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DEFINITION OF TERMS

Contraception: Is defined as a conscious  action in d and equally, to enable l1uman to tak . or er to prevent an unwanted pregnancye independent d · · ec1s1on of having progeny.
Contraceptive prevalence: Re" t 1 ters o tie percenta f ,vhose scxt1al partner is current! . ge O wotnen \Vho are currently using, orY using at least O h d . the n1ethod used. ' iie niet o of contraception, regardless of

Demograpl1ic transition: refers t th . . 
d d th . t 

O e transition fro1n high birth and death rates to low birtha11 ea I a es as a country develops f rom a pre-industrial to an industrialized econon1icsystem. 

lli011 fcrtilit)· \Von1cn· In tl1e co t ·t f th' d o 

. . . 
· n ex o 1s stt1 y, refers to \VOn1en who already have four orniore li,,irig cl11ldre11. Tl1e reaso11 is tl,at, ,von,en having four children should begin to preventfurther ch1ldbeari11g l1aving reached the stipulated number of cl1ildren a couple should have as

recomn1ended by tl1e Nigeria Populatio11 Policy, 1988.

Fan1il)' planning: Plan111ng inte11ded to detem11ne the nun1ber and spacing of one's children 
tl1rough b1rtl1 co11trol, that is to say, pla1ming of ,vben to have children, and the use of birth 
control and otl1er tccl1niqt1e::, to 1n1pl en1ent such plans. 

Life tin1c risl<. of n1atcrnal deatl1: Tl1c probability that a \Voman dies from causes related to 
pregnancy or childbirth. The n1easttre con1bines the probability of becoming pregnant and the 
risk of deatl1 from each pregnancy (as n1easured by the 2010 mate111al n1ortality ratio). 

Lon�-acti,ig re, crc;iblc co11traceptives: Refers to contraceptive methods that can prevent 

childbeanng for a pcri0d of time if taken 1rrespect1,e of nt11nber of sexual intercourse a
\ - · 1 I d ·ng tl,e 1·11te,..,.al Exan1ples are; 1ntrautcnnc de\1ces (IUDs) and \On1an IS Ill\'() Vt:( tin - '• · ' 
1mplanL-;. such a� Jadelle or Implanon.

, - · . R " 5 to the number of maternal deaths per 100,000 live births.,,Iaternal n1ortal1t\' rat10. c1er 
• 

. 1 d t,..1odem methods of family planning include clinic and
i\Iodcrn contraceptives met 10 . , 

1 l terine de\'1cc (IUD). u1Jeet1on. condom, \ ascctomy and
suppl)' methods such a!> the pil 

�
1; 

;
u
ds" include diaphragm. foam/Jelly, 1n1plants, female

�ter1hzat1on ·'Other Nlodem I et O • 

. h method (I,AM).
condom. lactat1onal a1ncnorr ea 

r, 1 standard days method, that is, use of calendar or .._, . cthod Re11;rs o � 
, .. atural contraccpt1, cs m 

, sexual intercourse ,v1th the a1111 of pre, cnt1n�. . I •clc to 11n1L: • · • � 

rhvthm of a \.\ on1.in c; n1cnstroa '-J 
• 

conccpt1on 

1.1 , • ·uc 11.-cvt!r�iblc con11,1ccp11,c llll'IIH)d-, �lll'h th,11
· 

11l'I hod, ic<;1.:' 

Pcrn1nncnt contr:-.cl'pti,<'' 1 
1 I lignuon (lc111nh: l-1tcr1li111110111 nnd ,,1,l'l.'.ll,n1v

thc.,c 1rc tu 1,1 , 
tf U!><!d ,... 111 stop childbearing. · ' 

(1nale �tcr1l11'.at1on).
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Reproductive Health: Refers to a tat f . 
1 tl b 

s e O complete physical, mental and social wel I-being,
and not mere y 1e a sence of diseas 

infirm' · · 

. e or 1ty, 1n all matters relating to the reproductive 
processes, functions and system at all stages of life.

Total fertility rate· Refers to the average number of children a woman would have assuming

that current age-specific fertility rates remain constant throughout her cl1ildbearing years.

Traditional contracepti,1es n1etl1od: This includes: Periodic abstinence (also called the

rl1ythn11ncthod), \Vitl1dra\\al, long-te1111 abstu1ence and prolonged breastfeeding. 

Unn1et need for famil)1 plan11i11g: Women are said to have an unmet need for fan1ily 

planning if tl1ey are n1anied, fec11nd, of reproductive age (generally ages 15-49) and say they 

prefer to stop l1aving cllildren (l1rnit their births) or want to ,vait t\vo or n1orc years lo have 

another cluld (space tl1eir birtl1s), but are not l1s1ng contraception 

Unsafe abortio11: A11y procedltrc to te1111inatc an un1nlcndcd pregnancy clone either by 

people lacking the 11ecessary skills or i.t1 an env1rorunent that docs not confon11 to inmimal 

n1edical standards, or botl1. 

Un,,·ai,tcd prcgnaiic): Tlus refers to as pregnancy that ,vas not planned for or desired by the 
couple at tl1c t1n1e of concept1on. 
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. . . ABSTRACT 
N1gena \V1tl1 total fertility rate of 5 5 · . . 1s amono High F rt'!' (H. . . 
Hirrh fert1l1ty women are sus ti"bl 

O e 1 ity F) countnes world-,v1de. 
.... cep e to pregna l 

01orbidity and mortality Th . 1 
ncy re ated nsks including tncreased 1naternal 

. e preva ence of us f NI d 
certili"ty \Vomen 1·n N 

. e O O em Contraceptives (MC) among !ugh 
11 1gena 1s very low and tud · · 

d 1 " 

s 1es on 1t have not been well docun1ented. This 
stu y \Vas t 1ere1orc conducted to <let em11ne the pattern and correlates of MC use an1ong HF
,vomen 1n N1gena. 

Tl1e study \Vas based on 2008 Nige1i D h" . 
a emograp 1c and Health Survey. Data on 3654 -v.•omen

of ch1ldbeanng age ( 15-49 years) \Vas extracted ,vith data collect1on guide. The data ,vere 
weighted before t1se beca11se cluster san1pling n1ethod \Vas adopted dunng 1ls collect1on. The 
depc11clent \ariable was current use of any MC (No n1ethod=O, Traditional 1nethod==l, MC 
n1etl1od-2) and the independent variables \Vere den1ographic and socio-econo1nic factors. 

High fertility ,von1en i n  tl1e context of tl1is study means ,vo1nen \Vl10 already have �4 living 

cl1ildren. The expectation is that sucl1 won1en sl1ould begu1 to prevent further ch1ldbear1ng 

ha, 1ng reacl1cd tl1c stipulated nun1ber of children a couple should have as recon1111ended by

the �igcria Popt1lat1011 Policy, 1988. \Von,cn ,vho ,vere pregnant, 1nenopausal, not having sex

in the past one 111011tl1 before the stu-,;ey \Vere excluded fron1 the data san,ple Data were

anal)scd t1s111g c\cscr11)tt\C statistics, Cl11-squarc test and n1ult1non11al logistic regression

1nodcl at p· 0 05.

A f tl a- 39 2.±6 '"> year·s pre, alence of MC used ,vas 17.2°/o and l11ghcr in
l\f!e O 1C \\"0111Cll \V < s . ·- < , 

-b ("8 50 ) 1 l (11 .:::.01,) area lnJectables (7.2%) and IUD (3.5%) constituted the
ur an � . ·o t 1a11 rura . ., o 
l · h I f l\1C e Tl,e proportion of ,von1en ,vho used any MC ,vas least an1ong
11c est pre,·a cncc o 1v us . -

1 d · (4 1 o/ ) and ,vomen living 111 the North Eastern N1ger1a
,,·on1cn ,,•1tl1out fon11 a  c ucation · 0 . 

0 . 

· h g the C1111stians (28 7%) than Mush1ns (7 61/o) religious
(� 9%) Tl1c \.IC use ,,·as h 1g er amon 0 - · · · 

-� ·l use iv1C increased consistently frorn 3 .0 1
0 an,ong

0roups The J)rop()11io11 ot ,, on1en '' 10 . 
::: · 

I chest \vealth quintile. Won1en ,vho ,vere exposed
th . ·t t "'7 30,'o of those i n t 1e r1 c 

ose 1n poores o -' (. d ·1 lev1·510n newspaper) had s11:�ruficantly
. . (FPiv1) messaoes ia to e ... 

to Family• Planning :V1edia O 

•h ·ere not exposed (9.4°to). The identified
("6 901 ) than \vomen \\ 0 '" 

higher I\.1C prevalence - · 0 
. 

• 

h .. ty \vcalth quintile, partner's educational level,
rel1g1on. et ruct · . . 

predictors of �lC arc: age, -
1 . 

11 �orth East ,vere s1gn1f1cantly less likely
r.p�l \Von1en 1, 1ng 1 · . , 

,,orking statu-., nnd 1• 1 • 

C h their counterparts 111 the South \\ est The
- 6 '6) t use \i1 t an -

(OR O 338. C.I 0.16 ,-0 � · o . 
l h� an,one. Igbo (OR-3.73. CJ-1 .62-8 )6) and

. . ificantlv 1 1g er ' � . 
ltkclihood of �tC u'>e \\a, sign · 

I-I Also being 111 the highest ,,·calth qu1nttlc

• 1.., 95) than ausa. , . 
)'orubc1 (OR 5 9:?.. C .I 2.70- -

_ ..,_1 99) than ,,·omen in tl1e poorest ,,·calth qtunttlc. 
. � (OR=-.., 01 · CI l.0- -. 

prornotes the u-;e ol r-.tc -· 

• 1 • mong high fertility \\'omen 0f rcpr0ductt\ c
· . method 1s o, .... a 

The u<;c of rnodcm con traceptt'-'e5 . 
� the use of n1oclcrn contraccpt1,·c "hnuld he

. that will pron1ott= •. . 
age 1n ">\; 1gcna Inf onnauon ,vonicn 1n N 1ger1a 

, d target poor 
sprec1d aero:,:, the rcl:_'.1on� ,in 

I I . t lily \\'omen. f ert1hty reduct 1011, N1gcr1.1
uc;c J!tg 1 t=r 1 

Kc,,, ord.._ \.1odl!rll contraccpll\ c-.,

\ \ or d c rJ 11 11 t. 4 6 I 
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CHAPTER ONE

INTRODUCTION 

1.1 Background 

N1gena is the world's h sevent and Africa's most l 
. 

popu ous country, \V1th country's 2006

Populat1on and Hot1stng Census esti t d fi n1a e igure at 140,431,790 and growth rate at 3.2% per 

annum (NPC and ICF International ?O 14 p 
. 

, - , RB, 2014). It 1s 011e of the six developing 

counlnes tl1at account for about h lf f 1 a o t 1e annual population growth in the world (United 

Nations, 2004a). Despite cons· t t l · 1 is en 11g 1 rates of population gro\vth 111 developing countries, 

1ne 1n 1e past t\vo decades, fro1n an average annual rate of the rates have appreciably decl · · ti 

l 8°/o in 1990-1995 to 1.3% in 2010-2015 (United Nations, 2013a).

Persistent High Fertility (HF) ren1ains a public health proble1n 1n sub-Saharan Africa and has

not received its desired attention in some of the count1ies in the region In response to the

1994 International Conference on Population and Developn1ent (ICPD), continued can1pa 1gns

\\ ere put in place by International Organ1zat1ons such as United Nations Developn1ent

Program111e (L"NDP), United Nations (UN), \\'orld I lealth Organ1zat1on (WI-IO). etc that high

fertility countries should device mechanisms to reduce their current fertility figure 1n order to

achie,,e lO\'\'er population growth rates that are compatible \Vitb the attainn1ent of social and

economic goals (United Nations, 2004b). Accordingly, fertility reduction strategies in order

to curtail the higll population gro,vth rate worldwide have been e1nbarked upon by the

f 1 Ollntn·es Wortd,vide the proportion of Govem1nents who had

governments o severa c · 

l
. · 

d c ·1 h d nsen fron1 6 out of 10 in 1996 to about 9 out of 10 in 2011

po 1c1es to re uce 1ert1 1ty a 

( , . . C uently \\"Orld fertility has fell fron, 4 4 children per \\·on1an

Cn1ted Nations. 20 J 3a). onseq 

. d ·oman 10 "005-2010. I--Iowcvcr, tota I f crt1 Ii tv rate in sub-

in 1970-1975 to 2.5 chil ren per \\ -

. h. h (United 1\lattons, 2013b). The [crttl1t)· level in Africa

Saharan African region remains ig 

. . man in J 990-199 5 to 4 7 children per v.·on1an 1n 2010-

has declined from 5.7 children per v.o 

·h I ub-Saharan Africa has a fertility rnte 0f 5.1 children

2015 (Cnited 1'ations. 2013h), \\ 1 e s 

per v.·oman (PRB. 2014).

1 mographic trans1tton and up to 76 count11c� hn\ c

The v.•orld"s opulat1on is u11tlcrgoing t c ' 

p 
1 (2 1 children per \vornnn), hut de" eloping co11ntne" like

fcrtiht\ bclov. the replacement lcvc . . 
• 

1 ,· rcrtdity f n over lour dcc1Hic,;; tor cxr11nplc. i\i�i:-11,1

, I I II h IC vc o; O 11 
' 

N1gcna 1s still expcr1cnc1ng 1 ci 

I 
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fertility rate reduced with only 1 1 . 

. 
. , as it fell from 6 6 hild . 

6.0 children per woman in 200S-?OlO . 
· c ren per woman m 1970-1975 to 

- (United Nations 2013b) . 
lCF lntemat1onal, 2014)· a d . h . 

' and to 5.5 1n 2013 (NPC and 
, n \Vtt this figure N. . 

h1gl1 fertility countries. 
' igena has been categorized as one of the 

High fertility l1as implication on th 1. . . . 

ff, t h 

e ives of iudividuals, fan1ily, and a nation. Particularly 1t

a ec s women w o bear the burden of . . pregnancy, chi ldbeanng and cl1ildrearing (PRB 20 I 2; 

Roudi-Fal11m1 and Asliford, 2008. WHO , . . ' , -009a). High fert1hly \Von1en are vulnerable to

pregnancy related risks includi O • no increased n,atemal 1norbidity and 1nortality (Roud i-Fahin11 

' , - a · or instance, 1n 2013, the nun1ber of \Vomen dying due toand As\1ford, 2008 · WHO 1009 ) F 
· . 

complications during pregnancy and childbirth \Vas 289,000 (WHO, 2014) and the risk of

s ig er among wo1nen 1n developi11g than developed countries. In 20 IO, women indying wa h. h 

developing coun tnes were about 15 tii11es (31 ti1nes in sub-Saharan Africa) more likely to die

from pregnancy and childbirth-related causes than those in developed countries (United

Nations, 2013a). N i geria with 1naternal n1ortahty ratio eslimated at 576 and life time risk of

n1aternal death of 1 in 30 women constitt1ted about 14% (40,000) of all the global maternal

deat\1s (NPC and ICF Inten1ational, 2014; United Nations, 2014a)
. 

Also, 32% of all deaths

among \\Omen of reproductive age are pregnancy related (NPC and ICF International. 20 14)

Evidence from 2014 \.Vorld Health Statistics report and World Population data sheet sho\v

that, lO\\. contracepti\'C util ization results 1n l11gh rates of total fertility, n1ate111al n1ortahty and

infant mortality (WHO, 2014; PRB, 2014). Ensunng women's ability to control their O\\'n

fertility \Vas considered as one of tl1e cornerstones of population and development-related

programmes at the 1994 ICPD in Cairo, Egypt (Greene et al ., 2012) Of the resolution

d d b U · d .... r t General Assen1bly 1n 1999, FP was included as part of gender

a opte )' nite ,._.a ions

. d d 11 processes of policy formulation and 1n1plementat1on and 1n

perspective to be a opte 1n a 

. . (U · d �ations General Assen1bly. 1999). The ten-year rcvic\Y of the

the del1vef\· of sef\·1ces n1te 
, 

1 need to improve access to the quality of FP sef\'1ccs as an

ICPD reiterated among others. t 1e 

. . health care (l.,�FP \, 2005).

integral component of reproductive 

d for family planning (FP) arc v ital to deeper understanding

( >ntracepti\'C use and unmet nee . , 
. oductivc health \Vorld,v1de ( L,n1tccl Nations. 20 I 4b) 

. . . d mprov1ng rcpr 

1n fert1l1t'v changes an to 1 
· -ind c;usta inablc populat ion gro,, th ,, orld,\ ,d�- could be-

Also 1n1prO\ ed n1atcr11al hcalth ' 
· ri·itc 11.,c of sate nnd cftcc11, c 111cthod, ot lt·1tili1,

nd approp , 
achieved through ac�css to a ' .. 

t ndcd prcgn,1ncy (\\'I l<l, 2008) < 11ntn1ccpl 1on 1s till'

control. \\ h1ch help., 1n .1voiding unin e 
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most cost-effective intervent' ion for preventin u 
associated with pregnancy (G 

g nwanted pregnancy and health risk
reene et al., 2012) I 

reinforces people's rights to dete . 
· t reduces the need for unsafe abortion,

nnme tl1e number and s . . 
FP enables women who wish t 1. . 

. 
pacing of therr children. Moreo,,er, 

o im1t tl1e size of their t: 
..

public health problems are d 
amilies to do so (WHO, 2013). These 

re uced by n1eans of correct a d 
contracept1ves (MC) . 11 

n constant use of n1odem 
' espec1a y tl1e 1011g actin or 

, t 

g permanent n1ethods if a ,vo1nan does not
\\ an pregnancy any n1ore (Family Health Int . 

ti b f 1 .1 
emational, 2007). In n1ost developing countries 

ie nun1 er o c 11 dren desired is decliI1i . . 
,

. . 
ng  and nlotivation for healthy spaci11g of births has

steadily increased (Westoff ?QlO· 0 ? ' - , arroch, _Ql3). Though n1ore than 90°/o of Governments

, ie\v countnes have incl even a n1inin1al benchn1ark of a are st1pport1ng FP programme only r 

500/0 reduction in the urunet need for FP (United Nations, 201 4c).

n acep 1vc n1et 10 s st1 1 varies ,v1th1n soc1clles and also an,ong Tl1e le,•el of accepta11ce o [ co tr t' l d · 1 · · 

different social and religious groups. For instance, the developing regions arc 111ore like ly to

use 1011g acting permanent methods sucl1 as female sterilization and the IUD. Female 

steril1zat1on is most comrnonly used in Latin An1erica and the Caribbean (PRB, 2013 ). In 

N1gena, tl1e use of modern n1etl1od, such as inJectables, IUD and pill is much higl1er among

n1amed \\'Oincn (NPC and ICF Internati onal, 2009) Previous reports have revealed that n1any

rural \\'On1en are lc::.s l1kcl,· to use n1odern contracepti\e 1nethods as co1npared to their

counterparts in the urban arrear. Factors such as won1an 's level of education, family

econon1ic stattLS and number of living children are linked to her likelihood of using modem

contracepti,·e method (Gutt.Inacher Institute, 2008) For instance, ,vomen in the wealthiest

quintile are more likely to use 111odem contraceptives than the poorest (NPC and ICF

International. 2014 ). There are also disparities 1n regional use of modem contraceptives 1n

,� 1 S h vr st has the highest level of contraceptive prevalence follo,ved
1"1gena. For cxan1p e. out '" e. 

b h d North Central (NPC and ICF International. 2014).
�· South East. South Sot1t an 

1 

· t nding to use contraception in the future among currentlv
In N igeria. the rea$ons fnr not in e . 

·

. \\ ho arc not using contraception \Vere. oppostt1on to use

n1drr1cd ,vomcn of reproductive age

.. f om the respondent or other people such as hushand'p,1rtncr

of conuaccpt1on v.h1ch could be r 

0 fcrtiht -related reasons 1nclud1ng \\ants as n1any children as

or religious proh1h1t1on (39 41/n). Y , 
I 1 uch as fear o f side clfect� (15.5

°0) (NPC' ,ind IC'I·

pos51blc (28.6°/v) and method-re atcc 'i ' 

lntcrnat1onal, 2014). In c;pitc . 1 nirnprcs<;cd contraccpu-.c c;tntc, the ptt'\ nlc-ncc of
of l llS U 

r n NI gcr1n. cont 111ccpl I\ c p1 l'\ nll·nt·c h,,s 11�cn
, �r the J):t'it year.,

contraccpt1, c use h3-; nscn <>' c 

1 
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from 6.0% in l 990 to 14.6% in 2008 1 _1 ' wu e modem . 
same penod. Meanwhile total d 

contraceptives rose up to 9 73/c in the

, , 

, emand for FP amon curr . 
. ' 

34.8 ,o of which urunet ne d 
g ently mamed women in Nigeria is

e s ts 20.2% (NPC and ICF 
therefore seeks to ascertain the 

Inten1at1onal, 2009). This paper

. . . 
pattern and correlates of M . 

high fert1l1ty \VOn1en in Nige 
.

. 
odem Contraceptives use an1ong 

. 

na with en1phasis on Ion ac 
. 

soc10-economic factors as . d . 
g ting method, m order to unravel the 

soc1ate with contraceptive . . . 

Nigeria. This will ·d 

use an1ong high fert1l1ty \von1en i n

gut e the FP pr ogrammers \vhen desigrung strategies to boost
contraceptive use in Nigeria. 

Tl1c policies n1adc by tl1e government of N' _. 
. . 

igei ,a to ctirtatl the rate of population gro\vlh that 

tt is expenenc1ng l1ave made little . 
. . . . 

. 
1111pact in reducing fertility despite population and ra1nily 

o nmes at \Vere embarked upon by Nigerian goverrn11en t and life education proor ai th 

anne arent 100d Federation or Nigena (PPFN); the National organizatio11s such as Pl d p 1 

Edtication and Researcl1 Development Council (NERDC); the Federal Ministry of Health and 

Social Services and tl1e Federal I'vl1nist!) or Infonnation and Culture. 

1.2 Problem Staten1c11t 

N1gena 1s tl1c Afnca 1nost populous country, its current population 1s esti1nated at 177.5

n1Lll1on \V1th rat e of natural increase of 2.5 and by mid 2050 its population 1s projected to be

396.5 1nill1on (PRB. 2014). Because of the existing pattern of the population gro,vth rate, the

Federal Govemn1cnt of N1gena in. 2004 rev1e\ved 1988 National Population Policy with the

aim among others. to reduce the total fertility rate by at least O 6 children every five years and

national populat ion gro\vth rate to 2°1
0 or Jo\ver by 2015. Nevertl1eless. the Nigena TFR of 5 5

remains high \Vhen compared to its targets and this has implications for maternal and child

health. Nigeria constituted about J 4°/o of global maternal deatl1s \V1th current maternal

mort l. 
· · t <l at 516 maternal deaths per 100,000 and infant mortality rate of 69

a 1rv ratio est1ma e 
� 

d h 000 I h rth (PRB -,014 WC and ICF Intemat1onal. 2014). These poor

cat s per 1. 1ve I s • - • 

d h been linked \Vith high fertility 1n the past (Roudi-Fahim1 and

emograph1c pararneters ave

Ashford. 2008: \Vf1(). 2009a) .

. 1 � ,cnan states has sho\vn that, 28�'o or the ,,·on,cn ever had

A research conducted 1n c1g 1t , ig < 

. 51 o/c reported thnt they had ever sought abortion (Scdgh ct al .

un\, anted fJrcgnancy of '-"'htch 0 

1 t vc lltghtc; reported that nbout )4,000 111'1tc111al drnths 111

2006). In 2008, Centre for Rcpro< uc 1 

alone (13ankolc ct nl • 200<1) I lo\, C\ er. udt'q11i\lt' ,,n<I

N1gcna are attr 1butahlc l<) ,ibortion · 

• I
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effective use of contraceptive can reduce th · . e nsk of unintended pregnancies by n1ore than
66%, unsafe abortion by 73% prevent 703/c f' 0 o maternal deaths, and avert 44% of ne\vborn
deaths (UNFPA, 2014). 

Although, Nigeria in 2004, introduced a National Population Policy that targeted an,ong 

others, to: 1ncrease the modem contraceptive prevalence rate by at least 2°/o point per year,

there lias tiot been reinarkable improve111ent in contraceptive utilization. As \Yell, Society for 

Family Healtl1 (SFH) started a six-year project, fron1 2005-2011 known as Improved 

Reproductive Health 1n Nigeria (IRHIN) Project \Vith the purpose to improve the 

understandi11g of, access to, and correct use of contraceptives to reduce unintended or n1is

t11ned pregnanc1es. In 2011, SFH initiated Expanded Social Marketing ProJect in N1ger1a 

(ES1v1Pf'\J) with s1n1ilar ain1s (PRB, 2014). But \�'1th all these efforts, the total den1and for 

family planning (FP) among currently 111amcd ,von1en in Nigeria rcn1a1ns lo\v (34 8%) with 

high uru11et 11eed (20.2%) (NPC and ICF International, 2009). Ho\vever, report by Ott1 ct al.

(2007) noted that, liniited FP patronage 1n the UNFPA assisted states 1n Nigeria \Vas due to 

pro-natal 1st culture, soc10-econon1ic factors and confidentiality issues 

h W Id C n•ercnce on Women, held 1n Beijing in 1995,
,\ccord1r1g to  tl1c Fot111 or o 11 

d hildbuth are a1nong the leading causes of n1ortahty con1pl1cat1ons related to pregnancy an c 

arts of the developing world (United Nations. 1996of ,von1en of reproduct1\ c age in n1any P 

fi e that unsafe abortions threaten tl1e hves of a
and 2004a). It \-..as also noted at lhe con erenc ' 

. . . . 
. e public health problem as 1t 1s pnmanly the

laroe number of \\'Omen,
C, 

representing a grav . 

poorest and youngest \\'ho take tlie h t Sk Moreover. pohc1es regarding abortion
h1g es n 

. d I ng countnes than 1n developed countnes
. re restnct1ve in eve op1 

continue to be n1uch nio 
� . bortion is illegal. except for the pufT)ose

. tancc in '\11ger1a. a 
(l.!nited Nations. 2013a). For ins ' 

1 d physical health restoration (Bankole ct
. reaards to n1enta an 

of saving life of a \\'Oman or 111 0 
. 1 year is unplanned and slightly more than

. five pretTnanc1es eac 1 
al., 2006) Nonetheless. one 1.Il O 

f a niilhon Nigcnan \\'Omen ha\'c an
. ,1..,1 three-quarter o 

bort1on \\ iu c 
half of 1t ends up 111 a · 

. t -,006)
(G ttmachcr Inst1tu c. -

induced abortion each year ;u 

1.3 t dv 
f{ationalc of the" u 

15 a direct
Studies have sho\l, 11 th3t thcrc

t ·1nd rnorb1J1ty
maternal and child n1<>rtah Y' 

I II) bcl\\ ccn r.11nilv pla1111111g ( Fl'} ,11HI

rclat1nnc; l • 

I I 111111g pron11)l1(lll hn1; potl'nl1nl brnrllt,
f•r11n1 Y p ,II 
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of reducing poverty and maternal d h' an c I Id mortality (Cleland et al, 2006). The use of
contraception helps women to avoid . . unwanted pregnancies and unsafe abortion. Family
planning also allows spacing of pregnancies and reduces high fertility (Greene et al., 2012).

A nun1bcr of reports l1ave associated unwanted pregnancy, high fertility rates \Vith high

n1aternal mortality rate in Nigeria (Etuk and Ekanem, 2003). For instance, high fertility and

teenage pregnancy rates affect cluld survival and the health status of 11,others (National

Population Comnussion 2011 ). As sucl1, the lifetime chance of dymg due to pregnancy

related cat1ses is greater for \VOn1e11 with l1igh fertihty than those with lo\ver fertility because 

they are pregnant n1ore often and therefore face the risk of death (Roud1-Fahin11 and Ashford, 

2008). As \veil, fcrt1l1ty is one of the 111ost u11portaot factors detem11n1ng the rate of 

populat1011 growtl1 in Nigeria (National Population Com111ission, 2011) 

Nigena 's fertility rate barely reduces in spite of its efforts to reduce the high fertility rate in

the country (Federal Rcpul)lic of Nigena, 2004; United Nations, 2013b). Despite the fact that,

contraceptl\'e 1s tl1c most cost-cffecti,1c n1tef\'ent1011 for preventing un,vanted pregnancy all<l

· 1· nd cultural factors unde11111nc uttl1zation of
healtl1 risk associated ,v1tl1 pregnancy, re 1g1ous a 

· · · ne et al ..,01.., UNFP A 2009). Therefore, more
ser\'1ces to fan1ily planning 1n N1ger1a (Gree ·• - -, ' 

. 
. , l oss1ble reasons for this persistent high fcrt1llty and

researcl1 is needed 1n order to unra\ e P 

lo\v contraceptt\'e use. 

. . 1 Adebo\vale et al., (2013) have sho\Vn that
Quite a nun1ber of studies in �igena sue 1 as

. 
l education, ethnicity, FP ,necha exposure

. � re  ion residence. re ig1on
factors. particularly age. g ' 

tI\ e method an1ong ,vomen of 
are significant predictors of curren t use of any contracep 

rcproducti\'c age. 

1 ate 111 Nigena 1s in part due to the large
- ted that high f ert1 ity r, 

, . Previous studies ha\ e ::-ugges 
t 1 des to contraceptive use nnd tan1tly

h are neoattve al I u . 
· ch t ere c-

· , , d · d desired fam1lv size. a:, su 
rt t factor ,vhich has been lc�s stu 1c tn, 

1996) An impo an ' 
planning (Osuafor. 2011: L'NFP,'\.

t ·e use aniong high ferttlit)' ,vo111c11
f oclem contracep i, 

the literature 1s the pattern ° m 
the pattern 1111d correlates of 111ode111

l to determine
h 5 requ1rcc · 1 t' l'hercforc. more rc�earc I 

I women in Nigeria '" 1th e111phas1s on ong ac ,ng

ng high fcrt i ity 
file result 01' the find ing�contracepll\ cs use arno 

I explored in N1gc1 HI 

been adequate y . 
I I n ... th db. "'USC tht� has not ogr 111111,c,._ pol,c> 1n11\.:cr:-. n1ll <lt Jl't

1c O CCu ly pla1111111g pr ' ' 

u-,cful to 1�11111 

from tJ11 -, stud)' ,,. di he

/) 
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I 

stakeholders in addressing the proble b d . m Y evelopmg an appropriate policies and strategies
that could enhance the use of modem . contraceptives among Nigeria women. Consequently,
this measure has tende11cy to reduce fertir 

· . 
. 

· Ity in the long run, nnproves maternal health and
enhances sustamable population growth.

1.4 Researcl1 Questions: 

I. Wl1at is  the pattern of modem contraceptive use among high fertility women 111

Nigeria?

ii. W11at is the effect of family pla11ning media exposure on contraceptive use an1ong

high ferttlity won1en in Nigeria?

i11 Wl1at are the den1ograpluc and socio-econon1ic factors associated \Vitl1 use of modem 

contraceptive metl1od a1nong high fertility \von1cn in Nigcna? 

iv. ls there any difference in the level of fertility of l1igh ferttlity won1en who arc

curre11tly using modern co11traceptive and those \vho are not using?

l 5 Objectives 

1.5 I General objective 

· 
f h t d to assess the inter-relationship bet\veen demographic,

The general obJect1ve o t e s u Y is · 
.. 

modem Contraceptive use an1ong high fertility women of
soc10-econon11c factors and

reproductive age in N1gena

1 5 .2 Specific obj ecti, es

The specific obJcct1vcs are to: . 
f d m contraceptive and long acting pem1anent

I of use o mo e 
1. Determine the preva ence

. 
h fertility \vomen tn Nigena.

method an1ong hig 
. f long acting contraceptive n1ethod an1ong

. d. f'"erences in the use o 
i 1. Examine regional i 1' 

, en tn '\i igena.
high fert1l1t)' \\Offi 

d b children ever b0m an1ong high fertility

1i1 Examine the level of fertility measure y 

v.•otnen an N 1gcr1a.
, cdictors of use of modem c0ntraccpt1vc

h
. r.actors that arc pr 

<l ogr·1p 1c 1c 
1v. Jdcnllfy socio- cm ' 

, hi ,h fertility \vo1ncn 1n N1gcnn

anent method among g 

and long acung/pcnn 
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1.6 Research Hypothesis: 

i. There 1s lO\\ prevalence of modem contraceptive use among higl1 fert1l1ty \vomen in
Nigeria. 

ii. There 1s no sig11ificant difference in the use of long acting contraceptive 1nethod by

regions in Nigeria. 
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CHAPTER TWO

LITERATURE REVIEW 

2.1 Contraception and Fertility 

Contraception is tl1e use of various d ev,ces, drugs, agents, se:\ual practices, or surgical
procedures to prevent conception O · r 11npregnat1on (pregnancy). Contraception helps \\Omen

plan if and when they \\ant to have a baby (Karra and Lee, 2012). Contemporary studies 

show that, out of a list of eight reasons for l1avi11g sex, having a baby 1s the least frequent 

n1otivator for n1ost people (Hill, 1997). This see1ns to have been tn1e for all people at all 

t1111es. Since tl1e da\\1n of lustory, \VOmen and 1nen have al\vays \vantcd to be able lo decide on 

\\ hen and \vl1ether to have a cl1ild or not. Contraceptives have been used in one form or 

another for tl1ousands of years t11roughout l1un1an history and even prehistory. In fact, fan11ly 

planning l1as al\vays been \Videly practiced, even in societies don11nated by social, political, 

or religious codes tliat require people to "be fruitful and n1ultiply" from the era of Pericles in 

ancient Athens to tllat of Pope Benedict )-.'VI, today (Blundell, 1995; Hunes, 1963, Pomeroy, 

1975; \V1lls. 2000). 

The methods used before tlle 20th centltry \\ ere not always as safe or effective as those

Cl · women drank lead and mercury to control fertility.
available today. Ccntunes ago, 11nese

· d tl (Skuy 1995). Dunng the n1iddle Ages tn Europe,
\\'h1ch often resulted 1n stenl1ty or ea 1 

. . . tlie testicles of a \Veasel on their thighs or hang its

n1ae1c1ans ad\·1scd \Vomen to \\:ear
-

eeks (Lieberman. 1973) Other amulets of the t1n1e \Vere

an1putated foot fro111 around their 11 

h ds of bones fron1 cats (but only the pure black

,vrcaths of herbs desiccated cat livers or s ar 
�-

trual blood or the anus of a hare. It \vas also
. d . a cloth and soaked in mens , 

ones). flax l int tie 111 
b \valking tJirce 11111es around the spot \\'here a

uld avoid pregnancy y 
bel1e\·ed that a '' oman co 

k Canada \Vomen drank a potion
ent "'-lev.: BrunS\\ ic . < ' '. 

d . t d r 11 more rec · 
pregnant \Volf ha unna c · 

1 h 1 ·olution. ,\nd. as recently as the J 990s.
v,:ed in a strong a co o s 

of dncd beaver testicles brc 
condoms (Skuv. 1995). Perhaps 1norc

h ... d candy bar ,vrappcrs as . 

teen:, 1n Australia a\ c llSt: 

. re tive nicthods 1s that modem science has
d totally inc icc 

h ft n b1:1arre an ' 
surpns1ng than sue O c 

. 11 crtain herbal treatments. to he actl1nlly

t methods, cspcc1a y c 

re, ealcd man)' other ancicn 
r racttcal (Riddle, 1992).

s01ncv, hat cfTccti\ c. though n ot alv:ays sa,c or r 

, , health ,1nd prntcct111g their r1fhl'- nncl the
rnottng -.von1cn " 

Contraccpta,·c usc 1s vital to pro 

I rr,�d ,.,.01nl.'n ,., the p11nL1p,,l p111,1111111c
, currcnl y ni:1 i; 

• use an1ong 
pre\ alcncc of contraccptivl;
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detenninant of fertility (Envuladu et 1 20 
. . . 

a ·, l2, Bongaarts, 2007). Family planning allows
1ndt\'1duals and couples to anticipate and · . . attain their desired nun1ber of children and the
spacing and timing of their births (WHO 20 , 13). It stressed that, a \voman's ability to space
and limit her pregnancies has a dire t · c impact on her health and well-being as well as on the
outco1ne of each pregnancy (WHO 2012) T , · l1ere have been 1ncreas1ng overall levels of
contraceptive use in ma11y developing t · R · · · · · coun nes. egardless of this s1gn1ficant increase 1n 
contracephve use over ll1e years, ll1ere still remain large gaps bct\veen the desire of \vomen to

delay or a\'Otd having cl1ildren and their actt.1al use of contraception (WI-IO, 2014). For

exarnple, about one 1 n  four won1en aged 15-49 years \vl10 \Vere 1narried or 1n a union had an

uun1et need for family planning (FP) in WHO African Region in 2011 (WHO, 2014). 

\Vorld\vide in 2010, unmet need for FP decreased fron1 about 15·4°/o in 1990, to 12· 3% and

const1rut1ng around 146 million won1en aged 15-49 years who \Vere 1narried or in a t1nion and 

about 769 n1illion n1anied \V01nen of reproductive age 111 developing countries have total

dcn1a11d for FP of \Vhicl1 131 n1illion l1ave uru11et need, while about 191 n1illton have urunet

need for 111oden1 111ctl1ods (Alken1a ct al, 2013)

· r d b Bo11gaarts are the next link 1n the chain of causal
Reproductt\'e preferences as LOUn Y . c 

· 
c ·1·ty (Bongaarts ,.,010). Fertility declines occurred in all but one

factor'. tl1at detem11ne 1ert1 1 , -

ty of  Latin American countries. Also, conlraceptt\ e
Asian').. A fncan cot1ntry and 1n a n1aJon 

. 
h · ti Asia/N Africa or Latin A,ncnca, v.h1ch 1s a5

pre, alcnce 1s lO\\'Cr 1n sub-Saharan t an 111 1e · . . 

d c rt l'ty differences (Bongaarts, 2007). The level of contraceptive
expected from the obscnre 1e 1 1 · 

· f � rt') ty (Bongaarts 2007). A5 found 1n several

use 1s the dominant proxin1ate dete.nninant O c 1 1 ' 

. . Iv.rays higher \\. here the rate of contraceptl\ c
. 

Id d the total fertility rate is a 
countnes \\'Of \\'I e, . . . them Nigcna ,vith 6 3°/o 1n 

I h1ah fertility rate in nor c, • 

RB ..,011) For exan1p e, :::, . . use 1s IO\\' (P · - -
h , th their lov.r contraceptive ut1hzat1on \\'tth

-.o North V./ est n1atc "" J 
North East and 6.' 1/o in 1 

rt d a prevalence rate of only 3.2% and
d '\Jorth \Vest repo c 

\\ omen living in North Ea5t an 
I the rate for the nation (NPC and lCF

. uch )o\ver t 1an
4.3% respcct1,·cly. \Vhich 15 m 

1 ('10 13) trends in contraceptive prevalence

d to '\Jkcma et a . -

International. 2014 ). Accor ing
, h 10 the nun1hcr of potential contraccptt, e

d the proJcctcd gro,-c. t 
, 

and unnict need for FP, an 
_ to 111cct dcrnand for contraccpt,, c

tment is ncccs:iary

users indicate that increased invcs 
I , I Cleland ct nl. (2006) noted th,ll ii

h Ith ,vorl< \.\ 1c c. 
ducttvc ca 

II 1· rnclhods and in1pro\ c rcpro 
men ts in health of n11 ionc; o ,, on,cn

Id ·Jlso be i n1provc 
d l ere v,ou ' 

I I unmet need 15 reduce · l l 
1 1 ·incl child hc,,lth nn( c;11n 1' 11 

I 111 ,n nn ' 
b ·orn111g prcgnan ' 

expo�cd to the n-,ks of cc 

I<) 
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Several studies have indicated that p l f . reva ence o contraceptive use in Nigeria is very low�i>C and ICF International, 2014; PRB, 2013; Adebowale and Palamuleni, 2014). Il1Nigeria. long-acting and pennanent methods of contraception which is safe and cost-effectivefor \Vomen wlio desire to delay or limit births, contribute only about 10% of n1odemcontrace1Jtive use and n1ost Nigerians are ignorant about tl1ese n1ethods (Babalola and John,2012). However, factors such as education, wealtl1, exposure to family planning information,etc have been found to influence contraceptive utilization. For instance, wealth n1ay haveeffects on desired family s1ze and contraceptive use effectiveness (Adebov.iale and
Pala111ulcni, 2014; Fapohunda and Pot1kouta, 1999). Also, \Vomcn ,vho are educated are more
infonned of contraceptive 1netl1ods and ll1ey are able to participnlc in the dccision-n,aking
process of family issues (Lloyd, 2009; Mandelbnu111, 1974).

2.2 Contraceptive !Vletl1ods 

There are different contraceptive 111ethods a nd this has been classified as rnodem or
trad1t1onal n1etl1ods. Tl1e n1oden1 n1ethods are: fe1nale stcrilizat1on, n1ale ster1lizal1on, the pill.

,ntra-utenne de\ ice (IUD), inJectables. unplants. male condon1. female condon,.
_ 
diaphragn1, 

tl d (LAM) and emergency contraception, and the foamjelly, lactational an1enorrhoea n,e 10 

h ( od1c or prolonged abstinence) and \vrthdrav,:al trad1t1onal metl,ods include· rhyt 111 pen 

methods. 

f Action of the International Conference on . b. t1ves of Program1ne o In accordance \Vtth the O �ec 
. . the qualit) of fan1rly planning , t among others, are to ,mprO\ e 

. Population and De\ elopnien 

11 ng and sef\·tccs: to increase the. municat1on, counse l -ad\'ice. 1nfonnat10n, edt1cat1on, com 
. in the actual practice of fan,ily pla11n1ng: to . . � . ' f spons1b1hty of men 

. . . . part1c1pat10n and shannb, 0 re. 
. .d e of high-nsk pregnanc,e� (United d reduce the ,nc1 enc -prevent un,vanted pregnancies an 

d approval of contracepuve n1cthods that knO\\'ledge an ' 
'!\at1ons. 2004a). It has heen shov,·n ' . 

(Jame-; and Is iugo-,\ban1hc, 2010)
.. f; .1)' size preferences 

\\ ere s1gruficantl)' assoc iated \\.'1th am1 
d t�d that in N1gc11n. ti is important to in1pro\ c 

('JQ07) in ,ca t.: 

• 
S d fi d S Such as Lt1lc ct al -

<led pregnancy and unsafe abortion
tu v 1n 1ng 

. thods i r unrntcn · 
to me · 

k )educ and access . 
1 .. great need for expanded and

contraccptl\ e no..,. c 

. N,gcna. t 1cre 1s that 111 I 

-d The paper stress
to help \von1en dcla) 1hc l!rst arc to be reduce 

r rn1at1on and services
t vc In Io ' 

I •f c<>ntraccp 1 

1 vantcd births. 10 11 c;o 111crc,1�cimpro, cd pro, ,s1on o 
ir births, and nvo11 till\ ' 

I h . -.p,icing of the 
r Iv lll,innrng nnd cn111hilt 111, 1111,

b1nh ach1c, c hca t � 
1 .. 11111,,c., nl 1,11111 

· 
f1hc.i<•• 'r-

. dcr.,1::ind1ng o 
\\01ncn· ., and n1cn " un 

·cpt1onahout modem contra� 

I I 
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r 

According to 2013 � igeria Demo h. grap ic and Health Surv h . . 
of any contraceptive method 

ey, t ere 1s widespread kno\vledge 
among women of childb . . 

\vornen and 94.6o/o of all . 
eanng age in Nigeria with 85.2% of all 

men knowing at least
vomen (83 go/c) a d ( 

one method of contraception. Majonty of all
\ . o n men 93.7%) know of d mo em n1ethods than traditional methods while
sexually act1ve unmamed women (97 So/c) kn 

. 

• 0 ow more of any n1oden1 ,nethods than currently
mamed \VOme11 (84.6%). Regarding th . d' . e in 1v1dual n1ethods, the pill is the n1ost con,monly
knO\Vn method among the women (70 93/c) d . . 

• o an 1s substantially obtained n1ostly fron1 private 
sector (72.1 %). Injectables are al nl so comma y known an1ong women (68.3°/o) and pubhc 

sector supplies the 1naJ·ority of m t bl (58 30 ) Jee a es . 1/o , \Vl11le pnvate sector supplied 39.9%. 

S1n1ilarly, male condo111s are one of the widely kno\vn 111cthods (67. I%) and are generally 

sourced from private sector (74%). An1ong the least kJ10\vn n1odern methods are n1ale 

sten\1zatio11 ( 15 .S�o), fen1ale condo111s (28.6%) and in1plaots (24. 7%). Most of those that used 

1mplants got tl1eir supplies fro111 public sector (65.4
°/o). On the other hand, only 44.5% of the

,vomen kno\v of \Vithdrawal and 41.2°/o of rhytlun n1ethods. Generally, currently married

,vo1nen are less likely (84.6%) than sexually active un1narried \vomen (97.9%) to know of a

contraceptive n1ethod. S 1111ilar study findings an1ong ,von1cn in three conm1unit1es 1n northern

'\1gcna s110,,· that 64 6°10 of respondents have heard of at least one method of contraception

(,\v1d1111c ct al, 2010) Aino11g 1noden1 n1ethods, the ptll ,\as popular (54.1<!-'o), closely

follO\\ed bv fenialc stcnltzation (47.5°,0) aod inJectables (47 4°10) Several studies are also 1n

· 1 1 fi d f thi·s extensive knowledge of the various contraceptive
-

consonance \Vlt 1 t 1e 1n 1ngs o 

· 
· k 01 ·runoye et al 2013 · Anyan\vu et al., 2013; Envuladu et al.,

methods 1n N 1 gen a ( A..se cun- an · • ' 
� 

d d icted bv Bankole et al. (2006) has sho\\,n that an1ong

2012: Ta\·o ct aL 2011) ,\ '-lu Y con t 

-

• 
1, ,go,,0 dtd not knO\\ about FP, 19°/o beltevcd that they

nonusers of contraceptive 1n >l' tgcna, -

d I de effects of contraccpt1\'es and 6'1/o lacked access
1701, •earc t 1e s1 · 

\\OU!d not eet prel!nan t. ,o 1' 
� - . 

1 bers \\. ho objected to contracept":e use.

to FP and had partners or other famt Y mem · 

t ·c kno\vlcdge among \\'on1en 1n Nigcnn, vanous
d of contracep t\ 

Although there 1s \\ 1desprea · 
. ti ,n11ncnt practice of n1ascul1nc and pntnltncal

For instance. 1c c 

factors impede its uttl1iauon. · 
- i r · h I 

• -1 , attitude� greatly (Ja1ncs anc s1ugo-1\ an1 1c,

.-. females fcrt1 it) 
trad1t1ons 1n "-=1gcr1a aficcts tl I I 

, t ns sign1 [icantly 111 ucncc t 1c rcpr0( uct1, c

d ct1vc motl'•a ,o 
2010) As such. men·� rcpro u 

, <l 10,vardc; use of contraccpt1vc n1cthod� 111

l attitudes portr,Jyc 

behavior of tl1eir v. 1vc5. ()t lcr
. cciitivc 111cthod�. oppos1t1on to use 01

N1gcna include 1nyths about 1 no<lcrn contr,1 
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contraception by women themselves h , usband/partner or 1 · . rub· . . d superst1t1on (Otti et al., 2007; Lule et al . . 
re 1g1ous pro it1on, an 

·, 2007, Asekun-Olannmoye et al., 2013).

2.3 Barriers to use of contracepti b ves Y ,,omen
Gender preference is an impediment iss · . . ue tn contraceptive utilization and subsequent fert1 !tty
reduction: study findings illustrate th t c a , son pre1erence has a strong influence on the use of
contraceptive a11d tl1at preference of · I a parttcu ar sex 1rught be an obstacle in contraceptive 
acceptance. It l1as been found for ex J h atnp e t  at, sex preference has a s1gruficant effect on the
use of co11tracept1ve metl1ods. Many couples \Vtll not use family planning (FP) n1ethods until
they have 111ale cl1ildren irrespective of the nuinber of female cl1ildren they already l1ave 
(UNFP A, 1996), besides, tl1e barrier to \VOtnen's ability to adhere to their fertility decisions 
may be attributed to cultural preference for sons over daughters (Roy, et al., 2008). To this 
end, there is strong relat1011sl1ip bet\veen desire to have 111orc 111a le children and family size. 

Po\ erty is 011e of the cl1a l lenging issues 111 contraccpt1ve util izallon; son1e research ere; 

suggested tl1al, economic assets and insurance u1 old age drive people to have large families

\Vtth preference for n1ale c!1ildren \v]1ich n1ay delay the usage of contraception by couples

\\•ho do not ha, e inale childre11 (Duze and Mohammed, 2006). Mean,vhile, in wealthy and

d. · 
1 t· rerences are believed to be empincally unimportant (Lundberg,

non-tra 1t1ona soc1e 1es, pre11 
10 � 1 f ct· ha e sho\vn t11at education 1s one of the pred1ctorc; of use of
_ 0)) Quite a ot o stu 1es c v 

Ad b I and Palan1uleni (2014). \v1ves that \Vere more
contraceptt\'e. According to e o,va e 

r kely to use 1nodem contraceptive method and can
educated than their husbands ,vere more 1 

1 the r husbands \Vere n1ore educated than them. But
refuse sex respectrvel1 than \Vi\'eS w Jose 1 

. . 

. at all levels in Nigena 1s very lo,v, for instance, net
school enrolment and literacy rate . . . 

· 60 d 55 for male and female respectively (United
l rimary education is an 

enro ment ratio 1n P 
9 d 1.., respectively 0-JPC and 

. , ross enrolment ratio is an -
N t - "IQ\ "I) ,vhtle thnt of tertial') g 
1 a ion:::.. - - · . , f adult fifteen years and above is 72 and 50

..., 09) Similarly, literacy ratt; o ' 
lCF lntcmat1onal. _Q 

. ..,011) Political \v11l 1s also paramount to
ly (United Nations, - -

for male and female respective 

d that there is poht1cal un,vilhngness to
d et a 1 (2006) note 

use of contracepuvc as Cielan 
Tl is vic\v has been supported in the \\ ork of

, lo ment arena. i . 

incorporate FP 111to the dc,c P 
. , 1 that, in Nigeria, the poltt1cnl \\Ill and

h paper 1nd1catcc 
f\lonJok ct al (20 I 0). as 1 c 

c.sly lacking 1\1orcovcr, co11lraccpl1on rc111,11115
f• n1othcrhood ,s gro 

con1n11trncnt for I·I' and sac tli ,t" benefits (1 lortnn, 2006. Sl11lf1nnn
t r •vcn \VI " 

trovcrs1al rnat c (.; 

a h1ghJ�, pol1t1c1scd and con 

I 1 
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and Quissell, 20 l 2). Other ba  . 
. . . 

mers are superstition,
m1smforrnat1on (Asekun-Olannm· oye et al., 2013)

2.4 Contraceptive use ,vorld,vide

culture, side effects, ignorance and 

Globally, evidences l1ave revealed that, contraceptive use \vith emphasis given to n1odern
measures sucl1 as long acting and pe 

. _ 
n11anent n1ethods of contraceptives have been effective

and useful 111 lo\venng fertility and red . . . 
. 

ucing 1nc1dences of unwanted pregnancies, unsafe 

abortion and lugh population gro\vth (Cl I e and et al., 2006; Fa1nily Health 1nternat1onal,

2007). For insta11ce wome11 who w t t · 1· · I · · · , a11 o 1n11t t 1e1r family size and ti1ne their childbearing 

\Vill use contraceptive to do so As II d · · · we , re uct1ons 1n the number of abortions are achieved

tluougl1 11nprov•ed contraceptive use (Desclu1er and Cohen, 2003 ). 

There l1as been i11creas1 11g overall levels of contraceptive use globally and 1n all regions.

Despite tl1is development, contraceptive prevalence rcn1::uns lo\v especially 111 Africa and

unmet 11eed still ren1ain high (PRB, 2013). As per United Nations (2004c), n1any b111hs arc

still un\vanted or n1ist1n1ed, and 111ode111 fan1ily planning (FP) n1ethods remain unavai lable to

large numbers of cou11lcs. In add1t1on, in n1ost dcvelop1ng countries such as Senegal and

Eth1op1a, \\ 0111en generally have n1ore children than they desire. tn that \vomen have an

average of t\VO n,ore children than their ideal nun1ber. While in Burkina Faso and other \.\'est

1\fncan countnes, \ \  omen still desire large families (PRB, 2013). A study of Demographic

and Health Sun ey data from 111ore tl1an 40 countnes has sho\vn that. contraceptive

d 1 t · creased faster than among older \\·omen. but greater

prevalence arnong a o escen s tn ' 

f Id r \vomen d1scont1nued u<,1ng a contraccpt1\·c 111cthod

proportions of adcdc:-;ccnt::- than o o e 

. tive failure (Blanc et al.. 2009). !\.lost of the increases

v.•1th1n a )'Car or cxpencnced contracep . 

..,01 o ,vere attnbutable to increases 1n the use of n1odcm

that occurred bct,,·een 1990 and -
. ne or tv,o methods account for at least halt of total use

methods. \Vhilc for most countnes O 
• 

. _. 0 

b II contraceptive prevalence increased fron1 ::,4· 31/o

(B1ddl �com and Kantorova, 2012)- Glo a y. 
c 

1 "013 ). [n 20 11. around one 111 c, Cf)' eight

..,010 (Alkema et a .. -
111 1990. to about 63 111 - · 

on hnd an un1nct need for FP
rncd or in a uni '- ' 

" 49 , ars v:ho ,verc ma 

\\ on1en aged 1 ., c, 
t f every· five \Vomen \\'1th an unn1et need for

' ., 14) �fean,vh1lc. four ou o 

v.orldv:1de (\\ ti 0. ,._() · • lJnitcd '\Jaunns. 20 I 3b) or the 21 J n1ilhnn

developing regions ( 
modem rncthods 11, e 111

nhout g5 inillion ,,ere un1ntcnclt·d nncl 50° n 01

tdw1dc in 2012.
prcgnanc1c<; that occurred v.or 

1800 111 unpl,11111ed b111hs. and I °':i ,, 111

·nc.lcd in nbort1on,

all the unintended pregnancies c 
1 � ,11,,ncicc; cnd1nr 11111ho1t1ll11 ,, ,,s h1�hl'1 1n

of un1ntcnclcc prcg 

m1-,l.arr1agc. "h1le the proportion
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developed regions (54010) than in d . evelop1ng regions ( 493/c) ( Darroch and Smgh (2013) th 
O Sedgh et al., 2014). According to, e number of women wan tin need for effective contrace 1- . g to avoid pregi1ancy and consequentp ion in developing count . 

2003, to 867 million (57%) in ?Ol 2 . 
nes increased from 716 million (54°/o) 1n

- . While, \vomen \Vith unn1et n d r d h d decreased fro1n 163/t (? 10 . . . 
ee LOr mo em met o s 

o - in1ll1on) in 2003, to 15% (222 nu Ilion) in 2012 .
.\ccording to 2013 PRB Family Planning worldwide report, 63% of all n1arried women\\'Orld\v1de \vithin the reproductive age a re using inell1ods of contraception. Prevalence ofconlracept1\ e use \'aries by regions In . d I · moie eve oped countnes, 72°,o or won1cn used
methods of contraception and 67°/c 1 d I - 0 in ess eve oped countries, \vht!e 34% 1n least developed
countries. An1ong all tl1e regions, Africa has least prevalence of contraceptive use, and the 

prevalence is even lo\ver in sub-Sal1ara11 Africa. Nortllen1 America constituted the highest

(78°,o) prevalence \Vorld\vide, follo\ved by Latin An1crica and the Caribbean (75%) and 

Europe (70.0%), (United Nations, 2013c; PRB, 2013). Furthermore, contraceptive prevalence 

of any n1ethod 1n tl1e re111ami11g regions of Europe, Latin Ai11cr1ca and the Caribbean, Asia 

and Ocea11ia \\as from 63°/o or more. Moden1 contraceptive use has risen steadily over tin1e 111 

1nost developing countries, as is tl1e case in Colombia and Bangladesh. Ho\vcvcr, use of FP

has ren1a1ned stable or e\ en declined in others. such as Jordan and Nepal {PRB, 2013). There 

are substantial vanations 111 111odem contracepti\ e use across the \VO rid. Most ,von1en 1n 1norc 

developed countnes use 111odem contraception {63°,o), follo\ved by \\ ornen in le�s developed 

( -60 ) h l I tl e third of 1narried \VOinen (29%) 1n least developed count1iesones :> o • \\ 1 e css 1an on 

use a modem method. The use of modem n1ethod \vorldwide \Vas 57°'0. Additionally, n1odem

. . .,7o, d even less 1n sub-Saharan Afnca {21%). In contrast.method use 111 1\fr1ca \\ as - ,o an 

d ethods \Va:c. over 56°10 in Europe. Latin A1ncrica and the
contraceptive prc\•alcncc of mo em m 

Canbbean. ,\sta ancl Oceania (PRB, 2013 ).

· the \vorld rely on n1odcn1 n1cthods of• t accptivc users 1n
Nine out of c,·ef)' ten con r 

I d methods ,vorld\\'1de arc female stenhzat1on
t common y use contraception \\·hile the mos 

o 

• 01c) fi )lo\vcd by pill {8%) and male condon1 {S o),
(18o') I nc dcv1ce{IliD)(l3o, o 

,n . t 1c 1ntrautcn 
. d k dly bct\vccn developed and dcvcloptnl.!

c1 cd vane mar c -
(PRB "011 ·1·1 �c1fic mctho s us 

• - ). 1e spc 
ions arc 1ncne likely to use long 

. the developing reg 
" tanCC rcg.10115 In 2011 for ins ' 

I i'illon (20.6oo) nnd lhc llJI) ( 14 7"n). nnd
h . ��,n·,lc c;1cr1 1 ., 

thods <,UC cl� l: ' 
acting pcm1ancnt me 

. 1�c l1ut the de\ eloped rcgu,ns nrc n1(,1c

ty of co11traccp11vc t 
these n1cthod5 m,idc up the ma Jori 

• 11 ( 17 70 o) nnd 1hc,c 1nctlH1d, \\ c,c 11l,0 the
(18 40/0) and lltl: pt

likely to use male condon1

I 5 
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most comn1only used methods (United N t a ions, 2013c ). The female sterilization is most
commonly used m Latin Amenca and the c ·b 

. . . 
an bean (23%) and its prevalence level is highest

in Domirucan Republic ( 44 l %) In I d' c · 
· n ia, olo1nb1a, Costa Rica, El Salvador, and Puerto

Rico, the levels range between 30.0% and 38 50/ (PRB 20 · · 10 , 13). S1m1larly, [lJD 1s the second
1110st con1n1only used contraceptive n1etl1od in the world. The IUD is n1ost widely used 1n
Asia ( 17%) and its prevalence is over 40% in countries such as Ch111a, the Democratic
People's Republic of Korea and Uzbekistan. But levels of IUD use range between 30°/o and

40°/o in Israel, Kazakl1stan, Kyrgyzstan, Egypt, Turkn1enistan and Viet Nan1. Furthen11ore,

the use of the contraceptive pill l1as the widest geographic distribution of any n1ethod and the 

countries \Vith the l1igl1est prevalence of pill use ( over 40%) include Algeria, Czech Republic, 

France, Morocco, the Netl1erlands, Portugal, Reunion and Zi111bab\ve (United Nations, 

2013c). Other moden1 contraceptive 1netl1ods are also prevalent 111 so,ne regions. lnjcctables

for example, \Vere tl1e n1ost commonly used contraceptive n1ethods 111 Southern Africa

(28.3°t0), South-Easten1 Asia ( 18.8°/o), Eastern 1\frica ( I 5.8%) and Sub-Saharan Africa

(9.3o/o). Traditional n1ethods, despite I1a,,1ng \o,, er effectiveness 111 preventing pregnancy than

modem n1cthods, ,verc 111orc con11nonly used 111 tl1e developed (9.0%) than developing

I d·t · 1 nethods used 1n both regions ,vere mainly rhythm and
regions (5 6°/0). T 1e tra 1 1ona 1 

\Vithdra,val (United Nations, 2013c)

2.5 Contracepti,·e use in i--\frica . . 
. ti vorld and is even higher 1n \Vest Afnca (5 4

1\frica has the l11ul1e�t total fertility rate 111 1e \ 
· -

the region are expenenc1ng dyna1n1c fertility
h h some countnes 111

children per \\On1an). t ()Ug 

.1 h fertility rates of 2.4 and 3.4
, 1 ... t::.nca and '-Jorth Afnca. \\ 10 as 

tran-1t1·ons such as Sout 1 r�1 · · ·ct f s • < 
, d nces have revealed higher 1nc1 cnces o 

ivel In Afnca, C\ I e 
children per \\'Oman respect y. 

1 ty 11 r�gions ,vith high fertility rates and
. mal and infant morta t t t; 

un\\'anted pregnancies. mate • 
. D rt"h"-' and high contraceptive ut1ltzat1on

·ons \\'1th !ov,cr e i •; 

lo,, contracepttve usage than regi 
. e Democratic Republic of Congo and

I ,Q13 for 1nstanc , 

(PRB. 2014: Singh et al. 2010). n -

d 5 6 children per v.;oman rcspcct1vcly, ,vith mC'dcn1

I atcs of66 an 1· l\igcna have total fcrt1 1ty r • 
,- t vely. 110,ve,·cr. n1atcmal n1orta it)' 1n

f 9 8% and 9% rc�pcc , 

conrracepti, I.! prevalence rates O ·' 

, 710 and 560 n1ntcmal deaths per 100,000
d N1gcna \VCrt: • 

Dc1nocrat1c Jlcpubl1c of Congo an 
. v:crc I 09 and <,CJ in 1:1nt deaths per 1,000 Ii, c

. fant mortnl1ty 
h, c births rcspCCll\ cly v. hilc in 

, ,o 14) \\'hcic:ic; 1n 11111ic;ia nnd South ,\ II 1c,1

. . CF lntcrnat1011,d, � 

birth (PKl3 ?(J14 '\;f'( and 1 
11 per \,0111nn 1cc;pccll\cl�) nncl n,0dcrn

c; . - • 

lov.-(22and21ch1crcn

\\ here l<Jt.11 fcr11hty r,ite-; arc

I r, 
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contraceptive use are l1igher (SOo/c and 60o/c
( 16 d 140 t 1 d 

O 
O respectively), they have fewer maternal deaths

"f an ma ema eaths per 100 000 1 · . ' ive births respectively) and smaller number of
1nfant deatlis (16 and 42  infant death . . 

. . 
s per 1,000 live births) (PRB, 2014; WI-IO, 2014). Also,

the higl1est u111ntended pregnancy rates · E were m astern and Middle Africa where fertility
rates were comparatively hioh and contrace t· 1 0 · P 1ve preva ence rate were low (Singh et al., 
2010). 

In Africa, contraceptive prevalence is relatively low while unmet need for FP is high (PRB,

2013). Family plann111g \VOrldw1de report shows that, contraceptive prevalence rate in Africa 

1s 33% \Vith uru11et need of 23%, while in sub-Saharan Africa tl1e rate is 26% with umnet 

need of 25% (PRB, 2013). Tl1ere are considerable disparities in trends of contraceptive use 

and u11mct need across all the regions. The contraceptive prevalence rate in Africa has 

increased significantly fron1 17.4 to 30.9°/o and tu1111ct need has decreased fro,n 26.4% to 

23.2°,0 (Alkema et al., 2013). According to Alken1a et al, (2013), contraceptive prevalence 

rate 1n Eastern Africa l1as tripled between 1990 and 20 IO fron1 12.0% to 32.6% but unmet 

need has sligl1t1y decreased froin 30.4% of the \vomen to about 26%, \vhile in Western 

Africa, tlle contraceptive prevalence rate has increased Just from 7.6% in 1990 to 15 I% 1n 

2010 and unn1ct 11eed 11as rather increased a bit from 24.9% to 24 4°,o. S1n1ilarly. 

b 1990 and "01 O has expenencecl change of 8.0 to 16.0
contraceptlve pre\ alence rate enveen ' -

in �tiddle 1\fnca, Southern Afnca and Northern Afnca.

. , ld vide report has sho\vn that, there is difference 1n
Th "013 PRB Family Planning \\Or \ 

e -
. ·th Southern Afnca being the highest (59°/o) and

contraceptive utilization across the regions \Vl 

7o/) (PRB 2013). ;\ln,ost all \\Omen that used
. . . · tutino the least ( 1 10 • ' 

l°\l1ddle ,\fnca con:,ti O (590,) \Vlule 1n Middle Afnca 
odem contraception o , 

S tl ,m Afnca use rn 
contracepttves 1n ou 1t: 

thod (7o;0). Similarly, the prevalence
. ed \Vomen used a modem me 

. . 
less than one 1n 14 of mam 

Af: ca l8% in \Vest Afnca, 33% 1n Eastern
530/c in Northern n , 

mother African regions \Vere. 0 

. b , n 3 50/0 in South Sud:1n and 75�"1 1n
· · vanes et\\. ee 

f ontracept1ves . . 
o, 

Afnca. Prc\·alence o c 
t· . contracepti\ c prevalence 1s over 41 ,o

nd Northern ,\ nca,
�launtius. Arnong Soutl1crn a 

I e of all n,ctho<ls ,vas 30° 0 or 1norc 1n
cpt1vc preva enc 

- o ) Also contrac . 
7. I \ except 10 Sudan ( I 61/o • 

,1 , Uganda. 1·an7nn1n. Znn1h1n .. 1111 ,n l'' r,

. African, nami.:)' 
In F.astcrn I "\\' • t \t· n1aJor1tv of the countncs J 

en ,, In contrast. nn1ong t 11.: cs crn, r1can
J 

�1 c.lag,1scar nncl K Y• 
\.lalav,r1. l\1aur1t1us, Jl v. anda, ' a 

·I f contrnccpuvc pre\ alcncc of {JI 3ci 
o nncl

<l ("hana ha._ c ,1 lcvc o 

countncs onlv Cape Vere.le an 1 

cs 111 \\'cc,1 ,\fi1c,1 h11,c ,, h•,rl ol 
, . f the coun1r1 • 

h I the rest o 
34 7'3/IJ rcspcct1vcly, \\' 1 c 
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contraceptive prevalence belo\v 18 'Jo/c s · .1 ·- 0· 1m1 arly, 1n Middle Africa, Congo, Gabon and Sao
Tome and Pnnc1pe have a level of contr · 

. . . 
aceptive of 44. 7%, 3 I .1 % and 38.4% respectively,

v.'h1le the rema1n1ng countries 1n Middle . · Afnca l1ave contraceptive prevalence rate of less
than 243/o (PRB, 2013 ). 

Eight out of every ten contraceptive · 
A[ri · users 1n ca or sub-Sal1aran Afnca rely on n1oden1 

methods of contraception. In the entire region of Africa, injectables and pill are the most

conm1on n1etl1od of contraception, botl1 methods each used by (9%) of \VOmen aged 15-49

\vho arc n1amed or 111 a union. Both inJectablcs and pill are n1osl prevalent in Soulhe111 Africa

(27°/o and 11 °,o respectively). The prevalence level of inJcctablcs 1s most con11nonly used 111

South Afnca (28.4%), R\vanda (26.3%), Mala\vi (25.8%), Kenya (21.6%) and Ethiopia 

(20.8°'0). Wllile the pill is highest in Morocco (48.4%), Algeria (45.9%) and Zimbabwe 

(41.3%) (PRB, 2013).In Africa, the IUD 1s ranked third an1ong \Von1en of reproductive age

\\ ho arc n1arried or 1n a u1lion. Tl1e IUD is 111ost con1n1only used in Northern Afnca ( 18%)

and its pre\ ale11ce is higl1est in Egypt (36.1 %), follo\ved by Tunisia (27.8%). Female

· · s h A fn here 13°1 of won1en of reproductive age 
Stenlizat1on 1s also popular 1n ot1t en1 ca, \V 10 

h d 
· are cun·ently using them (PRB, 2013; United Nal1ons, 2013c).

\V o are marr1e or 1n a union 

I k I to use long acting pennanent (stenltzalton and
\\'01r1en 1n South Afr1ca are n1orc 1 c Y 

ll,;Ds) In.1ectables and pill tl1an \von1en tn oll1er African regions (PRB, 2013).

2.6 Contraceptive use in Nigeria

I els of contraceptt\ e use over the years 1n
fi t Pro\ ements 1n ev -

There ha\'C been s1gn1 1ca11 1m 
. HS have sllown that, uttltzat1on of contraceplt\ cs 1n

..._.. . b 1 -rudies 1ncludmg ND 
,,1gena. ut se\•era s 

t knov,ledge and a\vareness For
. the \Vtdespread of conlracep ion • . 

0!1geria remains lo\v despite 
d 93 701 of n1en kno\v of modem

·oHS 83 8% of all \Von1en an 0 

instance. according to 2013 1',; • · 
ong married \Vomen \Vas 15.1 °;o ,\s a

e t1ve pre\'alcnce rate am 
methods. but current contrac P 

. vanted prcgnancv. unsafe abortion and
. ·ctences of high ferttl1ty, un\ . 

result. tl1ere ha\ c been incl 
b"d"ty rates respcct1\·cly ("l'PC and ICF

rtality and mor t I 

high maternal and child mo 
I l al -,006) Un\vantcd pregnancy 1s

I 2006, Banko e e < •• -

lnten1ational. 2009: Sedgh et a ·• 
. ertcnccd unintended pregnancy ,vc,c not

0 who have exp 

common in N1gcna and many v.:omc 
d ng to Bankolc ct al (2006). :-tx in ten

oncc1vc Accor t 

U5ing anv contraceptive when they c 
• I y nbortion \1;crc not using nny n1cthocl of

• 
1 pregnancy > 

"'' • h ha\ c ended an un1,vantc( 
. t ·d incc•nancy hn� been 1dent1l1ccl ,11;

orncn v. o 
1 1 hus unw,1n 1,; c, 

Jlccl \'C( 

t they co 
fan11l) planning (J·l') "' lCll

k le ct nl 200<,J

I ort1on (f3an o 

the root cau.:,c of induced a , 
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In Nigeria� the contraceptive preval ence among wo f . . men o reproductive age \Vho \Vere 
currently mamed or  rn a union rose fr om about 6% in 1990, to 12.6% in 2003, to 14.6% in
2008 (NPC and ICF International 2014) ' · Meanwhile, modem n1ethods rose from an
estin1ated n1ed1an prevalence of o ?o/c · 19 . . . ·- 0 in 70 to about 3.8% 1n 1990 (United Nations,
2013d), tl1en increased to 8.2% in ?003 to 9 701 ,008 · · 

- , · 10 1n - and then 9.8% 111 2013, with only 
0.1 % cl 1ange iii prevalence betwee11 2008 and 2013 (NPC and ICF [ntemat1onal, 20 I 4).
Nigeria has experienced niore change m modem contraceptive use bet\veen 1990 and 2013
(6.3°10) than tl1e period of 1970 to 1990 (3.6%). Tl1is difference might be attributed partly, to

efforts put 1n place since the 1994 International Conference on Population and Develop111ent 

that urge countries t o  develop and in1plen1ent policies and strategics so as to reduce 

populatio11 gro\\'ll1 rates that are compatible \Vith the attai111nent of social and ccono1n1c goals. 

The overall co11traceptive use an1ong all \Vo111en \Vas 16.0%. An1ong sexually active 

un111arried \.vomen, tl1e proportion t1sing a11y n1ethods was much higher (68 1 %). Generally,

the change in contraceptive use over the past four decades 1s attnbuted to ratl1er modem

n1cthods tl1an the trad1tio11al n1ethods. As such, the n1odern 1nethods experienced a change of

9.6o/0 since 1970 ,vlien modem methods \Vas only 0.2%, but traditional method undenvent a

change of only I 7�·o \\tthin the sa1ne period.
... . 

t. users in Nigena rely on 1nodem 1nethods of
1\bout six out of every ten contracep ive

. d tlealth Survey 2013 shO\VS that, the use of modem
contraception. Nigena Demographic an ' 

. 
. · ?O I 3 \Vas much higher in the South \Vest region

contraccpti,•es an1ong  n1amed \vomen in -

o. ) ,J coinpared \Vtlh 16 4°� 1n the South South,
· f the country (24-9 0 \\, ien 

than 1n any other part O 

60
1, 

·n the North West and 2.7% in the 
I 11 00 in the South East. 3. o I 

12.4�� in the 1'orth Ccntra ' · 10 

t , use \i..•as considerably more
moden1 contracep Ive -

�orth East regions. By companson.
not niamed (54.9°/o) than currently

"omen \VhO \VCfC

J l act1,·e '"' 
prcvah:nt a111ong sexua Y ' . ries significantly by place of residence,

contraceptive use va 
mamcd \Vernen (9 8%). :Vtodem

. arc about thnce as likely (16.9%) as
., Urban mamed women

. . . . , ,(Guttmachcr Institute. _OOS).
t"vcs The ,anat1on 1n contraceptive use

-01,) to use modem contracep I • 

• • • . 

rural rnamcd \\Ornen (5. t O 
N ·ria's cconon11c and social d1spant1c:-..

- "d to underscore igt: ' 
d ,vas sa1 . . 1· 

�v place of residence note 
h 11 n she has and the cconon11c stntus o • m her Of C I C re . 

d uon the nu · I IAlso v. onian · s level of c uca ' 
. f ,sing ,noclcn1 cont race pt t\ c n1et ll'C' 

h likelihood o t 

her farnllv arc also J1nkcd to er 
I I 70/t of \\Otncn ,, ho have nc, er been t0

. 
line with this, 0n y . o 

(G tt • h Institute. 2003). In
I th 22 4° 0 nl those ,,1th llll'I<' thnn

u mac er I con,parc( \� 1 
)dcm rncthoc , 

c;chool currently U'-C J nic 
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secondary education. Higher pro -. po. l1on of married
number of living children d 

women (13%) havmg three to four 
·, use modem

. 
contraceptives when c . o 

\von1en \Vltl1out childre W 
on1pared w1tJ1 only 1.21/o of 

11 omen in the I I . wea t 11est quintile are twe 
· · 

('3 40/) 
likely as the poorest (0 90;;) 

nly six tin1es - . io as 
. o to use modem contra 

. 

h 
. 

cepttves (NPC and ICF Inten1ational, 2014 ). 
Among t e six zones, South West 11as th hi e ghest level of contraceptive prevalence (38.0%)
followed by South East (19 3<¾) s h 

. 

. - • 0 ,  out Soutl1 (28.1%) and North Central (15.6%). While of

the thirty six states including Abu'a J , prevalence of contraceptive use is highest 1n Lagos

(48-3%), follo\ved by states Sucl1 as K\vara (40.2%) Osun (38.3%), Oyo (37.4°/o), Anan1bra 

(35.0%), Rivers and Ekiti (34.5%) (NPC a11d ICF I11ten1ational, 2014). 

In N1gena as i11d1cated by 2013 NDHS, n1ale condon1 is the most con11nonly used n1ethod of 

contraception of all women ( 4.5°/o). An1ong sexually unmarried women, n1ale condo111 was

the n1ost co111111011ly used n1etl1ods (39.5°·�, follo,ved by pill (8 0%), Rhylh111 (5.9%),

,,·1thdra,\al (5.3° o) and injectables (2.5%). The prevalence level of n1ale condotn 1s highest

an1ong SC:\.ttally active u11111arried \VOtnen of ages 20-24 years (48.9%), followed by those in

ages 15-19 years (40.7°l0), 30-34 years (40.7°/o) and ages 35-39 years (31.9%). Whereas

InJectables is the most conm1only used method of contraception among currently 1named

,vomen of reproducti\e age (3.2%). Tl1e prevalence level of lnJectables 1s highest a1nong

I d f ages 35 39 a11d 40-44 years (5.3°/o), followed by those 1n ages
current y 111ame ,von1en o 

25-29 years (3 9q,,0). The prevalence of Injectables1s is over 4°,,o an1ong currently n1arried

· · N rtl Central South South, South V.'est, currently mamed

\\'Omen l1,•1no 1n L rban areas, o 1 , 
0 

. d nd those ,vho are in higher or highest ,vealth level.

\vomen ,,·1th at least pnmary e ucation a . 

h d 1ong currently marned \\On1en ,vcre \V1thdra,1,·al

The other popular contraceptive met O s an � 

('J 1 o;,) and pill (1 8°,o) (NPC and ICF lntemat1onaL

(2.so�). Rhythm (2.2%). male condom -· o 

2014). 
. . · revalencc rate is 0.3%. This n1cthod 1s rarely

NDHS female stenl1sauon p 
Accord mg to 2013 1 • 

1 d globall'-'. particularly 1n regions such
. . b t I'° co1nmon y use J 

bl · N1gcna u .., 
practiced or accepta e in 

1 
. 

g countries ,n 1\sia and 5outh 1\mcnca

d in some dcve op1n 

a5 developed countries an 
d 1 9o� ,\ �•gnificant problcn1 111 N1gcr1a 1s

onal pill use is aroun . / . 

(Ades1yun, 2007 ). Oral horm 
1 , ill 'fhc 111yth thnt prolonged u<;c or the pill

f orrnataon about t 1c p . 

a general lack of adequate 111 "lagcrin and 111.iy c,pl,Hn \\ hy 1110<.t ) <'Ung

has !11n1Lcd it!- uc;c in

lead,; llJ pcnnancnt ,tcrt hly c;c nboruon ,n.,tcnd of cont, ,,��l'pt1011 for

stu<lcnl.,, prclcr to u • 

fcrnalcs 1n N1gcr1a. especially
r 1 0 80 0 ol the \\0111c11 111111:-.cd 1ntruull'r1nl'

de ct al, 200 I). )n y 

unwanted prcgr1�tnC)' (()toi 
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device (NPC and ICF International 2014) Th 
IUD d . '" 

' · e most common reason for discontinuation ofuse was a esrre 1or pregnancy (Mutiliir et al., 2006). While implants were one of the
least used methods (0.3%) and less 

. 
popular. Lactational an1enorrhea method (LAM)

prevalence rate 1s 0.3%. It i s  also one f h 0 t e least used methods. As \veil, male sterilisat1on,
fe1nale condom, diapl1ragm foam/· 11 d • Je Y, an other modem methods constituted only O 5°/o
usa0e among all \V01nen and O 3o/c a · . . . 0 · 0 mong currently mamed \von1en. Male stenhsat1on 1s rare
an1ong Nigerian men. There were or� 1 h, f uy l,vo cases o voluntary vasecton1y perfonned over a 
30-year period at U11iversity College Hospital in Ibadan (Akinwuntan and Shittu, 2008).

In general, urunct need for FP is 16. l 0/o a1nong currently n1arried \Von1cn in N 1ger1a. The 

unn1et need for spaci11g 1s l1igher an1ong younger \Von1en, ,vhile unn1ct need for l11n1llng 

ch1ldbeanng 1s l1igher among older women (NPC and ICF Inten1at1onal, 2014). Unmet need 

1s lugher among rural d\veller (16.8%) tl1an urban counterparts (14.9°10). Also, women living 

111 North Central zone l1ave tl1e lughest unn1et need (23.5%) and ll1e North West the lowest 

(12.0010). u11n1et need is lower among \vomen \Vith higher education (11.7%) than among 

those \V1tl1 a pr1111ary education (19.3°,o) or no education (14.9°10) Ainong \.von,en in the 

l I 1 · l 14 30. has an urunet need \.vh!le 13% of their counterparts 111 the
O\\ cs t \Vea t 1 qu n1 t1 es. . 'o • 

. d (NPC and JCF lntemat1onaL 20 I 4 ).
highest qu1nt1lc l1avc an unn1et nee ' 

. 
(FP) related policv in Nigeria

2.7 Population and family pla11n1ng · 

I t Uni Pro ·ess and Se/ -Reliance: It was
,\

1
atio11c1l Pol1cv 011 Po 11/ation or Deve O nzen 

· · 1988 The goals of the l 988 policy \Vere to
t Of N1gena 1n

adopted b:y Federal Go\·emn1en 
f I i . romotc health and ,vel fare, cspec1ally that of

d d f l v1ng and qual1tv o l e, p 
1n1provc stan ar s o  1 - · 

wth rates that are co,npat1ble \\ith the
. . . Jo\ver population gro 

mothers and children: achie\ e . re even distribution of population
als· and achieve a 1110 � 

attainment of social and econorruc go · 
f '-J' oena 1988). According to the policy .

. (Federal Republic o lo 

bet\\ een urban and rural area!> 
, luntanly \vishing to use them. So1nc of

)able to all persons \O 

FP sef\'JCCS shall be made avai 
is likely to have during her ltfctin,c

f children a \vo1nan
the targets is to reduce the number o 

, f opulat1on gro\\'th to 2.5�'c, by 1995 and
d educe the ratt; o P 

?000 an r ' · I P 1 · to 4 per v,ornan b\' vcar -
1. y \V:1S rcviC\\'Cd to Nat1ona o icy on- . 

I ..,009). The po ic • 

2 00 o bv the \'ear 2()00 (Gol1bcr et a . -
4 'fhc po hey recognises that population

. � 
vclopmcnt in 200 . 

Population for Su&ta1nablc De 
nncl cnv1ronn1cntnl issues ,ire inc,ocnhl)

d vclopmcnt, ' 
factor& �oc1al and economic c 

I s11s1n1nnblc dc\clop111c111 11, N1gc1111 1 he
. 

• ·1cl11cvc1nc11t <) 

d nd ·ire cnucal 10 thc • 
,cli nc:, ll\.'.llll'\ c n rc1h1l t 1,,n lil thl'

1ntcrconncctc a • 
. p related 1,1rgct� "1 

rev rev. cd policy conwrn cd therein I 
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national population growth rate to 2o/c O 1 0 r ower by the year 2015; achieve a reduction in total
fertility rate of at least 0.6 children eve ry five years; tncrease the modem contraceptive
Prevalence rate by at  least 1°/4 point per ye - ar, etc.

National Re rodi,ctive Health Polic and Strate 200! 2006 F d 1 "f. . u /ti - e era JV, 111,strv o nea 1 . 

TI1e policy ain1s at addressi11g reproductive health issues such as to address the lo\v level or
a\vareness ai1d use of contraceptive and natural fan1ily planning services. Particularly, to
increase the contraceptive prevalence rate from the present 8.6% to 20% (Tien et al., 2009).

1Vc1tio11al Reprod1rctive Health Co1n111oditv (RHCS) Securitv Strategic Plan, 2003-2007·
. 

This mcludes contraceptives and condon1s for prevention of sexually transmitted infections 

(STI) and HIV/ AIDS. Tl1e strategic plan also co111prises supply or all n1oclem n1cthods of 

contracept1011, including condoms that are used 111 the prevention or 1-IIV'AIDS and other 

STis. Tl1e plan \vas developed 1n collaboration \.Vilh civil society, the goverruncnt, 

individuals, nongO\ erru11cntal organizations (NGOs), and the private sector (Tien ct al., 

:?.009) 

2.8 Tlie cotltribution of family plai1ning in achieving the millenniun1 development

goals 

MDGs) ,vere derived froni United Nations Millenn1u1n
The n11\lenn1um de\ elopment goals ( 

rty hunger disease, illiteracy, environmental
Dcclarat1on, in 2000 to combat pove ' ' 

. 
vVHO 2003). According to Moreland and

. d
. . inat1on against ,vomcn , 

degradation, and iscnm 
I aluable complementary 

e contraceptive use can p ay a \ 
Talbird (2006) a strategy to increas 

. h 
. MDGs by freeing up resources to

. ov e closer to achieving t e1r 
role and help countnes to m . 1 cs BclO\V 1s the ovCl"\'IC\\' of the

the san1e time saving iv 

meet these l:!oals ,vhile at
-

CT tov:ards l'v1DGs
contnbut1on of fan1il:y plannino

l 

Fan,ily planning generates \Vcalth and 
and Hunger:

Eradicate Extreme Poverty
-...t 1 1 Product 1s correlated \\'1th the- . Gross 'la iona 

The per capita 

199?). Increased acccs, to reduces hunger.
. (B'lmelt and Stein. ,.., 

n trace pt I\. c 
l "ncc of modern co 

·s supp0rts \von1cn -. social andpre,'a c . hen Ith service. · · 

d rroductt\ c 
f I 

f I lanning an re 
I the number and sp.1c1ng 0 I 1c11an11 )' r 

1 , them to c 1oosc 
b, cnab ing 

I ccononiic ,.,c1t-bc1ng ) 
. , 1 ..,010). It nlso reduces t 1c ,1gg.1cg.uc

lntcmattnn,1 . -
Action 

children (Pc,pulat1on
duel'- (Cate�. 2010)

' scarce food pro 

dcn1and for increasing ' 

'I 'I 
_ ..
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ii. Achieve Universal p . nmary Education· Fa 'l prevents unintended pregna . 
· mt y planning prolongs education since 1t

ncy which is a ma. 
than l1alf of all African . 1 

JOr obstacle to school attendance. Less
gir s complete pnn1a 

16 Sub-Sal1aran African . 
ry school (Lloyd and Mensch, 2008) In

countries alone fulfill' 
would save the educat· 

' 1 tng the den1and for fa1nily planning
ton sector over $1 b ·1r 

allocated to eacl1 stud t (M 

t ion and would allow n1ore money to be
en oreland and Talbird, 2006) .

. . .
Ill. Pron1ote Gender EqL1alihT a d E � n n1power \Vomen: U I d 

k 
np a1me pregnancies intem1pt

\VOr and career plans In B ·1 d . raz1 an Indonesia, use of long-acting or pem1anent

contraceptive niethods . was associated \Vith a greater likelihood of working for pay
(Barnett and Stein, 1998).

IV. Reduce Cliild Mortali1Y: Birth spacing through fan1i ly plaru1ing reduces child

111ortality. 1\ study at Jolu1s Hopkins University found that childre n born tllfee to five

years apart are 2.5 tunes n1ore likely to survive than children born t\vo years apart

(Setty-Venugopal and Upadhyay, 2002). About 640,000 ne\vbom deaths would be
pre\ entcd 1f we could n1eet unn1et contraceptive needs (Singh et al., 2009).

v. ln1proves n1atemal health: Family planning allo\vs for adequate spacing betv,een

births for 111others, resulting in improved 1natemal health outcomes. Addressing the

need for famil)' planning \\Orld \vide \vould prevent 53 million unmtended pregnancies

each year , protecting the health of \von,en and their children (Singh et al., 2009).

, 1. Combat HT\.' I ,..\IDS: Fan1ily planning is essential to preventing the spread of

ffi\', AIDS In sub-Saharan Afnca, sexual intercourse and n1othcr -to-child

the moct cornmon methods of transn1iss1on (UNAIDS. 2009).
transm1ss1on are .., 

• J and female condon1s can reduce the numher of infections
In1prov1ng acce::-.s to ma e 

l . , ur ·e (Wilcher et al., 2008).
acquired tlirough sexua intcrco s 

vii. Ensure En, ironm�ntal SustainabihtY: family planning and reproductive health ar<

that promote cnv1ronn1cntal susla1nah1ht) \\'ith
cnt1cal components of stratcgics

v:oul<l be increased need for rc-.ourccs such ns ,, atr1

rapid population grov, th. therc . 1 

. 1 <I "r"l)IC land for fond ([ opulattl'II \c110n
. . r f uc ' an " " 

for dr1nk1ng, forest!> sor

. 1 planning v.tll reduce the pop11l,11tn11 g11,,, 1h 1111r

lntcrnat1onal, 20()5). use 01 fan,i y 

d cnv1ronrncrtt
thus 1cduc1ng the bur en on
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viii Develop a Global Partnership for Development: Family planning promotes globalpartnerships. The move towards strengthening health services has been found on thelinkages between family planning and health services.
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2.9
Theoretical Framework:

Studies \Vlu.ch anal),se utilization of d mo em contraceptives and . fi 
acting amono high fertil ·ty

speci 1c methods such as long 
o I women are rare in N. . 

. t· , . 1 
igena. The Nigerian goven1n1ent and other

organ1sa 10n s 1nvo ven1ent in the provtSion of family planning (FP) services such as
1njectables and 

ava1labil1ty for 

IUD have boosted contraceptive utilization (Tien et al., 2009) The

contraceptive n1ethod 1 1as great 1·mpa t · 
· 1 · · · · 

c on i ts ut1 1zatton. This vte\v 1s 
consistent \vith Greene et al. ( repoii 2012), tl1at contraceptive use depends on available

options, ease of t1se and infon11atio s· ·1 1 · · n. 11111 ar y, a study 1nd1cated that, the population in

Ca1nbodian relies l1eavily on the da · l · 11 d · · I Y pt an tnJectables partly because the n1ethods are 

most ,videly available and affordable. The benefits and shortco1nings of contraceptive 

methods, cultural a11d religious belief and social acceptability of fertility control affect 

contrace11t1ve uptake (Hu kin, 2012; Encyclopaedia Britannica, 20 I 4). Also, service quality 1n

order lo make an infom1cd, voluntary choice of a contraceptive 1ncthod through 1nfor1nallon

given to u<.,crs sucl1 as t1ndcrstand1ng of the relati\'e effectiveness of the n1ethocl; correct use

of the n1etl1od; 110'-v 1t '.VOrks; con1n1on side-effects; health nsks and benefits of the method

influence use of contraceptives (WHO, 2009b). As \Veil, provisions of low cost, safe and

effecti'.·e contraception, discouraging son preference are part of the n1easures to lower fertility

(l;nited '-;ations, 2013e). Fa111ily planning behaviours are sensitive to incentives in that,

Id l ge couples' fa1nily size preferences Son1e studies have
n1ot1vat1011al progran1s cou c 1an 

. · t dance at contraceptt\ e educat1on sessions. aclopt1on and
sho,vn that 1ncc11t1\'CS pron1ote at en 

. , h d and to limit fan1ily size (Heil et al., 2012).

cont1nuat1on of contraceptive 1net o s, 

• • 
(7 three stages for decision-n1aking on contraceptive

A basic structure of fran1e\vork contatnmo 

fi 1 · y choice and research needs on \Vhcther, \vhen,

introduction presents an opportUnity or po JC 
· 

· · t chnolog1es 1n the context of the service

and ho,v to introduce fertility regulation e 

· an assessment of user and service dcltvcl)·

- den1and The first stage is ' , . 

en\ 1ro nn1cnt and ti,er · 
mmc constraints a1n1cd at identi(ication of

and potent1al progra 

need5, progranunc policies.
_ the question of the need for add1t1onal

"fhc stage addresse� · 

v. h1ch method or rnethods.
1994 ). Second stage involves design nn<l

d Simmons.
technology (Sp1cchandlcr an 

1 ·ues affecting sen·1ce<; and users 'lh1.'

I k at both tie ,ss 

1mplcrncntation of rcc;carch 10 00 

1- ,c research should pr0v1clc n c0111pns1tc
I ·r pcrspcc I\ · ' 

I crv ·1n< uc;1.: • 

1ntrodu�ton trial. -.en ,cc de J\ • ' 

riven c;cr\ 1cc c;ctt1ng Pnn1:irv ,11111 0r th�
• 

. ncv.' technology in ,1 g 

picture of the p<>lcJ1t1al role 01 
1 ccrnc; 111110ng the populat1011 under o;1t1d\'

• pcr1cncc� :int con 
1. u�cr ex 

stage v. ould be to cxarnu c
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in the introductory trial, or attendin tl 
. 

g le centres partici at' . . . 

underut1l1zed metl1od (Spiceh dl 
P mg in an intervention focused on an

. 

. an er and Simmons 1994) . . 
implication a11d utilization of 

' · Third stage considers the
research results for d . . ec1s1on-makmg polic d I Th 

broad based participation f k 
Y an P a1m1ng. e

o ey stakeholders to ad 
. 

vacates for the user comn1unity service 
prov1ders, researcl1ers and policy-inak . 

. 
. ers rs a vital issue at this stage.

According to Bongaarts (1978) q t·t · 
. . 

, uan i at,ve fran1e\vork allows the dissection of a fertility

leYel into its proxunate deterrninino · . . . 

• 

e, components, tl1e 1nten11ed1ate fert1l1ty variables and that, 

mamage, co11tracept1on lactation ai1d · d d b 
· , , 1n uce a ortion-are the pri111ary prox1n1ate causes of 

f ert1l1ty differences an1ong populaf o A h 
· · , 1 11s. s sue , contraceptive practice 1s the 1ntcr1ned1ate

fertility variable pnmanly responsible for the ,vide range in the levels of fertility \Vithin 

marriage (Bongaarts, 1978). Co11traceptive use includes all1tudcs toward cluldbcar1ng

behavior, subJect1, e nom1s and percei\red behavioral control lo\vards contraceplivcs The

1nd1, 1dual 's perception about the ava1lab1lity, effectiveness, and potential negative side

effects of specific contraceptive 1net11ods 1s probably to mfluence their decision to use a

contraceptive 111etl1od tl1rot1gh one or 1nore of these three paths (En1ens, 2008). Beliefs

conccn11ng tl1e a,·ailal)tlity of contraceptive n1ethods are likely to affect contraccpt,,e

behavior s111ce tl1cy rctlect botl1 subJect,ve nom1s and perceived behavioral control regarding

contraceptt\'CS in tliat availability of contracept1,e n1ethods could make individuals assume

th h 11 t bl thereby influence contraceptive ut1hzation (Easterlin, and
at t ey are soc1a y accep a e 

C · · 
- S ·1 l ti erception that contraceptives are accessible n1ay lead the

r11nn11ns. 198)) 11111 ar y, 1e P 

. · b bl t successfully carry out her desire to l1n1it her fertility.

person to bel1e,·e that she ,v1ll e a e o 

. 
. 

, the individual's intentions to\vard contraceptive use.

This could lead to pos1t1ve influence on

· articular method. Studies have sho,vn that, access

and subsequent beba,1iot1r by adopting a P 
. birth s acing, thereby impro\ es overall maternal health

to FP i� tikel:y to lead to more optimal P 
d the nsks of premature dchvery and

b 1 I depletion syndrome an . 

Y o,,·cnng mate mu d. t -,011 Cn,ted "Jat1ons report on

d I et al .,007). Accor 1ng o -

r 
· 

(C d :\ ou e o , -
comp 1cat1ons on c-r e 

. • 1 ealth services such as infonnatton and

. to reproduct1"c 1 

\\'orld l·crt1ht)' Pol1c1 c�. acccs!:i 
f" 1 ble and ncccptahlc n1cthods of FP: nnd

f, effective. n inrc a 

access to a ,.,1·dc rang� of sa c. t ltl " · st' 11 · , ' "
n � ·ntO pnn1af)' lC.l 1 Cure sy. Cl ::; \ en.:

t d programn1es i 

integrating r-r> and c,afc molhCr 100 
cnts of dcvclop1ng countr1cc; ,\s ,\·ell.

I t by some Govcrntn . 

adopted 1n o rder to reduce fcrti I Y 
·ti d- could aflcct contrnccpt1,c hchn, 1or

f contrnccpt1vc n1c.: io � 

pcrccpt1on5 of cffcct1vcnc':i5 0 
, d through perceived heh,,, 1(n,1l C(lntrol

, d the behavior ,111 

since thcv influence attitudes to,v,ir 
• 

'1{) 
.. 
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(Emens, 2008). Therefore individual perception on contraceptives could either encourage orhamper the intention to use an effective method of contraceptives and subsequent behaviour.
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2.10 Conceptual Framework

In our analysis we consider the demographic a d . 
. n socioeconomic factors associated \vith

modem contraceptive use a1nong high £ -1-
. 

ert, ity women. These factors include age, types of
place of res1dence. region aoe at first b · rth h 

• 

' e, 1 , usbands destre for cl1ildren, number of living
children, sex co1npos1t1on of living ch.ld · · . . 1 ren, rel1g1on, etlu11c1ty, \vealth index, educational
atta1nn1ent, l1usband' s education re d . , spon ent currently working, n1edia exposure, fan1tly

planning (FP) media exposure, visited by FP worker in the last 12 months visited health' 
facility in tlie last 12 montl1s, gender preference. Family planning exposure and la1owledge

,vas considered as intermediate factors that act as means \Vhich influence contraceptive use 

a1nong tl1e \vomen. There can be disparity in contraceptive use because of these factors. For 

example, age can be associated witl1 the use of contraceptive n1clhods based on age group, 

s1ncc different age groups have different f ecundity level, contraception 1<110\vledge and needs.

\lloreo,,er, \VOmen \Vith lligber education level n1ay be better 1nfonncd than \vomcn with

lO\\er educatio11, and tl1erefore likely to use contraceptive n1ethods (Carr, 2000). Also,

exposure to FP 111cdia ,s likely to influence the use of n1ore effective contraceptive n,ethods

like modem metllod. As \Vell, religious beliefs may either discourage or encourage won,en

· · (Olaitan ?O l I· Dixon-Muller, 1999). Abo\ e
and partners from t1sing contraceptive meastnes , - , 

· "d l'nk between the independent and dependent vanables
all

, access to FP services may at 1 age

· t 1 ealth facility can provide optimal adherence to a

For instance . v1s1t by FP vvorker or v1s1t O 1 

d h 111odem n1ethods.
better contracept1 vc n1et\10 s sue as 
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Figure 2.1: Conceptual fr . ame,vork f
economic and otl1er factors d 

O relationship 
. - - - - - - . - . - . -

an contraceptive u 
behveen Den1ographic, Socio-

, 
- · - · - se 

-·-· ·-·-·-· -. -.. - . -. -·-·-·-

I 
• 

I 
• 

I 

• 

I 

• 

I 
• 

I 
• 

I 
• 

I 
• 

I 
• 

I 

. 
I 
• 

I 

• 

' 
• 

I 

I 

I11depe11de11t 

Variables 

'tv1cdiating 
Variables 

·-·-·-· -·-·-·-·-·-·-· 

Demographic Factors
.._ 

.. 
,. Age 

,._ 
,.. Age at first birth

> 
,.. Nu1nber of living children

Sex composition of living children

Socio-economic Factors 
> Religion
> Region

> Ethnicily
> Residence

)-' Wealth index 
}.- 1-1 ighest educational level 

> 

> Partner's education level 
Respondent currently vvorking 
l-Iusbands desire for children

Y Gender preference

. , 

> rvtedia Exposure

,,. famil) Planning Media Exposure

-,,. Visited by FP \Yorker last 12 n1onths

,- Visited health facility last 12 1nonths

-·-·-·-·-.

I 

. 

I 
• 

I 

. 
I 

I 
• 

' 

I 
• 

'
. 
' 
• 

' 
• 

I 

. 

l 

I. 
I 

I 

I 

Depe11dent 

\'ariable 

. , 

,, CURRENT USE OF MODERN

CONTRACEPTIVE METI-IODS

,, CURRENT USE OF LONG

ACTI�G PERMANENT METl-lODS

, 
• 

---·-

·- - -·-·-·-·- -·-· -·-·-·-· -·-· 

. ---- - ·-·-·-

-------
·- · 

')1) 
-

I 

I 
. 
I 
. 
I 
• '
• 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



f 

3.1 Introduction 

CHAPTER THREE

METHODOLOGY

Tl11s chapter focuses on the description of th . . 
. 

e study area, target population, study design,
san1pl1ng 111etl1od, data collection meth d d 

. . . 

0 an analysis. Other part of this section includes
l11n1tat1on of tl1e study and etllica\ considerations.

3.2 Brief description of tl1e study area 

N1gena becan1e a republic witl1 d · ffi t d · · · · 1 eren a 1n1rustrat1ve stn1cturcs, social groups, and d1st1nct 

cultural traits on October 1, 1963. Nigeria has about 374 identifiable etlm1c groups, with the 

Igbo, Hausa, a11d Yoruba as n1ajor groups (NPC and ICF Inten1at1onal, 2009). Currently, 

"i1gena is 1nade ttp of 36 states and a Federal Capital Tcn·ito1y (FCT), grouped into six

geopolitical zones· Nort\1 Central, North East. North West, South East, South South, and

Soutl1 \\'est. As \Vell, there are 774 constttut1onally recognized Local Government Areas

(LGAs) 1n the country (NPC and ICF Internat1onal, 2009). The 2006 Population and Housing

Census figltrC for Nigeria ·s population 1s 140,431,790, \Vitl1 a national growth rate estimated

al 3 2 percent per annuin. vVitll this population, Nigeria is the n1ost populous nation in Afnca

C \ h d tat l·011 (igurc forNigena is approxunately 177.5 (PRB, 2014). 

urrent y, t e proJectc popu 

· 1 d . lo n1ent due to prevailing pattern of the population

The ad\ ersc effect on nat1ona e\ e P 

d 1 G errunent of Nigena to approve the National Policy

grO\\ th rate has pro111pted the Fe era ov 

F b . 4 1988. The policy \Vas rev1e\ved 111 2004,

on Populat1on for De"·elopment on e rua!) · 

· r Sustainable Development. This policy rcv1c\v
. . p 1. 11 Population ,or 

) 1eld1n!! to �a t1onal o 1C)' 0 1 1-TIV AIDS m -
. me u in the cause of time sue l as , povc ;, 

\Vas consequent upon issues tl1at co p . 1 
· t the policy, population factors. soc1a and

others According o 
gender 1ncqual1t)·. an1ong · 

. cably interconnected and arc vital

. nmental issues are irre\ o 

econor111c development, and cnvtro 
N. ria The poltcy specified a nun1bcr of

ble development in ' ige 

to the achJevemcnt of  su5taina 
tanning and 1rnplcn,cntation. The targets

. 
v rds its programme p 

targets 1n order to guide it lO\ a 
1 grov,;th rate to 21

�0 or l()\\ er by 2015

. I popu atton
., the nat1ona 

among others. v. as to 1cuuce 
I vet)' fj\ c years by encoun1g1ng child

• at least 0.6 chtlc rcn c 

R.cduce the tc)tal fertility rat1.: by
: , Increase the contraccpt1\ c pre, nlcncc rntc

,tv plan111ng ,r I l 

spacing through the use of fam " 
ts (JCr ycnr through the uc.c 01 1 r

• ·cn1agc po1n 

for modern 111cthod'> by al lc35t '"" 0 r�rc 
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The birth rate as a t  2013 was 3 9 birth 
� c 1 

s per lOOO population, total fertility rate of 5.5, lifeexpectancy LOr Lema e population in Ni · . · gena is 53 and modern contraceptive prevalence rate
\Vas 9.8% a1nong currently married women (PRB 20 , 14; NPC and ICF International, 2014).
The Nigeria population typifies a py ·ct l I rami a s 1ape \V1th a broad base. The broad-based age
structure of Nigeria's populatio11 ind t 1 ica es t 1at N1gena has a high percentage of young
population, l1igher nuinber of dependants and rapid population growth. The ratio of
dependents (people younger than 15 or older tl1an 64) to tl1e working-age population (those
ages 15-64) is 88 1n 2010 and 89 in 2013 (World Bank, 2014). Nigeria Den1ographic and
Health Survey 2013 report sl1ows tl1at, Infant and under-five n1ortaltty rates in the past five
years \\ ere 69 and 128 deaths per 1,000 live bi1ths, respectively. The report further sho\v that, 

one 1n every 15 Nigerian cllildren die before reaching age I, and one 111 every eight do not 

sun ivc to their fifth birtl1day. Similarly, n1aternal 111ortality ratio ,vas 576 maternal deaths per 

100,000 live birtl1s for the seven-year period preceding the stu-vey, while twelve percent of

,von1en and n1e11 are likely to die bet\veen exact ages 15 and 50. According to UNICEF

(2014), every s1ngle clay, Nigeria loses about 2,300 under-five year olds and 145 \von1en of

Tl k tie Country the second largest contributor to the under-fi\e and
ch1ldbeanng age 11s n1c1 es 1 

n1atemal n1ortality rate 1n tl1e \VOrld. 

. lementation conducted through relevant
There are �o\ emn1e11t policies and prograinme 1n1p 

. 0 
. d t improving access and ut1hzat1011 of FP. f Healtl1 that are aune a 

agencies such as Tv11n1stry O 
. 0 t ns such as Planned 

all re roductiv•e health services. rgan1za io 
services and the O\'er P 

. 1 H alth also \VOrk to\vards s1n11lar goal.
. a Society for Fan11 y c 

Parenthood Federation of Nigen ' 
d I Ministry of 1-Iealth, 1n its efforts to

"t\i crcria through the Fe era 
The Federal Govemn1ent of ' 10 

t es to states and to FP and child
d. t ·buted free contracep iv 

meet the unmet need for FP JS n 
f Health 2013). This 1s to curb the

. 1 ,o 11 (federal Min1stry o 
spac1no pro<•rammcs 1n ,\pn -

1
. ·t d access to contraceptives, that atc c have un 1m1 c 

h ,·ery poor can
S 

. 
fi cost barriers so that even t e 

lencc rate t-\mong others, oc.1ety or
d contracepuve preva 

the long run there ,i,.•111 be increase 
•cd Reproductive llcalth in N1gcr1a

ch as Jmpro, 
ram mes su 

J t I e · htcn £·am1lv llcalth 1n1t1atcd prog · 
p ·ect 111 Nigeria \vith t 1c aim O 1 ig 

. 1 keting roJ 

r. pandc<l Social � ar . t unrJhcd that little 1s nch1c, cdProject, ln1tiatcd LX 

1 contraceptive sta c t 

. But the curren 
I ,,ous issue::; as c011tnh1111ng 

contraccpt1, c ut11lzation 
. 1. atcd cultural nnd re ig 

tt1·1t 1n( !Cc 
· d nccs ' 

Although. tl1crc arc cvi c 

factor._ 
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3.3 Study Design 

Secondary data \.Vere used and the data
. 

were extracted from the Measure DHS database after
permission for its use was granted. Althou . . 

. gh, detailed mformation on the methodologies
1nvolved dunng data collection are in the

. 
report of the study as available 011 the \veb-platform

of the data or1g1nator. However relevant infio t· , m1a 1011 are provided below. 

The study \Vas a cross-sectional design and utilized ?008 N' · D l · d H It! - 1geria emograp 11c an ea 1
Sun ey dataset collected by National Population Co1nmission (Nigeria) and ORC Macro
Calverton, Maryland, USA (NPC and lCF International, 2009). The survey was designed to
allO\V reliable estiination of most variables for a variety of health and den1ograph1c analyses 

at the \·anous do111a1ns of interest. The population covered ,vas ,von1en age 15-49 years. For 

subgroup ai1alysis, tl1e Slirvey also provides esti1nates ,vith acceptable prec1s1on for unportant 

population cl1aractcrist1cs such as fertility, contraceptive prevalence and other selected health 

indicators. 

Nigeria is divided into states. Each state is slibdivided into Local Governn1cnt Areas (LGAs),

and eacl, LGA is divided into localities. Additionally, during the last 2006 Population

· bd' ·ct d into convenient areas called census enun1eration areas
Census, each locality ,vas su ivi e 

. 
FCT Ab · At the tin1e of the survey 1111ple1nentat1on, the

(E,\s). N1gena l1as 36 states. plus - uJa 
� 

for households and the populauon because the
list of EAs did i1ot ha·ve cc11sus in fom1ation

. . . For that reason the available cartographic
census fran1e \Vas tinder segn,entation re\'tSion. ' 

. . . 
d h EA location and its 1clentificat1on.

matenal demarcated for each EA was use 111 t e 

1 rvey \Vas defmed on the basis of EAs
. 

(PSU) a cluster for t 1e su 
The pnmar:• sampling urut ' 

·. 
. nt of 80 households f0r the cluster

� A min1mun1 requ1ren1e 
from the ')006 E,\s censtis frame 

all dunng the listing process, then a

. If the selected EA is sm 
51zc \\·as u-:.ed 1n the design. 

in the neighbouring EA About 36,800

. . \Vas conducted
supplemental household l1st1ng 

15-49 \Vere ,ntervie,ved The selected
d all \vomen age

. 
households \Vere selected, an 

. . 286 clusters 1n the urban areas. and
1 ters in N1gena, 

households v.·cre distnbuted in 888 c us 
, . selected using a strnti11cd t,vo-stagc cluster

Th sample \\ as 

602 clusters 111 the rural areas. c 
. d 602 111 the niral areas

"'86 in the urban (1n 

d f 888 clusters. -
C!>tgn coru.1st1ng o 

3 4 

1hc 

(http 

. Jcntrfication:
d variable!> 1' 

J)ata sou rrc an 1 ,vch 
d on t 1c 

3cccssc 
data v.·crc ,nfonn:111011 on

ml) f)ctarlcd
,vw\v n1ca-;urcdhs co 

32 

r ol i\1c11<;11rc 1)1 ISpl.11 ,onn 

ihc c;aniphng p1n�cd11rcs, p,c-tc,t,
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recruitment of study participants a d 1. n va 1dat1on of the stud . 
organisation website and the 

Y instruments are available on the 
report of the survey In the o . . I 

15-49 ,vere inten1e\ved.
. ngma san1ple, 36,800 won,en aged 

3.4.1 Dependent variables 

Th.ls study focused on a key d d epen ent variable \vhich is "current use of any n1odern
contraceptives". 111 the original que t· · 

h s ionna1re t at was used for the 2008 Nigeria 
Demographic and Healtl1 Survey t· , a qucs ion was asked on the type of contraceptives the 

individual won1a11 used o r  ,vas usino d · I o t1nng sexua intercourse 111 the last four weeks p11or the

su1"\.ey. The opt1011s include a range of contraceptive n1etl1ods such as fcn1ale ste11lisat1011,

male ster1l1sation, pill, intra-uterine device (IUD), injectables, in1plants, 1nalc eondon1, fen1alc 

condom, diaphragn1, foanl/jelly, lactational amenorrhoea 111ethod (LAM), e1nergency 

contraception, rl1ytlm1 (periodic abstinence), ,vithdra,val and folk methods. The modern

contraccpti,·es ,vere pulled togetl1er to create the dependent variable. Won1en that \Vere using

at least one of tl1e n1odem contraceptive ,vere coded as 2, those using any other n1ethods

coded as 1 and O if non use. Thus the categories are non use = 0, 1 = using any

Traditional, folklonc 111etl,od and 2 --cc using any n1odern 1r1ethod The second dependent

bl 1 h fi t b t tl,e Use of modern method was further categorized to long
vana e \Vas s1n11 ar to t e 1rs u 

tern1/pem1anent n1ethod and any other n1odern method.

3.4.2 Tl1e indcpe11dcnt "ariable 

De111ogrl1phic ,·c1ric1/,/es 
f I. ·ing children and sex compos1t1on of living

number o J\ � 

Th age a t  first b1rtl1,cse are: age, ... 

children. 

Soc10-eco11<J1111c /tic tr,rs .d ethnictrv. \Veal th index. educational
f lace of rcs1 ence, , 

· types o P 
These are: rel 1g1on. region. · 

tly \Vorking. media exposure. ran, 1 ly
. . respondent currcn .. 

atta1runcnl, husband s education. 
1 ·t 1-, months. visited health fac1\ity last

. d bv FP \Vorker a::, -
re v1s1te J 

planning (l:I') n1ed1a cxposu ' · 
<l reference. 

• r children. gen er p 
12 rnontJ15 husbands desire fo 

d ,nplc s,,c
. d ·.xtractc sa I 

3.5 I�xclusion criteria an c: 
1. chllcl,H;.1ring nge l l1gh fcrtillt) ,,0111cn 111 t 1c

-1 women o 

l'h d r: ,.,d on high f crt1 ity 4 livtll'' children. I h(· c,pcct,111;.,11 '"
c stu y 1ocusc 

h lrcady ha'vC > r-

.11 W O :1 ' 

context of this stud) means v. ornc 
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that such women should begin to prevent fu h . . rt er chtldbeanng having reached the stipulatednun1ber of children a couple should have · ct· . . . . as m teated by the Nigena Population Policy, 1988
that was reviewed in 2004. Women wh . 0 \Vere pregnant, menopausal, not having sex 1n the

Past four weel<s before the survey we l d d fr re exc u e 0111 the data sa1nple. These won,en \Vere
excluded in the Shldy in order to avoid bias, for the reason that, contraceptive use for the
purpose of pregnancy prevention in \V01nen who are already pregnant is of no effect. Also,
\Vomen wl10 are menopausal are unlikely to be pregnant. Sunilarly, women who did not have
sex m the past four weeks are not at risk of becoming pregnant \Vi thin the san1e period, since
it is not possible to conceive without expost1re to coitus. In addition, \Von1en \vho did not

provtde information on their current t1se of contraceptive status \Vere also excluded from the 

study. Using tl1ese cnteria reduced the nt1n1ber of ,von1en 111 the san1plc from 33,385 to 3654.

3.6 \Veighting of variables 
· · 1 t W ght sa1nple = The data \Vas \Ve1gl1ted by creat1i1g a variable fron1 the san1phng \Vetg 1 · ei 

sampling �ve1ghc 
. Tl,e \\etghting becai,1e in,portant since cluster san,pltng was adopted 111

1.000.000 
· f I le  m . . . entativeness and proper d1stnbut1on o t ,e samp 

san,ple selection u1 order to ensure repres 

the stud}' populat1011. 

3. 7 Data a11alyses

. . . Chi-square and logistic regression
d no descnpt1ve slat1st1cs,

Data anal} ses ,verc perfonne ust O 

. (SPSS) version 20. Cross-tabulation of
k e for Social Sciences

models \\'1tl1 Stat1st1cal Pac ag 
t sties \.Vas perfon11cd to assess the

b k ound charac en · ' 
I th selected ac gr 

d Ch· the dependent \'anah cs \\i I 

f \\, on1en involved 1n the stu Y· 1-
bles an1ong subgroup o 

prevalence of the outcoinc vana 
f ociation bcl\vecn the dependent and

the degree o ass 
5quare analvse::- \\'a::, u:,cd to exan11ne

( =- 5%). The selection of the variables- .fi nt level set at a . .  
independent \'ariablcs \\'ith s1gn1 ica 

the findings at bivanate levels. The log1st1c 
d 1 was based on

·�. into the logistic regression mo e s 
. model that extends the linear reg1 c�s1on

r d ltnear
del is a type of genera tze 

I 0-1 range Start hy c0ns1dcr1ng theregression mo hers to t ,c 
gc of real nurn · 

1• 1 c;-in he thought 0r <1::-. the-model b\, linking the ran . hie 7 ,v 11c 1 , . . . var1a · 
r zrvcd continuous 

• ti\·c�) \VJlh larger values i, .
ex1-,tcncc of an unob,c 

, of contra1.;cp 

,. c event (current usc 
vc In the log1st1c ,cgrc..,..,1nn ,nodrl.

''propen�1ty tov. ards th 
n , contraccptt · 

b"hiht1cs of U!tl g 
f interest (current 11<.c of nn,··atcr pro ... 

f tli·· event o CCIITCSJ)O!ld1ng t(J grc 
obnhtl1ty O "" 

. z and the pr 

the rclat1on�l11p b�t v. ccn 
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modem contraceptives) is desc .b d 
. 

n e by this link functio 
ltnearly related to the predictors. 

n. The model also assumes that z is

2i = f3o + {3 X· + {3 1 tl 2Xi2 + ... + {3 X·
p tp (1) 

\\'here xij is tl1e jth predictor fo th r e ith case, pj is the . h . . 

predictors. Since z is un b 
Jt coefficient, P 1s the nun1ber of 

o served, the predictors ar U fi 
interest by subst1tutino fi z . 

e lere ore related to the probabihty of 
o or 1n general logistic expression to have:

(2) 

The regression coefficients Pi's in e f (l) . 
qua ton are esl1111ated through an iterative n1axin1un1 

lih.elihood tnetl1od. The e;...ponential of Pi's is the odds ratio of contraceptive use. 

�lultil1on1ial \Vas used to identify tl1e predictors of n1odem contraceptive use. Multinon11al

Log1st1c Regression is tl1e appropriate 111odcl because we classified subjects based on values

of a set of predictor \'anables. The n1ethod 1s similar to binary log1st1c regression, but is more

general because the dependent variable is not restncted to two categories Using n1ult inomial

log1st1c regression, \\,C created profiles of people \Vho are most likely to use modem

contraceptives or  not using. Therefore, current use of 1nodem contraceptive method \vas

classified into tJ1ree categones (No n1ethod, Trad1tional/Folkloric n1ethods and tvlodem

method). The niultinomial model uses n1axin1un1 likelihood esttn1at1on Lo weigh up the

P b b·1· f I mbership of each type of contraceptive n1ethod used. 
ro a 1 tt)' o categonca n1e 

Th 3 n·es this requires the calculation of 3-1 ==2 equations, one

e dependent \'anable has catego , 

. fi ce  category (not using any contraceptive method) to

for each cate11orv relat1\'C to the re eren 
c · 

t c;e of modem contraceptives and the de1nograph1c

descnbe the relationship bct\\een curren u 

ti first category (non users) as the reference, then, 

d 
. bl . \\'e chose 1e 1 

an soc10-cconom1c vana es. 

p(w1=j) :::: e(a1+/J,1X11 +flJ2X12 + ··+/JJpXtp

P(w,==1> 

(3) 

for J 2,3

. , dieted log-odds, one for each categnf)' rclat1, c

(' h there will be - pre 

onscquc11tl:,.'. for cac case, 1 2 groups. con1puting probabiht1cs 1s n

h e ... re more t 1an 
\\'hen t er " 

to the rcfcrl.!ncc category. For J .., '\ 
in log1sttc rcgrcsc;1on -·-

little 1nore challcng111g than it \Vas ,•:rr1<lliil _ 

P( 0>1 :::: i) :::: i I c.rp(ll11l 1,.x,,(/1 111

For the r..:fercncc category,
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P(w
i = 1) =:: exp(H11) 

l+exp(H2i)+exp(H31) (5) 

Also, current use of modern contraceptive meth d
method, Traditional/Folkloric 

O was classified into four categories (No
n1ethods and Oth 

act1ng.'Pem1anent metl,od) Tl .c 

er Modem method and Long 
· 1ere1ore ,

for J =- 2,3, 4 
(6) 

Consequently, for each case there w·11 b 2 ' 1 e predtcted lo dd r 

l tl r . 

g-o s, one 1or each category relative
o 1c rc1e1encc category. For j = 2,3,4

For the reference cateoory 0 , P(wi = j) = 
exp(H11) 

1 +exp(l-l21)+exp(H31)+exp(I l.11 

P(wi = 1) = 
exp(H11) 

1 + exp(H21)+exp(l 14t ) 

3.8 Lin1itatio11s of the study 

(7) 

(8) 

The data used ,vcrc prcd 1sposcd to response bias 1n that the study \Vas based on data obtained

through cross-sectional exan1inat1on of the respondents. This study 1s l11n1ted to high fertility

,,·ome11 hence, any information on "' 01nen of ages less than n.venty could not be obtained

since at the time of the sun ey the studied women ,vere expected to have at least 4 surviving

children. 

3.9 Ethical considerations 

·r be h I bt d fron, the National Health Research Ethics Com1n1ttcc

et 1ca1 appro,·a ,, as o a,ne 

( 'HRE 
, . sought from the respondent by the data orig1na1ors

·C) and 1nfonned consent \vas 

b ,r 
Al the penniss1on to use the data \Vas sought and granted

t: 1ore the conduct of the suf\'ey. so, 

before the commencement of data analysis .
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CHAPTER FOUR

RESULTS

4.1.1 Demographic characteristics of high fertility ,vomen

Table 4.1 l shows tl1e den1ographic characteristics of l1igh fertility ,vomen of reproductive 

age. The mean age of the women was 39.2±6.2 years with l1igher proportion found among

those aged 40-44 (27 .9%) a11d 35-39 (26.8%) years. About 37°/o reported to have had their 

first b1rtl1 in ages of at least 20 years a11d males constituted higher con1position of the living 

children ( 42. l %). Tl1c percentage of wo111en consistently decreased with 1ncrcasmg nu111ber 

of l1v1ng cl1ildren. It reduces from 33.0°/o an1ong ,vomen ,vho had four living children to 

IO 3°,0 an1ong tl1ose with at least eight children. 
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Table 4 1.1 · Demographic characteristics of high fertility womenDcnJoo-ra hie Characteristics 
Fre uencyTotal 

_ _ _ _____ 3654 Age group
25-34
35-39
40-44
45-49 
Aee at first l)irtl1
9-14
15-17

18-19
20+ 
Ntnnber of living children

4
5
6
7
�:x composition of livi11g children
The san1e
l\1ore female 
�1ore 111ales

789 

978 

1020 
867 

490 
1162 
637 

1365 

1204 
944 
680 
449 
377 

765 
1350 
1538 

Percent 
100.0 

21.6 
26.8 
27.9 
23.7 

13.4 
31.8 
17.4 
37.4 

33.0 
25.8 
18.6 
12.3 
IO 3 

20.9 

37.0 
42.1 
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4.1.2 Socio-economic characteristics of h-1011 f til"ty b er 1 ,vomen
The data as shown in Table 4.1.2 revealed that majority of the women (52. 7%) belong loIsla1nic religious group and 45.2% \.Vere Christians while only 1.5% were traditional,vorsh1ppers. Woinen living in Nort11 West (30.0%) and South East (8.9%) regions
constituted tl1e highest and least proportion of the eligible women for the study respectively,
and about 67% of tl1e women live in rural areas. In tenns of the distribution by ethnic group,
n1ajority 43 4°/o of tl1c wo1nen reported that they don't belong to the tl1ree major ethnic groups
in l\f1geria \\th1lc 27. l % ,vere Hausa, 17.2% and 12.4% ,vere Yoruba and Igbo respectively.
Also, in the studied \.VOn1en, approximately the sa1ne proportion belongs to poorest (2 I .0%)

and ncl1est (21.8%) wealth quintile respectively. 

The percentage of tl1e \VOn1en reduces \vitl1 increasing level of education and similar palten1

,vas observed for the con1position of husbands according to their level of education MaJonty 

,vorking 44 3% had family planning (75 60 0) of tl1e respondents reported that they \vere , . · 
. · th survey The desire for 1 ·1 36 30/ had hioh exposure to n1ed1a pnor e media exposure \V 11 e · ;ro O 

f 1..ld 
. 

ted tl,e sa1ne nurnber o c1u ren 
children \Vas lughest (32. 7olo) \Vhere women and partners wan 

and 30 50,0 l1ad gc11der preference. 
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KC:U:.:IUII
• • 

Chnsuan 

Islam 
Traditional 

Others 

Region 

North Central 
North East 
:,,; orth \Vest

South East 
South South

South West 
Re5idence 
Urban 
Rural 
Ethnicity 
Hausa 
igbo 
'Yoruba 
Others 
\\ ea Ith 1nde:-
Poorest 
Poorer 
t.1iddle 
Richer 
R1c;he,t 
Hq;he,t educational level 
'\o education 
Pnrnary 
Secondary 
H1gl er 
hrtncr's education level 
;-.;o education 
Primdf) 
Sccondarv • 

Higher 
Respondent currentlv ,, ork1ng 
�o 
·ye�

FaMil\ Pl;,nn1n{! ;1,1ed1a c.\1)0s_ure- - - --

�one 
At least one of radio telc, is1on ne,\'._paper

�1ed1d E:.xpo,ure 
,o expo,ure 
Lo,, exposure 
H1gJ1 e,;.posure 

1 1, month�
\, orker a-.t -
...J.i!tcd h, familv plannwg \\ 

l\o 

'Ye� 

�)�lied health fact ht, 0tJ.2P00th'

'\o 

Ye 
Ii J�h"nd,; dc,1re fo· c.hddrcn
Both "'ant same 
liw.bdnd v.ant., more 
llu�b.ind ,, dnt, fe" er 
UK 

( ,�ndcr prefer en c 
\o rrcfcrl""C.l" 
<,er I t'r prcfcrcnc.c

-----

,l() 

1653 

1925 

55 

21 

538 

510 

1096 
326 
462 
722 

1213 

2441 

989 
452 
628 

1585 

766 
718 
688 
684 
798 

1745 
871 
775 
263 

1476 
895 
821 
462 

890 
2764 

2034 
1620 

980 
1347 
1327 

3454 
199 

'>916 - . 

7IR 

t 196 
1089 
144 

122� 

') 'i ,,, 
� 

I I I � 

100.0 

45.2 
52 7 

1.5 
0.6 

14 7 
14 0 
30 0 
8 9
12.6 
19 .8 

33.2 
66.8 

27 I 
12 4 
17.2 
43.4 

21 0 
I 9.6 
18 8 

18 7 
21 � 

47 R 
23.S
21.2
7.2 

40 4 
24 5 
22 5 
12 6 

24 4 
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4.J.3 Contraceptives use among high fertility ,vomen

The data as shown m figure 4.1 depict that, of those wl10 are currently using any
contracepb.ve method, majority 

traditional/folkloric methods. 

. were using modem (66%), while 34% were using

l I
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Figure 4 !..:..
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' 

4.1.4 Specific contraceptive methods used of high fertility ,vomen
As shown i n  f igure 4.2 the data revealed that the method most cun·ently used by the womenwas 1njectables (7.2%) \Vh1le lower percentage \vas reported for IUD (3.5%), pill (3.2%) andmale condom (3.0%). Among traditional methods, periodic abstinence (4.1 %) \vas the n1ostcommonly used. Most of the \vomen \Vere using moden1 contraceptives \VIth prevalence of
17.2%. 
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Figure 4.2. S_pecific contraceptive methods used of high fertility women
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4.1.5 Mean number of children ever born and number surviving by ,von1en's age 

The data as shown 1n figure 4.3 revealed that the mean number of children ever born and the 

mean number of living children by the women increase \Vith increasing age. For instance, the 

women of age 49 had tl1e l1ighest n1ean number of children ever born (8.68), while their 

counterparts of age 25 constituted the least mean nun1ber of cht ldren ever born ( 4.62) and the 

mea11 nun1ber of living children ( 4.23). 
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Figure 4.3� �ean numb�r of children ever born and number surviving by women's age
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4.2. l Use of any Modern Contraceptives by Demographic characteristics 

The data as shown in Table 4.2.1 show the association between contraceptive use and 

demographic charactenstics. There was a significant difference 1n age group with respect to 

any modem contraceptive measures by the won1en. For instance, the proportion of women 

(20.6%) in age group 35-39 wl10 used any 1nodem contraceptives was higher than \Vomen 

(11.5%) in age group 45-49 {p<0.0001). The proportion of won1en who used any modem 

contraceptives increases consistently with increasing age at first birth fron1 9.4% an1ong those 

aged 9-14 to 23.3% of those aged ofat least 20 years {p<0.0001). The data is also evidenced 

that tl1e proportioi1 of \VOn1e11 who used mode111 contTaceptive 111ethods falls consistently with 

increasing number of Iivmg cl1ildren. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.2 1: Use of any Modern Contraceptives by Demographic characteristics
Dcmograph1c Contraceptive use by n1ethod Total X -value Mean Mean Charactenstics None Traditional/ Modem Noof (p-value) NCEB±cr NLC±cr 

Folkloric \vomen 
Total 7�_ill01) _8.9(32� 17.2{§29) 3654 6. 7±2.3 5.5±1.5
Age grouQ 
25-34 73.0(575) 7.9(63) 19.2(151) 789 90.525 5 2±1 3 4.6±0.9 
35-39 66.9(654) 12.6(123) 20.6(201) 978 (<0.001) 6.3± 1.8 5.3± 1.3 
40-44 72.2(736) I 0.5(107) 17 .4(177) 1020 7.1±2.3 5.7±1.6 
45-49 84.8(735) 3.7(32) 11.5(100) 867 8.0±2.6 6.2± 1.8 
Age at first birth 

6.0:t-I 7 9-14 87.1(427) 3.5(17) 9.4(46) 490 148 470 7 8±2.5 
15-17 80.9(940) 7.1(83) 12 0(139) 1162 (<0.001) 7.2±2 4 5.8-1.7 
18-19 72.2(460) 7 .8(50) 19.9(127) 637 6.6.r2. I 5.5± I 5 
20+ 64.1(875) 12.7(172) 23 3(318) 1365 5.8± I 8 5.1 ± 1 2 
Number of living chtld ren 

94.012 n.a 4 68.9(829) 11.2(135) 19 9(240) 1204 n.a 
68 9(650) 10.1(95) 21 1(199) 944 (<0 00 I) n.a n.a5 

77.2(525) 6 9(47) I 5 9( 108) 680 n a  n.a6 
7 79 5(357) 7 8(35) 12 7(57) 44 9 n a  n.a
8+ 90.2(340) 3 2( 12) 6.6(25) 377 n.a n.a
Se:\ con1nos1t1on ofltv1ng children 
The s;an1c 72.7(556) 10.5(80) 16 9(129) 765 4 593 6 1±2 3 4.9±1 4 
l\1ore fen1ale 75 I( IO 14) 8 5(115) 164(221) 1350 (<O 001) 6.8+2 3 5.6t-l.5 
"t\1ore male 73 5(1131) 8 4( 128) 18.1(279) 1538 6.9±2.3 5. 7± I 6

n.a · not applicable
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4.2.2 Use of any Modern Co t n raceptives by Socio-economic characteristicsAs sl10\vn 1n Table 4 ? ? the data 1 . 
·-·-, revea ed that all tl1e socio-economic variables analysedshow s1gruficant association witll t · . . con racept1ve use m this study except sex composition ofl1v1ng children. 

In terms of rel1g1ous denom· t· th f · · 1na ions, e use o modem contraceplives \.Vas higher an1011g
Christian women (28. 7%) than their counterparts who belong to Islan1 (7.6%), Trad1t1onal
(3.6%) or  otl1er religious groups (14.3%), (p<0.0001). There exists regional variations in the
six geopolitical zones also, \V1th South West (38.6%) and Nortl1 East (3.9%) corresponding to
tl1e highest and least proportion of ,von1en that used any moden1 contraceptive 1nethods
respect1\ ely (p<O 000 l ). A higher proportion of urban d\vcllers reported use of n1odcn1
contraceptives (28.SO;o) than their n1ral ( 11.5°,o) counterparts (p<..0.000 I). Modern
contracepti\·e use ,vas s1gn1ficantly higher an1ong Yoruba (39.8°,o) and lgbo (27.9%) than
Hausa (2.6°,o) ,vomen. Proportion of ,von1cn \vho reported use of modem contraceptives
increased consistently fron1 3.0°

10 an1ong those 1n poorest to 37.3% of those in the richest
\\ ealth qu1nt1le. S11n1larly, percentage of ,von1cn \vho reported use of 1nodcm contraceptives
increased cons1stentl), \\ 1th 1ncreas1ng educational levels. For instance, the proportion of
\\'Omen ,vho used any modern contraceptive method was least among women ,v1thoul formal

education ( 4 1 °/o) and ,, hose partners had no fo1n1al education (3.5%), \Vhile it was highest

among ,vomen ,vitl1 higher education (34.6%) and \vl1ose part11ers have higher education 

(30. 7°/0), (p<0.000 I). The use of modem contraceptives a1nong \VOmen that ,vere currently 

,,,orking (20 4%) ,vas higher than their counterparts (7.4%) ,vho ,..,ere not cu1Tently \\'Ork1ng 

(p<0.000 I).

Among \VOmen that \Vere exposed to family planning (FP) n1edia (al least one of radio, 

I 
· er) (-,6 90/o) the use of modem contraceptives v. as s1gn1ficantly higher te e,'1s1on or  ne,vspap - . " , 

th h . ot e"'poscd (9 4%) (p<O 0001) Similarly, ,vomcn ,,.,ho had high than ose \\' o ,, ere n ., . - , 

d. h d · ficantly hioher modem contraceptives use (31.7%) than thoseexposure to me 1a a :-.1gn1 1 o 

,d (5 go1c) (p<O 000 I). 1\lso, higher proportion of ,vomcn ,vho ,vcre
v;ho ,,.·ere not expost: . o , • 

h I t t\l,:elve months (3 7. 7%) used anv n1odem contraccpt1vcs
\ isitcd bv FP v.•orkcr in l c as , 

. , 
. . h \Vere not visited ( 16.0%), (p<0.000 I). I.1kc,v1sc, the use of

,vhcn compared \\ ith \\ omen \V O 

"n that visited health facility 111 the last 1,, l'I\ c 
any modem contraceptives among womt: ' 

I h' ,h L} an \von1en ( 13 6%) that had not v1st1cd ,111\' hen Ith
months (32.2%). ,,,.ac; s1gn1ficant y ,g er 1< 

I b, ds ,v·1nt f c,vcr children (28 5° o) 01 hnv1ng the ,,11nc
,.,,..0 0001) Women whose ius .in 

fac1hl)' (p 
b� I (27 8%) had higher pcrccnlngc u-;c of n10dl·n,

desire for cl11ldrcn as their hus an< s 
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I 'I

contraceptives than their counterparts whose husbands want more (12. l %) or did not kno\vtheir husbands desire ( 10.0%) for children (p<0.0001 ). Having preference for particular sexpromotes the use of any modem contraceptive (20.3%) \vhen compared witl1 those \V1thoutpreference for gender (15.9%), (p<0.0001).
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-J • • �v�v, '' '--'Ullll d\,;t:pllVeS by �OClO-eCOllOIDiC characteriStlCS 
Background 
Characteristics 

Contraceptive use by method Total x·-value \1ean 
�one Trad itional �1odem \\Omen (p-value) NCFB · cr 

tFolklonc 
Total 73.9(2701) S.9(324_) 17 2(6291 _ 3654 __ 6 742.3 
Relieion 
Christian 
Islam 
Traditional 
Others 
Region 
North Central 
'\lorth Ea�t 
'- ,rth West
S, •uth East 
Soult South 
South V,, est 
Residence 
Urban 
Rural 
Fthnicity 
llau,a 
lgbo 
,. oruba 
Other, 
\\' eahh 1nde'-

56.7(937) 
RS.3(1700) 
87.3 (48) 
76.2(\6) 

74 5(401) 
95 3(487) 
94 �( 1039) 
53.7( 175) 
60.8(2S l) 
44 2(319) 

57.0(692) 
S2.3(2009) 

96 9(9'iS) 
49 1(221)
43 2(2'71)
78 S( 124()) 

--
Poorc�t 95 \(715) 

P,c•re ,., 6(6,"i)
:\1iddlc � 1.5(560) 
Richer 61 2(41Q) 

Richc,t 45 \ (360) 
!lt£.b.e,t educational lc,

,
el �

>:o education 93 S(\6.,6) 

p, nar>- 65.1 (567)
• 

<;ccondary 4() 3(382)
Higher 44. 1 (116) 
Partner:, educ;ition_ le e 
No education g., 5 14(lQ)
Pr1marv 61 S(56"i) ' -- ,(4-0) Secondary ::, -
p gher 55 C ,;;4 

14 5(240 
4 0(77) 
9 1(5) 
9 5(2) 

5 0(27) 
0 S(3) 
0 7(8) 
243(81) 
17 3(\0) 
17 2(124) 

I� 4(175) 
6 1(149) 

0.5(5) 
22.S(\03)
I 7 0( I 07) 
6 9(10()) 

0 9(6) 
4.2(31)
6.7(47)
14 6(l19) 

17h(140) 

2 0(37) 
Q,3(S 1) 
1 Q.6( 152) 
21.3(56) 

1 1(16) 
13.2(113) 
15 1( 1 24) 
14 3(65) 

Re,pondent current!>- \\ ..;
··-, - <'() ,(.,9'i) 3.3(29) 
�Q ,:> •• I • 

,·e, 6<>.Cl! 1906) 10.6(295) 

F.!!!!1!.1Y.flann1ng,.\ted1a E5po,ure 
4 0((;.3) 

:,.;0 
6.5(1759) 

)'es 5� 2(942) 14.9(242) 

�ed1a_Expo,uis 2 4(23) 
No expo,ure 91 7(900)

- ,,9-) I <;( I 09 ) - ' 

28 '7(476) 
7.6(148) 
3.6(2) 
14.3(3) 

20 4(110) 
3 9(20) 
4 5(49) 
21 5(70) 
21 ()(JOI) 
"\8 6(279) 

28 'i(346) 
11 'i(283) 

2 (1{26) 
2'79(126) 
19 ,t250) 
14 ,(,2...,) 

3 0(25) 
t,; 2(59) 
IIS SI) 
24 2( 16(1)
'37 :'1(,9'-) 

4 1(�2) 
25.6( 22,) 
31 \ (241) 
34.6(91) 

3 5(51) 
23.4(209)
27.6(227)
30.7(142)

7 4(h6) 
20 4(563)

9 4(192) 
26 9(436) 

5 �(57) 
113(152) 

,, 7(421) • LO\\ expo ure 704) IS 3(202) 
High e;r.posure 53 0( 

,. rker :a,t I 2 month 
\'1•:ited bv f?mili Plnnn1r,_g_ \ o 

8(30") 16 O('i53) 
,-; �r·s> 

-- - 75 2(2596) �- ::, 
r-:o 52 s, 105) 9 5(19) 
'I ec; I 1 , month 
\ j,;11ed health fa£_1ht\' ,1,t -

7 ()(21 "')7s;; 5(2306) ,. 
'0 

55 0(395 I 12 8(<>ll 
'l'e� 

Husband� de�1rc for cl'l1ld•c 

Both the same c;- 4<61\61

IJ b d \\'\1 1'>2 2(895) 
ius an 

51 5(77) 

��Z
band V. F 

h5 1(1()4'\J

An_x Gcnder_crefer�
<, �,1 I Q4 c;)

°'0 r 1 I( "S<,1 

14 �(177)

5 7(62) 
18 1(26)
4 r,( 'i9) 

7'i(l'JIJ

11 QC I 1 'l

J36(1Q8) 
32 2(231) 

2� 8(1'\3) 
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2Sl 5(41) 
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21 
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4.2.3 Use of any contraceptives of higl1 fertility ,vomen by their age 

The data as shown in figure 4.4 depict that, the use of any modem contraceptive method 

among women of ages 39 (46.8%), 41 (43.6%), 34 (40.6%) and 36 (40%) \Vas significantly 

higher than their counterparts of ages 49 (8%), 48 (13.2%), 45 (14.6%), 30 (14.7%) and 25 

(l 7 0%).
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Figure 4.4: Use of any contraceptives of high fertility women by their age 
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4.2.4 Demographic characteristics according to use of long acting/permanent 

contraceptives 

As shown in  Table 4.2 3, the proportion of women \Vho used long acting n,ethod 111 age group 

45-49 v..as the h1gl1er (4.7%) \v\1en compared to those in age group 25-34 that had the least

prevalence of 1.3% (p<0.0001). Tl1e proportion of women in respect to long acting usage ,vas 

higher among those of ages 20 or more at their first birth (5.5%) \vhile the least prevalence 

was among tl1ose aged 15-17 years (1. 7%), (p<0.0001 ). The percentage of women who used 

long acting contraceptives is higher a111ong those ,vith four ( 4. 7°/o) or five ( 4. 7%) and least 

among tl1ose v..itl1 at least eight living children (1.6%), (p<0.0001). 
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Table 4.2.3: Demographic characteristics according to use of long acting1pcnnanent 
contraccpti \'CS

Demographic 
Character1st1cs 

Contraceptt\le use by method 
Other modem Long acting 

Permanent 
Total __,(_13 5)49_6 ___ �(3_2) 133
Age group 
25-34 
35-39 
40-44
45-49

l R 0( 141) 1 3( 10) 
16 "( 161) 4 1 ( 40) 
13 ?(135) 4 1(42) 
6 8(59) 4 '(41) 

;\gc at first birth
9-14 .., 6(37) 
15-17 10.2( 119) 
l S-19 l S 3(97)
20 17 8(241) 
'\,umber of li\'ing children 
4 IS 1(181) 
5 16 4(155) 
6 1, \(94) 

7 10 0(45) 
8 5 0( I 9) 
Sc, c0n1position of living Lhtldrcn 
1 be sa1nc 12 3(94) 
�1orc fcn1alc 13 2( 178) 
l\1ore male 14.5(224) 

1.8(9) 
1.7(20} 
4.6(29)
5 5(75)

4 '("7) 
4 7(44) 
2 I( 14) 
2"7(12) 
I 6( 19) 

4 6(35) 
3.2(43) 
3 6( 5 ") 

Total x--value
Number 

of\vomen 

3654 

789 
978 
1020 
867 

490 
1162 
637 
1165 

1204 
944 
6SO 

449 
377 

76'> 
1150 
153S 

129.570 

152 757 

()() 5 I 7 

7.837 

p-value 

<0.00 I 

0 001 

<O 001 

0.250
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4·2·5 Socio-economic characteristics according to use of long acting/permanentcontraceptives 

Table 4 2.4 shows the different I · f I · ta tn use o ong act1ng/pem1anent n1elhod by socio-econon1iccharactenst1cs The data sho th t h f 
· w a t e use o long act1ng/pem1anent method among urban

dwellers was higher (7.7%) tl1an their rural counterparts (1.6%), (p<0.0001). Wo1nen living

in South West (10 9%) and North East (0.2%) correspond to the highest and least proportion 

of use of long acting contraceptive method respectively (p<0.000 I). According to rel 1gion, 

the long acting contracepti, es used an1ong Christian won,en \vas 5.9°/o and Musli111s ,vas 

1 .9°/o only, (p<0.000 l) Also, the prevalence \Vas significantly higher an,ong Yoruba ( 11.0%) 

and lgbo (6.0°/o) tl1an Hat1sa (0.6%) ,von,cn. The percentage of \Von,en ,vho use long acting 

contraceptives increased consistently fro111 0.0°·o among those 111 poorest to I 0.3% of those in 

the nchest \\'ealt\1 qu1nt1le. S1111ilar pattern for ,vcaltl1 quintile ,vas noted for educational levels 

of both the ,vomen and their partners The proportion of ,von1cn who used long acting 

contraccpt1, es ,vas least an1ong ,, on1en ,v1thout fom1al education (0. 7%) and ,vhose partners 

had no forn1al education (0 6°,o), \\ hile 1t ,vas highest among ,von,en ,vith higher education 

( 12 5°,o) and ,vl1oc;c partners ha, e higher education (8. 7%), (p<0.000 l ). 

The proportion of ,,on1en ,, ho ,..,ere currently working that used long acting contraceptive 

measures ,, as higher ( 4 5°/o) than their counterpa1ts who \\'ere not currently \vork1ng ( 1.0��). 
� 

(p<0.000 I). The percentage of \\Omen \\ ho w•ere ex.posed to fan1ily planning (FP) n1cdia at 

least one of radio. tele, 1s1on or ne,vspaper (6.6°10) that use long acting contraceptives ,vas 

significantly higher than those ,vho ,vere not exposed ( l .3°10), (p O 000 I) S1milarly, ,,·on1en 

v,ho had high expo::.ure to media that used long acting contraceptives ,vas higher (8.2%)

h d to those \vho ,vere ,v1thout exposure (0.4°/o). (p<O 0001) Again. higher,,. en compare 
· 

f , ·ho ,vere v1.-,1ted by FP worker tn the la,t l\\'elve months (4.5%) usedproportion o \\ omen ,, . 

, than ,vomen ,vho ,verc not visited (J.6°-0). (p<0.0001) ,\lso. thelong acting contraccpt1, cs � 

t , s amon!! the ,von1en that visited health facdit)' last t,, clvc
use of long acting contracep i,e · � 

fi I , h · her than ,vomen (3 O�'o) that had not v1s1ted an) health 
months (6.4%), ,vas s1gn1 1cant) 1g 

, h h bands ,vant fe,vcr children ( l 0.4%) or ha, 111g the ,nine
fac1h tv (p....-o 000 I) \\ omen w osc us 

. · 
· 

b d (6 301,) had higher percentage use of long nct,ng
desire for children as their hus an s . " 

h I sb·inclc; ,vant 111ore (2 1° o) or cl() not kno,,· thc11
methods than tl1e1r counterparts \\ or,c iu ' 

Id ( ..-o 000 I) Pre1crc11cc 101 ,, p,1111c11lnr gcndc1 b,,rl'I�
husbands desire ( I 41)
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promotes the use of long acting contraceptive measures (3.9°/o) when compared with those 

without preference for particular sex (3 .5%), (p<0.0001 ). 
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uu1,,1•V "'-VI IVl Ill\... 

Characteristics 
Contraceptive use bi method 

Other modem Long acting/ 
Pennanent 

Total 

Religion 
Christian 
Islam 
Traditional 
Others 
Region 
North Central 
North East 
North \\'est 
South East 
C:,outh South 
C:,outh \\ est 
R_ec;1dcnce 
l rban

Rural 
[.thnic1n 
}{ausa 
lgbo 
Yoruba 
Others 
\\ ca th inde, 
Poorest 
Poorer 
t-.1 idd\c 
Richer 
Richest 
�Ii �hest educational le, el
No education 
Dr marv 
�ec')ndary 
lhghcr 

( I 3.5)496 

22.9(379) 
5.8(112) 
3 .6(2) 
14.3(3) 

16.9(91) 
3.7(19) 
3.6(39) 
16.9(55) 
20.3(93) 
27 7(200) 

20.8(252) 
9(244) 

2 I (20) 
21.9(99) 
28 7( 181) 
12 4( I 96) 

3.0(25) 
7.7(55) 
<>.9(6�) 
19.3( 133) 
27.0(216) 

3.5(61) 
21.4(186) 
247(192) 
22 I( ")8) 

Partner's education le,el
· o education 2 8( 4 2) 

Pr1maf') 18 3( 165) 

�econdary 22.9( 188) 

l;1gher 22.1(102) 

Respondent current I, ,, orking
No 

6.4(57) 

)'es 15.9(439) 

(3 7) I 33 

5 .9(97) 
1.9(36) 
0.0(0) 
0.0(0) 

3.7(20) 
0.2(1) 
0.9( I 0) 
4.6(15) 
1.7(8) 
10.9(79) 

7.7(94) 
1.6(39) 

0 6(6) 
6 0(27) 
11 0(69) 
2.0(31) 

0.0(0) 
0 6( l 4) 
1 9( 13) 
4.8(33) 
10 1(8'"1) 

0 7( 13) 
4 2( 17) 
6 4(50) 
12 "(33)

0 6(9) 
4 9(44) 
4 .8(39) 
8.7(40)

1 0(9) 
4.5(124) 

Familv Planning i'>1edia Exposu.@

�o 
8.2(166) I 3(26) 

)' cs 
20.3(329) 6.6( I 07) 

�1edia Exposure _ �(-�) 0.4(4) 
�o expoc;ure :, . .:,)..J l.4(19)9.8(13•) 
Lo" exposure ., I 09) 
l{igh c,posure . 

23.5(312) 8.-( 

\'isitcd b, Farnal, Plann1n ,vorker last 12 months
12.4(430) 3.6(123) 

�! 
33.2(66) 4.5(9) 

'/isitcd health facalit) la<,t 12 monlhS

No -
I 0.6(311) 

)'cs 
258(18'i) 

l!usbandc; dec;1re for children

Both the same 
21 6<257) 

l1usband v.ants more 9 7( 107)

l{u-;band ,,ants fc,,er 18 1'26) 

f)K
87(106) 

An'> Gender_prcferencc
� 

No pref ere nee
Gender pref crcncc

12 i(J14) 
163(1R2) 

3.0(87) 
6 4(46) 

6 1(76) 

2 3(2'i l 
10 4115) 
I t{ I 7) 

5X 

Total x--value 
Number 
of \vomen 

3654 

1653 470.443 
1925 
55 
21 

538 923 332 
510 
1096 
�-,6,_ 

462 
722 

p-value

<0.00 I 

<O 001 

1213 286.826 <0.00 I 
2441 

989 787 215 <0.00 I 
452 
628 

1 'i8 S 

766 710.1 78 < 0 00 I 
718 
688 
684 
798 

1745 806 . .392 <0.001 
871 
775 
263 

1476 62.3.819 0,001 
89'1 
s:1 

462 

890 
2764 

2034 
1620 

Q80 
1347 
1327 

3454 
199 

2C>36 
718 

I 11>6 
1089 
14 I 
I 22 c; 

146.108 <0.00 I 

385 467 <0.00 I 

526.368 0.00 I 

7:.828 <-0.001 

l7554'i <0.001 

136 609 0 001 

11 1 ... c; 0 001 
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4.2.6 Use of Jong acting/permanent contraceptives by age of high fertility ,vomen 

The data as revealed m figure 4.5 show that, women of ages 25 (0.0%), 26 (0.0%), 27 (0.0%) 

and 29 (0.0%) did not use long acting,pennanent 1nethod at all. But their counterparts of ages 

37 (7.9%), 46 (7.7°,o) and 39 (7.2%) had the higher prevalence of use of long 

acting/permanent metl1od. While those of ages 30, 34 and 33 only had long acting/pern1anent 

prevalence of 0.6%, 1.0% and 1.1 °/o respectively. 
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Figure 4.5: Use of long acting permanent contraceptives by age of high fertility won1en
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4.3.1 Multinomial Iogisti c regression of modern contraceptive use by background
characteristics 

In the unadjusted model all th b k d • e ac groun charactenst1cs except sex con1position of living
children, show s10-n1fica11t ass t· h o oc1a ion wit n1odem contraceptives use. For instance, rural
\VOmen were O 282 (CI=0.236-0.338, p<0.0001) less likely to use any modem contraception
than tl1e1r urban counterparts As fi b' h h · · · per age at 1rst 111 , t e \Von1en \vho ,named 1n age groups

l8-19 and 20  or more years \Vere 2.557 (CI=l.780-3.675, p<0.0001) and 3.376 (CI=2.426-

4 .698, p<0 .0001) respectively, n1ore likely to use contraceptive when compared to the 

youngest age group ( 15-24 years). Compared \vith \von,en without gender preference, \vo1nen 

'"'1tl1 preference for particular gender \\'ere n,orc likely (OR=l.446: CI=l .204-1.737, 

p<0.000 l) to adopt a n1odem 111ethod of contraception than those ,v1thout gender preference. 

The result as sho,vn 1n tl1c adjusted n1odcl revealed that ,von1en of ages 40-44 and 45-49 

years ,,ere 0.653 (CI=0.480-0.915, p=0.013) and 0.419 (CI=0.289-0.609, p<0.0001) 

rcspcct1, cly less ltkely to use any n1odcn1 contraceptive than their counterparts ,v1tl11n the age 

range of 25-14 years \\ on,en living in '\Jorth East, South East and South South gcopol1t1cal 

zones ,,ere 0.338 (CI- 0.167-0 686, p-0.002). 0.395 (Cl 0.229-0 681, p=-0.001) and 0.617 

(CI= 0.39"-0.959, p-=0.032) respecti\'el1, less likely to use modem contraceptives than their 

counterparts 1n the South \\' est. The hkehhood of n1odem contraceptiYe use ,vas significantly 

higher among ,,omen ,v1th five (OR=l .528: Cl= l .139-2.050, p=O 005), six (OR= 1.55-+: 

CI=l.118-2.160, p=0.009) and se"en children (OR= l 571: CI=l .035-2386, p=0.034) 

respecti,·eJ1· than those \vith four 1I,•1ng children. Won,en belonging to Islan11c religion \\:ere 

o 490 (CI=0.362-0.66-l, p<0.000 I) s1gn1ficantly less hkely than their Chnst1an counterparts

to use an)' modem contraceptives 

Furthermore. the ltkclihood of use of any modem contracepti, es ,vas s1gnificantly higher 

, b (OR-� 0,3, Cl=' 701-1' 951 p<O 0001). Jgbo (OR=3.730: CI 1.61�-S 562.
amonti: ) oru a -_,. J_ -· - - • � 

v 

fi �d tribt.:s (OR .., 5 I 8 Cl=J .401--l 523, p=-0.002) than the11
p-0.00 I) and other non spcc1 1c -

S. I I being in the richer (OR 2.106: CI-=-1.225-3.621. p-O 007) and
1--Jausa counterparts 1m1 ar Y, 

0.,, 3 990 ::::0 00 I) \l..'Calth quintiles respccl1\'cly pron1otc the use
nchcst (OR=2.014 CI I --- · p . 

. , . 
h omen in the poorest ,vcalth q111nt1le 1\Jc;o, \\ 011,cn s

of modem contraceptives t an w 

t·r omoting n posit,, c relnttonc;h1p \\ Ith 1nl1d(·111
education had a s1gn1ficJnt c ,cct in pr 

I •ducntion ,�as 11101c hkcl) to u..;c 1111\ 1nodl·n1
\\'oincn v.111 pr1m:1ry l: ' 

contraccpuvc use 

conlraccpt1vc-, (()f{ I 693 ('I · I IXtJ.2 ,129. p <JOO,iJ ih.in ,vcrc tho-;(' ,,1tlll)lll cd11l11ll<\n \,

fll 
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f 

well, wives vvhose husbands had pnmary (OR=l .924: CI= l.281-2.891, p=0 002) or 

secondary (OR=l.557: CI=l.015-2.390, p=0.043) or higher (OR=2.139: Cl=l.328-3.444, 

p=0.002) education respectively, were more likely to use modem contraceptives than those 

vvhose husbands had no education. Women \vho had been exposed to fan1ily planning (FP) 

messages were significantly more l ikely (OR=I.391: CI=l.071-1.805, p==0.013) to use any 

modern contraceptives than those \vho had not been exposed. Add1t1onally, those who had 

been visited by a FP \Yorker in the last 12 n1onths were n1ore likely (OR= 1.566: CI= 1.069-

2.294, p=0.021) to use a 1nodem 1nethod than tl1ose \Vho had not been v1s1ted. Meanwhile, 

women \Vl10 had visited health care facility 1n the last 12 1nonths \Vere significantly more 

likely (OR=2.028: CI= l .589-2.588, p<0.0001) to use 111oden1 contraceptives than those \vho 

had not visited Pertaining to \VOrk status of the "'on1en, those \vith source of i11con1e \Vere 

more likely (OR-1.530· CI-1.105-2.118, p-0.010) to use 111odc111 contraceptives than wo1nen 

with no jobs \Von1en \\ hose husbands ,vant 1norc children (OR"'-0.738: CI;....0.558-0.975, 

p-0 032) and those that did not knO\V the stand of their husband desrre for children 

(OR=O 448: CI=0.342-0.587, p<O 0001) \Vere significantly less likely to use modern 

contraceptives con1pared to those \vho had the same desire for children as their husbands. 

£12 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4 3 1 · Multinomial logistic 
· 

f d 
h 

regression o mo em contracept1,1e use b" background 
c aractenst1cs 

J 

I 
Unadjusted Adjusted 

Background 
Character1st1c;s 

Exp(B) 95 o0
,o C l 

for Ex ( ) 
1�,p(B) 95.0% C.l 

Age group 
25-34

35-39
40-44
45-49

RC 

0 158 
-0.093

-0.665

l .000

1 17 \ 
0 911 
0 514* 

Lo,vcr U per 

R.C

0 922 

0 7\4 
0.391 

R.C

l 486
l 16 l
0.678 

RC 

-0 086

'
1 

-0 411
-0 869 

I 000 
0.918 
0,663*** 
0.419* 

Reg_1on 
1'.orth Central -1 156 0 315* 0 242 0 410 -0 131 0 876
North fa�, -3  07S 0.046* O 029 0 07 t -1 085 0 118**

'l\;orth \\ est 2 925 0.054 * 0.039 0 07 5 -0 286 0 51 

Soutl1 l�ast \ -0 "'75 0.461 * 0.114 0 614 -0.929 0.395 • *

�outhSo uth -0 885 0 413* 0 112 0 545 -0 482 0 617***

�outh \Vest I R (.� I 000 RC RC R.C I 000 
_ _.;.. _ _.;.._.;.. __ 1-_ _.;..;;___..;......;:�-__.;

...:...;;.

_ -�=-----4--�=----_;_ 

Residenc� 
l."rban 
Rural 
1\gc at fir..,t birth 
9-14
15-17
lS-19
20· 

RC 
I 265 

\ R.C 
0 317 
0 939 
1 217 

1.000
I , ... , 
., 'i'i"'" - . 

Number of liv1n_g children

4 I RC 1.000 
5 0 051 1 O'i4 
6 -0 342 0"'10"*
7 1-0 599 0 550* 
� - .. 3 ,4 n 156*

, 

S-x compo,ition of 1t,·in;; ch I_Qren 

The same R C I 000 

l\1orc female 0.059 1.060 

�1orc males 0.120 1.128 

Reli{!ion 
Chnstian 
I c:lam 
1 rad1tional 
Others 

., "5 -
- " ... - _, -

-O.S'J I

I 000 
0.1 .. l* 
O 095** 
0.4 I 0 

RC 

0 236 

RC 
0 ()65 
1 ,so 

2 426 

RC 
0 �51 
0 - ·1..,.)_ 

0 401 
0.166 

R.C
0 g34 
0.927 

RC 

140 
0 025 
0 125 

Ethn1Cll\ 
-

l1aur.a RC l 000 RC

I 2 .. 9 3 592* 2 803 

R.C
0 338 

ll (' 
I 954 
3 6"15 
-t6QS

ll C 
1 306 
0 914 
0 "'53 
0 393 

RC 
1 349 
1 1 "12 

RC 
0 209 
0.359 
1.347 

RC 

RC 
-0 228

RC 
0 I SR 
0 349 
0 336 

RC 
0 424 
0 -1-11 

I O 45'.! 
0.079 

RC 

0.095 
0 160 

RC 
-0. 7 I 3
-1.144
0.543 

I .000 
0 796 

I 000 
I . I 71 
1.418 
1.399

1.000 
I "28** 
I 'iS-1•• 
I 'i"'\*** 
I .OS2 

1,000 
1.099 
1 174 

I 000 
o 4qo•

0.319 
I 721 

1 000 
3 730•• 
5 921* 
2 518** 

for E,p(Q)
Lo,ver t_; er 

RC 

0 678 

0 480 
0.289 

0 58'i 
0 167 
0 428 
0 229 
0 197
RC 

RC 
0 611 

RC 
0.776 
0.921 
0.930 

R.C 
1 I 39 
I . I 1 S 
1.035
0.635 

R.C 
0 .. 99 
0 925 

RC 
161. -

0 079
0 3,7

RC 
1 618 
., .. o,,., I • 
I 401 

R C
I 242 
0 915 
0.609 

I 11 I 
0 686 
I 320 
0 681 
0 959
RC 

RC 
1.03" 

RC 
l 766
2.181 
2.103 

RC 

2.050 
2 ]60 
:!.386
1.S-16

RC 
1.513 
1 489 

R.C 
0 664 
1.292 
., S54

RC 

"6" . -

Igbo 
)'oruba 
Other, 

1 714 5 551* 4 554 

I 001 2 721 • 2 452 

4 915 
7 373 
1.318 

RC 

1.316 
1 779 
0 923 -

-�-�--=-�-

\1/crilth index 
Poore'-l 
Poorer 
t-.11ddlc 
Richer 
R1che.,t 

I{ C 
1 01 'i 
() 9,'i 
I 49< 
I 7<fJ 

I 000 
2 1r,o•

2 'i411•
4 4c;9•
5 'i2t • 

RC 
I 709 
1 'i7R 
1 70� 
1 1k 1 

H .  C 

4 4 'i(1

4 122 
7 o,,ri

9 20� 

---

RC 
0 2R9 
0 195 
0 74 'i 
0 700 

1 000 
I 1,'i 
I 2 I 'i 
, I ()(1 

• • 
-., 011·· 

R c· 
0 7�'i 
0 "7\(i
1 ')')tj 

1 ()'l� 

It { 
., ,.,I

, ()(,� 
'6"1 
' 1)()() 
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Table 4.3 .1 ( Continued)· Multinomial l 
background characteristics

ogiSttc regression of modem contraceptive use by 

linadjusted 
Background 

p 
Characteristics 

Highest educational level
R.C None 

Prin1ary 0 931 
Secondary 1 086 
Higher 1.192 
Partner's education level 
-

None 
Pnmary 
Secondar\' •

H1�her 
' . . >hl_ed.a ex.I1Qsurc 

No e'-po'-urc 
l O\V exposure 
l-11 h ex osure 

RC 
1 023 
l 123
l 239

\ 
\RC 

0 786 
l .762

Exp(P) 

I 000 
2 542* 
2.963* 
3 295* 

1.000 
2.781* 
3 073* 
3 451 * 

l 000
2.196*
5.825*

Family glann1ng media f;,posurc
RC \ 000 �o 4 235* 

95.0% C.l. 
for Exo(B) 

LO\VCr 

RC 
1 109 
1.318 
2 674 

R.C
I. 715 
2.138 
2.462 

R.C
1.598 
3 130 

RC 
3 513 

Unoer 

RC 
5 631 
6 264 
7 093 

R.C 
6 013 
' 153 
7 478 

R.C
3.017
9.127

RC 
5 107 

\'es I 1 .443 

\'1s1ted bv familv Qlanning \,·orker last l 2 1nonths 
1.000 R.C R c ·

"\.o I R.C 
3 359• 2 464 4.577 

"\'es 1.212 

Visited health faci\itv last 12 n1onths

No I R.C 1.000 R.C RC

3.395* 2.796 4 122 
\'es 1.222 

Re,gondent current\v \\'Orkin!:!. R.C
�o IRC 1.000 RC

I 1.275 3.577* 2 �34 4 679
Ye, 

H\ band, dc,ire for chi \dren R.CRC 
<; ·Me 

R.C 1.000 0.379 
-1.197 0 302* 0.241

l-. u,b \\ ant, 1nore 
0 094 l .09S 0.736 1.640 

Huc;b ,vanG fcv.•er 0 304 
0 242* o. l 93 

DK 
-1.4 l S

Q�cL.P,ref erence RC 
1.000 R C 

R.C \_..,,., 
1 2 O:.l 

-

No l 446*
)' C'-

0 369 RC 
,,ijico11t at 5n 

In,. •

*\'" Ji 10 1o,. ••\,f!t1ificn111 nt ,o, 
• 11:n1 ,cont a • o. 

·s

p 

R.C
0 526
0 356
0 193

R.C
0 654 
0 443 
0 "160 

RC 
0 039 
0 110 

RC 
0 330 

I R.C
0 449 

R.C
0 707 

I 
lRC

0.425 

R.C
-0.304
-0.037
-O.S03

R.C
I .o 029 

Adjusted 

Exp(P) 95 0°10 C I 
for Exe(�) 

Lower Upper 

1 000 
1 691 • 
I 428 
I 212 

1 000 
1 924** 
1 557•• • 
2 I 39�,.

I 000 
I 039 
I. I I 6

1.000 
I 391*** 

1.000 
I 566*** 

1.000 
2 028* 

1.000 
1.530*** 

1.000 
0 738*** 
0.963 
0.44S* 

I 000 
0 972 

R.C 
1 l 80 
0 955 
0 714 

RC 
l 281
I O 15
1.328

RC 
0.714 
0 739 

RC 
I 071 

R.C
1.069 

RC 
I 589 

R.C 
1.1 OS 

RC 

0 5"\ 
U 5c 1 
0.342 

R.C
0 773

RC 
2 429 
2 136 
2 059 

R.C 
2 891 
2.390 
3.444 

R. C

I 512 
1.684 

RC 
I 805 

R.c·
2 294 

RC 
2.588 

RC 
2 118 

R.C
0 975 
1 54Q 
0 5S7 

RC 
I 220 

Reference Cat,•,:nry
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4.3.2 Multi11omial logistic regression of long
background cl1aracteristics

acting/permanent contraceptive use by 

In the unadjusted model only e , 
· · 

f 
· · · , s x compos1t1on o hv1ng children, gender preference and

being visited by  family pla · k · h · · nrung wor er m t e last 12 n1onths did not sho,v s1gn1ficant

associatio11 with long acting/pem1anent contraceptives use. Wo1nen who have had their first 

birth, \Vithin age groups l 8-19 and 20 or n1ore years ,vere 3.025 (Cl=l .417-6.461, p=0.004) 

and 4.04 7 (CI=2.006-8 163, p<O 000 l )  respectively, 1nore likely lo use long acting permanent 

contraceptives \vhen compared to the younger \VOmen ( 15-24 years) The strength of use of 

long acting pcrma11ent contraceptives increases \Vith increasing educational level of the 

,vomen a11d tl1c1r partners, ,vitl1 ,von1en and those ,vhose partner's have lugher education were 

2.584 (CI=l.381-3.943, p<0.0001) and 4.620 (Cl=3.782-5.317, p 0.0001) respectively n1ore 

lLkel)' than \\ere those ,, ithout education. Also, ,von1en ,vho had high or lo,v exposure to 

media \Vere 6.391 (CI=3.407-13 582. p,0.0001) and 3 601 (CI 1.278-10 146. p 0.015) 

respectt\ cly n1orc likely Lo use long acttng pcn11ancnt contraceptives when compared lo those 

,vho had no media C\.posure. 

In the ad Justed model. ,, on1en of all age groups 35-39, 40-4� and 45-49 years were 3 281 

(CI 1 520-7.078, p 0.002), 2. 752(CI-I .256-6 027, p=0.011) and 3 067 (Cl=l .364-6.894,

p=0.007) respectively, n1ore likely to use long act1ng1pennanent contraceptives compared to 

,,.·omen aged 25-34 years Also, ,,omen l1v1ng 1n North East and South South ,vere 0.093

(CI= O.O IO - 0.834. p=O 034) and 0.207 (CI= 0.079-0.541, p=0.00 I) respectively, less likely

to use long actmg permanent method than theu counterparts m the South West. The visit to

health care faciltty promotes use of long acting or permanent contraceptives. \.Von1en ,vho

had ,·isited healthcare facilit)' in the last 12 months �·ere significantly mort.: likely

_ 9 -. CI=l -,1,_.., 981 p=0.004) to use moclen1 contraccpllvcs than those ,vho had not
( 0 R-1. I , . . --- -. , . 

. · dd- f long act1ng1permanent contracepllves 1s significantly lo,ver a1nong
,•1s1ted. The o :, o using

d.d t kn v the opinion of their husbands' desire for children (OR 0."� 11
\\'Omen ,vho 1 no o, 

0 000 I) h n compared to those ,vho had the sa1ne desire for children as
CI=0.174-0.562. p< · 

\V c 

their husbands. 
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Table 4.3.2: Multinomial log1st1c regre fl 
b k d 

. 
ss1on o ong act1nglpermanent contraceptive use by 

ac groun charactenst1cs 

I 
Background p 
Characteristics 

\ 
Age grOUQ \ RC25-34 (RC}
35-39 l 292
40-44 1 2"'\�
45-49 1 206

-

Region
'l\,c, rth Central
1\orth t·a,t
�Orth \V C:,,t 
South Ea,t 
South South 
South \\, est 
(RC) 
Rc,idcnce-
Urban (RC) 
Rural 

---

-1 622I -4 880
-3 24'"?

\ -1 041 
-2 20:?.

\ R.C 

I RC 

I -1.949
_ ..... 

1\ge at ftr::.t birth 
Q. \ 4 (RC') RC 
15-17 -0.007
\, -19 I 107
20+ l .39S
Nu1nbcr_9f Jiving children

4tRC) RC 
5 -0 009
6 -0 945
7 -0.123

Unad1uc;ted 
Exp(P) 95 0°,0 CI B 

for Fxn(l3 
Lo\ver 

l 00
3 641 "'

3 450** 
3 .340** 

0 197"'

0 008* 
0 039"'

0 353* 
0.111 · 
1.00 

1.00 
0.14:?.* 

�-

I 00 
0 993 
3 025 .....
4 04"'* 

1 00 
0 991 
0 3<i9**
0 4<iS***
0 259**

RC 
l 783
1 697
I 639

0 118 
0 001 
0 O:?.O 
0. I 98 
0.052 

RC 

RC 

0 ( 9"' 

RC 

0 44� 
I 4 I 7 
2.006 

RC 

0.660 
0 214 
0 256 
0. 1 I I

Uoocr 

RC RC 
"7 .435 1.188 
7 .013 1.012 
6 803 1.121 

0 331 -0 '364
0 060 -2 175
0 076 -0.599
0 6:?.9 -0.84 I
0 2'36 -1.575
RC RC 

RC 
I 

R.C
�-l--0 4400.209 

--

RC 
"') 10 -- ... )

6 461 
8 163-
RC 

1 4�8 
0 705 
0.919 
0 605 

RC 

0 144 
0 I 89 
-0 I 1 I

RC 

0 451 
-0 247
0.0361
-0 113

-

Adjusted 
E,p(P) 95 0°n CI 

for E,p(P 
Lo\ver 

1.00 RC 
3 281 ** I 520 
2 752*** I 256 
3 067** I 364 

0 695 0.349 
0 093*** 0.010 
0.549 0 189 
0 431 0 172 
0.201• * 0.019 
1.00 RC 

1.00 RC 
0.644 0.392 

-� ----
1 00 
0 866 
I 208 
0.895 

1 00 
1 573 
0 7<!2 
I 435 
0 893 

IlC 
0.363 
0 S 15 
0 396 

RC 
0.915 
0.393 
0.646 
0.322 

Uoocr 

RC 
7 078 
6.027 
6.894-
1.383 
O.S34
1.593
1 .08 I 

0 541 
R( 

RC 
1.057 

-

RC' 
2 063 
2 830 
2.026 

RC 
2.705
I 556
3 I R6
2 47�

� -1 352
�------'----:: 

Sex com12osition of livinl! children

The same (RC) RC 1.00 RC RC RC 
0.541 
0 280 

1.00 R(' RC 
1 717 0 955 3.08S 

t.1orc fem ale I O 395 I 4 ,5 0 937 
I '62 0:,12 

�tore males 0.150 
- -

Reheion RC 
Chr1st1an (RC) RC 1.00 

0.203• 0 I 37 
Islam 

-1.595

I:,thn1c1t,· RC - --

RC I 00 
11au1;a (RC) I 253 
lgbo I 031 2 806· 

I 4 I 8 4 I 2s• 2 018 
)'oruba 1.248 

0 6'i6 I 92"••
Others 
V. ealth 1nde�

I 00 
llC..' 

--

RC Poore�t (RCJ 
I 4 'i6 4 289 0 694 

Poorer 
I 'i69 4 803· •• I 802 

t-,11ddle 2 983 
I 72Fi 5 r,29••

Richer l 093
I 847 6 3 ,2· 

Rlchc'it 

2.351 
l .74S

R('
.300 

RC 
6 016 
8 429 
3 260 

RC 
0 782 
2 318 
R \7� 
9 076 

:-

RC 1·0.47)

RC 

I O 7 I 9
I 197 
0 587 

�c 
I 170 
I 4�0 
I 622 
I 7R2 

1.J2�3 __ o_.83Q� 2_2ss_

1.00 
0 623 

1.00 
2.052 
3 110 
l 7CJ9

1 00 

'\ 935 
4 192 
'i ()(1 1 
'i 1)42 

R(' RC 

0.367 l 057

RC RC 
0.486 8 672
o:ss5 12 3-4 
0 521 6 214 

RC RC 

0 'i,11 "7 ()�6 

0 721 R :;�.i

0 ()(14 IO \ lti 
0 C)� .. 11 \4 .. UNIV
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F IB

ADAN LI
BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4-3
.
2 (Conti,zued)· Multinomial logistic regression of long acting/pem1anentcontracepttve use by background charactenstics

Unadjusted Adiusted Background p Exp(p) 95 0% C.I. p Exp(P) Characteristics for Exo(B 
Lo\ver Upper 

Highest educational level 
No education (RC) RC 1.00 RC RC RC 1.00 
Primary 0.425 1.530* 1.169 2.303 0.267 1.306 
Secondary 0 537 1 711 * l .294 2.872 0.221 1.247 
Higher 0.949 2.584* I 381 3.943 0.043 1.547 
Partner's education level 

-

-
No education (RC) RC l 00 R C RC RC I 00 
Primary 0.903 2.468* 1.701 3.246 0.816 2.260 
Secondary 1.146 3 147* 2.370 4.159 0 353 1 423 
Hie.her 1.530 4.620* 3.782 5 317 0 824 2.280 

-

Media Ex12osure 
No exposure (RC) 

I 

RC 1.00 RC RC RC I 00 
Lo,v exposure I 281 3 601 *** I 278 IO 146 0 016 1.0 I 6 
Iligh exposure I 1.855 6.391 * 3 407 13 582 0 504 I 656 
Family Planning Media Exgo,;ure 
No (RC) RC 1 00 RC RC RC l 00
Yes 2 053 7 787* 5 025 12 069 0 468 1.597 
\'isited by FP ,vorkcr last 12 n1onths 
"lo (RC) 

I 
RC I 00 RC RC RC 100 

Yes 1.887 0 946 3.764 -0.293 .7460 635 
\'isited health facilitv la'-l 12 ,nonths 

RC I 00 RC RC RC RC No (RC) 
)'es I 12' 3 088* 2.125 4.485 0.651 I 917** 
Res12ondent currently \vork1ng 
No (RC) RC 1 00 RC RC RC 1.00 

Yes I I 805 6.078* 3.020 12.232 0.734 2.084 

Husbands desire for children 
RC 1.00 

Both ,vant same (RC) RC 1.00 RC RC 
0.162 0.407 -0 472 0 624

Hu5band '" ants more -1 359 251* 

0 959 3.209 0 359 1 432 
Hu'-band ,,·ante; [e\ver 0 � 6" l 754) -

0.085 0.249 -1_162 0.3 I 3 *-1. 931 0 145*
DK 

Gender p�Jerence RC RC RC 1 00 1.00 No reference (RC) RC .9 
�

- ') P o s19 1 848 o o_o o 80 
Gender preference O 2-l3 1 ·27) 

•s· ifi tat 10,. ***Si,:n,jicant at 5•1,: RC· Refcrc11ce Catc,:ory

•Significant at O.J�f,: • ,,:111 ,ca11 ,o, 

,, 7 

95.0% c.r.

for Exp{P) 
Lo\ver Uoper 

RC RC 
0 610 2.794 
0 553 2.812 
0 588 4.067 

RC RC 
0 965 5.295 
0.578 3.503 
0.875 5 939 -

RC RC 
0.335 3 078 
0.544 5.044 

RC RC 
0.938 2 719 

RC RC 
0.339 I 642- -

RC RC 
I 232 2 981 

RC 
0.977 4.443 

RC RC 
0 369 I 054 
0 709 2.891 
0.174 0.562 

RC RC 

0.637 1.506 
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CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

5.1 DISCUSSION

Persistent high fertility remains a problen1 in Nigeria, its total fertility rate 1s one of the 

highest world\vide despite its large population size (WHO, 2014; United Nations, 2013b). 

Unfortunately, tl1e use of modem contraceptive 1s strikingly low 111 Nigeria (NPC and ICF 

International, 2009; Tien et al., 2009; Adebo,vale and Palan,ulcni, 2014). Policies ha\ e been 

fonnulatcd 1n tl1e past to cl1eck the ns1ng gro,vth rate but the 1111plcn1entallon 1s bad. \Vomen 

1n Nigeria still bear above fot1r children ,vh1ch \Vere stipulated 1n the first Nigeria population 

policy (NPC and ICF lntemat1onal, 2009) Although, hun1an nght policy penn1ts couples to 

bear cl1ildren at \\ 111 but the consequences or high frequency of birth are eno1111ous. Large 

fam1l)-· size 1s in11111cal to child, n1aten1al and fa1nily health and can compromise soc10-

cconon11c advancen1en1 of the fan11hal genera lion (USAID, 2013; UNICEF 2010, Kc1stc1 

2003). Th1s study therefore, exan11ncd the patte111 and correlates of use of n1odem 

contracept1, es an1ong high fertility ,von,en of reproductive age in Nigeria. 

The data sho,, that the mean age of the \\On1en \V as 39.2±6.2 years and most of them \Vere 

rural d,\ ellers. rvtoreo, er. about half of the \VOn1en ,vere uneducated and roughly one Lh1rd of 

them came from ,orth \Vest region. Nearly all the \VOmcn \vcre not \ isited b) family 

planning (FP) \\ orker 1n the last 12 montJ1s, maJOnty of the \\:On1en had not visited any 

healthcare facility and more than half had FP media exposure. 

The mean age of 39.2 :years found 1n this study 1s expected since the \von1en under study are

d h h d at least four living children regardless of the nun1ber of children they expecte to a\·e a 
· 

b h t The mean age 1s higher and in agree1ncnt \\ 1th 2008 demographicmust ha,'e given 1rt o. 

h h rted the mean aac of \Vomcn of childbearing age to be 2S. 7±9 5health :sun'e)' \V 1c repo e 

. · 
f h b"rth status or parity ('-/PC and rcr- International. 2009) ,\!so.

vears irrespective o t eir 1 

• 
· 

1 d t educated \vomcn composition in this study 1s ns fl result ol
higher proportion of rura an no 

4 h 11 en) nature of \vomen under study. Pre, ious st11d1L''- h,1, c
the specific (having at least c I < r 

. d orly educated \Von1en to hnve h1ghrr n111nhcr 0f It, in�
found \\ omen in the rural areas an po 

llv111g in the urban n11d better cd11c11tcd (,\dl•ho,,,,tc nncl
children than their counterpart'>

l'alamulen,. 2014) 
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The findings reveal ti1at the prevale f d nee o n10 em contraceptive use among the won1en islow. The rate for current us f d 
. 

e O mo em contraceptive was 17.2%, out of \vhich longacting. permanent method was found t b 3 70/ o e . 10, while the contraceptive use prevalence for
any method \vas 16 1 o/c Th 1 r - · o. e preva ence o any contraceptive method and ,nodem method
found 1n this study are 1i·gh th h ft 1 er an t e 1gures for women of reproductive age 111 Nigena
(NPC and ICF lnten1ational, 2009). This is expected since \von1en \vho already have l11gh
fertility are expected to do son1ethi11g to prevent further childbearing unlike the 2008 data
\vl1ich encon1pass women \Vith fe\ver number of children and those that have not begun
childbearing. 

Beside sex con1posit1on for living children, all the dc111ogrnphic nnd socio-econon,ic variables 

analysed \Vere sign1 ficantly associated \\ 1th 111odern contraceptive use In1cctables \Vere the 

most used contraceptive n1cthod by the \V0111cn, \Vh1ch ,vas consistent with previous findings 

(,\meh and Sule, 2007). It is the n1ost-preferred method of choice, mninly because of pnvacy 

reasons and easy access1b1hty at public-sector facilities (Tien et al , 2009). S11111larly, 

1ntrautennc de, 1cc, pill, and n1ale condom \\ ere also con1monly used a1nong the ,von1en. 

The study indicated that a significant difference existed bel\veen rural and urban residents in 

the use of modem conlracept1, es \\ 1th urban d\vellers 1nore likely to use n1oden1 

contraceptives than the rural \V01nen The finding::. are 111 accordance \v1th previous studies 

(Adebo\vale et al.. 2011; Carr et al., 2006). Generally, urban won1en are 1nore likely to be 

better educated, employed, or to have choice, ean1 higher incon1e than their rural 

counterparts. ha,·e more access to FP progranl.Il1es and contraceptt \ e sen tees than rural 

\\'Omen \\.'here unmet need for FP has been sho\vn to be high (Ca1T et al., 2006; CDC. 2010).

The results ha,·e also sho\,:n that \vomcn of Yoruba and Tgbo ctl1n1c groups \vere s1gn1ficantly

more likel\' to utilise modem contraceptive method than their Hausa counterparts. The study
-

d. d h t d t·onal level of v.·omen had an incremental effect on modem contraceptive1n 1cate t a e uca 1 

Fc\\'Cf \\'Omen V·.'lthout fonnal education used modem contraceptives than did l11c1r use. 

had Completed hig•her school or less. As ,vcll, educatlonnl attain111cnt of counterparts v:ho 

· , I , rcl·i tccl to modcn1 contraccp11vc use Pnor rcscarchei;
partner; of the v. omen ts pos1 ti\ c ) , 

. . 
I I I er •a cs there is more hkcl1hood to plnn fnn1il) !'-11c

ha\·e noted tl1al as the cducat1ona eve in c,.., • . 
. 

· h 1 I ·thodc; since educated ,,,ontcn nrL' 1norc 111fon11cd ol 
through deliberate use of birt con ro me 

d t , . • ahlc tn participate 111 the dcc1s1on-rnnk1ng p1oce,,; 01

contraceptive methods an 1 lC) .ire 

I II I 97•lJ r-...torc11\tCt cnnt1,1ccpt1, c 11\l.' 1<; prf'' l'II I<•
r I (LloycJ "009 rvtan< C )311111,
1 an11 )' ISSUC') • "'" ' 
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affect the timing for fertility am n 
. . 

0 g career won1en such as late maniage in that tin1e spentstudymg facilitate more use f 0 contraception among educated women than illiterates(Adebowale, 2011) Similarly f d · , use o mo em contraceptive \Vas found to be lo\ver arnono
0 poorer \vomen than the richer p \vomen. rev1ous research has noted that, \vealth 1nay be

important because of its correlation \Vith education and \Vealth 1nay also have effects on
desired family size and contraceptive use effectiveness (Adebo\vale and Palarnuleni, 2014;
Fapol1unda and Poukouta, 1999).

Won1e11's \\Orking status also had a significant effect on contraceptive use. 1-Jigher odds of 

modem contraceptt\1es use \Vere found an1ong \\ on1cn \Vho \Vere cun·cnlly working or ean1ing 

more income tl1an their counterparts \vho \\.ere not ,vork1ng. This finding is consistent \Vilh 

the finding that, working \VOn1en tend to choose n1ore long tem1 effective 1nodcm n1elhods 

since tl1ey were 111ore likely to have the ability to n1akc a fert1ltty choice and employment 

opportun1t1es (Jayaran1an, 1995). The findings on n1ed 1a exposure and FP rncdia exposure 

\\'Cre 11otev-:orthy. \\'on1en \Vith exposure to FP and those \v1th higher exposure to media 

n1es:..agcs \\ ere n1orc Ir kely to use 1nodcn1 contrncept1ves than their counterparts \vho ,vere 

not exposed or ,vithout higher n1cd1a exposure, respectively. As \veil, higher odds existed 

among \von1en \\·ho \\ ere visited by FP \\ orker and those ,vho visited health fac1 ltty 1n the last 

n,·e!Ye months respectively than their counterparts ,vho ,vere not visited nor visit health 

fac1lit)' This finding supports the conventional belief that exposure to rnedia rnessages such 

as FP might encourage changes 111 reproductive health behaviour such as 1narital 1nteract1on 

and preference for fe\ver chJldren (Oyediran, 2005) It \Vas 1ntercsl1ngly noted that, the odds 

of current use of modem contracept1, es \Vas higher a1nong \\.On1en \vhose husbands ,vant 

fe\l,'Cr children or having the same desire for children as their hu5bands than their counterparts 

\i.·hose husbands \Vant more or did not know their husbands opinion on desired number of 

children. Number of liYtng children also has a maJor effect on n1odcm contracept1,·cs use 

Tl . ·h hnd more than four children \Vere n1ore likely to use moden1
among the \VOmt:n. 1osc \\ o , 

h h h d nearlv all the variables considered portray the sa1nc
contracept1 ves. On t e ot er an · ., 

. ,, • anent methods of contraceptt\'CS among the ,von1cn ,,·1th
pattern in use of long acting perm 

· 
\V men of age group 44-49 have higher odds of use or It,ng

exception of age and region ° 

. 

h d ·rh. 'ason 1s ihat, older '"'o,nen 1nay prefer to opt for c1lht'1 long
acllng. pcnnanent rnct o s c.: re.: 

f . ltion because they n1ny have nhta111cd thc11 dc!--1rt·d
term or permanent rneasurcs o contraccr 

, 1 to hcnr any ,norc chilchcn 1\s found 111 tht(, 1;111d�,

nun1bcr of children nnd no longer vi.in 
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• 

I 

modem contraceptive use was higher in the S th E h ou ast t an North West. Differences 1n
cultural and regional settmg may hav b J e een t 1e reason \vl1y long acting/permanent was
1nostly used in South East than South Sout11 that has h'gh f d h 1 er use o 1no em n1et od on general
note. The demographic distnbution of Nigeria by region shows tl1at South East and North
West inhabitants are predon1inantly Cl1ristians and Muslin1s (National Population Census
report, 2006). Studies have revealed consistently that, Cllristians use contraceptive than
Muslu11 women (Adebo\vale and Palarnulen1, 2014; Envuladu el al., 2012; Shah et al., 2006;
AJ11adeke, 2001). 

The study also sl10\VS that, the mean nun1ber of children ever born and the nu111ber of living 

children \Vere 6.7±2.3 and 5.5± 1.5 rcspecti,,e]y. The n,ean ages of both nu1nbcr of cluldren 

e\'er born and nun1ber of Ii\ ing children to \VOn1en under study ,vas l11gher than those for all 

tl1e \VOn1en as reported by 2008 den1ograph1c health survey. This ts prcd1clablc, since all the 

\von1en under study l1ave at least four cl11ldren, ,vhile 2008 data includes women ,v1th fe,ver 

numbers of cl11ldren and those that ha\ c not begun childbearing. 

- .,�-- CONCLt.;SION 

The general patten, obsen ed 1n1ply that prevalence of n1odern contracepti,e use \Vas very· 

lo\v an1ong all the classes of ,,on,cn examined, \\ hile their level of fertility v.as found to be 

high. \loreover, I llJCCtables ,, ere found to be the most preferred contraceptive 1nethod by the 

\\'Omen. It ,, as found that higher education, being 1n Cluistian religious group, belonging to 

the higher \\'calth quintile, desire for fewer children by husbands and exposure lo fa1n1ly 
� 

planning information either tlirough media or home ,·1s1l by family planning \\'Orker or

\\'Omen visit to health facility boost the use of n1odcm contraccpti,e. Also, \\0111en \vho arc

less likely to use modem contraceptives ,vert: those fron, 1\'orth Ea.-;l, l\'orth \\'est. niral

d,vcllers, unemployed and \\/Omen \Vho ,vcrc younger at their first birth S1n11 lar patter11 ,vas

also obsen·ed for tong acting/permanent n1clhod among the \\·omen. For instance. \\"On1en

· • h \\, d � rth East are less Irkelv to use long actingtpennancnt n1elhod than
l1v1ng 1n ::--;ort est an · 0 -

their counterparts ,n other regions.

bl I ·d that various demographic and .soc10-ccono1n1c fnctor� n f lc�t usl' nf
It has been esta 1,; 1c ' 

� 
h. . en r he cxplnnatory vnr,ahlc'i cxnn11nl�d ,, t'rc lound ll'

moden1 contraccpt1,cs among t c ,�orn . 

f d ·ontrnccptlvcs, \Vtlh !he cxccp11on of '-C\ co111po ... 1t1on 0f

be predictors of I.he usage O ,no cm 1..: 

• , 1� 1 birth gender prclcrcncc 1111d 111t.:d1n c-.;p,,..,,11l'
l1v1ng ch1ldrcn, residence. age at Jr"> 
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5.3 

(l) 

(2) 

RECOMMENDATIONS

Higher education as found · th· tud · · 1n . is s y is associated with modem contraceptive use.
Therefore, gove111ment and other organisation should stn\,e to support and encourage
female education in Nigeria.

Exposure to fan1ily planning information either tl1rough media or hon1e visit by fan,ily 

planning \vorker or women visit to health facility increase the use of 111odcn1 

contraceptive. Innovati,•c n1ethods of dissen1ination of info1mation on the use of 

contraceptive sl1ould be provided particularly an1011g high fertility \VOmen in Nigena. 

(3) More concerted effort 1s required to boost the use of long-acting and permanent

metl1ods of  co11traception, particularly an1ong high parity \VOn1cn 1n Nigeria.

(4) The identified predictors of n1odem contraceptive use found 111 this study should be

taken into cons1derat1on \vhtle dcs1grung strategics to increase contracept1\ c use in

Nigeria

(5) The level of fertility fot1nd among high fertility women in N1ger1a 1s high. Therefore,

oovemment should map out the strategy of reaching young \vomen \vho are just0 

begmrung chddbeanng on the need to use modem contraceptive either to space or limit

childbeanng. This \Vtll reduce the number of children they bear at the end of their

cbildbeanng years.
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