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ABSTRACT 

Unplan11ed and unti1ned pregnancy poses a 1najor challenge to the health and wellbeing of 

wo111e11 of reproductive age in developing nations. This has prompted the practice of Cove1i 

Co11t1·aceptive Use (CCU) especially in settings where contraceptive utilisation is low or 

cL1ltL1ral)y unpopttlar i11 Nigeria. However, previous studies have not adequately explored the 

major factors tl1at play important roles in covert use of contraceptives. This study was 

co11ducted to determine the pattern a11d factors associated with CCU among married \.VO men 

i11 Nige1·ia. 

This 1·etrospective cross-sectional study utilised data fi·o1n the 2008 Nigeria Demographic and 

Health Survey (NDHS) with questions on CCU. Data for 3439 ct1rrently married women of 

reproductive age ( 15-49 years) who were using any metl1od of contraceptio11 and their 

spouses "''ere analysed. The data was weighted to adjust for the stratified two-stage cluster 

sampling technique adopted during the SL1rvey, consisting of Enumeration Areas (EAs) and 

HoL1seJ10Jds (HH). The dependent variable \.vas CCU a11d \.Vas based on current use of any

method of contraception and l1usband's knowledge of respondent's use of contraception. The 

independent variables were deinographic, socio-economic and fertility bel1avioraJ 

characteristics Preg11a11t or 1nenopaL1sal won1en and ,vomen not currently using any 1nethod 

of contraceptive \.Vitl1in t,vo 1nontl1s before tl1e survey \\'ere e�cluded. Data \\tere anal) sed 

using descriptive statistics, Cl1i-square tests and 1nL1ltiple logistic regression 111odel� at 

p =O 05. 

t\1ean ages of the \Vomen and spou5es ,vere 33.1±7.3 a11d 41 .7±9 8 )ears re�pecti\,el). 1\bot1t 

55°1a of� tl1e respondents were L1rban d\\ellers, ,,,hile oYer 70.0% \\Cre fro111 tl1e ot1them 

region (S/S, S/W and S/E) and 72 9o/o respondents \\'ere found in the rich \\�,1ltl1 quintill! 

Overall, 17.3% of the respondents ,vere CO\'ert users. ,,,ith CCU more pre, alent a111ong 
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1·espondents aged 25-34 years (18.9%) and those who l1ad 1nore tha11 four living cl1ildret1

(19.53/o). Abot1t 18.0% of responde11ts' spouse desired 111ore children while 26.1 % of the 

responde11ts experienced sexual violence. The methods most covertly used were 

contraceptive injections (26.6%), lactational arr1e11orrhea (21.8%), and contraceptive pil Is 

( 14. 7o/o). Tl1ere was an association betwee11 CCU and ethnicity as CCU was higJ1er among the 

Hat1sas (32%), followed by the Yort1bas (15%), and lesser among the Igbos (12.2%). Practice 

of CCU was significa11tly higher a1nong respondents whose spotrses' age was >50 years 

(22.1 o/o) co111pared to those <30 years (16.6%). Respondents who attained a l1ighe1� edt1cation 

\Vere less likely to practice CCU cornpared to tl1ose wl10 had 110 education (OR=0.31, 

Cl=0.18-0.52). Respondents with l1 igl1er education (OR=0.44, CI=0.19-0. 97). desiring 1nore 

children (OR=0.39, CI=0.21-0.72) and who were involved in decision making for 

co11traceptive 11se (OR=0.06, CI=0.04-0.09) were less likely to practice CCU. Respondents 

experience of sexual viole11ce (OR=2.04, CI= l .22-3.39) and l1t1sbands desire for more 

children (OR=2. 16, CI= l .46-3.19) were sig11ificant risk factors for CCU. 

The high prevale11ce of covert contraceptive use observed \Vas sig11ificantl) associated with 

spot1ses' desire for 1nore childre11 and respondents experience of sexual violence. Tl1e 

ide11ti fied factors l1ave i111pl ications for pol icy 111ak.ers and concerned stakeholder5 i11

addressing tl1ese challenges to married \vome11 of reprodt1ctive age. 

Kc\"\\'Ords: 
• 

Nigeria. 

C 0\1ert co 11traceptives Lise, \\t·o,nen of reprodt1ctive age. e:\.ttal violence. 

Word count: 485 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background of tl1e Study 

Fa1nily plan11i11g wl1ich is achieved tl1rough tl1e use of either 1nodern or traditionaJ 1nethocl of 

co11traceptives has beco1ne tl1e interventions of choice to co11trol population growtl1 (Ross et 

al., 2005). It is believed that child spacing and the ti1ning of every birth can improve survival 

chance of the child and can 1naintain good physical and emotional health for the whole family 

(Birul< et al., 2007). According to tl1e United Nations evalt1ations, family planning accot111ted 

for two-tl1irds of tl1e decline i11 Total Fertility Rate (TFR) in tl1e developing \VOrld in tl1e last 

decades (United Nations, 2013). Sub-Saharan Africa (SSA) l1as been found to have the 

highest fertility rates in the world ,vith an overall total fe1tility rate (TFR) estimated at 5.10 

for the period 2010-2015, and of the ten countries with tl1e l1igl1est TFRs in 2005-20 I 0. eigl1t 

are i11 �SA (United Nations, 2013). Stt1d1es 011 tl1e relation l1ip bet\\.een fertility and 

contraceptive Ltse of s0111e I 00 countries surveyed in tl1e 1990 fot111d tl1at in cot1nt1·ie \\. l1ere 

contraceptive prevale11ce is l1igl1, tl1e total 1e1tilit) rate (TFR) is Io,\: ,, l1ere contraceptive 

pre, alence is lo\\', TFR is l1igl1 

Nigeria is one of tl1c cot111tr1es \\ itl1 tl1e higl1e<;,t fertiltt) and popt1lat1on gro\vth rate in f1·ica 

(PRB. 2011 ). '"fl1e Total Fertility Rate (TFR) i11 

2013), 1l1is means that at ct1rrent fertilit) le\ cl�, 

igeria 1s 5 -3 children born/\vo1nan ( DI I . 

igeria11 \\ on1an ,, ho is at the bt:c.l i1111 in o of 
� � 

l1er childbearing )ears \viii gi e birtl1 to S 5 children b)' tl1e end of� l1er rcprodu ti\c 

per1od.Tt1c 2008 Natio11al De111ograph1L 1-lcalth ttr\'e)' (l\D�I ) re,caled that tertilit, in 
• 

1ger1a l1as ren1ained at a l1igl1 level over tl1e last 17 ) car� f'ro111 6.0 I birtl1s fJCr ,, r11a11 i 11 

I 99 I to 5. 7 births in 2008 On a ,,erage. rural ,,,01ne11 are ha\1i11g t,, o l1, ldr�11 111ort: tl1a11 ltrl)"lr1 
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won1en (6.3 and 4. 7 children 1·espectively). 1"he 1990, 1999, 2003. 2008 and 20 I 3 estin1,tte� 

ofTFR are pt1t at 6.01, 5.2, 5.7, 5.7 and 5.5 respectively (NDI-IS, 1990; 1999; 2003; 2008 and 

2013). However, the pote11tial for contraceptive use to red Lice these rates is very great. 

Contraceptive prevalence 1·ate (CPR) is the percentage of wotnen wl10 are practicing any fo1·n1 

of co11traceptio11. It is ust1ally meast11·ed for married wo1nen age 15-49 only (NPopC and ORC 

Macro 2009). Contraceptive prevalence rate is a key indicator of reproductive l1eaJtJ1, 

developme11t and empowerment of women (WHO, 2006). NDI-IS (2013) reported tl1at 

overall, 16% of 1nar1·ied wo111e11 i11 Nige1·ia are using a contraceptive method indicati11g only 

a t\vO perce11tage point i11crease from the 2003 NDHS, tl1is is lower than the current SSA 

average of 18% (Popt1lation Reference Bureau, 2011).ln spite of the l1igh a"vareness of 

contraceptive methods amo11g Nigeria11 adolescence, youths and married cot1ples, the use of 

moder11 contraceptives i11 tl1e country has remai11ed low (Oye-Adeniran et al., 2006: PopC 

and ICF Macro, 2009; PRB, 2011 ). The lo\v rate of contraceptivet1se in -igeria rcstrlts in 

high f erti I it)' rates, partict1larly in the rural areas and the nortl1ern part of the cou11try (l'vlaaj i. 

2011). 5tt1dies have linked tl1e Nortl1ernregion·s l1igh fertilit, to early marriage .. lack of 

informationabout a11d access to fa1nily planning methods,men ·s dominant roles as l1ousehold 

dec1sio11 r11akers, and polyg) n)(l5l1ak.t1 and Rc.1111arao. 2012) 

Accord111g to the 2008 United Nations reports. contracepti\e ttse var1e acc..01ding to 1nco111t.:. 

education. etl1nicit)', pro"\.i111it)1 to cl1111c.s, religious and ct1ltt1ral \'altl(! plac..ed 011 childre11. �ind 

strength of fa111ily plan11111g progra,11s (U11ited ation, 2008) 011e 1s5tte tl1at l1a\e beer, 

causing fa111ily dissolution l1as been 111crea e inOt1e11c.e of 1nen·, prt:lt.rcn1...e .. and pO\\�r on 

reprodttctive 0L1tcon1es especial!)' in c;;sA cot1ntries t11...h as ideal 11t1111ber ot· �h1ldr�11 :tnd 

cl1ild bearing, sex preference, famil)' planning \'te\\ 
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otl1ers(Ba11l<ole 1995; IsiL1go- Aba11il1e, 1994). J 11 view of all these, n1any more problen1s l1ave 

e11sued; 011e of the1n is what is called CovertCont1·aceptive Use. 

Cove1t cont1·aceptives Lise is the t1se of any fo1·m of co11traception withoLtt the knowledge of 

tl1e otl1e1· partner/spouse.Covert (Secret or clandestine) use can also represe11t an individual's 

decisio11 to practice co11traceptio11 without direct i11volvement of the spot1se.Secret use of 

contraception is ve1·y co1runon predominantly among women. Wo1nen practiced 

contraceptives secretly wit11out the Jrnowledge of their partners or \Vith their husbands' 

ignora11ce of specific 1nethods in areas vvhere contraceptive prevalence rate is low 

(Biddlecorn and Fapol,unda, 1998a, 1998b).Sttrdies have shown that "vhere spouses differ in 

preferences a11d attitudes towa1·d fa1nily plan11i11g, tl1ere is likelihood that many ,vo1ne11 n1igl1t 

not use tnodern contraceptives because their partners disapprove of sL1ch methods� or 

alte1·natively, that they 1night obtain family planning services secretly and use concealable 

1nethods of contraceptio11 (Belohlav a11d Mahesl1karra� 2013). 

In SSA, the level of covert Lise has been esti111ated to be 6-20�0 ot" al I female contraceptive 

users (8 iddlecom and Fapol1t1nda, 1998). According to studies condt1cted in ttrban Z an1bia. 

Uganda, and rL1ral Ke11ya. tl1e level of covert Lise is esti1nated to be 7o/o. I -o o. and 20° o of all

contraceptive users respectively (Becker andCoste11bader, 2001 ). In 1ger1a. DI-I (2008) 

reported prevalence of secret Lise as 7° o of current I) 111arried \\'Ornen age 15-49) ear \\ 110 

"''ere using a 111etl1od of' contraceptive Prevalence \\,a� rnorc pronoL1nc.ed in tl1e "-.orth \\1
e.._ t 

Lo11c (9 13/o) \\'l1ilc 1t is lO\\CSt i11 tl1e Sot1tl1 f·ac;t zone (3.0%).Fe,, \tL1d1e� h,1,c 1d�11tificd 

rnajor factors tl1at pla1' i1n1Jorta11t roles i11 tl1e use of contrac..el1t1,e� <..c..rctl)' b) \\ 0111�n of' 

childbearing age all over tl1e \\Orld. The identification of these factors has rnajor relc\•anLc 1n 

the plan11 ing of Stt itable intervention 1neasures in f a111 i ly pla11n i11g sc r,1 1-. L "· 1 .. 1,erc fc)r •• 
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thisstudy explores factors tl1at are associated witl1 secret t1se oi" co11traceptives among 

ctirrently 111arried wome11 of reproductive age (15-49yrs) in Nigeria. 

1.2. Statement of tl1e problem 

NDHS (2008) repo1·ted tl1e prevalence of secret t1se of contraceptives a1nong Nigerian

n1arried wo111en as 7o/o \Vl1ile overall prevalence of a contraceptive 1netl1od use is J 6% and 

current 111odern contraceptive Lise is 10% (very low), despite that about 85% of all women

and 95o/o of all men lrnows at least one metl1od of co11traception (NPopC and ICF Macro, 

2014). Inadequate contraceptive use implies that the likelihood of increasing number of 

children born to women, increased morbidity, infant and cl1ild 1nortality and burde11 on the

health syste1n is high. 

• 

Secret use of contraceptives may be gradL1ally taking its cot1rse in Nigeria given the very little 

improvement in the use of contraceptives fro1n 13% in 2003 to 16% in 2013 (NDHS 2013). 

The factors driving secret contraceptive t1se are t1nclear: Medical. economic_ cultt1ral. and 

social barriers to contraceptive t1se l1ave bee11 l1ighlighted in literatt1re� ho,, ever. studies ha\C 

not provided in-deptl1 ttnderstanding of secret contraceptive Lt�e a1nong married \\rome11 of' 

reproductive age ( l 5-49yrs) in Nigeria. 

fhere is no data available to e-xplore covert contraceptive t1se b) 111arried \vomen i11 

except for 2008 NDI-lS \vhicl1 asked 111arr1ed respondents if their htasband partner i"- a\\arc ol, 

their contraceptive Lise. Co11seqL1ently, te\v ot the �tud1es on co\iert ltse in tab- al1aran 1\trica 

and Africa at large do not include the Nigerian experience 

4 
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In addition, an,ple qualitative stt1dies have bee11 done 011 contraceptive t1se in Nigeria. 

Althougl1 these studies provide insigl1t into possible motives to t1se particular co11t1·aceptive

1nethods, bt1t they do not sl1ow how often wo1nen take partict1lar 1notives into consideratio11 

or use tl1e111 secretly. 

Tl1is l1as therefo1·e necessitated the exploration and exa1nination of factors influencing secret 

contraceptive use among currently marriedcontracepting women of reproductive age in 

Nigeria. 

1.3. Justification 

Contraceptive use has been identified as the most important proximate detenninants of 

fe11ilit)' (Bongaarts et al.� 1994). Understandi11g the pattern of sec1·et contraceptive use among 

married wo1nen in Nigeria could provide useful infortnation for farnily planning progra111 

personnel to assess and adjust their current strategies, understanding the demand for 

certainmethods of contraceptives and devise strategies tl1at � ill pro1note contraceptive use 

Tl1is will lead to redttction in fertility as part of tl1e natio11al popt1lation polic)' on family 

planning. \\l1ose desire is to acl1ieve a reduction in total nt1mber of children born per \\Or11an 

to four children (NPopC and ICF Macro, 2014). 

ra1nil) plan111ng is a11 essential tool to raise tl1e stattis of ''-'Otnen \.Vithout the abiltt) to p<lce 

and limit births, poor reprodt1ct1ve l1ealtl1 ca11 111akc \\Otnen·s �111pO\\er111e11t diftict1lt if nol 

impossible (Fl I I, 2012). Also, L111e,pected or ltnplanned preg11a11c) po�c� a n1ajor pub I 1c 

l1ealtl1 cl1allenge in \\'Otnen of reproduct1, e age e5peciall) in de,,etoping co1.1ntric"'· It l1a", 

bee11 esti111ated that of the 2 l O million pregnancies that occt1r annually ,,,orld,, 1dc. tlbout 80 

,ni 11 ion (3 8o/o) are u11planned, and 46 n11ll1on (22o/o) t!nd 111 abortion \ lor� tl1n11 200 111i 11 it)ll
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wo1nen i11 developing cot1ntries wottld like to delay tl1eir next preg11a11cy or even stop bearing 

cl, i ldren altogether (UNFP A, 2011 ). 

Though wome11 are seen as beneficia1·ies of fatni)y planning, too little attention has been paid 

to assessing their bel1avio1· in relation to contraceptive methods in Nigeria (Ji111my et al .. 

2013) tl1erefore,evidence abottt why contraceptives are used covertly is tirgently required to 

accelerate progi·ess towards achieving the targets in the Health Sector Strategic plan in 

preserving wo1nen 's rigl1t to privacy if she does not wa11t her partner involved in her 

reproductive l1ealtl1. 

Finally, tl1is study is intended to serve ulti1nately as a guide for population and de111ograpl1ic 

planni11g a11d also l1elp policy111al<ers in policy formulation ai1ned at itnproving contraceptive 

practice i11 the bid to acl1ievi11g tl1e Millennit1m Develop1ne11t Goals (MDGs) 4 and 5 \vl1ich 

concerns tl1e need to reduce child mortalit) and improve 1naternal health. Ho\vever. otl1er 

vlDGs st1ch as tl1e eradication of extre1ne poverty and ht1nger (Goal I). achieve1ne11t ot' 

uni\ er�al pri1nary edt1catio11 (Goal 2) and pro111otio11 of ge11der eqt1alit) and empO\verment of' 

\\ omen (Goal 3 ), also relate to contracepti\re t1se and fa111il} plan111ng (Cl1arles and Oa\vn_ 

2010). 

1.4. Research <J ucstions 

Tl1e stud)' seeks to pro\ 1de an�\vcr5 to tl1e follO\\ 111g que�tion� 

I. 'A'l1at is the pre\1ale11ce of· secret co11t1 ,1<..epti\1e t1se ,11no11cl currentl, 111arricd ,, 0111"-·11
-

ofreprodtactive age (l5-49)'rs) ct1rre11tl) using a n1etl1od ofcontra(.Lpliv\! in 1\ 1gerii1'! 
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2. Wl1at are tl1e pattern/metl1ods of secret contraceptives co111111011Iy used a1no11g

currently 1narried vvomen of reproductive age (J 5-49yrs)ct1rrently t1sing a method of 

contraceptive in Nigeria? 

3. What demograpl1ic factors are associated with the t1se of co11traceptivcs secrctl)'

a1nong 111arried wo111en of 1·eproductive age (l 5-49yrs) curre11tJy t1sing a n1ethod of 

contraceptive in Nigeria? 

4. What socio-economic factors deter111ine use of contraceptives secretly among

married wo1ne11 of 1·eproductive age (I 5-49yrs) currently using a n1ethod of' 

co11traceptive in Nigeria? 

5. What bel1avioral factors are associated 'A'ith tl1e Lise of contraceptives secretly among

111arried ""01ne11 of reproductive age (15-49yrs) ct1rrently using a metl1od of 

contraceptive in Nigeria? 

1.5. Objectives of tl1e study 

Tl1e general objective of tl1is stt1dy is to deter1nine the pre\1alence and factor associated ,v1tl1 

secret u5e of contraceptive a111ong currently rnarried \\Ot11e11 of cl1ildbearing age ( l 5-49yrs) in 

1ger1a 

1.5.1. 11ecific olJjectivcs: 

l . ·r·o evaluate the prevalenc..e of �ecrct contraceptive ll� an1011g ct1rrcr1tl)' n1arr1cd 

\\'0111en of reproductive age ( 15-49) rs) c..t11 rentl)1 t1si11g a 111ethod of' contraL�pti, l' i11

1ger1a. 

-· 1
.,
o describe 1netl1od� co1n111onl)1 used secretl) among ct1rre11tl) 111arri�d \\ 0111�1 of·

reprodt1ctive age ( 15-49yrs) current)) ttsing a 111etho(i of· 0 11tratLl)Li, � i11
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3. To identify socio-de1nograpl1ic factors associated with tl1e t1sc of cont1·accptivcs

secretly among ct1rre11tly 1narried women of reprodt1ctive age ( 15-49yrs) cu1·rc11tly 

t1si11g a metl1od of co11traceptive in Nigeria. 

4. To assess tl1e socio-econo1nic factors that determines the t1se of contraceptives

secretly amo11g currently mar1·ied wotnen of reproductive age ( I 5-49yrs) ct1rrently 

t1si11g a 1nethod of contraceptive i11 Nigeria. 

5. To describe fe11ility-bel1avioral factors associated with the use of contraceptives

secretly a1nong currently married women of reproductive age (15-49yrs) currently 

t1si11g a method of contraceptive in Nigeria. 

1.6. A11alytical fran1e,vork. 

figure 1 prese11ts an analytical frame\vork \Vl1ich builds on existing lnO\\t ledge of the factors 

associated \vith co11traceptive 1nethod t1se. The frame\vork is based on the modified forrn of 

the health belief 1nodel proposed by Glanz et al. (2002) and also incorporated loosely witl1 tl1e 

theor1 of reasoned action formulated in 1980 by Martin Fishbein and Ice�jzen \vh1cl1 

atte111pts to explain and predict l1ealtl1 bel1avior and attitt1des. The health belief model 1s based 

on tl1e u11derstanding tl1at a person \\ ill ta1'.e a l1ealtl1 related action if' tl1at per on perceived 

that a negative l1ealtl1 c.ondition ca11 be a\'01ded has a po 1tive e'\.pectation tl1at b\ ta"-1ng 

reco111111cr1ded actio11s, l1c/sl1e , i 11 avoid a 11cgative l1eal tt1 c.ondi tion (benefit�) and be I 1e, c� 

l1e she can successf u 11)' take 1 eco111111ended l1ea I tl1 actio11 ,,,h ich are n1ore I 1k.e ly to a f lect ti,� 

preventive actions. For exa111ple; usi11g c.,011trac.eption,,,hich ca11 pre,1e11l a '>pccifi�d L011ditio11 

sucl1 as L111pla11r1ed prcg11a11c) (Glanzet al.2002). Tl1esc 111odels l1a,1e been applied �1nd tc"t\.:d 

,vitl1 regards to the use of contraception. e,'eral stud 1es have �110,, 11 a 1g11 it 1c.a11t r� latic>11�1, ip 

benveen attitude a11d co11traception intention and behavior (Bong,1arts ttnd Jol1t111 0011, _QQ()). 
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3. To ide11tify socio-de1nographic factors assocjated with tl1e t1sc of contraceptives

secretly a1nong curre11tly 1narried wo1nen of reproductive age ( 15-49yrs) currc11tly 

usi11g a 111etl1od of co11traceptive in Nigeria. 

4. To assess the socio-economic factors that deter1nines the use of contraceptives

secretly among currently married wome11 of reproductive age ( 15-49yrs) curre11tly 

usi11g a 111ethod of cont1·aceptive in Nigeria. 

5. To desc1·ibe fe1iility-bel1avioral factors associated vvith the Lise of co11traceptives

secretly a1nong currently 1narried vvo111en of reproductive age ( 15-49yrs) ct11·rently 

using a method of contraceptive in Nigeria. 

1.6. Analytical fr�1n1eworl{. 

Figure 1 presents an analytical framework'" hich builds on existing k.no\vledge of tl1e factors 

associated witl1 contraceptive 111ethod use. Tl1e fra1ne\vork is based on the n1odified form of 

the heal ti, belief 111odcl proposed by Glanz et al. (2002) and also i11corporated loosely witl1 tl1e 

theor) of reasoned action for1nulated in 1980 by Martin Fisl1bein and lcekAJzen \\ hicl, 

attempts to explain a11d predict healtl1 bel1avior and attitudes. Tl1e l1ealth belief model 1� ba�ed 

011 tl1e understa11ding tl1at a person \viii take a l1ealtl1 related act1011 if that per 011 perceived 

that a 11cgat1ve l1ealth co11d1tio11 can be avoided l1a a po 1ti\1e t=,pect'°1tion that b) tak111g 

recom111e11ded actions. lie/she \\ ill avoid a 11egati,1e l1caltl1 co11d1tion (benefit,) and belie, e� 

he she can successJ'ull)1 take rec.,01n1ncnded l1ealtl1 action ,,,hich are 1nore l1kel\ to aftect tl1c 
.. 

preventive actions. For exa111ple; using co11traception,, hicl1 �a,, pre\ ent a pcc.,ified co11d1tion 

sucl1 a5 unpla11ned JJregnanC)' (Gla11zct al 2002). ThesL 1nodels l1a\'\! bec11 applied and tl:�lcd 

\Viti, regards to tl1c use of contraceptio11 everal stt1dies l1ave s110,,111 a �,gniiicunt rclatio11"l11p 

bet\\een attitude a11d contraception intention and beha\1ior (8011ga[trt� a11d Jl1l1ar1soc)n, 200()).
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Since i11dividuals act a11d react 'vvithin a society and ct1ltt1re, the frarnewor1< posits that s01ne 

factors operate throt1gh inte1·1nediate factors that gene1·al ly act as catalysts to i11crcase or 

decrease contraceptive use a111011g wo1nen. Tl1ese factors are botl1 collective and behaviot1ral 

i11 nature. Tl1e model has been adapted becat1se it 11elps to maintai11 an ability to evalt1atc or 

assess be11efits and n1al<e changes wl1en confronting healtl1 risl<s and it includes relevant 

deter111i11ants a11d outco1nes for contraceptive decisio11-1naking.This reflects that contraceptive 

decision-1naking is not a once in a lifetime pl1enornenon, bt1t a dy11amic process dependent on 

life stage, situation, experie11ces, kt1owledge a11d new i11fo1·1natio11 (Free et al.,2005). ·r11esc 

experie11ces are taken into accot111t when a wotnan decides 011 a new cot1rse of action 

regardi11g birtl1 control. Utilizatio11 of a contraceptive 1nethod secretly is determined b} a lot 

of factors ranging fro1n socio- economic, demographic, behavioral and 1nany others whicl1 

interact \Vi th eacl1 other as i 11 t1strated below. 
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Figure 1: WORK OF DETERMINANTS AND OUTCOMES OF 

WOMEN'SCONTRACEPTIVE DECISION G 

DEMOGRAHIC FACTOR 

Age, religion, 

residence, region, 

parity, ethnicity 

SOCIO-ECONOMIC 

Education, occupation, 

income, domestic 

violence, sexual violence,

type of marriage 

' " 

MASS-MEDIA EXPOSURE, 

PERSONAL INFLUENCE, 

ADVICE FROM OTHERS 

• 

Use of a method of 

contraception 

, 

FERTILTY BEHAVIORAL 

Desire for more children, 

use of contraceptives, 
1---+-

approval of use from 

spouse, fertility preference 

OUTCOME 

SECRET USE OF CONTRACEPTION 

Decrease i11:

Unintended and unt11ned JJregna11c1es

Matcmal/111fanl deaths 

U11safe abortions 
livIPACT 

Total fcn1l1l) rate 

lncrcn�e in: 

Acl1te\•e1nent of reproductive intentions lluoughout the life C\ cle

Well-bc1ng of 1nd1v1duals, fan1ilies. co1n111t1n1t1cs and counlr1c,;; 

• Adapted from 1nodificd I-lealth Belief Model (Gla11z et 111., 2002).
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1. 7. Ope1-ational defini tio11 of ter1ns 

Cont1·aceptives: these are 111ethods used to delay or avoid getting pregnant. It is ai111ed at 

preve11ti11g tl1e fertilizatio11 of tl1e ovary or preventing the contact of the sper111 a11d tl1e ovary. 

Covert/ secret/ clandestine contraceptive: this is tl1e use of contraceptives withot1t tl1e 

lc 110�1ledge of the othe1· pa1i11er. Covert or secret or clandestine use is used interchar1geably. 

Familyplanning: Fa1nily Planning is a concept ,vhich allo,vs individuals and couples to 

anticipate and attain their desired nu1nber of children and the spacing and ti1ning of their 

births. lt also n1eans tl1e plan11i11g of wl1en to l1ave children a11d tl1e use of birtl1 co11trol and 

otl1er tecl111iqt1es to il11pleme11t such plans. 

lnjectables: this is a 1nethod of contraceptive used by taking progestin injections for one or 

more mo11ths 

Modern contraceptive n1etl1ods: This i11clt1de co11do1n, diapl1rag1n/foa1n/jell), female 

condo1n, f e1nale steri I izatio 11, i 111 pla11t, injectables, IUD, a11d pills. 

Parity: tl1is is tl1e nu 1nber of living cl1ildren previously bon1 alive to a \voman. 

Pill : tl1is is a11otl1er 1netl1od of contraceptive ta�en before or after �e,t1al intercot1r e to 

prevent pregnancy. 

Pronatalisn1: this explains n1en fertility pre1crence to \vant or desire more cl11ldrcn tha11 tl1e 

½orncn 

Spousal con1munication: this e,plai11s the d1�cuss1011 and agreement bet,\eer1 cot1plc� or 

partners on tl1e use of co11traceptives 

Sexual ,riole11ce· tl1e use ot� coerc1011 to engage a part11er in se�t1,1l acts ,1gai11st her,, 111 . 
.... 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1. l11troductio11 

Contraceptives are used for tl1e achieve1nent of family planning tl1us; acquiring kr1owledge

about fe1iility co11 tro l is an i1npo1iant step towards gain i11g access to and then ti sing a suitable 

contraceptive 1nethod in a ti111ely and effective manner (NDHS, 2013). Fa1nily planning 

services l1ave beco1ne the interventions of cl1oice to slow populatio11 growth. It is a conscious 

effort by a couple to li111it or space the number of children they want to have and also taking 

into account the health of the mother as well as that of the last child. It also includes the 

choice of an appropriate method that will help the wo111an realize her goal for using 

contraceptives (Nao1ni and Teri, 2004). 

2.2. Contraceptive use in Nigeria 

Contraceptive Ltse assists cot1ples in acl1ieving tl1eir desired children either by proper spacing 

or li111iting p1·egnancies, wl1ich invariably protects the healtl1 of tl1e motl1er. and enst1res 

optimal gro,vth and development of the child (Arab et al., 2011). Contraceptive use in 

developing cot1ntries, Nigeria i11clus1ve is far lo"" tl1an ,, l1at is achieved in tl1e developed 

cot1ntrie<;. 1 l1e lo\v usage ca11 be attributed to tl1e ct1ltt1ral and religiot1s inclination o f· tl1e userc; 

especial l) i11 Afr1c..a. C 011tracepti ve use and cl1oices var) ,, 1dcl) in iger1a,1ccording to t) pe 

of l1ealtl1 facilit), geopolitical zone and\, itl1in t1rban or rt1ral �eni11gs(MonJ oh. ct al .. 

201 O). Besides, no ideal co11tracept1ve 111etl1od 1 11 i\. has bee11 es tab l i '-il1ed ,the ra11ge <.) t 1111.!tl1t)cls 

available a11d tl1e1r acce5sib1l1t)' also contribt1te to co11traceptive Lt�c (Ro"� and 1-lardec.2012). 
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The co11t1·aceptives ttse by the husba11d, tl1e ,�ife or botl1 cot1ple depends largely on tl1c 111ale

part11ers� approval, their religion and the social organization of their com111unity (UNl::PA, 

2010). Research in Nigeria indicates tl1at more than 60% of women witl1 an tin planned 

pregnancy are not t1sing any form ofcontraception (NPopC a11d 1 CF Macro, 2014 ). 

The Ltse of contraceptive 1nethods among ct1rre11tly married won1en increases with age and it 

is higl1er a111ong sexually active unmarried women than a1nong ct1rrently 1narried wo111cn 

(68%against 15%)(NDHS, 2013) from 2% a1nong women age 15-19 years to 22% among 

wo1nen age 40-44 years, after which it falls to 13 percentamong women age 45-49(NPopC

a11d ICF Macro,2014). Most vvo1ne11 cur1·entlyusing contraception t1se a mode111 111etl1od 

(11 o/o), wl1ile 5o/o Lise t1·aditional 111etl1ods. 

The De1nographic and Health Survey of 2013 revealed that at least 85%of all wo1nen and 

953/o of all 1nen la1owing at least one 111ethod of co11traceptioncompared to72o/o of all \¥0111en 

knov. ing at least one1nethod of contraceptive in the previous survey. However, only l 5% of 

al I \vome11 reported ever t1sing a 111etl1od of contraceptio11 at so111e time, l Oo/o used at least a 

rnodern 1nethod and So/o used at least a traditional 111ethod. Tl1e overall contracepti\1e use

prevalence a1nong all wo1nen in Nigeria \vas 16% (NDl-lS, 2013). Thi is an ind ication that 

pre�alence of use is lov. .Interestingly, a,vareness of contracepti"e 1nethods is allnost 

ttniversal in �igeria. yet \\Otnen re111ai11 \'ul11erable since k.no\,·ledge abot1t contracepti ,1c� l1a� 

not transformed into practice (MonJok et nl., 20 l 0) Recent SLtrve), NOi I (2013) l1av� 

sl1own that the most popular contraceptive 111etl1od Ltse- 1nodern method ( l 0%); t� tl1e 

injectables (3%), 1nale condo1n use ts the ne,t 1nost com1non (2°·o), follo,\ ed b) the p ill (2° 0)

and traditional 111etl1ods (1°/o). Tl1is has slight changes fro1n the reports of 2008 ,, here tlll! 

n1ale co11don1 \vas tl1e n1ost con1monl}' u ed 1noder11 tnethod {5o/o)� tollo\,ed b� i11Ji.:ct.il1lt:� 

and pills (3o/o and 2° o, respectively).
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Tl1e Federal Govern1nent of Nige1·ia, throL1gh the Federal Ministry of l-Iealtl1 (FMol-1), 

isu11swerving in its efforts to ensure that Nigeria attains tl1e Mi11ennittm Develop1nent Goals. 

111 I i11e \�li tl1tl1 is, tl1e Federal Min ist1-y of I-I ea Ith distributed free co11traceptives to states ancl to 

fa1nily plan11ing andcl1ild spacing program1nes in April 20 l l(FMoH., 20 I 3).TJ1is was due to 

cost barriers associated witl1 co11traceptive t1ti I ization. 

Several factors have bee11 stated as responsible fo1· tl1is trend in use, thougl1 1nany are 1 1ot 

testede111pirically. Wl1ile so1ne scholars posit that residence, zone, education are part of tl1e 

factorsresponsible for differe11tials in prevalence and tise, otl1ers are interested in location of 

clinics andcost and that the reason for non-use of contraception in NigeriageneraJly point to 

\Vo1ne11's perceived lacl< of 11eed, fear of side effects, oppositio11 tocontraception on personal 

or religiotts grounds and spousal negative attitt1de to contraceptive t1se (Monjok et al ... 2013). 

Lack. of l(nowledge about contraception, its use, or its availability, health concerns, lin1ited 

supplies and l1igh costs, ct1ltt1ral/ perso11al objectio11s, discontint1ed t1se of contraception are 

also contributing factors. Detnand for famil) planni11g consists of botl1 met need (ct1rrent ti e 

of fa1nily planning) a11d L1n1net need (Ly11n et c1l., 2013). 

2.3. 1ct11ods of co11tr�1cc11tio11 

Metl1ods of· birth co11trol l1ave bce11 k.110\vn fro111 olden t1rne . bLtt il 1c; dit'ficL1lt to e tabl 1"l1 to 

\\
1hat extent tl,ey 1na)1 l1a \ e been L11:,ed ( C ole11 and l1e i la, 200 I). rl

"'

t1crc ,1re n1an) factor� tl1at 

are a5soc 1ated \Vitl1 co11traccptive n1etl1od t1sc to pre\ e11t or del,1\ J)rcg11a11t \ l111porta11 tfactor 

�·l1icl1 l1ave been (ot1nd to be associated \\'itl1 contrac.eptive 111cthod Lt�c t11clude agc.111arital 

status, education. re I igiosity, (a111 i I)' size ( nL1mber of cl1 i ldren e\ er bor11), ,1nd fe11i I it) 

inte11tions.Broadl)', contrace1Jti\1e metl1ods can be cla��1t1cd into t\,o grot1p�: 1110d ·r11 

contraceptive method and traditional tontrac.l:pti,,e 111etl1od but tl1e '\ igeria Dc 1 11ogr,1JJl1ic t111cl 
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Healtl1 St1.rvey (NDHS), 2013 identified contraceptive tnethods as modern, traditional a11d 

foll<loric 1nethods. Modern 1netl1ods include female ste1·ilization, male sterilization, tl1e pill� 

intra-t1teri11e device OUD), i11jectables, i1nplants, male condom, fe1nale condo1n, diaphragm, 

foam/jelly, lactatio11al a1nenorrhea 1nethod (LAM), and emergency contraceptio11. Metl1ods 

sucl1 as rl1ythm (periodic abstit1ence) and witl1drawal were grot1ped as traditional n1ctl1ods 

(NPopC and ICF Macro, 2014). 

2.4. Un1net need for fa1nily planning 

Un1net 11eed fo1· fa111ily platming is defi11ed as the percentage of 1narried won1en who "' a11t lo 

space their next birth or stop child bearing entirely but are not using contraception(NPopC

and 1 CF Macro, 2014 ). Tl1e t1nmet need for safe and effective contraceptiveservices 

tl1roughout the world is overwheltning. Despite tl1eirdesire to avoid or delay pregna11cy, 

roughly 222 1nillionwomen in developing and less developed countriesrely on traditional 

methodsonly, which have a high failure rate. or do not use anycontraceptive method at all 

(UNFPA. 20 I 2). There is un111et needs a1nong both married and un1narried \vomen. In ,\frica. 

about 22% of married wo111en are at risk of an unplanned pregnanc) bttt are not usi11g 

contraception� this is 011ly a s1nall clecline from tl1e level a decade earlier (24o/o) (\iv I lO� 

2011) In Asia, Latin A111erica and the Caribbean region \\ ith relativel) high co11traceptive

prevalence, the level of u11111et need� are 9°/o a11d 11 ° o respectivel) ( v\'J-10� 20 l l ).

Couples '"ith a11 unn1et 11eed for fa1nily planni11g are st1bdi\ ided i11to 2 groupi... 

I. Vv 0111e11 '" 1th an t111n1ct 11eed tor spal-ing are tl1o�e \\'ho are fect111d (able to bt:Lo111c

pregnant)but are not using fam,l) pla11ning. 

2. \Von1en ,,,itl1 a11 t1n111et need for 1 i111 iting are tl1ose ,, ho <lr'-- fc'--t111d (able to b�L.L)lllt:

pregnant)but are not using famil)1 pla1111ing. 
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111 Nigeria a1no11g 1nar1·ied won1e11, trnmet 11eed for fa1nily plan11i11g is 16%, \VitJ1 12% 

expressi11g a desire to space.Overall, urunet need decreased fro111 22 percent i11 tl1e 1990 

NDI-1S to 16 percent in 2013 witl,trends-22%, 20%, J 8%, 20% and 16% rcspccti \ cly 

(NDI-IS 1990, 1999, 2003, 2008 and 2013).Tliis t1·end sl1ows that family plan11ing progra1n111c 

is mal<ing an in1pact thot1gl1 tl1ere isstill a large unmet 11eed for contraceptive use i11 Nigeria. 

Co11traceptive t1se to limit birtl1s l1as a greater impact on fertility rates than using 

contraception to space1noreove1·it is a 1najor factor driving the fertility transition (Lynn et al., 

2013). NDHS (2013) reports that unn1et need for· spacing is high a1nong younger wome11 age 

15-34yrs (13o/o-16o/o), \Vhile un1net need for limiting childbearing is high among older \von1en

age 35-49yrs (7o/o-l 0%). Succinctly, the level of un1net need for family pla11ning 

(16%)approximates tl1e level of contraceptive t1se (16%). If all married \Vomen with a11 un111et 

need for fa111ily pla11ning were to Lise a contraceptive 1netl1od, tJ1e contraceptive prevalence 

rate for any 111etl1od \VOLtld increase fro111 16 to 31 percent (NPopC a11d ICF t\-Iacro� 2014 ). 

Factors st1ch as traditio11al beliefs, religiot1s barriers, poor qt1alit) of a\tailable cn1 1ces .. 

l1m1ted access to co11trc1ceptio11, fear of side effects and lack of 111ale invol\·e1ne11t l1avc bLt.:11 

found to \\eal'-en fa1nily pla11ning i11tervent1ons leading to tl1i5 l1igh L1nmet need (WHO. 

2011 ). 'f'l1erefore. addressi11g tl1e t1nrnet 11c�d for co11tracepti\ c i11for1nat1on and !:)Cr\ rec� 

\\ ou Id resu It i11 rot1gl1 ly 22 1111 I I ion f e\ver L111 plan11ed birth� and at is f, i11 ° the current t111111ct . .::, 

need for contraccpti \ es COLI Id prevent rot1gl1 I)' 150,000 111ater11,1 l death and ''1 111 ill l<)ll

induced abortio11s ,vorlc.J\\1ide a1111L1al I) ( l N r P 1\, 20 I 0). 
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2.5 P1·e,,atence of Secret Contraceptive Use 

In a society wl1ere there is low prevale11ce of contraceptive, secret t1se of contraceptive is 

l1igh, 111ai11ly in Sub-Sal1aran Africa wl1ere wo111en have low autonomy (Biddleco,11 

andFapohu11da, 1998; Populatio11 Reference Bureat1, 2011 ).Most of all the research 011 

co11traceptives use (secretly) conce11trates 111ost1y on Africa/sub-Saharan Africa experic 11ce 

dtte to SSA l1avi11g the l1igl1est fe11ility in tl1c world with an overall total fertility rate (1
"'
J-:"R) 

esti1nated at 5.10 (U11ited Nations, 2013) and with low prevalence rate of contraceptive use at 

l 8%(Popt1 lation Reference B t1reau, 2011 ).

111 st1b-Sal1aran Africa, the prevalence of co\ ert t1se of contraceptives. vvhere contraceptives 

are used 1vvitl1ot1t spousal knowledge has been estimated to be 6-20% of all fen1ale 

contraceptive t1sers (Biddlecom and Fapohu11da, 1998). In urba11 Zambiacovert contraceptive 

use is 7% while it is 20% in rural Ke11ya. Another study in Uga11da estimated covert Ll!:>C of 

contraceptives at 1 5%, witl1 a range frorn 7o/o to 18% by ttrban and rt 1ral areas respectrvcl)' 

(Blanc et al. 1996). It is \\Ortl1y to note that only fe\v e"\.tensi've stt1dies have been done 

spec1ficall) addressi11g tl1i5 social proble1n (Biddlecon1 and rapol1unda 1998: 1'..onate a11d 

Castle. 1999� BirL1I-.. et al., 2005): otl1ers ha\ e been partially carried ot 1t in line \\ itl1 other 

1najor isst1es All these stt1<lie'l l1ave been able to bri11g ot1t tl1e \'arioL1 factor� t111dcr�cori11g 

the use of co11tracept1\c� scc.1 ell)'. C 011ver<;el)1
, <:>0 111e refere11cec; ha\'C been 111ade to tl1c �ccrct 

use of co11traceplives, 111ai11l) 111 L at111 A111er1ca and 5t1b-�al1ara11 tr1<.."1 (B la11<.. et �ti .. 1996: 

Bledsoe and Hanks. 1 998· Ile11ne, 1993, Rt1te11berg a11d \\1alk1n"o11, 1997; \\'atk 1n') cl al .. 

1997, ZL1lu, 1998). 

Studies l1a\'e s110\\'11 tl1at CO\'ert contracepti,,e Lise is i11\1er �1\ rel,1tc<l ,,,itl1 o,er .. 111 
• 

Contraceptive Prevalence Rate ( PR). For exa111ple, in Brazil, ,, hl-rc the pre, all:OCl: of far11 i I� 

planning a111ong 111arried ,, or11e 11 is arot1 11d 7(J% CO\'Crt use co111p1 '»l!'» 011I) :!o/o. B) '-=011tr .. 1st. 
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in tl,e Ce11tral Africa11 RepL1bl ic, where contraceptive prevale11ce is j L1st 3% a1nong all 111arricd 

women, covert use sta11ds at 52o/o (B idd leco111 and Fapohu11da, 1998) \vh i le in Nigeria, it ,vas 

esti1nated tl,at overall 7%of the cu1·re11tlymarried women reported tl1at their J1t1sba11ds or 

partners does not IG1ow about tl1eir L1se with l1ighest use in the North/West and lowest i11 tl1e 

Sot1tl1/East zo11es (9.3% and 3.0% respectively), with a range fro1n 7.4% to 6.4% rt11·al and 

t1rban areas respectively (NDHS, 2008).Gasca (2013) reported that estimates of fe111ale covert 

use among nine cou11ties in SSA (Burl<ina Faso, Ethiopia, Madagascar, Mala\vi, Rwanda. 

Tanza11ia, Uganda, Za1nbia, and Zimbabwe) increased, as compared to all female users of 

modern co11traceptives; four count1·ies had 12-24%, three countries l1ad 32-39%, and two 

cou11tries had 42-49% female covert t1se. The lo,vest rate \Vas in R\va11da and the highest in 

Burkina Faso� t111fortt111ately Nigeria was not inclt1ded ir1 the analysis. 

Women in tl1edeveloped, developing as well as undeveloped regions of tl1e \vorld\\Ould 

choose a contraceptive metl1od if it �as perceived as easy to use. accessible. affordable. l1ad 

minimal side effects, one tl1ey can control themselves a11d can be re\ ersed. tl1us avoiding 

spousal qL1arrels or 111arital dissolt1tio11s (Cald\vell a11d Cald\vell, 2002: Godfrey et al .. 2011 ). 

Covert co11tracepti ve t1se\vas fou11d to be ust1al I) j t1sti fled b) botl1 \\ 01nen andn1e11 011 tl1e 

ground5 of' protccti ng tl1e '" el fare of· Ii v ing cl1 i ldren ratl1er tl1an ,1 a \\ on1an ', rigl1t to 111ake 

reproducti \'e dee is1011s 011 lier O\\ 11. Rcsearcl1 l1a<; establ isl1cd tl1,1t tl1e pre\ alc11cc ot· c. O\ ertu�c 

,viii certainl)' decline ,ts C()11tracept1\ e Lt')e c.011ti11L1cs to r1'ie 1n 111a11) cot1ntr1e� (B1dc.ilc<..0111 

a11d Fapol1t111da 1998) 
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2.6 FACTORS INFLUENCING SECRET USE OF CONTRACEPTIVES 

2.6.1. Dit·ficulties in spousalcommunication about contraception 

The l1usba11d s view on fa1nily planning have been consistently fou11d to be asignificant factor 

affecti11g contraceptive t1se in several cot1nt1·ies inclt1ding l11doncsia,St1b-Saharan Africa, tl1e 

Pl1ilippines, India, Nepal, Pal<istan, Kt1wait a11d Mali (I(aggwa et al., 2008). 

B iddleco1n and Fapohu11da ( l 998)observed in a stt1dy on Zambian married couples that 

11early 30% of couples l1ave discrepant repo1ts of current contraceptive use. Among these. 7% 

of 1vvives repo1ted tl1at tl1ey are using contraceptives witl1out tl1eir husbands' kno\vledge ... fl1e 

level of spot1sal disagree111e11t abot1t co11traceptive practice 1vvas 23% for wo1ne11 ,, ho use 

openl)' and 42% percent for 11on-users. Reasons that vvere given by respondents i11 Zambia 

span fron1 l1usbands
, 

disapproval to spousal communication. Wo1ne11 \Vere asked vvhat they 

\\ ould do if ht1sba11ds disapproved of their Llsing contraceptives, the majority of \-\rOn1en 

(57° o) reported that tl1ey wot1ld use co11traceptives witl1out tl1e knO\\t ledge of tl1eir l1t1sband5. 

Another 20% said tl1ey \VOt1ld tr)' to convince their l1usba11ds. tl1t1 providing some 1nd1c,1t1on 

that husbands' disapproval is a barrier. 

In a Malian stt1dy. Konate and Castle ( 1999) revealed tl1at 50111et1me� ne\ U')Cr of' tl 

contraceptive rnetl1od are secret ttsers, espec1all) ,, hen the) arc th� fir t in their co111111t1n1t\ 
-

to r11a"-e a dccisio11 that co11trad1cts 5ocial and ct1ltt1ral norn1 It "va tot1nd in the �ttid) tl1at 

about one-tl1ird of' 55 lirst-tirne t1serc; age 18-41) ears l1ad co1nc to a fa111il) planning cl·niL 

\\'ithoul tl1eir l1usbar1ds lillo,vledge, it \\ a4:> al o s110,, n tl1at a higl1 proportior1 ( 17 "'") of' thet,1 

used co11tracepti,1es secretly. Abot1t 7 of the 17 covert users "aid the) ,, ere too .... 1,, or too 

afraid to discu�s t:1n1il)' planning ,,•itt1 their partner, a11d the re111t1i11c.l\..r l1ad trit;;d but 

encountered d 1sappro\ al. inc I uding concern tl1at ta111 il) plan11 ing ,1iolated r\: l igiot1 tc�1 I1i11g�. 
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2.6 FACTORS INFLUENCING SECRET USE OF CONTRACEPTIVES 

2.6.1. Dit'ficulties in spousalcomn1unication about contraception 

The l1usband s view on fa1nily pla11ning have been consistently found to be asignifica11t factor 

affecting contraceptive use in several count1·ies including l11doncsia,SL 1b-Sahara11 Africa, tl1c 

Pl1ilippi11es, I11dia, Nepal, Pal<istan, Kt1wait, and Mali (I<aggwa et al., 2008).

B iddlecom and Fapohunda ( l 998)observed in a study on Zambian married couples that 

11early 30% of couples l1ave discrepant 1·eports of current contraceptive use. Among these, 7% 

of \,Vives repo11ed tl1at tl1ey are t1sing contraceptives witl1out tl1eir husbands' knowledge ... fl1e 

level of spot1sal disagree111ent about contraceptive practice was 23% for \vo1ne11 \\ ho Lise 

openl)' a11d 42% pe1·cent fo1· non-users. Reasons tl1at vve1·e given by respondents in Za1nbia 

spa11 fro1n l1usbands, disapproval to spousal com1nunication. Wo1nen \vere asked what tl1ey

,,ould do if ht1sba11ds disapproved of their using contraceptives, the majorit1 of \von1en 

(57° o) reported tl1at tl1ey \VOt1ld t1se co11traceptives 'A"itl1out tl1e kno,vledge of tl1eir l1t15ba11d5.

Another 20o/o said tl1ey wot1ld try to convince tl1eir l1usba11ds. tl1u� pro, iding some 1nd1c.'"1t1on 

that husbands' disapproval is a barrier. 

In a Malia 11 stt1dy� K.011ate and Castle ( 1999) revealed tl1at so1netin1e� ne,v t 1�cr� of' ,.1 

con trace pt ive 111ethod are sec,1 ct Ltsers, es pee 1a 11) \\ l1e11 tl1e) arc the fir"t 1n tl1eir coin 111 t1n it) 

to n1ake a dcc1s 1011 that co 11tradicts soc ial a 11d ct1ltt1ral norn1 It \\a� tottnd in the '-ilttd\ tl1,1t 
., 

about 011e-tl1ird of' 55 tirst-t1111e L1scrs age 18---l3) ears had co1nc to a fan1il) plannir1g clinic 

\\1itl1out tl1e 1r hL1sbands kno\vledge, it \\a� also s110\\'n tl1at ,1 l1igh proportio 11 ( 17 "") ot· thc111

used co 11traceptives secret!)'. Abot1t 7 of tl1e 17 covert t1sers <;a1d the) ,,ere too "11) 01 too 

afraid to discL1ss t:1n1il)
1 planning ,,,itl1 their part11er, a1 1d tl1e 1L111ai11tlcr had tri d l)tlt 

encou 11tered disappro,al, ir1clt1ding concern tl1at fa111il) i1la1111i11g ,,iolt1teti rcligiot1� t Jcl1i11g�. 
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Tl1e study noted tl1at reaso11s for covert use i11cluded husba11ds' disapp1·oval of contraception 

a11d difficulty between pa1t11e1·s i11 commu11icating abot1t fa1nily pla11ning. Cl1il<ovore et al. 

(2002) posit tl1at in tl1e absence of verbal commt1nication on sext1al 11,atters, wo111e11 and n1c11 

resort to wl1at is called ''l1ide-a11d-seek'' strategies, wl,ere women acquire and t1sc 

contraceptives secretly while men search for evidence of such use. 

Lil<ewise in Navro11go-Gl1ana (a ru1·al setti11g), Philips et al. ( I 99 7) found that 57% of tl1e 

hL1sbands were 1nore lil<ely to deny that their wives were t1sing contraceptives whe11 they were 

asl<ed about tl1eir contraceptive t1se statt1s. Moreover, secret Lise of contraceptives by tl1e 

wives \Vas 23%. This waslikely dt1e towives' pe1·ception of their husbands' opposition to 

contraceptive use vvhich 1nakes the discussion of st1cJ1 matters \\t itl1 husbands diffict1lt 

(Ba1·nett. 1999).Similarly, Birt1k and Assefa (2007) in a stud) conducted inNazareth Adan1a 

tO\\ n in Ethiopia i11dicated that 36% of the responde11ts had 11ot discussed about famil) 

planning witl1 their l1t1sba11d witl1in the past 12  montl1 in ,vl1icl1 tl1e surve) \Vas condt1cted. 

The study s110,ved tl1at tl,e proportion of \Vives ,vho reported tl1at tl1eir l1t1sbands do not k.no,v 

about tl1eir use of contraceptives ranges betvvee11 8.7° o a11d 22.7° a.Moreover. problcn1attc 

spousal com1nt1nication \Vas reported to be a 1najor reason for tl1e discrepancy in responses 

2.6.2 llt1sb�1nd proni1t�1lis111 

1-ltt�band·s desire for 111orc cl1ildren \\as r-.!ported l)) 8ar11ctt ( I 999 ) to 111otivate ,,1on1cn in

usi11g co11trac.cpt1 ve covert 1)1
• B 1dd lcco111 ,111d l�a pol1t1nda ( 199&) also reported t, u�b,111d 

pronatalisn1 as encot1raging tl1e t1�e of co11tracept1, e c.o, ertl)' i11 a stttd)' c,1rried out i11 Z,1111l1i[t 

According to Birttk et al.(200i) ,, on1en's perc.,eption abot1t the fertilit)' dc�11e t)t· tl1c1r 

t1usbands is one factor in tlL1enc1ng tl1e prac. t1ce of contra<.eptt\ e ".,C<.-1 ell) . l"lie) noted tl1at 

\.\on1e11 , ho percei,,ed tl1at tl1eir l1usband netds 1nore 11u1nber of cl1ilclre11 ,,ere 111ore ltl-..l.l, tel 
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t1se co11traceptive witl1 partial or co111plete ignora11ce of tl1eir ht1sba11d. As stated by 

pa1·ticipa11ts tl1rough FGD; 

''T/1ey <lo 11ot k1zo,v tire b11rde11 of freque11t birt/1 a11tl t/1ey consi<ler t/1e t/1ot1g/1t of 

/1avi11g c/1i/d 011/3, ft·o11z eco11on1ic poi11t of view 1101 fro111 t/1e 111ot/1er's /1ealt/1, so it'.\' 

bette,,, to 11sefi1111ily pla1111i11g met/1ods wit/1 tl,e ig1101·a11ce o.f t/1e l111sbl111d''. 

Also, I1nbu1·ki et al, (2010) in a study in Kericho-Kenya, noted tl1at men would oppose 

contraception if they did 11ot yet have a 1nale cl1ild; tl1e importance of tJ1e male child., a111011g 

otl1er factors, was perceived to affect tnarital stability as wo1nen relayed their concer11s about 

tl1e possibility or tl1reat that a l1usband would get anothe1· wife if they disappointed l1 im. This 

concern as well as anxieties about spousal disapproval i11 ge11eral led several \vomen to 

discuss 111easures for t 1si11g contraception covertly. potentially inflt1encing 1nethod cl1oice. 

Degler ( 1980)� Mason and Taj ( 1987) observed that \V0111en are more concerned \\'itl1 tl1cir 

fan1ily size than 1ne11 a11d tl1anvo1nen ,vants fewer childre11 tl1an do their ht1sba11d due to 

healtl1 and time costs associated with freqt1e11t childbearing. 

2.6.3 l')'pe of contr;1cc11ti,,c n1etl1ods 

The use of specific t) pes ot' co11traceptive ,,as reported as a 1gnificant tactor1n Za111b 1c.1

\vl1ere secret use \\ as I I nl'-ed to tl1e predo111 i11,1nt trse o t spec i fie co11traccpt 1 ve 111etl1od�. t\tlo�t 

\Vornen in tl1e Lambian ')lt1dy \\'l10 say tile) \\ere t1sing a co11tracept1\'C 111ethod \\'itl1ot1t tl1e1r 

husband�· kno,vledge t1sed 111etl1ods that cot1ld be l1idde11 e'"1�1l) fro111 the hu�bc.1nd: t11c J)ill, 

injectables. a11d 11att1ral 111etl1ods st1cl1 a p�riodic abst111enc.c (Biddleco111 a11d Fapl)l1t1nti,1� 

1998) Rl!searcl1 l1as s110\\'n tl1at tl1e most popular 111odern contraccpt1, c<; in ar\.!'"1s \\'l11...1 e 

\.\'Otnen l1ave least co11trol o,,er tl1eir fertilit)' are the one� tl1at c�.11111ot ...... l'-itl) b1... dLtLLtcd. in 

particular. i11jectable (\\1rig11t, 2002). This i closet) related to \\ l1r1t ,,,1s r-.=port-.:d b) f\�l1f( rd 
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2003; B idd)eco1n and Fapol1unda,, 1998b; Caldwel I and Cald,vel I, 2002; UNF PA. 20 IO; 

Luci< et al., 2000; Pl1illips et al., 1988; Sim1nons et al., 1988; United Nations, 20 I I� 

USAID/l(enya, 20 l Ob). Also, in cot111tries such as the Gambia and Ba11gladesl1 .. J1or1no11a I 

methods l1ave encouraged and promoted fainily planning because such metl1ods can be easily 

co11cealed fi·on1 disapprovi11g spouses, 1·elatives, friends, and neighbors. 

Becker (2001) revealed that most wo1nen who are covert t1sers in Mozambique reported using 

female sterilization a11d injectables while tl1ose in Tanzania and Mali reported 1nore of pill 

ttsage. He 11oted tl1at fewer than I 0% of couples in all countries would engage in covert use of 

contraceptives. Abstinence was also reported by a relatively high proportion of women i11

these countries (Becker, 2001 ). In Tanzania, Scl1uler, Rottach, a11d Mulciri (2009) .repo11ed 

that\vo1nen opting for discreet tise of contraccptio11 tried to cl,oose 1nethods presu111ably \\ ith 

fe,\ er negative effects to be able to contintte secretly using contraception, but also to avoid 

conflict in case of 11egative contraceptive outcomes. The verbati1n quote belO\\ from a 

34)-ear old Ta 11zanian fe111ale user of injectable co11traception: 

. . . 1lf<Jstly, beet, 115e ive <lo 1101 let 0111· /111sba11ds k110,v, ive c/1oo�e t/1e 111et/1od t/1at /1<1s 

f e•i' 11eg,1ti11e effec·t, ,o t/1t1t t/1e /11tj·bt111<l tloe 11<>! k11<>Ji1 • • •

2.6 . .t Place of residence 

'I l1e pre\1ale11ce of covert L1c:,e a111ong 1n,:1rried \\0111en al�o , ,1r1cs b\ plaLe ot� re�1dent.e, ,, itl1

rural users reporti11g l1igl1er rates tl1an Ll1ose \\l10 li,,e in urban �ctti11g,: bct.'"1useo\crall t�1111il)

planr1ing prevalence in rural areas tends to be IO\\er (Greene and l31c.ldlcc..0111, 1997). t-\ stL1d, 

i11 Uganda foL1nd tl1at 15% of' ,,,0111en ,,,ho ,,,ere u ing contracepti es \\'Cr� doir1g so \\'ith<)tlt 

tl1eir part11er's k110,\ ltdge {Blanc et al., 1996) Bla11c a11d colleague!> 11ote i tl141t thi� frJ "tio11 

was much l1igJ1er inrural areas than in ttrban areas that i , i 8° o to 7%. l ... ik \\ i� e, �1 stud) i 11
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rural l(e11ya setti11g sl1owed tl1at 20% of co11lraceptive users ad1nitted to t1si11g it secretly 

(Watki11s et al., 1997). Also,7% of tirban wo1nen using a 111etl1od of contraceptives i11 Zambia 

said they were covertly t1si11g it; a figu1·e similar to that observed for urban wo111e11 in 

U ga11da. Whereas, i11 Nigeria, 7.4o/o of female responde11ts who reported use of contraceptives 

secretly reside i11 1·t1ral areas while 6.4% were urba11 dwellers (N DI-IS, 2008). 

Additionally,1·egional differentials were also found to be associated witl1 covert co11traceptive 

t1se as level of contraceptive varies significantly across regions. Jn Uganda� Blanc et aJ., 

(1996) reported tl1at fernale covert users varies significantly according to regional difference: 

about 16% i11 the North. 11 % i11 the South, a11d 4% in tl1e central region. Blanc and colleagues 

observed that tl1e regional difference was li11ked to regio11al difference in agree111ent on 

contraceptive use. Monjok and colleagues also posit that 1·egio1 1al difference for contraceptive 

utilizatio11 1nay be co11nected to differe11ce in ct1lture, religio11 as ,veil as acceptance and 

agree,nent on co11traceptive (Monjok et al.� 2010). 

2.6.5 Fertilit)' intentions a11d desire/ birtl1 interval 

Fertility i11tention is an important predictor of stibsequent reproducti\e behavior. a11d 

contracept1Ye use intentio11s are an even better predictor. l)art1ct1larl) an1ong \\i0111cn \\1 110

\\'ant to I i1n it f't1tt1re bi1 tl1� ( Va11 ct al .. 2013 ). I IO\'ve\ er, contraccpt t\ e dee 15ion-n1Jh.111g l1a\ e 

been fot1nd to re1nai11 ,1 decpl) personal a11d sen"iti-Ye J!:>St1e tl1at often in,1ol\1c5 r�lillJOLJ" or � 

pl1ilosopf1ical con,,ictions (Avidi111c et al .. 2010).We!:>toff a11d Ba11"-ole (199)) den1onstrated 

that fertilit) intentions of \V0111en var)' ,,fitf1 tl1t. age of ,,0111e11,nu111bcr of living ll1ilclrl:n. place 

of reside11ce, edt1catio11and expost1re to 111edia.Accordingt() Gra)' arid �-le Donald (20 IO). 

cont, ace pt ive Lise is associated ,,,j lh f erti I it)' de�1re� or intc 11tio11s a11d c lo�cl) rt: lttlt d to 

reproducti\1e life course stage and not onl) to age. 0) e \de11ira11 et al (200 ) fot111d tl1�1t large
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nu1nber of Nige1·ia11 ,vo1nen experience unwa11ted, unintended or ill tin1ed pregnancies and 

births. Tl1is findings co1·roborate ,.vitJ1 a survey in Southwestern and Northcr11 Nigeria, \\1J1crc 

at least 20% of wo111enl1ad ever been pregnant when they did 11ot want to (Wal I. 1998)11c11cc. 

motivati11g the use of contraceptives secretly. I1nportantly, Lucl<e et al. (201 l) noted tl1at tl,c 

three 1na111 1netl1ods 111ostly used covertly ( co11traceptivc pi I J, injectablcs and 

LAM/abstinence) shows tl1at the t1se of these 1nethods varies not 011ly by age but also by 

fertility i11tentio11s. 

Studies l1ave sl1own tl1at bi11h interval affects the ttse of contraceptive covertly.Bledsoe et al .. 

( 1998),revealed that the proportion of covert 1nodern contraceptive use i11creases as birtl1 

interval lengtl1ens. 

2.6.6 Won1en in violent relatio11sl1ip 

Fears of domestic, sext1al and inti1nate partner violence have been reported in man) settings 

as a barrier to contraceptive ttse (Williams, 2008). Sexual violence i11clt1de a range ot- sexual 

acti\ it) tl1at covers u11\va11ted k.issi11g, touching or fondling, se:\.u,1I coercion or rape (Bart11n, 

2007). In Africa, evide11ce of tl1e relatio11sl1ip bet\veen do111estic or se"Xual ,,iolence a11d 

contraceptt\'C Lt5e re1nai11s scarce. Fe\\ researcl1ers ltk.c Alto et al (2009), fottnd tl1at \\ 0111c11 

\\'l10 had exper1e11ced 111t1111ate partner v iole11c.e \\ ere n1ore l ik.e I) tl1an other \\ 110 had not. to 

report contraceptive Lise. 

onethcle�s 8a\val1 et al., ( 1999) 11oted that \\'0111en 1na)' not �11t1rel\ be deten�ele"� 1n ti,� 

face o t· tl1ei r l1usba11ds · d isappro\'a I of cont11.1c.ept1 ve t1se --r·hc probablt- e planat io11 ft.)r tl1, � 

\Va!> tl,at covert use o 1· a contracept1\ e n1etl1od \\ as ustd a a last 111ea11 to a Lil ie, e tl1t.11

fertility desire Ghanaian \\'0111er1reported that the practice ,,•as ,1lso ttSC;!d �l .. r1 r11c,111s to ,I\ c)id 

conflict or violence ti-0111 tl1eir l1usba11ds or part11ers. 
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Si111ilarly, i11 a study condL1ctedi11 Bolivia (La Pas, El Alto and Sa11ta Cru.1).i11ti1natc part11er 

violence ivas reported as tl1e 1najor factor tJ1at affect partners decisio11 to use co11trace1Jtive 

1netl1od wl1ich l1owever have furtl1er influence on covert use of contraceptive method in tl1c 

area (McCarral1er et al., 2006). Tl1e findings showed tl1at 19% of tJ1e wo1nen used pill 

covertly. Tl1ese wo1nen we1·e 1no1·e lil<ely to l1ave experienced part11er violence tJ1an ,vo111c11 

wl1ose partners knew of tl1eir pill t1se. 

2.6.7 Female empowerment and autonomy 

Studies l1ave sl1oivn tl1at so1ne wo1nen do 11ot wisl1 to have their l1usbands involved in 

reprodt1ctive decisions at all. Elisha (1993) repo11ed tl1at 1nany wo1nen prefer to 1nal'-e their 

o,v11 decisions rega1·di11g contraceptive use \.vithout consulting tl1eir partners, for instance .. 

,vo1nen used contraceptives covertly as strategy to subvert 1nale at1tl1ority. Bloom et al(200 I): 

Jejeebho) (2002) define ,vo1nen autono1ny as their ability to influence decisions abot1t 

themselves or close l1ousehold 1ne111bers. tl1eir abi lit) to control econo1n1c resources and 

information. and tl1eir ability to 111ove freely. everal studies l1ave found tl1at \Vomen \� itl1 

little autonotn) in tl1e l1ot1schold are less likely to n1ake innovati,1e deci5ions (Rutenberg and 

\\ atki11s. 1997), tl1at is, \\ 0111e11 · s lack of po,, er restricts tl1eir abi I tt) to 111ake dec1sior1s abot1t 

famil)' plan11ing practice as \\ell a5 to l1a\.'e an ope11 di ctt s1on ,, 1tl1 tl1eir partners abot1t it, 

conse(1uently. she n1ay feel tl1e 11eed to p1cl'" Jnd cl1oose contracept1, c 111etl1ods tl1at arc le".\":> 

obser\1able or do not riced tl,e conse11t of' her l1usband (�Pop( a11d l(�t Ylacro. 2009). 1\1,o,

Ba\,,al, et al ( I 999) fottnd Ll1al revealing cor1tracept1ve t1se <..an al o l\.!ad to te11sio11 ,, 1tl1 tl1c 

partner, fina11c1al backlasl1, or a decrease in ir1ti111ac.) co111pelling ,vor11en to co\crtl) u"t: 

contrac..eption. 
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Si111ilarly, i11 a SlLtdy condL1ctedin Bolivia (La Pas, EI Alto and Santa CrL1z),i11tin1ate pa1·t11er 

viole11ce was 1·eported as tl1e rnajor factor tl1at affect partners decisio11 to use contraceptive 

metl1od which l1owever have furtl1er i11flt1ence on covert use of contraceptive n1ethod in tl1c 

area (McCarraher et al., 2006). Tl1e findi11gs showed that 19% of the women t1sed pill 

cove1·tly. Tl1ese wo1nen we1·e 1no1·e lil<ely to J1ave experienced partner violence than \.V01nen 

whose pa1·tners knew of tl1eir pill use. 

2.6.7 Female empowerment and autonomy 

Stt1dies l1ave shown tl1at so1ne women do not wisl1 to have tl1eir l1usbands involved in 

reproductive decisions at all. Elisl1a (1993) repo1ted tl1at 1nany wo,nen prefer to 111al<e tl,eir 

O\V11 decisio11s regardi11g contraceptive use without consL1lting tl1eir part11ers, for instance, 

\\'On1en ttsed co11traceptivcs cove1tly as strategy to subvert 111ale aL1tl1orit)'. Bloom et al(200 I): 

Jejeebho} (2002) define ,vo1ncn auto1101ny as thei1· ability to influence decision about 

thernselves or close l1ot1sel1old 111en1bers, tl1eir abilit) to control econo1nic resource5 a11d 

infor111at1on, a11d tl1eir ability to 1nove freel) <several studies l1avc fot1nd that \\Otnen \\ itl1 

little autonomy in tl1e l10L1sel1old are less likel1 to r11ak.e innovati\·e deci�ions (RL1tenberg and 

Watkir1s, 1997), tl1at is. \\ on1e11 · s lacl� of pO\\ er restricts their ab1 I ity to n1ake det is ion about 

tam I I) pla1111 i11g practice as \\ el I as to l1a\i e "111 ope11 d 1�cL1ss1011 \\ 1tl1 tl1eir partner'l aboL1t it. 

consequer1tl)', she rnay feel tl1e 11eed to pick and cl1oo�e contraccptt\' 111etl1ods tl1at arc le�') 

ob(_,ervable or do not need tl1e co11sent of l1cr l1L1sband ( Pc)pC a11d I( t� f\,lacro. 200<-)). 1\l"o, 

Ba\val1 et al ( 1999) fl1t1nd tl1at revealing contraceptt\ c tt"le can al�o lead to te11 1011 \\ 1tl1 tile 

partner, fi11anc ial backla!))l, or a dec..rease in inti1n,1c \, con, pe 11 ing ,,,0111en to co\ er t I) tisc 

contraception. 

25 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Biddlecom a11d Fapohunda (199 8) observed that about 7% of fe111ale 1·espor1dents said tl1ey 

would Lise contraceptives with t11e knowledge of their hL1sbands, a11 action tl1at n1ay be ,,iev\1ed 

as challenging tl1e l1usbands' at1tl1ority dL1e to female at1tono111y.Jn Nigeria, fa111il)' plannj11g 

l1as bee11 rega1·ded witl1 apprel1ensio11 by s01ne ethnic and religiot1s groups. Not only have 

such p1·ograms been perceived as encouraging ''infanticide'' and constituting tlntoward 

inte1·ference i11 internal fain i ly affai1·s, bt1t the p1·esence of Shar' ia Jaw i11 theNortl1ern 

statesalso decreases tl1e independence and autonomy of wo1ne11 in controlling frequenc) of 

pregna11cy by 111eans of co11traception (Adegbola, 2008). 

Ho\i\ever, besides men's involve1nent, i1nproving the status of women, that is, won1en ·s 

socio-economic and do111estic decision mal(i ng position etcetera ,vas tinder I ined in the past 

fe\\ ) ears as one of tl1e l<ey strategies to ensure the sexual and reproductive health of n1en and 

\\1omen (Cohen a11d Richards. 1994). Stt1dies in Togo and MeAico documented tl1c positive 

effect of ,vo1nen 's i11volvement in paid work and financial autonotn) particularly in its i111pact 

on contraception a11d fertilit)' (Gage. 1995). Tl1e rationale bel1ind tl1ese connections is tl,at tl1e 

financia I contribution to tl1e l1ousel1old by \\ omen \V 1tl1 paid en1 plo} ment is l1igl1er. he11cc 

enabling tl1e1n to control resources a11d l1ousehold eApend itures, a� \\ e 11 as their re prod t1ct1on 

(Lasee and Becker. 1997) De111ographic l1tcratt1re st1ggests tl1at tl1c,\ e1gl1t of gender-ba"cd 

po\ver d)111a111ics in sext1al relatio11sl11p bet\.vecn 111en and \\ 0111cn on reprodL1ct1ve outco111e"> 1s 

becorning i11creasingl)' recog111zcd (Maso11 a11d 111itl1, 2000). Tl1e e111p()\\Crment of,, on1cr1 a� 

re fleeted in tl1ei r soc io-eco110111 ic arid ern p lo) 111ent "tatt1s edt1cationa I le\'e I�. l10L1�el10 Id 

organ iLatio11. tl1e dyr1a1111c. c; of tl1ei r 1nari tal re latio11s and their i 11vol \ e111ent in do,11L �l ic 

decision-111aking is an i111port,111t f,1ctorin the.. (leclinc or· fertilit)' lc,Ll'i in de,1elopi,1g Cl)ur1t1 lt.:,

(Mai Do a11d l{t1n111oto, 2012). 
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2.7. Approacl1es to definition or 01easurement of' secret use 

Tl1e deter1n inatio11 of the level of secret ttse of co11tracepti ves is ve,y di fficu It becaL1se 1J1e 

behavior itself is sec1·et, that is, tl1e level of covert t1se is difficult to determine since the 

bel1avior itself is l1idden or concealed and there can be costs associated \ivith reporting it to a 

st1rvey interviewer or family planni11g p1·ovider (Rutenberg and Watki11s, 1997). There J,ave 

bee11 two types of app1·oaches tl1at have been utilized in previous surveys to n,easure secret 

use; it can be esti1nated by direct approacl1 or indi1·ect approach. 

2.7 .1. Di1·ect approacl1 

Secret ttse of contraceptive can be 1neasured directly by asking tl1e respondent if lier spouse/ 

partner knewabout l1er current t1se. Wome11 reporting '�Yes'' \\ ere assumed to be usi11g 

contraception wi tl1 tl1ei1· partner· s l(nO\vledge "vhile \Vo111en repo1iing .. � o ., or .... I don't knO\\ ••

\\ ere assu1ned to be t1si11g contraception covertl)'(Gasca, 2013: Tensot1 and 1-1 ind in.

201 O:B iddlecom and 1�apooht1nda. 1998; Ba11l'"ole a11d ingl1. I 998: B irul and A sse fa .. 2007). 

2. 7.2.lnuirect �111pro�1cl1

Sur\e) dataor I;ocu<:> GroLJJJ Disct1sC:>io11s (FGD)l1ave bec11 noted toind1rectl: ev�1lt1atc �ecret 

u�e of co11traceptive fro111 discorda11t respo11�esben,een l1t1sband,; anli \\ 1vc abot1t \..Llrrcr1t

contraccptiveuse 'f)1ese \\-'ere done by L1si11g cot1ple data file or sep'"1rate di cu5s1on grot1ps of' 

male and fer11ale.Covcrt co11t1 ac..eptive t1se b) ,,,ite is e ti111atcd 011 the ba�J') of lt e of' fe111ate 

co11traceptive 1netl1od!> reported b) botl1 hu�b,1nd and \\'ife or \\1l1ere the ,, 1te aff1r111" t1,c u11(J 

tl,e husbc111d does not (Gasca, 2013; 1�e11sot1 a11d I-lindin, 201 O· B1ddleco1n and Fapool1l1nda. 

1998 Bai1kole a11d �i11gl1, 1998 B1ruk a11d A sefa, 2007).
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2.8. Consequences of secret use of contraceptives 

Tl1e qt1alitative evidence fro1n a number of studies shows that women's decision to secrctl)

use contraceptives is not t111dertal<en ligl1tly and can have harsh conseqt1ences if tl1cir 

l1t1sbands discover tl1eir covert t1ses (Biddleco1n and Fapohunda, 1998). 

Covert co11traceptive use indicates that sotne wo1nen roughly one in every ten contraceptive 

t1sers not only do 11ot want their husbands to be involved, but also want to keep the use 

hidden(Barnett, l 999).Si11ce so1ne wo1nen do not wish to 11ave their husbands involvedat all 

in these type of decisio11s, tl1ey1nay however face challenges to tl1eir right to privac) and 

co11fide11tialityin adopting or switcl1ing n1ethods. 

Covert use presents proble1ns witl1 respectto side effects of metl1ods. Biddleco111 and 

Fapohunda (1998) 11oted that a wo1nan may 11ot seel< treat111entor cl,ange n1etl1ods tor fear· of 

bei11g discovered, tl1t1s prolonging andperl1aps i11tensifying he1· l1ealth problems. 

ecret t1se of contraceptives l1as drawbacks for a marriage tl1at n1a) or 111a) not out\\ eigl1 the 

fa1nily planning be11efits for \\Otnen (Belo11lav and Mal1esl1k.arra� 2013). ecret t1sc of 

contraceptives 1nay a I so i11trod t1ce 111 istrt1st 1n the n,arriage. tl1ot1gh it cot1 ld also i111pro\ e tJ1e 

\\el fare of ,vornen and tl1eir cl1ildre11 b), for exa111ple, 1ncreastng tl1e a111ot111t of time L1t:t\\Cc11 

eacl1 bjrtl1 (Belol1la1v a11d Mal1e�l1karra, 2013). 

As so111e \\'0111en inn}' ,, isl1 to keep the Ir ta1n I I) planning i 11t\.!ntion� to tl1cn1se l\ e-, and pref cr 

covert contracept1\ie trse, ll1is prt1cticc pre\'ents these \\0111cn froan ,1cc.e�')1ng "C'r\ llC" 

(Caldvt'cll a11d Cald,vell, 1987). 

Revealing contracepti\1e u�e can also lead to te11sion \\ ith tl1e partner, financial balk.1,1 J1• or �1 

decrease in intimac) (Ba,val1� et al. 1999).
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3.1 Study setting 

CHAPTER TI-IREE 

METHODOLOGY 

The 2008 Nige1·ia De1nog1·apl1ic Health Survey (NDHS) is based 011 a nationally 

represe11tative sa111ple of Nige1·ia that covered all its six geo-political zones. Nigeria lies 

betwee11 latitudes 4 16l I and 13 53 _ north and latitude 2 40 a11d l4 41 east in tl1e 

West Africa St1b-region. It shares borders with Niger in the 11orth, Chad in the nortl1east, 

Cameroon i11 tl1e east a11d Be11in in the west. To the soutl1, Nigeria is bordered by

approxin,ately 850 kilometers of the Atla11tic Ocean, stretcl1ing from Badagry in tl1e west to 

tl1e Rio del Rey in tl1e east (NPopC, 2009a). It is tl1e 111ost populous cot1ntry in Africa, \V itl1 a 

population of 1nore tl1a11 170 111illion people. The country is 1nade up of 36 states and a 

Federal Capital Territory (FCT), Abuja. For administrative put·poses. the states and FCT are 

grouped into six geo-political zones.Tl1ere are 1nore than 350 eth11ic and linguistic groups. 

·r11e popt1lations studied i11 tl1is researcl1 are n1arried won1en aged 15 -49) ear .

3.2 am 11li11g 1netl1od 

Tl1e san1ple for tl1e 2008 Nigeria Den1ograpl1ic and Healtl1 t1r, C) ( DH ) \\ra5 de51g11ed to 

provide population and l1ealtl1 indicators at tl1e national .. zo11al ,1nd state lc'.-el� I he �ainpl� 

design gave al lo\va11ce for spec1 fie indicators like; contracept1\ e Lt e, cc.ret co11trac.�pti\ e Lt�c 

\-\fhicl1 was calculated for the 6 zones and 3 7 states (36 �tate plLt� the Federal C apjtal

Territo1;' .. Abuja) of tl1e federation (NPop and ICP 1nacro, 2009).
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Tl1e sainpling fra1ne Ltsed for tl1e 2008 NDHS was the 2006 Poptilation and I-IoL1sing Ce11sus 

of tl,e Federal Republic of Nigeria condt1cted in 2006, and was provided by the National 

PopL1latio11 Co1nmissio11 (NPC). 

Du1·i11g tl1e 2006 populatio11 ce11st1s, each locality was subdivided into conve11ier1t areas 

lcnown as enL1111eratio11 a1·eas (EAs), in addition to tl1e ad1ninistrative units of the FedcraJ 

Republic of Nigeria narnely; states, local gover111nent areas (LOA), and localities. ,.fl1e 

primary sampli11g units (PSU), referred to as a cluster for the 2008 NDHS, is defined on the 

basis of EAs fro1n the 2006 EA ce11st1s frame (NPopC and ICF Macro, 2009). 

Tl1e 2008 NDHS sa1nple were selected t1sing a stratified two stage cltrster design consisting 

of 888 cluste1·s, 286 in the t1rban and 602 in the r11ral areas. Represe11tative sa1nples of 36.800 

households vvere selected, with a minimum target of 950 co111pleted intervie\\S per state. [n

each state, tl1e nt11nbers of l1ot1seholds \\-ere distribL1ted proportionately among its urban and 

rttral areas. A cornplcte I isti11g of l1ouseholds and a mapping e:\.ercise ,vere carried out tor 

eacl1 cluster from April to Ma) 2008, \1vitl1 tl1e resulting list of hot1sel1old� !:>erving as tl1e 

sampling fra1ne for the selection of l1ousel1olds in the second tage. All private l1ot1�cl1old� 

\\ ere I isted Tl1e Jina I st1rve) sa111ple included 886 instead ot' 888 c lt1 ter because .. dtiring 

field \\ 01 I<. access was 11ot obtained i11 one clttster dt1e to flooding, a11d in ,mother dt1c to inter­

con,munal disturbances (NPopC and I((:" 1nac.10, 2009) 

3.3 Stud) de ign 

1
"'
11e sttid) des1g11 e1n ployed i 11 th i 5 stttd) ,, as ,t retrospect a, e cross-s��tio11al �tttd) . 
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3.4 Data source 

1'lie sttidy tised a secondary data set. Tl1e data was extracted from the 2008 N igcria 

De1nograpl1ic Health St11·vey (NDHS) wl1ich happens to be the fourtl1 Den1ograpl1ic and 

Healtl1 St1rvey (DHS) carried ot1t in Nigeria and was conducted by I11ner city ft111d (ICF) 

Macro Calverto11, Maryland, U.S.A. in conjt1nction \Vith National Population Co111mission 

(NPC), Nigeria. The i11dividuaJ female dataset (NGJR52FL.SA V) fro,n the SLll'VC)' \Vas 

t1tilized for this study. Basic i11for1natio11 were those on background information of woman. 

reproduction history, 1narriage and sext1al activities, fe1tility preference, awareness and use of' 

fa111ily pla11ni11g 1nethods, ,vo1na11 empo,verme11t decision making at1tonomy. attitudes 

to,, ards refusing sex witl1 l1usband. domestic viole11ce. \\ 0111e11 · s ,vorl< a11d l1L1sband · !:> 

background cl1aracteristics and other health indicators of married \Vomen. A mu I ti-stage 

probabi lit)' sa1npl ing was adopted to select 33,385 "'omen age 15-49years. 

3.5 Etl1ical consideration 

r ormal approval to t1se tl1e 2008 Nigeria De111ograpl1ic Health ur\'e)' ( DH ) data ,va� 

obtained a11d a11 autl1orization to do,vnload tl1e dataset fro1n on-line archive \Vas gotten tro111 

ORC. Macro l11ternatio11al. tl1e age11cy respo11s1ble for tl1e \\Orld\\'tde Dc111ographic. ,Uld I lealtl1 

3.6. Eligibility· criteria 

liicl usioncri teria: \\ 0111e11 of reprodttct 1, e age 15-49 ) ear ,,ho ,,ere ct1rrc11tl\ i11 

inarriageand ,verecurrcntl) LI ing a 111ethod of contrac..e(Jtion at tl1c ti111e of· stir, e, ,, Lrc

included i11 tl1e sttid)'· 

31 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Exclusion criteria: Wo111en who we re pregna11t, 1nenopat1sal and 11ot cu1·rentJy

1nethod of contraceptive at tl1 t· f h e ime o t e st1rvey were excluded fro1n tl1e analysis.

3. 7 Data analysis 

LIS 111g a 

Data atialysis was carried out t1sing Statistical Package for Social Science (SPSS, version 

16.0) a11d was based on currently 1na1·ried andcontracepting wo111en of childbearing age ( J 5-

49years). The data was weigl1ted to adjust for the stratified two-stage cluster sampli11g 

tecl111ique adopted d11ri11g the st1rvey. Frequencytables was t1sed to describe and su111111ariLe 

va1·iables of i11terest. Ci·oss tabulatio11swas carried out using chi-sqt1ared test to test the 

sigi1ificance of association ben, ee11 any two categorical va1·iables and also to investigate 

associations between tl1e dependent variable (secret use of contraceptives) and independe11t 

variable (the selected de111ograpl1ic, socio-eco110111ic a11dfertilit)1 bcl1a\ iot1ralcha1·acteristic')). 

Variables that were included for 111t1Jtiple logistic regression 1nodelS\\ ere selected based on 

their statistical significance at tl1e bivariate level. Tl1eparameters \vere fitted and tested for 

statistical significance atSo/osig11ificant level, p=0.05. 

3.8 V �• ria bles 

Variables \\'ere selected based 011 tl1e anal) tical fra111e\, ork de crtbed in cl1apter I of tJ11"

d issertatio11. 

3.8.1. Jndepende11t/ cx11lariiito11' ''�lri;iblc 

I socio-ecor1om ,� an(i ferli Ii l)' bel1aviot1ra I t11ctor l1igl11 igl1te(i inTl1ese are tl1e de111ograp 11c. 

the anal)1tical fra111e,vork. 

3.8.2. Dependent/ outcon1e 'a1·iable

Covert/secret contrac.,epti\'e tise.
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3.9. MODELING STRATEGY

The 111odeJing strategies involve the use of
. 

regression analysis tecl1n iq Lies to idenli f)' 

i11depende11t factors associated witl1 secret contraceptive use.

1. 

• 

Sim pie regression model and analysis 

Model I: use of bivariate and multiple logistic regression model to ide11tify a11d 

explore each de1nograpl1ic factoras well as to determine the association between each 

variable a11d secret co11traceptive t1se. 

• Model TI: use of bivariate and multiple logistic 1·egression model to identify a11d

explore eacl1 socio-economic factor as well as to deterrnine the association bet\veen 

eacl1 variable a11d secret contraceptive use. 

• Model III: use of bivariate and 1nt1ltiple logistic regression model to identify and

explo1·e each fertility behavioural factor as well as to determine the associatio11 

bet\vee11 each variable and secret co11traceptive use. 

2. Multiple logistic rcgre sion a11al) is: "fl1i5 is the t'ull rnodel co1nbini11g the

deinograpli ic, socio-eco110111ic a11d ferti I ity beha\ ioural factors that \vere signi fie ant at 

p-0.05 in model I, ll, a11d Ill. Tl1e in<lepende11t contributions of eacl1 variable 111 tl1e

presence of otl1ers \\US ascerta111ed tro1n tl,is 1nodel. 
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CHAPTER FOUR 

RESULTS 

4.1. Demographic characteristics of respondent

Data 011 a total of 3439 female respo11de11tsaged betwee11 15-49 yca1·s were analysed. T11e 

111ean age of the women was 33.08 yea1·s (SD 7.33). F1·om table 4.1, there was ahigher 

p1·oportion of 1·esponde11t betwee11 age 25-34years ( 44.3%)and those whose partners were aged 

between 35-59 yea1·s.More than half of tl1e women (55.5%) reside in urban areas.About 74.5% 

oftl1e wo1nen we1·e Christians andmore tha11 l1alf of tl1e respondents were fi:om tl1e Soutl1ern 

regio11 (S/E-14.5%, S/S-22.7% and S/W-40.2%). 

4.2. Socio- economic characte1·istics of respondent 

Table 4.2 shows tl1e socio- economic characteristics of the study subjects. It 1·evealed tl1at a 

large propo1·tion of the ,vo1nen (85%) \\'ere i11 a 1no11ogan1ot1s union \vhile ( 14.6%) were i11

polygamous unio11. Abot1t ( 45%) of 1·espondents had a seco11dar) education� \vhile (9 2° o) l1ad 

no educatio11 a11d (24.23/o) attai11ed a l1igl1e1· education. i\,lajo1·it) of the respondents (99 9° o)

1·eported to be ii1volvec.l 111 111al'-i11g (leci�io11') 011 O\v11 l1ealtl1. Re ponde11t') that \\Crc ct111·cntl)'

worl<.ii1g ½ete ,1boLit 82 3° o ()111)' 5 5° 
o of tl1e responde11ts l1ad e,perienced a form ol' "e\.t1al

violence \Vllile 3 5% of the res1Jo11dent l1ad e\.per1enced a fom1 of pl1) ical v1ole11ce f1·on1 tl1eu·

partne1·s. 

4.3. Fertility bel1avioural cl1aractc 1·i ·tic of re ·pondcnts

Table 4_1 5110W') tllat itl t�r111s of' tle'>ire for n1ore children abot1t (38°�) of tht: ,,o111e11 ,,aiilt:d

.
1d 1 ·1e ("5%) desi1·ed to ha\'e 111ore. \lore tl1an l1alt' of· tl1e 1�"fl011d�11t'-

no 1nore cl11 1·en \\ 11 ..J 

1 to 4 cllildren \\1hilc (30.5%) l1ad 111<J1c tl1a11 4 l1iltlr�11. J l1� cl11·r �11t
(67.3%) l1c1d bet\\'een 
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cont1·aceptive 1nethod mostly used by 1·espo11dents were irijections (17.6o/o) closely followed

by male co11doms (16.7o/o), periodic abstinence (14.3%), witl1drawal (13.5%), Pills (11.5%),

lactatio11al amenorrhea (10.7o/o) and other methods (15.8%). Close to half of the res1Jonde11ts

obtained tl1eir contraceptives from other sources other than private or gove1·rune,nt health 

facilities. 

A large proportion of the women (80.3%) reported that they were able to refuse sex when not 

wanted and more than half of the respondents have also been exposed to family planning 

messages 011 1nedia (radio/ television/newspaper). 
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Table 4.l. 
Frequency dist1·ibution of 1·cspondents according to tl1eir demographic 
characteristics 

Variables 
Age 

15-24

25-34

35-49

Partners' age 
<30 
30-34

35-50

>50

Ethnicity

Hausa 
Igbo 
Yoruba 
Others 

Religion 
Christianity 
Islam 
Traditio11alist 

Place of re idence 
Urban 
Rural 

Region/Zone 
ortl1 central 

l\ortl1 ea�t 
North west 
South east 
South south 
Soutl1 west 

Frequency (0/o) 

426 (12.4) 
1522 (44.3) 
1491 (43.3) 

301 (8.9) 
477 (14.1) 
2058 (60. 7) 
552 (16.3) 

144 (4.2) 
756 (22.1) 
1205 (35.2) 
1318 (38.5) 

2549(74.5) 
834 (24.4) 
39 (1.1) 

1908 (55.5) 
1531 ( 44.5) 

433( 12.6) 
145(4.2) 
198(5 8) 
500(14.5) 
781(:22 7) 
1382( 40.2) 

(lS-49 )'Car ) =33.08 ( D 7.33) Mean age f-or ''omen
. 15_60+ ,ear )= 41. 71 ( D 9.82) Mea11 age for partnct � ( 
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• 

Table 4.l. Frequency distribution of 1·espondents according to tl1eir demographic

characteristics 

Variables 
Age 
15-24

25-34

35-49

Pa1·tners' age 
<30 

30-34

35-50

>50

Etl1nicity 
Hausa 

Igbo 

Yoruba 

Otl1ers 

Religion 
Christianity 

Islam 

Traditionalist 

Place of residence
Urban 

Rural 

Region/Zone 
North central

Nortl1 east 

North west 

South east 

South sot1th 

Soutl1 west 

l\llean age (or partnei s

Frequency ( 0/o) 

426 (12.4) 

1522 ( 44.3) 

1491 (43.3) 

301 (8.9) 

477 (14.1) 

2058 (60.7) 

552 (16.3) 

144 (4.2) 

756 (22.1) 

1205 (35.2) 

1318 (38.5) 

2549(74.5) 

834 (24.4) 

39 (1.1) 

1908 (55.5) 

1531 (44.5) 

433(12 6) 

145(4.2) 

198(5.8) 

500(14.5) 

781(22 7) 

1382( 40.2) 

_.9 'C'irs) ==33.08 ( D 7 .33)
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Table 4.3 Frequency distribution of respondent according to their fertility 
behaviouralcl1aracteristics 

Parity 

0 
1-4 

>4

Desire for more children 
Wants more 
Undecided 
No more 

Partners' desire for mo1·e children 
Wants sa1ne 
Wants more 

Wants less 

Don't lcnow 

Current contraceptive method use 
Pills 
IUD 
Injectio11s 
Male condo1n 
Fein ale sterilization 
Periodic abstinence 
Witl1drawal 
Others

a

Lactational atnenorrhea 
Decision mal{er for contraceptive use 
Mainl) respondent 
Mainly partner 
Joint decision 
Others b
Source ,vhere contraceptive is obtainecl 
Govern1nent 
Pri\1ate 
Otl1ers

l.

Respondents able to ret·use sex 
No 

Yes 

Respondent justifies ,vife beating if sl1e ret·use "C-X

No 

Yes 

Don't kno\.\ 
Exposure to fan1ily pl�1n11ing n1e.,.,ages

(radio/ telc, is ion/ ne,, spa per) 
No 

Frequency (0/o) 

79 (2.3) 

2312(67.3) 

1047(30.5) 

1812(55.0) 

227(6.9) 

1257(38.1) 

1755(52.9) 

593(17.9) 

213(6.4) 

757 (22.8) 

395(11.5) 

231 (6. 7) 

604(17.6) 

575(16.7) 

91(2.7) 

491(14.3) 

463( 13 .5) 

221( 6.4) 

368(10.7) 

588 ( 18.4) 

571 (17.9) 

2021 (63.2) 

17 (0.5) 

670(19.5) 

l 084(31.5)

1685(49.l)

655(9.7) 

266-l(S0.3) 

2859(83. 'i) 

513( 15 0) 
54 ( 1 6) 

120 l (15 0) 

2233(65 0) 
Yes 

0 I •· 1 ,, fnnt 'cn1ute conclo111, foam or jell) :1ndott1er unspecified
t 1er inc uues orp � , •' 

mctl1ods of contracepti\ e . . 
Otllerb includes GO, mission 11nd other unspecified l1ealtt1 fac1l1t1es.

Other'1ncludesother rel a ti, es a r1d friends of respondent 
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4.4 Covert cont1·aceptive use and pattern 

Overall" 595 (17 .3°/o) of 3439 women were involved in secret tise of contraceptives. 

The method and patte1n of contraception that were mostly used secretly by respondents \Vere 

injectables (26.6°/o), lactation an1enorrhea (21.8%), periodic abstinence ( 17 .5%). pill!> ( 14. 7%) 

and otl1er 1nethods not specified (15.8%). 
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Table 4.4 

Method 

Pills 

IlD 

Injections 

Pattern/ Methods ti 
repi·od t· , . 

mo� Y u e<l ecretly by currently n1�1rricd ,vomcn of
uc 1' e nge 10 igerin, (NDl-1S 2008)

n (o/4) 

88(14. 7) 

31(5.1) 

158(26 6) 

Periodic ab tinence 104(17.5) 

6" (15.8) 

Lactational a111enon·hea 130(21 q) 

Other 
11 

include 1\orplant, female condom, Di11phr11gn1 fo11n1 «>r jell) and l)tf1cr 

un pccifiedmcthod\ of� contracepti,'c 
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4.5 Bivariate analysisof cov t t · er con racept1ve use and selecteddemographic

cha·racteristics of respondents

Table 4-5 shows the associatio11 between secret contraceptive t1se and responclents 

de1nograpl1ic cl1a1·acteristics. It was observed tl1at there was no statistical association betVveen 

1·espondents' age and secret contraceptive use (p=0.737), howeve1· there was an association 

betwee11 partne1·s age and sec1·et co11t1·aceptive use (p=0.003) asproportions of respondents 

whose pa11ners were >50 years had a higher odds to covertly use a method of contraception 

(22.1 o/o). Tl1e p1·actice of secret contraceptive t1se varies across tl1e ethnic groups (p<0.001), 

itwas mo1·e prevale11t a1nong tl1e Hausas (32.6%) and lesser among tl1e Igbos (12.2o/o). In 

additio11, secret cont1·aceptive t1se was 1nore common ainong rt1ral dwellers (19.6%) co1npa1·ed 

to their u1·bai1 counterparts (15.5%, p=0.001). 

4.6 Biv�iriate analysisof secret cont1·aceptive use and socio-economic characteristics 

of respondents 

From table 4.6 belo\v, tl1e prevale11ce of secret contracepti\1e use ,vas lugl1est an1ong 

respondents who had no education (27. 5 % ) compared to those \,V ho had primary ( 18. 6° o ). 

secondary (18.8%) and higher education (I 0.7o/o).W1th respect to wealth status of 

respondents. secret contraceptive use was n1ore pre, alent an1ong the poor (25.5° o) follo,,c<l

by those "'·ho were i 11 the 111 i dd I e cl ass (2 l .  7%) and 1 east an1ong the richest ( 15. 0%). \\ o 111en

h 
. lygamous tinio11 l1ad a l1igl1er pre\1ale11ce (24 1 ° o) ot

"' 

secret t1se of a 111ethodw o were 111 a po 

f ared to tl1ose 111 a n1011ogan1ous t111io11 ( 15 5%). It , a!> ob �1, l!d tl1at ao co11tracept1ve co1np(. 

higher proportion of respondents \\ho ha<l either e:"..perienc.ed a kind of ph) sical , iol<::n1.,1.

I 
. 

1 � (?6 1 o/o) 1eported tise ot' a n1etl1otl l)t' co11traceptt\'e(25 3o/o) or se"t1a v10 enc� - cc1·ctl\ �111li 

12 d 0.001 1e�pectivel) ).
tl1is Vvas sig11ifica11t (p==O 0- an p 
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4.7 Bivariate analysisof secret contraceptive use and t·ertility behaviour/ intentions of

respondents 

Fro1n table 4.7, respondents who had 5 children and above (19.5%) had a higl1e1· p1·evalencc of

secret contraceptive use as co1npared to those who l1ad between 1-4 children (16.5%) ru1d no

childre11 (12.73/o). However, women wl1ose partners had a desire for more chilciJ:en recorded a 

highe1· p1·opo1·tio·n of those secretly using a metl1od of contraceptives (28.3%) as con1pared to 

those wl1ose pa1tne1·s wanted same nt1mber of children (10.8%) or wanted less (15%).

Secret contraceptive use was common among respondents who reported that they do nol have 

the ability to refuse sex when not wanted (24.4%) compared to those who could (15.3%). 
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Table 4.5: Cross tabulation of Secret Contraceptive Use and den1ograpl1ic characteristics

of Respondents 

Variables Secret contraceptive use 

No (0/o) Yes(0/o) 
Respondents' age 

15-24 

25-34 

25-34 

Partners' age 

<30 

30-34 

35-50 

>50

Ethnicity 

Hausa 

lgbo 

Yoruba 

Others 

Religion

Clrristianity 

Islam 

Traditionalist 

Place of 1·esidence 

U1·ba11 

RLtral 

Region/Zone 

North Central 

Nortl1 East 

No1·th \Vest 

354 (83.1) 

1265 (83.1) 

1224 (82.1) 

251 (83.4) 

410 (86.0) 

1719 (83.6) 

430 (77.9) 

97 (67.4) 

664 (87.8) 

1025 (85.0) 

1045 (79.30) 

2157 (84.6) 

644 (77.1) 

30 (76.3) 

1613 (84 5) 

1231(80 4) 

344 (79.4) 

108 (74.5) 

122(61.6) 

435 (87.2) Sot1th East 

l 644 (82.5) Sot1tl1 Sout 1 
1190 (86 0) 

72 (16.9) 

257 (18.9) 

267 (17.9) 

50 (16.6) 

67 (14.0) 

338 (16.4) 

122 (221) 

47 (32.6) 

92(12.2) 

118(15.0) 

273 (20.7) 

392 (15.4) 

191 (22.9) 

9 (23.1) 

295 (15.5) 

300 ( 19.6) 

89 (20.6) 

37(255) 

76 (38.4) 

6-l (12.8) 

137 (17.5) 

193 ( 14.0) 
Soutl1 West . . 

** . 1· p<O 05 (stati ticall) s1gn1ficant)
imp 1es - · 

43 

Chi- square 

0.611 

13 .608 

52.704 

/- 618 _,). -

10.145 

89.270 

p-valuc 

0.737 

0.003**

<0.001 **

<0.001 **

0.001 **

<0.00 I 
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Table 4.6 Cross tabulation of Secret Contraceptive Use and selected socio-economic

characteristics of respondents 
�vu:-a:ri:ahbi":1e=-s--------::::---------------------Sec1·et contraceptive use Cl1i- square p-,,aluc 

Responde11 ts' 
educational level 
No edL1catio11 

Pri1na1·y 

Secondary 
Higl1er 

Pa1·tners' educational 
level 
No educational 
P1·ima1·y 
Seco11da1·y 
Highe1· 

Wealtl1 index 
Poor 
Middle 
Rich 

Decision 1nalci11g a bilit)1

011 o,vn health 
Responde11t i11vo l ved 

ot involved 

T)'pe ot· Union
Monogamy
Polygamy

Work status 
Currently working 
Not ,1vorl<ing 

No (0/o) Yes (o/o)

288 (72.5) 
719 (81.4) 
1283 (83.4) 
553 (89.3) 

212 (68.2) 
699 (83.2) 
1204 (84.6) 
701 (85.3) 

327 (7405) 
386 (78.3) 
2131 (85.0) 

470 (79.9) 

912(81.1) 

2397 (84.5) 
369 (75.9) 

2328 (82.8) 

497 (82.3) 

109 (27.5) 
164 ( 18.6) 
255 (18.8) 
66 (10.7) 

99 (31.8) 
141 (16.8) 
220 (15.4) 
121 (14. 7) 

112 (25.5) 
107 (21.7) 
376 (15.0) 

l 18 (20.1)
213 (18.9)

440 (15.5) 
1 17 (24.1) 

484()7.2) 
107 (17.7) 

• 

Respondent's exper1e11ce 

of physical ,,iolence 
No 2281 (83.5) 

74 (74 7) 
4 51 ( 16 5)

25 (25 3) 
Yes 

Respondents' 

experience of sexual

violence "' - 16 ., )
NO

2 2 3 9 ( 8 3 7) 4 -1 ) l ..) 

y 1 16 (73 9) 1 1 (26· 1)
es . 

·n t) ** . 1· <O 05 (statisticall)' s1gn1 ,can 
1n1p 1cs P-

44 

49.279 <O.OOJ** 

53.690 <0.001 ** 

36.611 <0.001 ** 

12.382 0.006** 

21.815 0.00 I** 

0.088 0.767 

.::; 223 0.022 • 

I 0.230 0.00 I** 

�-- -
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Table 4.7 Cross tabulation between secret contraceptive use and fertility behavioral
characteristics of respondent

Variables Secret contraceptive use Chi- square 
No(%) Yes(%) 

Parity 
0 69 (87.5) 10 (12.7) 5.789 
1-4 1932 (83.5) 381 (16.5) 
>4 843 (80.5) 204 (19.5) 

Respondent desire for 
more children 
Wants More 1491 (82.3) 321 (l 7.7) 4.160 
Undecided 187 (82.4) 40 (17.6) 
Wants no more I 056 (84.0) 201 (16.0) 

Partner's desire for 
more children 
Wants same 1567 (89.2) 189(10.8) 130.6 

Wants more 425(71.1) 168 (28.3) 

Wants less 181(85.0) 32 (15.0) 

Don't know 572 (75.6) 185 (24.4) 

Decision maker for 
contraceptive use 
Main!) respondent 338 (57.6) 249 (42.4) 619.7 

Mainly partner 532 (93.2) 38 (6.7) 

Joint decision 1922 (95.1) 99(4.9) 

Others* 11 (64.7) 6 (35.3) 

Respondent able to 
refu c C:\

No 495 (75.6) 160 (24.4) 30 77� 

Yes 2256 (84 7) 407(15.3) 

Respondent justifies wife 
beating if she refuse C:\ 

No 2392 (83 7) 467(16 3) 17.4 73 

Yes 393 (76.6) 120 (23 4) 

Don't knotw 48 (90 6) 5 (9.4) 

Exposure to famil) planning

Mes age (Radio, TV, c"spaper)
226 (21 2) 17 290 839 (798 8) 

No 
2001 (84 6) 365(15 4) 

Yes 

I t. and friends and other un�pccificd pcr\on,
Others* refers to re a I\ cs • . . 
** . 1· <O 05 (statisticall) igmficant)

imp 1es P-
45 

p-value

0.054 

0.245 

<0.00 I** 

<0.00 I** 

<0.00 I** 

<0 001 ** 

<0.001 **
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4.8. Effects of selected dem . , . . ograph1c factors associated with secret use of contraceptives

among currently married women in Nigeria

Results from table 4.8 (model 1) shows thebivariate and multiple logistic regression analysis

of demographic factors associated with secret contraceptive use.Respondents whose partners 

were more than 50 years were more likely to practice secret contraceptive use compared to 

those whose partners age were less than 3 0  years (OR=l .49, CI=0.93-2.42). The odds of 

secret useof a method of contraceptive was about 1.5 times higher among Muslim respondents 

compared to those who were Christians (OR= 1.49, CI=l.17-1. 92).Respondents from the 

North Western region were 2.26 times as likely to use a method secretly compared to those 

from North Central region (OR=2.26, CI=l.47-3.48). Respondents' age was however not 

found to be significantly associated with secret use of contraceptives. 

-t9 . Effects of selected socio-economic factors associated with secret use of 

contraceptives among currently married women in 1gcna 

Results from model II (Table 4.9), revealed that respondents who attained a higher education 

were about 69% less likel)' to secret!) use a method of contraccpti, c than those '"ho had no 

d 
· 

(OR O 31 c1-o 18-0 )
r
') Also Lhose "ho \\ere in a pol) gamous union were 1.6e ucat1on = . - · · - · ' 

times more likely to use a method secret!) compared to those 111 a monogamou, union

(OR=l .G4, CI= 1 23_2-l 8). Furthermore, the odds of secn.:t contraceptive use wa fow1d to be

. .
1 1 women who had e-..perienccd a form of se-..ual , iolcncc than

about 2 tunes h1g 1er among

OR-, t 4 Cl 1 14-3.99)
those who had not ( --· ' 
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4.8. Effects of selected dem ographic factors associated with secret use of contraceptives

among currently married women in Nigeria

Results from table 4 8 (model 1) } th · · · · · · · 
· s 1ows ebivanate and multiple logistic regression analysts

of demographic factors associated with secret contraceptive use.Respondents whose partners

were more than 50 years were more likely to practice secret contraceptive use compared to

those whose partners age were less than 30 years (OR=l .49, CI 0.93-2.42). The odds of

secret useof a method of contraceptive was about 1.5 times higher among Muslim respondents

compared to those who were Christians (OR= 1.49, CI=l.17-1.92).Respondents from the

North Western region were 2.26 times as likely to use a method secretly compared to those 

from North Central region (OR=2.26, CI=l.47-3.48). Respondents· age was however not 

found to be significantly associated with secret use of contraceptives. 

-L9 . Effects of selected socio-economic factors associated with ecret use of 

contraceptives among currently married women in igeria

Results from model II (Table 4.9), revealed that respondents who attained a higher education

were about 69% Jess Jikel) to secretly use a method of contracepti,e than those \\ho had no

education (OR-0.3 l CI=0.18-0.52). Also, those who \\ere in a pol} gamous union \\ere 1.6

times more likely to use a method secret!) compared to those in a monogamous tmion

(OR-l.G4, CI=l 23_2-l 8). J·urthem1ore. the odds of secret contraceptl\e use \\as found to be

. 
1 1 er a111011g ,, omen "ho had e,perienced a form of se,udl , 1oknc\.! than

about 2 times 11g 1 

(OR ,., 14 CI-1 14-3.99)
those who had not --- , 
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4.10. Effects of fertility behav·o. If t . . 1 1 a ac ors associated with secret use of contraceptives

among currently married women in Nigeria

Table 4.10 below (model III) shows that with respect to decision maker on contraceptive use, 

women whose partners were the decision makers for contraceptive use had a lower odd to use 

a contraceptive method secretly (OR= 0.09, CI=0.06-0.14) compared to those respondents 

who were the main decision maker. 

The odds of secret use of contraceptive was 2.5 times higher among respondents whose

partners wanted more children compared to those whose partners wanted same nwnber of

children (OR=2.50, CI=l.82-3.46). 
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Table 4.8 �odel I: Univariate and Multiple logistic regression analysis showing 
demographic factors associated with secret use of contraceptives in Nigeria, NDHS 2008. 

Univariate model Multivariate model 
p p-value Unadjusted p p-value Adjusted 

Factors OR(95% Cl) OR (95% CI) 
Respondents' age 

15 - 24 (ref) 1.00 1.00 
25 34 0.005 0.973 1.00 (0.75-1.34) 0.156 0.397 1.17 (0.81 -1.68) 
35-49 0.079 0.610 1.07 (0.81 -1.44) 0.073 0.720 1.07 (0.72 -1.61) 

Partners' age 
<30 ref) 1.00 1.00 
30-34 -0.190 0.351 0.83 (0.56-1.23) -0.185 0.410 0.83 (0.54 -1.29) 
35 -50 -0.006 0.969 0.99 (0.72-1.38) 0.003 0.990 1.00 (0.66 -1.52) 
>50 0.364 0.051 1.42 (0.99-2.07) 0.404 0.097 1.49 (0.93 -2.42) 

Religion 
Christianity (ref) 1.00 1.00 
Islam 0.489 <0.001 1.63( 1.34-1.98)* * 0.405 0.002 1.49 (1.17-1.93)** 
Traditionalist 0.496 0.197 1.64 (0.77-3.49) 0.281 0.480 1.32 (0.61-2.88) 

Ethnicity

Hausa (ref) 1.00 1.00 

Igbo -1.265 <0.001 0.28(0.18-0.43)** -0.224 0.-+ 78 0.79 (0.43- 1.49) 

Yoruba -1.018 <0.001 0.36(0.25-0.53)** -0.006 0.982 0.99 (0.58- l.72) 

Others -0.626 0.001 0.54(0.3 7-0. 78)** 0.230 0.364 1.26 (0.77- 2.07) 

Place of re idencc 
Urban (ref) 1.00 1.00 

Rural 2.888 0.001 1.33(1 17-1.59)** 0.134 0.183 1.14 (0.94-1 39) 

Region /Zone 
1.00 1.00 North central (ref) 

North east 0.288 0.200 1.33 (0.86-2.07) 0.151 0.531 1.16 ( 0. 73-1.86) 

North west 0.876 <0.001 2.40(1 66-3.47)** 0.947 <0.001 2.58 (l.66-4 01)** 

South east -0.559 0.002 0.57(0.40-0.81 )** -0.021 0.934 0.98 (0.59-1.62) 

South south -0.189 0.213 O 83(0.62-1.11) -0.061 0.702 0 94 ( 0.68- l 29) 

South west -0.465 0.001 0.63(0 48-0.83)** -0.23- 0.189 0.79 (0 -6-t 1...,) 
-

**implies p< 0.05 (stati tically significant)

ref= reference categor') 
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Table 4.9 Model 11: Univariate d M 1 . 1 
. . 

. an u hp e log1stJc regression analysis showing
demographic factors associated 'th · · · · ' w1 secret use of contraceptives an N1gena, NDHS 2008

Univariate model Multivariate model 
P p-value 

Factors 
-Respondents
educational level
No Education (ref)
Primary 
Secondary 
Higher 

-0.507
-0.644
-1.151

Partner's education level
No education (ref)
Primary 
Secondary 
Higher 

Wealth index
Poor (ref)
Middle 
Rich 

Decision making
ability on own health
Resp. im oh ed (ref)

-0.841
-0.938
-0.999

-0.215
-0.668

Resp. not im oh ed -1.570

Type of union
Monogamy (ref)
Polygam) 0.545 

Work status 
Currently working (re{) 
Not working 0.033 

Experience of 
physical violence 
No (re{) 
Yes 0.510 

Experience of sexual 
violence 
No (ref) 

<0.001 
<0.001 
<0.001 

<0.001 
<0.001 
<0.001 

0.614 
<0.001 

0.300 

<0.001 

0.781 

0 032 

Unadjusted 
OR (95% Cl) 

1.00 
0.60 (0.46-0. 79)** 
0.53 (0.41-0.68)* * 
0.32 (0.23-0.44)** 

1.00 

p 

-0.271
-2.262
-1. I 85

0.43 (0.32-0.58)** -0.449
0.39 (0.29-0.52)** -0.311
0.36 (0.27-0.50)** -0.133

1.00 
0.81 (0.59-1.09) -0.016
0.51 (0.40-0.65)** -0.133

1.00 
0.21 (0.11-4.05) 

1.00 
1.72 (1.37-2.17)** 0.493 

1.00 
0.78 (0 77-4.22) 0.063 

1 00 
1.67 (1 04-2 65)** -0.238

1 00 
1 82 ( I 25-2 63 )** 0.761 

--Yes o 596 0.002 

** . 1· <O 05 (statistically significant)
imp 1cs P- . ' 

ref= reference catcgor) 
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p-valuc 

0.173 
0.196 
<0.001 

0.035 
0.146 
0.583 

0.932 
0.032 

0.001 

0 657 

0 551 

0.017 

Adjusted 
OR .(25% CI) 

1.00 
0. 76(0.52-1.13)
0.77 (0.52-1.15)
0.31 (0.18-0.52)*"'

1.00 
0.64 (0.42-0.97)** 
0. 73 (0.48-1.11)
0.88 (0.54-1.41)

1.00 
0.98 (0.68-1.43) 
0.70 (0.50-0.98)** 

1.00 
1 64 (1.23-2.18)* 

1.00 
1.07 (0.80-1 -lO) 

1.00 
0 79 (0 36-1 "73) 

1 00 
2 14�-, QC)) • 
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Table 4.10. Model III· Univ . t · arm e and M Jti l I · · 

fertility behavioral facto . < • u P e ogistic regression analysis showing

2008 
rs assocmted with secret use of contraceptives in Nigeria, NDIIS

Univariate model 
p p-value Unadjusted 

Factors OR (95% Cl) 
Parity 
O(ref) 1.00 

1-4 0.311 0367 1.36(0.69-2.67) 

>4 0.516 0.139 1.68(0.85-3.32) 

Respondent desire for 
more children 
Wants more (ref) 1.00 

No more -0.124 0.208 0.88 (0.73-1.07) 

Undecided -0.008 0.964 0.99(0.69-1.43) 

Partners' desire for 
more children 
Wants same (ref) 

1.00 

Wants more 1.185 <0.001 3.27 (2.58-4.13)** 

Wants less 0.386 0.061 1.47 (0.98-2.20) 

Don't know 0.987 <0.001 2.68 (2.14-3 .3 5)* * 

Respondent able to 
refuse ex 
No (ref) 

l.00

Yes -0.579 <0.001 0.55 (0.45-0.69)**

Decision maker for 
contraceptive use l.00
Main!) respondent 
(ref) 0.97(0.068-0.14)**

Mainly partner -2.329 <0.001 

Joint decision -2.659 ,0.001 0.07 (0.054-0 09)**

Respondent justifies nife beating

if she ref use sex I 00 
No (ref) 
Yes 0.442 <O 001 l 56 (1.24-1 95)**

Undecided -0 574 0.212 0.56 (0.23-1 39)

Exposure to family planning message ' ia

radio, TV, ewspaper l 00

No (ref) 0 001 0 68 (0.56-0 81 )**

Yes 
-0 391

** . r <O 05 (statisticalh significant) 

imp 1cs P- · 
ref= reference catego l')
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Multivariate model 
p p-value Adjusted 

OR 95% Cl) 

1.00 

0.650 0.236 1.92(0.65-5.62) 

0.682 0.228 1.98 (0.65-6.0 I) 

1.00 

-0.149 0.359 0.86 (0.63-1.18) 

-0.721 0.006 0.49(0.29-0.87)** 

1.00 

0.927 <0.00 l 2.52 ( 1.83-3.<-19)** 

0.378 0.197 1.46 (0.82-2.59) 

0.674 <0.001 1.96 ( 1.42-2.71 )** 

1.00 

-0.153 0.351 0.86 (0.62-1 18) 

1.00 

-2.386 <...0.001 0.09 (0.06-0 I ·I )0

-2.650 <.:0.00 l 0.07 (0 05-0.09)** 

l 00

-0.150 0 434 0 86 (0.59-1 25)

-I.PO 0.157 0 31 (0.06-1 5""')

l 00

-0 061 0 663 0 91 (0.71-1.24)
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4.11. Predictors of secret contraceptive use

Model IV (full model) includes all th 
· 

bl I · · e vana es t rnt were s1gmficantly associated with secret

use of a method of cont:raceptiv fr I I I II 
· e om moc e , and III respectively. It was observed that

region was the only demographic predictors of secret use of contraceptive. Respondents'

education and experience of a form of sexual violence were socio-economic factors that

influencesecret use of contraceptives. Partners' desire for more children, respondents' desire 

for more children as well as decision maker for contraceptive use were the fertility 

behavioural factors that determined secret use of contraceptives. 

The results in table 4.11 showed thatrespondents who bad a higher education (OR=0.44. 

CI=0.18-0.89),those who were undecided about having more children (OR=0.39. CI=0.21-

0.72) andpartners that were mainly involved in decision making for contraceptive use 

(OR=0.09, CI=0.05-0.14) were less likely to practice secret contraceptive use.Respondents 

experienceof sexual violence(OR=2.04, CI= l.22-3.39) and husbands who wanted more 

children than their wives (OR=2. l 8, CI= l .47- 3.24)were significant risk factors for secret use 

of contracepti \ es. 
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Table 4.11 Model IV· Results r it· 1 1 . . . . · o mu 1p e ogistic regression model for predictors ofconvert use of contraceptives in Nigeria, NDHS 2008.Factors p p- value
Religion 
Christianity (ref) 

Islam 

Traditionalist 

Region/Zone 
North Central (ref) 

North east 

North west 
South east 
South south 

South west 

Respondents 
educational level 
No education (ref) 

Primary 
Secondary 
Higher 

0.239 
0.247 

-1.748

-0.918
-0.328
-0.628
0.703

-0.184
0.152
-0.914

Partner'seducational level 
No education (ref) 

Primary 
Secondary 
Higher 

Type of Union 
Monogamy (ref) 
Polygamy 

Wealth index 
Poor (ref) 
Middle 
Rich 

Experience of 
sexual violence 
No (ref) 
Yes 

-0.470
-0.243
0.006

0.364 

-0.207

-0.055

0 711 

0.240 
0.677 

<0.001 
0.037 
0.301 
0.027 
0.007 

0.541 
0.626 
0.026 

0. 134
0.443
0.987

0.073 

0.468 
0.827 

0.006 

52 

OR (95%CI) 

1.00 
1.27 (0.85-1.89)
1.28 (0.40-4.09) 

1.00 
0.17 (0.07-0.43)** 
0.40 (0.17-0-95)** 
0.72 (0.39-1.34) 
0.53 (0.31-0.93)** 
0.49 (0.29-0.82)** 

1.00 
0.83 (OA6 l-l .50) 
1.16 (0.63-2.14) 
0.40 (0. I 8-0.89)** 

1.00 
0.63 (0.34-1.16) 
0. 79 (0.42-1.46)
1.0 I (0.50-2.0 I)

1.00 
1.44 (0.97-2.l--l) 

l.00
0.81 (0.47-1.42)
0.95 (0.58-1.55)

1 00 
2 04 ( 1.22-3 39)** 
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Respondent desire for 

more children 

Wants more (ref) 

No more 
Undecided 

Partners' desire for 

more children 

Wants same (ref) 
Wants more 
Want less 
Don't know 

Decision maker for 
contraceptive use 
Mainly respondent 
(ref) 

0.000 
-0.938

0.769 
0.072 
0.517 

Mainly partner -2.465
Joint decision -1. 795

** implies p < 0.05 (statistically significant) 

ref= reference catego11' 

53 

0.996 
0.002 

<0.001 
0.839 
0.006 

<0.001 
<0.001 

1.00 
0.99 (0.27-1.38) 
0.39 (0.21-0.72)** 

1.00 
2.16 (1.46-3.19)** 
1.08 (0.54-2.16) 
1.68 (1.16-2.42)** 

1.00 

0.08 (0.05-0.14)** 
0.06 (0.0-l-0.09)** 
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CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATION

5.1. Discussion 

This study examined covert contraceptive use among currently married contracepting women 

of reproductive age (I 5-49 years) in Nigeria using data from Nigeria Demographic Health 

Survey, 2008. It specifically estimated the prevalence, patterns or methods mostly used and 

explored the demographic, socio-economic and fertility behavioural factors associated with 

the use of contraceptives covertly. 

5.1.1 Covert contraceptive use 

The 17.3% prevalence of covert contraceptive use observed amongst the women was similar 

to previous studies that have attempted to measure it directly. A Ugandan studyshowed that 

15% of \\Omen were using contraceptives without their partners· knowledge(Blanc et al.. 

J 996). r he findings from a rural Kenyan setting also show that 20°,o of contraceptive users 

admitted to using a method without their husbands' knowledge (Rutenberg and Watkins. 

J 997: Watkins et al., 1997). l lo\\ ever, this prevalence is higher than re ult reported among 

Ethiopian and Zambian couples-7.8% and 7°'o respective I) (1 ensou and Hindin. 20 IO: 

Biddlecom and Fapohunda, 1998). Furthermore, the prevalence was al o higher than those 

observed in some selected nine countries 111 ub- aharan Africa (Burkina Fa o. Ltluopia.

Madagascar, Mala\\ i, R,\anda, Tanzania. Lganda, Zambia, ,md Zimbab,\e),, here CO\Crl

contraceptive use ranged from 3% in R\\anda to I 0% m Burkina I aso (Gasca, 2013). l l1t1\. 

these re::,ults agrees ,, 1th earlier ')tud1es b) B1d_dlec.om and Fapohunda ( 1998) ,,h1ch lounJ 

that the e'.\.tent to ,, hicl1 ,, omen secret I) practice contraception I\ e<;llmatcd to be bet,, ccn 6° o 

and 20% 111 ub- aharan Africa 
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5.1.2 Method of contraceptives mostly used

A study in Adama town (Et! · · ) fi d · · 
11opra oun that mJectables followed by pills were the most

widely used secret contraceptive methods (Tensou, Hailemariam and Reniers, 2008).

lnjectables was also noted as the most popular secret method followed by pills for covert

contraceptive users throughout the nine Sub- Saharan countries (Burkina Faso. Ethiopia,

Madagascar, Malawi, Rwanda, Tanzania, Uganda, Zambia, and Zimbabwe) studied by Gasca

(2013). There was a slight difference in Zambia where Biddlecom and Fapohunda (1998)

found that natural methods, the pills and injectables were the most common method used 

secretly. Interestingly, the findings in this study conform closely with earlier studies where 

injectables, lactational amenorrhea and the pills were the most commonly used covert 

methods by participants. A plausible explanation for these preferences could be convenience 

of use: for example - not being taken on daily basis; comfortable ways of administration 

coupled with easy accessibility than other methods in health facilities: lov,er cost as well as a 

higher likelihood for secrecy (Lucke et al., 2011). 

- J 3 !•actors a sociatcd "ith covert contraceptive u e:,. . 

After controlling for all the variables, the multivariate logi tic regression model (full model -

JV) ind icates that region, higher education of respondents, e\.pcnence of e\.ual , 1olencc. 

partners desire for more children as \\ell as decision maker for contraceptive use \\ere factors 

that ,, ere significantly associated with covert contraceptive u. e 

The findings 111 this stud) sho ,,ed that \\Omen from the orth ,,estern and l\orth e.t!>tcrn 

regionsas wel I as those from the South southern and outh ,, estcm region,; \\ ere lcs� li"-.cl) 

chan those from North central region to practice covert contraccpti ,cs I hi. ,,a, in line,, ith 

v.hat was reported 111 Uganda, "here Blanc and l.Ollcague ob-.cn ed that female l-OH:rt
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contraceptive users were higher in th N h e ort ern region than in the Central region. 1 his
regional difference may be connected to regional difference in culture, religion as well as

acceptance and agreement on contraceptive utilization (Monjok et al., 20 I 0).

With reference to the relaf I · b ions 11p etween education and covert contraceptive use, the results

showed that women with higher education were less likely to practice covert contraceptive 

useas against those with no education. Tht1s, corroborating Gasca's findings in an earlier 

study which indicated that higher educated women were less likely to be covert users as 

compared to women who had none or lesse:- years of education (Gasca, 2013). This study 

revealed that unlike women with some formal education, women with no education were 

more likely to use a method of contraceptive secretly. This does not come as much of a 

surprise as other researchers have found that the more years of school a woman completes, 

the more realistic power she has in her relationship; she then has a higher chance of 

discussing and advocating family planning with her partner (Castro.1995). Moreover, the 

uneducated or less educated ,rnmen, who are more likely to ,,ant to limit childbearing. ma) 

alread), have more children than the educated ones. Ho,,ever, this ,,as in contrast to \\hat 

was reported in Ethiopia and India (Tinsou and Hindin, 2007: Jejeebhoy. 2000)\\ here 

educated women were more likely to hide their contraceptive use than the uneducated one 

and that ,..,here husbands are highly educated, women hiding i le s. Interesting!}, findings 

from this stud} revealed that the husbands' education had no significant relationship with 

covert contraceptive use. 

Marked I), the odds or secret I) using a contraceptive method ,, as 2 time higher Jnll)llg 

women whose husband wanted more children compared to those "ho:,e partner� "anted ame 

number of children This was similar to findmgs b} Tensou et al (20 I 0) "ho reported 111 a 
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study in Adama town- Ethiopia that th ose women who perceive that lheir husband needs
more number of children were almost two times more 1,·kely to use contraceptive with a

pa1iial or complete ignorance f ti · h b · · o 1e1r us and.This findmg echoes the majority of previous

studies exploring covert contraception use. A probable explanation for this as observed by

researchers is that, women are more concerned with their family size than men and that

women wants fewer children than do their husbands due to health and time costs associated

with frequent childbearing. Interestingly, Biddlecom and Fapohunda (1998) in a Zambian

study found that husbands' desire for more children had no significant effect on secret or 

open use. This study also revealed that those women who do not know of their husbands' 

views or opinion on desire for more children were also more likely to practice secret 

contraception. 

With regard to decision making on the use of contraceptives, it was observed that women 

\\hose partner were the main decision maker or jointly decide on contraceptive use \\here less 

likely to practice covert use compared to their counterparts who \\ere the main decision 

maker. The reason for this (partner's involvement in decision mak.ing for use of 

contraceptive) may partly be due to the effect of husband reproductive health decision 

making power that could overwhelm the effect of women household decision mah.ing power 

on couples contraceptive use as suggested by I laile and Enque elasic (2006). Be ides. in 

Nigeria, most ethnic groups have strong patriarchal S)Stems that confer on men dcc1,1on­

making roles 111 matters affecting the famil) ,md the societ) In "l\1gcria, it has been obscnc<l 

that men place a high premium on children, ,,h1ch has had a profound mfluence on krtilll) 

outcomes (lsiugo-Aban1he, 1994) This outcome ma) also be ltk.cncd to ,,oman's education. 

where women who attained a le\'el of education had a strong pos1tl\ c eflcct on their l.Um:nt

use of a method of contraceptive (l'-han and Khan, 2007) 
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In addition, the result of this stud show h . . Y t at experience of sexual violence was an important
variable that was strongly associated 'th th w1 e practice of covert contraceptive as those

women who had experienced se I · I · · xua v10 ence were s1gn1ficantly more likely to covertly use a

method of contraception than those who had not. This finding was consistent with studies

conducted by Alia et al. (2009); Okenwa et al. (2011) who reported that women \\ho

experienced intimate partner violence (sexual and physical) exhibited a greater likelihood of

using contraceptives secretly than others who did not. Likewise, a study from Ne'v\- Zealand 

demonstrated that sexually abused women ,,.. ere more likely to use contraception than non­

abused women (Fanslow et al., 2008).The) argued that sexual violence may be the form of 

intimate partner violence with the greatest potential to impacta woman's desire to use 

contraception,in that each act of violence hasthe potential to result in unplannedpregnancy 

and infections including HIV/STis. 

Thus. a possible reason "h} these women ma) have higher co, ert contracepti, e use than 

their other counterparts ma) be attributed to their desire to a, ert pregnanC) under 

unfa,ourable conditionc; '>incc it \\clS obsened that the} are \\Omen\\ ith high parit�-- \\hose 

partners desires more children than them and also had e\.perienced se\.ual violence. 

5.2 Limitations 

This stud_; has some llm1tauons In v1e\l\ of the fact that there 1s no surve} data available for

covert contraceptive use in Nigeria e:-.cept for the 2008 DH \\h1ch a kcd married

respondents if their husband partner 1s a \\arc of their contracepti,e use Con-;equcntl) . this

study was not able to e:-.plore the trends of wvert contraceptiH! m l 1gena b) using l\/DI I�

2013 
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fn addition, the result of this stud show h Y t at experience of sexual violence was an important

variable that was strongly associated with the pract,·ce of covert contraceptive as those

women who had experienced sex I · J • • , ua v10 ence were s1g111ficantly more likely to covertly use a

method of contraception than those who had not. This finding was consistent with studies 

conducted by Alio et al. (2009); Okenwa et al. (20 J I) who reported that women who 

experienced intimate partner violence (sexual and physical) exhibited a greater likelihood of 

using contraceptives secretly than others who did not. Likewise, a study from Ne,\ Zealand 

demonstrated that sexually abused women \\ ere more likely to use contraception than non­

abused women (Fanslm, et al., 2008).They argued that sexual violence may be the form of 

intimate partner violence with the greatest potential to impacta woman ·s desire to use 

contraception,in that each act of violence hasthe potential to result in unplannedpregnancy 

and infections including HIV/STis. 

Thus. a possible reason \\ h) these ,, omen may ha , e higher co , ert contracepti\e use than 

their other counterparts ma) be attributed to their desire to a, ert pregnanC) under 

unfa,ourable conditions <;ince it ,,as obser,ed that the) are ,,omen ,,1th high panty. ,,hose 

partners desires more children than them and also had e:\.perienced se,ual violence. 

5.2 Limitations 

This stud) has some lim1tattons. In vie,, of the fact that there i no survey data available for

covert contraceptive use 111 Nigeria e,cept for the 2008 DI I ,, hich asJ...cd married

respondents 1f their husband partner 1s a,,an.: ot their contracept1,c uo.;e Consequent!�. this

study was not able to e:-.plore the trends of <.:o,erl contraceptive 111 1\1gcna b) usmg '\:DI I

2013. 
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Secondly, this study · d examme covert contraceptive use and pattern only among married
women; the sample is limit d t 1 . . e o on Y currently married contraceptrng women at the time of

the NDHS survey therefo ·t d ' re I oes not mclude not currently married, hence these results may

not be generalized to all women in Nigeria.

Furthermore, as a limitation of cross-sectional studies, it was not possible to demonstrate a 

causal relationship; rather they provide an indication of the associations between fundamental 

factors and covert contraceptive use. In addition responses to the question on covert 

contraceptive use were self-reported and the validity of the respondents' claims could not be 

ascertained. 

5.2.1 Strengths 

Despite the limitations, this study has some strengths and it is unique in its kind as it includes 

broader ranoe of factors and focused on the entire country. It also reflects the actual 
0 

experience of currently married contracepting women during the study period. There are fe,, 

studies that have examined the method use and predictors of covert contraceptive in 1gena. 

hence findings from this study adds to a growing bod) of literature. Hm,e"er, thescud) 

signals important directions for future polic), research and practice 

5.3 Conclu ion 

This stud) shov.s the prevalence, pattern and method use as "ell as the factors associated

• 1 1 t .1ccptivc u ... e amon° cum.:ntl\. married "omen ot reproductl\ c a�c inw1t1 cover con 1, o • � 

. . 1 d that the rate of cO\ert use among these ,,omen is high at 17 3% and th1
Nigeria. It re,ea e 

Oticeable among those who had 5 or more In ing children Region,
practice was more n � 

d ts e-..penence of se:\ual , 1olence, partner,· tlcs1rc tor more dultlrcn J",

education of respon en 

r. t epll"\e use ,,ere the respect 1, c demographic ... ot.10-

well as decision maker ior con rac 
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economic and fe1iility behavioural fa t ti . . c ors iat significantly influenced covert contraceptive
use. Socio-economic factor and fertility b h· 

. 
e av1oral factor such as respondent experience of

sexual violence and partners' d · fi h' esire or more c Ildren were the most significant contributory

factors influencing the use of t 
· 

J • • con racept1ve covert y. These h1ghl1ght the need for concerned

stakeholders to focus on couples and also to encourage male cooperation and involvement in 

reproductive health decision making as a strategy to enhance family planning use. 

5.4. Recommendations 

Results of this study therefore stress the need for concerned stakeholders in implementing 

family planning programs and campaigns that involves men as agents of positive and 

productive change. This is necessary because ample research have sho \.'\n that men are 

important decision makers on reproductive health matters. Hence, male involvement and 

cooperation in reproductive health issues will increase men understanding and thus enhance 

their encouragement and support for the women's use of contraceptive. 

Also, since women are particular!} vulnerable to sexual violence. preventive efforts hould be 

specificall) crafted to curb violence against \\omen as \\ell as reduce the longitudinal impact 

of se'i.ual violence among couples. 

The highly significant role of education on covert contracept1\e use m th1 stud) dnm�

attention to policies directed towards imprm, mg tamil) planning method use on the need tu 

consider raising the levels of formal education and promoting basil education. c,pec1<1II)

among females. 
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Additionally, the identification of · I d'ffi · · reg1ona I erent1als m covert contraceptive use has policy

implications for service delivery and demographic planning in the different regions. ·1 hus, 

covert users should be considered when the design and provision of family planning 

programs are planned. 

However, the question remains as to why these women are motivated to use contraceptives 

without their husband's knowledge.A qualitative research is therefore recommended to 

identify thereasons for this. Also, more effort should be made to obtain detailed information 

on the context and experiences of women involved in covert use of contraceptives in Nigeria. 
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Appendix: 

Description and definition of variables 

(a)Demographic factors:

Variables Description 
-

Variable Codes and Categories 

name in 

data set 

Age of This is the age at last O= l 5-24yrs 

respondent birthday of respondent 5- VOl3 l = 25-34yrs

year groups before the 2=35-49 yrs

survey 

Age of This is the age at last O= <30yrs 

partner birthday of respondent's V730 l = 30-34yrs

partner before the survey 2=35-50 yrs 

3= >50 

Religion Religion of respondent O=Christian 

Vl30 !=Muslim 

2= traditional 

Place of Place of residence of O=urban 

residence respondent Vl02 !=rural 

� 
>--

Region of residence of O= orth Fast. I orth West Region 

/zone of respondent VIOi 2= orth Central. 3- outh East. 

residence 4= outh \Vest. 5 outh outh. 
-

Ethnicity This tells which of the 0 Hau a 

ethnic group respondent Vl31 !=Yoruba 

come from 2=lbo 

3= others 

I - J 
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Appendix: 

Description and definition of variables 

(a)Demographic factors:

Variables Description 
-

Variable Codes and Categories 

name in 

data set 
·-

Age of This is the age at last 0=15-24yrs 

respondent birthday of respondent 5- V013 I = 25-34yrs 

year groups before the 2=35-49 yrs 

survey 

Age of This is the age at last O= <30yrs 

pa1iner birthda} of respondent's V730 I= 30-34yrs 

partner before the survey 2=35-50 yrs 

3= >50 

Religion Religion of respondent 0-Christian

V130 ! =Muslim

2= traditional

Place of Place of residence of O=urban 

residence respondent Vl02 )=rural 
-

Region of residence of O= orth Ca t. l = orth \,\ e t Region 

'zone of respondent VIOi 2= orth Central, 3= outh l::.ast 

residence 4= outh We t 5= outh outh 

I-t This tells which of the 
-,.__ - -

.---- 0 Hausa Ethnicity 
ethnic group respondent Vl31 J-Yoruba

come from 1 Ibo
" other 

j I --� 

73 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



(b) Socio- economic factors:

Variables Variable Description Codes and Categories 

name in 

data set 
rnR-=-es=p=-=o=--=n:--::d.::-e -n=--t -�D:::-e_s_c---:ri:-:--b -es----=-th-e---=h---=i -gh:-e- s -t----1-==::....:..:::..:__--t-__________ _

educational education attained by V106 
level respondent 

Partners 
educational 
level 

Respondent 
currently 
"'orking 
Decision 
making 
ability 

Wealth index 

Physical 
violence 
Sexual 
violence 
Women 
autonomy 

Type of 
marriage 

-·-

Describes the highest 
education attained by V701 
respondent's partner 

Describes the work status of V7 I 4 
respondent 

ability of respondent to make V632 
decision on own 
contraceptive use 

V190 
Wealth status of respondent 

Respondent e;...perience of D105H 
violence 
Respondent e;...perience of DI 08 
sexual violence 
Abilit) of respondent to 
make decisions on O\\ n V743A 
health and money spending 

--

fhis describes the l) pe of 505 
union respondent is into. 

"-__ L _____ __.___ 

74 

0= No education 
]=primary 
2=secondary 
3=higher 

0 No education 
]=primary 
2=secondary 
3=higher 
0=No 
)=Yes 

0=respondent only 
I =husband only 
2=joint decision 
3- others

---

0- poor
I middle
2 rich

---i 0=No
I-Yes

--7 O= 
0

l Yes
respondent invoh.ed

1 I re� pondent not 111, oh cd 

-- ,_O monogamou 
I pol) gamou 

_.._-�----

--i 
I 
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(c) Fertility behavior/ Intentions

Variables Description 

Number of Respondents children still 
living children alive 

Desire for Respondent desire for more 
more children children 

Partner's Pa11ner's desire for more 
desire for more children 
children 

Ability to Respondent's ability to 
refuse sex refuse sex 

The last source visited to 
Source of obtain the any 

obtaining contraceptive method. 
contraceptive 

Exposure to Respondent heard of FP 
media via (television. radio, 

nev, spaper) 

Dependent/ outcome variable. 

Variables Description 

ccrel -}whether th<! husband

Variable name Codes and Categories 

in data set 
- ,-- . 

-----·-
O=O 

V218 1-1-4 
2=>4 

-- -----. 

V605 O= wants more 
I no more 
2=undecided 

V621 O=both wants same 
I =husband wants more

2=husband wants fewer
3= don't know 

V850 O=No 
l=Yes 
O=government/public 

V380 sector 
I-private sector

2=other sector

O=No 
V384A, V3848. l=Yes 
and V384C 

Variable name j Code and Categories

in data et

0 o, Don ·1 kno,, 
V634 }l!S contraceptive use knows that respondent is

using contraception 
L,_ ______ __.__ 

----'---� 
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(c) Fertility behavior/ Intentions

Variables Description Variable name Codes and Ca tcgorics 
in data set 

Number of Respondents children still O=O 

living children alive V218 I 1-4 
2=>4 

Desire for Respondent desire for more V605 O= wants more 
more children children l=no more 

2=undecided 
---

Pariner's Partner's desire for more V621 O=both wants same 
desire for more children I =husband wants more 
children 2=husband wants fe\\ er 

3= don't know 
Ability to Respondent's ability to V850 O=No 

refuse sex refuse sex l =Yes 
The last source visited to O=government/public 

Source of obtain the any V380 sector 
obtaining contraceptive method. I =private sector 
contraceptive 2=other sector 

--

Ei\.posure to Respondent heard of FP O=No 
media via (television, radio, V384A,V3848. l Yes 

newspaper) and V384C 

Dependent / outcome variable. 

Variables Description Variable name I Codes and Categoric 
in data et 

Secret 
contraceptive use 

I Whether the husband I 
knows that respondent ts V634 

I using contraception 
L. ----·-----' ___ __. _____ _ 
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