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I 

ABSTRACT 

Baclcground: This study i11vestigates empowerment and fertility intention a1nong married
women of reproductive age. Tl1is study documents differe11t patter11s of fertility intention a1nong
married vvomen of reproductive age in lfe East Local Governn1ent area of Ost1n State. 

I Method: Tl1e study was com1nu11ity based a11d Cross sectional in desig11, a11d e1nployed the use 
of quantitative and qualitative methods of data collectio11. A total of 742 married won1en of
reproductive age (15-49 years) were i11terviewed face to face via a qt1estio1u1aire, while 3 focus 
group discussions were also conducted alongside I(ey i1lfor1nant i11terviews with 2 l1ealtl1
workers at 2 differe11t l1ealtl1 facilities. Tl1e data was a11alysed t1sii1g descriptive statistics, clu­
square and 1nulti1Jle logistic regressio11 at a level of sig11ifica11ce of 95%. 

Result: Findi11gs revealed tl1e mea11 age was 33.8±5.0 years, a11d tl1e 1nean ntunber of cluldren 

I born to the \iV0111en interviewed is 3.3±1.4, wlule the 111eru1 11t11nber of cluldren survivi11g was 
3.0±1.2. Factors such as age, cl1ildre11 ever born, ht1sband's educatio11 , fa1nily type a11d wo1ne11 
empovvern1ent (p< 0.05) are negatively associated witl1 the i11tention to give birth. Also, 98.7% % 
of the vvomen are aware of co11traceptives, wl1ile tl1e prevale11ce of co11traceptive use was 24.0%, 
and 63.5% of the wo1nen have tl1e inte11tion to give birtl1. Some of t11e factors positively 

1 associated "vitl1 current contraceptive use are level of edt1cation, religion, occt1pation, husba11d's 

1 
level of education, fan1ily type, cl1ildren ever bor11 and women empowerment (p< 0.05). Won1en 
vvho have ever given birth to 5 children or more were less likely (OR=0.05; C.I=0.02-0.11, 
p<0.001) to have the intention to give birtl1 tl1an won1e11 wl10 have 11ever given birtl1 or l1ave ever 
gi,,en birth to one or t\vo cl1ildre11. Also, highly empowered women were more likely (OR=2.96; 
C.I= l.51-5.80, p<0.05) to currently use co11traceptives tl1an poorly empowered won1e11. 

Conclusion: It is evident from the study that a majority have tl1e intention to give bi11h an1011g 
married \VOmen of childbearing age in Ife East Local Goverrunent area. It is also co11cluded tl1at 
,vhile more women are aware of contraceptive metl1ods and recognize it as a possible step 
to,vards reducing the challenges of hlgh fertility a lot of tl1em are not accessing in it dt1e to tl1e 
fear of side effects and other negative health outco1nes. Wome11 in the study area needs to be 
enlightened on how to choose the best contraceptive method tl1at suites tl1em in order to reduce 
the fear of negative health outcomes, and possibly tl1e side effects. 

Kc)' \Vords: fertility Intention, Children ever born, Women Empo\vem1e11t. 
\\'ord Count: 414 words 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



DEDICATION 

This work is dedicated to Al1nighty God wl10 saw n1e througl1 tltls programme. 

I also dedicate tl1is project to my wo11derft1l Motl1er Mrs. K.B. Adeye1no, who the Lord l1as made 

to st1pply my needs, n1aking sure tl1at I do not lack ru1y basic thi11g fron1 birth till tl1is very 

1noment. You have been more tl1an a Mother, you are also a Fatl1er. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ACKNOWLEDGEMENT 

I sincerely acknowledge tl1e encouragement a11d advice of my st1pervisor and 1nentor, Dr S.A 

Adebowale, during the course of this research work. He did not 011ly play the role of a 

supervisor, but also played tl1e role of a Father by ensuring tl1at discipline was 1naintained 

tl1roughout this work. I-Ie also sl1owed love eacl1 ti111e l1e e11forced discipline. Witl1out l1i1n tl1is 

work would not l1ave been possible. I express 111y profound gratitt1de Sir. May tl1e good Lord 

always n1eet you at the poi11t of your needs. 

I specially appreciate n1y lecturers Mr. Gbadebo, Dr. Akinye1ni J.0. Dr. Adeoye, and Dr. 

Adedoku11, for tl1eir encourage1ne11t a11d SLtpport. I eqt1ally appreciate tl1e Acti11g 1-IOD. Dr 

Fawole. May God bless you all. 

I appreciate the immense care and st1pport 111orally, spiritually and fi11ancially from my Mother, 

Mrs. K.B.Adeyen10, since birth to present whose desire for a bet1er livi11g l1elped me to realize 

my future dreruns to tl1is 1nome11t. Ma, I run l1igl1ly indebted to yot1 and it's 1ny prayers tl1at you 

will reap the fruit of your labour in good healtl1. To 1ny sister, Mrs. 0. Oviemaigho, and l1er 

children Elo, Nifemi, and Ka11yinsola, I really appreciate you all for your st1pport at all tin1es. 

I also appreciate my lecturers at t11e Obafemi A "volowo U11iversity, Ile-Ife, Dr. A. Titilayo ru1d 

Mrs. 0. Banjo, and Dr. A. Ayinde who taught me during my t111dergradt1ate days and were also 

instrumental in starting this programme. 

I also sincerely appreciate my frie11d Abuloye Oloru11femi Isaac, your effort dt1ring data 

collection ,vas amazing, and I owe you for life bro. I than1( tl1e Director of tl1e Institute of Pt1blic 

Health, Obafemi Awolowo University, Ile-Ife, Dr. E.A. Kt1teyi and the entire Staff and l11ter11s 

for their support during this work. I also thank my very good friends Amt1san Adcola Olatoyosi, 

Okafor Ekene, Ademiju Adeyemo, Ariyibi Jane, Adelusi Adetola, Alimi On1011iyi, lya11u rnsnkin 

and Aniedi David. I sincerely appreciate you all. 

1 also v.•ish to thank my course mates in Medical r)c,nography trock, cspccinll) l�ni111i Olott111tle 

(my main man), Aibinuorno Ayomidc, Adcfcso Y 01111, (3olnji I fcolt1\vn I stl1cr, n11tl 0� clc�c l''-'tcr 

for their contributions and support. I also .ipprcciatc every one thnl hns 1,tc�sc(I 111c 111 C)I\C ,, ,,, ()t

the other in life· s journey. I canr1ot n1c1ltion nll your 11u111c� l1u1 C loci kno\, s )'ll\l, I h1111k )'t)ll ol I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CERTIFICATION 

I certify that this project was carried out under my supervision by Oguns Oluwaseun 

Oluwasunmisola in tl1e Department of epidemiology and medical statistics, Faculty of Public 

Health, College of Medici11e, University of Ibadan, Ibadan, Oyo state, Nigeria . 

. . . . . . . . . . . .  .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Dr. S.A. Adebowale 

B.Sc (Auo). P.G.D, M.Sc (Lagos), M.Sc, Ph.D (lfe). Res. Fellow (South Africa)

Department of c:pide111iolog) and medical statistics. Faculty of Public Health, College of 

Medicine, Universit: of Ibadan. Ibadan, OyLl state, Nigeria. 

V 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



TABLE OF CONTENTS 

ABSTMCT ................................................................................................ . 
••

• 11

DEDICATION .............................................................................................. . 
• • •

Ill 

A CI<.N OWLED G EMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . • • • • • • • • • • • •  .lV

CERTIFICATION .............................................................................................. V

TABLE OF CONTENT • • • • • • • • • •• • • • • • •• • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  Vl 

LIST OF TABLE ................................................................................. I • • • • • • • • • •  

... 
. Vlll 

LIST OF FIGURES ........................................................................... ,, ........... . 
. . .  

. Vlll 

CHAPTER ONE ............................................................................................... 1 

IN'T.RODUCTION .................................................................................................. 1 

1.1 Backgrot1nd of tl1e Stt.1dy ........................................ ................................................ 1 

1.2 Problem Statement .............................................................................................. 7 

1.3 Rationale ....................................................................................................... 9 

1.4 Research question ................................................................................................... 9 

1.5 Objectives of the study ........................................................................................... 1 O 

1.6 Research Hypotl1esis ................................................................................................ 1 O 

CllAPTER TWO .. ................................................................................................................ 11 

2.1 Literature Review .......................................................................................................... 11 

2.2. Women Empo\vennent .................................................................................................. 11 

2.2.1 Globally .................................................................................................................... 12 

2.2.2 A.frica., ............................................................................................................................. 14 

2 .. 2.3 Nigeria ........................................................................................................................................ 16 

2.3 Fertilit)' Intention .......... , ......................................................................................................... 17 

2 .. 3 .. l Globally ........... , ................................................................................................................................................. 18 

2 .. 3 .. 2 Africa .............. # . . . ............ .. .. ...... , ... .. .. .. .. . . .. . ..... , ....... . . . .. . . .. . .. .. . ..................... ............ . 

2.3 .. 3 Nigeria .. ,, .... ,. .... , ..... # ...... ...... .. .  , ••• , . . . . .. . .  , ••• , ••••• • , ••• , .... , •••• , .......... ....... , .......... � ••• 

20 

22 

2 .3 .. 4 South \1/ est cm Nigeria ..•. ,.,,, .... , .... , ..... , . , , .. , , . , .. , •.....•. , ......... , , .••. , ....... , , . , ........... 23 

2.4 Conceptual Jrainc ,vork ...... , .......... , .......... , , ... , ...... , ........ , ...... , .. , , ........ , .. , , ...... ,23

,, 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CHAPTER TI-IR.EE .............................................. ........................... 26 

3 .0 Study Area .............................................................................................. 26 

3.1 St:udy Design ............................................................................................ 26 

3 .2 Sample Size Determi11atio11 ........................................................................... 27 

3.3 Sampling Metl1od ...................................................................................... 27 

3.4 Inclusion & Exclusio11 Criteria ....................................................................... 28 

3.5 Data Collectio11 procedure ........................................................................... 28 

3 .6 Recruit111ent of Researcl1 Assistant .................................................................. 29 

3.7 Data Managen1ent a11d Analysis ..................................................................... 29 

3. 8 Li1nitation of tl1e stL1dy ............................................................................... 29 

CHAPTER FOUR ............................................................................................ 31 

RESULTS ..................................................................................................... 31 

4.1 Demographic Characteristics of the Respondents ................................................. 31 

4.2 Empowerment Indices ................................................................................ 34 

4.3 Distribution of respondents according to fertility i11tention by socio-demographic 

characteristics ................................................................................................ 3 7 

4.4 Distribution of respondents according to current t1se of contraceptives by socio-de1nograpllic 

characteristics ................................................................................................ 40 

4.5 Qualitative Result ....................................................................................... 48 

C.HAPTER FIVE ............................................................................................ 5 3

5.1 Discussion ........................................................................................... 53 

5.2 Conclusion ........................................................................................... 56 

5 .3 Recommendation ...................................................................................... 5 6 

References.,,. .. . . .  ,,, . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 8

Appendices ......................... , ........................................................................... 62 

,JI 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



LIST OF TABLES 

Table 4.1.1 Freqt1ency distributio11 by socio-demographic cl1aracteristics of respondents 32 

Table 4.1.2 Frequency distributio11 of respondents by knowledge and use of contraceptives 34 

Table 4.3.1 Percentage distributio11 of responde11ts according to fertility inte11tion by socio-

demograpl1ic characteristics 39 

'fable 4.4.1 Percentage distribt1tion of respo11dents according to ctu·re11t contraceptive ttse by 

socio-de1nographic characteristics 42 

Table 4.4.2: Logistic regression of factors inflt1e11cing Fertility intention among respondents 44 

Table 4.4.3: Logistic regressio11 of factors influenci11g ct1rre11t co11traceptive tise an1ong 
respondents 46 

LIST OF FIGURES 

Figure 4.1 Percentage distribution of women by empowern1ent scores 

Figure 4.2 Percentage distribution of respo11dents by level of empowerinent 

,Hf 

35 

36 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CIIAPTER ONE 

INTRODUC1'ION 

1.1 BACI<GROUND 

Empoweri11g women 1neans women acquire at least basic kt1owledge a11d skills, they can l1ave 

access to fi11ancial resources, 111ake vital decisions i11depe11de11tly, are aware and protected of 

tl1eir rigl1ts in tl1e society, a11d 1ne11 111ust also con1e to tern1s witl1 tl1e fact tl1at won1en are not 

n1ere baby producers, and as st1cl1 ,vo111e11 111t1st be respected and see11 as partners. Wl1en 

considering empovvern1ent there are many factors tl1at co1ne to mind, tl1is could be responsible 

for tl1e various definitions on women en1powern1ent. Wome11's empower1nent is tl1e process by 

\¥hich unequal power relations are transformed and wo1nen gain greater equality with 1ne11 

(Haque, 2005). 

Kabeer, in 2001 defined empowerment as the expansion in people's ability to mal<e strategic life 

choices in a context where this ability was previot1sly denied to them. Ah1ned and otl1ers in 20 IO 

defmed v-.1omen's empowerment as a woman's ability to make decisio11s related to personal 

health care choices, freedom to visit family and friends, ability to 1nake housel1old purcl1ases and 

to decide on key activities. Through empowerment, women can acl1ieve resot1rceful life ,vitl1 

freedom and autonomy to marry after late adolescence (18+), freely decide to have sn1nll fn111il)· 

size (1 or 2 children), live a healthy life following an appro1,riatc life style n11d free fro111 nll 

discriminations (Mahadcvan,et al .• 2005). 

1 
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T11e United Nations in its Beijing declaration stated that Women's empower1nent and tl1eir ft1ll 

participation on the basis of equality in all spl1eres of society, including participation in tl1e 

decision making process and access to power, are fu11dan1e11tal for achieveme11t of eqt1ality, 

develop1nent and peace. I -Iowever, tl1e promotion of won1en's economic independence was 

recoID1nended including e1nployme11t, tl1e eradication of persistent a11d i11creasing bt1rde11 of 

poverty on won1en by addressing t11e stTttctural cat1ses of poverty throt1gl1 cl1a11ges t1neco11on1ic, 

ensuri11g equal access for all wo1nen, inclltding those in the rl1ral areas, as vital developn1ent 

agents, to protective resources, opportu11ities a11d public services. 

Issues relating to empo"verment of "von1en are always tied witl1 fundan1ental hu1nan right issues, 

this is because ordinarily men e11joy these for1ns of empowerme11t bt1t wo1nen are almost always 

left at the 1nercy of men, thereby creating son1e sort of gender imbalance. Tl1e effect of wl1icl1

limits tl1e potentials of a cow1try, no wonder the 1994 International Confere11ce on Population 

and Development-Prograr11 of Action held in Cairo, placed wo1nen's empowerment and 

reproductive rights at the centre of development. 

Similarly, the Nairobi forward looking strategies for the advancement of women in 1985 

reaffirmed that the realization of equal rigl1ts for women at all levels and in all areas of life \Vill 

contribute to the achievements of a just and lasting peace, to social progress and to respect for 

human rights and fundamental freedoms, and that the integration of women in the mai11strcam of 

the development process requires not only commitment at the natio11al, regio11al a11d i11ten1ntionnl 

le,1els, but also continuing financial and technical support, and also requires tl1e cstnblisl1n1cnt of 

a nev. international economic order. 'fhc third goul of the Utlitc<l Nut,011 t\ tillc1,11it1111 

development directly focusc� on promcJting gcn,lcr cc1uulily ,111tl \V(H11c11 c1,,pc1\\L'nnr1,t 011,I

targets that by the year 2005, all for1tt!i of iJCn,tcr ,Ii pnrity 111 11ri111nry 11ncl \l'ct,11clnr)' ,:tl\1cntic,,, 

., 
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are eliminated, and elimi11ated in all levels not later tl1an 2015. That being said, the realization of 

this goal could lead to the realization of 1na11y otl1er Millennium develop1ne11t goals, for instance, 

gender equality and tl1e empowerment of wo1ne11 will help eradicate extre1ne poverty and l1unger, 

acl1ieve t111iversal primary education, redt1ce cl1ild mortality, in1prove 1naten1al l1ealth, co1nbat 

HIV/ AIDS, 1nalaria and other diseases, a11d so on. 

Fro111 the foregoing, tl1ere is no gainsaying in stressi11g tl1e i1nportance of wo1nen empowerment 

to tl1e l1ealth, fi11a11ce, and development of vvo1nen, fa111ily, commt1nity a11d tl1e natio11 at large. 

However, tl1ere is no second guessi11g tl1e grave conseque11ces tl1at could follow lack of wome11 

empower1nent are better imagined. When a won1ru1 is not e111powered she feels inferior about 

herself and sl1e is not able to stand shoulder l1igl1 with men, or even with her empowered 

counterparts. Such a vvon1ru1 does not bear tl1ese conseque11ces alo11e, as sl1e wottld not be able to 

n1ake adequate decisions about tl1e welfare of her cl1ildren and husband. Such women are also 

economic liabilities to their families, especially at this trying time when tl1i11gs are perceived to 

be bard financially in most African countries. A lack of wo1nen en1powerment will also see few 

or no women at the helms of affairs of a country, especially at tl1e parliamentary level and this 

,vill mean that there are no laws that are formulated towards issues related to wome11 and tl1eir 

\\'ellbeing, this could also affect the wellbeing of the nation as a whole becat1se, apart fro1n tl1e 

fact that ,vomen are seen as the basic care giver in a home, tl1e 11ation will not be able to harness 

and utilize the potentials of these set of people that have been neglected. 

Fertility is the actual bjrth performance of a \.Voman. Fertility l1ns rc111nincd tl1c onl) nntttrnl 

means by \.vhich population increases. l·crtil1ty of \VOmcn con be uflcctcd l)y t,vo fnctors. nru11cl>, 

proximate nnd underlying factors. 'J t1c proxin1:tlc rnctors include the J)r<>11c)rt1on Cll ,,011lcn i11 1, 

sexual union, use of contraception, in,Jucc<l alJort1c)n le> n,cntion n rc,v, ,vl,ilc tl,c \llltlcrl)·i1,g 
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factors that affects fertility are those socio-economic, cultural, l1ealtl1 a11d progran1matic factors 

that result in changes in reproductive behaviors in popt1lations. All t1nderlying factors operate 

through tl1e proximate deter1ninants to influence the level of fertility in a popt1lation. According 

to tl1e demograpl1ic transitio11 theory whicl1 generally states that populations will move fro1n a 

period of high fertility and higl1 1nortality to a period of lovv fe1iility a11d 1nortality. All cotn1tries 

are expected to experience this trend bt1t at differe11t period a1 1d at a differe11t pace. Most African 

countries are still at a stage where fertility is still l1igl1 witl1 a relatively low level of mortality, 

t11ereby resulting i11 a l1igh populatio11 growtl1 rate. 

The International Conference on Population ru1d Development noted tl1at it l1as taken lesser years 

for the world population to add successive one billion after tl1e first one billion was reacl1ed, and 

even thougl1 efforts are being made to reduce tl1e rate of population growtl1, tl1e efforts are not 

11nifom1 across regions and countries. As a rest1lt of tl1is, population growtl1 rate is still l1igh in 

some regions, especially in sub-Saharan Africa, most of wl1ose cot1ntries are backwards 

economically. Bearing this in mind, it was ide11tified at the conference that the ultimate goal is 

the improvement of the quality of life of present and fi.1tt1re ge11erations, and was reco1runended 

that the demographic transition be completed as soon as possible in cou11tries vvl1ere tl1ere is an 

imbalance bet,veen demographic rates and social, econon1ic and environmental goal, ,vhile 

respecting human rights, and countries that have concluded tl1e demograpl1ic transitio11 sl1ould 

take steps to optimize their demographic trends. These steps include econon1ic devclopn1e11t nnd 

po\1erty alle,1iation, especially in rural areas, improvement of women's stnttis, c11st1ri11g of

uni,·crsal access lo quality primary education and priin,1ry hcaltl1 core n11cl st1 011 lt ,,n� al�o

rcco1nmendcd that countries should rccog11 11c lhc intcrrcln1icin�h1r> l)ct,, cc11 lcrt1l1t, dtl{I
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mortality levels and aim to reduce high levels of infa11t, child and maternal mortality in order to 

reduce the need for higl1 fertility and tl1e occurre11ce of high risk birtl1s. 

Similarly, the fifth Mille1u1iu1n Developn1ent Goal also addressed issues relating to the 

improvement of maten1al healtl1. As previously n1e11tioned, fertility is easily n1easured tl1rough 

bu.th perforn1ance. Tl1e goal is set to acl1ieve tl1at the occt1rrence of 1nater11al deatl1s and 

con1plications arising from preg11a11cies and deliveries are redt1ced. A clear way to acl1ieve tl1is is 

to make people adequately plan their fa1nily size, witl1 tl1eir desired space, a11d also to make tl1e1n 

aware tl1ey could totally be i11 co11trol of tl1e their desired fa111ily size a.nd space, as well as the 

benefits involved. The realizatio11 of tl1is wot1ld also n1ean tl1at extre111e poverty and l1unger will 

be reduced if not eradicated, 1nore cl1ildren will be able to co111plete a full cot1rse of prin1ary 

schooling, gender disparity in all levels of edt1cation will be reduced if not elimi11ated, and more 

than all, it \Vill l1elp to reduce cllild mortality. 

Fertility intention refers to a desire to have a child or anotl1er child, or choice of number of 

children women or couples initially planned to have dt1ring their reproductive years. Fertility 

intention is al,vays influenced by behavioral, socio-economic and cultural factors. Bongaarts 

(2001) pinpoints certain factors that may cause couples to revise tl1eir fertility plans up\.vard, 

such as a previous unplanned birth, the death of a cl1ild, or tl1e desire to l1ave a cl1ild of a 

_particular sex. However, reasons such as delayed entry into childbearing, fecu11dity problen1s or 

activities that compete with fertility plans may cause couples to revise tl1cir fertility plans 

dO\.\flV.'ard. 

11.igh fertility always results in an increase in populntion, cspccinl ly \Vith lo,v 111t11 tnlit)' So111c of 

the factors responsible for J1igJ1 fertility inclu,lc ct1rly c.011,111cncc11,cn1 or 11\1\rrin�t· ntl<l 
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cl1ildbearing, iI1creased proportion of sexually active wome11 exposed to preg11ancy risks and but 

witl1 low tlptal<e of co11traceptives, and reduced spaci11g between births. 1-Iigh fertility increases 

the risk of mortality in  infa11cy ru.1d early cltlldl1ood for l1igl1er order birtl1s, closely spaced birtl1s, 

and wl1en the mother is too old. The risl< of maternal n101iality is also greater at l1igher parities, at 

younger and older ages. 1-ligh fertility cot1ld prese11t a cl1allenge to reducing poverty levels in a 

cot111try, tl1is is becat1se most progra1nn1es focused tovvarcls alleviatio11 of poverty in a country 

will orily yield a less sigrufica11t rest1lt, if it yields at all, dt1c to rapicl poptilation growtl1. It could 

also lead to overcrowding, wltlcl1 cot1ld result i11 co1rflict, especially wl1en jostli11g for space or 

the already limited and scarce resources. 1-Iowever, it is not all doo111 for l1igl1 fertility. I-Iigl1 rate 

of population gro,¥t11 resulting fro1n higl1 fertility can lead to a large nun1ber of l1uman capital, if 

which adequately l1arnessed could lead to an eco 1101nic growtl1 for the country. Also, it could be 

useful in the claim for more resource allocatio11s, especially in countries wl1ere resources ru.·e 

shared based on the population of an area. It could also give a11 adva11tage of more 

representatives at the parliamentary level to st1ch areas that have more populations. 

The relationship between fertility and won1en empowerment is a cause and effect type. W11ile it 

has been recognized by international bodies and at various conferences that to acl1ieve econo1nic 

empO\\'ennent conscious effort must be made to reduce fertility, various studies have also sl10,vn 

that fertility is lower among empowered women con1pared to tl1cir un-empowered counterparts. 

The explanation of this could be that it would be easier to focus on the e111po\.vern1e11t of a fc,, 

people compared to empo\.vering a large number of people, O\.ving to tl1c fact tl1nt rcsot1rccs nrc 

scarce and limited. Mcanwl1ilc, on the other hand empowered \.V0111cn nrc n,vnrc of tile , ilr1ot1s 

risks that a high fert1l1ty po!>Cs to their }1calth, the hcnllh ul their cllildrcn, 1111,1 lllcir ti 1,1u1cinl 

resources. As a rc�ult of tf1cir cmpowcnncr1t, they urc ulst> 111 lillcrt>· to <lisl·,1�� thl·ir plnnnl·cl 
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family size witl1 their spouses, all of which are very unlikely vvitl1 t1n-e1npowered women. The 

un-e1npowered wo1nan is likely to see fertility as an expression of God's commandment or as

natural process wl1icl1 must occur as often as possible. 

1.2 STATEMENT OF TI-IE PROBLEM 

Nigeria is tl1e most populous black nation i11 tl1e world. Lil<e 1na11y countries in sub Sal1aran 

Africa, Nigeria still l1as a l1igh fertility rate clespite efforts by tl1e gover1m1e11t to redt1ce fertility 

rate in tl1e cou11try. While the t1ptal<e of co11traception l1as bee11 identified as a possible solt1tion 

to tl1is proble1n, there are still 111any people vvho vvoulcl wa11t to practice contraception today, but 

lacked tl1e access. Wl1ile son1e have tl1e access, bt1t l1ave blt111tly refused to practice contraceptio11 

due to son1e misconceptions. 

According to the Federal office of statistics (1992), the cot111try's total fertility rate was 

approximately 6, and eleven years later the Nigeria demograpluc l1ealth survey repo1t revealed 

that the rate has only dropped marginally to 5.7, and remained 5.7 as at 2008, only to 1narginally 

drop again to 5.5 in the latest edition of the report (2013). Sirnilarly, tl1e contraceptive prevalence 

rate of ,vomen as revealed by the Federal office of statistics for 1991 and 1992 are 17.8 and 20.2 

percent respectively, while the same rate according to the Nigeria demograpl1ic l1ea]tl1 survey for 

years 2008 and 2013 have remained the same at 15%. This means tl1at witl1 all the efforts and 

resources being spent by the government and international organizations, the desired results nrc 

not forthcoming. 

Ife East Local Goverruncnt area of Osun State is largely undcrtlcvclopccl ,vl1c11 c(,111pnrccl to I ft· 

CcotraJ Local Govcm111cnt, this is bcc.,lU'iC a p;1rt of the locnl 11<>vcr11n1cn1 jq l0cntctl ,, 1tl1i1, ltl.· 

t0\'111, while anot}tcr part is located entirely out:ii,Ic I le t<1\vn \Von1c,1 c111p<,,, crn1cn1 i� tit\ is�\ll' i11 
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Ife East Local Governme11t area of Osun State, tl1is is because 1nost wome11 located outside Ife 

town of tl1e Local Government are illiterates, wl1ile tl1ose within tl1e town are a 1nixture of 

literates and illiterates. As a result, tl1ey are not well informed of tl1eir rigl1ts, 11either can it be 

said tl1at they are self-reliant financially. Also because of tl1e riclmess in tTadition ru1d culture in 

the area, l1usba11ds are see11 as a small god and wives n1t1st st1b1nit totally to the wisl1es of their 

husbru1ds, eve11 if it is going to be at their detri111e11t. Ftu1:11er111ore, tl1ere are inadequate 11un1ber 

of scl1ools ru1d l1ealth facilities, witl1 tl1e available 011es 11ot adequately equipped and not 

conducive for tl1e services vvl1icl1 tl1ey are st1pposed to render. 

Fertility in Ife East is also likely to be inflt1enced by tl1e belief of won1en and the co11dition of 

health care in tl1e area. The healtl1 centers in tl1is ru·ea are barely staffed, witl1 most l1avi11g just a 

nurse mruming tl1e post, and in n1ost cases the nt1rse does not live in tl1e neighborhood. Tl1ereby, 

anyone \Vho requires urgent medical attention during tl1e time the nurse is away can only hope 

the nurse returns sooner, especially in the case of preg11ant won1en falling into labor. Tl1e 

situations in health facilities in this area cot1pled vvitl1 tl1e general belief of the Yorubas tl1at no 

one assists a goat during delivery could also encourage n1ore people to deliver at hon1e, exposing 

both the mother and child to the risk of mortality, and it is well known that high i.Ilfant and child 

mortality rate itself could lead to high fertility rate. Women in tl1is area are not also likely to 

practice contraception and it remains a doubt if tl1ey are aware of tl1e various forms a11d metl1ods 

of contraception. A lot of women generally in tl1e Local Government arc involved in tradii1g. 

with most of them trading in their houses or a nearby place, tl1creby making it cosy for frcqt1cnt

roe�ting bctv.·ccn husbands and \Vives. especially amongst husbnnc.ls \vl10 nrc 11ot gni11fltll)

emplo)'cd. 
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• 

1.3 RA TIO NALE 

Most studies in Ile-Ife that are related to tl1e subject matter have bee11 co11dt1cted a long time ago. 

The fact that the area consists of a se111i urban setting and co11sidering tl1at more women are 11ot 

likely to be empowered i11 st1ch an area co1npared to urban setti11gs n1akes the study wortl1while. 

Tl1is study will also recruit a large san1ple of respo11clents, abot1t 750 of tl1em, as opposed to a 

relatively small san1ple size t1sed in the Nigeria11 Den1ograpl1ic a11d I-Iealtl1 Survey (NDI-IS) data. 

This will allow for n1ore represe11tative11ess and ge11eralizatio11. Also, t1nlike tl1e NDHS report, 

this study will take i11to cognizance tl1e Yoruba cult11re. Again, tl1is study will address higl1

fertility, a proble111 that has been facing tl1e cot111try for more tl1a11 twenty two years now. The 

study will also look at ways in wlucl1 more people can be i.I1volved in co11traception, tl1e 

realization of vvllich would l1elp redt1ce fertility and in turn lead to more people being 

empo,vered. 

1.4 RESEARCI-1 QUESTIONS 

1n regard to the problem that needs to be researched on, researcl1 questions tl1at 11eed to be 

:aos,vered at the end of this research amo11g women of reproductive age u1 Ife East local 

go,,emment area are: 

I. \1/hat are the patterns of fertility intention among women of reproductive age?

2. Is there an association between women empowerment and fertility intention?

3. Is there an association between women empowerment and contraceptive use?

4. Vlhat are the challenges assocJatcd \.vitl1 high fertility?
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.5 OBJECTIVES OF TIIE STUDY 

GENERAL OBJECTIVE: To document infonnation about e1npowern1ent a11d fertility 

"ntention among women of reproductive age in Ife east local goverrunent area of Osun State. 

PECIFIC OBJECTIVES: The specific objectives of the study are to; 

1. Exan1ine tl1e patter11s of fertility i11tentio11 a111011g wo111e11 of reproductive age in Ife east

local goverrunent area. 

2. Detern1i11e a11 association betwee11 wo111e11 e111powerment and fertility intention arnong

women of reprodt1ctive age in Ife east local gover11111e11t area. 

3. Determine if tl1ere is an associatio11 between wo1nen empower1nent and contraceptive

use. 

4. Explore opinion of women on challenges associated with high fertility.

1.6 RESEARCH IIYPOTHESIS 

1. There is no association between women empowennent ru1d fertility intention a1nong

,vomen of reproductive age in Ife east local gover11TI1ent area. 

2. There is no association between wome11 empowerment and contraceptive use.
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2.1 LITER.A TURE REVIEW 

CHAPTER TWO 

In order to have a clearer i11sight into the subject of study, so111e of tl1e existing related literatures 

one women empowern1ent a11d their l1ealth seeking behavior are revievved. 

The 11otio11 of en1powerment l1as been used in a bewilderi11g variety of ways, fro111 the mt1ndane 

to the profound, fro1n tl1e particular to tl1e very ge11eral. E1npowern1e11t is see11 to occur at a 

number of different levels, to cover a range of differe11t di1nensio11s and to materialize tl1rougl1 a 

variety of different processes. Tl1e notion of en1power1nent is thus inescapably bot1nd up witl1 

disempo\.vem1ent, and refers to tl1e processes by whicl1 tl1ose wl10 11ave been de11ied tl1e ability to 

make choices acquire sucl1 ability. 111 otl1er words, e111power1nent entails a process of cl1ange. 

People who exercise a great deal of cl1oice in tl1eir lives may be very powerfi.1!, but tl1ey are not 

empowered in this sense, because tl1ey were 11ever dise1npowered in the first place (I<abeer, 

1999). 

2.2 Empo,verment of Women 

2.2.1 Globally 

Jbrough empo\vennent, one is able to better understand the social deter1ninants of l1ealtl1 and 

better act upon this understanding to alter or improve these underlyi11g factors consequent!)', 

improving health. A study conducted by Wl-10 evaluating SEWA, Self E1nployed Wo111c11's 

Association, an Indian organization for the "social and economic wellbeing of ,vome11:· 

summarizes this idea: '·It is believed that in the process of cmpo,vcring itself, n group or 

community ,vould tackle the underlying social, stn1cturol ond ccono1n1e co11chtio11� tlu,t 111111,ict 
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on its health. As a result, it would gain 111ore control over the social determinants of 

ealtl1."(Aggarwal) (Enlazadas, 2009). 

In a cross sectional study conducted by Dalal (2011), on Econo1nic empowern1ent a11d protection 

of wo1ne11 from intimate part 11er viole11ce i11 India, aino11g those that were eligible 35% were 

working. It was co11cluded that Economic e111powern1e11t is 11ot tl1e sole protective factor. 

Economic e1npowerme11t, together witl1 l1igl1er educatio11 and modified cult1.1ral norn1s against 

wome11 , 111ay protect won1en from i11ti111ate pa1111er viole11ce. 

Also, i11 anotl1er stt1dy conducted i11 Bangladesl1, by Ralunan et al (2008) 011 women's 

en1power1nent and reproductive l1ealtl1 experience, it reveals that wome11 are found less 

co11cemed and deprived to take decisions abot1t their own l1ealtl1 as well as tl1at of tl1eir children. 

The srudy sho\VS tl1at 55% of women received ante11atal care during their last pregnancy but only 

about 4.5% of these women have participated in decisio11 111alcing about tl1eir antenatal care. 

Similarly, at post natal period, about 51.65 and 58.78% of wo111en took treat1ne11t for tl1emselves 

and their children respectively, out of whicl1 only 5.14% of the women participated in tl1e 

decision making about their postnatal care. It was conclL1ded fro1n the srudy tl1at current age, 

education, occupation, husband's education, per capita yearly income, assistance dt1ring delivery 

and decision for household affairs are mostly associated with antenatal care seeking bel1avior of 

married \\'Omen. 

Again� in a qualitative study on if Empowered Mothers Foster Ge11der Equity ru1d Better 

Reproducti,1e 1-!ealth in the Next Generation, sponsored by Intcragency Gender Worl-..i11g Grot111 

The quaJital1vc methods included semi-structured in-depth inten1iC\.VS a11cl s111nll g1ot1p 

ciiscussions - I 86 individual open ended intcrvic\.VS \Vith morr,cd \Von1cn nr1cl 13 ,,·itl1 n,1:n, 1,1 

1, 
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iremale and two 1nale group discussio11s, and one mixed-sex group discussion. The findings 

reveal widespread awareness of tl1e statutory minimum age at marriage for females (l 8years) and 

the beginnings of change in attitudes on early marriage. Many respondents stated lugher "ideal" 

ages at marriage for girls tl1a11 actual marriage ages in tl1e com.1nunity. Ma11y interviewees also 

artict1lated disadvantages of early 1narriage, especially negative l1ealtl1 conseq11ences, a11d 

ackt1owledged tl1at there are certain instances wl1ere it is desirable to 1narry later. Tl1ere was also 

some evide11ce in the qualitative data tl1at, despite strong social pressures for early cl1ildbearing, 

en1powered 1notl1ers a11d n1otl1ers-in-la,;v ofte11 successf11lly cnco11rage ll1eir so11s, da11gl1ters, a11d 

daughters-in-law to delay tl1e birth of tl1eir first cl1ild a11d to space subseq11ent birtl1s. Tl1ey cited 

·economic vvelfare of the fru11ily and n1aternal/cl1ild healtl1 concerns as reaso11s for postpo11ement.

The study also revealed tl1at empowered wome11 val11e physical n1obility and support their 

daughters' and daughters-in-la\v's involve1nent in the p11blic spl1ere. 

Similarly, in a study conducted in Pakistan by Samina et al (2013), on Female Educatio11al 

Empo,verment and Fertility Behaviotir, a total of 733 married women were recruited i11to tl1e 

study and 392 women were literate. Of the literate wo1nen, 81 % were matriculate ru1d above. 

Among the literate women 74. 7% were user of contraceptive metl1ods con1pared with 51.3% 

illiterate ,vomen. Number of children of respo11dents with level of ed11cation showed tl1at 

sjgnificant relationship was found. It was observed that 51.2% of low, 71.1 % of 111ediun1 a11d 

75.6% of high educational level women were 11sing contraceptives. It \Vas co11cluded tl1at level of 

education has a direct relationship with use of contraceptive and an inverse relationsl1iJ) ,, itl1

number of children. 

Again, Sarah and Paul (2008) in a study titled l�1npo\.vcring won1cn to ol1tni11 l11pl, C]l•nlit, t'nrc 

evidence from an evaluation of Mcxico'R con,ht1onnl cn'fh trur1srcr r,rogr1111,1l1c, ,,h1cl, ''""
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emale and two 1nale grot1p discussions, and one mixed-sex group discussion. The findings 

reveal widespread awareness of tl1e statutory minimum age at 1narriage for females ( l 8years) and 

the beginnings of change in attitudes on early marriage. Many respondents stated l1igl1er "ideal" 

ages at marriage for girls than actt1al 1narriage ages in the comn1t11uty. Many interviewees also 

artict1lated disadvantages of early 1narriage, especially negative l1ealth conseqt1e11ces, and 

acknowledged tl1at tl1ere are certai11 insta11ces wl1ere it is desirable to 1narry later. Tl1ere was also 

s01ne evidence i11 tl1e qualitative data that, despite strong social presst1res for early cl1ildbeari11g, 

e111powered motl1ers ru1d 111otl1ers-i11-lavv often st1ccessfully e11courage tl1eir so11s, daugl1ters, and 

daughters-in-law to delay the birtl1 of tl1eir first cl1ild and to space subseqt1e11l birtl1s. Tl1ey cited 

econo1uic vvelfare of tl1e fa11uly and 111aternal/child l1ealth co11cerns as reasons for postponement. 

The study also revealed tl1at empowered wo111en value physical mobility and support their 

daughters' and daugl1ters-in-law's involven1ent i11 the public sphere. 

Similarly, in a study conducted in Pakistan by Sa1nina et al (2013), on Female Educational 

Empo,verment and Fertility Behaviot1r, a total of 733 married wo111en were recruited into tl1e 

study and 392 ,vomen were literate. Of the literate won1en, 81 % were matriculate and above. 

:Among the literate ,vomen 74.7% ,vere user of contraceptive 1nethods co1npared witl1 51.3% 

illiterate ,vomen. Number of children of respondents with level of educatio11 sho,ved tl1at 

significant relationship ,vas found. It was observed that 51.2% of low, 71. l % of medium and 

75.6o/o of rugh educational level women were using contraceptives. It was concluded tl1at level of 

education has a direct relationship with use of contraceptive and an inverse rclatio11sl1ip ,,·itl1

number of children. 

:Again. Sarah and Paul (2008) in a study lilied r�n1po\.vcring \.von1cn to ol,tt\111 1,igl, l)U11l1t, rnr\.·: 

evidence from an c\•all1ation of Mcxic<>' N conlli tionul cn�l1 1 r1111s fer p1 og, 1111 111,c, ,, 1,,c1, ,, ,,s 
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designed to evaluate the impact of Mexico's conditional cash transfer programme on the quality 

of health care received by poor women. The data describe retrospective reports of care received 

from 892 won1en i11 poor rural co1nmunities in seven Mexican states. The women were 

articipating in  a11 effective11ess sn1dy and rando1nly assig11ed to incorporation into the 

prograrrune i11 1998 or 1999. It was established tl1at Oportunidades be11eficiaries received 12.2% 

more prenatal procedures compared witl1 no11-beneficiaries. Tl1erefore, it was co11clt1ded tl1at Tl1e 

Oportunidades conditional cash tra11sfer prograL1u11e is associated witl1 better qt1ality of pre11atal 

care for low-i11co1ne, rtu·al won1er1 in Mexico. 

A study conducted i11 tl1e MENA (Middle East a11d Nortl1 African) Countries by Farzanel1 and 

Valentine in 2003 revealed tl1at access to education l1as improved dra1natically over tl1e past few 

decades, and that there have been a nu1nber of encot1raging trends in girls' a11d wome11's 

education. The study further reveals tl1at, pri1nary school enrollme11t is l1igh or u11iversal i11 most 

MENA countries, and gender gaps in secondary school enrolh11e11t have already disappeared in 

several countries. Women in MENA cou11tries are also n1ore likely to enroll i11 universities than 

they ,vere in the past. 

;2.2.2Af rica

1n addition, a study on Women's Empowerment as a Detern1inant of Co11traceptive Use in  

Ethiopia conducted by Mekonnen et al (2013), data from tl1e 2011 Ethiopia Demograpl1ic and 

Health Sunrey (EDHS) \.Vas obtained. Women numbering 10,204 wl10 \.Vere cu1Tcntly 111arricd or 

Jj,,jng ,\ith a partner were included in the analysis. The outcon1e of interest i11 tl1is a11nl)•sis ,,·ns 

se of any (modem or traditional) contraceptive method Annlysis sl,o\.vccl tl1c inclicntor� or 

women� s empoy.·crmcnt, dimensions rcprc:-;cnli ng �v, 111,cn • s �,1 ti I U(lc 10,vords clo111cst 1c ,·1c)lt.·11cc. 
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designed to evaluate the impact of Mexico's conditional casl1 transfer prograrmne on the qt1ality 

of health care received by poor women. The data describe retrospective reports of care received 

from 892 won1en i11 poor rural co1nmunities in seven Mexican states. Tl1e women were 

participating in an effectiveness sh1dy and randomly assigned to incorporation into the 

prograrmne in 1998 or 1999. It was establisl1ed tl1at Oportunidades be11e:ficiaries received 12.2% 

more prenatal procedures con1pared vvitl1 non-beneficiaries. Tl1erefore, it was co11clt1ded tl1at Tl1e 

Oportunidades conditional cash tra11sfer progra11u11e is associated witl1 better qt1ality of pre11atal 

care for low-i11co1ne, rttral wo111e11 in Mexico. 

A study conducted in tl1e MENA (Middle East a11d Nortl1 African) Countries by Farzanel1 and 

Valentine in 2003 revealed tl1at access to education has m1proved drrunatically over tl1e past few 

decades, and that there have been a nu111ber of encot1raging trends in girls' and wome11's 

education. The study further reveals that, primary scl1ool enrollme11t is l1igh or universal in most 

MENA countries, and gender gaps m secondary school enrollment have already disappeared in 

several countries. Women in MENA cot1ntries are also more likely to enroll i11 urliversities than 

they ,vere in the past. 

l2.2.2Africa 

In addition, a study on Women's Empowerment as a Deterntinant of Co11traceptive Use in 

Ethjopia conducted by Mekonnen et al (2013 ), data from tl1e 2011 Etl1iopia Demograpl1ic and 

J-Iealth Sunrey (EDHS) was obtained. Women numbering 10,204 wl10 were currently n1arricd or 

Ji,•ing with a partner v.•ere included in the analysis. The outcome of i11tercst in tl1is n11nl)•sis ,,·,,s 

se of an}' (modern or traditional) contraceptive method J\nolysis sho,vcd tl1c i11tl1tntor� of 

\')'Omen's empowerment, dimensions representing \V0111cn's n11it\1tlc IO\vur(ls ch1,,,,c�t,c , 1oll·11rl·. 
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omen's involve1nent in household decision making, and exposure to sources of knowledge 

were positively associated witl1 contraceptive use. Conversely, the factor representing ownersl1ip 

of assets was negatively associated witl1 contraceptive use. W11en fitted witl1 indicators of 

wo1ne11's empowern1e11t 1nost of tl1e socio-econo1nic and otl1er gender-related variables were 

significantly associated witl1 cont1·aceptive t1se, except for tl1e edt1catio11 level of the respondent. 

Also, in a study 011 I-Iealtl1care utilisation and e111powern1e11t an1011g won1e11 i11 Liberia by 

(Heather et al 2013), 65.6% of women l1ad bee11 to a l1ealtl1care facility for l1erself or l1er children 

in tl1e past 12 montl1s. It furtl1er revealed that won1e11 vvitl1 no edt1catio11, co111pared with won1e11 

with some educatio11, were less likely to l1ave bee11 to a l1ealthcare facility as were won1en wl10 

had experienced sext1al abuse, and vvon1e11 wl10 were n1arried. Women in l1igl1er wealth qt1intiles, 

compared with women i11 tl1e next lower wealth qt1i11tile, and wo1nen witl1 more decisio11-1naking 

power had greater odds of l1avi11g been to a l1ealthcare facility. It was concluded that strong 

associations exist between healthcare utilisation and e111power1nent a111ong wo111en in Liberia, 

and gender imbalances are prevalent. 

Again, in a study on Women's Empowerment and Cl1oice of Co11traceptive Methods in Selected 

African Countries namely; Namibia, Zambia, Ghana and Uganda, conducted by Mai and Narni 

(2012). \Vomen aged 15-49 \Vere analyzed for six dimensions of e1npowerment and tl1e current 

use of female-only methods or couple methods. It was revealed that Positive associations \Vere 

found betY.'een the overall empowerment score and method use in all countries. In n1t1ltivariatc 

anal)'Sis, household economic decision making \Vas associated \Vitl1 tl1e use of eitl1cr fc111olc-011l)

or couple methods, as �vas agreement on fertility preferences ancl the ability to r1cgotintc st:\.\1ul

activit)' 1n Namibia, women's negative attitudes to\.vord do111cst1c violence \\-ere cc,r1clntc1.t \\ 1tl1

the use of couple 1nctt1ocJs.
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Similarly, a stt1dy on Women's Autonomy ru1d Reproductive I--Iealthcare-Seeking Bel1avior in 

Ethiopia by Yol1annes (2013), data from the 2005 Etl1iopian Demograpl1ic a11d I--Iealth survey 

(EDHS) was a11alysed. Tl1e result showed tl1at wome11's autonomy is an important influe11ce on 

tl1eir reproductive healthcare-seeking bel1avior. It was further revealed tl1at wome11's 

participation in do111estic decisio11 mal<.ing is strongly associated witl1 ever-t1se of fa1nily 

pla1ming, but not \.Vitl1 use of a11tenatal care, after co11trolli11g for socio-de1nograpl1ic factors. It 

was also establisl1ed tl1at tl1e lacl< of association betvveen wo111e11's participation in decision 

making and ru1te11atal care is mediated by factors sucl1 as women's education a11d place of 

residence. Won1en's attitt1des to\.vard refusi11g sex witl1 l1t1sband, an indicator of gender-role 

attitudes, and tl1e ease of getting pe1111ission to seek n1edical l1elp are sig11ificantly associated 

with both ever-use of contraception and use of antenatal care services, after controlling for tl1e 

effects of other socio-demographic variables. 

2.2.3 Nigeria 

Aremu et al (2011) conducted a study on Neigl1borl1ood socioeconomic disadvantage, individt1al 

,vealth status and patterns of delivery care utilizatio11 in Nigeria: a 1ntiltilevel discrete choice 

analysis. The study was conducted using the2008 Nigerian Demographic and 1-Iealth Surveys 

data of women aged between 15 and 49 years. The analysis was restricted to 15,162 ever-married 

,vomen from888 communities across the 36 states of the federation includir1g tl1e Federal Capital 

Territor)' of Abuja. The study sho,vs that the cl1oice of place to deliver varies across tl1c 

socioeconomic strata. it also reveals that tl1c household \.vcaltl1 status, \V0111c11 's occupntit)n. 

�·omen's and partner's high level of education ottainrncnt, und posscssio11 of hcnltll in�\1n,11c1: 

y.·cre associated \-.·ith use of private and govcrnrncnt hc,1lth luc1lit1c� ft1r cl,11<.I l,1rtl1 rclnt,, c \<1

home delivery. 1nc rc:,ults also show that higher llirth <>r<.Jcr 11n<.I }'Ol1ng 11,otcr1,11I ngc ,,1.·rv 
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associated witl1 use of l1on1e delivery. Living in a lughly socioeconomic disadvantaged

eigl1borl1ood is associated witl1 home birtl1 con1pared witl1 the patronage of govemn1ent l1ealtl1

acilities. More specifically, tl1e result revealed tl1at cl1oice of facility-based delivery is clt1stered

around tl1e neigl1borhoods.

Sin1ilarly, in a study co11ducted by Megl1an et al(2014) on Tl1e Role of Ge11der E1npowen11e11t on

Reproductive I-Iealth Ot1tcon1es i11 Urban Nigeria, in tl1e cities of Ibadan, Ilorin, Be11in, Zaria,

p<aduna, and Abt1ja, dime11sions of e1npo\vern1e11t: econon1ic fTeedo111, attitt1des to\vards

domestic violence, part11er prol1ibitions and decisio11-111alci11g were cxa1nined. Tl1e study sl1ows

tl1at more en1po,.,vered won1e11 are more likely to 11se n1oder11 contraceptio11, deliver in a healtl1

facility ru1d have a skilled attendant at birtl1. It was also revealed that trends vary by

empo,verment dimension and by city or region in Nige1ia.

2.3 FERTILITY INTENTION 

Many factors affect the fertility intention of women, they include previous unplanned birtl1, tl1e

death of a child, the desire to have a child of a particular sex, delayed e11try into childbeari11g,

fecundity problems or other activities that compete witl1 fertility plans. Fertility intentio11 is

mtegral to matters relating to issues of family planning and fertility. Wl1ether implicit or explicit,

behind the emphasis on fertility intentions is the assumption that, at least in developed co11ntries

with readily available contraception, having a child is the result of a reasoned decision. Tl1at tl1is

issue is more complicated than may appear at first glance is i11dicated by tl1e fact tl1ut, cvc11 i11

.de,,eloped countries, a large number of pregnancies arc unintended and result in abortio11s or

un,,.,ruitcd deliveries (Ventura cwl 2012; Morgan and Onchrncl1 2011 ,leek n11d Jo11c 2011).
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.3.1 Globally 

fA study on Attitudes, Norms ai1d Perceived Bel1aviot1ral Control: Explaining Fe11ility Intentio11s 

· Bulgaria (Billari et al 2009), focused on fertility decision-n1alci11g tl1rougl1 timing parity­

rogression intentio11s. Tl1e tl1eoretical fran1ework builds on Ajzen's social-psycl1ological 

'Theory of Plaiu1ed Bel1avior": inte11tions are see11 as directly depende11t on tlu·ee con1ponents: 

attit1.1des, no11ns ai1d perceived bel1avioural co11trol. Tl1e case of Bulgaria was sh.1died, a "lowest­

low" fertility country. 111 2002, a sainple st1rvey contai11i11g a specially designed module was 

conducted. Tl1is module included an i1nplen1entatio11 of our fran1ework, with a special atte11tion 

to tl1e li11ks betwee11 nor1native pressure and tl1e social 11etwork of respondents. Restilts sl1ow tl1at 

the tlrree components are broadly predictive of fertility intentions. More specifically, attitudes are 

ln1ore relevant than norms for lugl1er parities. Socio-economic, ideational, psychological a11d 

social capital-based factors are relevant background determinants. 

Another srudy on Fertility intentions of women of reprod11ctive age livi11g with 1-IIV in British 

Columbia, Canada (Ogilvie, 2007). Women with HIV at all I-IIV clinics and AIDS service 

organizations in the province of British Colu1nbia, Ca11ada, to complete the survey instrun1ent 

�contraceptive Decisions of HIV-positive Women'. Logistic regression a11alysis was conducted 

to calculate adjusted odds ratios to identify factors that may be significant predictors of tl1e 

intention of \Vomen living \Vith HIV to have children. It was found that the predictors of fertility 

• tention of \VOmen with HIV \Vere age, ethnicity and marital status. Women ,vl10 \Vere l IIV­

positive described an intention to have children at levels approaching tl1osc an1ong tl1c gc11crol 

ln<lpulation and regardless of their clinical I IIV status. Pt1blic policy Jllo1111crs uncl l1c,,ltl1

ractitioncrs need to consider and plan for the irnplrcation'! of incrco�ccl nt1111l1cr" l'I ,,C'l11,c11 ,, 1tl1

l llV \,·110 may choose to l1avc cl1ildrcn.
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A study on Gender equity and fertility intentions in Italy ru1d the Netl1erlands ( Mills et al 2008), 

rovides an empirical test of gender equity tl1eory by examining whether the 11nequal division of 

housel1old labour leads to lower fertility intentio11s of women witl1in different instit1.1tio11al 

contexts. Italy constitutes a case of low gender equity, low fe1nale Iabot1r n1ru·l<.et participation 

and the lowest-low ·fertility. Tl1e Netl1erlands l1as n1oderate to l1igh gender eqtiity, l1igh part-ti1ne 

fe1nale labour 1narket participatio11 and co1nparatively higl1er fertility. Using data fro1n tl1e 2003 

Italian Multipw-pose Survey - Family ru1d Social Actors and tl1e Dutcl1 sample fro1n the 

2004/5European Social Survey, a series of logistic regression 111odels test tl1is tl1eory. It was 

found tl1at an unequal division of l1ousel1old labot1r 011ly significantly impacts wome11's fertility 

intentions when they already bear a l1eavy load (more worl<. l1ours, cl1ildren), a findi11g that is 

particularly salient for vvorki11g won1en i11 Italy. 

Another study on Fertility awareness, intentio11s concer11ing cl1ildbearing, and attitudes towards 

parenthood among female and male academics, tl1e aim was to investigate t1niversity stude11ts' 

intentions and attitudes to future parenthood and their awru·eness regarding female fertility. 

Postal survey of a randomly selected sample of 222 female (74% response) and 179 male (60% 

response) university students, shows that Female and male university students in Sweden l1ave 

largely positi,,e attitudes to,vards parenthood and want to have cl1ildren. Wo1nen, in co1nparison 

to men, ,,,ere significantly more concerned about problems related to combining vvork and 

children. Both ,vomen and men had overly optimistic perceptions of wo1ne11' s chances of 

becoming pregnant. About half of women intended to have children after age 35 years and ,,ere 

not sufficiently a¥.·arc of the age-related decline of female fecundity i11 the lntc 10s It ,,n_ 

concluded that Uni,,crsity students plan to have children ol ngcs \\hen fcn,nlc tcrt,l,t) ,, 

<!ccreased y,·ithout being sufficiently a\.varc ,,f the agc-rclnlctl c.lcclinc in ft.•rtility. ·rhis 11\l'r'-'·''l''
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e risk of involuntary infertility in  this group, '\-vlucl1 is alarming in view of the great importance 

ey pt1t on parenthood . 

. 3.2 Africa 

A study on Fertility desire and intention of people living with I -IIV / AIDS in Ta11za11ia: a call for 

estructuring care and treat1nent services by Mtnbaga et al (2013). A cross-sectional stttdy of all 

PL WHA aged 15-49 residing i11 I(al1e ward i11 11.1ral Kilin1a11jaro Tanzania was condt1cted. 

Participants \.Vere recrt1ited fron1 tl1e co11unu11ity a11d a local cou11seli11g ce11tre located i11 tl1e 

ward. Data on socio-de1nograpl1ic, n1edical a11d reproductive characteristics were collected 

\through face-to-face interviews. It \Vas revealed tl1at a total of 410 PL WI-IA with a mean age of 

34.2 and constituting 264 (64.4%) fen1ales participated. Fifty-one per cent reported to be 

:married/col1abiting, 73.9% lived '\-Vitl1 their pa1iners and 60.5% were sexually active. The rate of 

:unprotected sex was 69 .0% with 12.5% of wo111e11 repo11ing to be pregna11t at tl1e ti1ne of tl1e 

survey. Further biological cllildren were desired by 37.1 % of tl1e participa11ts and lifeti1ne 

fertility intention was 2.4 children. Increased fertility desire was associatecl witl1 living and 

having sex ,vitb a partner, HN disclosure, good perceived health status and CD4 cot1nt >200 

cells for both sexes. Reduced desire was associated with having more tha11 2children among 

females, di,1orce or separation, and having a cl1ild witl1 the current partner among botl1 males and 

females. It ,vas concluded that Fertility desire and intention of PL WI-IA '\-Vas substantially l1igl1

though Joy.er than that of the general population in Tanzania. Practice of unprotected sext1al 

intercourse with higher pregnancy rate was observed. Fertility desire wns clctcrn1i11cd bj' 

Jndividu_aJ pcrcci,1cd health and socio-family related factors. With incrcnsi11g Al"l r co,•crngc n11(l 

ubsequcnt improved quality of life of J'I�\VI II\, these finclings un(lcrsc(,rc tl1c 11111)nrtnncc llf
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· tegrating reprodt1ctive healtl1 services in the routine care and treatment of HIV/ AIDS

orldwide. 

Similarly, another study 011 Fertility i11te11tions an1011g HIV positive women aged 18-49 years i11 

ddis Ababa Etl1iopia: across sectio11al study (Asfaw a11d Gasl1e 2014) revealed tl1at an1ong 1855 

HIV positive, vvomen aged l 8-49years selected from different pt1blic health facilities in Addis 

Ababa; fro111 Jt1ne to October 2012. Logistic regression 111odels were ttsed to predict the 

associatio11 of stt1dy variables and adjt1sted for possible co11fot1nders. It revealed tl1at 44% of 

won1e11 repo1ied fertility i11tention. ART users l1ad !1igher ferlility i11te11tion (AOR; 1.26, 95%CI; 

1.01 to 1.60) than ART. In addition to tl1is, l1aving part11er being 011 sexual relatio11sl1iJJ, yottng 

age, being single and l1aving fe"ver or 110 cluldren were found to be predictors of fertility 

intentions. Tl1e presence of ART, improve1nent of l1ealtl1 condition a11d the inflt1e11ce of husband 

were the main reasons for childbearing intentions of women in tl1e st1.1dy area. It was concluded 

that a considerable proportion of women reported fertility intention. Tl1ere was an association 

between fertility intentions and ART use. It is important for health care providers and policy 

makers to strengthen the fertility need of HIV positive wo111en along witl1 HIV care so tl1at 

,vomen may decide freely and responsibly on their fertility issues. 

Also, in a study on the population impact of HIV on fertility in sub-Saharan Africa (Lewis et al 

2004), Data from sub-Sabara.n Africa were collected from published studies, personal 

communications and the Demographic and I-Iealth Surveys. A matl1ematical model ,vas used to 

demonstrate the impact of the IIIV/AIDS epidemic on tl1c number of birtl1s in Ugru1da. It ,vns 

re,'ealed that fcrtilit)' was lower among Il(V-infcctcd womc11 tha11 IIIV-t1ninfcctccl ,,01,1c-n. ,,itl1

the exception of those aged 15 J 9 years, in whorn tl1c sclcct,vc pressure or sc,,1nl tll!l1,1t r,11

pregnancy and 111V infection led to hiBl1cr fcrtilily rulcR nn,ong th� 1 IIV 11,lcctctl. 11,is fcrt1l 1t, 
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ifferential resulted in  a population-attribt1table decline in total fertility of 0.37% (95% 

confidence interval 0.30%, 0.44%) for eacl1 percentage point of 1-IIV prevale11ce. The evidence 

or fertility cha11ges in  HIV-uninfected won1e11 was ambigi1ot1s. At1 estin1ated reduction of 700 

000 birtl1s occurred i11 Uganda, as a result of tl1e redt1ced fertility in I-IIV-infected wo1nen and 

remature n1ortality an1011g reproductive age won1e11. It was conclt1ded that large fertility 

differentials existed between HIV-infected and t111i11fected women, witl1 st1bstantial variatio11 by 

age. T11e exte11t to whicl1 tl1ese cot1ld be attribt1ted to tl1e direct i111pact of tl1e epidemic on botl1 

infected a11d uninfected won1en, as opposed to pre-existi11g differe11ces in tl1eir fertility, merits 

furtl1er study. 

2.3.3 Nigeria 

A study on Fertility Inte11tioos, Contraceptive Aware11ess and Contraceptive Use among Wome11 

in Three Communities in Northern Nigeria condt1cted by A vidin1e et al in 2010, 1neasured 

contraceptive knowledge, contraceptive use ai1d fe1iility intentions among 1408 women of 

reproductive age in three communities in Kaduna state, Nigeria. Contraceptive knowledge was 

relatively high, \Vith 64.6% of women having heard of at least one method. Radio and l1ealtl1 

facilities were the primary sources of information. Tl1e pill was most widely kt1own (54.1 %), 

follov-(ed by female sterilization (47.5%) and injectables (47.4%). Knowledge did not reflect use, 

b0\\1ever, as only 3.1 % \Vere current users of ai1y metl1od, among which injectables, pills ai1d 

traditional waist bands \Vere the most popular. Nearly I 0% of non-users intended to begin using 

a method in the coming year, of which 37.3% wished to use injectablcs. Wl1c11 asked abot1l tl1cir 

last birth, 87% of \vomcn had desired lo bcco,nc pregnant und only l 5°/o felt tl,ut tl1c1r lnst 

prcgnanc) ,.-.·as mistimed. It -.vas concluded from the study thnt n scnsit1, c t\tlll c()n1111,1111l� -
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iendly approach is needed to reduce risks associated with l1igl1 fertility while being respectf1.1l 

f commU11ity preferences . 

. 3.4 South Western Nigeria 

•r->.• other study conducted on interconnections among cl1a11gi11g family strL1ctt1re, childrearing and 

ertility bel1avior a1nong tl1e Ogu, southwestern Nige1ia: A qt1alitative stt1dy by Wt1st1 and lsiuo­

banil1e in 2006, revealed tl1e i11terconnectio11s of fa1nily transfor111atio11, cl1ildrearing and 

fertility bel1avior. Data vvere generated tlu·ot1gl1 11i11e foct1s grot1p disct1ssion. Tl1e st1.1dy reveals 

at altl1ougl1 the frunily system is still lru·gely do111i11atecl by extended structL1re, tl1e strong 

traditional kinsl1ip ties l1ave begun to undergo serioL1s strain. Cl1ild fosteri11g a11d otl1er 111eans of 

spreading cltlldrearing cost an1ong relatives are fading out. Consequently, desired family size and 

ideal nUinber of cl1ildren in tl1e society now gravitate to four cl1ildren relative to over eigl1t in the 

past. Given d\:vindling extended fan1ily resources ·for the sLtpport of a large nu1nber of its 

members, innovative reproductive behavior is permeating tl1e society, such as tl1e adoption of 

family planning. 

2.4 Conceptual Frame,,1ork 

Fertility intention has been shown to be affected by the interplay of various social and cultural 

factors. 

Figure 2.1 below shows the conceptual framework applied in studying empo\vcm1c11t and 

fertility intention among married women of reproductive age in lfe East Local Go,1cr11111c11t nrcn 

of Osun State. 
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Socio-demographic factors 
•Age
• Occupation
• Working Stanis
• Level of educatio11
• Religion
• Husbai1d level of

education
• Fa111ily Type
• Cl1ildren ever born

., 
' 

• Wo1nen E111powern1ent

. .. 

Fertility Intention 

' . 

• 
Current Contraceptive Use 
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his chapter l1as covered several aspects of tl1e literatt1re related to Women's empower1nent and 

ertility intention, the domain of inquiry of tlus research. Major areas covered are tl1e literatt1re 

eview on fertility inte11tion, contraceptive t1sage, how empower111ent liberates wo111e11 and the 

esulta11t effects 011 their wellbeing. 
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CI-IAPTER TI·IREE 

METI·IODOLOGY 

3.0 STUDY AREA 

Ile-If� is an a11cie11t Yoruba city in soutl1-v'.1ester11 Nigeria. Evicle11ce of urbanizatio11 at tl1e site 

has been discovered to date back to ro11gltly 500 AD. It is located in present day Osun State, 

soutl1 east of Osogbo, tl1e State capital. It has a population over 2.5million.According to tl1e 

Yoruba people, Ife is vvhere tl1e foundi11g deities Oduduwa a11d Obatala began tl1e creatior1 of the 

world, as directed by tl1e paran1ount Deity Oloclumare. Oduduwa is thought to l1ave created tl1e 

eartl1 before l1e becru11e tl1e first divine king of tl1e Y 011Jba, vvl1ile Obatala is believed to l1ave 

created the first hun1ans out of clay. The Ooni (I<ing) of Ife claims direct desce11t fron1 the god 

Oduduwa, and is counted first among Yoruba kings. Ife East is a Local Governn1ent Area in Ile 

ife, Osun State. Its headquarters is located at Oke Ogbo area of the town. It l1as an area of 172 

km2 and a population of 188,087 at the 2006 ce11sus. Ife east local goverrunent also host the 

popular Oranmiyan staff, a location if well harnessed could beco1ning one of tl1e leadi11g tourism 

sites in Nigeria. 

3.1 STUDY DESIG f

This study ,.,.,as a community based cross-sectional in design and made use of 111ixcd n1ctl1od 

approach "''hich consisted of quantitative and qttalitativc rcscarcl1 mctl1ods. UNIV
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.2 SAMPLE SIZE DETERMINATION 

Sample size will be calculated usi11g the for1nt1la for si11gle proportio11: n= Z2aP( 1-P)/d2

Where: n= sa1nple size Z= standard nor111al deviate, (a constant set at 1.96 011 tl1e basis of t1sing 

the 95% co11fidence interval for estin1atio11). P= Estimated proportio11 of e111powered wo1nen in 

tl1e sot1tl1 west wl10 participate i11 all fot1r indices for n1easuring decision mal<ing is 49.5% ( 

NDHS,2008) d = n1argin of e11·or (5 %) 

Therefore n= Z2aP(l-P)/d2= 1.962 X 0.495 X (I-495)/0.052 
= 384 

Adjusting the sample size for non-respo11se rate, t1sing nq Wl1ere: n= sample size q= 1/(1-f) 

where f = esti1nated no11 respo11se rate. 

Taking f= 0.15, tl1en: q = 1.18 

Therefore minimum sample size: 384 X 1.18 = 453. 

For the accuracy of result the sample size was increased to 742. Therefore, the esti111ated sru11ple 

size ,vil1 be 742 married ,vomen of childbearing age ( 15-49). 

3.3 SAJ\1PLI G METIIOD 

.t,.1u1tistage sampling method was used in selecting the study respo11dents. lfe enst local 

g0,,emmenl has a total of IO wards namely, Moore, I lode ward l and 2,0kcire,ve ,vnrd 1, 2, nnd 

3, Modakeke ,vard 1,2 and 3, and Yckcmi. Simple random san1pling tccl111iquc ,vns used to Sl'lcct 

a ward each from Jlodc, Modakckc, and Okc1rc,vc. I he sclcclc(I ,,nrtl ,,ere !lode \\Llr\t

2,�1odakekc \Vard 3 and Okcirc\.vc ward 3. ·r hcrclorc, rcsponclcnt� ,vcr"' ch(lSl'll l1c,n1 tlu:s1.· J 

selected \,·ards along.side Moore 011d yckcrni. Sir11plc r11n<.lc,rn s11111plinn ,vu9 tllcn ,,s'-'<I t<l '-l'l\..'\'l
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treets and areas from the chosen wards .Tl1ere was a full l1ot1sing and l1ousel1old t1nit listing of 

eligible respondents in  tl1e streets of these selected wards to develop a sampling frame, after 

which systematic sampling proced11re was used to select tl1e l1ousel1olds from wl1icl1 participa11ts 

were drawn. In cases wl1ere n1ore tha11 one l1ousel1old belo11g to a housing unit, siinple rru1do1n 

sa1npling was 11sed to select a l1ot1sel1old. Sin1ple ra11don1 san1pli11g was also be used to select 

another l1ousel1old as a replace111e11t fro111 tl1e housing u11its tl1at are 11ot selected. 

3.4 INCLUSION CRITERIA AND EXCLUSION CRI'fERIA 

All married women aged 15- 49 yeru·s available dt1ring tl1e interview were i11cluded, wl1ile 

married Women aged 15-49 years wl10 were unable to respond to the interviewer were excluded. 

3.5 DATA COLLECTION PROCEDURE 

3.5.1 Quantitative 

A semi-structured qt1estionnaire was used to collect infor111ation on socio-demographic 

characteristics of the study participants, contraceptive t1se, fertility i11tention and wo1nen 

empowerment indices. 

3.5.2 Qualitative 

Key Informant Intervie\v {K.11) \Vith two Family Planning Care Providers was conducted in tl1c 

study area. 'fhree Focus Group Discussions (FG D) were also conducted at di ffcrent locations 111

the study area UNIV
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.6 RECRUITMENT OF RESEARCII ASSIST AN1, 

Seven research assistants were recruited and trained for tl1e }JLtrpose of tl1is sh1dy. Tl1ese researcl1

assistants l1elped in l1ot1se numbering a11d interviewing the respondents. 

3.7 DATA MANAGEMENT AND ANALYSIS 

Safety of data was enst1red throt1gl1 the t1se of locks for the bags that were used to transfer data 

from tl1e field to a safe place ru1d also data was tra11sferred to a password protected co1nputer to 

ensure protection fron1 a tllird party. Data was edited, entered and clea11ed appropriately for 

analysis. Analysis was done using IBM SPSS 20. Tl1e coded data was used to generate 

frequencies, tables, and cross-tabulations. Cl1i-sqt1are good11ess of fit test was used in testing 

each hypothesis at a level of significa11ce of 95%. Mt1ltivariate a11alysis was also done to 

determine the association between socio-demograpl1ic chru·acteristics, empowerment indices a11d 

currently using contraceptives, and fertility intention. 

3.8 LIMITATION OF TlIE STUDY 

Some of the problems that were encountered in the course of the study included 110n response, 

respondents refused to respond to certain questions on the questionnaire, tl1ere ,vere also 

difficulties in meeting some respondents at home during the day. Some rcspondc11ts also did not

declare their true age. which usually is the normal trend in the country. Son1c rcspondc11ts nlsl1 

out rightly rejected to participate in the study. 

Another Limitation v.·as recruiting rcscarct1 ossisu1ntft on thi� \V<,rk. u!-1 potc11tinl r\.'Sl'l\rel1

assistants (Obaferni A\volowo Univcrsily slu<lcnls) \Vere \vritinit cxu111M HI tile 1i11,L· 1u1ll o )<,t ,,f 
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e111 left for tl1eir hon1es as soon as they conclt1ded tl1eir exams because the Christmas season 

as drawi11g near. There was also a corrununal clasl1 i11 part of the areas wl1ere data was 

collected, and we could not access these areas during tl1e period of tl1e clash, tl1ereby slowi11g tl1e 

work down. 
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CHAPTER FOUR 

RESULTS 

This chapter presents the findings of tl1e study tl1at \.Vas can·iecl ot1t in five wards of Ife East Local 

Goverrune1 1t area. A total of 742n1ru1.;ed won1en aged 15- 49 years participated in tl1e study. 

4.1 Socio-Dcn1ograpl1ic Cl1aractcristics of Ilcspondcnt 

Table 4.1.1 prese11ts the socio-de11 1ograpl1ic variables of tl1e respondents in tl1e study area. The 

data sl10,v tl1at tl1e n1ean age of tl1e wo1ne11 \.Vas 33.8±5.0 years. Tl1e mean nu1 11ber of cl1ildren 

born to these women was 3.3±1.4, wliile the mean 11t1mber of cl1ildre11 surviving was 3.0±1.2. A

majority of the respondents (29.8%) are between tl1e ages of 35-39 years, while only 4.7% of the 

respondents are bet\.veen the ages of l 5-24years. Most of tl1e respo11de11ts (62.1 %) are Clu·istians, 

while 36.8% \.Vere Muslims. Similarly, majority of the respondents (60.8%) i11terviewed had 

secondary education, while only 11.7% had a higl1er education. 

A majority of the respondents (98.8%) were currently working. Most of the women (57.2%) are 

traders, ,vhile only 5.9% of them are civil serva.r1ts. 50.7% of the wo111en clain1ed tl1eir husband 

had a secondary education, while 18.2% of tl1e women reported tl1eir l1usband l1ad a primary or 

no formal education. More women (64.0%) belong to a monogamous farnily. A 111ajority of tl1e 

respondents (49.2%) reported their number of cltildren ever born as betwee11 3-4, while only 

20.4% reported their number of children ever born as 5 or more. 63.5% of the wo1nen intend to

give birth to another child, 27 .4% of them do not have the intention of giving birtl1 agai11, ,vl1ile 

9.2% \\·ere undecided. 
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'., 

fable 4.1.1 Frequency distribution by socio-den1ographic cl1aracteristics of respondents 

Socio de1nographic Frequency (N=742) % 
characteristics 
JAec 

15-24 35 4.7 
25-29 164 22.1 

t 30-34 194 26.1 
35-39 221 29.8 
40-49 128 17.3 

Rclivion 
Christianity LI 61 62. l

Islam 273 36.8

Traditional 8 l . I
Level of cducatio11 
:Sprin1ary 204 27.5 

Secondary 451 60.8 

Hie.her 87 1 I . 7 
• 

Currently ,vorltinv 
Yes 733 98.8 

No 9 1.2 

Occuoation 
I 

Civil Servant 43 5.9 

, .  Artisan 170 23.2 

Trader 419 57.2 

Fanner 91 12.4 

Others 10 1.3 

Husband's level of cc.I ucation 
$primary 135 18.2 

Secondary 376 50.7 

Higher 231 3 I . I 

Fam ii�· t) r>c 

Pol)gamous 
267 36 0 

�1onol!.an1ous 475 6·1 .o 

CE8 

0-2 
226 10 <i 

I'

)-4 
365 I<>.:! 

5-r 
IS I 20, l 

J.'crtilit) lntcncion • • 
• 
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, . 

• 

• 
, -Have Another Child

No More Child 

Undecided/Don't Ki1ow 

471 

203 

68 

63.5 

27.4

9.2 

Table 4.1.2 shows the frequency distributio11 of respo11dents by tl1eir l<11owledge and use of 

contraceptives. A 1najority of tl1e respo11dents (98.7%) were aware of contraceptive metl1ods, 

while only 24.0% of tl1en1 were ct111·e11tly using co11traceptives. A fewer vvo1ne11 (22.5%) reported 

that tl1e decision to use co11traceptive was n1ade by tl1eir l1usba11ds, wl1ile 42. 7% of tl1c won1en 

claimed tl1e decisio11 to t1se contraceptives was a joint one betwee11 tl1en1 a11d tl1eir l1usbands. 

Most of tl1e respondents (48.0%) clain1ed tl1at tl1eir l1t1sbands' desire for cl1ildre11 is tl1e same as 

theirs, while 13.6% of tl1e wo111e11 repo1ted tl1at tl1eir l1t1sband's desire for cl1ildre11 is less tl1an 

theirs. 15.4% of tl1e won1e11 l1ave not l1eard ai1y infonnatio11 on family planning i11 tl1e last 4 

weeks, 50.2% of tl1e won1en claimed to l1ave heard of informatio11 on family pla1ming tl1rougl1

the n1edia, 63.5% i11 the hospital, and 22. l % tl1rot1gh a relative, frie11d or neighbor in the last 4 

,veeks. 
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able 4.1.2 Frequency distributio f n ° respondents by kno,vledge and use of contracepti,·es

�ackground characteristics FreauencyCN=742) 
warcness of contracentivc use 

% 

es 
0 

732 98.7

Currentlv usinP contracentivcs 
10 1.3

es 
0 

178 24.0

D>ccision on contracentive use 
564 76.0

Mainly the Woman's 62 34.8

I-I us band 40 22.5

Both 76 42.7 

� llusband's desire for children 

Fevver 101 13.6 

Same 356 48.0 

More 254 34.2

Don't know 31 4.2

Source of information on FP 
in the last 4 ,vcel<S 

' No infor1nation 114 15.4 

'' Media 315 50.2 

1-lospital 399 63.5 

Relative/friend/neighbor 139 22. l

4.2 Empo,vcrmc11t incliccs 

Women empo\verme11t was measured and scored • ll1c follo"ving variables: Cl1rre11tly usu1g 

working, Decision to use contraceptives, Dccisio11 on spending won1an's i11corne, Decisio11 on

spending husband's income, Decisio11 011 l1ealtl1 care, Decisio11 on 1najor l1ousehold pltrcbase,

Decision on daily }1ousehold purchase, Decision to visit relatives, Husband's seek of coiisent

before sex, Htisband seek of advice on personal decision, and Problen1 getting per111ission for

treatment when sicl<. Each of tl1e "vome11 was scored based 011 tl1eir responses to tl1ese questions,

and scores were summed for each wo1nan. The respondents were ra11ked accorcling to their lotal

scores, and based on this, they were divided into tliree groups na1nely poorly, fairly, and 11igllly

empowered. 
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igure 4.1 show the percentage frequency chart of \VOmen empowerment scores. It sho\VS clearlyat 14.6% of the women scored 8.00 points and 50.4% of them scored below 9.00points, \\'hile9.6% scored 9.00 points and above.
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tfigure 4.2 shows the percentage distribution cl1art o·f respondents by level of e1npowenne11t.

Majority of the women (50.4%) were classified as poorly empowered, 38.8% were classified as 

fairly empowered, and only 10.8% were classified as highly empowered. 

Women empowerment. 

[!) poorly en,powered
D folrly ernpowered

D Highly ernpowerecJ

. . . f res on dents l>y level or er11po,, crn1c11t

Figure 4.2 Percentage di_slril>ution ° p 
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.3 Distribution of respo d t n en s according to fertility i11tention by socio-dcmograpl1ic

characteristics 

:fable 4.3 .1 Sl1ow the distribt1tion of responde11ts according to fertility i11te11tio11 by socio­
demograpl1ic characteristics. Tl1e l1igl1est rates of responde11ts (82.3% a11d 80.0%) who l1ave
fertility intentio11s fall betwee11 age 25-29 and 15-24 res1)ectively, wl1ile tl1e l1igl1est rates of
respondents (59.6% and 34.6%) wl10 l1ave no fertility i11te11tion fall between age 40-49 and 35-39
respectively. The 111eru1 11u1nber of st1rviving cl1ildre11 was l1igl1est an1ong tl1ose aged 40-49
(3.57±1.3), ru1d least among responde11ts aged 15-24 (1.71±1.1). Tl1e association betwee11
respondents' age and fertility intention was fou11d to be a statistically strong one (p = 0.000). Tl1c
result also showed that 66.6% of Clu·istians l1ad fertility i11tention, co1npared to 58.6% of
Muslims and 50.0o/o of traditio11al worshipers (p = 0.008). Tl1e 1nea11 nu1nber of surviving
children was l1ighest a1no11g Muslims (3.41±1.1) a11d least a1nong Cl1ristia11s (2.83±1.3). A
majority of tl1e respondents (74.7%) witl1 l1igl1 level of edt1cation have fertility intentio11, 
compared to 59.8% of tl1ose \Vith prii11ary or 110 edt1catio11 (p = 0.014). Tl1e n1ean nun1ber of 
surviving children \Vas highest among respondents who l1ad primary or no education (3 .65± 1.1) 

and least among respondents "vho had a higher educatio11 (2.24± 1.2). There was 110 statistically 

significant association between respondentst worki11g statt1s a11d fertility intention (p = 0.061). 

Similarly, there \Vas no statistically significant association between occupation and fertility 

intention (p = 0.062). The result showed tl1at tl1ere was a strong statistically significant

association bet\veen respondents' husbands' level of edt1cation and fertility intention. T11e rate of

fertility intention seems to be highest among respondents whose husbands have higl1er education

(74.9%), compared to 55.3% among respondents "vhose husbands l1ave secondary educatio11, and

66.7% among respondents whose husbands have primary or no education (p <0.001). The rnean

number of children surviving is highest among respondents whose l1usbands have pri1nary or no

ed · () 78 1 1) d least among respondents whose l1usbands l1ave l1ighcr cducntio11ucat1on . ± . , an 

(2.58±!.l). The data also show that 66.9% of respondents "vl10 clain1ccl to belong to

r. •1. h 1 rt'ality intentions compared to 58 0% of rcsponclc11ts \\ 110 l)<..'lllllg tt)monogamous lam1 1cs ave c 

1 r. •1 (p o 001) '[ t1c mean numlJcr of children survi\ 11,g 1s l1irl1cr Htt1c111�a po ygrunous lam1 > • 

polygamists (3,28,;i. 1.2), an<l lo\.vcr a1nor1g m,,nognn1ists (2 91 ' 1.2).
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t was also sl1own that there was a strong statistically significant associatio11 betwee11 

espondents' nu1nber of children ever bor11 and fertility intention. 86.3% of responde11ts who 

ave ever born 0-2 children have fertility i11tention, compared to 59.5% amo11g respo11dents who 

have ever given birth to 3-4 children, and 39.1 % of respo11dents who have ever give11 birtl1 to 5 

or more cl1ildren (p <0.001 ). The mean nt11nber of st1rviving children is l1igl1est an1011g 

respondents who l1ave ever given birtl1 to 5 or n1ore children (4.41±0.7), and least amo11g 

respo11dents wl10 have ever born 0-2 cl1ildren (1.56±0.6). Tl1ere was a strong statistically 

significant association betwee11 wo1ne11 e1npovver111e11t and fertility intentio11. Tl1e data sl1ow tl1at 

64.2% of respo11dents wl10 are poorly empowered l1ave fertility inte11tio11, compared to 45.0% of 

those vvl10 are highly empovvered (p < 0.001). Tl1e 111ea11 11un1ber of surviving cl1ildren is highest 

among the poorly empowered wo111en (3 .28± 1.3), a11d least arnong highly e1npowerecl women 

(2.91±1.1 ). 
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Table 4.3.1 Percentage distribution of respondents according to fertility intention by socio-
demographic cl1aracte1·istics 

Background Fertility intention 

Characteristics 

No Undecide d Intends to 

intention give birth 

A11c 

15-24 2.9 ( 1) 17.1(6) 80.0 (28) 

25-29 12.2(20) 5.5(9) 82.3( 135) 

30-34 19. I (3 7) 10.3(20) 70.6(137) 

35-39 32.1(71) 11.8(26) 56.1(124) 

40-49 57.8(74) 5.5(7) 36.7(47) 

Religion 

Christianity 24.1(111) 9.3(43) 66.6(307) 

Islam 33.3(91) 8.1 (22) 58.6( 160) 

Traditional 12.5( I) 37.5(3) 50.0(4) 

Le"cl of 

educat ion 

<primary 26.5(54) 13.7(28) 59.8(122) 

Secondary 28.6(129) 8.4(38) 63.0(284) 

Hjgber 23.0(20) 2.3(2) 74.7(65) 

Currently 

l\'Orkin11 

Yes 27.4(20 l) 8.9(65) 63.7(467) 

No 22.2(2) 33.3(3) 44.4(4) 

Occupation 

Civil Servant 32.6(14) 4 7(2) 62.8(27) 

Artisan 28.2(48) 11.8(20) 60.0_(!0±2__

Trader 23,6(99) 8.6(36) 67.8(284) 

Farmer 40.7(37) 8.8(8) SO.S(1!il_ 
· -

60 0_(6) ' 
others 10,0(1) 30,0(3) 

Total x2 p 

women value value 

35 I 08.789 0.000 

l 6tl

194 

221 

128 

461 12.895 0.008 

273 

8 

204 12.477 0.014 

451 

87 

733 5.004 0.06 I 

9 

43 14 854 0 062 

170 

419 

91 

10 

Mean± a 

number of 
• • 

surv1v1ng 

children 

1.71±1.l 

2.58± 1.3 

2.93± 1.1 

3.39±1.0 

3.57±1.3 

2.83± 1.3 

3.41±1.l 

3.00±0.8 

3.65±1.1 

2.92±1.2 

2.24± 1.2 

3.04±1.2 

3.11±1.5 

2.44± 1.3 

2 93± 1.1 
- -

3 0011.2 
I ' 

J.RR.lO.N 

2.,2.1:1.ri 

95% 

Confidenc 

e Interval 

for Mean 

1.35-2.08 

2.38-2. 78 

2. 78-3 .08 

3.26-3.52 

3.34-3.79 

2.71-2.94 

3.28-3.54 

2.37-3.63 

3.50-3.80 

2.92-3.03 

1.99-2.50 

2.95-3 13 

1.99-4 23 

2.04-2 84 

2 76-3.10 

2 SS-1 12 
,. 

3 7�-4.04 

I �6-J 07 
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llusband's 

level or 

education 

�primary 19.3(26) 14.1(19) 66.7(90) 135 32245 0.000 3.78=1.l 3.60-3.96 
1• Secondary 34.6(130) 10.1(38) 55.3(208) 376 3.06:::12 2.94-3.19 

Higher 20.3(47) 4.8(1 l) 74.9(173) 231 2.58+1.l 2.44-2. 72 

,. Family type 

Polygamous 29.2(78) 13.9(37) 56.9( 152) 267 13.367 0.001 328=1 .2 3.14-3.42 

Monogamous 26.3(125) 6.5(31) 67.2(3 I 9) 475 2.91±12 2.80-3.02 

CEB 

0-2 6.2(14) 7.5( 17) 86.3( 195) 226 102.549 0.000 1.56±0.6 1.48-1.63 

3-4 31.0(113) 9.6(35) 59.5(2 I 7) 365 3.40±0.6 3.33-3.46 

5+ 50.3(76) 10.6()6) 39.1 (59) 151 4.41±0.7 4.29-4.53 

Won1cn 

cn1no,vcr1nent 

Poorly 27.3(102) 8.6(32) 64.2(240) 374 27.008 0.000 3.15-3.41 
emnowered 

3.28±1.3 

Fairly 21.2(61) I I . 1 (3 2) 67.7(195) 288 2.77±1.1 
2.64-2.90 

emnowcred 

l-Iighly 50.0(40) 5.0(4) 45.0(36) 80 2.91±1.1 
2.67-3.15 

ernno\vered 

4.4 Distribution of respondents accordi11g to currc11t t1se of contraceptives by socio­

<le1nograpl1ic cl1aractcristics 

Table 4.4.1 Show tl1e distribution of respo11dents accordi11g to current use of contraceptives by

socio-demographic cl1aracteristics. The data sl1ow tl1ere was no statistically significru
1t

association between respondents' age and contraceptive ttse (p = 0.206). Co11vcrsely, tl1ere was a

strong statistically significant relationsl1ip betwee11 respondents' religion and cttrrent use of

contraceptives. The prevalence rate was higl1est an1ong Clu·istians (30.6%), co1n1Jared to 13 .2%

among Muslims, the rate was lowest among traditional worsl1ipers (12.5%) (p< 0.001 ).

Similarly, tllere was a strong significant relatio11sl1ip between respondents' level or edttcation ai1d
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current use of contraceptives. The rate of current use of contraceptive is l1igl1est among

respondents who have a higher educatio11 (82.8%), co1npared to 6.4% of responde11ts witl1 

primary or no educatio11 (p < 0.001 ). There was no statistically significant association between 

respondents' working stan.1s and ct1rrent contraceptive use (p = 0.901 ). Co11versely, tl1ere was a 

statistically strong association between respo11dents' occupation and cun·e11t use of 

co11traceptives, the prevale11ce of ct1n·ent cot1traceptive t1se was higl1est a1nong civil servants 

(69.8%), and least a1nong farn1ers (1.1 %) (p< 0.001). SiJ11ilarly, tl1ere was also a statistically 

stro11g association between respondents' husba11ds' level of edt1catio11 and curre11t co11traceptive 

use, tl1e prevalence of ct1rret1t contraceptive t1se was l1igl1est a1nong respo11dents wl1ose l1usba11ds 

have a l1igher education (3 7. 7% ), and least an1011g tl1ose wl1ose husbands l1ave a pri1nary or no 

education (1.5%) (p< 0.001).

Also, tl1ere was a statistically sh·o11g association between fa1nily type and ct1n·e11t use of 

contraceptives, 32.4% of tl1ose wl10 belo11g to a monogamous fan1ily were currently t1sing 

contraceptives, compared to 9.0% of those who belong to a polygamot1s family (p < 0.001).

Similarly, tl1e association between cl1ildren ever bor11 and current contraceptive use was a strong 

statistically significant one, the prevalence of c1111·e11t contraceptive use was l1ighest among 

respondents (32.7%) who have ever born between 0-2 children, con1pared to only 10.6% among 

those \vho have ever given birth to 5 or 1nore cllildren (p < 0.001).

F. 1 trong statistically significant association between wome11mally, there was a so a s 

t · use TI1e data sl1ow tl1at 41.1 % of respondents wl10 areempowerment and current contracep 1ve 
· · contraceptives, compared to 13. l % of those wl10 arehighly empowered are currently using

poorly empo\vered (p < 0.001). 
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T able 4.4.1 Percentage distribution of respondents according to current contracepti,,e

b y socio-demographic characteristics
,. 

use 

B ackground Characteristics C urrent con trace otive use T otal ,voinen X 2 value P value 

,. , .  
N ot usine. u sing

Al!e 

I : 
74.3(26) 25.7(9) 5.912 0.206 

' 15-24 35  

25-29 72.6( t 19) 27.4(45) 164 

30-34 72.6(141) 27.3(53) 194 

35-39 81.4( l 80) 18.6(41) 221 

40-49 76.6(98) 23.4(30) 128 

Religion 

Christianity 69.4(320) 30.6(141) 461 29.05 I 0.000 

Islam 86.8(237) I 3.2(36) ?7" - .)

Traditional 87.5(7) 12.5(1) 8 

Level of education 

Sprimary 93.6(191) 6.4( 13) 204 202.317 0.000 

Secondary 79.4(358) 20.6(93) 451 

Higher 17.2(15) 82.8(72) 87 

Current!)• ,Yorking 

Yes 76.0(557) 24.0( 176) 733 0.016 0.901 

No 77.8(7) 22.2(2) 9 

Occupation 

Civil Servant 30.2(13) 69.8(30) 43 77.740 0.000 

Artisan 78.8(134) 21.2(36) 170 

'

Trader 74.2(311) 25.8(108) 419 

Farmer 98.9(90) 1.1(1) 91 

JO 20.0(2) I 

80 0(8) Others 

llusbaod's lc"cl or education

13$ 61.211 0,000 
1,5(� -

98.5tllll::primary
31(1 

23.1(8'J] -

76 3<287) 
' StcQndary 
' 

lli&hcr 62.3( 144) '.l7,7CH7) 231 
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t-

.Family type 

·�Polygamous 91.0(243) 9.0(24) 267 51.468 0.000 
Monogamous 67.6(32 I) 32.4( I 54) 475 
CEB 

l 0-2 67.3(152) 32.7(74) 226 24.356 0.000 
3-4 75.9(277) 24. l (88) 365 

:; 5+ 89.4(135) 10.6(16) 151 
Won1cn cmpo,vcrn1cnt 

Poorly empowered 86.9(325) 13.1(49) 374 5 1.175 0.000 
Fairly en1po,vered 66.7(192) 33 .3(96) 288 

Highly empo,vered 58.8(47) 41.2(33) 80 

The data as shovvn in table 4.4.2 revealed that higl1ly e1npowered women were les s likely 

wome11. (OR=0.38; C.I=0.23-0.64, p<0.001) to have fe11ility inte11tion than poorly empowered 

Mean,vhile, when won1en empowerment was adjt1sted for by other socio-den1ograpl1ic 

the result did not change much as it was revealed that higllly empowered women were le 

(OR=0.33; C.I=0.17-0.65, p<0.05) to have fertility ii1tentio11 tha11 poorly en,powered

The data also show that women in age group 40-49 were less likely (OR=0.06; C.I=O. 

factors, 

ss likely 

women. 

01-0.51, 
• . . • 

-p<0.05) to have fertility intention than women 1n age grot1p 15 24. Women wl1ose l1usbands have

a secondary education were less likely (OR=0.26; C.I=0.12-0.54, p<0.001) to have fertility

intention than women whose husbands have primary or no ed11cation. It was further revealed that

respondents who have ever born between 3-4 children were less likely (OR=0.14; C.l=0.07-0.27,

p<0.001) to have fertility intention than women who have 11ever give11 birtl1 or have ever given

birth t h"ld l'keWl·se women who have ever given birtl1 to 5 cl1ildrcn or n1orc
o one or two c 1 ren, 1 

Were less likely (OR=O.OS; C.I=0.02-0.11, p<0.001 )to have fertility intention thnn ,,·on1c11 ,, ho

have never given birth or have ever given birth to one or l'\-VO children UNIV
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able 4.4.2: LogiStic regression of factors influencing Fertility intention an1ong respondents
B ackground Unadjusted 
Characteristics P value OR 

Women en1no,verment 

Poorly emoowered(Re{. Cat.) l.000
Fairly 
emoowered 0.104

Highly 
emoo\vered 0.000

Age 

15-24 (Ref
Cat.)

25-29 0.174 

30-34 0.050 

35-39 0.007 

40-49 0.000 

Religion 

Christianity (Ref. Cat.) 

Islam 0.008 

Traditional 0.743 

Level of 
education 

'Sorimarv (Ref. Cat.) 

Secondarv 0.894 

HiQ.her 0.231 

Husband's 
level of 

education 

$orimarv (Ref. Cat.) 

Secondarv 0.002 

Hi!!her 0.824

Family tyne 

Polygamous (Ref Cal > 

MonoQ.amous 0.123 

CEB 

0-2 (Ref Cat)

3-4 0.000 

5+ 0.000 

1.359 

0.382 

1.000 

0.241 

0.132 

0.062 

0.023 

1.000 

0.008 

0.743 

1.000 

0.974 

1.439 

1.000 

0.462 

1.063 

1.000 

1.310 

1.000 

0.138 

0 056 

Adjusted 
95.0% P value OR 95.0% 
CJ.for OR C.I.for OR

1.000 

0.94-1.97 0.730 1.089 0.67-1.76 

0.23-0.64 0.00 I 0.334 0.17-0.65 

1.000 

0.03-1.87 0.650 0.607 0.07-5.23 

0.02-1.00 0.402 0.40 I 0.05-3.40 

0.01-0.47 0.102 0.170 0.02-1.43 

0.00-0.17 0.010 0.060 0.0 l-0.51 

1.000 

0.45-0.81 0.102 0.660 0.40-1.09 

0.16-13.08 0.615 0.548 0.05-5.74 

1.000 

0.67-1.43 0.867 I .053 0.58-1.93 

0. 79-2.61 0.195 0.511 0.19-1.41 

1.000 

0.28-0.75 0.000 0.258 0.12-0.54 

0.62-1.83 0.509 0.737 0.30-1.82 

l .000

0.93-1.84 0.834 0.946 0.56-1.59 

1.000 

0.08-0.25 0.000 O. I 41 0.07-0 27 

0.049 0.02-0.11 
O 000 

OOJ-0.11 

Table 4.4.3
P<o 001) to 

sho,.,, that f'a1rl y cmpo,vcrcd
• • l c1rc likely (()1{•1.3}. t· I 2.25 I �<>,

\VOrncn ,vcrc r l 

I • llpi,,vcrc<I \\(llllcl\, l1l."·,,, c l\11•111,
1hun poor y er 

. ...,trace pt I VC,7

currently use coal 
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mpowered women were more likely (OR=4.66; C.1=2.72-7.97, p<0.001) to c11rrently use 

contraceptives tl1an poorly empowered women. When Wo1nen en1powerment was adjusted for

by other factors, the result revealed that ·fairly e1npowered \Vome11 were more likely (OR=2.54; 

C.I=l.56-4.14, p<0.001) to cun·ently 11se contraceptives than poorly empowered wo1nen, 

likewise higl1ly empowered women were n1ore likely (OR=2.96; C.I= l .51-5.80, p<0.05) to 

currently use contraceptives than poorly e111powered won1e11. Women wl10 have a secondary 

education were 1nore lil<ely (OR=2.1 O; C.I=l .04-4.25, p<0.05) to currently use co11traceptivcs 

than won1en wl10 l1ave no ed11cation or a prin1a1y ecll1catio11, also, wo1ne11 wl10 l1ave a lligher 

education were more lil<ely (OR=59.37; C.I=l 9.42-181.56, p<0.001) to currently use 

contraceptives tl1an wome11 who l1ave 110 edl1catio11 or a prii11ary education. Tl1e data sl1ow 

further that tl1ose wo1nen whose l1l1sbands l1ave a seco11clary education were more likely 

(OR=4.68; C.l=l .01-21.66, p<0.05) to ct1rre11tly usi11g co11traceptives than wome11 wl1ose 

husbands have prirnary or 110 education. Responde11ts wl10 belong to monoga1not1s l101nes were 

more likely (OR-2.38; C.I= l .37-4.12, p<0.05) to currently ltse contraceptives than respondents 

from polygamous homes. 

45 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.4.3: Logistic regression of factors infl 
respondents 

uencing current contraceptive use among

Background Unadiusted 
Characteristics P value OR 95.0% CJ.for 

Adjusted 
p OR 95.0% C.l.for 

OR value OR Women emno,vcrmcnt 
Poorly empo\vered(Ref 1.000 

1.000 Cat.) 

Fairly 
0.000 emoov,rered 3.316 2.25-4.89 0.000 2.541 1.56-4.14 

Highly 
0.000 empo,vered 4.657 2.72-7.97 0.002 2.955 1.51-5.80 

Religion 

Christianitv (Ref Cat.) 1.000 1.000 

Islam 0.000 0.345 0.23-0.52 0.269 0.751 0.45-1.25 

Traditional 0.294 0.324 0.04-2.66 0.975 0.966 0.1 1-8.54 
Level of 
education 

:5orin1arv (Ref. Cat.) 1.000 1.000 

Secondary 0.000 3.817 2.081-7.00 0.039 2.099 1.04-4.25 

Hi!,her 0.000 70.523 31.987-155.49 0.000 59.371 I 9.42- I 81.56 

Occuoation 

Civil Servant (Ref Cat.) 1.000 1.000 

Artisan 0.000 0.116 0.06-0.25 0.526 0.7 I 0 0.25-2.05 

Trader 0.000 0.150 0.08-0.30 0.572 1.344 0.48-3. 74 

Farmer 0.000 0.005 0.01-0.04 0.203 0.225 0.02-2.24 

others 0.000 0.081 0.02-0.33 0.262 0.354 0.06-2.18 

Husband's 
level of 
education 

1.000 
1.000 

:5orim..,-t (Ref. Cat.) 
4.681 1.01-21.66 

5.00-85.0 I 0.048 
Secondary 0.000 20.622 

0.38-9.59 
9.70-166.45 0.43 I l .9 l I

Hj�er 0.000 40.177 

Familv tvoe 
1.000 

P0Jy2.amous (Re': Cat.) J .000 

3.06-7.70 0.002 2.378 1.37-4.12 

MonoQamous 0.000 4.857 

CEB 
1.000 

0-2 (Ref Cat.) l .000
1.329 0 82-2 14 

O 243 
0.45-0.94

3-4 0.653 � 
0 l8·2.II{ 0.023 I 023 0.953 

O 1,1-0.44 
-

-

s+ 0.000 0.243 -
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QUALITATIVE RESUL 1'8

Nigeria is the most populous black nation in the world. Like 1nany co11ntries in sub Saharru1Africa, Nigeria still has a high fertility rate despite efforts by tl1e governn1e11t to red11ce fertilityrate in the country. While the uptake of co11traception could be a possible solution to tl1isproblem, there are still ma11y people wl10 would not practice co11traception today, beca11se of 011e
ban·ier or the other, or because tl1ey are scared of side effects. According to tl1e Federal office of
statistics (1992), tl1e country's total fertility rate was ap1:>roxi1nately 6, a11d eleve11 years later the
Nigeria den1ograpl1ic l1ealth survey repo1t revealed tl1at tl1e rate l1as only dropped marginally to
5.7. It remained 5.7 as at 2008, 011ly to n1argi11ally drop agai11 to 5.5 in tl1e latest edition of the
report (2013). 

Focus group disct1ssion was cond11cted ru11011g groups of wome11 to gain a deeper insight on
fertility preference and wl1at they consider as challenges of l1igh fertility.

During the focus group discussions, wl1e11 the question on their positio11 on bearing more
children was asked it was unani111ously agreed 11po11 that cl1ildbeari11g is a thing of joy and

h. h 11 l k c ard to but one needs to be careftil to limit the number of children to somet mg t ey a 00 ' 1orw 

f H e are some of tl1e responses, "Childbeari11g is a good what one can adequately take care o . er 
. . . d . . to the f,zoi,se of a ,nan (gets 1narr1ed) 1t 1s expected thi11g it is believed that wl1en a la y ente, s 111 ' 

ke tl1e f,zusband ancl l1is fa,nily l1appy, otl1e1,v1se that she gives birth 1-vithi11 10 111ontl1s, so as 10 nia 
. J ,vil'e"(Iya Segun 34 years).they n1ay si,ggest that he n1an·1es anot 1er <J< 

/. . ,r thii?gs today, 011e ca11 eve11 give birt/1 to � . d ''ir not for t/1e rea 1t1es O; 1rs Kola\,role, 33 years, sai 'J 

,r, l l give birt/1 to the 11z1111ber of . • . are one mitsf be care;zt to on y10 children, bi,t the lVay things 

. Id days they jz,st give birt/1 a11yl101v. It . 
b fi oz,r ,11ot/1ers rn the o en , children they can cater for, zit or 

onle have 3 or 4 cl1ildre11 110\11 a11<.i en try that nolV. Son1e pe r should not be so nolv, 1ve must not ev 
I Id o,ily give birt/1 to tl1e 011es ,,,e ca,, h So ,1oiv ,ve s 1ou still complain they cannot Lake care of I eitz. 

take care of· •
. / '{!ttC{l/1011, )'()II 11111\t Ill)/ �I\'(' ,,,,.,,,

Id , to J1,1ve a \01111<. c 
lya Lekan 30 years ''if yoi, lvant the c/11 ren 

1.1·1/11,, ,,,,,rt! t/1,111 {t,,,r... ·''''"" J't'<>11J,,' 

, • 11ve if Y''11 }{Ive ' ' 

to more thanfoz,r children nolvaday.\ bec{1 
, ' ,r t/1e111, /J111 If J'<Jll 1,,,,·c /(At• 1,,1,r ·"'''' l\'tll

L / 1 /ll /{Jkt: C{lf(; (1-J e\.en give birtl1 to foi,r and are n<JI ari e 
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kn ,v how to stri1ggle to take care or them If h 
o 

'J • you see t at the foz,1r children ,viii be too 111uch forYour job (earnirzgs) yoi1 can give birth to nvo We can see that th h II d I d I 
· ose ,v o are l,ve e z1ca e ane, ·ch give birth to 2 3 children or even J ch 'ld d · · 

rz ' 
l an 1t rs enoi1g/1 for then1, bit! 11ovv if you v11a11tmore children and you want them to have a soitnd education 4 c/1ildren is enoug/1". All fro1n the

same location. 

Iya Onome, 28 fro1n the second location also said "It is a good 1/1ing to give birth becauseivhoever con1es to this ltVorld and doesn't give birt/1 has lived a ,vasted life (szi]Jports ii 1-vilh aproverb i 11 Yori,ba saying O,nolabara ka fl as/10 sile, litera,J, translatio11 is \ve slzoitld l1ave
bougl1t children instead of  bitying clotl1s). So it is good bitt you sl1oitld 011/y give birtli lo ones yoi1
can cater for, and 11ot that you shoztld have 111ztcl1 and ,viii no1v be 111isbe/1ctvi11g. If you can give
birt/1 to 2 or 3 give birth on  tin1e a11d lrai,1 tl1en1 ,11it/1 good edi,catio11, not that the childre11 1-vill
be goi11g to school ba,·efooted and the 111otl1er 1vill tie head gears. Tl1at is 1101 good''.

"Giving birth .... the olden days is 1vl1e11 people give birt/1 to rnz,ch children because they c/011 '1
la1011, t/1e ones that 1,vill not live /o,1g, bit! 1101v those that give birth to n1i1ch cl1ildren l1ave c1
n1ax1n1un1 OJ or , u e yoit · · 

· ,r4 6 b t th ng ladz·es 11ow /1ave 4" (Mrs Bolarinwa 49 years, third locatio11).

When probed on how many sl1e thinks is too much she said 6 

These ,vomen were also asked t 1e c a enges l h 11 of higl1 fertility. Most of them cited inability to 

· l re on parents and cl1ildren growing up to feed ,vell, lack of proper education, financ1a pressu ' 
. . . . 

1 that could arise as a result of l11gl1 fert1l1ty. become rruscreants as part of the cl1al enges · 

le do not /1c1ve a11ytl1i11g a11d tl1ey 1vill ·'l . . ,1d drink no1v. Son1e peop t 1s difficz1lt to everz eat a 
d b e ar,ned robbers ll'l1e11co ,· . . b . h h ly 1-1,ant tl1e childre11 to gro1v tip a11 econ1 n 111ue g1v111g 1rt , I ey on 

d I get adeqz,ate care 1vill look ,r because a child that oes no they are nol adequately taken care 0J, 

. . . 10 take care of tl1e c/1ildre11, 110 
if have 1-vhal ii reqzt11 esat another person's property, bit/ 1 yoi, 

h L · I ,viii take care of 1/1e111, but i/;•011 P bl . any a s  possible ancl t e o, Ci ro em, ;1011 can give birth to as n1 

d I vii?g 1110,.e c/1il<lre11, t/1e 11•<1)1 1/1111,C?. 
. earnings is /01-v a11 ,a do not have anything and j·ee that yoii, 

I as to 1!1eir 111<1/es 11'1,e,1 1'''" ,,,t,I 
d they ,viii beco1ne � c1v are no,v if one's children are nol edz1cc1te 

I II i ·e11 to gel tl,ere <ti.\,, <111,I ,11r11,1,' 
a11d ,ve ,vc111/ <Jllr c ' <' 

Us lVhere yozt came fro,,., 1ve 1vere hc1pJJY
Ii. 111 ,,,,,/ tlt<'l' 1,,/II bt> ,,.,1,ulc·r111,i: 1l1,·

I /0 /()0 IJICll1Y c/1/ £It; 'here, not that one j'lzou/cl give l,irl 1 
.streets''(lya Jidc 32, first locatioil),
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111ryou have many children it 1-vill be dim lt t 11 '.JJlCU o eat at tzn1es, you will start thinking that thechildren tvill \'Vant to go to scl1ool, you have to bi,y books If d h · · . you o not ave mo11ey 1t 1s ach allenge, before they buy clothes and shoes tlzat is a11otl1er c/1allenge" (lya Victor, 33, secondlocation). "When children are much it is not good becai1se t/1e 1nor1ey you shoi1ld 1,1se lo take care
of 2 c/1ildren woitld not be enough when tl1e cl1ildren are J 2. That is ..,,vhy so1ne pc1rents .,,viii tell
their children to go arid learn crafts, 1ivher1 there is no po1ver to send tl1en1 to sc/100/. Tl1ere is no
parent that does not feel like training tl1eir clzildren, b1,1/ tl1ere 1vo1,1ld 11ot be po..,,ver 111l1en chilclre11
are ,nuch" (Iya Praise, 30, second location).

"Before t/1e parent can succeed it 111ig/11 be difflci,lt a11d seco11dly, t/1e c/1ilclre11 woi,ld 1101 /1ave
good educatio11". (lya bola, 31, tl1ird locatio11). "T/1e pare11ts 111ill 1101 be able to slc1nd shoulder
tal/ 111itl1 their peers a11d tl1e childre11 111ill rzol atte11d 1l1e school they shoi,ld c,11e11d, a11d t/1ey 111ill
beco111e slaves to their mates. It coztld also cai1se tll1ti111ely deat/1 for the pare11ts"(Iya Tunde, 30,

third location). 

These women were also asked J1ow to overco1ne these cl1allenges. "To avoid i1n..,,vantecl 

} · / b t t dfio,· the best fiami!J, planning optio11 1l1at pregna11cies 011e s/1oz,ld go to the 1ospita to e es e 
1vill suit l1er, becai,se if a ,nistake occurs t/1e hztsband rvill start giving prob!e,ns lvl1e11 tl1e rvife 

h say they 111a11/ 2 c/1ilclre11, if yoi, give birt/1 to n1ore says she is preg,1ant becai,se w en some n1e11 
· 

' 

k 0rtheni .... (lya Tayo, 29, first location) lya Jidech1ldren yozt n1ight be the only one to ta e care 'J 

• . • . d" 1 eel) n-Jade 111e give birth to this chrld (po111ts 32 cuts in "Family pla1111ing farli1re(JUD lvas tsp ac 
. . . . 

, 0 dru they pray 1l1al 11 lvorks. Wl1e11 I drd lo the child) Ever, lvhe11 doctors rva11t to adn11111ste1 g 
Id d d ·, 

. 

. Id nd n1y husbc,nd said I s/1ou go an o l so family planning my last kid then l-VGS 2 yea, so ' a 
d e birt/1 Whe11 yoz, do tl1at after then I becar11e pregnant an gav as not to become pregnant. I t  1-vas 

;r; h husband ,nus/ /1o/d 011 for so,ne . . benveen l1z1sband c111d lv&e, I e lh,ng .... if there is ztnderslandrng 
h ;'e ll'ill beco,,1e preg11a11t. If 1/1ere . cai,se if l1e does ,101 I e 111&• daJ1s after the 1vife 's menstrziatron, be 

l-voulcl not beconie preg11a,11. 1r1l1e11 I ,i1cl . 
. e Lo have sex and is understanding, they lVill have a 11"1 

• U iversity Teaclii11g lfosJJital) 111v hloo,l. C /Qbafe 1n1 A,vo/ol-VO n fatn1ly planning / ,vent to OA UT! I '' 

tll" I 11robcd on ho,v 1011g nt,cr, 

. t · for ,11e for o11e ,11011 
\i·al tested and they did different cot1nse ,ng 

r7/ ' . '\I oftl1<' ll'<1111e111,,11�!1.\ ,,,11/ ,,11

. d" I I yec1r,\ I ; ,c , e. 
she did the IUD before it got displaced. She sa1 

' ' �11,J11/,I 1,,,,•e g,,,u· 1,,1tk "''' /,,.,. bc/c11"
. 

de 1l1e ,11/\t,1kc, s/11.J 
11 has been long that Jhe did it Site ,,,a 
that ti111e)''.
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"Fa,nily planning or go to chemists and buy dru�s,o· tl1ey are sold for 3 for NJO, it worksive!I''.(Iya onome, 28, second location)

"Fan1ily planning, becai,se if you give birtJ t d h h 'l o ay, t e ztsband carz still request for sex and youmust satisfy him so that he won't look else1,vhere (lya ti·nu 32 tl · d 1 t' ) I · r:: • t · .. .. , , 11r oca 10n, ya ru1em1 cu s 1n
"I have a relative that IUD 1'Vas re,novedfrom her child's /1and after birt/1".

It is wortl1y to note tl1at only i11 tl1e second locatio11 was tl1e cl1oice of fa111ily plaru1ing nol 

opposed even thougl1 they also st1ggested bt1ying dn1gs fro111 cl1emists wl1ich may not be a safe 

practice. 

Finally tl1ey were asked 011 l1ow contraceptives can be 111ade 111ore acceptable by the co1nmt1nity 

some of their responses go tl1us; in tl1e first location, tl1e wo111en said thal if there cot1ld be a 

solution to tl1e various side effects ru1d someo11e does it a11d sees that it is effective with no side 

effects she will recommend to otl1ers. 

"It shoz,ld be acceptable to n1any becai,se it is good, especially the 3 n1ont/1s injection. That is 

1vha1 I use a11d it is good and it is good. "(Iya Ola, 31, second location).! probed to say thal some

say ,vhen they use injection i t  would delay pregnru1cy beyond tl1e time it was 1neant to delay it. 

She said "No, if it ivas so J ivon 't be carrying tfzis bab;11vith me l1ere". 

" · 
I d J did it orzce I collected i11jectio11 and 1-vas 1vhen yoi, go to the hosprtal to get /es e · 

d ·t d still continued n1enstruati11g t111ice a 111011th for 6menstruating hvice a 111onth. I stoppe 1 an 
. ,Ii • 6 ths t/1at it beca,ne stable a11d I got pregna11t. Somonths after I had stopped 11. It was aJte, 111011 

. . . if . doesn •1 you sltould slop. Since tl1en I have bee11if 11 suits you, you should do rt and 1 11 
. . .. . d" 1 1 alier ,,,ati,1g, J iv1/l 1usl go a11d i11111ateI I · ·d vat er 11n111e ,a e Y 'J' ca culating or even put sa t znsr e " 

, . d 30 third location)e,ery1h1ng aftenvards''.(Iya tun e, 

fi d t situation of things as regards f a111il)
'f 

· · d SO as to lll OU "-'o health facilities were also visite ' 
c ·rt . f. 

. 
l' ty and a government 1nc1 1 Y.

Planning utilb-ation in these facilities. A private act I 

f le regarding fnn1tly planning, the
bout the turnout o JJeop At the private facility, when asked 8 

, • tlic little 1111,/1!1-.,1,,,,,1,,,� tlu·.v J,n,·, ",
h , ,. J/e are respr111tll11� ,11 

• ealth official met a Doctor said PeoJ 
, thnt n,nrc tlCllplc nsscss lttn11I,' 

. do that to mukc sure 
She was asked if there is anything tllCY

, , '"""' j,,r 11,1111111,l.,,,1,,,, ,,,. ,,,,,,.,,,,,,,I
I • , ,1,e,11 ivlu�,, tl,�'Y P anning. She said ,�Jz,st by et1!igJ11e11111R 
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so that they 1-vill acce pt it after delivery w; d , d 
care, 

· e on t o any propaganda oi1tside tlze l1ospital,there is no time''. Whe11 asked if she tl1inks ther h b · . . e as een an 1mproven1ent on family planningutilization in tbe past 3 months at the facility, she said "Not much". She was also asked the typeof contraceptive metl1ods available at the facility, her response was "1ve have copper T. t/1e11 wehave injectables, 111e also have tablets and condo,ns bi1t the)' i1sed to bi,y, they don't co111e herepz11posely because of tablets. It is just the copper T a11d the injectables". Sl1e was asked about thefailure rate tl1ey have e11cot1ntered, l1er response was "not really for tl1ose 2 (copper T and t/1einjectables) 111e do here, n o  faili,re". Whe11 asl<ed if the metl1ods are readily available, herresponse was "yes, a11ytin1e''. Sl1e vvas pressed 011 tl1e cost of tl1e n1etl1ods, she said ''for no,�,
because ,,ve have a progra111 going on, the Sf!F progran1, for t/1eir 011111 sake l-Ve chc,rge little for
the progran1. Personally by oi,r 01vn 111aki11g, before, 1'Ve c/1arge N500 for injectc,bles, the 3
111ontl1s, the copper T 1-ve chc,rge NJ 500, bit/ 110111 ive charge N500 for copper T and N300 for
inject ables". 

At the public facility, wl1en asked about tl1e tu111011t of people regarding family planning, the
health official met, a nttrse said "People are tryi11g tl1eir best to co,ne to t/1e health facility for
Ja111ily planninu a11d 1ve are doing all 111e can. e n1a e 

· 
All th t rials t/1at are here, tl1ose are t/1e things0 

. The ti,rnout has been encouragi11g". I tried u•e are giving the111 and tl1ey are co1n111g out en n7ass.
. . 

h se was "011 our routi11e i1nn1u111zat1011 days, c1s to press on the number of cases per day, er respon 
. . . . . . health edi1cc1tio11 on fa111ily plan11ing. We d1sc1.1ss Ja,n,ly parents bring their babze s ive gzve 
. 

. 

,r, b I we tty to e,1coitrage then1 JUSI to accept planning 111itl1 the111, bz1t so,11e of the111 ,vill re1 iise, z, 
. 

d h b llecling co,1don1s. We do give co11 0111s fi . . . d h t to do I al y co am,ty pla1111ing con11nod1t1es an t ey ry 
. . 1.k 10 advise then1 to co,ned bi1t if it is in1ectables l11e z e ever;, clinic both female and 117ale con o,ns,

. ,, k d .f they demonstrate how to use b Th do patronize . I as e I ack for it a11d 1ve are giving them. ey 
l . becaz,se it ·s at tl1e back of tlzatr 

"We do yes ... ,ve eXJJ c1111 iema]e condoms, her response was ' 
, zised to describe /10\11 t/1e;1 ll'ill ·11 z1se it and 111e too, ll e female condo,n, they described ho1v they 1111 

. 1 . k there has bee11 ru1 in1pro,•c111cnt 
. ,, When asked tf she t 11n s 1nser1 it H1henever they want to us·e 11 • 

f: ·rty sl1c said ";·cs J'<.'S)'t.\ tlil'
. ·t 3 months at the ac1 t , on family planning utilization in the pas 

, ill c<J111e c111cl <t,k <111e\t1,,11, ,,hnut ,,.
, , 111i11g <Jltl. T/1ey H' 

" I 
turnout has been increasing, people a, e co 

I .,,tt,•ct tlu• co111111,,,J/11, ' \\ hl'n 
II I C()//1{! /J{tc.k (I/I{ l and lve discz1J"j ivitl1 thetn at1d [crter t/1ey •v 

Ii I 111� cli1r1ng ho\1,chold �,,r, �, tlu1t n
b ,.d <Jn ,n y , nc " c· Probed on the type of que�tions they ask, nsc 

. • her rl.!-ip<ul'!IC \\'ll!I ,, }',•., t/u•J' ,J,, \(I)' 11,,,1
l 1 • pr�gnnnc,��. Ol COmpfaincd on injection that it de ay.s 

t:1 
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afler collecting injection, partici,larly the depot the 3 n?onth . . 
!I' ' s Zl1ject1on, that 6 111011ths after so111e·11 not see their menstri,ation, some ,nay not be bl 
llll c, e to concezve, bz,t 1've do explain to tl1em tl1at} se people that have 1 or 2 kids are not stt'J) d ll 
I 10 'P0se to co eel the depot, 1-ve do explctin to tl1e111that the Norethisteranteis the one they are supposed to collect , and they are taking to ourinstructions, bitt tJ,zey d o  give co,nplaints. Series of con1plaints". I ft1rtl1er asked about wl1at tl1ey
tell people wl10 con1plain about IUD to assure tl1em tl1at it re111ai11s a safe practice. She responded
by saying "1ve usually tell thern that tl1e IUD is 111ore effective for a clie11t that stick!; to a
particular partner, not for the111 to be going aroi,nd doirzg 1v/1atsoever JJ!eases the 111. If they do
that, I here is a probability t1'1at tl1e IUD i,vill s/1.ift in111ard or for it not lo be effective, bi,t if they
stick Jo one particular pe rson, 111aybe their husba11d, there is 110 proble1n". She was also asl<ed
the type of contraceptive metl1ods available a t  tl1e facility, l1er respo11se was "live l1c1ve tctblets,
condo,ns (bot Ii 1nale a11d fe,nale), Irl}ectables (Norethisterante c1nd depot), live do l1ave IUCD, but
the norplanl, 1ve are not doing it here, sterilization 11ot here". Wl1en asked if the 1netl1ods are
readily available, her respo11se was ''yes, it is regularly availc1ble here, anytime tl1ey co,ne we do
g,ve the,n". Sl1e was pressed on t 1e cost o 1e me o , c 

· 
l f tl t h  ds she said "No \!11e are not collecting a 

penny ii is fi·ee of cJ,zarge, • 'J 'Ve do gz·ve people fi·ee or charge. Eve1ythi11g 1ve are doing l1ere is 

free''. 
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CHAPTER FIVE

DISCUSSION, CONCLUSION AND REC OMMENDATIONS

5.1 DISCUSSION 

This study focused on the pattern of fertility inte11tion and th · f e impact o wo1nen empowem1ent

on fertility inte11tion and co11traceptive use amo11g 111arried wome f d t· · 1c E ·n o repro uc 1ve age 1n  1e ast

Local Gover11111ent area of Osu11 State. Tl1is sectio11 discusses tl1e result of tl1e study in relation to

the objectives, literature review and l<ey variables of the research. 

The analysis of tl1e findings of this researcl1 indicated tl1at a n1ajority of tl1e res1Jonde11ts had at 

least a seco11dary education. Tl1is is con·oborates the findi11gs of a recent stt1dy in Osogbo, 

Southwest Nigeria, on fertility intentio11 of people living with HIV AIDS, which found that a

majority of the respondents had a secondary or l1igl1er edt1cation (Olowool<ere et al. 2013). A

possible reason for this is a value placed on educatio11 by tl1e people of Southwestern Nigeria, 

another factor could be the free education policy by successive govenunents in tllis regio11 of the 

country.

l'L: e currently working, tl1is is as opposed to a study iniius study shows almost all the women wer 

Ind. · · f th men were not working (Dalal, 2011 ). A possible
1a \\'here it was found that maJor1ty o e wo 

. It and economic hardsl1ip, wl1ile in South,vcst
reason for this could be a difference in cu ure

,. . h located within its premises, ii1 a bid to escape
Nigeria you can hardly find a house without a 5 op 

t of \Vomcn \Vho reported they nrc tn1dcrs.
from poverty, and this is evident from thc pcrccn age

011 ,1 regular bnsis in forn1 of st1pc11d� l(l
there are also no financial supports provided to �vomcn

v.·ornen in Nigeria.
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This study furtl1er reveals tl1at a majority of the worn . en mterv1ewed, intend giving bi1tl1 to
another child. Tlus is in contrast to a previot1sly lleld study on F t·r·ty d . d . . 

fer 1 1 es1re an 111te11t1on o ·
people living with HIV/ AIDS in Tat1Zania wl1icl1 revealed tl1at a majority of tl1e..women do not
intend to give birtl1 to more cllildren (Mmbaga et al 2013). Possible expla11ations for tl1ese are tl1e
love and value placed 011 cllildbearing i11 Soutl1western  Nigeria. Also I-IIV/AIDS positive wome11
are not likely to want to give bi11l1 to 1nore children as a rest1lt of fears of transferring the virus to
their newly bo1n children. Also, tl1e fi11di11gs fro111 tl1is stt1dy 011 fertility intention is co11sistent
,vith tl1e result of a previously l1eld study i11 Netl1erla11d a11d Italy, wl1ere it was found that a
majority of the respondents d o  not inte11d to give birth to any otl1er cl1ild (Melinda et al, 2008).

In this study, it was also revealed tl1at aware11ess of contraceptives is l1igh among the study
participants, wllile only a few of tl1en1 were ctuTe11tly t1si11g co11traceptives. Wl1ile this finding

· h Id tud · tl ·ee co111munities in Northern Nigeria
corroborates the pattern of a previously e s Y in 11 

(Avidime et al 201 O), the proportions from this study are l1igher tl1an those of tl1e North. This

. 1 1 vel of awareness in tl1e Soutl1west co1npared could probably arise as a result of a mt1ch hig ier e 

h . 1 baiids' desire for children is the same to the North. Most of the respondents claimed tliat t eir ius 

. 
1 lleld study in Guatamela (Kathryn, 2010)as theirs. This agrees with the findings of a previous Y 

b m increases among tl1e respondents, -r,_ f h"ldren ever o ,ue study also show that as the number O c 1 

. . 

hild duced. This is consistent \V1tl1 tl1e th . b. rth to another c re e rate of those ,vho intend to give 1 

. · wliere it ,vas established tl1at . . four Etiropean countr ,es findings of a recently held study in 
·111 l they intend to have n11otl1cr cl11 t ll'lo 

. are more likely to report t ia thers who have only one child 
. d Rotkirclt 2014� I3nll>o nnll 

I 'ldrcn (Tonsknncn on than d t least two c 11 mothers who have alrca Y a 
. 11 il)I\ bc l>ccn\l'-l' ll'- the I r this ct1u <. 11oss ' �... 

007) 'fhe reason o •Yulls 20 l l; Buhler and fratc/..ak 2 

,;,1 
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umber of children increases, peoples fertility desire are t d n me an 011ce met tl1ey are not likely to
have the intention of giving birth again.

The study also showed that respondents who had a higher level of education or secondary
education were more likely to be cun·ently t1sing co11traceptives tl1an tl1ose who I1ad primary or

no education. This is  in agree1nent with a recent stt1dy i11 Pal<istru1 on Fen1ale Educational

Empo\vem1ent and Fertility Behaviour (Sa111i11a et al 2013), wl1icl1 conclt1ded that level of

education, l1as a direct relationsl1ip witl1 t1se of co11traceptives. It fi.1rther agrees with another

study in Ugru1da, where it was stated tl1at fen1ale educatio11 especially at secondary and post

secondary scl1ool level i11creases the lil<elil1ood of  usi11g co11traceptives (Bbaale et al 20 I 1 ).

\Vhen adjusted for by otl1er factors it was revealed tl1at tl1ere was a lesser odds ratio a1nong 

highly empowered won1e11 tlian poorly enipowered wo1nen with respect to having fertility 

intention. A possible reason for tins is becat1se higl1ly empowered wo111en are likely to enjoy

th . . h b bl know the finru1cial implication of adding anotl1ere1.r present financial status and t ey pro a Y 

child. 

. ii hl a11d fairly empowered women tl1anConversely, there was a higher odds ratio among 1 g Y 

t eptive tise after adjusting for otherpo l . t t current con rac ' or Y empowered women with respec 0 

t tudy in Et]1opia, vvhicl1 revealed
f: . . h fi dings of a recen s actors. This fmding is consistent with t e in 

. . h traceptive use (Meko1111en et al
tha . . l associated wit con t \Vomen's empowerment was positive Y 

2013).
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5.2 CONCLUSION 

Tl1e study was educative and chall · · l engi11g wit 1 regards to the findings and tl1e disct1ssions. W11ile

the love of these won1en for cl1ildbearing was establisl1ed, a nt11nber of factors were found to be

associated with tl1e delay of cl11· ldb · · l k f .c: • • • • 
eru 1ng or a ac o 1ert1l1ty 1ntent1011 altogether among ma1T1ed

women of reproductive age i11 Ife East Local Gover111nent area of Osun State. It is therefore 

conclud d tl t F t·i·t · · · · · · e 1a er 1 1 Y 1nte11t1011 was strongly 111flue11cecl by factors sucl1 as res1)011dents' age,

wome11 empower1nent, l1t1sbands' level of educatio11, and nu1nbcr of cluldre11 ever born. 

Tl1e key predictors of contraceptive t1se were women en1power1ne11t, respondents' level of 

edt1catio11, and l1t1sband' s level of edt1cation. 

It was also concluded fron1 tl1e stt1dy tl1at wl1ile 1nore women are aware of co11traceptive 111etl1ods 

and recognize it as a possible step towards reducing tl1e c\1allenges of high fertility a lot of them 

are not accessing in it due to one fear or the other ai1d a lot of tl1e fear seems to be genuine, even 

though they can be overcome witl1 the right cot1nseling a11d guida11ce. The stt1dy also show tl1at 

these ,vomen are engaged in birth control metl1ods other tl1a11 n1odern contraceptive methods, a11d 

also a lot of them believes contraceptive methods only entails injectables a11d IUCDs. 

5.3 RECOMMENDATION 

1. \Vomen of reproductive age below the age group 40-49 should be encouraged to practice

contraception 50 that they can at least postpone their next birth since 1nost of the1n l1ave inte11tio11

to gi,,e birth. Women in this age group who have already given birth sl1ould also be discot1rngcd

from given birth to another child. 'fhc Govcm1ncnt can con1c up ,vith n ,,cllnrc polic) ft)r

Parents dl'd not r1ivc birth lo n1orc thun 2 clltldrcn. t\-1\:n "l1n\1lLl u],._t, b�·
children whose 0 
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encouraged to l1ave at least a secondary educati . . on as tl1e study as shown tl1at women married to
men with a secondary education were less l'k 1 t h . . . 1 e Y o ave fert1l1ty mtention.

2. Parents sl1ould make sure tl1at tl1eir £ 1 l ·1d · eina e cu ren are 11ot discriminated against in favour of
their male counterparts. Tl1ey should provide quality educatio11 to their fe1nale cl1ildren and also' 

encourage the111 to advai1ce tl1eir ed t' t 1 1 · · t1ca 1011 o t 1e top evel. Tl11s wot1lcl increase tl1e cl1ances of

this cl1ildren gainfully e1nployed in the ft1tt1re and put then1 in a pole positio11 to be respo11sible

for taking decisions on tl1eir own. Tl1is will l1elp reduce fertility i J1tention an1ong wo1nen.

3. Goverrnnent sl1ould consciot1sly embark on \.Vo111e11 e1npowern1e11t progran1mes. They shot1ld

make sure that these women ai·e well edt1cated so tl1at tl1ey can be better infor1ned. Skill 

acqt1isition and provision of soft loans for bt1sinesses sl1ould also be used to e11cot1rage tl1e 

,vomen who are willing to work but are ct1rrently not working. Women shot1ld also be 1nore 

involved in key positions in the society, as this cot1ld help boost their self-esteem, thereby 

encouraging participation in more decision making processes botl1 at hon1e and in tl1e society. 

This will also go a long way in promoti11g contraceptive use. 

4 C · d se should be promoted ainong these women, l1ealth facilities. ontracept1ves acceptance an u 

Operly cot1nseled and tested before recommending a must also ensure that women are pr 

l. d ch should also go into minimizii1g the side effects a11dcontraceptive method. More app 1e resear 

· 
h h cceptance ca11 increase. Similarly, researcl1 sl1ould gofailure rates of  these methods, so t at t e a 

. . tive 1nethods for men too apart fro1n tl1e n1nlc
into the discovery of more reversible contracep 

Th's \Viii go a long \Vay in solving tl1c cl1,lllcngcs
condom, so as to relief the burden on women. 1 

of hjgh fertility in the area
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APPENDICES 

SPECIFIC OBJECTIVES 

Exainine tl1e patter11s of fertility 
intention a1nong wo1nen of 
reproductive age in Ife east local 
govermnent area. 

Determine an associatio11 between 
,vomen en1powennent a11d 
fertility intention ru11ong won1e11 
of reproductive age in Ife east 
local governn1ent area 

VARIABLES 

Fertility i11tentio11 

Dependent: Fertility Intentio11 

.!!In!.!!d�e�p:!..!:e�n�d�e�n.!:'.:.t: _____ women 
e1npower111ent 

Detennine if tl1ere IS ru1 Depe11de11t: Contrace1Jtive t1se 
association 
empowerment 
use 

betwee11 wome11 
and contraceptive 

!!Inwd=!.!e�pLSeilln�d�e�11t�: _____ wo111en

empower1nent 

Explore the opuiion of women on FGD 
challenges associated witl1 higl1 
fertility 

ANALYSIS 

Descriptive Statistics 

Chi-square 

Logistic regression 

Clli-square 

Logistic regression 

Thematic approacl1 
fron1 verbal reporting 
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EMPOWERMENT AND FERTILITY INTENTION AMONG MARIUED WOMENOF REPRODUCTIVE AGE IN IFE EAST LOCAL GOVERNMENT

QUESTIONNAffiE

INTRODUCTION AND INFORMED CONSENT 

Greetings. My na111e i s  Oguns Oluwaset1n, I run an MPI-I stude11t of University of Ibadru1, working on 

Women Empowerment and Fertility Intentio11. I wot1ld very n1ucl1 appreciate your participatio11 i11 tl1is 

survey. The information collected shall be 1nai11ly for acade111ic pttrposes. Yottr 11a1ne will 11ot be recorded, 

only codes shall be  given to qt1estio11naires. W11alever infor1nation you provide will be l<ept strictly 

confidential and will not be sl1own to otl1er perso11s. Partici1Jation in tl1is survey is voluntary. You ca11 stop 

tl1e i11terview at any tin1e. I-Iowever, I l1ope tl1at yolt will pa1iicipate in tl1is survey since your views are 

impo11ant. Please I need you to sign below tl1at you l1ave agreed to volt111larily take part in tl1is st1rvey. 

Thanks. 

Signature ___ _ _ _ _ _ _ _  Date. ______ _ _  _ 

Socio Demographic Characteristics 

1. Age as at last birtl1day? _____ _

2. Religion? (i) Christianity ( ) (ii) Islam ( ) (iii) Traditional ( )

Level of education? (i) No formal education ( ) (ii) Primary education ( ) 3. 

4. (iii) Secondary education ( ) (iv) Tertiary education ( )

,'In.at is the total number of years of your scl1ooling? __ _ __ 5. YVll. 

6. Are you currently working? (i) Yes ( ) (ii) No ( ) if No, sl<ip to 8

7. Occupation? _________________ _

w . ? 8. \1/hat is your average moot y income. --------

11usband' s level of education? (i) No formal education ( ) (ii) Primary education ( )9. 

(iii) Secondary education ( ) (iv) Tertiary education ( )

f r. •1 ? (
.
) Polygarnous ( ) (ii) Monogamous ( )10. Type o .1am1 Y· 1 

Fertility Preference 

. 'r oivcn birth to'l _______ _
l t. l lo\v many children lt:ivc you eve t, 

1, ,7 N,, ot ,1,utcs ( } No. t\f ll'll\.,lc ( ) 
12. llo\v many ct1ildrcn do you have O ave ---
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13. Are you currently pregnant? (1) Yes ( ) (2) No ( ) ·f 1 yes go to 21 otl1erw1se go to 22
14. After the child you are expecting now would you 1·k t h h · , 1 e o ave anot er cluld or' would you prefer not have any n1ore children? (1) I-lave another child ( ) (2) No n1ore

( ) (3) Undecided/Do11't know ( ) if Have a11other cl1ild go to 23 otl1erwise go to 24
15. Would yoti like to l1ave (a/a11otl1er) cllild, or would yoti prefer not to have any (n1ore)

cl1ildren? ( l )Have (A/Anotl1er) Cl1ild ( ) (2) No n1ore/No11e ( ) (3) Says sl1e can't get
pregnai1t (4)Undecided/Don't know ( ) if 2, or 4 go to 24 if 3 go to 28.

16. Are you aware of my contraceptive 1netl1ods? (1) Yes ( ) (2) No ( )

17. Are yot1 ct1rrently t1si11g any co11traceptive 1netl1ods (1) Yes ( ) (2) No ( ) if No slcip to 27

18. Does your husba11d/partner lcnow tl1at you are ttsing a 111etl1od of fa1nily pla1111ing?(i)Yes( )(ii)No ( )

19. Do you tllink you vvill t1se a co11traceptive 1netl1od to delay or avoid pregnancy at any

ti1ne in tl1e ft1ture? (1) Yes ( ) (2) No ( ) Don't la1ow

20. In tl1e last fevv n1ontl1s l1ave yot1 heard abot1t fan1ily plaruu11g? (i) Yes ( ) (ii) No ( )

21. Wl1ere did yot1 l1ear tl1e informatio11? (i) Television( ) (ii) Newspaper or magazine( )(iii)Radio( )

(iv) Others specify ____ _ __ 

22. Would you say tl1at usi11g contraceptive is n1ainly yotu· decision, mai1tly yot1r

23. husband's/partner's decision, or did you botl1 decide togetl1er? _ _______ _

24. Does your husband/partner want the same number of children tl1at you want, or does he

want more or fevver tl1an you want? _______ _ __ _

Empo,vcrment Indicators 

56. Who decides how your income is being spent? (i) Solely by you ( ) (ii) You and

Husband/Partner ( ) (iii) Mainly husband/partner ( ) (iv) Otl1ers specify _ ____ _

57. \Vho decides bow your husband's/partner's income is bei11g spent? (i) Solely by you ( ) (ii) You

and husband/partner ( ) (iii) Mainly husband/part11er ( ) (iv) Otl1ers specify _____ _

58. Who makes decision about your health care (i) Solely by you ( )(ii)You and l1usband/partncr ( )

(iii) Mainly husband/partner ( ) (iv) Others specify _______ _

S9. \1/hen }'OU are sick and want to get medical advice or trcaltnent, is getting 1,crn11ssio11 to

go a big problem? (i) Y cs ( ) (ii) No ( )

ak d · ·00 about ma,or t1ouschold purchases? (i) Solely by )'()ti ( ) (i,) '\ l)U
60. \\/ho m cs CCISI 'J 

and husba11d/partncr ( ) (iii) Mainly l1usl,�1nd/partru:r ( ) (1v) ()lhl•1s �pcl if)-----

d • · 
bout ptJrch·iscs of ,1:iily hou. ch<1ld needs? (i) �c1lcl\ l')') l'" ( )

61. w110 makes cc1s1on a • • 
, .. h b d/ art lCr ( ) (iii) �tninly htrsl>,1ntlfp11rtncr ( ) (t\') 011,c . tx·1: if) ___ _

(11) You an<l us 3n P r 
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62. Who makes decision about visits to your family or relatives? (I) Solely by yo11 ( )
You and husband/partner ( ) (3) Mainly husband/partner ( ) (4) Otl1ers specify ___ _ 63. Does your husband/part11er seek yo11r co11sent in any way before having sex witl1 yot1? (i) Yes ( )
(ii) No ( )

64. Does your husband/partner seek advice fro1n yot1 on 1najor personal decisions?(i)Yes ( )(ii) No ( )

Thank you. 
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