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Tl1e rate at which population is growing relative to GDP grovvth in Nigeria is a soLarce of 

concern. I-Iigl1 Childbearing Progression (CP) a11d low level of contracepti\1c ttse are 

1najor cl1alle11ges in tl1is regard, particularly in the 11orthern region. Therefore� wo111en in 

tl1is region arc cl,aracterised by poor cl1ild spacing anli higl1 fertility, wl1icl1 are inimical lo 

111aternal a11d cl1ild l1ealtl1. Tl1is stL1dy was designed to assess CP and correlates of 

co11tracepti\1e use a111011g wo111en of reproductive age i11 norther11 Nigeria. 

Tl1e stt1d)
1 uti I ised clat,l J1·0111 tl1c Nigeria Dc111ogra1Jl1 ic and I-lea I tl1 SL1rvey (ND 1-1 S) 2008. 

'fl1c NDl-lS is a n,1tio11al re1Jrese11tative st1rvey of 33,385 v,10111e11 age 15-49 years. D,1ta

,vcre extractecl fro111 tl1e co111plete dataset with focus 011 14,08 l wo1nen reside11t in the 

11ortl1 (nortl1 cast, 11ortl1 "'''est, 11orll1 ce11tr,ll), ,vl10 l1,1d ever l1ad scxLtal intercoLtrsc ,vitl1 

111en. 1 ... 1,e CP ,vas assessed a1nong \V0111e11 at tl1c c11d of tl1c reproductive age ( 4 5--4 9 ) c,1rs) 

a11d l1ave l1ad at least a cl1ild. Variables t1sed i11 the stL1dy i11clt1ded: ever-use a11d ct1rrent

L1se (4 \\'eel<.s preceding tl1e st1rvey) of contraceptive, age, edt1cational level, e111ployn1e11t 

start1s. place of' residence, ,vealth i11dex a11d parity. The clataset was weigl1ted ,tnd 

a11alysed ttsing descriptive statistics, Chi-sqt1are test and logistic regression. l(aplan Mierc 

st1rvival ft.,111ctio11 \Vas t1sed to assess tl,e CP rate. The level of significance \V,lS set at 

5.0%. 

Mean age of responde11ts ,vas 29.9 ± 9.2 years. Overall. CP rate a1nong never t1sers of 

co11tr,1ccpt i ve \\ as 11 igl1er (-0 .08 l )  tl1an tl1at of ever users (-0 .093 ). Prevalence oi' ct1rre11 t 

and ever t1se of any contraceptive 1netl1od v\1ere l 2.3o/o and 13 .3o/o a11d l l. 7o/o and 12. l o/o 

for ,111) n1oclern co11traceptive 1netl1ocl respectively. Ct1rrc11t and ever Ltsc of' u11) 

co11traceptive 1nethod was sig11iftcantly lovver a111ong vvo111e11 \Viti, 110 for111al educat1011 

(5.6% and 6.0%) co1npared to those with tertiary educatio11 (58.9o/o a11d 56. l 0to). Abottl 

24 8% of \Vornen resident in urban areas significantly ever Ltsed a contraceptive 11,ethod as

against I 0.0% in tl1e rt1ral. The percentage of ,vo111e11 vvho l1ad ever ttsed t1n� 

contraceptive 1netl1od increased significa11tly fro1n 6.3o/o a111011g the poorest lo 39 lJ0 o 

among 1J1c richest. Wo1nen i11 tl1e richest \-vcalth i11dcx categor) ,, ere 111ore li"-l'l\1 to 11,1, l'

e\ er used contraccpli '.'C lht111 tl1e poorest (0 R 2. 52. CI = I . 97-1 '') ·1�1,c t)c.ltl, t' t \.'' l'l' 

using contraceptive \Vas l1igl1cr a111ong \\on1c11 \\1itl1 tcrti,tr) cclt1ct,ticJ11 tl11111 tl1t)�l' ,, i1l1 11t,

for111al educatio,1 (<Jf{ ,t 66. ('I 3. 11 6 11). Also, \\'C)111e11 i11 ()fticl c111pl<.)) 111(·11t ''l'•\.· 111()1' • 
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likely to have ever tased contraceptives tl1a11 those who were not (OR= 1.44; CJ= I .3-1. 7). 

A similar pattern of odds of ever use of conlraceptive vvas observed for CLtrrent t1se \\ itl, 

respect to \Vealtl1 index. level of edt1calion and emplo)1rne11t statL1s. 

Use of contraceptives was associated with lower Cl1ildbearing progression rate. \,\lealtl1 

index, level of education and e111ploy111e11t statL1s were tl1e 111ajor correl,1le!) ol� 

contraceptive use. Ca111paigns on co11traceptive usage in nortl1ern Nigeria sl1ould be 

increased and target tl1e poor a11d less edt1cated wo1ne11 ,.vho are 1101 i11 paid en1pJoyn1ent. 

I(c)"''o1·ds: Contraceptive use, Cl1ildbcaring Progressio11, Wo111e11 of Reprodt1ctive Age. 

'\'ord cot111 t: 482 
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1.1 B,1cl<.g1·ot1ncl of tl1c study 

CIIAP1'ER ONE 

W 01·ld' s populatio11 in 2011, hit 7 billion and may tu1--tl1e1· increase at l1igl1 rate if 

u11cl1cclccd (UNFPA, 2011; Po1Julalio11 Reference Bureau, 2012). Controlli11g ll1c \VOrld 's 

popt1latio11 has been a sot11·ce of conccr11 to inter11atio11al age11cies c111cl clc111ogrupl1<.:rs. 

partict1larly tl1ose i11 developi11g cot111tries. Nigeria with a11 estimated popul,1tio11 of 167 

n1illio11 ( ,1lio11,1l popL1latio11 co111111issio11, 20 l 1)  is tl1e largest Cl1t111t1·y i11 J\f'ric�1 ,111LI is 

crcllitccl \\ itl1 t1 lo,\ co11traccptive tis� p1·cvalc11cc ( 153/o, all n1ctl1ods) a11cl cvc11 a lo\ver 

p1·c,,ale11ce ( 10%) fo1· 111ode1·11 co11tracepti,1e t1se (NDl IS, 2008). Tl1e l<nowledgc o1' 

co11t1·accpti vcs is s�1id to be 011 tl1e rise i11 111a11y parts of' tl1e wo1·Icl, bL1t this is yet to tr,111slt1tc 

to a11 expcctccl i11crcase i11 its t1se (Wa111bt1i and Alel1agc11, 2009). 

Access to sate a11d effecti,,e 1nethods of contraceptio11 l1as been considered a basic 

l1t1111a11 rigl1t i11 111a11)' 11atio11al and i11te1·11atio11al co11ferences. At tl1e 1994 lntcrn,tlio11al 

Co111c1·e11ce on Population a11d Develop111ent (ICPD), seve1·al cot111t1·ies arot1ncl tl1c \vorld 

c1greed to \\ orl<ing towa1·ds imp1·oving tltilization of' effective contraccptio11 (I C.'l)D� 1994 ). 

l�l1is l1as trc111c11cloL1sly co11t1·ibt1tccl to ,1 rcclL1clion i11 tl1e bL1rde11 oi' 1·eproclt1cti, c 111 l1c�tlll1 b)

decreasi11g 111ortality and 111orbidity cat1scd b)' t111v,antccl p1·eg11a11cics (Collt1111t>1e11_ G1.:r1csL1 

a11ci Clclanli 2004. Ma1·sto11 a11cl Clela11d, 2004 ). I11c1·casi11g co11tracepti,,e use l1as bee11 l-..110\\ n 

as [l t11ctor to recl(on \-\ itl1 as far as fertility rcdt1ctio11 and popL1latio11 co11trol ,1rc co11c1.:111l!ll 

( Gak.idot1. 2007). Co11tracepti\ e t1se also has i11tlt1ence 011 tl1c pace at \Vhicl1 cl1ildbeari11�....

occurs by givi11g \V01ncn the opportt111ity to space tl1eir cl1ild1·e11 (Aclebo,vale, \de11ojt1 1.l11c.l 

1:agbamigbe. 2011 (a)). 

The c1'fccti \ e11C!:>!:> of contraceplivc use i11 a populat1011 c,111 be ,1�se�5cJ tl1rLlttgl1 it� 

in1pacl on fertility beh,1viot1r. Conseqt1c11tly, tl1e i1n1Jact of co11tracc1)t1\ c ttsc 011 a co111111t111it� 

can be .stt1diLd t1si11g tl1e r11casurcs 01· f crtilit)'. P1·0111111e11l a111011g tl1csc 111c'"1�t1r�" ,ll�' l l>Lnl 

J·crtilil)' J{.ate ('If I<.J a11d p,trity progrc��io11. '] .. l1c 'l'l
"'

ll 11,1s t)1e tc11LIL'11c, lo c.listi11gt11�l1 tl1'-·

1 
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le\el of fc1iility among use1·s and 110n ttsers of mode1·n cont1·accptives (Makin\\i,1-AdebltS()yc 

and Feyisetan, 1994). P1·omi11ent a111011g tl1ese measures are '"fatal Fc11ility Rate ('11· J{) tt11u 

pa1·ity [Jrogressio11. Tl1e �I"FR has tl1e te11denc)' to distingt1ish tl1c lcve l of' f e11i lit) a11 1ong L1scr� 

'"111J 11011 Lts�rs o1' 111oc.tcrn co11traccptivcs (Mal(in,,1a-Adcbt1soyc a11d Feyisctru1. l 99� ). lJ,1r1l)'

progressio11 l1as also bee11 p1·eviot1sly t1sed to assess tl1e impact of contraceptive ttse as 1bt1nd 

in Adebowale a11d Al<i11ye1ni 's study i11 a co11u11tmity in Nige1·ia (Aclcbo,va]e a11d AJ inyc1ni, 

2011) bt1t t111lil<e tl1e TFR the Pru·ity p1·ogression takes in.to consideratio11 tl1e ferli Ii ty chc111ges 

ru11011g different col101·ts of wo1nen tlu·ot1gl1ot1t tl1e cl1ildbeari11g pc1·iod. Parity progrc��io11 

assesses l1ov,' \\10111e11 1)1·oceecl fro111 011e parity to tl1e next l1igl1e1· J)a1·i ty. ·r11e pa1·i t)'

progrcssio11 [lS ,111 i11dcx of' level of fertility of' a popt1latio11 has i111plication 011 111atcrnal a11d 

cl1ild l1ealtJ1 (Lo\1e, Bl1attacl1arya a11d S111itl1, 2010, Fe11eey, 199 I). 

Si11cc co11tracepti,,e Lise affects fertility bel1avior as ex1Jressed i11 1'1;1� ,111d J)flrit} 

p1�og1·cssion, it is tl1e1·eio1·e u11portant to explore tl1e correlates of' co11tracc1Jti,1c Ltsc i11 
• • 

partict1la1·ly i11 tl1e 01·tl1cr11 part of' tl1e coL111try wl1erc the co11truce1Jtive use pre,,L1lt:11c..� is

lu\\ er tl14.111 tl1c �l)Lltl1cr11 rcgio11 (ND I [ s. 2003; ND I IS, 2008 ). l�l1c factors i11n ll�l1C i 11g 

CL111lraceplt\ e use i11 tl1c No1·tl1cr11 part of' Nige1·ia vvill l1elp to C)\plai11 tl1e rcaso11s for lov\' 

co11trace1)ti\ c Lise i11 tl1,1t pa1·t of the coL111t1)'. 

Facto1·s sucl1 as religion, culture, eth11icit)', educatio11 a11d occ11pation as predictors 01· 

contraceptive t1se, is \'astly doc11111ented i11 previot1s stt1dies (Odi111eg\\'ll, Ojo ancl Si)1,1ga11cle 

l 997� gali11da, 2002, Oyedol<t111, 2007; Olcecl1, Wawi1·e and Mbt1rt1, 2011 ). Otl1er factors

st1cl1 ac;; ia111ily planni11g app1·oval, expos11rc to 111edia a11d place of reside11ce 11a,1c bl!c11 

identified as inflt1e11ci11g co11tracepti\1e Lise and cl1ildbeari11g prog1·essio11 (Odi111eg\i\ ti ct al. 

I 997: Bairagi, 200 I). 'fhe 111agni tl1de ,1nd directi 011 of i11 il t1e11ce of' tl1ese dclcrn1i 11,111 t � o l

contraccpti\ c L1�c at1d cl1ilclbc,11·ing dif'1cr ac1·oss popt1lalio11s. It \\ ill be l1clpftLl to cst�1blisl1 tl1� 

role ot' co11traceptive a11d its dete1·111i11a11ts 011 110\v cl1ildbcnring progresse� 111 11L,rtl1cr11 

Nigeri,tn popt1lation where the co11traceptive ttse prevalence is low. Little attentio11 ha� been 

paid to tl1is in 11011her11 �igeria, l1encc tl1e need for tl1is stt1dy. 'fl1t1s. 1l1is slLtd) \\a::, co11l�1, ��ll 

\a, j th the ,,jc\\' to contribt1ting to the existing studies on pal te r11s o1' contrace11t1, c Ll�� 4.\\. Lu � 

the three regions in Nortl1ern Nigeria. 
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1.2 STATEMEN1� Ol? TI,JE PROBLEM 

o,,er tl1e years Nigeria l1as developed several policies 011 popt1latio11 nncl 

dc,,elopn1ent wl1ich ain1 a1 11ot1g otl1er tJ1ings at lo\tve1·i11g popuJation growth rate. 1:or 111stu11ce .. 

natio11al policy on popltlation for clevelopment, t1nity p1·ogrcss and self'-1 ·eli,111ce ,vas 

fo1
111t1lated in 1988 a11d revised i11 2004 (National popt1lation con1mission. 2007). A 111t1jo1· 

goal of tl1e policy is a 1 ·edt1ctio1 1  i11 fertility tl11·ougl1 increase aclo1Jtio.11 of' {;011trc.1cc11t io11

(Natio 11a l }JOpulalio 11 co111111issio11, 2007). Tl1e natio11al st1rveys previously co11d ttctccl i 11

igcria �11<.)\\ tl1a t N igcria has not acl1 icved 111 t1cl1 lO\A/ards ,1ctL1t1l izi ng tl1is got1l U!> • 1�1 Jl l1,1� 

rc1nai11ed l1igl1 a11d t111cl1a11ged ( 5. 7) (ND I-1S, 2003; ND I-IS� 2008) and tl1e figt 1re is J1igher 

tl1a11 tl1e esti111ate 10 1 · st1b-Sal1ara11 Africa (5.1) (Goliber, Sa11dcrs a11d Ross, 2009: l)orJl1Jatio1 1 

Ref·erence Bureat1, 2012). 

Tl1e a1111L1al popt1lation growtl1 rate of 2.5°/o i11 Nigeria l1as bec11 a 1naJor sottrcc 01·

concer11 to }Jolicy 111,1l(crs a11d dc111ogra1)l1ers (Oyedolct111� 2007). Ft1 1·tl1cr a11al)1sis of· ll1e

igeria11 si tt1,1tion l1as .rc\1enled tl1at no1·tl1e1 ·11 region of Nigeri,1 appea1· to be laggi11g bcl1i11d in 

a nt1n1be1 · or· socirtl, den1ograpl1ic, l1ealtl1 a11d cconon1ic i11dices a1 1d tl1e low co11traccpti\'C Ltse 

i11 tl1i s regio11 1 11,l)' be p,1rtl)' rcspo11si blc 1·01· tl1is sitt1atio11 (ND l IS 2008). 1:-or ext1111JJ le, c.lC ros� 

tl1e cottntr). ct1r1·c 11t use 01· co11traccptivc is lovvest in tl1c Nortl1 West rcgio11 (3 11c1·(...c11t) �•11cl 

l11gl1est i11 tl1e Sotttl1 v\1 est regio11 (32 perce11t) (NDI IS 2008 ). 

\\' i tl1 tl1c prt;se11t 111ean cl1ildre11-evcr-bo1·11 esti111atcd for so1 11c rcgio 11s i 11 11ortl1c1·n 

)Jigeria, 011e 111ay be te111pted to argtte that ir1creasecl te11denC)' to prog1 ·ess to l1igl1e1· J)arit1es. 

closely spaced and ill-ti111ecl pregna11cies are i1runi11ent ,1nd this sitt1atio11 can classi 1\1 1101·tl1e111

region an1ong the 1·egions \Vith tl1e world's l1ighest 1nater11al and i11fa11t 1nortalit)' r,ttes 

(Popt1latio11 ReJere11ce Btrreau, 2012 ). Mille1111it11n Develop1nent Goal (.t\1DG) -+ .111J 5- tu 

reduce cl1ild mortality and irnprove n1aternal l1ealtl1 will be a l1allt1ci11atio11 ,,, 1thot1t 

addressing tl1ese reprodt1ctive l1ealtl1 challe11gcs pect1liar to no1il1er11 Nigeria. 

i\1lan)' i�sl1�s co11ccr11ing ta1nil)
1 pl,1nni11g practices i11 11orthc1·11 Nigc1·ia still �1,,·::iit 

rigorous exa1111natio 11 JJr11·Licularly, usi11g a 11ation,1l rcprcsc11tati,1c datt1 as tc.)t111d i11 tl1is �ttt I) 

J:xi sting f(;St:,trc hes on chi lei beari11g cl) 11a1n t<.:s i11 11ortl1er11 N igcri�1 ttrc 1 ltl l1c1 I 1111i t�ll I l1i" 

stud: \\as thcref·orc clt:sig11ccl to co11tribt1tc to tl1e t111clcr�tn11cl111g l)f (\: 1 lilit) t1\ 1141111tL' 111 

11ortl1�rn 'igeri a. 
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l.3 ,JUS l l� lC A'l'IO

'fl1is study targets tl1emes 4 and 5 o·f the Millennit11n Development Goals ,vl1ich ain1� 

to reduce infa11t 1no11ality and u.nprove 1nater11al health (United Nations, 2014) 1
"'
11e 

importance of family planning to tl1e l1ealth of motl1er a11d child is aptly caplttrccl by Ll1c !act 

tl1at it is 011e of tl1e indicators for the t1niversal access to 1·eprodt1ctive l1ealtl1 o1' tl1c 

n11lle11niu111 clevelop1ne11t goal 11t1mber 5 (Ross a11d Stove1· 2010). 1"11c imporlant role of 

1n0Liern contrace1Jlive use i11 acl1ievi11g Ll1c MDG l1as been aclrnowledged (USAID\ 2011 ). 

Al tl1ot1gl1, socio-clc111og1·apl1ic f,1ctors are l<.11ow11 to ,1ffect contraccpti vc ttse, tl1c 111,1g11i lt1dc o1 .. 

tl1eir i1tllt1e11ce i11 tl1e 1101·tl1ern parts o1'Nigeria is yet to be 1·11lly cxplo1·cd. 

In 11orL11er11 Nigc1·ia, early age at 111a1·ri,tge ior \von1c11 ,111cl earl)' i11iti,1t1<.>11 ol' �e:\t1al 

activity leads to early expost1re to cl1i ld bcari11g tl1t1s� tl1c cl1i id be<11·i11g in lcr,1c1l 111,l)' be 

t11111cccs�,1rily too sl1ort (Mo11jol�, S111cs11y, El,,1bL1:;1 ancl E!:>sic11� 20 I 0). 1'11is l1 ,1" cont1 il)t1le(I 

sig11iiica11tl)' to Ll1e l1igl1 fertility a11d st1bsec1uent l1igl1er prevalc11ce of 1nater11al a11d fetal 

co111plic,1lio11s (NDl IS, 2003 � Babalolt1, li'olda n11d Babayaro 2008). Findi11gs f'ron1 ,1 stt1cl)1 on 

fa111i l) pl,1nni11g practices in 11orll1ern Nigeria, st1ggests that tl1cre is low lrnowledgc o1' 

co11tracepti, cs ,111d a gc11erall)' 11egativc attitt1de towards li111iti11g fa111ily si1.c (Dt1/c �t11ll 

Mol1an1111e(t, 2006). U11de1·sta11ding tl1c factors tl1at infl·t1ence contrace1)tive Lise is tl1creJorc 

cr1tic�1l to tl1c c11orts ol' p1·ogra111n1es to i11crer1sc its prevalence (Oycclol<tt11, 2007). 

11(lersta11cli11g tl1c t111derlyi11g 1-,1c tors irt11 t1e11ci11g co11traccpli vc Ltse i11 nortl1er11

igcri,1 \\ ill tl1erefore be i11strL1cti,1e 101· po lie)' a11cl progra111111c 111c.111agers i11 bri(lging Ll1� g,tl) 

bet\\ ccn l-cn0\\1lcdge a11d the practice of co11trace1Jtio11. 111 atlclitio11, tl1e in11),1ct t1f' 111otlc1·11 

co11tr�1cept1, c 011 fl!rtilit) i11 11ortl1er11 igeric.1 still avv,1its a c,trei·l1l C\.a111i11,1tio11 J 1ter,llL11L 011

tl1e re l,1t to11sl1i p bet wcc11 co11traccpti, e t1sc ,111d cl1ildbe,11·ing prog1·cssio11 ,1rc '::>C,t1·cc 

\\ orld\.viJe, and 11orther11 Nigeria is not ,1n exemptio11. '"fl1is stt1cly tl1erefo1·e ,vas dcsig11ec.l to 

fill tl1e gc:tJJ. In, estigation i11to tl1e level of' cor1t1·aceptive t1se and its irl11t1ence 011 le1·tilit: in 

northern "'-ligeria arc necessary to initiate action by govern1nent ancl 111ternatio11al ,tgencic':i UNIV
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1.4 IlESEAllCII QUES1'IONS 

I. Wl1at is tl1e prevalet1ce of contraceptive use ("·ever t1se'' a11d ·"ct1rrent Ltse··) in noitl1er11

Nigeria?

2 \\'l1at are the socio-demograpl1ic factors inOt1enci11g tl1e t1se of contracept1011 a1no11g 

,, 0111c11 ol· rep1·odt1ctive age i11 11ortl1ern Nigeria11? 

3. ls the1·e a dil'ference between adjusted TFR fo1· 'ever used' a11.d 'never Lt�ed' oJ·

co11traceptive an1ong \1/0tnen i11 11ortl1ern Nigeria? 

4. Docs tl1e cl1ildbcari11g p1·ogressio11 rates di1'fer bctwcc11 won1cn v\1110 c,,cr a11cl tl1o�c 11(., er

ttsed co11traccption i11 11ortl1e111 Nigeria?

1.5 OBJEC'l"IVE 01; ,.l'IIE S
'"

l'UDY 

"l'l1e 111,1i11 objccti,1c of' tl1is stttd)' is to cxa1ni11e tl1e co1·rclutcs of co11trc1ce1)ti,1c Lise ,111cl 

detcr111 i 11e tl1e i 1117 ttc11cc of co11trace1Jt i ,,e use 011 c l1i lei bcari11g tJrogressi on rttte and ·1· I; fZ 

a111ong ,,,0111011 of' rcproclt1cti ve age in 11ortl1cr11 N igcria. 

Tl1c specific objectives of' tl1e stt1dy are to: 

1 . E�ti 111a te tl1c prcvalc11cc of co11t1·aceptive t1se c�·cv'er t1se'' ancl ··cL11·rent use'') i11 11ortl1er11 

Nigcri,1. 

2. Idc11tif) socio-den1ograpl1ic facto1·s i1illt1e11ci11g tl1c use ('"ever use ' and ·'cL1rr�11l LIS�··) 01·

contraceptive a111011g wo111e11 of reprodL1ctive age i11 11orthcr11 Nigc1·ia. 

3. Co1npare tl1e adjusted TFR of vvo111e11 who ·ever t1sed and ·never Ltsed co11traccp11,1c 111

11orthcrn Nigeri,1. 

4. l�xa111i11e tl1c di 1·1e1·e11tial i11 cl1ilclbea1·i11g l)ro grcssio11 bet wec11 vvo111e11 , \']10 · c, c r t1�ccl · "111LI

· 11e\ er t1scLl · co11traccptive i11 11ortl1cr11 Nigeria.
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Co11traceptio11, ,1lso lmO\i\'t1 as bi 1·tl1 co11t1 ·0 I 1neast1re 1nea11s intentional JJJ'C\1e11 ti 01 • 01· 

prcg 11a11C) \Vl1ile cont1·aceptive is a11y device t1sed to prcve11t p1·cg11ancy. The Lise of· 

co11traccpti\1cs is 11ot 11c\v i11 itself. Altl1ot1gl1, tl1ere l1a ve bce11 several ad va11ccs i11 tl1e 

co11t1·ace1)tive 1nell1ods, l1istorical descriptio11s of the practice 01· crt1de contraccJJLion exists. 

Tl1e 111ctl1ocls adopted i11 tl1e c111cie11t ti111cs ,vcre cl1,1ractc1·iL.ccl by sevcrt1l 1nytl1s. t111scic11tific 

ancl less c1'1icic11t i11 JJrcvc11ti 11g }Jrcg11,1 11cics co111pared to tl1c 111orc 111oclcr11 111ctl1o(ls (C.ir,1cl)' 

Klepi11ger, a11d Nclso11-\\T(.1lly, 1999; Esprey Ogbt1r11, l-Iowa1·d. Q11alls a11d Ogbt1r11. 2008). 

/\111011g tl1c earliest to1·111s of co11tr,1ception is coitt1s i11tcr1·t1ptt1s also l<.110\-\tJ1 as 

\\itl1dra\,al ,1s n1e11tio11ecl in tl1e Bible (Ge11esis 38:9) a11d 1·cportcd by antl11-opologists ('l�ietze, 

1 965). l t was practiced i11 Africa, A11stralia, the Midclle East, ancl i 11 Et1r()JJC. rfl1ot1gh. 

condcn111ed by Jt1dais111 a11d Ro111a11 Cutl1olicisn1 , its practice was co1n1no11 i11 tvlcc.iieval 

Et1ropc bt1t \\·as 1·reqt1c11tl)1 attacl ed i11 cano11ical v\ riti11gs ,1s ,1 .,, ice t1gui11st 11,1tL1rc'' ('l'i'--'l/l 

1965 ). Bciorc the I 11dt1st1·ial Revolutio11, birtl1 control devices 1·eliccl la1·gely 011 co11do111s 1or 

1ne11, it \\ as fashioned 1·ro1n li11e11 01· i:ron1 a11i111al intestines a11d doucl1es made 101· and b)' 

\\ 0111cn 1·10111 co11 1111011 l1ot1sehold ingrc(lic11ts (De11oon. 2001 ). S0111e oi� tl1c c,11·lier 

cont1·aceptive 111etl1ods are still bei11g ttsed i11 1101·tl1er11 Nigeria as t1 ·aditio11al a11d ioll\.loric 

co11traceptive n1ctl1ocls (NDI-IS 2003. NDI IS 2008). For in ta11ce, tl1c use of' lr[1Ll1t1t>11al 

ren1cclie� i11clt1de: tl1e t1se of l1erbal co11coctio11s and cl1ar1ns i11 tl1e 101·1n 01· ring�. \\,lt�l l1tt11J. 

v.r1st bd11ds a11d bead. witl1drawal and 1·l1ytl11n method (periodic absti11ence) l1as been \\ idel\ 
• 

reported i11 no11hcr11 Nigeria (NDI-1S, 2008� Obisesa11 et al, 1997). Tl1e cf'fecti,1cnes� 01· tl1cs�' 

rncl11ods ,1ri.: L}Ltc�tio11ablc. tl1is is Vvhy t'a1nil) plan11ing c"pc1·ts clo rcco111111e 11(t tl1c tlll'li<..'r 1 

1nethods (0) e-Adc11iran et al, 2006). Moc.le1·11 co11traccpti\ I.! 111ctl1ocls ,let� b) .. ll 1�,1s\ t.. 11� uf· 

the iollo,\ 1ng n1ccha 11isn1: prcvc11ting tl1c 5perm 1·10111 rcacl1i11g tl1e t..)\ t1111 (h,,rriL·r 11ll"ll1\•'-I� 

condoms. d1aphrag1ns, ltt baJ l i ga tio11 ): 111l1i bit i 11g O\ t1 ln t 1<.>11 ( l I L)r111011 .. 1 l 111\.·tl tl)tls- <>1 ,il 
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contraceptive pills, i11jcctions, i1nplants, intrauterine contracepti,1e devices, lactatil)nal 

a111cnorrl1oc<l 111ctl1udJ, preventing in1plan1alio11 (i11u·aL1te1·ii1e devices), killi11g tl1c spc1n1 

(spe1·1nicides), a11d p1·eventing tl1e sperm fro111 entering the se1ninal flttid (vasccto1TI)') ('I�l1c 

American College of Obstetricians a11d Gy11ecologists, 2010). 

2.2 1"llENDS IN CON
,.

l,llACEl">
,.

l'IVE USE, CIIILDBEARING Pl�OGllESSION AND 

J?Eii
'"

I"II'"'l 1"Y 

·1�1,c Ltsc of' co11tr,1ccption (especially 111ocle1·11 111ctl1ods) l1as led to a 111,1rl<.ccl 1all i11 total

ic1·tilit)' rates (TFRs) i11 tl1e develo1)ed \:vorlcl ru1d a 111odest iall i11 so111e lc�s-clc\1clo1)ccl 

cot111trics (G,1rrc 11e. 2008) I11 2005, it ,,,as csli111atc<.l tl1nt 603/u of' 111t1rriccl \.-V0111t:11 v\ t)rl<.I," 1cle 

,vere ltsi 11g co11t1·accption ( all 111etl1ods) a11cl 5 3 % vve1·e Lisi 11g 111odcr11 111etl1ods. rc�Lt l t111g 111 ,1

global 'l,I7 Il csti111,1te 01- 2. 7 (Glasier and Gebbie 2008� Gal<idoL1 and Vayena, 2007). '1,11csc 

i1nprcssi,1e sl,1tistics l1ide c11or111ot1s variation bet,vce11 coL111tries, regions and e\1en co11ti11c11Ls. 

I11 C__'l1i11t1 for i11sta11cc, 87o/o 01· 111a1·riecl \\'0111c11 Lise co11tr,1<.;Cl)lio11 (86°/4, n1oclcrn 111ctl1ods) 

,vl1ile in Cl1,1d 0111)
1 11 o/o are ttsing co11t1·ace1)t1on (2o/o, 111oder11 methods) (Glasie1· ,1ncl Gebbie.

2008: Gal"idt)ll ancl Vn) c11a, 2007). 

Tl1e t1se or 110 11-tise of co11tracepti,1es i11 n1a11y parts of tl1e V\Orlcl l1as bel!11 011c c)f
. 
tl1c 

dctc1 ·111i11a11ts tl1at l1a,1c bce11 pL11 forwa1·d to explai11 tl1e global trencls in fertility bcl1a,1ior 

across regio11s a11ci co11ti 11ents 01· tl1e \VOrl(I (Goliber ct al .. 2009). I l1c fl!rtilit) l1\.!l1,1\ ior i11 

rcg1011s 01· tl1c \\'Orld l1,1s bee11 stL1diecl by 111a11y researcl1ers by ex1)lo1·i 11g tl1e pcrioll lcrtility 

rates ancl IJaril) p1·og1·essio11 characteristics a111011g age groL1p col1011s oi' ,vo111e11 01· 

reprc)d11cti\ e age ( 15-49 yet1rs) (Fe1111ey. 199 l: l -la11s-peter ,111d Ortega. 2002 ). ,\lll1ot1µJ1. 

there is tl ge11cral trc11d LO\Vards 1·cduction i11 iertilit) rates i11 1na111 cot111trics of
"' 
111� \\ 0 1 l(l. tl1c

..__ 

earliest decline \.vas noticeable in the U11ited States and 111a11y col111tries in E11rOJJC. Folio\\ i11g 

the bab)' boon1 period i11 tl1e I 930s, tl1e fe1iility rates a11d pa1·ity progressio11 for ,111 col1orts ol 

\\ omen at all levels ot
"' 
parity decli11ecl considerably (Glasie1· and Gebbie. 2008) 1

"'

l1c trcntl

\\ as 1·01 lo\.\ cd 10-20 decades later by \\ cstcrn Et 1ropea11 cot1ntrics. fl1e socit1 I 1 ",l r: ttrl)l)L'\l11

countries particularl)1 tl1e cc11tral a11d eastcr11 I�uroJJC l1,1d a l1igl1 ,111ci �t'"1l1lc lei ti lit) t111til tt1, 

1960s (Gl,1sicr ,111d Gebbie, 2008) 'l'I1c clccl111c i11 p[11il)' JJ1 ogressio11 \\"t� 111c}r"-' rllbt1st i11 

cof1orts ot· ,,0111c11 bor,1 ir1 1l1c 1960s (c11ll111g tl1cir cl1il(lbetlri11g i 11 tl1c 21 '' \.L 11tt,r) ). l t1'"· 
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contraccpt1\ e pills, injections, implants, intrauterine co11tracepti,1c devices, l,1ct,1tit1nal 

u111l!norrl1o�"l 1n�tl1od). p1·eventing i111pla11tatio11 (i11traL1tcrinc devices), killing tl1c �pc1·n1

(spermicides), a11d p1·eventing the sper111 fron1 entering the seminal fluid (vascclotn)) ( I'l1c 

A111crican College of' Obstetricians and Gy11ecologists, 2010). 

2.2 1'lillNDS IN CON"l'lUCEI>
r

1·1vE USE, CI -IILDBEARING PROGRESS10N AND 

J?El� .. I'II.JI1"Y 

1'11c Lise oi, co11tr,1ccptio11 (especi,1lly 111oder11 111ctl1ods) l1as led to a m�1rl<ccl fall i11 total 

ic1·ti Ii t)' 1·atcs (TFRs) i11 tl1e develo1)ed v,101·lcl a11d a 111odcst iall i11 s0111c lcss-cle \'C lo1Jcd

C()t111trics (G,,rrc 11c. 2008). 111 2005, it \\',lS csli111atctl tl1at 60% o1' 111t1rril!cl ,vo111c11 '-' l)rlcl,, 1d<: 

\vere t1si ng contraception ( ,111 111etl1ods) a11cl 5 3 o/o vve1·e L1si11g 111o(ler11 111ctl1ods, rC!:,LI l t111g 111 ,L 

global 'f}:'R csti111,1te 01· 2.7 (Glasier ancl OelJbic, 2008; Gal<icloL1 ancl Vayena, 2007). ·111csc 

i111prcssi,1e st,ttistics l1idc e11or1110L1s vnriatio11 betwee11 coL111tries, regions a11d eve11 co11ti11e11ts. 

I 11 C'l1int1 101 i 11sl,J11ce, 8 7o/o oi' 111a1·riccl wo111e11 LlSC co11tracc1Jtio11 (86%, 111oclcr11 111ctl1ocls) 

,vl1ilc i11 Cl1ad 0111)' 11 o/o are Ltsing co11t1·acc1Jtio11 (2%, 111oder11 methocls) (Glasier a11cl Gebbie. 

2008: Gal\.idoL1 a11cl V,1)1c11a, 2007). 

Tl1e t1se or 11011-ttse of co11tracepti,1es i11 1 11a11y pa1·ts of tl1e worlcl l1ns bcc11 011c of' tl1c 

dctcr111i11,1nts that l1a,1c been put forward to explain the global trends in fertility bcl1a,1ior 

ac1·o�s regio11s and co11ti11cnts 01· tl1c \\1orlcl ( Golibcr ct al., 2009 ). fl1c i'crti 1 i l) l,�11�t \ iu1 i11 

rcg1011s ot· tl1c \\•orlcl l1as bee 11 stL1diecl by 111a11y researcl1ers by e:i-..1)lori11g tl1e pcriotl icrL11it) 

rates ancl parit)· p1·og1·cssio11 cl1a1·acteristics a111ong age groL1p col101is 01· \V0111e11 01· 

rep1c)dL1cti,c ,1ge (15-49 yeu1·s) (l�c1111c1. 1991: l l,1ns-pctcr ,111d Ortcg,1. 20U2). ,\ltl10Llg_l1. 

tl1crc i'> Ll ge11ertll trend to,va1·ds 1·cd11ctio11 i11 1ertilit) rates i11 111,1111 coL111trics 01· tl1c ,,01 ltl. tl1L· 
--

earl ic�t cleclinc \vas noticeable in the U11ited States and 111a11y cot111tries in Et1ro1)c. Fol lo\\ ing 

the bab) boo111 period i11 tl1e 1930s, tl1e fertility rates a11d pa1·ity progressio11 for ,1ll col1011 ot 

\\Omen at aJI levels of' parity declinecl co11siderably (Glasier a11d Gebbie, 2008) '1'11e trc11tl

,, as tol lo\\ cd 10-20 decades later by \,\ cstern Et1ropca11 cou11trics. '[l1c <:iOC 1,1 Ii� t l: t1ro11L"�111 

countries pa1·ticularly tl1c ce11tral a11d eastern Europe l1,1cl a l1igl1 n11cl �1,1l1lc te1 lilit) t111til tl1L' 

1960s (Glasier a11d GclJbic. 2008) 'l'l1c clcclinc i11 pt1rily }Jrog1e��io11 ,,�1� 111(>l'l rubl1, i11 

col1orts 01· \\01ncn bor11 ir1 tl1c l 960s (c11cli11g tl1ci1 cl11lclbcc.11 i11g i11 lllL' 21 "t �c11\t11·) ). l l1t· 
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l
"'

ertilil) trend \Vas also cl1aracterized by i.J.1c1·easing tendency to,vards postponen1e11t of· first 

birtl1. as \\'ell as t11li ve1·sal increase i11 tl1e n1ean age of \\101ne11 at first bi1·tl1 ( G lasi�r anc.l 

Gebbie, 2008). 111 E11gla11d a11d Wl1ales tor instance. from tl1c 1940s col1ort a cc.>11t111t1c\)L1s 

postpone111c11t of cl1ildbeari11g occt111·ed in all bi11l1 orde1· and tl1c JJropo1iio11 of\\ 0111l!11 11,1 \ i11g 

})1·ogrcssi\ cl)1 i11crcasi11g orde1· of t)arity clecli11ed (Glasier a11d Gebbie, 2008). rl 111"., w;.1s 111orc 

111nrl"cLl Lll l1igl1c1· order parit)'. l t  vvas r1oticed i11 tl1e Ul( t1nd otl1er Europea11 coL111tric� tl1,1t a 

te11dency lo t,�o- child1·en fa1nilies was cn1erging a11d incret1se i11 cl1ildless wo111c11 \\'as

11oticccl (Frej lea a11(\ Sardo11, 2006). Tl1e decli11e in ie11il i ty a11d JJ1·og1·essio11 to l1 igl1cr r>ari ty 

observed i11 tl1c adva11ccd coL1nt1·ies 111ay l1avc coi11cidecl witl1 tl1c onset of imJJro,,cd 111t)clcr11

co11t1·aceptivc access a11d Lttilizatio11. 

f\ccordi11g to tl1e l 995-1999 DI IS 1·e1Jo1·ts, scver,11 coL111tries i11 tl1e An1e1·ica/Cari bbct111 

rcgio11s, 1\sic1, a11d Nct1r/Nortl1 Ai'ric,t regio11s were also i11 adva11cccl stages 01· 1crtilit) 

tra11sitio11 (I�L1tstei11. 2002). "l
"'
he progressio11 of parit)' {1·0111 1 to 2 is 011 tl1e cleclir1c i11 

cott11tries lil"e I11do11csia. l(c1Lal<l1stan, a11cl Vict11a111 in Asi,1 \\l1ilc i11 ·1 L11l<C) t.t11cl tl1i.: l\ca1 

E, st/1 ortl1 1\11:icc:1 rcgio11� \\1l1er� tl1c lcrtility tr,t11�itio11 is \\ell ,1cl,t.L11ct..:LI. tl1c J'L11 IL\

Progrcssio11 l{ates 1'ro111 parity l to 2 is alret1cly lo,-v (71 pcrce11t or less). By co11tr,1st. tl1c 

PP Rs at l1igl1er }Jt1rities ,11·c greater tl1a11 80 perce11t in Y c1ne11 , wl1ere tl1c JJro1)orlio11 

progrcssi11g to p�1rity 6 is 86 pcrce11t (RL1lst�i11, 2002). rf'l1e 1995-1999 DI IS re1)orts �t1ggcst 

tl1is dccli11c to be lilzel)' dtte lo the co111bi11cd effects of delay i11 tl1e onset of rcprodt1ctio11 a11J 

tl1e LL5e oi cont1·aceptio11. Ho\ \1ever, in so111e cot1ntries lilce Ba11gladesl1� the lov\·l!rl!cl l) 1' lZ!:> ,111J 

fertilit)' le\ el is dt1e n1t1cl1 n1ore to t1se ot· co11traceptio11 i11 bi1·tl1 li1nitatio11 and spacing tl1,111 to 

a ciela}' i11 the e11t1)' into reprodt1ctio11 (Rt1tstein, 2002). ,.fhe Latin A1nerica/Caribbean rcgio11 

l1acl the grcatc5t redL1ction in fe1·tilit)1 dltc to contraception witl1 Asia. Nea1· East 'No1·tl1 , \1'11cL1 

region fol lo\\ i11g (l{utstci11. 2002). FL1rtl1cr111orc, t111lil<e i11 1na11)' \VCster11 coL111tr1c� \\ l1ere Ll1t..: 

e1Jcct ot· in(lt1cect abort1011 on parity J)rogressio11 a11d fertilit) is clcb,1Lable. tl1e1r ctleLl') ll1

thcsl! rcgio11� \\e1·c sl10\t\f11 to be 11cgligiblc (IlL1tstci11. 2002), lt1rtl1cr t111dcr!:>cori11g tl1c 111111�1ll 

of cor1tr,iccption on tl1e lcrt1l1ty dccli11c. 
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2.3 Cllll.1DllEAllI G PllOGRESSION IN AFllICA 

1-he fertility lanclscape in Africa portrays a n1ixed pictt1re vvitl1 ill-dcfi11ecl ,·ariat1011s 

among and vvitl1in countries. Tlus may be atti·ibt1ted to great diversities in ct1ltt1ral. eco11omic 

and political miliet1. St1b-Sal1ara Af1·ica however possesses social a11d ct1ltt11·al characteristics 

that disti11gL1isl1 it 1·rom otl1cr regions a11d 11,1s tl1t1s ex1Jcriencccl s01ne level 01· sy11cl1ronizt1tio11 

i11 socio-de1nograpl1ic t1·ansitions (Ga1·rene, 2008). Ma11y researcl1ers ag1·ct!c.l tl1at s01nc 

1\f'rican cou11tries at best a1·c 011ly i11 early stages 01· 1erti1 i ty trat1si tjon (M boL1 J1 a11cl St1l1a, 

1998). Tl1e l)a1·it)1 tJrogressio11 ratios, as ,vcll as tl1e otl1cr fertility i11diccs for 1ntt11) cL1L111tric':l 

in Africa arc reported to be 011 a decli11e bt1t are still well abo,,c tl1e \Vorld average (fVf OLJ I trie 

a11c.l l'i1n,let1s, 2002). l'l1c })rogressio11 to l1igl1er p,u·ities l1as bec11 idc11tified us ,l11 i111JJOrtanl 

l'"\ctor Llnller111i11i11g n1'"1ter11al a11d cl1ilcl sL1rvi,1al wl1icl1 is a br1ne i11 ma11y AJ'rica11 societies 

(Rt1stcin, 20()2). 

J)'"1rit)' JJrog1cssio11 u111011g Ai'ric,111 \.Von1en sl1ows tl1nt tl1c clccli11c cxpcrie11cccl in 

rece11t ti111cs l1t1s 11ot bee11 cl1aracterized by 1J,1rily-s1Jccii1c fertility lin1itatio11 i11 or<.lc1· lo 

co11l'or111 to social 11or111s rclati11g to a11 • O}Jti111al' 11t1111be1· of cl1ildrc11 tl1at wo111,111 sl1ot1lLI bca1· 

(N1ot1ltrie c111cl Ti111act1s, 2002). --r11is is di1'iere11t fro111 tl1e 1Jatter11 observed in l1..t1ro1Je \\ l1crc 

tl1c p,1ri t) p1 ogrcssio11 tends tov,,ards tl1e soci,1lly ,1cccptcd t \\ o-cl1i ld ia1ni I)' ( l\10L1l tric a11cl 

I'i1111.lCllS. 2002). 

'fl1c 111ost co11 \1inci11g evide11cc o1' fertility decline l1as bee11 clc111011str�1tcll i11 �t)n1L 

�ot1tl1crn �111cl castcr11 A1'rican cot1ntrics. \\111e11 tl1e tra11sitio11 iro111 parity I to 2 i� CA,t111i11cd. 

tl1c lo,vcst Pl)Rs are obser,·ed i11 Sottth Africa and Zimbab\\'e ( 48 pe1·ce11t a11ci 69 perce11t. 

respccti,,cl) ). Parit) Prog1·essio11 Ratio of 90 tJerce11t or l1igher are fot111cl i11 the l1igl1-!'c1·tilit) 

cot1ntr1e�. Bt1rl(i11a Faso. Mali, Niger. Cl1,1d, a11cl Uga11da (Rt1stein. 2002). In 111ost cot111tr1cs 

in st1b-Sal1,11 Jn A11·ica. the probability o1' progression fron1 parity 5 to 6 is f'airl) l1igl1. tl1ttt I!).

greater than 70 percent. ·r11e cou11tries \Vitl1 tl1e l1igl1esl I)Pl{s 101 lJari t) 5 to 6 �ll L tllL>..,� ,, 1 tl1

tl1c highest PPRs 1or parity l to 2 a11d tl1e l1ighest levels 01· fertility (Burl(1na l·�t�o. �lnli, �111d 

Niger) (llustein. 2002). '1 he percentage 01· \Von1e11 \Vl10 reacl1 }),1rit)' 6 a111011g \\ \)111c11 ,, 11<.l 

11a, c 11,td al lc,1sl one bi1'll1 varied [ro111 l percc11t i11 Sot1tl1 ,\l'r1C,l t111cl 6 11crcc11t i11 Zi111l)t\l1,,.__, 

lo 63 JJCr�c11t in Niger. 1\ rcvie\v 01· fe1·tilit)' cha11gcs i11 tl1e 1 (J80<; L1-,111g dt1tt1 1·ro111 st·, '"·nll 

icrtilit) sLlf\'CYS st1ggcstccl tht1t tl1c ()ar1ty 1J1ogrcssiu11 rt1tic)s f'L>I' L)lllcr L:l)lll>tl..., lll. it)-4') )t.." ,t�
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• 

\Vere 111a1·kedly lower tl1a11 tl1ose of yow1ger t1ge col1orts (30-39 ) ea1·s) in l(en)'�1 /i111b:.,b\,VC 

,1nd Bot�\\'ana ( Cleland ct al. 1994 ). 111 Swaziland and Senegnl ancl Suda11 (Norll1). 111t>Llc�t 

lcrtility decline ,vas noticed an1ong vvo111ei1 aged 20-39 yc,1rs, where,1s in countrie� lil<e 

Ethiopia, Uganda, Bt1rL1ndi, Mali, Liberia, Gl1a11a a11d Togo, no evidential fall i11 Jc11ilit) was 

obsen,cd (Clela11d et al, 1994). The [)arity progression characteristics in <:;0t1tl1 l\l ricn 

110\ve,rer difier t1·0111 tl1at of other African coL1ntJ·ies havi11g expcric11ced dccli11l! i11 fi.:1 tiltl) 

occur1·ing at all ages a11d parities sin1ulta11eot1sly and tl1e bu:tl1 i11tervals i11 Sot1tl1 Africa were 

st1bsta11tially lo11gcr tl1n11 i11 tl1ose of' 1nost otl1e1· st1b-Sal1ar,1n Af1·ica11 cot1ntries (I<.t1tslci11. 

2002). r or i11sta11cc, 111cdia11 birtl1 i11ter\1als ,1cross tl1e st1b-Sal1ara11 Africa ra11ged l,ro111 28 

1no111l1s i11 l\1l,1clagnscar a11d Uga11da to 39 111011tl1s i11 Zi111babvve, \Vl1e1·cas tl1c cqL1ivnlcnt 

111cdia11 intcrv,il 1or tl1c sa111c st1b JJOpt1lntio11 is 59 111011tl1s. Si111il,lrl)'. }),1rity prt)gr�S!:>IL>11 �111J 

birtl1 i11ter \1,1ls i11 Sot1tl1 1\frica arc sL1cl1 tl1t1t /\J'ric,1n Sot1tl1 J\f'ric,111::, prc.>grc��111g Lu iJ

st1bseqt1e11t pnrity \Vitl1i11 1ive )'ears 01· tl1e last bi1·th are 111L1ch lower tl1n11 tl1ose obser\1cd 

clSC\\l1 re i 11 tl1c develo1Ji11g \\Orld, evc11 i11 cot1ntrics vvitl1 si111ila1· lc\1cls o1'f'ertility (�11L)LtllriL' 

,ln(l ·1·i111,1cL1s, 2002: Cl1alcrabort,, 201 2 ). 

2.� CllILDllE1\lUNG I>IlOGllESSION IN NIGElllA

Tl1cre is a paucity of data co11cer11ing parity J)rogrcssio11 i11 Nigeria }JnrticL1larl) i11 

nortl1crn ige1·ia. The Je,v evide11ces in Nigeria sl1ow tl1at probability 01· progressi11g 11·0111 

Io,\c1· pa1ity to tl1c 11e>..l l1igl1er parity is associ,1tc(l \\ith poor l1ealtl1 lil'-c l1igl1 Lt11Jcr l1vl: 

1nort,tlil) r[tle a11d 111ate1·11al t1nder-11Lttritio11 in soutl1 west Nigeria (Adebowale c;t al . 201 J (�t)� 

.\c.lcbo\.\alc ct al, 201 l(b)). A re,1ie,v oi· l) JJlts f111d tcrtility trc11ds in Nigeria i11 tl1� l 980� 

'>CC1n� lo �L1ggest a tre11ci to \vards a mo(lcst (lecli11e as l1as bee11 obscr\1ed 111 111a11) �Ltb-�,1l1tLr�t11 

countries a11LI this cl1ange ,vas restricted to sot1tl1 east a11d s0L1tl1 \\'est regio11s o! N igeri�1 ,, itl1 

1'orthcr11 "\J igeria e}..perienci11g little or 110 cl1ange (Clela11d J ct al .. 1994 ). A si111ilt1r �01 tl1 ll1

St)Lt th pal ter11 \Vas o bscr, ed in tl1e 2008 11atio11,1l st1rvey (ND I IS, 2008 ). Also. c,L1111i 11:.t t iu11 o t 

the proportions ol' \vomc11 having a cl1ild \\ ithin five years 01· tl1c pre\1iot1s birtl1 �l1t)\\ L Ll tl1,1t

there is a l1igl1 probability of 1novi 11g fro1n 011c birtl1 orde1 to a r1otl1cr ( � l) l l \ :2 (lll 'l

110,,,evci, there \Vas apprccia ble decrease i 11 tl1e fJl'O}JOrtion () ,� ,, 0111c11 ()1 t)grc,-.; i tl!,?. Ii ( )Ill t 11 >

5th birtJ1 to ll1c sixtl1 birth \Vitl1i11 1ivc )'Cttr!> 01· l1,l\1i11g tl1c lil"tl1 ,, l1c:11 l'()t111>:11 ·ci ,, ltl1 till'
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tr,111sition lro111 second to tllird bu:tl1 01· iou1t11 to fiftl1 birth (NDIIS, 2008). 111 a 1nore recent 

a11al) sis, tl1e parity progression probability was more marl<ed between pru·ity O to 4. Also a 

si111ila1· 11ortl1-soutl1 dichoto111y was observed as described above (Adebo,,,11e et ,1I. 2011 (c.1)) 

2.5 DE
--

l'El{l\1INAN1'S 01�� CI·IILDBEAl{lNG J>ROGI{E 'SION

Tl1c deter111ina11ts of parity progression ancl birtl1 intcr,,,11 nre essc11ti�1l I)' tl1osc ll1al 

dcter111inc icrtility. F,1ctors tl1at l1ave been inde11tiiied to explain di1Ie1·e11ces i11 parity 

progression bet'vvec11 po1JL1latio11s inclt1de contraceptive t1se a11d effective11ess. propo1·tion of 

,,,on1c11 111arried, }Jost partL1111 i11 lect111clibility and l)revalcnce oJ· i11dt1ccd al1ortio11 (l�rcjl",1 ,111(! 

Sardo11 2006). It is st1ggcsted tl1at tl1e ei�fects of· otl1er i11ter111edi,1te variables or l;.1ctt>rs st1cl1 Js 

educ"1tionc1l level a11d u1·banizatio11 111ay a1·1cct iertility by modt1lati11g tl1ese pro�i1nate 1·,1clor� 

(l�rejl a a11cl Sa1·do11 2006).

1"11c cf'fcct oi' co11trace1Jti,,es 011 parity 1Jrogrcssio11 a11cl otl1cr icrtilit)' varinblcs is 

probabl)' tl1e 111ost reported (Rt1tstei11, 2002). 111 1·act, tl1e worlc.1 '"'ide clecline in fertilil)' C)\ er 

tl1e })ast -l liecnctes l1a,,e bcc11 dri,,c11 {Jri111tlril) by i11crc,1si11g ic11ilil) rl:gtil,111011 �1111�>11g 

111arried cot11)les and tl1i l1as bce11 acl1icved largely by co11tracc1Jt1011 ( 1· rcjl,,1 ,111d S"t1 lior1. 

2006 ). 

In a stL1dy i11 sot1tl1 \\'est Nigeria it vvas sho\vn tl1at vvo111c11 vvitl1 at least a seco11cl,lr) 

\.:Jt1c,1tio11 ,, \.!re 111orc likcl)' to have lov\er l1 I)l)s tl1,111 \Von1cn \Vitl1 110 edL1catio11 or 1Jr1111a1·)

education. Altl1ot1gl1 livi11g i11 an urba11 setti11g is expected to be associated vvitl1 lO\\'Cr l)arit)'

p1·ogre!:>sio11 . tl1e stttd)' did 11ot sl10\\' ,.1 sig11iiica11t associatio11 (Adebownle ct ,tl 201 1 ( b )).

Tl1csc \I\ ere sin1ilar to tl1c findi11gs i11 anotl1cr st tidy (Mal<in\va-AdcbL1soye ,ln(i l c, i<;c t,1n. 

Stt1cl 1cs sl10\\' tl1at sex co1npositio11 of' cxisti11g cl1ildre11 is a factor i11 1)rogre�"i11g. lt> 

)1il!licr 01 LIL1 birtl1� (Pollard and Morg,111, 2002). ·1 l1e pre1·crc11ce 1·or s011s i11 l)c.1rtict1l�11 111.1!-I 

been assoc i,1ted \,\'i th n te11de11cy to progrcs1;; to l1ighcr birtl1 orders pa111ct1 l,.1rl) i 11 11101 c 

li ad i tiu 11al sue i e t1 c::>. 11 o \.v t.!\ c 1 i11 \\ e�l�11 1 co Lt11 tri cs, 1111 A�d ::,c, c 0111110s i lJ l) 11 , , �1.s 111 t)r · 

inflticntinl i11 clriving l11gl1er 1Jrogrcssio11 r,1tcs. Evidence i11cljcalcs tl1at �),lrL·11ts ,, itl1 l\\l)

chilc.lren of the san1c se:< are n1orc lil<cly to 11,l\'C a tl1ird cl1il(l tl1c.111 pnrc11ts \\ 11() l1lt, L' "' l1t)) 

a,1<.i a girl (l'cbley a11d Wcstuft·, l 982� Ji.1Lob\c11 cl ,11. 1999). 
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111 gc11e1·al, tl1e PPRs are sl1ovvn to be lugher in tl1e rL1ral co1npa1·ecl to tl1\.! L1rbc.t11 

r�g1un::, a� r1.:\ �alcd in previoLLS studies. for exa1nplc, u1 a glob'-11 sL1r, �y, tl1e g1l!,ttl.!Sl L11 l1�111 

n1ral difterence in PPR 1 to 6 occu1Kred in sub-Sal1ara11 Africa (ave1·age dil'Jercnce ol 21 

pe1·cent). The smallest average diffe1·ence betwee11 t11·ban and rLtral occun·ed i11 Asia (8 

pc1 cct1t). "111d the Nct1r East/Nortl1 Africa a11d Lati11 J\111erica/Cari bbca11 regions l�tl I i11 

bct\\'ce11 (dit1crc11ces of 17 a11d 18 percent, 1·es1Jectively) (Rt1stci11, 2002). 

2.6 lN'l'Elll\C'l'IO Blr,"I'WEEN CON'l'IlACEP'l'IVIC USE AND Cllll,,J)Hl�AJ<.l G 

I> ROGRESSIO IN AFRICA

'fl1c 111odcst decl i11e in parit)' progressio11 a11d [erli l i ty i11 111a11y Africa11 coL111lries 

p,1 r'-ll lcl ll1�ir le,,el oi' tisc of contr,1cc1Jti \ies. Al tl1ot1gl1 , tl1crc ,1rc al tcr11,1ti vc ex1)lan,1tions Ii I e 

ris111g age ,1t 111r1rri,1ge ,111d first birtl1 i11 s0111c Africa11 societies, it tloes 11ot appe,1r tl1at tl1cy 

arc likely to l1avc as 111t1cl1 el�fcct as co11trace1Jtive t1se an1011g 1na11·ied coL1plcs \i\ l1icl1 !,ave 

bee11 doct1111e11tcd to l1a,1e }Jri111arily ittelled tl1c world\vide clecli11c in fertility (Clelt111cl el al, 

1994 ). 

Tl1c internctio11 cfiects of contraceptive t1sc on parity J)rogressio11 as fot111cl i11 }Jre,,iou':i 

stt1dic� st1ggcsls tl1Ltt cot111tries witl1 l1igl1er co11traccptive prev,1lence r,1tes l1ad lower iert1l1t) 

r,1tes a11d P 1) R . \\1l1ereas cot111tries vlitl1 low co11tracepti ve pre\1alencc rates were 11101 e Ii l<cl) 

to l1,1,1c l1igl1 icrtilit)' a11cl PPRs (Mot1ltrie a11cl ·r·i1n,1ct1�. 2()02). I·or i11sta11cc, tlll' 11ot,tl)lc lu,, 

pro�1ortic)11 o t' ,, 01nen progressi11g f ro111 pari l)' 1 to 2 i11 Soutl1 Ai'rica c.t11cl 7 i1nba b,, c l1<.t� l,c�11 

sh0\\'11 to be related to the t1se ot' contraceptive 111ctl1ods for li1niting or !>l1�ci11g birtl1s 

(Rt1tstei11, 2002). Tl1e decli11e i.J.1 Soutl1 Af�rica was pai·tict1larly dri ve11 b) ttpsurge i11 

contraceptive ttsagc an1011g tl1e blaclc popL1lation i11 Sot1tl1 Africa (Mot1ltric u11d ·1·i111r1et1� 

2002). Even tl1e Ltrba11- rural difference in parity progressio11 a11d birtl1 i11terval obscr\1cd i11 

Soutl1 • \t,rica \Vas attri bttted to be related to tl1e 1nore proxi1nate cleter111i nt1nt o l' co11tr\1cc pt 1 \'C

usage. 1 t is a11t1ci pated tl1at in cot111trics lil<e SoL1tl1 Ai'rica \\ l1cre tl1e 1-I l \' / 1\l D� })l L, 1.1le11�c 

r Jlc 1s higl1. the cl'fect� of tl1c disease sL1cl1 as scco11da1y stcrilit). ict,11 lo�-:, �1s \\ ell c.l� 

proniotio11 o1' barrier cu11traccptives as l llY AIDS co11trol 111cast1rc5 \\ ill i1111)1.lct l)t1 1·t1lt1r1.." 

tcrtilit, ,tc:cl111c (Moultrie ,111d 'l 11n,1ct1s 2002) . 
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2.7 IN
.-
r·E-llAC

'"
l
"'
IO. BE1,WEEN CO '1,llACl�P

'"
l,IVE SI� A 1) CIIII.Jl)llE1\l{II'.(_,

]> llOGllESSlON IN NIGEIU1\ 

/\ recent stt1dy b)' Adebowale and colleagt1es sl1owed tl1at tl1e pa1�ity progrl!ss1011 r,tle 

fc:lr e,·er t1sers of' co11tracc1)tive was lo\ver tl1a11 for wo1ne11 ,, 110 11avc 11e,1er used co11traccptivc 

(Adebov\•ale et al 2011 (a)). It was st1ggested tl1al tl1is n1ay be clt1e to i11cre,1sccl tc:ndc11cy to 

co11trol ic11ility \.Vitl1 co11traceptives. Tl1e co11traceptive tise rate st1pports tl1is asscrtio11. In tl1c 

sa1ne stud)', it \Vas observed tl1at tl1e parity p1·ogression ratio for ever tiser::, of' co11tracc1Jt1' c� 

\Vas lower tha11 f"or 11onL1sers. Also, co11t1·aceptive prevalence i11 tl1e s0L1tl1 east a11d sot1tJ1 wc�t 

oi' igeria \,,,as 111tlrl(cdly l1igl1cr tl1a11 tl1osc oi� tl1e nortl1 east a11cl 1101111 west wl1crc Jl JJJts ,111cl 

1·ert i lit> 11�,� t1ot sl10\,\ 11 t11)prcciable dccl inc (UN 1:1) A N igcri,1 Cot111 tr) 0 f'lice, 20 IO). Nlul'"i 11 \Va

Adcb11soyc a11d f'cyisctnn, 1994, s110\VC<.l tl1,1t tl1c Lise of' co11tr,1ce1Jtives i11 co11trolling IcrliJit) 

,111d <lcla) i11g. chilli bct,ri11g rcaso11:..1bl) c:-..1Jlt1i11cd ll1c obscr\1ccl Llecli11c i11 1JrOJJOrtit)11s 111.1, 111g �,

sixtl1 bi1·tl1 \\'itl1i11 fi, c ) cc.1rs ol' l1,1,,i11g the ii!'tl1 birtl1 in Nigeria (Mc1l(i11,,1,1-Ac.lel,L1�u1·c 1.L11c.l 

f:C)'iscta11. 1994 ). 

2.8 CON'l,10\CEl>'l'lVE USE IN NIGElllA 

111 Nige1·ia, co11tr,1cepti,1e la10\vlcdge ,111d avvare11ess is very l1igl1. 'fl1c NDIIS (2008) 

report re\ ct1lecl tl1at tl1c co11tr,1ccptivc lz110\vlcdge prevale11ce v\1,1s 72%. Most stL1c.l1cs 11,tve 

shov, 11 higl1 co11traccpti,1c lu1ovvledge a11d ,l\.Vt1rc11ess bL1t the use of contri.1t:c1)tio11 ,, as 

reported to be lo,v ( Ol(pa11i, 2000� Oye-Ade11ira11. 2005). 

J\111011g otl1er f,1ctors. a very i1111Jortn11t ft1ctor co11tribt1ti11g to tt11\\ tt11tcLI 1Jrcg11L111c) i11

� ig1...Li� J::, l'-110 \.\11 i11 0Ll1er coL111tries i:-:, 1·0L111Ll to be lo\\. le\cl ui' co11t1tlcepli\l: L1�c (O)e

, \cJc111r,111 ct t1l, 2005, Ql.__pa11i ,1nd Ol(pani, 20()0). 111 tl1c (Jast, 1igeria11 cc1t1pl1.:'> Llc',irc 111orc 

cl11!dien dL1e to rea:::,011s !:>Ltcl1 as: :::,ecuril)' tlt ol<l t1ge. ian1il1 SL1ppor1, l1clp i11 tl1e 1· .. t11111.l11li l>tl1c1 

socio-ccono1nic i111port,111ce (Ba11kole et al .. 2009 ). l t has been l10\\ ever 11oted tl1n t i 11 rl:cc11t 

ti111es. >. 1gcri,1n wome11 110w l1ave a p1·edeter111i11ccl 11t11nber o!" cl1i ldre11 clL1c to tl1c i 1 Lie':>1r1.: lll

linlit f ainil)' �iLe so tl1t1l tl1c) can provide t1 better cdt1cation ior tl1cir cl1ildre11. 111crc�1�l; tl1�1t 

O\\D participation in the labor i�orcc, ancl t1rba11izatio11 (Banl<.ole et al 2009� Ol._,c)11olt11\ �l i1l,

1999). 'J·l,tis. 1l1l! need t<> Ltsc co11lr,1cepli\c to ">iJacc ,111d to li111it fl·t tilit\ is l1ci11[! �111l)r:1cl'tl. 
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Also. conti·acepti,,e prevale11ce 1·ates have been associatecl witl1 mater11al n1orlalityf

,111d coui1trie� ,vitl1 lovv contraceptive pre\ alcnce rates are also coL1ntrics \v1ll1 \Cl) lugl1
maternal mortality ratios (Okono1'ua et al, 1999). "fl1e use of 111oder11 contraccpti \ e 1nctl1ods
trai15 lates into tl1c prevc11tion of t1nwanted preg11ancy ,111d st1bscqt1e11t nbortio11�. ( rv1()njoJ, ct
al. 20 l 0). 

1·11c l)ro1)orlio11 01· Nigeria11 \\on1e11 t1sing 111oclcr11 co11lracc1)tive 1netJ10J� rt>':>L' tron1

3o/o i11 1990 lo 8o/o i11 2003 a11d 10% in 2008 (NDI IS, 2003; NDHS, 2008). Tl1c lo\¥ 1·�1le of'

contrc1ceptive t1se i11 Nigeria restilts i11 lligl1 ic 1 ·tility rates, 1Jartict1larly in tl1c 11.1r,1l are,1s a11cl

tl1c 1101·tl1crn pa1·t ol' tl1e cot1nt1y (Mo11jol� ct al, 20 l O). J-Iigl1 fertility 1·ate accou111s for 

Nigeria's l1igl1 111,ttcr11al, i111"'t111t, and 11eo11atal 111ortalitics, a11cl tl1c t1se of 111oclcr11 co11tr,1cc1Jtivl! 

111ctl1ods 11,ts bec11 reported to be vcr)' lin1itecl in tl1c 11ortl1cr11 part of· Nige1·ia ,, itl1 <)11!)· 9°� of' 

igcrian ,vo111e11 re1)orled to be t1si11g 111odcrn co11tracepti ve i11 2003. 111 a deli ti 011, 011ly 3 o/o 01· 

\i\ u111cn 110111 the 11ortl1l!�1st a11cl tl1e 11orll1 vvcst reJ)Ortcd L1si11g a 111ocler11 111ctl1oc.i, co111JJttrcLI 

\\"itl1 23o/o i11 tl1e sot1tl1\\CSt (NDI-lS, 2003). Goi11g by tl1c 2003 NOi-IS rcpo1·t, tl1c 1·1:J{ ,v,1s 7.0 

cl1ildrc11 r1cr \\10111011 i11 tl1c 11ortl1e,1st t111d 6.7 cl1ildrc11 JJCr \\1<.)111a11 i11 tl1c 11()rtl1\,\C�l ,1s 

C<)111pl1rcLl \vitl1 011 1) 4.1 i11 tl1c soL1tl1\vest (Nl)I IS, :2()03). ·111is gi\CS a11 ic.let1 tl1t1t ll1L�rc i"> ..;till ;.t 

l,1rgc t1n111�t 11eed {'or co11tr,1cepti,,e use i11 Nigeria ( DI IS, 2003 ). 

Se, e1·al l"'t1ctors l1a,1e been cloct1111c11ted to aflect tl1c t1�c of cont1·aceptivc a111011g 

popt1lntio11s, so1ne of tl1e factors tl1at have bee11 idc11tified to atiect co11traceJJti \ c Lise i 11c l Ltdc 

co11t1·acept i \ c cl10 ice. ,1 vail,1bilit y a11d ,1ffo1·da bil i ty. lcvc l o!' cd Ltct1tio11. occ LI l)�llt c.111

parttier· i:;rhLisband's a1}11roval, religioLtS a11d CL1llt1ral valt1cs. soci,11 11ct,vorl,'->, "'l)ttrll:-=> 01·

contracepll\'C com111ocl1ties, l1ot1se l1old i1111L1c11ces, t11u11et 11cecls. Otl1ers factors i11clt1cle:

cl1ildrcn L:\'Cr 601·11. age at first sex, ,1gc ut first n1arriagc. sex co1111Jositio11 ot· tl1c li, 111h

cllildrt.:n. ,,e1.lltl1 itiLlc;i.... tJlace oi� rcsidc11cc a11c.l rcgio11 ol' rcsicle11cc (0) c-Aclc11ir1.t11 ct ,11. 20()5.

i\Jo11jok �t ,tl. 2010, Oy{;dOl(t1n. 2007: 01ji a11cl 011vv t1dicgv\C 2002).
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Also. conti·aceplive prevalence rates have been associatecl witl1 maternal 1norlalit) 

t111d COLtt1trie� \Vitl1 lo\\ contraceptive prc\1ale11cc rates ,1re also cot1ntries \\ 1111 vcr) l11gl1 

maternal mortality ratios (Oko11oiua et al, 1999). Tl1e Lise of modern contraccpLi ve 111ctl1ods 

tra11slates i11to tl1e prevcntio11 of ttnvva11ted JJ1·cgnancy and st1bscqt1e11t nbortio11s. ( rv1011jol, er 

al. 2010). 

TI1c propo11io11 01· Nigeria11 \.\1on1,en t1sing 1nodcrn co11traccpti\1e 1nctl1otls J'C)\� 1·1 on, 

33/o in 1990 to 83/o in 2003 a11d 10% i11 2008 (NDI-1S, 2003; NDI-IS, 2008). Tl1c low rate o1' 

co11t1·aceptive t1se i11 Nigeria rest1lts i11 lligh 1·crtility rates, particL1larly in il1e 11.1r,11 are,1s a11cl

tl1e 11011l1c1·11 part ol' tl1e cot1nt1y (Monjol< ct al, 20 l O). 1-Iigl1 fertility 1·ate accot111ts for 

Nigeria's l1igl1 111atcr11al, i11 ft111t, a11d 11co11at,1l 111ortalities, a11d tl1c ttsc of' 111oclcn1 co11trtll,;Cl)tivc 

111ctl1ods l1,1s bce11 reported lo be ver)' li111itecl i11 tl1c 11ortl1cr11 part of Nigeria ,vitl1 l)I11) 9°/4 of'

igcria11 ,,,0111e11 re1Jorled to be l1si11g 111oclcr11 contraceptive i11 2003. 111 aclditio11, 0111)1 3'1/o 01·

\\ 0111c11 11:0111 tl1c nortl1ct1st ,111cl U1e 11ortl1\\'Cst rc1Jortcd L1sing ,1 111oclcr11 111ctl1o<l, co111p,1rct.l 

\\'i tl1 23 o/o i11 tl1e sot1 tl1 \Vest (ND I-1S, 2003 ). Goi11g by tl1c 2003 ND I IS rc1Jort, tl1c 11: It \vas 7. 0 

cl1i lcirc11 11cr ,,vo111a11 i11 tl1e 11ortl1casl f111d 6. 7 cl1ildren per ,,,,0111c111 i11 tl1c 11011!1\t\.CSL ,is 

co111pt1rcJ ,,·itl1 0111)' 4.1 i11 tl1c sot1tl1\.\1 est (NDI IS, 2003). 'l'l1is gi,·cs n11 iclc,1 tl1al tl1L'rc i� �till ;,1 

la1·ge uru11ct 11eed for co11trncepti,1e use i11 Nigeria (NDI-1S, 2003 ). 

2.9 DE'l
"'

l�lllVIINAN
,.

l'S 01� CON'fllACEP'I'IVE USE 

Se, eral i't1ctors l1a,,e bce11 docL1111c11ted to afiect tl1c 11se of contraceptive a111011g 

popttlatio11�. so1ne of tl1e factors tl1at have bee11 icle11tified to affect contracepti, c Lt�c i11cludc 

co11t1·[1cept i ve cl10 ice. t1 vailt1 bil it y a11d ,tflorda bility, Ic,,cl o 1· cd 11c,1 ti 011. occ LI fJ�t t 1011. 

part11er' s 'husband� s a 11proval, re I igiot1s and ct1 l tLtral val ties. social 11et, vor1'. '-1. �(> LI rcL· � L) l 

contracepti \ c coin111oclities, l1ot1se l1old i11t1 L1e11ces, t1ll111et 11ceds. Otl1ers factor!) i11c l t1cle. 

children c \ er bor11• age at first sex, age at first n1arriagc. sex co1111Jositio11 01· tl1c Ii\ i11g 

cllildi·en. \\C,tlth i11JcA. fJlace of rcsidc11cc a11d regio11 ol' rcsiclc11cc (0) c-J\cle11ir�111 ct ,11. 2005

lonjok l!t ,tl. 20 IO, Oyedokt1n, 2007� 01ji a11cl 011wt1dieg'vve 2002). 
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2.9.l CO. '"l'llACliP
,.

l,IVE CIIOICE, AV 1\lLABILI'l"Y AND AFFOllDABII.Jl'l,Y

Apart froin lmo\vledge abotit co11traceptive commodities, tl1eir a, uil,tbility is
i111poi·tJnt i11 dl!lcrn1i11ing safe be11aviou1 · i11 ter111s of preventing un\\ tintcc.l or 111i�t1111�J
pregtiancics (USAID, 2009). Availability of choices as well as fina11cial constr,1i11ls is listccl
an1ong l<ey bai·riers to cont1·aceptive t1se worldwide (Oye-Ade11iran et al, 2005: Mo11jol( el al�
1010). 

'l licre arc substtlnlial evide11cc re,,et1li11g tl1at n rcstrictccl cl1oicc 01· t:t)t1tt·t1cc11tiv�

111ctl1ods l1as i11l1ibited tl1c oppo1·tL111ity of i 11clividuals a11d cOLl}Jles to obt,1i11 ,1 n1cll1od tl1,1t sL1ils

tlicir ncccls ,111d tl1is l1,1s rcst1lted i 11 lower levels ol' contracepti,'c pre, alcL1ce rttl� (l{t)!:>S �l �11.

2002). i\ sttld)' i11 'f ttivva11 11otcd tl1at cacl1 11c,v 11 1ell1ocl seemed to incrL:,t�e c�1�li1 1g

prcv,1lcnce: sin1ilar increases vvere evidc11t i 11 Sot1tl1 l(orea, 'l
-,l1aila11d and 1 long I(ong

( PopL1 latio11 reicre11ce B L1rcat1, 2004 ). Anotl1cr st ltdy 1·0L111(l tl1ul broc.1clc11i11g tl1e cl 1u1c� o t 

co11t1·f\ce1JLi e 111etl1ods i11creased overall co11tr,1cc1Jti \'C p1 c vt1lc11cc i11 Banglc.1dcsl1. "' J1crc 

l1ol1sel1old pro,1isio11 01· i11jcctables i11 early 1977 l1clped raise co11tracc1)ti\'C prcvnlc11cc 1·ron1 

7o/o to 20%. the i 11trodt1ctio11 o1' tt1becto111y sc1,,iccs i11 1978 l1el })CCI i 11crc,1sc prc\1alc11cc b) tt11 

additional l Oo/o, a11d l1ol1sel1olcl inscrtio11 01· l UDs i11 1981 clc\ ateci 1Jre\1alc11cc )'Ct 1·L1rtl1cr

(Popt1latjo11 rcfc1· e11cc BL1reat1, 2004). l"'l1ere t1re sig11ifica11t rcgio11al djffcre11cc�: ,1,1ailc1bilit)

,,,as gre,1 test in E,1st f\sia ,111d least i11 st1b-S,1l1ara11 /\frica wl1ile otl1er reg1011s ,11 c in bet v\ ccn 
..., 

l:ast 1\s1,1 ,ll tai11cd ,1 l1igl1 level 01· a vail,1bili ty early ,1nd exper1c11cccl li ttlc cl1,111gc th� rc1.1! tcr 

On tl1e otl1c1· 11,111d. sub-S,1l1,1ran Af'ric,1 sl1ows recc11t i111pro\'e111c11ts. altl10L1gh �tt l�1irl) to,, 

levels (Population reference Bureau 2004). Condon1 availability seems to Jul\ c increased 

n1ore sharply in Africa and Asia than in Latin An1erica, while the avuilabilit) or l'en1alc 

stcriltL,1tion 1.1ppcc:11·s to l1avc risen tl1e 111ost i11 Latin A1nerica (Ross et al, 2001). 

Sttidics 011 contraceptive availability ,111d ,1fiordability l1avc sl10\v11 that cost-e1·rcct1\ c 

easily acce:,sible. and easily administered 111odern n1ethod are para1nount to contracepti, e u�c 

and that al rordabi Jity and ,villingness to pay took precedence o, er q uni it) or �l·11 ices ( l )1 e 

Adenira11 et al. 2005; Syed et al 2009).
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2.9.2 EDUCA
,.

l'ION 

111 inany paits oi' the ,:vorld. researchers l1,1vc t1�iccl lo c�tabli�l1 tl1e relt1til,11�l11p 

bet \Vcc11 tl1e level ot· educatio11 of' a wo1nan ancl tl1e Ltse 01· contraceptives ( Odi111�g \VLt, 1 lJ97, 

0),e-Adeniran et al, 2005). With 1nore edt1cation, won1en are said to be n1ore ,, iJlu1g to tf) 

nc\\' i nnovatio11s Sllcl1 as tl1e Lise 01· co11tracepti,,e especially. n1oden1 co11tracc1)ti vc

(O)'Cdoktin. '.2007) wl1icl1 has been argt1ed to l1ave re111ained a11 innovation i11 1na11)' ·rt1ircl 

World cot1ntries. (Cald,¥ell and Cadwell, 1977). 

It is postulated that, vvitl1 i11crease in tl1e level 01· educatio11. a wo 111an is lil-..cly to l1t1vr 

a gi·eater sa)' i11 decisio11s tl1at ai'iecl l1er sext1al a11d re1Jroductive life. Sl1e is 111orc lil'-ely for 

i11sta11ce, ··to be able to 11egotiate sale sex; obt�1in co 11tr,1.cc1Jt i vcs a11d L1se tl1e1n e 1·1ecti ,,el)': as 

v, ell tts sccl-.. approprit1tc l1cc1ltl1 services'' (Gr,1cl).r ct tll, 1999). \Villi i11cret1�cc.l cclL1cution, 

\\ t)1 11c11 �1rc also argt1ed lo l1a,1c 111ore l(11ov, ll!clgc 01· co11tracc11ti,,c 111ctl1ocl� or ()1. 110,, ti.J

aCllL1irc tl1c111 . Eclt1catio11 also i11crc[1scs ,,·0111c11's ,1L1lo110111y' t111d tl1crc1·ore ll1ci1 �lb1liL) Lu 

111al<e dccisio11s rcgardi11g co11lraceptive t1se (Salce111 a11cl Bob�1l(, 2005). l l1c1 c is gL>OLI 

evicle11ce tl1at for wl1atever 1·eason, won1e11's edtLcatio11 does indeed promoted tl1e t1sc ol·

co11t1·aceptio11 i 11 111ost dc,1elopi11g cot111tries 0L1tsidc o1' tro1Jical Ai1·ica (Dia1no11cl a11tl Vale, 

I 999). Stuc.lics l1a e iot1 11d a positive associatio11 bet,vee11 tl1e eclticational level oi botl1 

spouses and the use of contraceptive 1nethocls. After controlling for all indivicluaL cultural. 

jert1lit,1 ,111d co11te ·tt1al variables, a 1·e111ale's eclL1catio11al statLIS ,vas ioL111d to be ,1 strt)11ger 

predictor of 1nethod use and 111ethocl choice than that of her husband ( lzugb.1r.t and l :1,Lh. 

20 IO). Female education pro1notes women's reproductive health. It correlates \\ ith increase 

LJ�c oi' 111olle1 11 co11tracc1Jtive. decrease risl( 01· 111,1t�r11,1l deatl1 a11d lov\'cr iertilit) �,11ll l1"L..., l)c�11 

deslnbed cts "the single 111ost in!1uentiul !Uctor in i1nproving child health and reducing inl'ant 

n1ort,1lit) ·· (lNf l) 1\. 1996).

2.9.3 OCCLl> A"l'ION 

Occupation is another factor that has been found to be correlated to cont1 .1ccpti 1'L' l''-l

J I d. · l Afr·icr'n society wo111e11 do not work ap,1rt f1·01n tl1c fa111il)1 "111cl l1t1t1':>cl1l>l l 
n t 1c tr,1 1t1ona "' 

.. 
1
. . 

1-k king wasl1ing and cleaning a11d 1nost e'lpecinli)' cl1illl l1cLlri11g n11tl
rcspons1b1 1t1es 1 e coo 

. . · the era of 111oclcr1111,1tio11. 1n,111y \\ll111<:11 nrL' L'()I111)L'll\.·ll tt> ,,:�k
rcar1ng. I lo\\1C\'CI tn 
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en1pJoyn1ent opportunit · e d · · I 1 s 11e to econon11c presst1res placed on f e111alcs as a res Lt It t>l l1t11 s 1
econoniic conditions in most countries in st1b-Saharan Africa. Increased ernplo) n1ent
opporltinities lor woincn may motivate cottples to l1ave fe\\Cr cl1ildrcn (Agl1t1j,111iu11 tl11tl
Merl1ya1·. 1999) Previous st ct· h · · · 1· ·1 · ll 1es ave revealed tl1at var1,1t1011 exists 1n the pattern� o tert1 IL)'

and contraceptive tlsc amo11g wo1nen i11 tl1e fo1mal and i11lor111al sectors. For i t1st,J11cc. 1J1c
lindings 01� l:Slleltt sl1o,, tl1at lo11ger bi11l1 i11tcrva1, l1igl1er co11tracc1Jtivc Lise, sl1t)rtc.·r c.lt1rt1t 1011

of brcaSt lee cl ii1g a11d lo,;vc1· desi1 ·cd fan1ily size were observecl for "'0111c11 i11 tl1c t ur111,1l �c:c to1

,vliile ior wo111en i11 the i11fo1 ·1nal sector, sl101 ·te1· birtl1 interval, longer lactatio11al J)criod. lower

co11traccpti' c Lise a11d l1igl1er desi1 ·ed family size v\'Crc obser,,cd (Esl1ctt1, l 994 ). Co11tr,1r1 ly,

O)'C-J\clc11iran et al i11 a 11atio11al st1 1-vey a11cl lg,vegbc el ,11, in a stLtdy i11 Nne\\ i Nigeria clicl

not fi11d occt1patio11 ,1s 011e 01· tl1e facto1·s inclc1Jc11clc11tly ,1ssocintcd \Vitl1 co11t1·,1c<.:JJti ,,i: Lise (

Oye-Adenir,111 et al 2006; lg\vegbc et al, 2009).

l.., , c11 tl1ottgl1 111ost Stt1dies 011 co11tracc1Jti\1c ttsc ,111cl bcJ1avior focL1scJ 111orc l)I1

\\ 0111e11. tl1e co11siderable and so111ctin1cs coerci,1c role 01· 111e11 concc1·11i11g cu11tracc1Jti vc 

decisio11s is appare11t (Abasiattai, 2006). Co11sc11t 1·ro111 p,1rt11er is a rccog11izcJ issLtc i11 tl1e

st1ccess 01· f a1nily pla1111ing progran1. l\lla11y ,vo111e11 in 1101·ther11 Nigeria are kcc11 t)tl t1si11g 

n1ode1·11 contraceptives 011ly it' tl1eir spot1ses approve oi� then1 (Dt1ze and Moha111111cd. 2006 ). 

111 ,1 ]\ igerit1 stt1dy, n101·e tl1a11 80 pcrcc11t of' ,vo1ne11 responde11t ttsing co11tracepti, cs diJ so 

,, itJ1 tl1e kno\vledge oi' thei1 · partner (Oyc-Adc11ira11 et al 2006). Ge11der cl11·1ere11ccs i11 

attitttdes tO\r\ ard s1Jeciiic contraceptive n1ethods play a role i11 co11traceptive cJ101cc a11tl t1sc

and tliis J1a5 iniplicat1011s [01· st1ccess 01· fr1111il)1 IJla11ni11g 1)rogra111111e (Tl1t)1 l1L1r11. '1()()7)

, tLtdies ii1dicate that tl1e attitL1des a11d decisio11s abot1t wo111c11 tO\,\,t1rc.l co11tr,1cL'l)l 1, L' 111L tl1(H .. l

ma,· reflect the perceptio11s of· tl1eir ht1sbt111ds' preierences (Dt1zc and fVlol1n111111ccl 2006 .
., 

I bison, i. 2 009). I ncon·ect pcrce1Jtio11 ol' l1usbancls' attitt1des to\v,1rds la111 i I� 11ltt1111111g. l1�

J.1, l tl1 .>1·r tis� 01· co11traceptives and i111prov�cl spot1�t1l co111111t111iLLllil)I1 l1�1s 6�� 11
\\Or11cr1 r11,1\' ,1 cc � ... 

., 

l C Col1tl·aceptive use (De Rose ct al. 2004; Sal,, a1, 1994 ).
S 10\\ n to CllCOllfDg 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2.9.5 llliLlClOUS AND CUL
,.

l
"'

URAL V,\.LUES

Religious beliefs l1,1ve bee11 sl1ow.n to aflect perceptio11 abot1t f,t111ily }Jlan11111g a11LI
co11traceptio11 Tl1e 1naio · 1· · 

r 
· · 

ct· l · � 1 re 1g1011s o tl1e \tVorld still e:xp1·ess some rcse1·vat1ons regar 111g l 1c
t1sc of certain forms of co11t1·ac t' c · · 1 · l · · 1· l lep 1011. 011tracept1011 1s a so an 1sst1e t 1at 1s 1n rc4t1c11l ) ,int 
i·esei,,edly discussed wi tl1i11 tl1e religiot1s circles. ReligioL1s be liefs n1a)1 clt·ler111111c

ii1dividual 's use of co11traceptives and tl1e 111etl1ods tl1at will be adopted. M11sli1ns te11d to
l,a,,c a l,igl,er rate of disappro,,al tl1an Cl1ristia11s (lb1·al1i 111 a11d Sadic.1, 1999). l11 ,1 natio11al
SlLtdy conducted ii, Nigeric.1, Oyc-Acle11ira11 et al, rcportecl tl1at 11101·c tha11 25% t.)f 11011 L1sers of·

co11trace1)ti\,es citecl religiot1s rcaso1.1s (Oye-Acle11ira11 el al .. 2006). I�eligio11 l1L1� l)c\.!11 l)tlt.: 01·

tlic rc�1so11s })Llt 1·or,\a1·d to ex1)lai11 tl1c di11·crc11ce i11 co11tr,1cc1)ti, c Lt�c bet\vce11 St)L1tl1L·r11 �111<.I

Nortl1cr11 Nigc1·i,t. Nl,111) stL1dies l1a\1c reported tJ1at co11trace1Jti ve LlSl! is l11gJ1c1 t1111011g

Cl1ristia11s tl1a11 Musli111s (011t1zuril<c a11d Uzocl1ul(WLI, 2001 � 0)1e-Adc11irt111 et ,1 1 .. 20(J6). f 11

1\Jortl1cr11 Nigeria v\1l1crc f\1luslin1s arc tl1c 111ajorily, il i� 11ot SLtrJJrisi11g tl1,1t co11trt1cc1Jti\ c Lise

IS lo\\ . 

l{e ligiollS bclic1s also i11fluence contraceptive cl1oiccs. 1·11c l<.0111a11 (.'ntl1ol ic 

dc110111i11aLio11 i11 Cb1 ·istia11 religion is lc110\v11 to discot1rage t1sc 01· 1nodcr11 co11tracc1Jti\ es 

\\ l1ile encot1ragi11g adl1e1·e11ce to llSe 11att1r,1l lor1ns of 1a111ily pla11111ng (U11L11t1r1lzc .. 111LI 

Uzochttl(\\'lt, 200 I: Da\\ 11. 201 Ll). Also i11 a11otl1er st1.1dy religiot1s barrier \Vas responsible tor 

It)\\ acccpt�1L,ilit) 311d t1sc of i11tra-L1tcri11e co11tr�1cc1Jtive cic,1icc b)' Mt1sli111 , vo111c11 a� l)pj1t)'il,;(I

LL1 tl1cir l'l11·istia11 cot111tl!rparts (OS,l)'i Ose1n,\c11l<:l1a, 2004). fZcligiot1s objecl1011 to LISL' 01· 

m0Jcr11 co11t1·,1ceptives l1as c1lso bec11 li11l'-ecl witl1 sot1rci11g 01· co11trac�ptivc� 1·ro111 j)atcnt 

1ncdic ine stores 1·atl1er tha11 specialized l1ealtl1 iacil ities (Agl1aj ,111i,111 ct al, 2009: \l,l11J<.)l'" ct ,11.

1010 ). 

2.9.6 SOC l,\1" :\l�'l .. \\10llKS.

'I he bclla\'ioi· 01· j11dividt1als are influenced by social 11et,\orks i11 wl1icl1 tJ1ey belo11g

such as the extended fainily, friends. neighbor�. political groups. church p.roup� � lllllh

\\ C)tlll'11. i 11lt)1111n I 
alld Otj1er Jornial and inf orn1aJ associat 1011s. l or 111n11\ 

grOLlpS. 

Source 01· fu111il) J)la1111i11g 111101111t1ti()l1. 1·01 ill':>t�llll'L'. \\\.)lll\..'ll
co111municaLion is a primary 
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111U)' <.icci<lc 011 itliportai1t aspects of tl1eir sexL1al bel1avior based on discLtssions witl1 other
\\'OITil.:11 abottl fa111ily pla 

· d nrui1g a11 contraceptive use (Mo11jol� ct al. 2010).
'111c 1nilt1e11ce 01· soci·a1 1 . . 

. 
... 

. . .
11etwor<s is crt1c1al to 111lor111c:d cl101ce. lnd1v1tit1,1l� 111a� �et.,;I, • 

tl1e appro \ al o1 .. otl1e1·s and d' f
"' 

h . . . . '" mo 1 Y t cir o,;v11 bel1av1or to please or 111cct tl1c C.'\J)eCli.1t1011s oJ
otl1crs (Agl1aja11ia11 a11d Merl 1999) 1\ • • • 

' 1yar) . 1"1ytl1s and m1scon1111t1111cnt1011 about co11Lrr1cept1 ,,e� 
dissc1ni11atcc.l a1110110 social gi ·otl l b 1 · · d' 'd l' 1 · d 0 ' ps 1avc ec11 s 1ow11 to 11npact 011 111 1v1 Lta s c 101cc a11 Lise 
o 1· contr,1ccpti vcs (AI1l<o al 1 . . � 

111c 1 et a , 2011 ). Social networl<s also present a11 opportL1111ty lor 
18111 i 1 Y }Jla1111i ng IJrogr,1111111e to J)ropagatc new iclcas ancl positively in11 L1e11cc coin 111 L111i t}'
rc1JrodL1cti \'e a tti tt1des a11d behavior.

2.9. 7 110 USEIIOLI) IN lrl.JUENCE
t�a111ily d)

1n,1n1ics l1,1ve been sl10\,v11 to be rclatcll to contr,tceptivc t1se (J)e Ro�c cl nl.

2004 ). A11art fro111 tl1e i11tcractions bet vvec11 S\JOt1scs, tl1e intcr,1ct 1011s bet wce11 tl1c cc>L1pll' d11cl 

�1 tl1i1·d part) st1cl1 as c tc11ded fa111il)' n1c111bcrs 111,ly tJla) a role ir1 tl1c coLtJ)lc·� llccisio11') 

abot1t isst1cs. (Babalola ct al 2002). 

111 cul tt11·es wl1e1·e it is co111111011 ior 1najor iamily decisio11s to be i1111 L1c11ccd bj' actors 

be) 011d tl1c cot1ple, extc11 leci la111il)' i11ilt1c11cc is crL1ci,1l to tl1e use a11cl choice c)l. l::1111ily 

i1I,11111i11g. Ch,11· et ,11 s110\ved tl1c1t 1notl1cr in-lt1ws are able to irillL1ence you11g coLtples· f,1111ily 

pla1111i11g Llcc:isio11s i11 11.1rr1l l11dia (Cl1c:1r ct al, 2010). Extc11decl ia111ily 111ay })Lit prcssLtrc 011 

COll}J}CS 1·L•g,u·di11g ll1C 11Llll16Cr of' c}1ilcJrc11 ,l11d tl1c J)reieret1CC for tl p,1rtii.;t1l�Lr Se.\. J }1i� 111 lL1r11

n1a,, i1111L1c11ce cOLl}Jles dccisio11 to Ltse or 11ot to tise ,1 co11tr,1cc1)ti\'C 111etl1()tl .

l }1is i11!1ue11ce 1nay be den1011strated i11 ,vome11 bei11g able to be 111ore opc11 aboLtt tl1eir

Ltsc of coiitr�lccpti, c. Co11flicts i11 tl1e attitt1clc ::111d prefcrc11cc of fa111il) pla11ni11g 111 �1� c�1Lt')c

\\ 0111en not to use n1odern contraceptive because other household n1en1bers disapprove of

:,uch inethod. ·rhe result 1nay be an increased tendency to rely on less effective 1ncthods ol

contraception or to conceal their use of contraceptives (Bclohlav and I<.arra, 2011) I la.1,1�011

et al e:,tablished that couples who had approval or their extended 13111!1) ,1buut lan11I)

I 
. . lt'kel", to use co11tracepti, es and 11tilize tl1c nearest l1ealtl1 ce11te1 ( l l,11J5011

p ann1ng \Vere n101 e rr 

et al, 2013). 
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2·9·8 SOlJiiCES OF CO '"l�llACEI>l'IVl� COMlVIODI
,.

flES 

lf iidei·stanciing tlie sot11·ces of contraceptive co1111nodities is ,1 l<C)' to f)l��n11i11g
eftective delivery of t:-.a ·1 1 . . . li 1n1 Y p an111ng ser,,1ces. It 1s suggested that the source� ol
co11tracepti \'C co1n1n d 

· 
t · 0 1 ics 111ay 11ot 011ly lin1it tl1c 11t11nber of ov,1ilable 111ctl1olls l1t1l �,ln �1lsc.,

ai"tcct tl,e kii,d of ini1)ri11atio11 clie11ts 1·eceive 011 tl1c n1etl1ods cJ1oscr1. Incorrect i1l1orn1t1tio11
lead� to t111satisf,1ctory t1saoe · h' h 1 · · · · · · I 1· J 'o , w 1c can ti t1111,1tcly resttlt 111 l11gl1 li1sco11t1nt1at1011 "lnL ,11 Ltrt·
r,1tcs (O)'C-Ade11ira11 et al, 2005). 

l
"'
l1e soLu·ces 01· contraceptives tl1at l1ave been reported i 11 Nigeria incl ticlc laci Ii tics i11

botl, ptlbl ic a 11d private sector Stich as gover111nc11 t tc11ia1)', scco11clary and pri111ar)' l1c,1 ltl1

cc 11 t res: l) ri \t ,l le cl i 11 ic s or 110s pi tnls� c l1e111 ist/ j),lte11 t 111ccl i c i 11c ,.111d }) l1ar111ac y sl1l) JJS. I· i 11ll 111 g!.->

f'ro111 tl1c 2003 Nigeria De1nograpl1ic a11cl I lealth Survey l1ave prt;vioL1sly s110,,111 tl1at tl1c

private sector \V,1s tl1e 111ost freqt1e11tl)' reportecl sot1rcc oi' co11tr,1ce1Jlive SUJJ}Jly. prl)Vicli11g

co11tr,1ceptio11 to two [111d a 11[111' ti111es as 111a11y wo111c11 as tl1c pttl)l ic sector (ND I IS 2003 ).

A stud.y 011 Sottrccs of· Co11traccptive Co111n1odities ior t1sers i11 Nigeri,1 rc,1c,1lccl tl1at 

tl1crc is c111 i1111t1c11cc oJ' 111arital stat11s 011 sot1rci11g of' co11trncc1Jtivcs. It vvas C)b!:>cr, ell tl1c1l 

111l1rricll cottplt.!s \\·l1cre 111ore lit ely to obt,1in co11tr,1cc1Jti ve co1111110Jitics 1'ro111 J)L1blic l1��tltl1 

centres ,111<.i tl1is co11tr,1�tcd ,, itl1 si11glc rcspo11clc11ts v, l10 preferred to so11rce co11tracc1)ti v� 

co111111od i ti cs f'ro111 }Jri ,,a tc l1ealtl1 sctti11gs lil-ce cl1e111ist/1Jate11t 111cdic i11e sl10JJS. ( U) c-Aclc11irl111 

ct al, 2006 ). 

2.9.9 LNl\'lE'l' NEED 

·1 lie co11ceJ)l 01· t1nn1et 11eed for contraceJ)tives l1as bec11 11secl to e:\11l�1i11 Ll1c lo\\

co11tracepli ,,c tise obscrvcct in some de,,eloping co11ntries cl1a1·acterized by l1igJ1 fcrtili l)' r,11��

(\I · I ·t ·il ?010) A won1an l1as a11 Lt11111ct 11cc<.I 1'or co11tr,1cc1)tio11 if '511� i� ILct111c{
. 011J O '- C " , -

�exually acti\ e, not using any contraceptive 1nethods, and doe� not ,vant a child 101 at k,1s1

(.. s'') or wants no mo1·e childre11 c·'Ii1niters' 1 
) (U SAID, 2005) 111 COlllllflC"i

t \\'O years spacer 

l.k ·i d c I bi· a (Latin America) tl1nt l1ave ,vidcsr)reacl t1sc 01·co11tracc1Jti,e� (>70o/o}
1 c Bra?l a11 o t1m 

. .
1
. t (l births per \.Vo111a11) l1ave lov\' 11n111et 11ccd of' 6 t111d 7o/o rc�p�i...ll\l.'l)

a11d Io,\ fc111 1t)' ra c \\O 

II 
·
0 some cotti1tries ",,,itl1 l1igl1 fcrtilil). \\'0111c11 l,a,t: lo,, t11111,Ll

(Ashford. 2003) O\VC\ er .. 1 

. cl,.· � J' ... liildrc 11 1� l1igl1 a11d tl1crc1·01c little g�111 c,1�t" l,L'l,,�·\.·11 1 1.11

need because their csirc or c 
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cl1ildberu:ing potentials and contraceptive t1se. 1"11is pl1eno1ne11011 was noted 111 Cl1ac.i ,vl1ere
\.\ton1en l1a\e higl1 fertil ·1 (6 1 Y rate .6), low contraceptive t1se (4%) and a low tinmet 11ccd lor
la111ily pla1111ing (10%) (Ashford, 2003).

2.9.10 ClIIl4DllEN EVEl< BOllN

The 11uinber 01' cl1ildre11 ever born l1as been sl1ow11 to l1t1ve i11flt1cnce 011 tl1c LI�"-' oJ
contraceptives. It is coinn1011ly assumed tl1at tl1ose wo111e11witJ1 111ore children ,1re n1ore lil�el)
to tisc 111oclcr11 co11tracc1)tive 111etl1ocls J)artict1lnrly to l1alt fertility tl1[111 tl1cir cot111tcr11,1rtt; \\'itl1
IC\\'Cr cl1ildren (Dt1z:) d M I · -� a11 o 1a1111ned, 2006). l lowc,,cr, 0)1eclol<L1n, did 11ol 1111d tlll)

sig11ifica11t i11{lt1c11cc of' · l  · 1 1- . b · · ' I · l c 11 c 1e11 ever or11 011 '·ever L1sccl l>l co11tr,1cc1Jt1vcs' i.111c. • cL111enl y 

11sii1g coi1tr[1ccpti, cs'' i11 ,1 stttd) i 11 s0L1tl1-,vcst Nigcric1 (Oycclol(Lt11 . 2007). ·1 lie 11L1111b�1 01·

surviving cl1i ld1·e11 a111011g tl1c cl1ilclrc11 c,,er born was sl1ow11 to l1a·ve ,1 bettc1· assoc i,ttio11 '-\. i tl1

ct1rrcnt co11 t1·aceptive 11sc in a stt1dy i11 Ca111croL111 (El<at1i-Bessala ct al, 1998).

2.9.11 Sl�X C01\1I>OSI'l'ION O�
""' 

LIVlNG CI·IILDllEN 

Tl1e 11L1111ber of a11d co111position of Ii i11g cl1ilclrc11 are 1111po1·ta11t f�ctors i11ilt1c11ci11g 

1,crti Ii l)' be l1,1,1ior st 1cl1 r1s tl1e L1se of co11traccpti,,es ( 01j i a11d 011 vvt1dieg"' e 2002). f 11 gc11crt1I, 

it l1,1s bee11 sl10,\r11 tl1at cottples wl10 l1ave higher nt1111ber 01· living children \\/ere 111orc.� lil,el) 

to t1se co11trt1cepti, es tl1a11 co11plcs ,vitl1 ie,ver nL1111bers of cl1ilclrcn. f-Iowe, er r1111011g C()t111le<-. 

\\l10 l1u,c Lics11·eci lo\v 1�1111ily size, tl1c lil(cl1l1oocl of� co11traccr)ti\e Ltse ,,as rcliL1ccLI 11 tl1L. 

cottplcs Jo 11ot l1avc tl1e clcsi1·ed 11umber oi� s011s or clat1gl1ters (Btiravisit, 1989). 

Strong sexL1al prefe1�e11ce l1as bee11 sl10,v11 to ,1fiect co11Lracepti, e use i11 /\ -.;i,1 a11(i 

Africa. ·1�1,e psychological 11eeds as well ,is socio-eco1101nic and ct1ltL1r,1l 1·actor� sL1cl1 ,l�.

religious beliefs, genealogy, inheritance systcn1 and n1arriagc rites usually dclcrn1inc tlK

preferred se:... and therefore the direction of relationship with contraceptive use. !·01 111�l.i11cc

in inany societies in Thailand it has been shown that wo1nen with at least one li, ing son

h l.k I to tise contraceptives tl1a11 ,vo1nc11 \\/itl1 ,1t least one li, i11g clat1gl1ter
\\ ere more 1 e y 

B · · 19g9) A ng developing coL1ntries tl1e i1111Jact of l1,1,,i11g a }Jrclcrrcll ��, <.)11
( ura \11s1 t, . 1no 

. h' . tltccl in greater fertility dccli11c i11 1\si,J tl1n11 i11 <.)\l1c1 1c�tl)l1s
contracepl1 \'C use as 1 est 

d. · NJgcri'l st1ggcst tl1,1t so11 11rL:fcr�11cc is t1 <.il'IL·rt11i11�\11l ol
(l��tiragi. 200 l ). StLI 1cs 111 1 ' 
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• 

co11tracept1ve use (Feyiseta d C . n an asterl1ne, 2000; Orji a11d 011\vud ieg,,·e 2002). I 11 p�1rt1c.: Lt lar
ll1is inflt1e11ce was observ d t b · · · · e O e stronger 1n tl1e eastern and soutl1crn 1n 1nor1t1es co111parccl l0
otl1cr regio 11s of Nigeria (F , h a) c u11 et �11, 2011 ). The sc"\ prelc1·e11cc l1ov\reve1· do 11t1l ,111pt:t1r l<>
inll ue11cc co 11tracepti vc Lise in nlode . . (B 

. . 
1989) r11 soc1et1cs. t1rav1s1 t. 

2.9.12 AGE AT COl
r

l'1\llCIIE 

1 l,c clgc c1l first i11te1·cot11·se rr . . 
1 d

.
a 1ccts conlraccpl1ve Lise 111c u 1ng the l)'JJe o 1 ·

contraceptive use as well as the 111a11ner in wl1icl1 co11traceptives are used. We11dy ct al

dc111011strc1led tl,at ii1itiatio11 of' sext1al i11tercot1rse at 13 years or below was associ,1led ,>vitl1

less oclds o1· tisi11g contraceptiol1 dt1ri 11g first i11tcrcot1rsc co111JJc:1rccl lo tl1osc v\ 110 i111l1t1lt!l1

sexlial i11tcrcol1rse at a la.tcr ti1ne (We11cty et al, 2000). ']'l1e age at coit,1rcl1c is Ltsl1nll) 1 t!l'"tlLlc.l

to tl1e type ol' co11lraccptio11 practicccl. It is 11ot gc11ert1ll)' cx1J{.;ctecl tl1t1l 111a11)' )'OL111g girl�

c11g,1gi11g i1 1 sext1t1l i11tercoL1rse at c1116 ct1rl)' age will t1sc tl1c l1igl1ly cffecti\'C 1·or111s 01· 

co11tr,1cepti,,e si11ce tl1e)1 111,1y 11ot l1avc tl1e vvell witl1,tl to access tl1e1n (We11dy cl al. 2000 ). 1\

stL1ti)1 sl10\vccl tl1at co11clo111 ,,vas tl1e co1n111011 for1n of co11traccptio11 J)r,1cticccl l)) ,1clolc�cenl 

\Vho l1ad sext1al debt1t at a11 early age. Also. )'Otinger [1dolcsce11ts \Vere less l il'-c I) to s� I ect 

pills co111pa1·ed to co11do111s for co11t1·accptio11 ,tt iirst sexu,11 debLll ( vVendy et al, 2000 ). l l1c 

co11siste11cy oi' co11trace1Jtive t1se is also lil<cly to be lo\v wl1en t1sed by i11dividL1,1ls c11g,1g111g 

i11 �C:\ at t1 lo,, Gge. 111 tl1c sa111e stt1Cl)', l1igl1cr agent coitarcl1c vv,1s associ,1ted ,,·itl1 co11!:>i�tcnt

co11tracepti \ c ttse (Wc11Ll) ct al, 2000). 

Tl1c cl'fc l o1� tl1c age at firsl i11tcrcoL1rsc 011 co11tr,1ce1)ti, c Ltsi: i!:> tl1t>l1gl1t to b� 

niediated by several factors such as the nature of the relationship or the partn�r, 1\dok,L.:nl

\Vho engaged in  sexual intercourse early were more likely to have causal sexual relalionship�

\\ hich is thought to encourage low contraceptive use compared to 1nore n1aturcd and int1111atc

sexL1al rel,ttior1sl1ips (tvliller et al, 1997; l11,1zu, 1987).

In rigeria. studies showed that the average age at sexual debut range lro1n I '2 to '2U

I ) . � f CC)JltraceiJti,,e \VUS obc.;cr\·cc.l a1110 11g tl1c )'Ot111g \\ t)111c11 i 11 tl1i� l!.t\. J llfJ
, cars an( ,1 O\\ t1sc o , -- .. 

. 1 2005 Ati,azigo ct ,ll 1997) /\111011g tl1c rcc.1�011� g1\c11 ltJ1 11ut t1�111L

(0) c-Aden1ra11 et a . , ' ...

. . 1 d. ,, ot thii,l<ing abot1t t1si11g co11tracepti\'e';', ''11ot l1�1,1i11g. �L·,tttll
contraception 111c u e

. 
11 
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intcrcou1·se to have a bab ,, d ., . . Y , a11 Wlplrumed sext1al clebttt' (Ab1odt1n et al. 2009: Ol'"pan1 and
Ol<pani, 2000 ). 

2.9.13 AGE A1"' 
FIIiS1"'

MARRIAGE 
Tl1e societies \\ 11ere c11·td b' ll · · · I · I · 1 tr 1s arc e11cot1raged w1tl11n Ll1c 111,tr1·1age re ut1011!:> 11�)S agt.: 

at first 111u1�1· iagc plays 1' d . · · · · · · · a u11 a1ne11tal role 111 111flt1cnc111g fcrt1l1ty r,1tes. lndeed tl1c dccll11� 111
fc1�tjfity l'UlCS l1as been i11 , 'b · . . pa11 attr1 uted to a11 increased te11cle11cy lo dela)' n1arr1,1gc 111 111uJ1)
dcvelot)ii,g cotii1t1·ies (Gavin, 2012; St111il cl al. 200L�; Bla11c cl ,11, 1998). 111 n1,i,1) ct1ses. tl1c

lci1dci1c) to dela)' 111a11·i,1ge is related to the level 01· lc111t1lc cc.lL1c,ilio11. l·or <.!ClLtL,ll<-=LI ,,0111c11,

tl1c prcsci,cc of  sc,,cral co 1111Jeti 11g alter11ntives to 111arringc oftc11 rcsL1lts in tl1e post1)011c111c11t

oJ� 111a11·ingc (Stii1il et t1l 2004). Tl1e sa1nc ret1sons explai 11 the tc11clc11cy to clcl�l)' cJ11l<.I b11 Ll1

t111d tl1ere1·ore inc1·ease tl1e t1se of co11traccptives (Sunil et al, 2004 ). On tl1c oll1cr l1,111cl.

\\ 0111c11 gctti11g 111arriccl nt a \1cry )'Ot111g age 111ay be 11aivc ,1ncl t111ublc to cf'fccti, cl) 11cgotiate

llSC ol' 111L)dcr11 co11tr,lCCJJtL\'CS. rl'l1is is lil\.cly lo CX}Jlai11 tl1c lO\\ <:ontr,lCCJ)l 1 \ L' llSC' 1,llC' 

})nrlict1l,1rly i 11 11ortl1cr 11 igeria \Nl1ere \\'0111c11 tc11d to 1nnrry ,1t ,111 c,1rl) 81.2.L' (�1l�tl,111,,u-

Aclcbt1so)'C �11d f C)1iscta11, 1994 ). 

A cli1
·ect rclatio11ship also existecl bctwee11 co11tracepti, e Ltse ,111cl tl1e v\1 cultl1 ct1tegur)

in \vl1ich a \V01nan belo11gs. 111 ge11eral, ricl1cr and financially 1nore e1npowere<.I \Vl1111c11 ,1rc 

1no1·e lil<el) to access a11d L1se 111oder11 contraceptives (Do ,.1ncl I(L1rin1oto, 2012). l l1is is 111orc 

50 i1 1 1 igeria 101· i11sta11ce, whe1·e contracepli\ cs and fa111il) pla1u1i11g ser\ ice� ,11 c u 1 L�11

procured, \\ 0 n1 en in the lo ,vest cate go ri cs of v, ea 1th index may not be ab I c to ::i L'
f
o rel l he c 05 t

of using a n1odcrn contraceptive (Adebowale et al, 2011 (a)). This is sin1ilar to the report of

Creanga L't al. v, ho dc1nonstratcd that poorer ,,0111en \\ere prone to u�e shLlrl le rn1

· 
I less efJective traclitional 111etl1od a11cl \\.'Ot11c11 111 ll1c 1 1cl1c�t ,, \:�1ltl1 tllti11lilt·

c.ontracept1011 anc 

,,1:ic inorc likely than \\0!1lCl1 in the poorest 1vcalth quintile to u�e long-lcrn1 l·o11tracl·p11011

tl1,a11 short-ter111 co11traceptior1 a11cl t1st1,1ll) pro, 1<.ic<.i i.ll cl1111ts
\\

1}1ich is n1ore cxpe11s1vc

( ( rc,Jnga ct al. 2011 ). 
-
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2.9.lS O
'"

l'llEll DEl"ElllVII AN'"J'S 01? CON1.,RACEP']'IVE USI� 

l\1arital stattts o1· won1en l1as been ot1tlined as one of tl1e dete1·1nina11ts o1 contraccpt1 ve

t1se (Od i meg 'v\'ll 1997) Being · · 
1 

· · · ... d · 1· t 
· 

' · · 1n a mru·1ta 11111011 \Vas a s1g11111ca11t pre 1ctor o co 11 r,1c�11t1 ve

Ll�e ( Odiriieg\vu, l 997). 111 so111e traditio11al settings, sext1aJ i1 1tcrcot1rse is greatl) clistl})provccl

of outside 111arriage. Tl1c 11eed for contraccptio11 is t]1us 1no1·e lil<cly an1011g 'A1on1cn ½110 arc

n1arried i11 s11cl1 scttii1gs. I Io\vever, in societies were cl1ilclbirtl1 ottt of wecllock is fro," nc:ti ttt.

}'Ot111g 1111111�1rriccl vvon1e11 are 111ore Iilccly to tisc coiitraccptivc.

Dii'fere11ce in co11traceptive t1se is oftc11 noted a1no11g clii'ferent regio11 or· a cot1ntry ·

\,\lo111c11 i 11 tl1e sot1tl1c1·11 pa1�1 of Nigeri,t were al111ost tvvicc 111orc Iii ely Lo 11,tvc c, er t1�ccl

co11trace1)Li\ c tl1,111 tl1cir col1ort rcsidi11g i11 tl1c 11ortl1 (/\clcbo\Vt1lc et t11, 2011 (b)). l{cg10,1al

dif(erc11ces are 01·1cn observed i 11 the clircctio11 01· i11Dt 1e11ce of otl1er \'Ltriublc� tlt1

co11tr,1ce1Jti\1e ttsc. 1-;-or i11sta11cc, clattl i 11 ,l Nigcria11 stt1cli1.:s i11clic,1tc tl1al Ll1c lc..:\cl 01· 

co11tracepti,,e la101v,,Icdgc, ie111alc edt1catio11 ,l11d em1)0,ver111c11t is lov\'Cr 111 nortl1cr11 N1gc1 iL1 

compared to tl1e sot1tl1e1·11 1Ja11. (l(vvarai, 2011; Mo11jol< et al. 20 l 0) 

Tl1c place ,vl1ere a wo1na11 resicles is lil<cly to deter111i11c l1er Lise of' co11lracc1)ti \'C 

v\'Ot11en resicling i11 rt11·al area are less likely to ever ttscd co11traceptive t11an L1rba11 \vo1ne11

(UNFP 1\ Nigeria Cot111t1·)' Office, 2010). Tl1is can be explained b) tl1e fact tl1at L1rl1a11 ,,,0111c11

l1,1 ,,c 111orc �1ccess to 1'�1111i I) }Jln1111i11g 1Jrogr[1111 111es ancl contrt1ce1)ti ve scr\·i cc-., tl1'"t11 rl1rn I 

\V0111(.;11 since l8 111Lly pfa1111i11g facilil)' clfC 1110l'C COl1CC11tr,1tcll in the t1rba11 LL:11LCr�. J \l-.,o. 

\\·on1e11 i 11 t1rbnn nrcns arc also 1nore lil ely to be cdL1cated. l<nO\\leclgeable and 111orc i11lt)r111c(I 

,lbuttl t11c tisc ol' co11trace1Jtio11. ·1�11e L111111et nccJs for co11traceptio11 are 111ore 11ect1l1u1 lo rL1ral 

tl1a11 ttrb�111 \,\'Ot11e11 (Aclebowale et al, 2011 (b) ). 'fl1e ttrba11-rt1ral dif'ferc11ce i11 co11tr,1cc1Jti vc 

u�c appear� lo be 111ore pronounced in the southern part of Nigeria con1pared tu lhe northi:rn

part ol l\igeiia. (UNt'P1\ Nigeria Cot111try 011ice, 2010).
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3.1 'fIIE S
,.

l'UDY AllliA 

CIIAI>'I'E ll 'l .. l lllliE 

l\1E
'"

fl·I ODO LOGY 

Nortl1crn 1geria is a gcogra1Jt1ical region ii1 Nigeria. lt co1111Jriscs 01· 11 i11ctee11 states t111d tl1�
17 CLlcral C,1pi tal 1 erritory, it is stratiiiec1 i11to tl11·ec zo11es tl1t1s:

·r�1blc 3.1: No1·tl1cr11 !legion Zo11c �111<1 S(:atcs

NOR1 .. I -I CENTRAL NORTI-I EAS1
"' NO.RTI-I 

v\1 J �S'l
-

/\bt1ja J\c.l8111a \Va Jiga,va 

P l,1 teat1 Bat1cl1i l(,1cl Lll1[l

>- -

Be11t1e B01·110 l(,1110 

-

l(atsi11a -

Go111be �asarc1,� a 

I Kooi I(cbbi ·1 .. araba

I<,,ar�1 Yobe Sol{oto 

Za111tara 1\igcr 
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l3ased on tl1e ?QQ6 1 
· · · 

1 N
. · - popL1 at1on censt1s, tl1e populat1011 o1 11ort 1er11 1ger1a \\'U�

CSlinlated at 7 5 -025, 166 (National Popt1latio11 Co1nmision, 2006). Tl1e i11ht1bitants o1'
�ort)1ern Nigeria inclt1dcd peo l f d'fl

"' · 
I 'fh · I I I I P e ·ro111 1 cre11l etl1n1c bacl<grot1nc s. C)' 111c LlC ..:. Llll�,1. 

Ft1lanis Tivs I<ant1ris Igal y b r ..  • • ' ' , ' a, oru as a1nong otl1c1·s. I he co111111oncst la11gt 1agL" 111 Ltsc 111 tl1e
No11hcm States is I lausa.

111 111ajority of tl1e 11ortl1cr11 states, l1cnltl1 fucility t1tili1.alio11, eclL1catil)ll, tl1e jL1lliLi,1I

S)'SlClll '111cl otlicr i11stitL1tio11s are i11 ilL1e11ced by tl1e lslan1ic religio11 vvl1icl1 1s tl1e 111ost

co111n1011 religio11 pr,1cticccl (NPC, 2006). S0111e states practice tl1c sl1aria (t,1l<c11 lro111 the

I(or,111) sySlc111 or· jt1stice. Edttcation of n1ost cl1ildrc11 i11 Nortl1c111 Nigcri,1 l1cg111s \\'1Ll1 

lcar11i11g Arabic and rcacli11g tl1e l(or,111, l1owe,,er, westcr11 cdL1catio11 l1as g,ti11eci 111L1cJ1 gluL111LI 

i11 tl1e regio11 in rece11t ti 111es. 

Nortl1cr11 Nigeria is 111ade tttJ of' IJrcclo111i11a11tJy tl1e I laL1s,1s, tl1e 1 laLtsa socict) is 

pa tri line,11 a11d hc11ce, 111e11 conti11t1e to dictate tl1e JJace of f crtili ty. ']'he I la Lisa, s l1avc a 

st1b_jecti,,c ,,ic,,, of' fertility rcgt1latio11; cl1ildre11 ,1rc sec11 as blessi11g 1'ro111 ,tl1nigl1l)' /\ll,111 'l'l1c 

l lclllSc.l· s bc liC \'C tl1,1t lcrtilit)' is 11ot v\1itl1i11 ,1 }JCrso11's �1bilit) to <lct�r111i11t: C()Llj) ICLI \\ itJ1 ll1L 

dot1bt in tl1e t1se 01· 111odcr11 co11tracc1Jti,1es, l1cnce, tl1c l1igl1 de111t111d 1·or cl1ildrc11 c.11cl ,l !(>\\

111Llti, 1.1tio11 ll) rcgt1latc birtl1s i11 11ortl1cr11 Nigcrit1. 

lt i i11111orl1.111t to e111pl1asize tl1at, tl1c 11ortl1 cc11tr,ll bcl1aves sligl1tly Lli1lcrc11t 11u111

other regio11s i11 tl1e norll1 i11 socio-ct1lttu·al and otl1er cl1aracteristics bec,1L1�c 01· tl1c 

11eterogc11eot1s natL1rc of- its !)OpL1latio11 co111positio11. For i11st,111ce. part 01· tl1e JJOJ)L1l�1tio11 

composition in the north central Nigeria includes Yorubas 1vho arc lu1o'vl n for high k I c I ll I 
- . .
1ger1a.

3.2 �·1·LrDY DESIGN1\ND DA
,.
l'A COLLEC'l'JON PllCEDUllES

The study design used during the data collection by the data originators 11as cro�s-

sc:ctiona I. 
,_ · 1 ey �as carried out by tl1c Nt1tio11t1l 11opt1l,1ttl)l1 ('l)111111i�s1'-111 :\ l'l
l l1c or1g111a SLlf\ ' 

. . . 
. 
. . . i··om JCl� Macro 111 all stages 01· tl1c sL1r, cy ,.111Ll 11.111di11g 1·r0111 L 111tcli

\\ 1tl1 tccl1111cal assistance 1 

, 1 t,.. , t'onal De\elo1J1ncnt i11 Nige11�1 (US,\11) :-J1gcrit1) �111 I tl1'-·
'tales Agc11<.:), lor 11 ct 11a I ' 

l)J,in for AIDS Rclicf(Pl PfJ\R). The 2008 Nigcri:1 l)c111ogr,1phic ,111 I
I1rcsidcr1 t • s l:111l:rg� 11c) 
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l lealtl, SLtivcy ,vere co11dt1cted betwee11 17ebrL1a1y 22, 2008 a11d r;-ebrL1ar) 23. 2()09 (NDJ IS

Repoi1. 2008). 'fl1e 2008 Nigeria De1nograpl1ic l-Icaltl1 St1rvey (NDI-IS) is ,J natit>11al
represci1Lative sui�ey ol' 33,385 vvon1en age 15-49. Clt1sle1· sampli11g n1etl1od \¥,1� tisc<.I dtii·ii1g

tl1c data coll�ction. 1'11e pri111a1-y san1pli11g u11it (l)SLJ), rele1Ted to as a, clLtstcr tor tl1c 2UU�

NDl IS. was dcfi11cd 011 tl1e basis ot .. Enu111eration Areas (EAs) f'ro111 tl1c 2006 Ef\ census
' tran1e. 

Originnlly - a re1)rese11tative sam1Jlc oJ' 36,800 l10L1sel1olds \,\1D<;; sclcctccl f't1r tl1c '">()()8

NDI-IS s111,'C)', witl1 a 111i11i111t1111 ta1·get 01· 950 co111pletcd i11tcr,,iews JJCr slate. 111 c,1cl1 �l,ttc 

tl1e 11t1111bc1· of' l1011sel1olcls was distribtited JJropoi�tionatcly a111011g its urba11 a11d rL1ral are,1s 

1·111.: 2008 NDl-lS sa1nple vvas sclcctcct t1si11g ,1 strt1tiliecl t,vo-stage clt1stcr tlc'-i1g11 

�l>l1�isti11g 01· 888 elLtsters, 286 i11 tl1c 11rb,ttl ,t11cl 602 i11 tl1c rt1r[1l t1r�as. 011cc tl1e 11t1111bc1 of'

l10L1scl1ol<.is \\'as ulloc,1tccl to eacl1 stale, tl1c 11L1111bcr of clt1slcrs (calct1latecl based 011 Et11 

tl\'�r,1gc st1111plc tal-:.c11 iro111 41 co111pletecl i11lcr\'ie\VS or ,1bol1t 41 sL:lccl�(I l1<.)L1�cl1ol<.l!::i) \\ a!::i 

calcL1latecl by diviLli11g tl1c total sa1nple i11 tl1c state by tl1c sa111plc tt1l'"c11. 1:i11,1ll) Lill \\l>111e11 

15-49 ye,1rs ,,,e1·e ir1te1·\1ic,;ved i11 eacl1 clt1ster. Before tl1e selection i11 a state; ,111 EAs were

stratifictl b) t1rba11 �11cl rt1rnl ,1re,1s i11 order to rcilecl tl1e t1rba11 rt1ral co111p()Sitio11 ol' '\Ji�critt. 

3.3 S'I'UDY 1>0l> ULA'l'ION 

111c ct1r1·c11t stt1dy locL1sed 011 \\1on1e11 ll�1t,t-sct \\ itl1 e1111Jl1,1sis on Nc,rtl1L111 '\ig�1 1L1 tl1L" 

llLtlllbcr 01· \\ 0111c11 intc1 ·\,iC\..ved i11 all tl1c 3 rcgio11s 01· 110rtl1cr11 NigL:1 i,t \\ JS 17 ul l '" l11lL' tl1L·

nt1111ber i11clt1cled i11 tl1e ,111,11) sis is presc11tccl i11 T,1l1le 3.2 
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'("able 3.2: u1nbcr 01· \¥omen l 11clu<.lcd in tl1c Annl)1sis
j,\n�ll) is 

----

I Co11tracept1\ c
( L\ er-Lise) 

�----Co 11tracept1 ,,e 
( CL1 rrc11 t-Ltse) 

--,.... --

Total \vo1nen i11tervic,ved 111 i11t1s \.\ on1c11 
,vho \vcre 11ol scxL1,111) acti vc 

-

Total \VOn1e11 i11tervie\ved 1ni11LtS (\vo111cn 
\Vl10 \Vere llOt SCXllEtll)' active plltS \iV0111e11

\V l10 l 1ad 110 sexttal i11tcrcot1rse 011e 111011tl1 
prior to tl1e i 11 le r,, i e ,,,, I) I LIS fJre g11a11 t a 11cl 

'l'otal 

-i----

14081 

-

8787 

breastfeedi11g \vo111e11) 
Par i l y-P-ro-g-;:-e s--s-i o-,-,----�-,v-0-

11,-c-,,-,-v -!1_0_1
_1,-, v-e-l -1n_c_l �,-1 t_l

_e-r1-st_o_1_1 e--:-b-:-i r�tl-1 --t�l;-;2�1:--;5�8;---
Ac!Jttsted f I· R -,- -- --I 7()3 I 

. ,_ 
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3.4 DA 1"'1\

1·11e Data set for tl1is study is NGIR51 V.SA V and this was obtained fron1 ORC Macro
b) rclltteSl tl1i·ougli this vveb site \tVWW.n1easL1redl1s.con1. 'fl1e clata set was clo�11Jor,tlcd in lJll:
SIJSS i'or·111at a11d as SLtch tl1e a11alysis was done with SPSS versio11 16.0. 1 o LL11Llet�t"111cl c"tcl1
of thc variables 111 tl1e data set, tl1e 2008 DI-IS recode file wl1icl1 is a docun1e11t tJ1,1l clescr1l1e�
tl 1e staildard i·ecodc dc1inecl for tl1e io11rtl1 rot111d of D1 rs SLtrveys \VclS t1lso dO\-\ 11loaJec.l !i lJlll
Ll1c: SJnlC \\IC bsi le 

cac 11 \'Urin ble in 

( W\\ '\V .111et1sL1recll1s.con1 ). 'l 'hc Recocle slrLlCl tire p1 oviclcs a clcscri J)Li()11 o I
tl1e clata file. 1

""
11is clala set vvas derived 1·ron1 tl1e indi,1idt1,1l v\'On1c11 

q ticsti 01111c.1i re tlilci tl1c q Liest io1111airc i11c l 11clccl so111c q t1estio11s ,1 bo LIL soc i o-dc111ogrttpl1i c sttl l Lt�.

fertility liistory a11d 111etl1ods of contraceptio11 Ltsed beiore Ll1e 111ost rcce11l prcg11n11cv.

3.5 \VEIGII'l'ING Oli
"' 
·1,IIE S1\MI>LE

Sa1111)lc \\1cigl1t \\ as a1Jplied to Ll1e data set. l'l1c d,1t,t was ,,,cigl1tccl to allo½'

rcprese11tc1li\ cness ot· tl1e sa111ple a11d to exlr,\J)Ol,lte tl1e existi11g san1plc to tl1c t1rc,1s not 

i11clt1dcd i11 tl1c s,1111ple si11cc cltister Liesig11 \ ,1s t1�ed c.lt1ri 11g clt1t�1 coll�ctio11. J l1e \\t:igl1ti11g 

was can·iccl out by creating a \Veigl1ti11g vnriable a11d di vicli11g tl1c s,1r11pli11g ,vc1gl1t l1) 

1,000.000. 'l'l1e 11e,\1ly created \'ariable was set before tl1e con1111e11ce1ne11t of the ,1n,1l)1s1s. l l1c 

c,1scs i'or tl1c tlu·ce nortl1cr11 zo11es ni1mel)'. 11ortl1 cc11tral, 11ortl1 ½'est a11cl nc)rtl1 ct1�t \\'Crc 

pLillcci tl>gcll1er to 1·or111 tl1e data set ior 11ortl1er11 Nigeria. 1·11is w,1� do 11e b)' rccod111g tl1c 

, ,1riable rcgio11 i11to nortl1c1·n a11d soutl1cr11 

3.6 E'fIIICAL AJl}l l'lOVAL

• • 

1ger1a.

Beino a 11ationall)' represe11tat1ve st1rvey� 2008 Nigeria Den1ographic a11ct l1caltl1 

Stir, C\ \\ cl� rcvic\vecl and gra11ted t1ppro, al by tl1c natio11,1l 1-Ieal tl1 Rcsct1rcl1 l Ll11c!>

C d · oned tlic 11t11n ber -NI IREC/0 l /0 l /2007, f'o1· tl1c slttd) periocl of' l�cb1 u,1r\
OITiffi I l lCe an aSSl O 

08 I .. b ?3 2009 Also inior111cd conse11t was obtained f'ro111 tl1c rc�p<..111tlc11t"
22. 20 to · C 1·ttaf) -- , · • 

. · · 1· of tlie gticstio1111,1irc. At tl1c J)Oint or �1ccci.;!->i11g tl1e ci1.1t:1. 11l·r111is"ttl11
prior to the ,1<lm1111�tra 1011 

l lh Clata Set b) 1nca�t1rccll1�.
\\ as gr,1ntec to tise e � 
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3.7 EXCI_UJ "ION Cl'll
r

l'ERJA 

,l) \\'omei1 \Vho 11,tve 11ever l1ad sexL1al i11tercoL1rse ,vitl1 rnen ,verc c:-..clt1dctl i11 l:!:)l11111.tlti1g
proportion tl1at l1ad ever t1sed contracepti,,e.

b) Women wl1o 11ad no sexual inte1·cot1rse a 1no11tl1 prior to tl1e st1rvey ,vere ft1rthcr excl tidccl

i11 estii,i,lting Cttrre 11t t1se. Also exclt1ded ,,vere those ct11·1·e11tly breast[ ceding �t11d p1 cg11,1111.

·i�l,is i� bccatisc tl1ese set of vvo1ne11 do 11ot need co11tracc_ptivc to eitl1er dcla) or I1alt

cl1i ld bcari ng. Al tl1ot1gl1, co11do111 cot1ld be t1sed by tl1cse wo111c11 to prc,·c11 t sex Lia 
11)1

trai15111ittccl diseases. 'l'o avoid at1)' elc111c11t ol' bias tl1at tl1e i11clt1sio11 ol' SLtcl1 ,von11..·11 111ll)

cont1·ibt1te to tl1c stt1cly, tl1e)' vvere exclucled. 

c) \\'0111c11 ,vl,o l1,1ve 11e,,er give11 bi1�t11 were 11ot i11clt1decl i11 tl1c estin1atio11 of' C'l1il<.ll,c,1ri11g

l)rogrcssio11.

l l1c rcc1t1irccl cl,11,1 ior tl1is stlt<.l) v\ere 1..!Xlrt1ctc<l Lt�i11g Sl)SS ,l11cl SL1bsec1L1l:11l 1.1111.tl) :-;is

v,,as pc1·for111cd witl1 Sl)SS versio11 16.0. ·r·otal I;crtility 1<.,ttc ,111<.l !)arit1· 1)rog1e��1011 

J)ro ba bili ties vve1·c calctt lated t1si11g excel s011,, arc IJacl<age. The Cl1i-sq L1t1re, lcJg1 �liL

regressio11. l(apla11 Ivlcicr ,111d P/1� ratio 1noclcls vvcre applied i11 a11alyzing tl1e dc.1t,1 1or tl1e 

Slttd) 

3.9.1 811cl,g1·ou11d Cl1aractcristics of the'" ome11: 

D(.11,1 011 the bacl<grot1nd cl1a1·acteristic 01· tl1e \.\ 0111c11 \:\1crc an,tlyscd a11d sL1111111"1r11ecJ

irito 1reqtie11c)' tables ,111cl cl1arts. 'l"'l1e bacl<groL111d cl1arncteristics are� level oi EclL1cation.

I. · th ·c1· ty '"'ge place of residence 111a1·ital statL1s, occt11Jatio11 a11d t1t:11n ber o t c 11 i ltl1·c11
re 121011. e 111 • (.l� • , 

b tl1el·c.. ·1-11esc arc co,1,1riatcs "'·l1icl1 arc lil<el\ to clclcr111111� tl1c tt'-it.' o1
e, er or11 a111011g o J, 

· 
011en in 1101·ther11 Nigeria t111d tl1e)' ,, ere based on c�1�t111g \\t)tl, 011

co11tracept1 ve an1011g \\' 1 

t
. both iil Nigeria and otl1er coL111tr1cs.

co11tralep 1 vc 
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J.9.2 Bl V 1\l'll,\:l'E ANALYSIS

3.9.2. l Cl1 i qu�••·c: ·r11e depet1dcnt , ariable ,vcre �'ever L1scd antl�· �'Currci,t Ltsi.:·· ot·
t:t>tlLrac1.:pti,·l!. tl,esc \.Y1..:1·c cro�s tabL1lc1le(i against cacl1 of· tile 1ntlcpe11dcnt 'ttri,tl,iL. l llL'
i11dcpcndent variables that wei·e fotit,d to be statistically signi1ica11t were ft1rtl1t:r ,111�tlyscd
L1�111g 111ultipll! logi�tic 1·egression.

3.9.2.2 Logistic 1·cg1·cssio11 J'or contr�1cc11tivc use: Logistic rcgrcssio11 was applit.!cl to 
idc11tify tl1osc factors wl1icl1 cottld be tiscd i11 predicti11g tl1e odds of, ever t1sccl a11LI ct1r1 ettl LISL:

01· co11traceptive. 
Ot1tco111c of the de1Jendc11t variable are:

I;or c,1er Lise ol� co11traccptive;

• 

0 

X 1 if' e,1e1· t1sed 

X O i r 11l!\ er llSCCI 

l 01 ct1rrc11t 11se ot· co11trnccpti,,c;

•

• 

X= I if ct1rre11tl)' t1si11g

X -o i 1· otl1cr\, i ·c

3.9.2.3 ,.l
.,

l1c logistic rcg1·cssio11 model 

\\'l1ere 
. h babilit) tl1e ill1 case experic11ces tl1c evc11t o1· interestrrJ 1s t e pro 

� b . ed co11ti11t10L1s ,,ariablc for tl1e itl1 case
7 , � the va I tie o t tl1c ttno sci\ 

" . t l  at z is linearly related to tl1c prcd ictor�'l l1c 111odl!l al�o a��tiincs 1 

L JJ f:3 X (3 X-, ..................... pJXJ
,..J 

O 
J 

1 2 - -r-···· 
. 1 1 v\'C po�tLil,llC t}1at till: tJrob�1bil1t,·. I), ll(·,, ,,tl111,t11 . 

, 
. he logt�tic regre�s1011 1110c c , 1111pl) pL1t. in t . "' dcJJCncls 011 ,1 set � t)! · 11' �l)CJt) �ic111tl�1\1Jll11 ·t i  usi11g co11traccpt1 \ e to ha ,,e c,,�r t1sed/cu1·rc11 } 

X · tlic fol lowing \\',.1 }':
1acL01·s X 1 . Xz, ............ , II tn 
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3.9.3 rl'ot&,I li'c1·tilit)' ll�itc

1 he total fertility . 1 (TFR . ra e ) 1s tl1e a,,erage number of' cl1ildren that \\OLLl(I be bL)rn
iil i ,,e to a \\,Oman ( or a grott f p O vVOlTIC11) dL1ri11g }1ei- lifetin1e jJ'<;lll' \\',l� lO p�lS� llltl1L1µl1 �1Jl J11:r
cl1iJdbeari11g )'ea1·s (15-49 ) years · If tl1e ct1rre11t agc-spcci lie tc1·t1 Ii t) r,1 le is C', J)cri<.·11ceLI
tl1rougl10L1t tl1e cl1ildbcarii,g J)ei·iod
'l'hc rfl7R !'or tl1c vv 110 le 110rtl · . · , · 1c1111cg1011 "''as calct1lt1lccl L1s111g tJ11: !or111L1ln belo,\

n=1snumberofwomen aged n XS

3.9.3.11\clju tccl 'l"l?Il 

Aii adjtlstcd 1'FR ,vas calct1latcd t1si11g a11 inclircct np1Jroacl1-ll1c P/f (Paril)1/rc11ifity)
r,1tio tecl111iqt1c (U , iVI�111t1al X).

/\ssL11111Jtio11� 01· tl1e 1110<.icl: 

• l"'crtilit) for tl1e J)Opt1latio11 t111der stt1Cl)' rc111,tir1cci co11stt111t ('t)r S()111cti111c 111 1}1(.' 11l1�l 111

iger1,1. Ll1e 1'crtility r,1tc ct111 be assL1111c<.I tc) l1c co11-,tc.111l �i11cl! tl1t: figL1rc (5 7 J 1 ..:111�1111s Lite 

sa111e 2003 ,1ncl 2008 Dl IS. 

o ·r·11c rcportccl 11t1111bcr of cl1ildre11 C\'er bor11 to \vo111c11 i11 tl1cir cnrl1 t1gcs. S[l)' 15-35 is

111ore or less acct11·t1 tely reported. l
"'
l1is is possible i11 Nigcri,1 ,1s )'Ot111ger \.\ 0111c11 ,, l:rc

lil cl)r to re1ne111ber ancl 1·epo1·t tl1e actt1,1l 11u1nber 01· cl1ildre11 tl1ey l1ave si11cl! tl1e c, e11t 

\\J!:, still rccc11t u11d 1·r�sl1 i11 tl1eir 111e111or11

• 'r'he rel)Ot1ed Dlll11ber oi' birll1S fo1· t}1e preViOltS year may Sltf ]cr l'ron1 errors I l''-> LI J l i11g J'r<.>11 I

inn cc Lu�a tc perceptio11 b)' tl1e responde11ts of tl1e ref e1·ence JJeriod, but tl1ese c1 rors urc

in, JI i,111t ,, itl1 age. 

1·1,c Coale ni1d 1
"'

rttssell P/f rntio 111oclel, ,111 111clircct [11Jp1·oacl1 ,\as Ll'iC<.I �111LI Ll1L'

I. 1 ·c c ,, ·is based t)tl lJLIC!:ilio11� l)l1 tl1c ll)l�1I 11L1111l1c1 l)1 Ll1tlLlrc11 l'\ __ ., t,l,rt t11'-1 

�tt� ust111c11l t..:c 1n 1 I LI L , 

b 1... J ·Jd . bOfI1 a year prccccling tl1c �llf\ C )''. rJ"11is i � Cil)llC b) ll�i Ill,!. ll l\.' 1 \ \..•t �tg\.
the r1t1m er u c 11 1 e11 

• • • 
> to obtain a set of� iertilit1 rates that I!) ge11ert1ll) 111orc rL·li,1L1l4-. tl1�t11

pt1r1t1cs o1 )'OL1ngcr \.Vome11

. . . . t. 'J hcse inJor111at1011 \\ere U\t1il,1ble 111 tl1e cl�1la SL't ti.SL' I 1(11 tlli�
e1tl1er of 1ts co11sl1tuc11l }Jars.

:stud,, and L11us 1nt1dc tl1c ttJialysi5 {casilJlc .
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3.9.3.2 Cu1111>utation�,11lroccd ( /f . urcs p 1·,,tiu) 
J. Strp 1 A, c1·agc 1->a1·itics 1·c1lortcd P(i):

P (i) - 'J'otal number of h 'ld 
. . 

" c L re1ieverbornlowomeni11age._y,·0Ltµ(1) 
Total niLmber of women in age g1"oup (i) 

·111e d�non1inato1· incltidcs all c vvo111e111n age grot1p (1) irrespective of 111arital a11cl Jcrtiltt) 

statt1s 01· th e ,von1en. 

2. 1> rclin1 ill}\ t·)' t·crt i Ii t)' cl•ccl tile f (i):

f(i) = Nu7nbe,� 0/ bi1·l/1s i11 t·he yea,· p1 .. eceecli·1L9 Llie .')'Lll.V)' iii cLge llJ' uLt/J(t) 
1'olal 11it111be1-- oj· vvo111e11 i1i c19e 9101LJJ (i)

3 C1111111lat<. .. cl f'c1·tilit)1 scl1c(lulc fo1· a 11c1·io<.l 0(i) 

0(i) = 5 X ifU)�j=O 

-I. .\ ,·r1·�1gc p,11·it)1 cqui,·:1lcnt 1'or ,l pcr·io<.l (l?(i)):

l7(i) ure co111pL1tcd b)' i11tcrp olatio11 t1si11g tl1e period lcrtilily r,1tes f(i),111cl CL1111t1l,tle(I fc·r11l1L� 

\
1alt1es 0(i)Differe11t tcch11iqL1es l1,1vc b ee11 pr o1Josed ior tl1c i11tcrpo l,ltio11 /\111L>11g. tl1c 

Ll)tltl ibLl lt)rs LL) tl1� 111L�LI1Lltls ure: Brriss. Co�1lc ,tntl ·1 rLl"-��l ,,l11IL· ,1 si11111IL· jJl)I') 1 t>111i�tl 111LltlL"I 

oi' ierti lit), LO l<.110\\ tl1c r elatio11sl1ip bct\vee11 ClllTiltlateti 1e11ilit)' scl1�(ILtlc ft11d c.l\ ('J',lf'L 11 .. 11 ll\

lor sticccssi \'e ,1ge groL1ps \Vas fitted by b1·ass. Coale a11d 1 rL 1ssel fitted a scconLi Llcgre� 

pLll) IlOlllli.11 \\ h1cl1 ) ieluell eqt1at i o11 t 1) belOv\1 • 

J-'(t) = 0(i - 1) + a(i)f. (i) + b(i)f(i + 1) + c(i)0(7) ... ...... ...... ... ... (1)

I� . ( ·)- l ? " 
. l) l l 

- • -. .) ...... 

i.t(L). b(i) c(i) ,tre co11�ta11ls (as sl10v\11111 ,1ppc11clix 2)

l·Io,\ C\'Cr. for F (7), tl1e ,,alt1e is co111puted t1si11g�

/7 ( j) == v) ( 6) + Cl ( 7) f ( 7) + b ( 7) / ( 6) t- C ( 7) 0 ( 7)
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5. Fe1·tili1; Sched11le /or C0/11' . e11110,1al j1,·e-J,ec11· lt .. �e gro11p.5· (!. (i))
lJs1ng tl1c CllLtatio11 belo\v: 

t·' = I (l - \IV) lf(i) + w(i)f(i + l) ... ... ... . . . . . . . . . . . . . . . . . . . . . . . . . ( 2)

\1/l1crc:W (i) = X(i) + Y(i) x f(i) 
. f(i-t-1) 

0(7) + Z(i) X 0(7)
The vc1/i1e�· ofx(i) (') (') . . , Y t z L vv1ll be sl1ow11 i11 ap1Je11d ix

1'vote: ·i11c·e c·hildbec,,·i,1g is CtJ'S d z,,77e lo cec,se ctfte,· c,ge 50,· 1/1e1·e i.s· 110 1veighti11g fc1l·to1· i 7

�fl1crcJorc. f'l-(7) ==j 1- vV( 6)-] f(7)

6. -Ic{j11\'l111e11/ 0./ pe,�i(;c/ je1·tili1y scheclitle:

1 · l l l � i !:, ({ L) 11 C b )' CL\ I � LI 1 �1 l i l 1 J t l l)/ r.' • r ' , 
• 

' ' ' ' g lC 1· lc1ltOS I.e. ll\1Crt1ge J)�IJ'll) (Cllllllllll 5) J1, 1clc<.I [1� ,,�1r1l_\ 

cc1L1i,1t1le11l (colL111111 9) 

J 5 -1 Y J) ( I) 1 · '( 1)

]()-2 I f>( 2) F(2) 

• • 

• • 

• 

• • 

• • 

Ii� ll1L! '"1djL1st111c11t tacto1� 1�1 lls co11siste11tly bct,,·ce11 tl1e age rc111gc 20-34, tl1c11 tl1c ,·,1IL1c t>I l\. 

,,ot1lcl be c�tin1ate(l as tl1e a,,crage of P(2)//;(2),J)(3)/1;(3) a11cl P(4)/F(4·) 

I< = P ( 2) / F ( 2) + P ( 3) / F ( 3) + /_) ( 1) / F ( 4·)

11 tl1!.! LldJ L1st111c11t 1�1ctor Llucs 11ol 1�111 co11sistt.:11tl) \.\1tl1i11 tl1c 111t<.:1\ .. tl >(J-1-i. tl1c I, �.111 t, ·

co111pL1tecl [lS \Yeigl1ted U\'erage o1'P(2)///(2) [111cl J)(3)//;(3). l'l1e ,,cigl1t� are tl1L· 11L1111l1cr l)l-

\\ omc11 i11 cac11 age g1·ot1p as a p1·oporiion oi· Vl01ne11 j11 botl1 age group�.

f JJ ( 2) ( r ) IF ( 3 ) X ,.. JJ ( 3)
I, = JJ (2) / F (2) x r·p(2) t-1 r)(3) + p 3 J-'fl(2)+1·1,(3) 

Jhen. the llL/;uiteJ age specificjertility rates fur cunl'e1111onal age gro11111f (t) Ldll be

cs1i111atc<l b) si1nply JJJUlliplying the r·1 ( i) value� b) the acljust111cnl f:1l IOI K. ro, c·:-,11npk

J ( 1) = 1, / + ( 1)

r. ( z J = I< r + c z)
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7 Tlze c1,/j11jfed tote,! /e1·tili11,
. 1 1· • h . . · 

/ 
. • I a e JOI I e [Ola/ J(.l/1lple I.\' 1/,en e.\'/IJ/1{(/(!(/ Cl\ 11111/1,,,1,·117,tl Ill \//Ill

u/ ll\'eJQge (tge-�'J)eL'ifll' /e1·1i/if)1 l�Ci/e f*(i) b) 5.
1·1, I�= 5 .I (iJ 

3.9.-t Cl1ild Bcari11g l)1·ogrcssio11

F 01· tl1e co1n1Jt1 lalion of Cl1ild beariL1g prog1·ession, al 1 wo111e11 of re prod Ltc Li ,,c tlgL' ( i.c ·
tliosc i11 �1gc groLtl) 15-49) a11d wl10 l1avc c,,cr gi ,1c11 birtl1 ,,, ere sclectecl. I'l1e [3 irtl1 t>rtlci
11t1111bcr (i.c 1 st birtl1, 2

11u bi1·tl1 etc.) vvas cross tnbt1laled ngninst yct1r of'birtl1. 1--11c )Cttr ol b11·tJ1

,,,as g1·ou1)cct i 11to tl1ree year i11terva l starting Ji·o111 1971-1973, 197 4-1977, ... ,2007-2008.

Si11cc tl1c slttcly ex,11ni11cs tl1e i11flt1c11cc or· coiitr,tcciJtive tisc 011 chi!cl bet1ri11g prc.)grc'l'-iil>11, tlll'

J)ttri l)' prog1·cssio11 probability vvns obt,1i11l!tl Jar vvo111c11 v\'110 l1 t1 ve c ver Ltsccl Ltt1LI 11c \rcr Ll�t.:LI

co11tr,1cepl ive. 

Tl1c tot,11 l)irtl1 or(lcr lor cncl1 )'C[tr \\as obtt1ir1ccl nncl st1l1'->CCJL1c11ll) 1.l st11, i, �11 �111�11_, sis 

tccl1niqL1c (l(apla11-I\!lcicr n1ctl1od) \VflS c,1rric.·tl ot1t. l'l1c I(t1plnn-rvleie1 111ctl10<.I ,, 1.l� tt�ccl t'-, 

c,1lcL1late ll1c st1rvivorsl1i11 ft1nctio11. 

3.9 . ..t. I l(,1 pl,1n 1\1 cii·c survi,,orshiJJ !�unction

111c probability oi' st11·vival tl1rot1gl1 tl1is i11terval =(11j-dj)/11j.

1·11 Lt� tl1c pt o b, 1 bi 11 t) 01· st1rv i \ ing f1·0111 1971-1 973 to 2007-2008 ·( 11j-clj )/11j

'fherc1'ore. tlic I(apla11 t\'Ici1·e esti1nate of� tl1c st1rvivor f1.111ctio11 ,viii be 

S(t) = ll
k 

1 1 [nj-dj/11j]
• 
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CJ I,\.l>' l'ER J?O U I{ 

4.1 J)cmogrnpliic cl1ar�,ctcristics 01· tl1c 1·csponclc11ts

I\tlellia11 age of' ,,,0111e11 i11volvcd i11 ll1e stuci)' w,1s 28.0yenrs. O,cr 20% t1l tl1c.: '"0111c 11

\\e1·e bct,\ce11 tl1c ages 01· 25-29 years \,Vllile �lgc groLll) 4,4_49 lltld tl1e least re11rcsc11t,tl1t>11 01· 

9. 9o/o.

Appi·oxi111alcly 85% 11,1d at lc,1st 011c st1rvivi11g a11cl ll1c rc111ai11i11g 15°/o 11,1LI 11t) 

st11·vi,1i11g c11ilcl. Tl1c r11ea11 livi11g cl1ildrc11 wt1s 2.9±2.5. 

tv[edia11 age at 111a1·riage was as !allows; 15.0 years, tl1crc we1·e substantial c,1ses o1� 

cnrly 111,11·ring,� ,1s 37.73/o 111ar1·ied al ,1ges less tl1,111 15 yc,1rs ,111cl c.1boL1t 82°./4, ,,c:re ,1l1e .. 1LI} 

111ar1·icd belore 20 )Cars \\1l1ercas, 0111)' ,l fC\V (0.53/u) 01,lfl'iCd ,ll ages 30 )'Cars wile.I alJO\L' 
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'f',1l1lc --I.I: Pci·cc11tage Oistributio11 ot· tl1c llcspondcnts Accor(Jing to Urmogr,tpllit·Characteristics 

Cl1 ,11·�1 c tc 1·is tic 
- -

.\gc 
15-19 

20-24 
1� 1()-- -

30-34 

"I .... .., 9 .))-.) 

40-44 

45-49 

-

I\1lccli[111 age 

Li, ing cl1il(l1·cn 
0 

1-2 

3--t 
s, 

l\1ct1n 11t1111bcr of Ii ,,ing cl1ildre11 ±S.D 
•1\gc �•t m,1r1�1,1gr 

1 ,
-

10-14 

... 

15- l t)
. -
20-2-t 

I 2s-2Y 

J() I 
-

don ·1 lu10,,., 

-

C 

• 

!\·1edian age at first 111arr1age
-

,_ --

- -

1-

--

• 

-

37 

N=14081 

l 8 I I

2644 
--
')887 - -

2 I I 8 
1781 

1441 

1399 

28. 0)1Cars

2174 

'-i269 

3777 
-

3861 

2.9 L 2.5 -

5303 

()]) 1 

1432 

352 

66 

597 

15 .0 yc,1rs 

-

-

-

--

0101 oo I 

12 9 I 
18 8 I 
�() ) I 

I " () I 

I 2. () 

10.2 

l). 9 

I 5. 4 

3lJ.J 
I 

/ <..• 
- (J. t)

3 7.7 

·I" t)

) -__ .)

-l.2
-
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rl',llJlc 4-1: Pcr·ccntagc Oistribt1tion ot· tl1c Ilcspo11dcnts Accortling to l)t�mogr·,tpllit·Cl1aracte1·is tics

Cl1a 1·,1 ctc1�istic 
I--

I' 

f-

I • 

I 

I 

A0c 
b 

15-19 
20-24 

--
}� ,<.) -- -

JQ-JLl 

"- "9 .))-.) 

40-44 
-

4 5---t9 

-

iVlcclia11 a12,c .... -

I.Ji, i11g cl1ilclrcn 
0 
1-1 

3---t 

s, 

l\'1ca11 11t1111bcr o t· l i \1 ing c l1ildre11 ±S.D
• ,\gc ,it m,1rr1,1ge 

10-1--l 

15- I 9

20-24 

25-29 

) () I 
- -

Jon ·1 l .... r1u\\' 

-

-

• 

I \1cd1an age at first 111arr1age 

N=14081 

II 

I 8 I l 
,__

2644 
-

2887 
-

21 l 8 
1781 
} 4L� I -
1399 

-
28. Oye,1rs
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I 

-'.2 Socio-Economic Characteristics of tl1c ll.cspondcnts

The data i11 Table 4.2 shows tl1at tl1e percentage of· tl1e responde11ts wa5 l1igl1cst i11 lll\.!

Nortl1 Vt'cst (49.4%) 811d lowest in tl1e 11ortl1 ce11tral (24.8%).Al111ost 78°/o Ii\<.' i11 tit\.' tltt,tl

areas ai1d 22¾ in the urba11 centers. Ove1· 903/o of lhe vvo111e11 ,vcrc 111arricd \Vl11lc 4.2o/o li�tc.l

t1C\'Cr 111L1rried ... fl1e re111,1i11ing perce11t ,verc eill1er \,,ido,i\'Ccl, cli,,orcccl or ,,,ere sc11£1r,1l<.:Lf.

A1) tJroxin1atel) 67o/o of the vvo111c11 I1ad 110 fo1111al ccl t1cation l1owc,,er, 16.2°1
0 liuc.l

pri 111ary eclt1catio11, 12. 9 l1ad secoiidaf)' ccltlc,,tioi1 ai1d only a vet")' f'cw lincl l1igl1cr eel Ltc,1 l 1011

(3.6o/o). Majoi·ity of tl1e 1·csponde11ts ,vere wo111e11 fron1 poorest ,vcaltl1 qt1i11tilc (3��.t�%) [ltlcl 

abo11t 8o/o v,,ere f1·0111 ricl1est vve,11 tl1 category. A liigl1cr proiJortio11 01· ll1c re�po11u<.: 11ts l) 3. 8°/0) 
\i\'ere in 111011ogamot1s ma1-riage than polygamot1s. 

r:or \vo1·ki11g st,1lt1s of tl1e wo111e11, 56% \Vere i11 paicJ c111ploy111enl wl1ilc 43 .2°/0 '' ere

not. l10\i\1e,1er, abot1t 0.83/o did 11ol specify tl1eir ,vorl( stattts. tvlost responcle11ts \\.ere MLtsli111�

(75.So/o), 22.3°/o vvc1·c Clu·isti,111s a11cl 011ly fe,-v (1.3%) \\ere lr,1clitionalist (I. 1 °,o). l lle

I la usa/Ft1la11i co11sti tt1tecl abot1t 5 8 % of tl1e \\'0111e11. l l1c proportio11 01· \lvo111e11 \" l1o�c 11 Lt�b:.tllll

}1ad no 1'or111al cdt1catio11 \\ as 54.8o/o \\1l1creas onl)' 8.63/o 01· v\'0111e11 l1r1c.l spot1sc..., '" ill1 11,gl,cr

cdt1ca ti 011. 

• 
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rfnblc 4.2: Percentage distribution of the respondents accoi·cliiig to socioccor1on1icCl1aractcristics
1

"'
ot�1l 
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'I,ablc 4.2: Percentage distribution ot· tl1c rcs11ondcnts acco1·(ling to socioeconon1icChar,1cteristics (Cont' cl)-
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4.3 Co11tr,1ccptive t1sc 

111 table 4.3, tl1e prevalence of ever t1se of contraception i11 tl1e stt1dy area was 13 -3010

while only 7 .2o/o are currently ttsing conlraceptive. For ever ttse, abotit 88.3o/o ,1ccoL111lcd lor

1nodcrn 111etl1od wl1ile tl1e re1nai11ing 11.60;0 accotii1tecl 1·or tradition,11 a11cl foll<lt)ric 111etl1l>C.i'i

,vl1ile for ct1rre11t Ltsc, 111odern metl1od \iVUS 84·. l 01o as ugai,isl 11 g�10 trt1diti()11r1I n11LI--I I for

• f oll\.loric 111etl1ocl.
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1'ABLE ..t.3: Percentage Distribution of tl1c ll.cs11ondc11ts Accorcling to Contr·acc1itivc

Use Status. 
Co11tr·,1ceptivc Use 

E,1er t1se 

Ct1rrent llSC 

I�, er usc(l 

llsccl onl,, foll(loric 

Ls�Ll u11l) lr,1Llilio11al 

U se(i 111odc1·11 111etl1od 

�I' o t ,\ l 

Cu 1·1·c11 t use 

Used 011ly lolklo1·ic 

Usccl 011l)1 trc.:lditio11al 

Modcr11 

l' 0 t �,1 

l?rcqucncy 

1871 

636 

83 
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1652 

1871 

26 

75 
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11.1o/o 

7 23/o 

-1. -I
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---------all!!��:=;;;::::z._-=--�----� 

Figui·e 4. l belo\v depicts the mt1ltiple bar cl1art of tl1e prcvale11ce of' cont, acepti \'C Ltsc:

according to 1·egio11s in 1101·t11e1·11 Nigeria. Nortl1 ce11tral regio11 sl1owcd l1igl1e1· rates lor c, er

,1nd ct11Te11t t1se respectively (29.20% and 21.80%) tlia11 tl1e nortl1 east ancl 11ortl1 \"/est .
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t \·. • .. ..;, . ·�1;,-.: -., ' .----1, . 
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6.60% 

North east 

• ever-used

• Current-use

5.60% 

3.20% 

North west 

Figure 4.1: Percentage Distribution of Conti·aceptive Use in Northern Region of Nigeria 
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..t.4 Cont1·,,ccpti,,e Use by Dcmograpllic ,lnu Socio-Econo111ic Cl1nrnctcristics

In 'l'able 4.4, tl1e data show that \VOtnen i11 age g1·0L1p 30-34 ever used ( l 6.3o/o) ,;tticl arc

ct1rrently using ( 18 · 7) a co11t1·aceptive tha11 tl1e oll1er age gro1,ps. Also� the percci1l[lge of'

wo111en wl10 ai·e cu1·rently ttsing contraceptive arc lowest (4.0% ancl 4.7% resp<.!1..li\cl) Jut tl1�

least ( 15-19) a11d tipper age ( 45-49) grou1)s. Ct1rre11t co11traceptive t1se \1/a� l�,tsl a,i,uiig

wo111e11 wl10 l1ad 1-2 st11·vivi11g cl1ildre11 (5.4o/o). 
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'l,ablc 4.4: l)crcent"lgc Distribution 01· l{csponclcnts' Den1ograJll1ic Cl1a1·,1ctrric;tic� I>)Contri1ce1ltivc Use 

Ch,11·actcrist Ever-use --
Current use 

-

·--• Y cs o/o(n) Total ., 
'} 

11-Vitl UC ,.I, o t11 I .. IC x-- p-,,aluc Yes 0/o(n) X -,,,ome v�1lue ,von1cn Vitluc
Total 13.3'1871 n 

7.21 636'1 
A2:c 5-)'Car grou1r1s 139.7 J<0.001 37.40 _p,U.001 
15-19 5. 7(104) 1811 4.0 (43) 1067 

, __ - -20-24 12.6
2644 7.2(110) 

1529 
(332)

-25-29 15.3
2887 8.3 (141) 

1706 
(442) 

----30-34 16.3 
8.7(114) 

1309 2118 (3,�6) 
- -

35-39 16. l 8.8 (106) 1210 1781 (286) 
- --,.

7.7 (77) 1003 40-44 14.6 1441 (211) 
-
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._. 

l 0.8 4.7(45) 45-49 
1399 

(151) 
21. 88 J2_<�90 ILi,1 i11g child1·e11 55.43 p<0.001 

0 12.1 
2174 7.4(91) 1224 

(262) 
1-2 1 1 . l 4269 5.4 (136) 2539 

(473) -

3-4 14. 7 3777 8.7 (214) 2460 
(556) --

Is+ 15.0 3861 7.6(196) 2564 
(580) -

p<0.001 625.3 J)<. U.QU l692.6 • 

, 1\2c at marr1,1z.c 
6.1 (51) 3625 5303 8.1 (430) 10-14 

3974 5.7 (259) 15-19 12. l 6331 
1-

I 
(765) ---

9.9(174) 761 77 ? 
1432 20-24 ...,, ...... .-

(318) 
11.9(54) 193 25-29 J 1.5 352 

( 111) 12.0 '12) ,t 7 66 '" 
15.2(10) 30� 
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ln r able 4.5, tl1e d l d 
. a a ep1ct that tl1e IJerce11tage 01· vvon1en \Vl10 e, er usec.i c.t11tl

ct1rrently t1si11g cont1·acepti , 'e increases with i11creasi11g level of cdL1catio11 �111cl ,, ��11 tl1
qui11tile. For i11stance for v ' e er used, the }Jercentagc i11creases f ro111 6. 0% an1011g tl1o�e ,vi tl1
110 1·01·111al edt1catio11 to 56 1 ¾ • 0 among those \\1itl1 l1igl1er level 01· cdL1cation. Sin1 1lar p,1Lter11
exists 101· ct1rrcnt t1se of cotltracept · 1ve.

Tl1e cla ta tu1·tl1c1· st10 tl .
1 

. . 
. 

. . . w 1a t strt '-111g d 1 ffere11t1a I ex I sts 111 contr,1cei:>L1 vc Lise l1et v\ ee11

\.\Ometl itl Nortl, Cei,tral a11d otl1cr regions in the No1il1 a11cl alst1 bet \v<.:c11 tl1c L11 l1.111 l ., I 8 110 J

a11d rt1ral ( 15. 5%) \iV01nen. 

A111011g all ll,e 111arital grot1ps, 111,1rried vvo111ct1 l1,1d tl1e least p1·opo1�lio11 01· 1ls 111c111ber"

\\
1110 l1,1d e\'er t1secl (11.73/o) a11cl CLlrrc11tly L1si11g (6.23/o) co11lrttcc1)ti,1cs. A11aly�i1., b)' ri.:l1gic.>11

rc,,ertled tllclt Mosle1n vvo111cn \\1erc tl1c least Ltsers of co11tr,1cc1Jtivc (3. 7°/o ct111·e11t L1�c i.lllll

7.53/o i'or e,,cr t1se). Co11traceptive t1se ,vas 111orc a111011g \\'0111e11 i11 111011og,1111L)Lt� f't,111il)' 

( 14.0%) tl1a11 tl1ei1· cot111terparts i11 polyg,1n1ous fa111ily ( 12.So/o). 

Also. tl1c percentage or· contraceptive users \Vas l1igl1cr amo11g wo111e11 v\1110 elf� 

\\1orki11g i 11 paid e111ploy111e11t (16.So/o) tl1a11 tl1ose wl10 arc 11ot ,vorking (9.2o/o) l hi� !) .. 1111e 

p,1tter11 ,v,1s sl10\:\/11 1"or ct1r1·e11t co11traceptive t1sers \.Vitl1 1·espect to \.\ orl< st,1tus. \i\'0111t:n r·ron1 

tl1e �0L1tl1c1·11 iJart oi" Nigeria (Igbo a11c.l YorL1b,1) li, i11g i11 tl1c Nortl1 l1nd l1igl1cr l)r<)l)Lll til)l1 01· 

it n1e111bers wl10 e,1er t1sed a11d cL1r1·e11tl) using co11tr,1ccpti \'C tl11.111 tl1ei1 coLt11LL:rJ)'"t1 L� \\ l1u .. 1r� 

I Iat1sas/fL1la11i. 

Level ot' cont1·,1cepti ve t1se ( ever ancl cttrrent tise) ,1lso i11crea!)eS "'i tl1 i 11crc'"\si t1g_

hu5bunds - level of education. For ever used, it increased fro1n 5.5% a111ong tho\e ,, 1th nu

formal education to 34% among those with higher level of education. \\'herca, 101 current

l rt. vary ft·o1n 2 } o/o to 21.93/o an1011g }1t1sba11ds' \,Vitl1 110 iorn1,ll CdllCUlll)l1 �ll1(i
ti�c. t 1e pro po 10n 

l1i< l1c1 )c\cl o1· cdL1catio11 respectively.
C' 
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"l'able 4.5: Jlcrccntage Distr·b . 1 Ution ot Ile pon(lcnts' Socioeconomic Char·}acteri tics 11,,
Co11tr,1ccpti,,c Use 

.. 

cl1a1·actcristic Evc14-usc 
Yes Total 

' 
x-

-
Oft 

, 
• 

o ll I ,,vo111c v,1l uc 
rr otal 13.3:'1871' n 
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Cd ll Cat i O 11

6.0 (565) 9482 

Pri111nr)' 19.1 (434) 2276 
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'I .. �1 bl C 4. 5 : J>crccntagc Distr·b t· 1 u ion ol ll.csponclc11ts' Socioeconomic Char�1ctcri tics lJ)'
Contraccpti,,c Use

cl1aractcristic Evc1·-usc 

'fotal-
Ecluc,ltion 
No 1·or1nal 
edt1catio11 
Pri lnt11·)1

Scconda1·y 
I-Ii gl1cr 

>-

Rcgio11 
No11l1 Ce11tral 

" 
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Urba11 

" 
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Table 4.5: }>c1·ccntagc Dist ·b _. ri tltton of I�esponclcnts' Sociocco11on1ic Ch11r,1ctrri�lit·, I>,
Cont1·ace1Jtivc Use (cont'd)

cl1�1 ractcris tic 
·-

,,,01·1{ status 
" 

Not i11 paicl 
e111 )loy111c11t 
In paid 
e n1 ploy 111 c 11 t 

-

Iictigion 
-

Cl1ristia11i l)' 

Islam 

1"'1·ad i tio11alist 

otl1ers 

Etl1nicit,, 
� 

l l,1t1sa1Ft1la11i

lgbo

Yon1ba

others

Partner's 

cdt1cation 
-

\o f'orm,11 

education 
-

J)nmary 

Sccondar)' 

1-1 ighcr 
I 

E,,cr-usc 
Ye� 

0/o(n)

9.2 (557) 

16.5 (1300) 

68.2 (1039) 

7.5 (798) 

11 . l (21) 

11.8(14) 

5.2 (423) 

48.4 (62) 

43.6(188) 

22.4(1199) 

5.5 (424) 

15.5 (329) 

20.2 (440) 

34 0 (412) 

'l,otal 

,von1cn 

6085 

7885 

2138 

10635 

189 

119 

8166 

127 

431 

5357 

7713 

21 I 8 

2181 

1212 

xi_

V,tluc 
160.2 

- -
13 8.8 

- -

133 .1 

119.2 

119 

--

Cur1·c11t u�c 
-

p-valt1c Yes 1"o t,t I x·
-

p-

0/0(11) ,,1
001c ,, ,l Ill C 

-

p<0.00 I n 61 22 �o {J(J 1 r>< 

• -

4.8 (182) 3831 
·-

9.2 (450) 488� 

J)<0.001 s12.0 I J)c' O.OU l

- � -.
51.0 (358) 1424 

-

I 3.7 (268) 7181 
• 

4.7 (5) 106 
-

6.6 (3) 76 
-

p<0.001 938 4 l)<.. U.UU I

2.1 (121) 568 

46.5 (33) 71 

i+l.8 (84) 201 
. 

I 
-

14.1 (399) 283() 

I p<. 

·--
p<0.001 724 .5 tJ.lJU l 

I 

- I
2.1 (111) 5187 

- -
-

•

8.1 ( 104) I 1286 
- -·-

13.3 (161) 12 l l 

21.9 (162) 739 

I 

I 

I 

I 

I 
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4. 5 Multivariate A11alysis of Ever Used and Curi·cnt Use of Contraceptive:

1 .. able 4.6: sl10\1vs tl1e 1·esLtlt f'ro1n logistic regressio11 n1odel of· ever tiscd oJ

co11traceptive a11d tl1e sub-1·egions in the Noi·th. Won1en iii tl1e NortJ1 ce11tral a11cl Nortli �aSl

vverc 5.9 (C.1=5.191-6.594) and 1.7 (C.I=l.t:i98-l.986) tin1es respective!)' 111ore lil<cl)' to lta,,c

ever used cot1lrace1Jti vcs ll1a11 ll1eir cot111tcrp£1rts i11 tl1e N 01·tl1 W c�l.
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TABLE 4,6: Unadjusted Logistic Regre sion Analysis of I�egion and Ever Used of
Contraceptive 

Rcgio11 B Sig. cxp(P) 95°/o C.I 1·or E. xp((3)

lo,,1cr Upp CI
"' 

orth ce11tral 1.767 0.000 5.85}>1< 5. 19 I 6.59 

Nortl1 east 0.545 0.000 
, _  

4 

6 

--

l. 725 * 1.498 I.98 

l ortl1 \\CSt RC RC 1.000 RC ltC
1

* Significa11t at 0.1 o/o
-
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Table 4.7 sl 10,vs tl1e resL1lts fron1 log1·st1·c I 
. 

rcgrcssio11 111ollcl of' L·\ L't Ll�L'l ol 
contraceptive and socio-econon . d d 11c a11 en1ograpl1ic factors wit11 adjL1st1nent !or pute11lial
co11 r·ot111d i ng \'aria blcs. .1\dJ

. 
tlstiilg f'or these va1·ia bles red L1ccs tl1c strc11gtl1 or re l,1l1 cl11sl1i JJ

beLwcen ever t1scd of coi,trace t ·  J) ives ai1d 1·eg1011. W 0111c11 wl10 reside in tl1e No1 ·tl1 ce1111·,1l a11LI

norlb eaSt \.Vere I. 7 (C.I=I.450-2.057) and l .3(C .I=l.075-l.531) ti1nes 1nore likely lo huvc
ever t1sed cont1 ·acepti\res tl1a11 tllose · th N 1 W 111 e ort 1 est.

Wo111e11 i11 tl1e iollo · \Ying age grot1p111gs 20-24, 25-29 30-34 a11cl 35-39 ) ct1r<; ,, er(..·
sig11ificantly 11101·e lil<ely to 11 d · , · ave tise contrace1)t1vc tl1a11 tl1osc bet wec11 ages. l l1c J tl(c I I I1c)Oll
to l1avc e\ c1· usecl t1 contr·1c,�pt'ivc . � · I · · · I ' .... iose \Vtl 1 111crc,1s111g 11t1111lJer of cl11lclrc11 tl1ttl l 1L' \\<.>111l!11

h<ld. \1/o111c11 vvl1o l1,1c.l 1-2 survivi11g cl1il(lrc11 \\ere (OR 2.10 I: C.I -J .645-2.68') v,·l11 1� (l1t)'-,L

\\·itl1 Saiicl 111orc Sltrvi\'i11g cl1ilclre11 vvcrc 4.4 ti 111cs 111ore lil ... clv to I1a, e Lts�<.I tt ct>11l1�1LL'l)Li,,L.
� 

ll1,111 \\·0111c11 ,, 110 l1tl\1e 110 cl1ildren. 

1'11e Table f't1rtl1e1· sl1ows tl1al \vo111e11 wl10 111a1·ry at age 30 )'c,1r� n11d abo,·e ,, ere Jes� 

lil<ely (OR=0.3; C.I=0.1 31-0.634; p=0.002) to l1ave ever t1sed co11traceptive tl1t111 tl1o�c wl10

111nr1·ied vet')' ea1·l)' (at ages less tl1a11 15 yca1·s). Tl1c odds 01· ever t1secl of' co11tracc1Jt1,1c

increased sig11ifica11tly \.\ i tl1 increasi11g levels of ed uc,1tio11, won1c11 vvi tl1 pri 111ar)'. seco11daf) 

a11 l l1igl1c1· education vve1·c about 1.6, 2.4 a11d 4.2 ti1nes 111ore lil'"cly to l1a,1c Lt�cd 

co11tracepti ve tl1a11 tl1ose ,, itl1 110 1·or111,1l �LlL1ctttio11.

U rba11 dwellers ,vere 1nore lil(ely to have t1sed co11tr,1ceptive than rL1 rc.11 J \\ t: I Je1 s

( o R = I . 4: C I= 1. 204-1.606). Anotl1cr notable relationsl1 ip \Vas obscr,,cd bct,1/ec11 C\ er LISCLI
• 

()1. conti·<;1cci1ti, c t111d \\ ealtl1 qt1i11tilc . ·1�I1c ricl1cst l1,1cl tl1c 111o�t lil ... clihoocl ll> 11�1, c LIScll

coi,ti acepti ve tI1a11 tl1e ir cot111terparts i 11 tl1e otl1cr c1ui11tilc.

Tlle Yoi·ttba's t1ad tl1e I1ighest lil<.elil1ood (OR=2.6 CI= l.942-3.453) to 11,1\·� t1:,cJ

1 1 /tulac1is a111011g the otl1er etl1111c g10L1p� re'51cl111g 111 tl1l' 11'->rtl1
1..,011lr,1c.ept1 \ e tl1an t 1e 1atisa 

1 s were 111orc lilcely to l1a,1c t1sed co11t1 [1ccpt1, c Ll1a11 ll1c11
\\'or11cn in 111011ogan1ous 1ome 

fi ·1 ·es TI1ose wo111e11 wl10 \\'ere in J)aicl c1111)lo, 111c11t ,,l'rL'
counterparts in polygan,oLtS ami 1 

. e tive tl1a11 tl1ose wl10 v\cre 11ot
n1orc likcl) lo ha,,c tisccl a contiac P 

. , d ontraceptivc Ltsc. tl1c 111,1rr1cll ,,·e1� "ll!t11l11.�,11tl) i..·,-..
I ook i 11g at 1n,1r1 la I status ai1 c 

. 
I , LtSC{I co,1trt1cci1t1 ,,c t)1<111 till' t111111,1rr1cll

l-::::Q.256-0 682) to 1,l\C � 
likcl) ( Oil 0.4 C 

r. 'J;) ,.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



'f ABl.JE 4. 7: Adjusted Looistic ll 
4 factors and Ever U 

Cr! cssion Analysis of Socio-economic and dcn1ographil'sec of Contraco11tivc 
Bacl<ground 

p Sig. --
Cl1a 1·�1cte1·is tics exp(P) 95°/., C.I t·o,· l�x --- - r><Ji) I 

• 1icg1on 
North central 0.546 0.000 1. 727* 
Nortl1 east 0.249 0.006 1.283**
1' orll1 vvest RC RC 1.000 Age 
15-19 RC RC 1.000 20-24 0.405 0.002 1.499* * 

25-29 Q.Li74 0.001 1.606** 

30-34 0.490 0.001 1.632)1:* 

35-JC) 0.423 0.0 l 0 1.527�:** 

40---i4 0.326 0.058 1.386 

45-49 0.212 0.240 1.236 
-

Li,1 ing cl1ilcl rcn 
0 .RC RC 1.000 
1-2 0.742 0.000 2.101* 

3-4 1.252 0.000 3.497* 

,. 
)I 1.491 0.000 4.441 �c

• 
1\gc at n1,11·1·1a ge 

RC 1.000 
I <15 RC 

0.906 - -0.099 0.172 
15-19

20-24 -0.187 0.066 0.829 

25-29 -0.164 0.316 0.849 

0.288 -1.244 0.002 
30-t

o . * * * j , 11 i fi ca 11 t tl l 5 o/o
• • 

tsig11ificct11l at O J %: ** s1g,,ificai,t flt 1 ¼, s g 

53 

JO \\'CJ"

1.450 

1.075 

RC 

RC 
1.153 

1.220 

1.207 

1.109 

0.990 

0.868 

RC 

1.645 

2.668 

3.306 
-

RC -
0.786 

0.679 

0.617 

0 .111 

'

I 

UJJ per 

? 0--· )

I. 53

RC 

RC 

7 

l 

1. 94 9

2. I I

2.20 6 

-

I 

-

2. I 0

I, 

1. 9�i J I 

I. 76 0

RC 
2.68 

4.58 

5.96 

I<( 

5 

7 

- I

--1
-

L
I.U·I

1. 0 I

)1 . l (> l 

u .() '

I 
I 
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'l'ABLE 4.7: Adjustecl Logistic 1� . factors and Fvcr U er 
rc

1
.ssion Analy5is of Socio-economic and clcn1og1·:1pl1ic

.J sec ° Con t1·�1ceptive (Cont'd) 

I. 

J3�1clc.g1·0 u 11cl 

Cl1 ,, 1·,1ctcris tics 
Eclt1c�1tio11 

o lt)r111n I ed L1catio11-
1>11111ar) -
Scco11cla1) -
11 t l, 1, er 

0 

l'l,1ce of 1·csi(lc11t- - - -
ti rba 11 - -
1it1ra 1 
\i\1 <.'�l l t 11 g u i11 t ilc 
poorest 

1>oorcr
f\ I icld I c
ll1cl1er
l(lCI ICSl 

!l�ligi�l

Is I a 111 
C'l1r1�t ia11 it)
I 1,tLltlio11,1l1-.,l 
t>l l1cr,
Et 1111ici t, 

l 11 ,1 lt �,1/ 1·l1 I ,111 i
I 12.bo

'r' Ofllbtl 

I Otl1ers 
h lllC of f�llllil,·

I \rlo11og,11110L� .... -
Jlul ,,�a1 not1s 

. ;,. 

\ \ or Ii. !\ llt t us 

r� 

RC 

0.459 
0.885 
1.428 

() .3 3 0 

llC 

RC 
0.198 
0.438 
0. 718·-
0.898 

llC 

0.595 
0 265 -
-0.335

lZC 
I-

O . ..t59 
0.885 
1.428 

0.122 

RC 

Not i,� I);Jd e111_pl_Q)._n1e11y f{C
111 paid CITIJ? 1\. lllClll Q.2cz_4

i\t�1ril:1I st�,tus -

Sig. Exp(P)

RC 1.000 
.000 

--
1.582'� 

.000 2.422* 

.000 4.171* 

-
0.000 1.396* 
IlC 1.000 

RC I .000 
0.027 1.219** 1� 

0.000 1.550* 
0.000 2.050* 
0.000 2.455 '*

-- ,_ -
RC 1.000 - -
0.067 1.813 --
0.403 1.304 --
0.285 0.715 

RC 1.000 

.000 1.582 - -

.000 2.422 

.000 4.171 

0.059 1.129 

RC 1.000 

RC 1.000 

0.000 I 3,12 * - ,_

-
i\� er 111,1rrieLJ _ ll�_ _ llC. ___ l O(JO 

-

._..1arried/li, 111g togctl1c1 -•· -0 8_22 0.000 --�418:* --

\\'idov. ed/ -0 816 O 005 I O 442 
[)1, orc�d/sc1>ar,1tcd __ __L __ _ L __ 

sig,1 ifica,1t al O.lo/o: ** !-iig11ific,111t ttl 1%: *** ig11ific,111t �•t 5% 

-
95% C.l fo1· I� '.\J.?(13) 

PJll'I" JO\\ C 1· 

RC 

1.340 -
l .996-
3. I 36

-
I .20,1 -
J{C 

IlC -
1.023 
1.292 
1.661 
I 900 

IlC' -- - -
0.958 -
0.701 
0.387 

RC 

1.340 
1.996 -
3 .136 

0.995 
IZC 

rf{_f 
11.186 

I ll(
I O 25b 

0 249 

--

V _, ' '

RC 

I 8 
2.9 

5.5 

I .6 06
- l{C --

-

f{(_' -
1.4 
1. 8 
? --.)-
1 1 

I 

SJ 

59 
31-
7, 

I fl(
I

3 4 

2 112 

30 
b 
)_ 1 32 

-

-
t ---
� IZ( 

I 8 
I 

2. 9"
- -
.) ), 

I.18
I Ill

I -
RC" 

I 

i I . 5 I l)
Ill 

0 682 

0 787 

I 

I 

I 
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tn l"able 4.8, the variable 1·egion singly interactecl \".'ilh curre11t 11sc ol co11t1a��1JttVl: 1.ttitl

"''01nen i11 the North ce11lral ru1d 11orth east vve1·e 8.4 and 1.8 tin1es significantly n1orc lil{el)' to

be curre11tly t1si11g cont1·aceptive tha11 those i11 the No1il1 west. 
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T ;-\BLE 4.8: U11acljustccl I.Jogistic Rcg1·ession An�1lysis of llcgio11 i1ncl Curren(

Contraccpti,1c Use 

Region 
� Sig. Exp((i) 95'1/u C.I 1·01· l��p 

-
lo,vcr Uppc1 

-

-

-
( Jj) 

• 

Nortl1 ce11tral 2.128 0.000 8.394* 6.881 10.24 0 
-

--

Nortl1 east 0.587 0.000 1.798* 1.417 2.281 

Nortl1 \.\1est RC RC 1.000 RC RC 

*Significant at 0. l 0/o
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Usin° other socio-detnogra l · .. � t . t, P 11c 1ac 01s on ct1rre11t use of co11traccpt1, c ( 1 able 4. 9).
tl1e (lata sl1ovv striking reduction i11 tl1e octds ratio of· Nortl1 cc11tr,1l (OR= l .19� · C' .1 1 0 I 8-

1.639) relative to wl1en tl1e data was not adj Listed. Si1nilar pattcr11s 01· relatio11sl11p ol1�L'r,,ud
bet\\iCen cducatio11, 1·esidence, wealtl1 qui11tile, religio11, pa1111ers educatio11 and c,,er ttscll ot·

co11traccpt i vc ,vere also observed for curre11t co11 traccpti vc ttse (sec t,1blc 4. 9).

Age \\ as 11ot sig11iiica11t witl1 ct1rre11t Lise. Oclcls lor ct1rrc11t t1sc i11creasL'LI "' itli 

i11crct1sec\ 11u111ber of st1rvivi11g cl1ildrc11 a11cl a si111ilar patter11 ,.vas observed i'or cclL1c,ttion. 

Si111i larly, lil-..e lil1oocl rose witl1 i11creasi11g levels 01· weal tl1 (l t1i 11ti le. \\ 0111en i 11 Ltrbtin ,trca� 

,verc n1orc lil<cly lo t1sc contracepli ve tl1a11 tl1osc it1 rt1ral ,1rcas ( 01<. = 1.27 5 Cl= I .05 5-1 54 0) 

/\lso, tl1e Yort1b,1's (OR=S.409; C.1=3.754-795: p<0.0001) a11d lgbo (OR-=3 9)3;

C.I-=2.360-6.489; p<0.0001) v\,01nen li\,i 11g i11 tl1c Nortl1 were 111ore lil cly to be cLirrct,ll)

· 1 l II /1, l · 'I
.,
l1e c.lala fL11·tl1er show no sig11i1icant

usi11g contraceptives t 1n11 t 1e -at1sas ·L1 a111s. 

rclatio11sl1i l) bet ,vee11 rel igio11 a11d ct11·re11t t1se. 

W 0111cn in paid c1nployn1cnt were 1nore likely to use contraceptive lha11 thu�e ,vhti

l · 1 l tQR O 4"' 3 · C 1-0 ?19-0 818 · }J l) 0 I()) to l1L

,vcrc 11ot. tvlarriccl \i\'011 1e11 ,vere less 1 (e )' , . .) , · - ·-- · · 

�ltllUtlll) Lt�i 11g co11t1·nccptivc tl1t1n tl1cir L111111,1rric l cot111tcrparts.

r.;1
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TABl.iE 4.9: djusted Logistic R . egress1on Anal · 1-tacto rs anc.l Cur U 
ysis O ocio economic ancl dc111ugritpl1icrent sc of Cont1·accptivc

Bacl,grou11d p Sig. Exp(fi) Ch�1ractcristics 
-

Ree-ion 

Nortl1 centr,11 0.256 0.035 1.292***
·Nortl1 cast -0 12 I 0.367 0.886 
Nortl1 \\ est RC ItC 1.000 
A0c 

·- 0. 

l 5-19 rte llC 1.000 
20-24

0.304 0.077 1.355 

25-29 -

-0.010 0.955 1.01 I 

30-34
-

0.887 -0.120 0.561 

.., - "'9 
-

.) )-.) 

-0.094 0. 9100.670 

40-44
-0.216 0.355 0.805 

-

45-49
-0.397 0.133 0.672 

Li, ing cl1ilcl1·cn 
0 IlC RC 1.000 

1-2 0.543 .001 1. 721 * :�

-

3-4 1.515 .000 4.548:f:

� 
) 1.801 .000 6.058:�

... 

.... 1\gc �t m::1r1·1(1gc 
IZC RC 1.000 15 

l 5-19 -0.837 0.010 0.433***

- - --

20-24 0.498 0.293 1. 6-l 5

? ,. -,9 _) 4- -1. 083 0.008 0.339**

30 -0. 3 71 0 454 0.690 

• • • • 

significar1t al 0.1°/4: **- s1g111ficc111t at 1%; ***s1g111f1c,111t at 'l 0
'o

58 

95 °/o C.I fur E xp(fJ) 
per _ J 0\-\'Cr 

1.018 

0.682 
-

RC 

RC 

(). 968 

--

0.703 

0.59 I 

0.591 

0.509 

0.411 

RC 

l . 2--l l 

3.I-l5

4.009 

RC 
---

0.229 

• ,_

0.65 l 

0.152 

0.262 

-

_._Up 
--------

1 . 6 39 --
I J 5 

I<(' 

I<C.'--

I. 89 7

I ' 

1.45 ? -

1.33 0 

l. � 0 J

1.27 

- -

1.09 

RC 

4 

8 

-

---

') "8' 
_,.)t -

I 6 577 
�-, 

9.1)) 

-
llC 

0 818 

-

4.158 

0. 7')2

-

1 b ..,u 
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Acljustcd l.1ogistic Reg D rcss1on ,\11·11,,sis of' S . l" cmo ra l1ic I?acto 1 • �. ocio- �co11omic a11cl 
8:1cl�g1·ou11u 
Ch,1 ra ctcristics 

p 
rs an_c Cui·rcnt Use of' Cont1·acc five Cont 'E)Sig. Exp(ll) 95% C.I for E:\p.ifl)-

Edl1c,1tion Jo,,,c,· Upper 
_ 

o edt1cation

P1·ima1y 

Sccondar)' 

RC 

0.203 

0.544 

RC 

0.10 I 

0.000 

1.000 
1.225 

I. 723

-

RC 

0.961 

1 . 318 

l< C' 
1.562 

2.252 
h1Ti1i;ig1;1e�r-----t�

0
�.9�2�5 --+-

0
_-
00

-
0-

--�--
-

------- -
2.523 1.774 3.587 

------1 

0.243 0.0 I 2 

_R11ral ---½-_llC ___ --+-_Il_C_-=_-==-�-�--=l=. 0-00 
_

__ RC ___ _ 

\\ C,l}tll ( lti11tilc 
IlC' 

-

l)L)01 c�--��====-1--::7lt-::C=_---l--R-C-----l-l-.O-O_O ___ J_
R

_
C 
____ J __ l{.C.

' ---j
I)oorer ----,----- -

0.354 0.010 1.424 1.088 1.865 
------1------+-- ---·J- ----+----- -

\
1lidcllc 0.644 0.000 1.904 1.453 2.49) 

------ -
I Ricl1cr 0.894 0.000 2.444 1 . 81 I J.'l.97 

-------------t------------------- --

I<.icl1est 1.171 0.000 3.226 2.284 4.558 
- �----�-----1-----t------,r-----,------1

l{c!_!g_i_Q !! �-----
I �lc1111 IlC RC 1. 000 RC 

- --------�-----+-----t-----�--
Cl1ristia11it\1 -0.113 0.776 0.893 0.408 ., 

-
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TABLE 4.9: Adjusted Logistic Regression An:il)�is of Socio-Econon1ic andDen1ographic .Factors and Current Use of Contraceptive (cont'd)
Baclcg1·ound Ji 
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I 

4.6 Cl1ildbcaring Prog1·cssion

Table 4.10 p1·esents survivorsl · d . 11P an partty progression probabilities by contraceptive
Lise statt1s for wome11 wl10 are at tl1e d r ·l 

· 
1 en o t 1e reprodtLct1ve age. It reveals tl1at \Vo111e11 \V 10

l1ad tised at leaSt a n1ethod of contraceptio11 p1·ogress at slo,ver rates than tl1ose who l1acl 11ever

11scd any io1·111 ot' contraceptive; tl1is was even 1nore a111ong wo111en vvho l1,1c.l t1sc 011ly a

n1oder11 111ctl1od. r:-or exa111ple at tirst parity, abot1l 872 birtl1s per l ,000 was rl!Ct)rLlcLI 101

wo111c11 'v\'110 l1ad never l1secl a11y for111 ot' contraceptive as agai11st 867 and 860 1·or ll1ose \\'110

hacl t1scd a11y 111ctl1ocl a11d tl1ose wl10 have t1secl 011ly a n1oclern 111etl1od. Fro111 1J,1rit)' 1 l()

paril) -i. L\l1ot1t 510 birtl1s l)er tl1ot1sa11d vvere csti111atcd tor never tisers ,1s agai11st 498 a11LI 464 

!'or e,,er use1·s ( all 111etl1ods) a11d n1oder11 111etl1od t1sers rcspecti vely. 

Tl1c '['able also re\1caleci tl1e p,1rity progrcssio11 tJrt)babilil)' of wo111cn ,vl10 11,t\'C c,,er 

used a 111odern 111etl1od oi' co11trace1Jti ve. l)robability of' 1)rogrcssi11g f'ro111 parity O to l)ttri t)' l 

vv,1.s 0.86. l�e,v vvo111et1 also p1·ogressed to lJarity 12 (0.002). 

For ,von1cn vvho had used a contraceptive (irrespective or type), the probabilit) or 

1110, ing rron1 parity O to l ,vas 0.87 \ hilc that of 1noving from parity 12 and be) ond \Va; 

0.003 

In the Table Belo,v, ,von1en ,vho never used any !Onn or contraccpti,c !,Ito\\ higher

probabiliuc; of progre;!>ing to higher order births than other" 0111cn i\pproxi1nat1:il ll ll I" o

,1 ··t l? Tl1e rate of prog1·ession \Vas 11ot as grndt1al as it was i'or ,, 0111c11 \\ 110
progrc�scu to pa11 )' -· 

had c, er used contraceptive and those v.'ho had ever used a modern method.
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1':1hlc 4.10: ( 1111111\:lll\ c �111," al Probahilitic�. Parity Pro�rcssion Probabilities of All ,von1cn Aged 45-49 in Northern "\igeria.
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-
I i 2 th

I ' 

0.9477 
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'l':\\llc 4 lll: (. ,11llt1l�1ti,·t' �,1r,·i,·�\l 1> 1·<lb�,bil 1tics, J>a1·it� P1 ogres�ic>n Pr·oballilitie� of \Vomcn Aged 45-49 i11 :\"01·tl1ern "'igeria (cont'd). 
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1"!.llll<' 4.ll)· ( t1111t1l.\ll\ l' "'ittl"'\1i,1 ,1l I>rol>nllilitic�, ]>�l1·it)' P1·ug1 e�'-lion Prol)abilities of Wome11 Aged 45-49 in �ortl1ern Nigeria (cont"cl).
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l":,\1\{' -'.ll): ( t11\1t1l�1t1,l� S\1r,•i,1�\l I)1.(>b,1bilitie�� P:11·it)' P1·og1·��sion P1·obabilities of\\1on1e11 Agecl ..J5-49 in Northern �igcria (cont�d). 
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·1�able 4. l l depicts tl1e ctimu lati ve st1rvival probabilities, cl, 1 lclbctlri 11g progress1011 prob,, bt I I Lie�

ancl contrace1Jtivc use 8111011g \VOi11en of cl1i ldbcaring age I 5-49 i11 11011l1cr11 Nigeria. A sirn1l:.tr 11\1ttcr11 or

progression vvas observed as seen in table 4.10. The childbearing progression Probabilities 111 all

categories decreased vv1ll1 i11creasing parity . 1-lo\vever, ever users of conlrace1Jtives (an) n1etliod) ''nd

rnoder,1 co11tr,\ceptive t1sers l1ad lo,ver probabilities across all !Jarity.

Tl1e probt1bility or \)rogressi11g fro111 parity l to parity 2 a111011g ever t1�crs of co11tra�c1Jtivc \Va!>

o.6 �111d fro111 parity 2-3 it vv,1s 0.Ll3. 

\Vomen ,vho have used traditional and folkloric methods recorded a probability of 0.79 from parity O 10

pnrit)' l. \iVl1ile fro1n parity 1 to 2 it was0.6 
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1·�1 \l\� �.11: C lltlt ltl�tti, l. �u1·, a, al t> a obauil itic�, J>a 1·it, P 1·001·cssio11 P1·0 ba l>ilities and Cont1·�1cepti, e use An1ong \\7 omen of
- b 

(. \11lltl)l':1r111!.!. ,\!.!.r 15--t9 1n '\c)r·tl1c1·r1 Ni�et·ia •

-

, ,
1 ca 0· birtl, l �

,

1971-1973 () ()l)�4 
- --

197-l-19ifl 0 98l)6 
l 9i7-1 (}�� l) <.),J. 2 7 - -
1 ()�l\-1 ()81 I t) 8'>77 

----+-
19S3-1985 0 .8116 - ----
1986-1988 0.7�64 

-
-2ncl

-C 

I O 9989 

0.9925 -- - -
I O <)720 
-

0 9:71 
. -

0.8690 
0 7982 ------ - -

19S9-1991 -___ ..... ,_o .6 19 .§. 0.7 l 82 
1992-199-l I o 5,73 0 6551 ----- • 

1995-199"' 1 0.4/--l8 1 0.5495-· 
1998-2000 Io 1,-52 I O 3974 ---

- -
Total Jt) Dtt lat 1011 

3' I 4th 5th 
6lh

I
I 

I 

I 0.9976 I 0.9994 
0.9873 I O 9960 0.9976 I ().9998 

I O 9523 0.9757 0.9900 0.9954 
0.9054 0.9306 0.9619 0.9799 
0.8339 0.8732 0.9028 0.9340 
0.7603 0.7925 0.8324 0.8674 
0.6551 0.6911 0.7302 0.7652 
0.5495 0.5781 0.6094 0.6482 
0.3974 1 0.4241 I 0.4521 0 4678 

I 7•h gth 9'" I O'h I I 1
th

I 
' 

I I 
I 

r
I 0.9989 0.9996 I 

0.9907 0.9957 0.9982 
0.9602 0.98 I 9 0.9885 0.994 I 
0.9012 0.9349 0.9631 0.9754 0.9871 
0.8106 0.8552 0.8838 0.9164 0.9461 
0.6814 0.7339 0.7864 0.8 I 9 I I 0.8690 
0.5004 0.5488 0.5850 0.6401 I o.6863 

I 12 rh

I 

I 

0.9709 
0.8934 
0.7264 

::?001-2003 1 0 20-l9 I O 2442 0.2442 0.2653 I 0.2884 0 2911 I o.3131 0.3525 0.3793 0.4022 I 0.4225 I 0.5084 - --- -
2004-2006 
I 2007-2008 

I 0.0..,,9 
I o 0000 

f PPP 
--- - .

I 0.7h83 
" ------ - -• PPR -0.086 

-·-· 
I o.0894 

• • 

..L0.0826 0.0952 
I O 0000 ' 0.0000 I 0.0000 

0.6054 o.4523 I o.3281-
p-,•,1lue= 0.000-

0, 1103 0.1121 0.1975 0.1330 0.1488 0.1554 I 0. I 771 0.2 I 30
0.0000 0 ()000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 
0.2293 1 0.1538 I 0.0975 0.0574 0.0312 0.0151 I 0.0065 0.0000 -

I I I I 

l> 7

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



'l":\lll,� -t.11: t lltt1t1l:1ti,·l\ �u1 ,·i,1 :tl ]>r-<>b,tbilitic�, P�trit� P1·<Jg1·c�\ion P1·obabilitics and Cont1·acepti, e use Among Women of 
<. ltilllbc.t1·t11g ,\gr 15--t9 in 1\01·tl1c1·11 :\igc1·ia (cc>nt"<l). 
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' 

--

I O 9376 0.9574 0.9804 I o.9876 0.9925 I j 

I O 8735 0.9119 0.9348 0.9640 0.9774 0.9868 0.9934 
0 8046 0.8413 0.8709 0.9066 0.9427 o.9604 I o.9769 0.9759 0.9896
0.7066 0.758 l 0 7956 o.8356 I o.8687 o.9053 I o.93 73 0.9578 0.9688

I 0.5926 0.6413 
. 

0.6861 ! 0.7342 0.7750 0.8040 I o.8746 0. 92 I 7 0.9284 0.9302
I 0.4780 o.5211 I o.5618 0.5869 0.6421 o.6741 I o. 7690 0.8 I 33 0.8658 0.8139

0.3420 0.3846 I 0.41 �O 0.4200 0.4638 0.4736 0.5380 0.5904 0.6989 0.7442 . -
, 0.1954 I 0.2273 I 0.:?.610 0.2680 I 0.2705 o.29s2 I o.3367 0.3856 I o.4381 0.4419

0.0677 0.0762 0.0873 0.0878 0.1073 0.10 l3 0.1287 0.0964 0. I 774 0.1628
I 0.0000 I 0.0000 0 0000 1 0.0000 I 0.0000 0.0000 I Q.0000 0.0000 0.0000 0.0000 
I o.s964 0.4337 0.3005 I 0.1996 0.1244 0.0126 I 0.0381 I 0.0193 I o.oos4 0.0035 
-

p-,1aluc=O.OOO
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0.9351 
0.7812 
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0.4687 
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1 .. a lll� 4. l l. < \1 t11 u 1�1 l,, c �ll 1 ,•i,•;tl t>, <)ll�t l)1lit1es, l'.11·it)' 1> 1·<>g1·es�ion Prob:a bilitie� :c1ncl C 'on t 1·acepti ,,c use Among v\' om en of 
Cl1illlll(�t1·i11g ;\�c 15 -t<J i11 N<,1·tl1c1·11 �igc1·ia (co11t'<l) 

't 
1 -

C'.'\t <.)f birt\1 

«}"'11-19i3 
-

1974-1 q-6 

l q-:;_ l C}
""

l)-
19SO-l 9S2 

3-1985

19S 
\ 19S 
\ 19� 

6-1988
-

:9-1991 
-

12-1994
-

�5-1997 � 

i 199S-200ll
r 

2001-2003 
-

2004-2006 

2007-2008 

I PPP 

! PPR

l '
'

0 l)()4 "I
0 l)8:?.4 

I o t)..\40 
- - -

() 8879 
0 8270 

. 0 7101 
0.6338 
0.5216 
-

0.4144 
0 :2724 -

I o 1493 
0.0396 
0.0000 

I o.7889 
-0.087

[,\'Cr Ll':>ed t1ad1t1011al a11d foll-..loric 1netl1od 
21111 3rd 

4
th 

' 
. ' 

-

0 <.)991 . 
• -I 

0.9976 0.9990 I O 990(>
o 9s 19 _ _ o.9866 I o.9942
0 8951 o.9536 I o.9788

-
' 0.8339 0.9127 0.9373 -

0.7674 1 0.8404 0.8737 
0.6697 i 0.7547 0.7965 
0.5591 I 0.6339 0.6850 
0.4524 o.s 152 I o.5557
0 "'2..,..,

·-' )..) 0.3799 0.4081 
I cf"l 840 0.2�6.:1 I 0.2576 

0.0639 0.0779 0.0868 
0.0000 0.0000 0.0000 
0.5974 I 0.4343 0.3013 
P-value= 0.000

-th 
::, 6th 7th gth 

I 
I 

0.9949 I -
0.9873 0.9933 I 

0.9621 0.9764 0.9853 0.9926 
0.9077 0.9240 0.9559 0.9740 
0.8394 0.8544 0.9021 0.9370 
0.7345 0.7667 0.8141 0.8741 
0.5854 0.6342 0.6859 I 0.7741 
0.4147 0.4570 0.4809 0.53 70 

I 0.260s 0.�649 0.3027 I 0.3445 
0 0868 0.1043 0.1074 0.1296 
0.0000 0.0000 0.0000 • 0.0000 

I 0.2000 0.12-t 1 0.011s I o.0369 
I 
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9th 10
11t 11.th 

I 

0.9720 0.9877 
0.95 l 0 0.9630 
0.9230 0.9259 0.9211 
0.8042 0.8642 0. 7895
0.6083 0. 703 7 0. 7105

I o.3846 0.4568 0.4473 
0.0979 0. I 852 0.1579
0.0000 0.0000 0.0000 

I 0.0186 0.0081 0.0033 

12th

0.9630 
0.9259 
0. 7407
0.4444 I '
0.1111 

0.0000 
0.0000 
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1':thlc. 4. l l: C u1uul:1tivc :-.ur, ival l'rohahilitics, Parity l'rogrc��ion Probabilities and Contraceptive use Among Wo,nen of

C\1il<llll\�,1·i11Q \2.� lS-�9 in N<>rtl1c1·n �ige1·ia (co11t'd) 
� ,� - - -- --- l \ er use 111oder11 111etl1ods 1 ,

________,. h ti I 
th th lU'h 111'" 12'1 

', c .. 1r t)t� l1\rtl\ ' 1 �t 1 2"t1 ___ 3 ,d ____... 4 th __ ' 5th 61 7 1 8 9 
. 

\<).,\-\9"13 -- Ol)()"l 1 
--4---

I I I 

19;4_, 976 \ o <IB61 - o.9948 o.9938 I 

19-7-1 q:9 __ [t1 96 =,, -+-o. 97t)4 o .98�7.::...5 -1\�o�. 9�9�25:._.l---+---�--+----+----+-----f----i---,

1 qso-1 'ls2 __ · o 8986 o.93 30 o.9750 o.9851 o.9899 o.9857 I I 

Li�s3-l 9ss o 8341 o.8609 o.8938 o.9402 I o.9695 o.9857 I o.9787 I I I 

9Sb-l9S8 0 77�2 0.7990 0.8376 0.8432 I 0.8879 0 9571 0.9787 \ 

l 1989-1991 o 6911 o 1311 o. 7688 o.7835 0.1961 o.8572 o.9149 o.9688 I I 

\ 1992-1994 0.5715 0.6392 0.6813 0.7014 0.7247 0.7286 0.7021 0.9063 0.9583 0.9333 
--= 

-

I 1995-199"' 0.4563 0.5053 0.5563 0.6343 0.5920 0.6143 0.5532 0.750 I 0.9166 0.8667 

\ 1998-2000 0.2996 0.3660 0.4063 0.4701 0.4591 0.4572 0.4043 0.5625 0.54 I 6 0.6666 0.8333 · 

I 2001-2003 1 0. l 613 0.263 l 0.23 75 \ 0.2910 0.3362 0.2858 0.2128 0.2813 \ 0.4166 0.3333 0.3333 0.6000 

I 2004-2006 0 0415 I 0.0773 0.0625 0.0895 0. I 225 0.1143 0.0426 0.1250 \ 0.1250 0. I 333 0. l 667 I 0.6000

t 2007-2008 1 0 0000 0 0000 0.0000 0.0000 I 0.0000 0 0000 I 0.0000 0.0000 \ 0.0000 0.0000 I 0.0000 0.0000 

I PPP I 7822 \ 0.5894 0.4285 0.2947 .1958 0.1259 0.0799 0.0480 I 0.0250 0.0110 0.0050 . 0.0000 

· PPR -0.086 p-,,aluc=0.000 
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1\lblc 4. \ \. C. u11111l:11h c �111"1 i, al l'1obabilitie�, Parity l'rogrc�sion Probabilities and Contraceptive use Among Won\en of
( \1i\,l\)\.'�\t'ltl� \�l' l "-49 i11 No1·tl1e1·11 Ni2.cria (Co11t�d)

\ �at ('\1 l I\ \1 ll 

19-\-19 
- -

\<}-�-\() 

·3 
-6

r--

--9 \\}-�-lq 

1980-19 82 

\()83-19 85
!I--- . l <)86-19 -

88 

\_!JS9-1J 91

}QQ2-l9 94 

19()5-1 99.., 
.

"--

_ 

000
,-

1998-2 . 
003-2001-2 

200..t-2 
200i-2 

006
-

008 

PPP 
PPR 

.. 
-

\ 1 ,
t

2"l'
3

rd

0 l)9S6 0.9988 
I l) ()8l)1 0.9927 0.9976 

0 .94'.2 l 0.9725 0.9872 
I O 89() \ 0.9253 0.950 l 

0 8322 0.8683 0.903 l 
I 0.7599 0.7972 0.8316 

0.6862 0.7203 0.7595 
0 5856 0 6'.291 0.6569 

r 

0.4997 0 52 l 1 0.5540 
-

0 1562 0.3746 0.3994 
--

\ 0.2327 I 0.2208 0.2470 
: 0 0820 0 .0851 0.0917 
\ 0.0000 0.0000 0.0000 
\ 0.7884 0.6069 o.�ss4
I -0.086 I p-'\-�lluc= 0.000
-

• 

- -

Never tt5e anv c1.1ntraceptive met!1od 
I 7'11 gth 4th 

0.9974 
0.9962 
0.9749 
0.9299 
0.8750 
0.7947 
0.6062 
0.5865 
0.4341 
0.2767 
0.1099 
0.0000 
0.3326

-lh 
6th

\ I I 
1 I 

\ 0.9979 , 0.9998 
0.9904 0.9959 0.9987 0.9996 
0.9616 0.9801 0.9916 0.9960 
0.9023 0.9324 0.9606 0.9826 

I o.8319 0.8670 o.9o 1 o I o.9341
0.729() 0.7635 0.8124 0.8526 

I 0.613: 0.6489 0.6832 0.7284 
I 0.4571 o.4683 I o.so45 I o.5sos
I (). 2 9 l 8 I O. 3 0 l O \ 0. 3 15 9 0.3546 
1 0 l \41 1 0.1128 I 0.1178 I 0.1336 

0.0000 I 0.0000 I 0.0000 I 0.0000 
o.23..t1 ! o.1ss1 I 0.1011 0.0606

I I 

71 

9th 
· 10 111

11 'h

I 
I I 

I 
0.9980 I 

0.9899 I 0.9946 
0.9637 0.9761 0.9860 
0.8796 I o.9153 0.9479 
0.7833 I 0.8143 0.8738 
0.5841 I o.6341 0.6814 
0.3788 I 0.3985 0.4209 
0.1548 I 0.153] I 0.1184 

0.0000 I 0.0000 I 0.0000 
0.0332 0.0162 0.0070 

I 

12'" 

I 

0.9710 
0.894 7 
0.7263 I 

0.513 I 
0.2158 
0.0000 
0.0000 
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4•7 A(ljustcd rl"otal Fcr·tility ll,1te

The data as sl1ow11 in Table 4.12 show tl1at the acljusted total fertility rate lor 11<.)rtl1L"r11
• 

Nigeria "vas 7 .6 children per woman. Tl1is 111eans tl1at at tl1e prevailing age specific tcrtility rtttc.

a \vo111a11 i11 nortl1er11 Nigeria is expected to l1avc a1JJJroxi111ately eigl1.t (8) cl1ildre11 nt tl1c e11d 01·

1,cr re prod Ltcti vc age ... r·11e c\ata also depict tl1at tl1c aclj listed Total Fe1ii l ity Rate for wo111c11 V\1110

11ad ever used a11y for111 of· contraceptive 111etl1od in nortl1ern Nigeria was 5.8 wl1ilc for 11cver

users; it was abot1t 8 cl1ild1·e11 per wo1na11. TFR for V\'On1en wl10 l1ncl L1secl a 111oder11 t;o11trt1t;e1Jti vi.:.

was 5.3. tl1e adjt1sted TFR for foll<lor·ic and traditio.nal 111etl1od L1sers was tl1e l1igl1est 8.8.

Tl1e P/r ratio [01· ever 11se1·s of contraceptive reveal son1e age e11·or. ,.fhere ,vas a gross 

0,,er state111c11t oi' age betv\1ee11 age group 15-19( 1.40) a11cl age grotttJ 40-44 ( 1.44 ). There were 

also age l1nderstate1nc11t of' age at ages 20-24 ( 0.77) ancl 25-29 )'Cars (0.88) 

Content error of age over state111ent was revealed at all age groups mnong I\Onlcn "'ho

had cYcr used folkloric and traditional n1ethods of contraccpti vc , \ 111011g those II ho ha I L' c, er

used a 1nodern n1ethod, errors ,vere largely in ages 15-19 (p/l' ratio - l.3052) alld age, 20-24 tp/l

ratio O . 7 5). 
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1":tlll� 4.12: \lct·io(l :tn<I \tljt1,tt'll l•ct·tilit)' l{�1tc� Accor(ling to Contraccpti,1e Use Status, 1\"'DHS, 2008. 

1" Ot'31 \)tll'lUl,\\\Oll 

1 "' 3 '4 5 6 7 8 
1

9 10 l l 

I - I F(i) .f"(i) P/F .f*(i) \ t:.C !ltc.)ll\) ( 1,:11 Bi1·tl1� 1- l FP(i) p(i) I f(i) G(i) 

I 
, ca1· .. 

5-\9 \ 124 475 3193 0.3833 0.1491 0.7455 0.33 75 0.1739 1.1357 0.1724 
' . 0.3149 

.l1-2� 5217 986 3169 1.6589 0 .3 I 15 2.3030 I 1.6690 0.3176 0.9940 
.. _ -

1- ,q \0199 \002 320() 3 .81 87 0.3131 3.8685 3.24 l 6 0.314 7 0.9832 0.3 I 21 -='--

r 50-34 11377 740 2361 4.8187 0.3130 5.4335 4.8304 0.310 I 0.9976 0.3075 
' 

35-39 12043 477 I 1948 6.1854 0.2450 6.6585 6.1900 0.2371 0.9993 0.235 I 

� �0-44 113 71 234 1619 7 .0191 0.1444 7.3805 7.0254 0.1320 0.999 I 0.109 I 

I, 45 -19• l l 771 l 19 1541 7.6386 I 0.0112 7.7667 I 7.6753 0.0679 0.9952 0.0673 
' 

Total l I 1.5533 I 1.5533 1.5184 

• 
' 

Total fe1--tilit)1 rate .......................................... � 7.592 
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'l":1 \lie. 4. t 2: llc1·1<ltl ;t11tl ,\llJ tt,Ll ll l l t·t iii t) l{,tlc, Accot·(l ing to Co11t1·accpti ,·e lJ�e Stat 11s� �DI-IS, 2008 (Cont' cl).

l �\rer-\l'\Cd \ \ l \ \ctlll)l\,
-

l "'� .... 

r ' �ge gt'tltlp c�:u 

\5-19 8 "'I � ) 

l .!. \I· -24 ')41 

-29 1 l28 

30-34 1678 

35-39 1852 
'' \ 1668 40-44

Ir 45-19
• 

11,08 
-
'

� 'Total I 
w I 

-�� - - - - -

" 
) 

-

lli1·tl1s 1-

,ear 

-
I '1 ') -.

-
· I ()0 

I 
1 �9

\ 102 

60 
--
, -; --

i 

i7 I

I
I 

- -

4 

FP(i) 
t 

109 

355 

480 

386 

326 

249 

1176 

I 5 
I • 
I p(i) 

0.7615 

1.5296 

2.9750 

4.3472 

5.6810 

6.7100 

I 7 .43 18 

- - . 

6 7 8 
I 

f(i) G(i) F(i) 

0.2294 1.14 70 0.5443 

0.2817 ? 55- -
-· )) 1.9900 

0.2688 3.8995 3.3666 

0.2643 I 5.221 o 4.7254 

0. I 84 1 I 6.1415 5.7958

0.1004 6.6435 6.4312 

0.0398 6.8425 6.7956 
' 

1.3685 

Total fer1:ilit)1 r·atc .......................................... 

74 

19 

.t(i) 

0.26 l I 

0.2769 

0.2700 

0.2612 

0.1754 

0.0925 

0.0320 

1.3691 

10 1 l 

PIF .f*(i) 

' 

1.3991 0.2239 

0.7686 I 0.1314

0.883 7 I 0.23 , s 

0.9200 0.1973 
I 

0.9802 O. l 504

/ 1.4335 0.0793 

1.0936 I o 0274 
I 

J 1.1668 
• 

I s.836 

I 
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l��ll)ll. 4.1.2: l>c1·ioll :\1t,l 1\(l.1t1,tlc.l l �• tilit) l�,1tcs Accot·(ling to Cor1t1·acc1>ti,1e L"sc Statt1s, �DI-IS, 2008 (Cont'd).

l 
- -

-

\ 

.,\ge g1·ot11) 

• 
15-19

20-2-t

25-29
' I

30-3-1

35-39
' ) -10--14 
I 

I 45 :i9
� 

; Total 
I 

I
' I 

.., 
I 

( l ll
I 

\ -
8

""' 

\ ) 

I 541 
1428 
-

1678 

1852 

11668 

11 �08 

I 

------ . . 

.., 
) 

Bit tl1� 1-

• 

1 , car 
I • -. 
I ") " 
I -

--
I l () ()
I -
, 129 

-
I 102 

60 

") " _.., 
' 

' .7 

• 

I 

--

'4 15 6 7 8 

• 

FP(i) p(i) f(i) Q(i) F(i) 

' 

109 0.7615 0.2294 1.14 70 0.5443 
' 355 1.5296 0.281 7 1 5 �5--· ) ) 1.9900 

480 2.9750 0.2688 3.8995 3.3666 

386 4.3472 0.2643 1 5.22 I 0 4.7254 

326 5.6810 0. 184 I I 6.1415 5.7958 

249 6.7100 0.100-l 6.6435 6.4312 

I 176 7 .43 1 8 0.0398 I 6.8425 6.7956 
I 1.3685 

I 
j To ta l f c1·tili t)' 1·a tc .......................................... 

74 

'9 

.t(i) 

0.2611 

0.2769 

0.2700 

0.2612 

0.1754 

0.0925 

0.0320 

1.3691 

10 1 1 

PIF .f*(i) 

1.3991 0.2239 

0. 7686 I 0.13 74
I 

0.8837 I 0.23 15 

0.9200 . 0.1973 
• 

0.9802 0.1504 

/ 1.4335 0.0793 

1.0936 0.0274 
l 

1.1668 
' 

I s.836 

I •
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'l"alllc 4.12: }llt ic.)ll �\ltll ,\U\ll,ll'(\ l�t,1·tilit)' l{:1tcs Acco1·dir1g Tc, Conlracc1>tive Use Status, NDHS, 2008 (Cont''d).

1£\•cr ,1,1.;d t1 .1d1t1()tltll tlllli lt)ll-.\011c 111ctl1od 

\ 

1\�1e t1f()ttp 

15-19
"'0-'4 

' 
-

-

., - ,9 .-:'..\-.,, 

30-34
-

\ 35-39 

\ 40-44 

�5-49 

l Total

- ----

'") 
-

C['B 

I 
- -

) 

I 
64 

I 11s 

225 

19 l 

\ 195 

\ 140 

--- -- -

13 
- . -

Bi,·tl1s 1-

,car 

0 

I 1 s
I 

1
12

\ 13

l l 

" 

l 

I 
I 

• 

'4 5 16 
17 

8 

I -

FP(i) p(i) f(i) Q(i) F(i) 

9 0 5556 I 0.0000 0 0000 0.0471 
-

46 1.3 913 0.3261 I 1 .6665 I .0336 

50 3.5000 0.2400 2.8430 2.3655 

51 4.4118 0.2549 14.1430 3.5846 

37 5.1622 0.2973 
I 

5.6710 5.1430 

30 I 6 5000 ; 0.1000 6.1885 5.9321 
19 7 .3684 0.0526 I 6.3545 6.4043 

1.2709 

Total f ert iii t) 1·a tc .................................•........ 

75 

9 IO 

.r (i) P/F 

0.0 J 23 / I 1. 7962 

0.34 71 1.3760 

0.2350 l.4796

0.2628 l .2308

0.2964 1.003 7 

0.0920 , 1.0957 

0.0.t 78 l.1505

1.2934 I 

1 1 

.f*(i) ' 

-

0.0 I 68 

0.4728 

0.3201 

0.3580 

0.4037 

0.1253 

0.065 I 

1. 7618

8.809 
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l',1h\c 4.12: l'c1·iod :11111 \dju�tcd Fertility R.ates Acconling to Contraceptive Use Status, NDI-IS. 2008 (Cont'd). 

E - --.. -

1·\ �r \.\'-\�ti -�lt)d�,., i\tct\1t1l\ 

\ 

- -

� --

\g,c grt,tl\) 

\ 5- l q 

20-2� 

.,- ,9 -�--

30-34 

\ 35-39 
\ 40-�4 

45 19 

Total 

-· 

. ""I 

CEB 

78 

479 

\253 

1453 

1661 

1473 
. 

1168 

I 

3 

Bi1·ths 1-

)'C,l. r 

25 

85 

ll7 

89 

49 

22 

6 

l 9
\7 

8 4 5 \6 
• 

FP(i) p(i) f(i) Q(i) F(i) ' .1(i) 

\00 0.78 0 25 \ I .2500 0.5976 0.2831 

309 1.15502 
I 

0.2751 2.6255 2.0668 0.2689 

430 2.9140. 0.2721 3.9860 13.4467 0.2452

335 \ 4.3373 0.2657 5.3145 4.4942 0.2379 

289 \ S.7474 I 0.1696 6. J 625 5.8386 0.1635

219 6.7260 I 0.1005 6.6650 I 6.4565 0.0929 

157 7.4400 0.0382 6.8580 6.8110 0.0305 

1.3712 1.3220 

Total t·crtilit)' rate ......................... ................. 

76 

I 
I 0 l l 

P/F .f*(i) 

I 

1.3052 0.2280 

0. 7493 0.2166 

0.8455 0.1975 

0.965 I 0.19J6 

I 
o.9844 0.13 17 

' 

1.041 7 0.0748 
I 

1.0924 0.0246 ' 

1.0648 

5.324 
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� 
;cs !Si! 

Ttll1lc-. 4.12: \lc1·io<l i\tt<.l \<l\\t"lc<l l·c1·tility l�atcs Acco1·ding to Contraccpti,,c Lsc Status, �DRS, 2008 (Cont'd) 

'\c\ �t·-u�cd .. ,11, 111ctl10(\ 

1 

1\gc �rt)\l\1 ._ -

' 15-19 

20-24
I-
\ 25-29

I 30-34
I .... - 39,:,-
f -
I '  

\ -10-44 
I 

I 
-15-49 

l Total

-
1 

I 
CEB 

1141 

-l694 

8771 

9699 

10191 

9703 

10463 

., 

I Bi1·ths 1-
' 
' 

yca1· 

I 451 
l 

887 

893 

637 

417 

209 

112 

17 8 9 4 
1s 

6 
I 

.C-(i) FP(i) p(i) f(i) Q(i) F(i) 

3084 0.3 700 0.1462 0 7310 0.3300 0.1705 
. 

2814 1.6681 0.3152 2.3070 1.6595 0.3229 

2720 3.2246 0.3281 3.9475 3.2922 0.3298 

1975 4.9109 0.3227 I 5.s610 4.9366 0.3190 

1622 6.2830 0.2573 6.8475 6.3548 0.2501 

I 1370 7.0825 0.1523 7.6090 1 ?.,,.,o __ .).) 0.1390 
I 

1365 7.6650 0.0820 8.0190 7.9221 0.0725 

I 1.6038 1.6038 
Total fertilit)' 1·ate ............... ........................... 
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. 

w :zz;sz • 

10 

P/F 

1.1212 

1.0050 

0.9800 

0.9948 

0.9887 

I 
o.9792 

0.9676 

' 

. 

� 

I 1 1 

s 2 u _ . ._a aza: a ; i 4

.f*(i) 

0. 1694

0.3207

0.3276 

0.3 I 69 

0.2484 

0.1381 

0.0720 

1 .5931 

7.9655 
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Figure 4.3 Represent Adjusted TFR for all women by contraceptive use in no·rthem Nigeria.

Women wl10 Eve1· used a 1nethod l1ad the lowest TFR of 5.8

(1) 
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Contraceptive use status

By Contraceptive Use in Nortl1ern
·i·ty Rate ·foi· All wo1nen

FIGURE 4.3 Aclj11sted Total Fert1 i 
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CIIAP'l'J!R J?IVI� 

DISCUSSION 

5.1 Discussion ot· Findiiios 
b 

Co11tr,1cepti ve Ltse prevalence 
. 

N
. . . 

. 
' rate 1n 1gena ts low and the national esti111a1c 1� highc1

1 0 1e reg1011s 111 no11l1ern Nigeria (NDI-IS, 2008). 1 liis '"as
tl1an tl1e est1111ates tor eacl f tl 

. . 

1 Y 1 a e 101 t 1e 11ortl1er11 reg1011 as con1pared to tl1e National -1·1�1l.
reflected i11 a l1igl1er fertil"t · t r . l 

"u1 co11 1 accpt1vc ttse across tl1c regions 111 N 1gcr1rt re llcct
Tl1e dil'fere11tial i11 1c1·tility 1·ate a, ct t · · · · · · 

,,ariatio11s in socio-eco110111ic, de111ogrftpl1ic ,111d cL1ltt1ral i(lcologics t1f' diffcrc11t cLl111ic grtJL111�

in the country ( PC, 2006). For instance, poor attitudes toward, contrac1:ptt \ e u,c in

orthcrn N igcria eon1pared to the Southern Nigeria have been linked to high t"c:1 11 Ii 1) 11, 111-:

region. Consequently, the births progression in the North as a result of short birth 1n1c1 \ .ti i,

also higher than that of the South (Fayehun et al. 2011 ). Research on contraceptive use and

!C11ility in Nigeria n1ostly were based on the utilization of national sun ey but few studie�

have dwelt on the regional analysis particularly in the northern part of Nigeria as found in

curre11t stt1d) . 

·1 ht � �tud) reveals several i1nportant infonnation regarding childbearing progtl'.��1011

and con trace p ti ve use in northern Nigeria. Analysis of the d emograp hi c profile or the \ \ on1en

included in this study show that the n1edian age of the respondents was 28ycnrs and age

gi oup 25-29 has the largest representation (20.5%). More than 84% of the respondent� h,1vc

at least a 5un. i\ ing child. Majority of the respondents wcrre n1arried and there \\ er.: 111or.: 

rural n:sidl!nl� than urban \\ hich re llects rural urhnn con1po�ition in "I\ 1gcria \ l though. thl'

demographic profile of the wo1nen found in this study is sin1ilar to the true ,1tuJt1un 111

Nigena (Odimegwu el al, 1997; Orji and Onwudiegwu, 2002: Oycdokun 2007. , \dcbo\, ,11<' ct 

al, 2011 (a)). 

l'a ,t studies have 5hO\\n that contraceptive use is lo\\ in Nigeria dc,p1tc 1t� high

population and this rel1ects in the high growth rate which the co11ntr, 1� c,pc11cncinl! in th<·

recent tinic (tvlonjok ct :11, 201 l; /\hiodun :ind B,1l0r1111, 200(): 0> l' \tknir:111 ·t ,I "00 1 
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Favvole and Aboyeji, 2002· p , opt1lation Reference B 
d. . 

t1reau 2012) The fi d · f 
stu 1es are 1n agreeinent with tl 

' · 1n 1ngs ron1 these
1e ct11·1·ent stt1dy where low co . . 

reported prevalence of bot! 
nliacephve use \Vas lound. '!rte

1 ct111·ent (7 .2o/o) and ever t1s ( 13 o 
tl1is vvas sligl1tly 11ig11 tl 1 

c ·3 ¼) of cotitraceptivc� is lo\\, bt11
er 1a11 t 1e use of' d 

. 
ino ern inethods, where 6. I % an cl I I .  7o/o \\ c re l'u u nd

lO be ct1rrc11tly us111t., atlcl ever 
b ttsecl i11odcrn 111etl1ods rcspecti\ cl). ·11,c lo,\ 1J1i:, .. ,1�11cl· o1·

cun·c11l and ever Lise of' inoder11 co11trace 
. 

� 
. . . 

. 
pllvc 1n northern N1gena can be attribuled Lu lo11 

level of edt1cat1on and Islainic i·eli i . d 
. 

g 011 01111nru.1ce 111 tl1e l)OJJLtlation of women in 11orthcr11 

ige1·ia. Tl1ese variables 11ave bee · d 
.
1- d .. .. . , . . 

11 1 ent1 1e as })a1 t of detc1·1n1nants oi co11tr,1ce1Jt1 vc Ltsc 1n

iger1a t1ze a11d Mol1a1nn1ed, 2006; Ibison1i, 2009, Od1 1ncgWl1nortl1ern and otl1er parts of N' .· (D 

et al, l 997). 

W 0111e11 1 ·esidc11l i11 tl1e 11ortl1 ce11lral zo11e, Ltrba11 areas, i 11 n10110 g,lmOLt5 l10111e�, \ v 1 tl1

higher education, in the richest wealth quin tile, never 1narried and in paid employn1ent \Vere 

found lo ha, e ever used and are currently using contraceptive n1ore than their c,1unlcrpart� in 

other subg.roups. 'l'hesc lindings are si1nilar to the outco1ne or previous studies conducted in 

i g eri a where the sa1n e pattern , vas observed (Ade bo wale et al, 2 0 I l ( b): Od i 111c g v. u ct al.

1997). 'fhc reason for the differential could be as a result of more dcvelop1ncntal prol.!ratn1nc

that could facilitate the use of contracepti\e in the urban than rural areas. Abo. the norch

central zone consists of women from other ethnic groups in Nigeria in high proportion

particularly the Yorubas v,,ho are kno\ n to be n1orc educated and use contraceptive th,111

,,01nen fro111 other ethnic groups in Nigeria (NDIIS, 2008: Adebowale et al. 2011 (a)) 'I hese

set of \\'omen are adequately represented in the north central zone of Nigeria ( ational

Population Con11nission. 2007). In Nigeria. contraceptive is not free n1ost c�pLL i,1ll) the

comm on t v used method (condom). It is the ref ore not i m possi b I e that wo n1en fro In "ea Ith 1 er

, 

hoine� arc 1nore likely to lind it easier to acquire it when needed than their counterp,11·1s lron1

poorc.:r ho111cs. 
!actors i111luct1Lll11.!. ct1rr�·11t

.... 

01her identilied socioecono1nic and dc1nographic

contraceptive use in thb study v. ere: education. ethnicit}. \\ ealth indcA. 111::irital s1.1tu�.

partners cdul.auon, type of family. age al first n1an-iage and nu1nbcr of lh 111g l'111ld11:n

I:ducation has been established as an in1poitunt l.ictor u�soc1<1tcJ "1th 1h, ti-,· of

con traccpti vcs c� pl.l. i ally modern met hod as it pt cvail s o vc1 cu It urn I n ncl . o 111�· r,: hgi llll 
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1nytl1s (Bbaale 2011; Bongaarts 201 O) , . This sl1ows that incr 
. 

women pret"'erably will hel · d 
. 

easing lhe level of education or 

p 1n a vanc1ng tan1il l 

in northern Nigeria.

y p anning acceptance and contraceptive use 

Tl1is study fu1·tl1er i·evealed tl t 
. . 

1a wo1ne11 res1d1ng · tl 1 
• 

111 1e centra part of northern Nigeria 

were 111ore l1l<ely to l1ave ever ltsed . 1 

, . 

an Y in ct ,od Of con tracep t1 ve than their counterpart� in the

�nstc111 and \Vester11 zones after c t; 11. 
.. 

_ 

on to tng for other factors. This pattern was also ob5c1 vcd

tor cL1rre11t t1se. This fincliilg is c 
. 

t 
. 

011s1s ent with the Ol1tco111e of otl1er stLtclic� i11 Nigc:ri,1

C - a ' � ; I IS, 2008). lt Ct)tllcl be ,1rgl1Cc.l tl1al l11�l1er
( DI lS, 2003; O)'C-Adc11ira11 et l 1006 ND 

'' P a11n111g p1og1,11n111cs vvl11cl1 are l11gl1er 111 tl1c 11ortl1
litcraC)' rate a11cl t1lilization of f"·:1ini' ly 1 

. . . . . 

central wotild expl,1in tl1is dii"fere11tial. There a1·e also l1igl1er l)roportions of Cl1ristiru1s i11 tl1e

north central part of Nigeria con1parcd to other regions in the north which are pre<lon1inuntl)

lvlusli1ns. Studies have found higher use of 1nodcrn contraceptive ainong Christians than

Muslin1s (Agadjanian ct al , 2009; Oye-Adeniran et al, 2006). Urban residents had a higher

probability to have ever used and to be currently using contraceptive than their rural

counterparts. This trend could be attributed to the fact that family planning services and the

influence of 1nedia are more prominent in the urban centres than the rural areas. l his is

finding is in agree1nent v,,ith the studies previously conducted by Orji and ()n\vud1cg\1 u.

2002; Adebo\\ ale et al . 2011 la). ,vhere current and ever use of contracept1 ve ,vet e reported tu

be l1i o l1er i11 tl1e t1rban tl1a11 tl1e 1·t1ral.
::;-

l or ethnicity. all the other tribes "ere 1nore likely to be u�ing l on1n1ccp ll I c· th.in th..:

Hausas fulani and this n1ay be due to the fact that the !Jausa5 are kno,vn as a tribe that

support large family sizes as suggested by a previous study by Duze and Mohan1cd in

kano(DuL<.: and !vlohamed, 2006). This may have resulted in the low usage of contraLcptt,c

b\, the l-Iausru ft1lanis in tl1is study.

The results abo sho,ved that the likelihood of using a contraceptive incrca5es ..15 the

11 cal th q uin ti! e rose. T ,vo si 1n i l ar st u di cs in Cain ero un found the 581 nc p.1 LL crn ,111cl

em pha�JL<..d that there was a big gap 111 111 odern con tl acep LI, c pre v a I cnL 1: bL t \\ cc I th c

absolute poor and the rest of the population (Ekan1-Bessala ct al. J 998, Oak1olk II nnd

v dvena. 2007). This is likely due to di I fic,ultics in relating inco1nc to both the dc111nnd hll' 111d

also the supply of contracrpll vc services. l his gap in eontn1ccpt11 c use Cllltld be· 1-!c·tung
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I 

l,trc�r, bccal1�� as 11at1011,1l i11co1ne . . . . pe1 cap1 l,t r1��!>. tl1� 'tl 
. . 

the absolute poor is also ris· 1 

g P Ill 111LlllllL b1.:t\.\1.:L11 llil' 11Ll1 ,111d
ing 1ence, tl1e poor n1a b 

contraceptive as it is not total! r. . 

Y 110t e able to ,1l J l>J u 111t>Lf1..r11
Y 11·ee 1n Nige · (Ad 

. 
ria ebowale et al 2011 (b )) 

This study fot111d tl1e lil<elihood of . 
' . 

h 

USing contraceptive to be higher an1ong u111nnrr1ed
wome11 t an a11y otl1er 111arital st t . 

( 

a us categories Th' fi d' 
, "l 

• 

• 1s 111 111g d1d not correspond to tl1at of ,1
rccc11t study cru·1·1ed out ii1 l<eil 1 ya w 1ere tl1e m · · · d · -1� 

. 
a111e s1g111 1ca11tl)' use contraccp(i vc tl1,u1

those 111 tl1e other catego1·ies (Ol(ech et al 2 , 011 ). Tl1e1 ef ore, 011e 111ay be te1nJJt<.:J lt> ,1rgt1.c.:

tl1at \\ 01nc11 \Vl10 l1ad not lnai·i·ied 6 t , . . Ll sexually active will 11se contraccpt1ve 111orc tJ1a11 tl1c 

n1arricd as cl1ildre11 bor11 otitside \, dl 1 ve oc < arc 1101 ofte11 recog11izcd as legiti111atc i11 N1geri,111 

co11tcxt. 

Tl1c l1igl1er t l1e 11L1n1bcr of 1 · · l · 1 I · I · · · · 
1\l)t1g C 11 C 1e11 l 1e 111ore l1l<cly tl IS to LISC (;()11tr,tt:CJ)tJ\C

C't)tlsiSlCtll \vitl1 otl1c1· stuclies. tl1is positi,,c i11l1L1c11cc ol tl1c 11L1111bcr of' Ji, ing cl11ltlre11 t)11 ll1L· 

lil\.cl1l1ooc.i o 1· t1si11g co11tr,1ccpti ve cot1lcl be attri bttted to tl1c lil-..cl il1(>ocl Ll1at tJ1c v\'u111a11 · !:> 

desire tor l1avi11g cl1ild1·en l1as bee11 s,1tisficd. (Mal1idu et al, 1998). lt is 11att1ral t11at 0111)' alter

a cottple l1as been able to bear at least ,l cl1ild tl1at they may co11sidcr usi11g a co11tr;.tc�J)li\'L 

111ctl1ocl to a\ oid gctti11g preg11a11t i11 a sl1ort time.

The 1·ep1·oducti\1e patterns of wo111en i11 the nortl1ern part of' Nigeria overti111e n1al(es it

i!) i111pc1·,1ti ,,c to 1(110,\ tl1c p1·occss ol' fa1nily dyna111ics as to 110\\' 111an) ,, 0111c11 �1re 1110, i11g 

f1·0111 Iov,·c1· orde1· parit)' to higher order parity. This was assessed tl1rot1al1 tl1e J)a1 it\

J)rogress1on JJrobabilities a11d Ratios (Bl1ardwaj ct al. 20 l 0). fl1c Parit} f)rog1 e��1011 

JJrob,1b1I1tc� for all \\.0111e11 i1·rcspective of� thei1· co11tracepti, e tLse 5latt1s revealed Ll1c.tt tl1t:rL' 

,,,1s no ob, 1ot15 i11clin,1t1011 to an)' partict1l,lr t)arity as rc,,ealcLI i11 tl1e j)robab1l1tics 1·r{>111 tl11..' 

restilts i11 tl1i · stt1d)'. 'f'h1s JJron1pts tl1e tc11t,1ti\'C co11clt1sio11 tl1at tl1erc is 110 socic.1l l, sa11ct1011ccl

·opti111u1n 11t1rnber· 01· cl11ld1·cn ,11nong \\On1e11 of cl1ilLlbc,1r111g c.lgc i11 11orthL'111 '\ �L'11'"1 IJ

111crc ,, as. the ratios \VOttld l1,1ve indicatecl tl1at the vast 111aj orit) of\\ 0111e11 \\ ot1lcl JJrogrl'!> tt)

111at parity. ·1 his is u11likc tl1e findings in more adva11ccd societies (FrcJka a11d �c.11 do11. '006). 

'"J 11c I'PRs also suggest tl1at 1e\V \V0111cr1 te11n111ate tl1eir c.hildbcaring rclc.1ti, cl) �1t It>,, 

paritjes (parity 4 as recommended in 1988 Nigeria pOJ)ulat1011 J)OltC) ). 1\l')o. tl1c 11rol)�tb1lit)

of progressing to a f·urlf1er birth di111i111shes \\1itl1 cucl1 cl1ild l)or11 ,111d i111 t'\ L'r-di111i111.:l1111g 

proportiOJl 01· \VoJncn progress to st1bsccJLte11l parit). ·1 l1is 1,11lt(·111 i_ \.'()J1�1sll'lll ,, 1tl1 Ji11"l1•1g 
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of t\lVO si111ila1· studies in 111dia (Bh d ar WaJ et al, 201 O· Yadav 

different approach \Vas used in c 1 1 . 
' a and l(umar, 2011 ). although ,1 

a ct1 at1ng tl1e PPR.

To checl< tl1e effect of co t n racept1on on Parit I). 
. . 

.it the pattern of PPR . . . 

.y iogression, this study rurther looked 

(lCCOI ding to COntraCCl)l i V 
r � 

h d . d 

c use status. 1 he study re, en led th.11 nc, er

users a a ten ency to progress to l1igl1er order b. ·tl tl 
• • 

11 1s 1an ever users. f<or exa1nph.:. lru1n

parity O to parity 1, tl1e ppp for 11 • 

. 

ever users of contracepllve was 0.8718 as against 0.8666 for

owe1 a1no11g ever Ltsers of n1oclcr11 co11lrt1cc1)ti vc.C\Cr t1sers. Tl11s l)robnbility was eve11 l 

g ess1011 to 11gl1er l)fil'I ties decreased witl1 incrcasi11g JJarity.
Ge11erally. tl1c probabilit)' of pro 1.. 

. 
1

. . . 

ra t1a 101 a vvo111e11 except 111oder11 co11tracept ivc L1scrs. 'f'l1c
I-Io,,,ever. this decrease was g d 1 r . 11 

1110 e1 n co11t1 accpl1ve t1sers n1a) l1c cXJ)l,1111cd b)' tl1c l �1ct tl1at
drastic decrease i11 PPRs oi

"' 
d. · · · · 

.. 

1noder11 coi1tr,1ceptives 111cthocls are 111orc c[iicaciot1s for sp,1ci11g or li111iti11g birtl1s.

The adjusted TFR. for contraceptive users was lower than for non users, thb

difference is over 2.1 and \.Vas even 1nore evident (2.7) tOr those wo1nen who never used

1nodern contraceptive. The fertility rate in northern N igeria is very high even an1ong \Von1en

"ho had e, er used contraceptive. Those \Vho had ever used contraceptive 111<1) probabl ) be

Jo1ng so 1nore 10 delay rather than lin1iting birth. 1 husc wo111i.:n \\ hu had used traditiunc1I .u 1d

follJoric 1nethods had the highest adjusted TFR. This could lead one to conclude that these

n1ethods of contraceptive are less effectual towards spacing and or limiting births. 

The P/f ratios co1npare lifetiine fertility \Vith ctu-rent fertility and are a checl on the

quality of the data. If only the data were perfect and fertility unchanging, the ratios would be

, erv close tu unit) (one) at all ages. I lo\.\ ever, increasing ratio� point to declining fcrtilil)

\\"hich is a usual trend in countries like South Africa \vhcrc the propuruon or "ulllLll h,1\ ing

another birth is falling (!Vloultrie and Ti1naeus. 2002). In this study, there b no con�1�t..:11'-) 111

this regard as at some age cohorts. the ratios are decreasing rather than increasing. 

Also data errors arc identi!iablc if the ratios in a given coho11 de, iate 1narkedh Ji·on1

the trend in surrounding co ho rts. Among ever users, the ratio of I 5-1 9 cohorts \, as high. n1c

absence Of si mi I ar errors in the other age co harts up to 40-44 co ho rt I ends fi.11 thc1 , \ c I ght \ll

the conclusion that the 2008 NOi IS data !Or this age-group arc Jistortcd by c, er us,Ts .,g,·d

I 5-19 reporting their age as 20-24. The fall in the ratio at 45- 19 coho1 \� ,,!so in h .11,-� 1

distortion as some in this cohort may have reported thell' age, :is 40-44 \111011,.'. l1l'' ..:1 us ·r:.
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tJ1e ratios ,.ve1·e dec1·easi11g lliltil 30_ 34 yea1 s age cohort \Vhe1·e
afte1·\va1·ds tl1e ratio contintted to d .. . . 

some increase \\ere lot111d c.ltld
ecrease. 1 J11s is an indication f 

30-34 years \.\l10 pei·l1aps m t h 
O age error b) \Vo111c11 ,tg�d

tis ave repo11ed tl1eir ages as 3 5-3 9 , ,., . 
'fI1ese age er1·01·s are · - 1 • • 

) e,11� c1Ltr111g Ll1c sL11 \ '). 
s11111 ai to tl1e o11es i d . 

. 
oun in tl1e Soutl1 Al1·ica Dl-IS of 1998 '1\1 IL 

. 
, 

and Timaeus, 2002). 
\J" ou rtt: 

5.2 CONCLUSIO 

Edttcatio11. Regio11. etl111icit)' \Vealll1 . d , , I 1· . · 111 ex, ,1nc 1v111g cl11ldren tire tJ1<.: 111,1101

correlates t)!. co11t1·accpti,,c Lise botll e, :> .  • d , \ e1 Lise an CL11·rc11l t1�c � 0111e11 1 e�ide11t 111 tl1L 11urLJ1

cc11t1 al Lo11c \ urba11 are,l!:> i 11 111 1 
· · 

, 011oga111ous 1on1es, \V1tl1 l11gl1cr cclL1catio11, i11 tl1e r1cJ1cst 

\\'cnltli qttii1tilc, 11e, er 111a1·1·icd a11d i11 paid c1nploy111ent \,\ere foL111d to l1avc ever t1secl ,111d a1·c 

ct1rrc11tl)1 Ltsi11g co11t1·acepti,,e 111ore tl1a11 tl1cir cot111lerpa1·ls i11 otl1er subgrot1ps. 

Coi1t1·,1ceJ)ti ,,e LlSC i11 11ortl1er11 Nigeria is very lo\v a11d tl1e rate of' cl1ild bct1r111g 1s J11gJ1 

c,c11 a111011g \\0111cn \\l10 e,·er t1sed co11tracepti\e 111e Lise of co11tracepti\c (c'>pcc1,1ll)' 

111oder11 1nctl1ods) 110,,·e,·c1· l1as s0111c pos1 tivc i1111ucnce on PI' I{ a11d 1·1· l\ <l� Ll ll! 1 c.1t1u!) 

rc111ained lo,, e1· Ior wo111en ""ho ever 11sed any a11d 111ode1·11 co11tracc1)tivc 111ctl1od. I J1e 

�lr�1lcgies pt1t i11 place i11 11ortl1c1·n igeria to i111pro,1e co11traceptivc t1sc t1ppcar 11ot to 11 .. 1\'(.:

i111�),1ctl.!Li 111t1cl1 011 tl1c pl!oplc in tl1e rcgio11. 

1�111� �t ttd)' co11cl tides tl1at tl1crc is 110 social I) sanctioned · opt11nt1111 11t1111 l)er · o 1·

cl1ildrcr1 a111l>11� \\ 0111c11 oJ' cl1ilclbcari11g ,1gc i11 11ortl1er11 Tigcrin �i11cc tl1c Pai it) f)1 gr, . .'ssi ,11
...... 

probabil1tes did not sl1ow a11y obvious i11cli11ation to any partict1lar parity. Tht!:> e,plains tl1e

tende11cy to l1igl1er l,I.R and progression to l1igl1e1· pru·ities in Nortl1e1·n Nigeria. I It)\\ e, er

cc)ntracepti \ c t1sc i11 the study v\'as significantly associated \\ itl1 Io,\ er ·1,1:R a11d Ll1c 

probabilit)' to progres� to l1igl1er parities. 

"fhc clemonstratccl positi,1e effect 01· 111odcr11 co11traccpti,,e t1se i11 Jo,,,eri11g ·1·1:-R ,tncl 

the ter1den) to progress to l1igl1cr par1L1e" 1.lS l>bsctvctl i11 ll1i� st 1tl� 111 .. 1I,'-· .. 1 'll1t111� '-,1�'- I") 

the use of moclcm contraceptl\C5 111 impro\1 i11g 111c.1tcr11,1l n11cl cl1ild 11c,1ltl1 incliL ' i11 i� r1 . 

the ccntraJ goals of w1I)G 4 and 5 ·r11is calls for i11tc11siliccl fa111il! pl1.11111i11g i11trr\l'11tit,11 

progra1nn1cs in the 1101·tl1crn p,1rt 01· Nigeria
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r 

I·

I 
' 

5.3 lll�COi\1ME ·oA'l'ION 

a) 'l he Lise oi' moder11 cont racept1ve shoL1ld be ag 
. 

l 

education campaig11. 111te .fy. 
. 

gress1ve y advocated through health 

11s1 mg ca1npa1gn h 
. · 

s on t e use of modern 1nethods of 

contraceptive n1ay therefore b t· . . e O inu11ense Itnpoi·tance tor promoti11g sn1all bLtl a

l1ealthy famil)' size ai1d l1ence l .· 
. 

ac 11evu1g MDG 4 and 5. 

b) rcotne a11·1ers to tl1e t1se ot· moder11 contraceptives
Eff 01�ts sl1ot1ld be made to ove b 

. 

c) 

ge11a. 11s sl1ot1ld 111clt1de policies to acldrc�s cllLtt;aL1011.a111011g ,vo111e11 i11 No1111eril Ni ,. Tl 
. . 

llS a.n cu ttu·al beliefs a11d access to 111octcrn
com1nu11ication gaps, religio d 1 

co11traccptivcs. 

Govcr111ne11t agc11cics and N . ... 1 
. . . . . 

011gove11u11cl1ta orgt111lzat1011� ,vl10 clr1 ,,c il1c ca111 JJrt1g 11!:> o I 

contraceptive use should conscious of rural-urban differentials 111 contraceptive use and

reproductive heullh indices. ThcrefOre stratcl!ic� to cmTV the rural nrc1, alPne ,h1nilcl h'
� 

r 

• 

designed. 

d) Education of the girl child should be given more priority by the government particularly

in northern Nigeria. Incentives like free education should be 1nade available Lo

co111111t111ities to encot1rage girl child edt1cation.

e) E1npo,vering ,von1en particularly in northern Nigeria is pivotal in ensuring 111odern

contraecpti vc use. Lcono111ic E1npowcn11cnt progran11nc� gc,u cd al i111p1 u, i 11� 1..: .• I ti,

index of wo1nen particularly in rural areas should be pursued vigorously at all le, cl5 of

oo\ ernments- Federal, S tate  and Local government in northern Nigeria . 

::::, 

f) I\ tudcrn contraceptives should be made n1ore affordable and accessible !Or in�t,1ncc. b)

goverrunent policies to encourage their \Videspread use in northern Nigeria .

g) (Jo, ernn1cnt should fonnulate workable population policy that promote: 1nodern

--

t.ontrat.cptive u�c. �111,illcr family siLe and healthier l'a1nil). 
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coEFFICIE

APPE DIX II

T 1;01i I TERPOLATIO BE' 
JU 1'ES 1'0 ESTIMATE

TWEEN CU1\1ULA l'ED FEJ�'l'I LI'l'Y
PAIUTY EQUIVlLEN'l'

TAB LE 7. C OEFF ICI ENTS FOR INTERPOLATION BETWEEN CUMU LA TEO FERTILl1 y KA r1:s

TO ESTIMATE PARITY EQUIVALENTS 

I ntkx C«ffeltnJJ
AKf jrou;, i �Ion No. (i) b(,J 

( ) (}) ()) ,,, (JJ 
c(iJ 
(6) 

(a) Fertility rares calculated fron1 births in a J 2-month period by age of mother at end of period

15· l 9-40·44 l-6 B.2 3.392 -0.392

45-49 .......... 7 8.3 0.392 2.608

I 5· l 9 .......... I 8.4 2.53 l -0.188

20-24 . ...... ... 2 B.4 3.321 -0.754

25-29 .......... 3 B.4 J.265 -0.627

30-34 .......... 4 B.4 3.442 -0.563

35 .. 39 ......... , 5 B.4 3.518 -0 76)
4044 .......... 6 B.4 3.862 -2,481

45-49 .......... 7 B.4 3.828 0.0 J 64

(b) Fertility rates calculated from births by age of mother at delivery

I 5-19-4044 1-6 B.2 2.9 J 7 -0.417

45-49 .......... 7 B.3 0,417 2.083 

15• I 9 ""' ,o If I 
I B.4 2.147 -0 244

20-24 .. ....... 2 B.4 2.838 -0.758

25-29 .......... 3 B.4 2.760 -0.594

JO.J4 .. ....... 4 B.4 2.949 -0.566

35-39 .. ....... 5 8.4 3.029 -0.823

40-44 ......... 6 B.4 3.419 -2.966

45-49 7 B.4 3 535 -0.007'
••••••• 

• This coeffic1en t should be a ppJ1ed to f (1 - I), not/ (, -t J ), that 1s, to ft 6) ,n�lead of /(S ).
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