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ABSTRACT 

Background: The large unreported bi11hs and deaths and the inefficiencies in the vital registration 

systems in the Sub - Saharan African countries have been impeding computations of adjusted 

fertility and mortality indices. To track perfom,ance and evaluate the impact of govem1nent 

policies and international interventions on infant, child and maternal health in the local 

go\'emment, cstin1ates of these indicators arc needed \vhich fo1111 the 1nain objective of this study 

i\lcthodology: This is a descripti\C cross scct1onal study conducted in Akinyelc local 

go\ cmn1ent area ,,·1th 87-l respondents using a 1nulti stage sa1nphng technique. Data were 

collected using a scn11 stn1cturcd questionna ire. D1rcct n1cthods ,vcrc used lo cst11nate fertility 

rates. The Truscll Variant of the Brass 1n<l1rect technique ,vas e111ployed for child 1nortahty and PtF 

ratio for ferttl1ty. The Sisterhood rncthod ,vas used for n1alemal rnortality Chr Square Statistic 

,vas used to detem11nc the assoc iation bet,vccn parity level and socio- demographic variables at 5% 

le, el of s1gn1 ficance. 

Results: The rnean age of respondents \Vas 33 .2 + 8.85 years. The chi - Square results showed that 

there ,vere stallsllcal s1gn1ficant assoc1atron bet\\ een f crtility (Parity le, els) and age (P< .005) 

cducat1onal \c,cls (P, 005) and residence of respondents (P < .005). The n,ean children e\er born 

,va-.. 3.07 and the contracept1\·e prevalence rate ,vas 483/o.Thc adJusted total fcrtilil)· rates ,, as 

estimated at 5 -l3 chrldren per \\·on,an \vhilc the General Fertility Rate ,•.-as 167 births per 1.000 

\\ omen and the Gro-..s Rt!procluction Rate \\ a!> appro:-.:in1atcly 3 daughters per \\'Otnan ol 

reprt1duct1\ c c1ge The s111001he<l infant rnorlaltty rate \\'as 32 infant dcnths per 1.000 lt, e b1nh" 

\\ hdc the child rnonalit) rate ,\·as 38 deaths per l .000 live births rhe ltli.:tirnc nsk 0r 1natcn1al 

death ,,ac, c-..t11natcd at O Cl281 (I 11136) ,,hdc the 1natcrnal n1011altty ra11n , ,a, 520 1natcn1.1\ death-..

per 100.00<11,, c b1nhc, 

( onclu\ion: The ;1clJU'-tccl fertility rate for the study area ,,,1s l11gh ,, h1lc lhc inli1n1 ,1 11d cl11ld 

n1onalll) rate'> "'ere extremely lo,, due lo <;an1pling and reporting 1.•rror,; To 1cd1h'l' 1 1.•111lit) n1ll·, 

and to ha•. c a suh;1;in11,d 11nprovc1ncnt 1n 111lan1. child and 111,tlcrn,tl hl·11 llh 111 thi.' stud� url':l, ,.,, 

ord111JtcJ effort,; bctv,ccn n,1lu111,,I and 1nlcr11,111n11al fll'('llCll'' ,Ill' nc,·d,·d 1(1 111. hit·,,. Su,1,un,,hl1.· 

l)c,elC1pn1c111 <,o,11 l\r)< ,J J t.irfch .. d ,11 r,·d111,.111�·, hrld ,11ul n1.111•11111l "'"'',il11, nnd l,H·1' 11,,1l' t,111111, 
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planning to increase the uptake of modern contraceptive5 with continued focus on Local 

Government area as unit of interventions of health programmes. 

Ke}"vords: Total Fertility Rates, Child mortality, Fa1nily Planning, Maternal mortality, 

Contraceptive 

Word count. 400 
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CHAPTER ONE 

INTRODUCTION 

1.1 B,\CKGROUI\D TO THE STUDY 

Fertility, mortality and n1igration are the principal con1poncnts of population dyna1nics of 

any country. Fertility refers to reproductive behaviour (the nurnber of children born to 

\von1en) as against the actual ability to reproduce, which is called fecundity(Oyefara, 2013). 

Mortality on the other hand refers to decrc1nent process by \Vhich living rne1nbcrs of a 

population die out. It tends to have a negative 1n1pact on the growth and size of the 

population particularly the cornponcnts of the populatton in \vhich 1nortality occurs. 

Fst1n1atcs or fcrlllll)' rates pro\ 1dc a precise n1easure of hun1an rcprocluct1on and 1t 1s based 

only on the seg1nent of the population that clctennines hun1an fertility, \von1en aged 15 49. 

B) 2010-2015, the global tot,1I fertility rate \\as about 2 .5 children per won1an. IIowc\er,

Sub - Sahar,111 :\fnca countries recorded a total fertility rate of 4.8 children per \\Oman.

'-.'.1f,er1a recorded a decrea-,c of0 .2 fro1n 5.7 births per \\Ot11cn to 5.5 births per wo1nen 111 the

current fotal fcrtd1ty Rate-, (TFR). General fertility rate ,vas 190 buths per 1 ,000 of

repr0ducti\ e age and Crude birth rates ,vas 39 per 1 ,000 population. ln Ghana and Niger the

Total fertility· rates \\'ere 4.0 and 7 6 respectively, (NPC & I('F, 20 I 3). This contrast sharply

\\ lth dcchn1ng fertility rates being experienced 1n other countries of the \VOi Id. According to

the l n1tcd '\Ja11ons Populallon D,, 1s1on, ,vorld,\ ide fert1ltty rates are expected to continue to

d.:chnc in the decade-, to con1c. gradually 1nov1ng to,vard replace1nent level of 2.1 children

per \\OffiJn. ,, h1ch 1s tradit1onall, , IC\\ed as the le,cl required to n1ainta1n a stable

populauon 10 1.:nuntric-. \\ 1th lo,� n1ortaht1 rates an1ong the young. 

f C -,tern 1hc lrLnd nf high rcrt1ht� and high h1rth rates 111 the '>Uh � lh1tllll \ frtca COllllllll''-

tt en.: llleJ t ellr.:1.11,cl1 '>L,tle up fan11I) pl,1nn1ng -,c1,11..l''- pn,,,,1011 and 11, uptal-.c

UL I l1.: c 1 1c 11 c prr mr1t1, q Jnd n),irai;cmcnt 11! l,Hlltl) planning h, 1, the p111en11,II l'I 

r\; Ju 1• , m.s'crn ti ,nr 1111 ,sn,! thdd 1111111,1 ,1, I· 11nd\ pl.1nn1ng tlllL'r\ cl'llPll 1, c,1p,1blr 111 

\1..11 ti - I ,1 I 1n Jlcrn,il d1..,1th ,111el nc,,r:, 10"., of Lhild 111ort d11, "hl't1·,,-, l(l Pl 

111111.:rnJI de.sit 111 '\1 •c11,1 ,trl' d11l' lo 1.<1111pl11. 1111111., ol u11,,tlc ,1h111l11111-. IH'l L''-'ll lll·d b, 

un1•1h;ndc<.I pre •11.,r 1c I \dcY ,tic cl ,ti I 201 II) I hi.· 1111t11l'I 11t·cd, '"' I 111ul, pl,111111111-! 111 

�. •cr1J v,.1s 13 v.hrlc 1,..1111tra\..cp11vc p11,;v,1lc111..I.' r,slc h11-. ht•c11 ll11111tl t11 \11 "'" ,11 1, , in 

2013. contparcd to other 4.ountr1c uch u 1hr I S ,1111! l'11k1 t11111 ( I'< .� I( I , 101, l 

l 
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Child mortality, tn developing countries, remains disturbingly high despite the significant 

decline 1n most pa1ts of the developed world. Globally, the annual rate of reduction in under 

5 mortality has increased from 1.8 to 3.6 per cent behveen 2000 - 2015, (UNICEF, 2015). 

1-Iov,,evcr, according to the n1atemal and health survey by UNICEF in 20 I 3, Nigeria lost

about 2,300 under - five years old 1naking it the second largest contributor to child mortality 

rate in the \VOrld. In Nigeria in 2009 and 2013, infant and child n1ortahty \Vere 69 and 128 

per 1,000 live births respectively, (NPC & !Cf, 2013) 

\1atemal 1nortaltt), that 1s, the denth of a ,vo1nan ,vhile pregnant or within 42 days 

postpartun1 rro111 any cause related to or aggravated by pregnancy or its 1nanagen1cnt, is , cry 

high 111 Sub Saharan Afncan countncs. To 111casurc the health <;tatus of a country adult and 

111:iternal n1orlahty 1nd1cntors arc required. In the 20 I 3 NDI-IS reports, n1alcrnal deaths 

account for 32 per cent or all deaths a1nong ,von1cn age 15-49 years. The n1atcmal n1ortal1ty 

rate ,vas l 05 n1atcn1al deaths per 1,000 ,voman-years of exposure. While the maternal 

n1ortahty ratio \\8!:, 576 n1a1cmal deaths per 100,000 live births. In a study conducted in 

J iga,, a state in 2017, the est1n1atcd maten1al inortality ratio 1n the study area was 1,012 

rnatemal deaths per 1 00,000 h,c births and the total lifet1111c risk of n1atcn1al death \\as 

b b" ,, ( Sh,1n11a. ct <1!, 20 I..,) 

,\dult n1c)rtal11) 1s the death� at age 15 and above. It also refers to 1nortality bct\vcen exact 

a�e 15 .ind 60 or 111ortaht) that occurs 1n older age of 60 and above. In the life table, 1t 1s 

exrre�,cd thu'.>. -l5ql5. that is. the probab1lt1y that a person aged 15 dies before age 60 

,, hh. h ,, a, reported h: the :--..'D 1 {S 20 I 3 to he t,\'C I \'C ( 12) pc1 cent a n1ong ,von,cn and n1cn 

dnd ddult n1Prtaht) rate, ,,ere J 5 and J J deaths per 1.000 pnpulat1ons an,ong \\ on1cn and 

rncn rc,pec.11, el) 

I stlrndtc f fcr11ht:, .ind mortality rates cited abn, c ,, ere available l0r the glnhal. nat1nnal. 

r l1t1c.c1l 1onc, and ,;talc level,; hut none could he found l0r the h)lt1l le, cl-, p,llt11.:ul.,rl\ 

\i 1n;, clc f, ..11 (10\crnrncnl wl11ch J<; the ,;tudy arc;i lh1s 1s a I n(\tl go, cmint·nt thnt ,,,,._ 

rc.Jtcd 1n 1'1"1> incl h,td undcr�nne c;cncc; of dc\ clop111cn1c; and chnn�e-. tll p1,pul.,11n11 

,1ru 1ur1. \ ll,11 L111 11 r J!I tr,1111111 ,y<;tcn1 thn1 c.ould lnn11 1hc 1n,q1,1 ,0111\ l' Ill 

11 fc rn JI r , r fLrt 111, ,II d 1111 rt,d11• lc\ll Ill till' lr11 11 i•11\t•11111H·111 111 nnl h111l t1111HI\!! ,,l·II 

Jj r fl I I r r r II d ,,lllll ,I ,11'1 �l ll 11111 l' I'll 111' 111, d ti d' 1 h,·,l·I \I\' I I

J I , I Jt <: 1111 I 

C\JIU Jh; II I I I 

I f rttl I 11 I 111 11 d11 I• , I 11 , d, d I 1 1111 , 111, 11,•1 I •111111h ,· 111 I 

,lfl 1 11111, n ii 11,d 111ll 111111, 11 ,I 111ll r 11111111 111 , 11 d ,1 1111p1 ,, ,n1, 1h�
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general health cond1t1ons of the people of Akinyele Local Goverruncnt, there 1s need to 

conduct household survey of this nature. 

1.2 PROBLEl\il ST I\ TEl\'IENT 

The large unreported births and deaths have been in1peding calculations, not only of infant 

n1ortahty, but also of unadjusted births and deaths rates. Although 1nortality is an inevitable 

event, Its untin1ely occurrence and varieties, especially 1natcrnal and under-5 mortality, 

bnng about socio - ccono1nic and psychological trau1na not only to the n1en1bers of bereaved 

fan11') , hut to their in11nccliatc con11nunit1es, organ1zat1ons, the nation and the \vorld in 

general. Childbirth 1s a thing of JO) and an C\ cnt that attracts celebration, their sudden and 

unt1n1el1 dcn11sc lea\ cs behind sorrO\\ and confusion to the v 1ct1ms of such unfort11natc 

occu1Tcncc (Oycfara, 2013). In contrnst to birth rates, death rates arc difficult to establish, 

for the proportion of deaths registered in the vital statistics office 111 the study area is too low 

or non c\.1stent nt all �lost ne\v born deaths 111 particular arc frequently not reported or 

registered becau-;c infants are bon1 at ho1ne and many occur outside clinical setting. 

Globall\, '-. 1geria 1s ranked second largest among countries contributing to high under S 

n1ortahty It \\ as reported that over 2.000 under Ss die on daily basis. that is, about 4million 

annually. from vaccine pre\ entablc diseases despite the \V1dcr coverage on in11nun1zatton 

and Oral rch) drauon therapy for the treat1nent of d1arrhoeal.(Izugbara. Progran1me, & 

\Inca. 20 I 5) 

The d,.,turb1ng le\ cl-, and trend of 1nlants and child n1ortality 1n \.1gcna and Suh Saharan 

\f ril 111 c.r •,ntnc., \\ h1ch ha,; hec.on1c .1 puhltc health challenge could no longer be tolerated 

fh1� 1 1--tc.JJ c 1t poncnd-, a �langcr 111 the future ol hu,nan race ,\� a result. a, 1:11 back .1� 

" lht.: '•den 1n g 1 •.crnmcnt laun--hcd a pro1cct titled - ;-...;a11on,il I lea 1th ln.,urancc Schc1ne 

f'\IJI� did \f.ih:m,tl and r hrld lfc,tlth ProJCl..t, lnr.:1t'i'itng on ll'duc111).! 111,lll'lll,il ,ind lh1ld 

m• rtsltt: lhl· n11Jc r , 111nh11t11ry l.icror to th,, rcg1nn,1I d1o;1',1rit) ,,. the p1nhk•111 ,,1,nll'I\

hJ, c 111 I c.1, 111·• -11. c, lll qu,1l1ly ind ,1dcqu,1ti; he.ti th c,11c sci, 1, c-. d11e 11, dl·,11th Pl la·,1lth 

,\or�cr ( < u11tr1c :i.11h l11�h he.11th profc-.,;11111,tl,;' 1,11111<; 111 p0p11l 11u111 (ns I"'' 11, 2, ('l't 

I .I> J r>< pul,tt11 n 111 the �uh \,1h.,r,111 1\ Ir t( ,1 J h,,vc h11•hr1 111111111 111.I I h1hl ... ur, ,, 11 n1ll'' 

( I 1n<llc'> ct .ii 201 l J 
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Just like other den1ographic parameters, maternal n1ortality equally ren1ains a global health 

proble1n. Globally, in 2013, there were 293,000 estin1ated 111aternal deaths \Vith 99 per cent 

of this occumng fron1 developing counliies parttcularly Afri�an countries. Despite the fact 

that the Millenniun1 Developn1ent Goal 5 ain1ed at reducing n1aternal deaths by 75% by 

2015, n1uch progress to\vards achieving thts goal has not been recorded in Nigeria and other 

Afncan countries,(Shanna et al., 2017). 

Adult 1no11ality 1s yet another n1ajor health problen1 statistics of which are not readily 

avnilable due to poor docu1nentation 1\lso the develop1nent of reliable and affordable 

n1ethods or cstin1at1ng adult 1nortality 111 countries \v1th l1ttlc or no vital events is a challenge. 

1.3 JLSTIFIC,\ TION 

The le\ els of fertility and 1nortal1t)- 111 Ak1nyele Local governn1ent could not be aseerla1ned 

due to lack of data. or defic1enc1es 111 the data. or both - especially \vith regard to n1ortality 

and a study had not been conducted to that effect. Most previous stud1e::, provided fertility 

and n1011alit;, rates for eont1ncnts, regions. countries and states but not for local governments 

as being atten1pted b) this study The choice of Akinycle L )Cal Government as the study 

area \\ a;, borne out of my fan11ltanty ,v1th the nooks and cranny of the area. 

To forecast changes 111 the size of a populalion, den1ographers require data on fertility and 

mortJlity rate:-. ( hfc expc(;tancy). Socio ccononlic planning and 1nonllonng, poltcy 1nakers 

Jnd planner, require rel!Jble 1nformat1nn on the nun1bcr of h1rths, deaths and population 

111Jt 1, planning t'l1r the pro\ 1,ton of n1atc111al nnd chtld health. education. crnplo1n1ent and 

c-. un l', ,1.:n. 1cc, 

( r I ,,..•in.! ur-.c) <'I th1r., nature 111 the stud) arc,1, apart !'10111 slrengt'1cn1ng loL:ai 1c:-.c,lr1.:h 

pJ-.11: .... Jld pr<\ 1dc h.iscl1nc dcrnoi.:r,1ph1c 111d1cc,; on lcrtdtt) .ind rno11altt) 1<11 tr,1cl-.111g 

r r ·r ind 1mpa t f m t 1n1cn.c1111011-., p,1rt1culnr1', la1nil> pl;,11111ng .• 11111cd ,1l reducing 

lln 1:, n ur lJ.!'. hil I r,1 1nr 1n1prn\1ni! 111,ltcrn,d hc.1l1h ,111d ,llhtC\ 1111:' child ,111'\ t\,II 

I lhcrcf• re lhl: unp.1 t, I l,1m1ly pl,11111111g pro�r,11111nc on tc111l11, ,ind child 1111111 1111, 

,, uld f J�1crn11nc J � 1th lhl' 1111 ltrt!' lron1 1h1 <,ltul> 111n-.t cc.pcl 1,tll\ ltir lhl' ,111d, ,11'\',1 

In Ilic IJ I de de .. in u pr, ir,1n1111c'1 lit.It 1 111,il 11 1 1  l 01111,11 1hro111•h the 1ho,111b111111n c1I 

f..< nr1 I 1'11111,t h1 c.:lll 1d1I °'•Cl (I I I� J Prr lllll c 1,, 111111·111 1h111n1 p11g1111l1l\ 1,111h 

( nt, I. 11nrnu1111 .• .1111 11 pt, r,1111,n f, r 1111 ,1111 111111 h1lilr 11 \ 1111, 111111111, I>,,, h1p11u: nl (, 1 11 
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(MDG) 4 to reduce child 111ortahty and MDG 5 in1provc n1atcn1al health \\hich is 110\V

Sustainable Development Goal 3 - Ensure healthy lives and promote well - being for all at 

all ages, and the Oyo state Health Insurance Scheme (OYI-IIS) have received a boost of 

funding and rene\ved attention in Akinyele Local Govem1nenl. To JUSt1fy the funding and 

efforts of these international donors and assess these various progranunes, cornputing 

fertility and n1ortality indices for the study area is necessary. 

This study ,vould provide esti1nates of fertility and n1ortality for advocacy purposes and to 

dra,v attention to fertility levels and the proble1n of 1nortaltty at the local goverrunent level. 

1.4 RESE,-\RCl-1 QUESTIONS 

I. \Vhat is the level of fertility in the study area?

2. Is there nny rclattonsh1p bet,, ecn socio de1nogrnph1c characteristics of respondents and

fertill!\ le, els'1

3 \\ hat nre the le, els or infant and c,hild 111ortahty in the st11dy area? 

�- \\ hat 1s the le, cl of n1aternal n1ortali1y in the study area? 

1.5 OBJE:CTI\ ES OF TJIE STLDY 

The general obJect1, e of this stud> 1s to prov 1dc 1nd1ces of fcrt1hl) and 1nortality rates for 

1\k1n� clc L0cal Go, cmment areas of Oyo state. 

1.5.1 c..,pf (' JFJC 08.JEC fl\ I'..� 

I 1 compute h.io;1c fertility rates (age specific fertility rate, total fcrt1ht� rate, general 

fcrt·l11� r 11c and gro<;<; rcproduct1011 rate) a111ong \\0111cn of rcpr0duct1, c age 111 the 

T 1,;v rn1n1.: the rclc1t1< n hip hct,,ccn ,nl1,1 cconon11L Lharactcnsll"' 1,1 rc,p1,11lle11t, 

1nJ f r11' I 

I• In 

,.; 1111 11 r 1

tr: f 1111 ,11HI htldhnnd 1nor1.1hty (u<..1nµ l\r,1,, n1eth1,d ,1 111d•rl'1. I 

I c I 11 11 11 11 rt 11111 rt.illl r Ill! h t'<l'd 011 ,1 ... 1c1 h1111d llll'lh11d 111 thr ,11111, lfl' ,,
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1.6 LIMITATIONS OF THE STUDY 

This study was limited only to Akinyele Local Government area of Oyo State and the data 

used were obtained fron1 a sub -section of the local govemn1enl therefore, could not be 

devoid of sampling errors. So1ne \Von,cn \Vere reluctant to disclose the nun1ber of children 

e,er born \\hile son,e ,vho had lost their children also felt shy to inform the interviewers 

about the 1nc1dence because of the stig,na attached to it. 
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The introduction of indirect methods of de1nographic estimation of adult male and fen,ale 

mortality have led to the inclusion of questions on the survival of biolog1cal fathers and 

n1others 1n censuses and san1ple surveys to obtain data on orphanhood. Generally. 

populallon census collects data for the direct and indirect estin1ation of dc1nograph 1c 

paran1cters. 

The strength of population census lies on the fact that it devoid of any kinds of san1pling 

errors as could be found in the san1ple surveys. 

2.1.2 S,\l\lPLE SUR\ E,'S 

De, eloping countries began the use or rctrospecti, e surveys 111 cstin1at1ng basic paran1eters 

of ferttlll) and n1ortality shortly after \\1orld \\'ar 11. Bct,vccn 1960 and 1980. 81 countries 

conducted at least one n1aJor sur\'ey, 31 fron1 Africa. 24 fron1 Asia and 24 equally frotn 

Laun ,\n1cr1ca. Son1c countries conducted folio\\' - up surveys (Prospective or Multi -

Round -.un eys) to as::-.css their current le, els of fertility, rnortaltty and population growth. 

One of the strength of household surveys o, er census 1s the quality of data generated in the 

process Tl11s 1s due tt1 !ls l11n11cd co,erage that 1nacle 1t less cxpens,,c and flexible. The 

undercount of 1nt:1nt� c1nd young children as in the case of census 1s equal!) a h1nllat1on of 

11 -. approach 

To n1 1n111111e n1c1nt'J") l1p-.e and n11sconcept 1on or reference pcnocl a folio,, up (l\lult1 

r0und) or rn1-.rcct1, c �un cy \\·ere conducted by n1ost developing countries for three or 111orc 

round� 1 n an inter. ,Ii of ft n1onths. 

2 I. °' (. I\ 11 RF GI� r R \ l IO\ � \ �TE\ J 

r h1, 1<. a cont1nuo11s <)rcrnt1on that collects 1nfnnnat1on ,ind legally d0curncntcd births. 

death, and nthcr \ ital c, cnt-.. occurring 1n n country The crcatinn and dc\'cl0pn1c1 1t of the 

\.I\ JI reg1,tra11op ... y-.tcm \\ ill he JU<.t1ficd hy !LS pr11n,1ry legal runl'll()ll, and not h\ Jts 

'>C .. ' 11 Ii�, ..,tL1t1 ti\. ii l•1n\.t1nn, f h1,; "Y'-lcrn 1, more dc1nand111g ,1nd 111 ., <.111111 1,r,11 "hl'fl' a 

full•, d�\clop(."d ,.,; r1·1,!1,trat1nn ,v..,tcrn ,., nnt :1,,11l.1hlc. pnpul,111n11 lCll-.11'- ,111d b,,11,chPld 

'"r,c\, irt u., ·cl 1, , !11.t' u,11,1 1111 �,rth, ,111<1 de.1th-. II 1111 fl•d �.111n11, 21Hl,I) • 
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2.2 E\ OL"CTION OF TECHNfQUES DE!\-lOGRAPI-flC P1-\RAI\IETERS 

The United Nations Population Fund (UNFPA) under the guidance and supports of the 

Intemat1onal union for the Sc1enti ric St11dy of Population (IUSSP) funded a proJect to 

han11on1zcd key n1cthods (that arc user friendly) of esti1nating Population paran1eters fro1n 

defective and lin1itcd data by den1ographers all over the \VOrld. The idea of training fe\v 

younger den1ographers 1n either the science or craft of using or applying indirect n1ethods of 

cst1n1ation ,vas borne out of the revised agenda adopted by the Intcn1ational Conference for 

population and development held in Cairo in 1994 This ,vas done to change the pattern of 

d1rect1ng fund to reproclucti, e and sexual health rather than technical de1nography ,vhich 

,,,as a prerequ1s1te lor the study or patterns or gro,\ th and n1anage1nent or population 

increase. 

The en1crgence of De1nograph1c and �lcalth Surveys progran11nc \Vherc data on full birth 

h1stonl's \\ere be ing collected \\Ith the use of direct techniques 111 estunating fertility and 

1nortal1ty eroded the 11nportancc or tool!-. and techniques used 111 the past fro1n Census 01 

other !'>llI, C) data (:Vloultnc ct al..2013) 

2.3 FER TI LIT\. TR.t\NSITIOJ\. .\ND F,\ \llL \ PL,\�NING PROGR,\i\J;\IE 

Fert1l11y rates 111 Sub-Saharan ,\fnca ,,,as 5 I births per ,vorna11 in 2005 2010 (l.,nited 

'\;at1ons. 20 I I} and 4 S bet,veen 2010- 2015 n1orc than double the replacc1ncnt level. 

Rcplaccrncnt lenility 1" the lc,·el of fe1111Ity required to ensure a population continues to 

repldc.c 11,clt 111 <i11c f·or \\Oinen to replace thc1nselves, on average they need to ha\·e one 

f1.m.ilc child ,, ho -,uf\ 1, cs Ion:! cnout!h for a fcn1alc t!randchil<l to be bon1, and sn on fl,r 
- - -

,J1.-.ced1n; gcncr,1t1�1n-, Tht'- n1cans an a\l!tage of t,\o chddrl!n \\ di 'replace· ,tll n1l1thcr-.

:1nd /Jth.:r, hu• nnl:, 1f equal nu111ber o( bo!s a-. girls arc bo1n and all lc1n,1il' ch ildren 

JI\ J\" lq the end ol the ir rcrroductl\C age ( (o\\C\ er. hcc,1u,e or r11111t.1IIt) ,11HI the l,ICt that 

• •n, r popu:.1111111, <1rnund 105 ho:,-. ,11c horn lur c, l'f) I {J!J �nl,. ll·r11l1t) need, In he :i IJttlc

!-•,!hi:· th sr1 1r,,rl,f211 c.h1ldrc11 per ,,01n,1n t(l ,1c.ll'c,c repl.1..,l'llll'tll 

In 1111. l K J, 1r, ,rl: <lt.:\ll '[h:d <.011n1r1l'., ,1 lcr1I111;r r,11c nl 2 1 I'- u,11,ill) 1,,�L'll ,1, 11,ui;hl� 

c1ppr• '.IIJ Jtt t• tht lc,'-·I nl f('pl.iLL'llll'III lcr1 il1I\, ,1:1h1111fh till· pl1'l l'l' IL'\l'I ,,111 ,,11, 

l•i.:1·,,LCII 1.n JnlrI\: I �,11111:, r,,lL'., 111 11111 I de,clr1p1·cl lo1111111l·� 111c hL·ln\\ lhL· ll'pl,11·r111c111 

le, cl ol 2 'I I c,r 111-.1,1111.c ,11 ,11 .! I '1� 11 I{ 111 lhc I K 1-. I XI, 1 S ,\ ( I SI l ( 1111,11!,1 ( I c,tl), 

C,rco.:.-.l. II 1<11 1\1.,nrd111� l11 Ille.: \1,11rld ll,111t pr1111p 1>,1111 111 :'(II� lhl'I1' ,11r ,1111ll' ,1111111,n·, 

v. 1th ,I I 111.il l·'-rt1l11_, P ,rh;, I 11 P Jul le 111,111 •I I l11ldrc11 llr11111•h 111',i, l 11pl h1111r111 h·, 1·1
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such as Nan11bia (3 47), South Africa,(2.48), Gabon (3.85), Kenya (3.92), L1bya(2.3l). At 

the other end of ferttl1ty distr1but1on. son1c countries ,v1th a Total Fcrt1ltty Rates (TFR) 

greater than 6 children are yet to experience fertility transition. They are Niger (7.29), D.R 

Congo (6 20), ivlah (6.14), and Chad (6.05). N1gcna, Burkina Faso, Ethiopia, Ghana arc 111 

bet\VCen \V1th 5.59. 5.44. 4.32, 4.04 children per \1,01ncn rcspcct1vcly. 

In 2013. the total fertility rate (TFR) \Vas 5.5 births per \von1an (or 5,500 births per 1,000 

,,·0111en). This 1n1plicd that ,von1cn 111 N1gcna ,vould bear average of 5.5 children if they all 

expenencc age - sp0cific fertility rates throughout their reproductive years TFR by states in 

Nigeria shO\\Cd that Bauch, had the highest TFR of 8.4 births per wo111an. Katsina (8.1) 

\\ hilc Oyo state \\'as 6 2, 'i'obc (6.7), 1'.ogi and Ondo slates (3.9) and the lowest TFR was 

reported !or the FCT ,\buJa (J.8) (National Bureau ofStat1stics, 2014). 

Thi-, high fcrt1lit) co1nb1nccl \\ ith Calling n1011ality has led to rapid population growth of 2.5 

percent per annun1 and by the LI'\ pr0Ject1ons, the -.;uh-Saharan population \\'Ot1ld gro\v from 

0 \() billion 111 2010 k' J l1{) billtl)n 111 1050 and J.16 billion 111 2100. Population growth rate 

in the Sub-Saharan \fnc,1n 1s cnn�1dcrably high \\.hen co1nparcd \.\'Ith the rest of the \vorld 

This 11npl1es that there 1-, high fertility. high birth rates and IO\\ contraceptive prc\alence. 

Fcrulu::, tran-;1t1on 111 Suh-Saharan ,\frica has been \Cl) reluctant or stalling after a bncf sta11 

(Garcnnc. 200\) \\ 1th1n all countnc-.;, hO\\·cvcr. rcn,arkablc differences 111 fertility rates 

0ccurrcd 1n n1ral ,1nd urban areas This, no doubt, ,.., a rcflcct1011 of both dcn1and and supply 

,1dc of contr.11.cpuon. ( Le ... thaeghc. 20 I 4 ) . 

.-\c-:0rd1ng to cnn\ cntlonal den1ograph1c theory. high fertility in the earl::, stages of the 

dc1no�raph1c 1ran:--1t1nn 1s n function of high desired famtl) size lhat 1s. couples desire to 

ha, c man:: .. hildrcn \\'1th a \'JC\, tc1 gain lhc ndvanlage or helping 111 frunil) cn\crpri..,cs such 

J, I 1nn1n.! .ird fnr 111-;urancc :I' old age Bc..,1dc-.;. htgh child n1ort;il1t) lead<; parent-, l() ha,c 

JJd1t11 n I �hil lrcn tn .-..cr\C a-, :-.ccurit) aga111-,t lo,:-, Fcrtilit) decline nl·c.ur-, 1111-.l' r1,1ng 

h:, i: : Ll'li •111,11inr .ind cdu ... at1on. � h,ir'gc" 1n lhc CL11no111::,. and dccl1111n!-', Jlh)11,d tt::, ll-.hl 

p, .. tr .r" • l · •r I rr,1 I ·r nurnht·r ol h1rth, I 11 11nplc1nc11t lhc,c 1k•,•rl''- p,lll'lll, rl·i, 1'll

� 111,, ,., 11 11 r I rt, r 111d l.1P1.h, pl.11111111� progr,IITl'- 111 111,111, '-0111111,l·, ,�·l l'1cr,,tt' lh,·11 

. ·r· ,,,, lj1'li111.•.,, 1 1,·�1,

I Ll1,, '\ I 'Lli.:JLI 1 ''Ir ,111 1 �··: lrn� 1111h, l!l,111111 l l,llt,1f11111 hL·l\\l"ll 1 l'1lili 1, ,111'1 11, 

".r t1..• n• 11111. J{lcrn,1111111 111 l11v. llllllllh ·'l!IIL11l1111,1l \111 ll"lll , p,lll lll, 11·1111 1,, ,lt·,11\ 

f\.l,1(1\tl•, l,lCr'C f}Ullll�r .,, l11l1lrtll vl11h Ill ,1 lll•tf< 1h\tl,1pl•d '''lll'lll'' \\llh h1fh1·1 
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income, \VOmen typically want only about t\vo children. The decline in preferences that 

accompanies development in tum leads to a decline in actual fertility with adoption of birth 

control -induced abortion and or contraception,(Bongaarts & Casterline, 2014) 

In 1994, the 1ntemat1onal conference on population and develop1nent stressed the benefits of 

fan11ly planning to n1ect indi\idual reproductive health needs. Fan1ily planning services 

pro, ides rnynads of benefits to 1nd1vidual households, con1111unity, country and the world at 

large. At household levels, it allo,vs indt\ idual to decide on the nun1ber of births and space 

bet,veen each child ,, hich has the potential to in1provc child survival and 1nate111al health. It 

pre\ cnts the occurrence of un,vanted pregnancy, thereby reduce 1nJury and deaths associated 

,, tth child birth, abortions, and Sc\.ually trans1n1ttccl 1nlecl1011s (ST!s) including HIV/AIDS. 

1\s part of efforts to li.111hcr pro1notc la111tl) plann111g services 111 N 1geria, Phase II of the 

N1gcnan l
l
rban Reproducti,c 1-!calth ln1t1at1\ e (NURl-11) Project began 111 October 2015, and 

1s being unplc1ncnted 111 three States, Lagos and Kaduna for five years (2015-2020) and 

three years (20I5-201 S) 111 Oyo State. In a study conducted in Ogbo111oso, Oyo State, lo\v 

contraccpt1, c pre\ alcnce rate of 25.4°,o atnong respondents cu1Tcntly using any 1ncthod \Vas 

reported despite the high le\ cl of a,,·arcness (Ade\,ale el al, 2016). 

2 . .t 1'.F \ '\T \ '\D CIIILD \IORT \t,IT\ 

,\I though death 1s 1ne, llable but It apparently b�co1nes a source of conccn1 \\ hen death rates 

1'art1cularl� nn1ong young ch1ldren 1s cont1nually increasing. This ,viii e, cntually have 

.id, cr-,c cft�ct-., on the future: cconon1ically actt\ e populallon. Considering this fact health 

C\pCT15. dec1-,1on and policy makers ncross the glohc 111 an attempt to chcckn1ate the r1s1ng 

trend of child mortality de\ eloped a systcn1at1c approach lo reduce It by t\\ o third an1ong 

children under the Jl!C of fi, c het\\ ccn I ()90 nnd 2015 as conta1ncd 111 the United !\:,1t1ons ' 

� 111 lenn1um f)c\ cinrmcnt Gonls (�I [)Gs J,( ,\depn.1u. 20 I 5) 

(,111�all) rcpon, '>hnv. 1h.1t undcr-'i mort,tl1ty rcduLcd s11h"itant1,1II) l1t1n1 l:1n1llt0n 111 1<)1l() 

1 (, <1n11ll11 n ,n 2<111 r hie,, n1t·,1nc,, rh,11 th<.' n11111hcr of chtld1cn th,,1 died l',tl'h d.,, 1c1ht\ l·d b, 

I J fl Ill �·11 I II ,HI l'l l J'}(J r ht, V.,I\ l111thcr rcdtlll'd lo 'is n11ll1nn Ill 211\ '· ll'l'IL"'l'lllln�

,; ' , f 11,1,1 1r1dLr 'i d1,11h 11 .1nt'"II ]I Ill/ llel\\ccn tl i1"l' pcnnd, 11ndc1 ll'IL'tl·lh,'. ,, ,,,,

•cd J.11 ,n 111 undlr 11 ,11111 11.d11y h,1rl hc·c 111"\Jl< 1u·1111·il 111 lhl' \f11L 111 ll'f111n, I 1,tt'Ill ,1111I

\ uth1.r11 '\ 1rt 1 1,l � l .11 ,I ',\ t' lt·11, 111 I 1 1 nlr,il \ 111, ,1 I\ l', I I 11 111 , 1,11111\ "l'l'l 1l1, 

I 111;11, 11 • '- , JI ,,,r.l, ,,,� I , \l.il,1 \I /Iii t I ,ind :\l,111,11,1 ,,H 1111 \ 1.1 \lti. 111 

I I 
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Leadership for Child Survival. 2015). In Bangladesh for tr.stance, a similar reduction of 

under-5 deaths from 305,000 1n 1990 to 105,000 in 20 I I was experienced and there \Vas a 

close relationship bel\veen the nsks of an infant's death and characteristics of 1nother. To 
• 

further reduce the rate of childhood n1ortality, 1n1prove infant survival, and reduce 1natcrnal 

dealh, public health interventions such as fan1ily planning, safe 111otherhood progran1111e, 

child in1n1unization are exclusive breast feeding are essential to achieve such 

objcctivcs,(Ab1r ct al, 2015). 

In  Uzbekistan, there \Vere relatively liltlc changes in levels and trends of infant and 

childhood n1ortahty bet\\ een 1988 and 2002. Infant n1011ality v.as 52 deaths per 1000 (1988-

1992). 64 per 1,000 live births ( I 993- 1997) and 62 deaths per 1,000 live births ( 1998-2002). 

\\'htle Chtld 1nortn\ 1t) \\ils es111nated al 11 denths per 1,000 live births and under- five 

n1ortal1t)- at 73 deaths pc, 1,000 lt\c b irths (Sulli\ an '-v.. l\11ee\a, 2002). 

l lo\, c, er, highest rates ol under fi, e 1nortaltty arc still 111 Sub Saharan Afncan regions

,vhere clu\d n1ortaltt)- 1s I 111 9 children 1norc than the 16 t1111es the average of developed 

re!,!1ons ,, h1 l-h 1s I 111 152 children 
-

Cons1dcr1ng the ass0c1ation bet,veen socio den1ographic charactcr1sl1cs, bivariate analysis 

cif 200<; , 16ena Demographic and Health Survey sho,\ cd that all socio demographic 

char.:1cten-.t 1c:,;, C:\Ccpt occupation of father, \\·ere s1gn1ficanlly associated \\'tth undcr-5 

mortal Hy and 1hnt h1ghe'it percentage of under -5 \\ as found a,nong the Hausa/Fulani. Tribes 

,,·1th 23° o and the lo,\ est (9.2�o). The gco political zones d1 ffcrcnt1al \\ 'a,; put at South \Vest

(9 I",). '\orth Ea,t ( .,2 I 0,;;) and the \;orth \\'est (22.841/o). Bes,dcs, ,nore deaths occurred 

amen� male.'> ( 17 ,.i ol than fernall!s ( 16 4 ',.) chtldn:n a,nongst other charactcn�t1cs (,\dcd 1n1
-

ct .ii. :!f, 15 i 1 h1 ... 1, an 1nd1c.<1L1on that there \\'a-, a \\ 1dc d r�panty 1 11 the 111011.ilrty c,pcncncl' 

nf Jrff.:rc:111 1.:1hn1L erour,, 1ri '-:1gcria 'fh1, rc<.ult \\a<, ,11nilar to \\'hat \\·a� 1 cp1)1 tcd 111 thl' 

\.f'( 6.. fr F ,::1111 ,.,here under-" mnrtal1I) ,nnong. n1i1 lc, (151 de.1th, per I, 1(HI li\ l' h11th,) 

\\ , t:rt:Jtc:r •� .. n 1l,<11 >I the fe'.11.ilc, ,, 1th 11 � death� per I ,()or, Ii, l' h1 11h, >- 1nll' ,1,. hi" l'I 

clc:Jt', , f ,,, p1.r ,'lf•'' Ii., h,rth, ,,c•1: rcp"rtl'd 111 lhl' <-inuth ,,c.,t .ind 1h1.· h1ghc,t ll'l1'1d 111

th-:-\., r'I \1
, \; l I tlll I �'i l,t,'1 r1.·r I 1)(1(1 li\r h1r1h, (\JI'( ,\ I( I. 21111)

Pre, 1, u, ,r�<l,c , 11 rct-"1qn,1I \ 1r1 111,,n, 111 11 1f.1111 ,ind Lhild 111 111 1,il,1 , 111 '-111.·1 1,1 l',111'111nl\l 

till'> rc1'->1t t11-11111fJ11t n111rt.d11, 1,1 .. 1, h111hl' t 111 llil 1',1 1th I ,1,1 ,and \,•11th I ,1,1 ("i II � l',llhl 

,ind v,,l'l the!,,,.�,.,, 111 tht· C...1111111 \�"·''']',,I ��h il1• tl11l,I 111,111,il1t\ \\ 11, lh1· ht�hr,11111h,• 
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North - West ( 6.0 %) and lov,est 1n the South - West (1.4%) (Ononokpono & Ibisomi, 

20 I 5). 

In a study conducted 1n Kenya 1n 2014 using the Kenya Den1ograph1c and Health Surveys 

data, results sho\ved that there \\as a significant reduction in all forms of child mortality 

(infant, child and under - five) over the 30 years period bet\vecn 1979 to 2008. Infant 

tv1ortaltty Rate (IMR) decline fron1 76.5 to 57.9, Child Mortality Rate (CMR) reduce to 21.3 

fron1 31.7 ,vhile U5i\.1R fell fron1 100.7 to 72.9 (Ki1nani-1nurage ct c1I., 2014). In Nigeria, 

there ,vere equally cons1derablc reductions in infant and under 5 n1ortal1ty fron1 2003 to 

2013. The Il'vlI{ ,, ere 100, 75 and 69 deaths per thousand live births 111 2003, 2008 and 2013 

n:spcc11,cl1. S11ntlarly, under 5 11101taht} ,,as 201 deaths pe1 1000 l ive births 111 2003, 1t 

reduced to IS 7 ancl 128 denths pc, I 000 live births 111 2008 and 2013 respectively. 

(:Vlorak,nyo & Fagba1n1gbe, 2017) . 

In a suntlar study conducted on infant and under fi\'e 1nortality rates, although type of 

housing n1ate11als ,, as used as predtctor, the s1noothed chi Id hood n1ortahty probability 

esltn1atcs increased rron1 0.0'"'78 a1nong infants to 0.1613 a1nong young adults. This ,vas 

charactcn ... t1cs l1f group of ,, o,ncn ,,ho h,cd 111 a house built ,vith lo,v quali ty 1natenals 

(1\dcbo,,·alt.! ct al �01 7).

In nll)-.t studies ad0l!.!-..c1?nt n1othcr.., arc expected to ha, e higher levels of chil<lhood n1011ality 

an1011Q their ch!ldrcn co1nparcd ,, 1th older n1othcrs ·rhc result of a suf\·cy conducted 111 
-

o�Cl�bti c1nd Ola- O]u,,a l.ocal C,o,·cmn1cnts areas, Q<;un State, Nigeria, ,,·ere in l ine \\ 1th
-

Lh1, as,crt1on The cl11IJhood n1ortalit1 prevalent rate a111ong children of adolescent n1others

\\ a, ab,iut 1 )0 
I) ,, hilc the rate ,, as JU::,t 3°/4 an1ong older n1olhers (Oyefara, 2r 13)

1 . .:; \Dl l I \J()RT \LIT, I� "IGERI \ 

Adult \1onaltt) ,., generally hc1ng influenced hy thrCl.' lc1ct111.;, l.'ll\'11onn1cnt. hu111a11 

hcha\ 1our Jnd ill health cxrcr1cnccd fr()rn l.h ildhood 1nt,1 .id11lthc1nd ,\1nn11g the r,,ctt11, 

"JpJhll. , f '-' nu: 1,,,1111� 1 11 ,11lu'1 n11>rt.d11� 1n N1gcno1 ,ire pn, crtv, 1µ11P1,1nl C .ind 1n,hll·q11.1tl' 

Jl., ,ui 1;. pt , .. 1 , ,, f, r hl',Jllh f,tl 1111l', I hcrl.·fnrc lhc ,11n 1, ·ii 111 .i.! 111!, n111,1I, l i1·, 111 thl· 

Jh 11,, I thl Jt, 1th •, ,, 111 11! 1 t 11111111, 1,, p111, 1dc 1111 11111nl'd1,111• ,111,I h1n1: h·1111 q111111,

f L,il th , 1 l I , I J fl l l I l
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The ability of individual adult to prevent death b) infections and diseases depends on kind 

of available physical, env1ronn1ental, social and economic resources such as a"ailability of 

enough food, level of education, en1ployment status, and access to health care 

services,(OlanrewaJu et al, 2015). The levels and patterns of increase 111 adult mortality with 

increasing age depend on occupational profile, fertility pattern and epide1niologic 

characteristics of a population. Due to increase prevalence of HIV/ AIDS in Sub - Saharan 

Afnca, n1orality a1nong n1ales and fen1ales adult is expected to rise. 

The estin1ation of adult n1ortality either by direct or indirect approach requires 1nfon11ation 

o n  the survivorship of father and n1othcr. The proportion of respondents ,vhose father or 

111othcr 1s surv1v1ng at the tune of census or sur\'ey detenn111es the levels of adult n1ortality 

1\ IO\\ er propo11ion su1, I\ 1ng 1s an 1nd1cat1on of higher 1nortality and vice versa. Data 

obtained fron1 this process arc rcfc1Ted to "orphnnhoocl" data l1ov.ever, possible errors that 

n1ay be introduced to adult 1nortnhty est11nates n1ay be through age n11sreporting. Age 

exaggeration ,, Iii definitely rc:-.ult into higher proportion of parents surviving and thereby 

reduce the est1111atcs of adult n1ortahty S11nilarly, accurate reporting of the number of 

sisters and brothers the respondent C\'er had, the numbers that have died could fonn a source 

of den, 1ng adult n1ortalit) est11natcs. One 1najor de1ncr1t of this approach 1s that respondents 

n1av not be a,\·arc that one or n1ore of their brothers or sisters died al 1nfancy,{Un1ted 
-

�a lions. 200-t ). 

Then: 1, no dctin111, e procedure to cstahh')h the con1plctenesc; and accurac) of rctrospect1, e 

J.ita c,n d.ita ,1bl1ngs· su1,·1, or-..h1p. One ,vay to a,sc-..:-. the quality or data used to cst11natc 

:notern.il rnnrtal1t� 1<; to evaluate the plau-..1htl1ty and slab1hty of o, er all adult n1ortality It 1s 

belie, ed th,11 1f e,t1n1,11cd rates on adult 1nortal11y arc defective, rates based on subsets or

death-.. r 1n11.ular':, m,1tcm.i: death-, arc likely tn hn\ r pruhlr1n,, (K1cha1nu. I 99S) 

:! r, \J \'f'f J{'\ \I, \J()R f \I Ir,

\lc1tern 11 rn"rt 11,t, l.on,11111tt· ,tnnthcr glnh.il public. hr,ilth prllhll'lll �l.itrrn,il dl·,11h ll'ft:1, 10 • 

dcc1t!l ot J v.ornc111 dunn!c! prcgn,1111.y nr \\1111111 -�2 d,1)" ,liter hirth 1rre,pclll\t' ,ll thl' dur,1t11111 

Pr ')tlc 111 the 1rci!n1nl._. lnrn ,1ny t,H1,c rcl.1tcd '" or i1i•g1,1,,1tcd h, pre!!lllllh\ 111 at, 

n1Jn,1gcn1cnt ,1nd 1111 h, d1 l',t c nr ,111y ntht·r 11h.Hlt·11L<.' I -.11111,111111' 111,tll'ln,d 1n1111,1h1, h 1, 

to( been\ crj l,.1,:, I \.C.,lll C 1clllllt' till· llljllllCcl 111f11r111.1111111 ,11th ii, lhl lllllllbl'I 111 dL',lth, ,,t

,',rlJl\lll < I 11;p1,.J11 (1\1; ,lj/C lh,•11 JlllJ'll,111 
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cause of such death, for accurate estin1ation of n1atemal n1ortality ratio (MMR) had been 

difficult. This 1s evident 1n a lo\v - income countries \vhere vital statistics is not con1plete or 

does not exist. In n1ost cases estimates are based on data generated fron, hospital which do 

not reOect the n1aten1al n1ortality nsks 1n the comn1unity since 111ost deaths occur at hon1e 

and are not reported 111 the hospital or the vital registration centre. This is part of the 

challenges being faced by con1mun1ty based study while atten1pting to measure MMR using 

direct est1111at1on n1cthod (Shanna et al, 2017). 

Sc\'cral n1ethods arc available to n1easurc 1natcrnal 1nortality ratio, such as, vital registration 

systcn1 though not in place in the de\ eloping countries, even \vhcrc it exists, in the 

de\ eloped countncs, n1atcn1al deaths arc often under reported or n11sclasstfied as non­

n1atemal Other 111ethods 1nclude, re\ ie\\ of all deaths to \Vo1nen of reproductive age (called 

R,.\:.IOS), long1tud1nal studies of pregn,1nt ,, 0111cn, and repeated household surveys. The 

eftectt\ eness of all these 111ethods 1s a funct1011 of accurate reporting of deaths of pregnant 

\\ on,en and the cause o I death 

Sisterhood 111cthod 1s an indirect n1casurcn1cnt technique developed during the late I 980s to 

111casurc a \ anety of den1ograph1c paran1ctcrs and has been adapted for the n1easurcmcnt of 

n1atcm,1l mortality to o, ercon1e the problen1 of large sa1nple sizes and thus reduce costs. The 

method 1-. based on a-.k1ng respondents four (4) s11nplc questions about ho\v many of their 

-.1,ters reached adulthood and ever n1an·ied. ho,\ n,any are alive. ho,v n1any have died and 

\\ hcthcr tho"c \,·ho died ,,·ere pregnant around the t1n1e of death. This n1cthod relics on the 

a-.,umpuon that there arc relat1onsh1p:- bet,vccn fertility and age specific 111aten1al 1nortal1t}. 

,\s a rc'>ult. th1,., n1ethc-d should not be used 111 sct11ng.s ,vhere the total fertility rate (TFR) 1s 

le,;� th.in 3. ,,r \\ here there ,ire recent or marked dt:cltnc 1n fcrt1ltt::,. 01 n1a.1or 1n1grat1on ha" 

tal en pl Jc c 

J'IJnru.r, ..ir d r hr..:, m,11-.cr, c. 1n,1clcr the .idoptH111 of ,1,ll:1hollcl 1ncth0d h'r the c,t1111at11)n 

f 11 '1.rr J ,.. rt,1I •: r,111 , v. h ·n nn rc:1,1hlc c,t1111.1tc, ,,1 the le, cl <ll 111,,tl·rn,11 n11,11,d11 ,  1, 

J', JI 1 1. f , 1 J, ,t , ,n I I· 11 n rn,1k1ng purp11sc-; ,11 ,, hen the rl',;11tt1ll''- ,, ,11l.1bll· 111 thl· 

,I r1 r r <l f I J 1 ffl II lhl ll C I f ,iltr·rn,11!\C ·'Pllrll,IL h \11d \\ hen ,111 e,t1fll,11l· , .. IH'l·ded ,1, 

, 1.:III I r J 1 1 r cl t,1111.:il l11il, J 11p ol n1,1lllll ii dl,tlh 11ll·n11l1l'd 11111--1·111 p,1,t llil\\,\\'I

t)}J , 1J 1.:tl I J J r t ,IJ prnpr1 Ill Ill fill' I lHIII�· JHll�•re ,, 111\\,lld� Ill 1111,1hc1l111 •ti Ill lhl· ,h111t 

tl"rln c .. 1(u Jl 11 • 11114.r (rll,1 II pre r'f,llllfllt: llllf',ll I 1111<1 l Cllllp,111111' Ill l\d1,, 11111 ll'\ \ l1,, 1,1 

c 11n JIC I I lilt• r,:111 i , ,rr,1pl11 11 ,re., 
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Reported cases of highest maternal mortality rates are more 1n Afncan countnes compared 

to developed nations. For e'<ample out of 20 countries in the \vorld with highest n1atemal 

mortalities, 17 \Vere 1n Africa. Unfortunately, N1ger1a 1s an1ong six countries ( others arc : 

Ethiopia, Indian, Pakistan, Afghanistan and Dcn1ocratic Republic of Congo) \vhcrc n1orc 

than 50°10 of 1nate111al deaths occur world\vide. In South Ethiopia, using a Total fertility rate

of 6.4, the est1111ated lifetin1e risks of n1ate111al death of 0.102 \Vas translated to a MMR of 

1667 per 100,000 live bi1ths 111 201 I (Yaya & L1ndtjon1, 2012). I-lowever, there \Vas a 

substantial 1n1pro\ cn1cnt in 1natemal health an1ong \von1en of reproductive age in India fro1n 

2004 to 2014. Bct\vccn 2004 2007 study period, l\tlMR \Vas 279 per I 00,000 ltvc births, it 

reduced fron1 196 (20 I 0- 20 I 3) and 184 (20 I I 2014) per 100,000 live births. In Ghana, the 

rv1A1R \\Cre 376,325 and 319 per hundred thousand l1\c births 111 2005, 2010 and 2015 

respect 1, ely ( L'n1ted Nations. 20 I 5) Bet\\ ccn I 993 and I 998. the cstunatcd level of 

111atc111al n1ortaltt1 ratio 1n rural Ga1nb1a \\'as 424 1naternal deaths per I 00,000 live births 

(\\'alravcn ct al. 2000). 

Ho,\C\ er. there ha\ c been substantial 11nprove1nents 111 the n1aternal n1ortality rates in 

'\H!cna since 200� In 2004 n1aten1.ll 1nortaltty rates 'Aere 800 per 100,000 \\'On1en, 111 2008 
-

11 reduced to 545 per I 00,000 \von1cn and 111 2013 1t fell to 350 per I 00,000 \\.·omen 

(0-at1onal Bureau "'f Stallslics. 2014). In a studv conducted 111 J1ga,,·a state in the 1',;011h -

\,·e:-.tcm part of '\ 1gcr1a. out of 1.026 rcpo11e<l 111atcrnal death:, 100 (29.2%) \\'Cre direct 

obstctnc deaths. that 1..;, n1atcrnal deaths related to pregnanc1, childbirth or \\ 1th1n 42 days

after tcnn1nat1on of prcgnanc:-, Besides, the estunated 1natcrnal n1ortality ratio (:V1lv1R) 111 the 

-,tudv area \\ as 1.012 n1atcrnal deaths per 100,000 l ive birth, u-.,111g a Total Fertility Rates. 

(l"f-RJ (1fh � Then thi.: L1fct1me n�k� of 1natcrnal dc'llh,;, ,,as 6 6°/o or I in l'i (�hanna ct al, 

211 I-,

In , ,J,. 1,.0'1Jue,tc<l 111 •\1chn anLI .\l.ipako-<>111 1n <>hafL'l111 ()\\ndl' I 111..al Go\·cn1111cnt. . 

(JrJ'1 �tJ:•.: '-ii-'c.n,1. th.: c .. un1,1tcd lllct11nc n-.,k-., ol 1n,1tcrn,1l dL'nth-., \,,,, O 11:r,2 ( I 111 ,s)

\,111 h ,..., tr,•" I.,.,! 111•,, ,I \I\IR ol -t4X n1,1h:P',1I deo1ths pl'I IP1)_tHlll li\L' b111h, ( 

\J I I I -... , fr,, f·11ril.tr ,111d1L-.. ... .irritd 11111 111 the n11,il '\nllhl''II 's11•L·111n �l,llL'' t, l 1)1 .. ,I l l t-

J 1t I,\ l '1 olu• �:,11 lu, .in.J / 11nf,1r,1) It l ,IIITJ,tll' \1,IIL'lll,tl \l11rl,if1I\ lt'\L'ls f111 lhL• ,t11d� oltl',I,

re· ...... le,d IIL1' tilt I• l,d I l,·11111,· II ,r ( I 111,lll'lll,il dl' 1111', ,,., ... 1111> I I Ill 11 ) tlllll 11,111�· thr 

If I{ 11( - 1 liu•l1 J tr ,•,11111,111 l11r .,II thl ,1,111 1h, ,1\,·r,1�•t· \l:-.11< ,,,,._ l.�"'l 111,tl111,1l d,·.1th, 

p�1 1c1, ,,,, li\1 'Ht1h, tllcn,1 ll ti 21 112, l11 .1111�. 'lt11il1l··, i111 p11·,li,ti,1, ,,1111 ,1\·111.1I 
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mortality 1n institutional deliveries 1n Nigeria estunated �1atemal �1onaht)' Ratio at 927 

maternal deaths per l 00.000 live births. The estunated M.\tR for states ,vere 568. 1.315, and 

993 maternal deaths per 100.000 live births for the FCT. Kats1na. and Lagos States 

respectively (Fa,vole et al.. 2012} 
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3.1 STUDY ARE1\ 

CHAPTER TIIREE 

l\lIETHODOLOGY 

Akinyele local goven1n1ent area \.vas created 1n I I.J76 \vith the ad1nin1strative 

headquarters located at Moniya. It consists of 12 political wards with about 800 

locaht1es. It 1s one of the eleven local govemn1ent areas that 111ake up Ibadan n1etropolis. 

It is located at the hub of the Oyo Central Senatorial District. The local govemn1ent 

share boundanes \vith AfiJ10, Lagelu, ldo, and Ibadan North Local governn1enls lo the 

North, East, \vest and south rcspecllvcly. It occupies a land area 464,892 square 

k1lon1etres \Vith a population or 211,811 (f\ 1alcs I 05,594 and fen1ales - I 06,217) 

according to 2006 census. Do1n1natcd by the Yoruba nrnong other resident tribes, the 

people are of Cluistia111ty, Islan11c and traditional religious background. 

3.2 STUD\' POPCL,\ TION 

This 1s the population rron1 \\ h1ch data to obtain estimates of fertility and ,nortality for the 

stud) areas ,, ere collected It consists of \\ on1en of reproductive age ( 15 49) that fell 

\\'1th1n the :;elected loLahttes 111 the St\. (6) \Vards out of the rn.cl\e \Vards 1n Ak1nyclc 

local QO\ emn1ent HO\\ c, er. all \vomen belO\V age fifteen and above the age of fifty 
-

\\ ere excluded fron1 the sun·cy. i\ll n1cn \vere equally excluded from the study. Due to 

constraint� such as tune. finance and other log1st1cs only a subset (san1ple) of the target

population ,\a-, studied 

1 :\ \ \ \JPLE �IZE OETER\ll'i \TIO�
•• 

The :.ample ..,,1,e used lcir thrs study \Vas calculated using the stallst1cal fon11ula for 

calculating m1nirnum c;ample s11c u,ang the reported un,lcr r,,·c 111ortalrt) of I 2S per 

I rino C ;-: PC & I<. F. 2() I J)

/,, I'< I PJ 

,I 

I 1/fi \ 11 12� ,,; n �72 
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Besides, the same procedure could be applied using the General f ertilit)' rates (GFR) of 

l 90 births per every 1000 won1en of reproduct ive age in Nigeria (NPC & JCF, 2013 ).

N = Za'2 P(l-p) 

d2 

Calculated san1ple size :::::234. 

1 . 96'2 x O. 1 9 x O. 81 

0.05°2 

0.59'l976 = 236.39 

0.0025 

To increase the levels of precision 1n the obtainable estin1ates of fertility and n1ortality, 

the san1ple size ,vas increased to 900 households. 

The resolve to make use of General Fertility Rates (GFR) as a yard stick for the 

deten11inallon of san1ple size ,, as bon1e out of the fact that it \Vas the only rate that 

provided the highest n11nin1u1n sa1nplc size of 582. The infant 1nortal1ty rates of 69 deaths 

per 1000 li\'C b111hs gave a san1ple si1c of 244, \\htlc Total Fertility Rates (TFR) 4.5 births 

per ,, on1an ga, e a 1n1n1111un1 san1plc size of 17 and the 1n1111111un1 sa1nplc s11c con1puted 

using the n1atcnull 1nortalit) ratio (�1t\.1R) of 576 1nate1nal deaths per I 00,000 v1on1cn \Vas 

cqua l ly as lo,, as 22 

3.-t STllD\ DES-IG� 

This ,._ a dcscnpt1, c c.ross-sect1onal <;tudy using a 1nult1-stage <;an1pling technique 

Rctrospecu, e study ,,·as carried out to collect data on the children e, er born, children 

sun·1,·1ng and birth histories 111 the 12 rnonths preced ing the survey. 

J.5 S \ \lPLI,G PROCEDl RE

·rhe folio,., ,ng stages ,,·ere follo,,·cd 111 the process of sclccttng elig1ble respondents \vho

"ere present and \vrlhng to participate 111 the survey after assuring then, of utmo�t 

confidcnual r tv of the inf onnnt1on provided . 
• 

�t.t�l· I: .s·ctt ctin11 nf 11·llr1!,

A s:,.,t1;mJt1c. r.indom -,,irnpling rncthPd \\a, 11,cd to ,clc-cl (1 \\;11cl, lro111 the c,1,11ng I� 

•.i.Jr<l� 10 the I JI ,ii g \l'rnmcnt .ircn, fn c<.,tnht1.,h the 1nll'1,.tl of�. the l11,1 \\,1rd \\,1,

p1ckc-d h. h,1JJ11II01-' f he \I'< (f1) \\.,1rcl1, C\.t.'11111,ill',, '-L'll','ICd \\l'll' \\,trd � 11',tdl'), \\,lld 4 

( C)111duntl•11 ·.,.ird r, (,\�111ycll') ,,.ud H (CIJ1101. ,,,11«1 Ill (,\l,li,11,11111111 "•thl 1:

Clr,,�.o> <)u! ol the I) ,,,, v,.1nl • only v.,,r<l H 1, 11rh,111 \\ hl lc 11thc1, 111<' 1111,11 
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Stage 2: Selection o,f localities 

From the available list of localities in each \vard, five (5) localtttes \Vere selected each 

using systen1at1c random san1pling technique to give a total of 30 localities. 

Stage 3: Selection o_f respon,/ents 

To ensure fai111ess, equal nun1ber of respondents, \vhrch -.vas thirty (30), were 

in ten ie\ved in each locality to n1ake up for 900 1 cspondents in total. Interviewers were 

asked to select the 30 respondents fro1n 1dentilicd streets "vhere available and use 

.1udgc1ncnt or con, cn1c11t n1ethod \\ here necessary. I-lo\v0vcr, they were warned not lo 

1nter\'tC\\ n1orc than one respondent 111 a household. 

3.6 STL D\' I��Tl{l \JENT 

Data \\ as collected using a scn11-stn1ctu1cd. pretested qucst1onna1re. This 1s sho,vn in 

appendix I To test the valtd1t)· and reltabiltty of the study instrument. a pre- text \\as 

�amcd out ,,·ith lift) (50) questionnaires in Fiditi, a neighbouring to\vn in AfiJtO local 

�o, emment area 

3.6.1 \ aliditv of the instrun1cnt 

Dunng the pre - tc:xt cxcrc1ses, omissions of s01ne questions -.vhich rnay likely affect the 

, ahd11v of the study 1nstn1ment \Vere detected and \Vere corrected in the 1na1n 
-

qucst1onna1rc u,cd f0r the study. 

3.6.2 Rcliahilit, of I n1;trun1cnt 

The rcc,ult� 10 he nhta1ncd lro1n thc<.c 1n'>tn11ncnts \\ otdd ht· c11n,;1,tt·11t ,ind 

dcpcndJhlc If ll,Cd 111 other rorul,JllOn, by d1flcrcnt ICSt'(HL.hCJ<;

-'.; I) J· .., ( I { r ,, I r ') '\ ( ) I I I r r-: () I r.., r r ') '\ -� '\ 11 {I·. 

I II\. quc,t1,,n, .. 111c 'J .. 1 ,trllllUrtcl 111 •,ttt h ,1 \\,1� lh,11 ll'lll·� ll'il l',h It dr1111•µ1,,pl lll"

pJrJ1ncl.cr th.it . ..,,, l,,I, ul 11c.;d I lrl' quc 11111111,111c 1..1111l,1111t·d 11,r ( 'i.) ,t·, 11 ,n, "1th 111111, 
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two (32) questions some of which \vere adapted fro1n the Demographic and Health 

Survey (DHS). 

3. 7.1 SECTION A : Houselrold Co1111;ositio11 

This section \vas used to collect data on sex and age of all households' 111embers in 

the study areas. The data \Vere used lo csl11nalc age-sex distribution of the study 

population. 

3. 7.2 SECTION B: De111ogra1,lric anti Socio eco1101111c character1,\lics of 11·0111e11

of re1,ro<l11ctn•e age. 

This section \Vas used to obta in 1nfonnal1on on respondents' age, n1antal status, 

educ.ition, 1ncon1c, religion. occupation, residence and others. 

3.7.3 SECTION C: Re1>rod11c11011 (Fertihtv l11sto1y 011<! C/11 /tl 111orta/itv). 

This section collected data on the nu1nber of children ever born, children surv1v1ng 

and birth 111 the )' ear preceding the survey Data collected were used for the indirect 

de1nograph1c est1n1at1on of fertility and child n1ortality 111 the area. 

3 7 ./ �ECTIO'\ D f-·a111i(v pla1111i11g 

Thi:-. :-.ectton \\ as used to collect 1nfonnation on the uptake of farnily planning to 

determine current c0ntraccpti\'c prevalence 111 the local goven11nent. 
• 

1 - "' SECTJO:,..; E \I 1tcr11al 111or1a!,1;, 

These an: the four (�)questions usually asked under the indin:c.t ( S1--tcrhood) 111cthnd 

of est1mat1nl.! maternal mortality -

3 7 6 SECTlf):'\ f· .1<111/1111or1al1t1• 

This section provided 1nforrnat1on on -.;ur.·1v0r�h1p of parents either father ()r nl()lhcr 

of respondent 

3.X <)l J-,S I f()"i'\ 1\Jrtl-. ,\l),\Jf"ifS'fJ{ \ I 10,\i

lh1.: 1:r.1 �, of c1l1ht (�J rc,c,1r<.h ,1 -. 1,1,1 111, \\Crc c111plP\l'cl 1n 1h1• ,1d 11111u,11 11li.•n 1,t till·

qu1:'>ll"rH1J1rc I Ir :, 1.i.1;1t p111 1hr-111t•h ,1111h· lr.1111 1nr '" h,t\l' h t·l1 t·r 11111h·1,1,1111hn�· 1,1 1ln·

ljU\'. 111 11 f I lr 1ppr1 ,ll ft 111d f'l t ht tl(I ,1111I \11hu1l,ll't ll' ,p1111,t, ll,1111 llh· l'"''l'•'l II\\'

re , ... nJ\n! lrnph 1  c v.,,� pl1 ,do111l11 l1t1d1,, 1h1.1111 111t,r11ll·.l"11ll,·11,,,11,,111111,111

) l 
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• 

all eligible respondents and the use the local language 1n the process of the intervie\V if 

necessary. This was why the questionnaires and the written infon11ed consent were 

translated into Yoruba being the common local language. (See Appendix 3 and 4) 

3.9 VARIABLES 

The dependent variables in this st11dy \Vere f ertdity rates, infant n1ortality, 

childhood n1ortality and 1natcmal rnortaltty 

The independent \1ariablcs \Vere soc10-den1ograph1c characteristics of \V0111en of 

reproducti\ e age \vl1 1ch include age, 1narilal status, age al first n1aniage, mother 

education, husband education, religion, residence, place of \VOrk, type of n1arriagc, 

1ncon1t:, and occupa!lon 

J.10 D,\ T.-\ PROC'ESSil\G ,\ ,o ;\N,\L \'SIS 

Before the datc1 cnll°) 11110 the SPSS version 20, acln1 1n1stered quest1onna1res passed 

through cleaning nnd cd 1t1ng processes to check for possible errors and 1ncons1stencies in 

respondents' rt:sponses or errors con1rnitted by the interviewers in the process of 

adn11n1stcnng the sun ey instruments. \itaJority of the qucslions \Vere pre - coded and 

those left opened \\ ere evcntuall:> c.oded into catcgor1cal variables for ease of analysis. 

r n the process of analysis, the follo\v1ngs \\ ere done· 

J. Descnpt1ve stat1st1cs \i.ere used to su1nmanze the background characteristics of

· rc,pondents into frequenc1e, and percentages \\ hile <;0111e \Vere equal I) pre:-entcd

1n ch.ir1s 

2 Pearson Chi S(juare test of a�-..oc1at1on \\.ts used to detcr1111ne the as-..oc1at1on

bet\l.ccn fcr11'1ty( parity le, cl) and ..,oc1n dcn1ngrnph1.: \·annhlc-. 

f-..,umatcs pf fcr1il 1ty and n1ortnl 11y para1neter" \\'CIC c0111pu1ed u<;111g d11cct ,ind 

,ndirLc.t tLc.hn1 quc-, f,ir dcrnopr,1plt1.: er;t11nat1nn<; \\ 1th the ,lid pf \l<)R J p \1'. ,ind 

\i11 .. ro,olt I ,;-.cl v. >rk,hcct 

J.11 \If·. f 11<)1)� <)I f.� I 1.\1,\ 11'\(, I 1�1{'111 11, \ \I) 'l<)I{ 1 \I 11, 

In the t.: ,11m.111on of h.1'\11.: c.lt·n11lgr,1pl11c p,11i1111ctcr,, I\\ 11 1nc1hods l'IIII ht· 11,1•d 1 hl·,,· 

,Jrc duc<.I .1nd 111d1rt·c.1 rnc1hnd'i I h1• d1rl'(.I llll'lhnd 11c,t·d tl,1111 ,,h1,1111c<1 lr,,111 

c11111111u<111\ rc.1:11,rr.1111111 of \ll,ll ('\it'rll,, ,l,11,1 1111 11111 h11 1h l11,111111, 1111111 ,,11, r, 11111 

,un1n1.1ri ol lcr11li1; n11:,1 tHl , ,,llt l h •I ,111 111111111,· h,1 ,� 111 , r11 .. 11, • ti, l'\ltni.ih· 
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recent fertility (Moultne, Dorrington, & Hill, 20 I 3). Whtie indirect are techniques 

used for basic dcn1ographic estin1ation fron1 infonnat1on that is indirectly related to 

its values. The rationale for indirect 111ethod was as a result of in - existence or 

inefficient vllal registration systen1s and defective data from censuses. The tern, 

"indirect" is used to describe any 1nethod or esti1nation based on models or uses 

conventional data in an unconventional \vay. 

3.11.1 DIRECT ESTil\IATION OF BASIC FERTILIT\' rt,\ TES 

1. 1\GE- SPECIFIC FEilTILITY R1\ TES:

ASFR ,vas con1puted fro1n data on nu1nhcr ol b11thc: 111 the Inst t,velvc ( 12) 111onths

per thousancl ,, on1cn of reprocluct1, c age ( 15 49) by fi" c yea, age groups.

2. TOT,\L FEil'I'ILIT\ ll \TES (l'I•Il):

This ,, as calculated b> the sun1n1auon of Age-spcci fie fcrtd 1ty rates (ASFR) in all

age groups ( 15 49) n1ult1p1Ied by 5

That 1s 5 x I, ISF!� 

3. GE:\ER.\L FERTILIT\ R,\TES (GFR):

GFR 1s the number of It, e births per I 000 of \,\,Omen of rcproduct 1, e age 

GFR- B1.Jf1• 1000
_) ) 

\\'hcrt'.' B the t0tal live births 111 a year and 

35\\' 1, tht'.' 101al n11d-) car popul.it1on of fcn1alc'i or rcproduct1vr age 15 - 49

(,RO�� Rf Pf{ODl (fl" R \ Tf � (GRR): 

( ,RR �hl)\\ s the 1.:\tcnt to "'h11..h the gcncrallnn nf d,1u�hters replace the 

prc1..cd1ng generation of fc1n,llc::. ii lc1til11y r\!111,1111, con.,tant al prc,cnt 

h;,. cl-, 

<,J{P ff P • lflrop0r11nn of frrnalc h 1rth,;) 

\1• here l'ropor11on of fem.de: h1rtl1<, II/ /1111 • I 

J31 •,urnhl'r nf fcn1,1lc h1rth ,ind llln ' I "i11111he1 of 111,il l· and fl·n1,,ll· h111h-.

J I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3.11.2 INDIRECT METHODS 

3.12 FERTILITY ESTII.VlATlON 

The adJusted Age specific fertility rates, Total fertility rates, General fertility and gross 

reproduction rates \Vere esti1nated using an indirect method developed by Brass. This 1s the 

PF Ratio based on the follo\ving data require1nents: 

(a). the nu1nber of children ever born classified by sex and five year age groups of n1other .. 

(b). the nun1ber of births in the last t,vclve( 12) 1nonths preceding the survey classified by sex 

and five year age groups of n1other. 

(c). the nun1ber of \von1en ( 1rrespect1vc of rnantal status) class1fiecl by fiye year age 

groups. 

STEPS IN TIIE COI\IPUT,\ TION OF BR,\SS FERTILIT\' ESTIJ\ilATION. 

Belo\v 1s the sun1n1al)' of stc11s taken to est1n1atc the P/F ratio methods as contained in the 

t\Ianual X (UNITED�.\ TIO�S. 1983?) 

I Calculation of reported a, erage Parities .The reported average parity of women 111 age 

group I 1s denoted hy P(i) and its value \Vas obtained by d1vid1ng the total number of 

children e\ er h0n1 10 ,, on1e11 1n age group i by the total nurnber of ,,.·omen 111 that age 

gr0up ( 1rrespcctt, c of n1arttc1l status. fertile or not) 

� Calculation of a prelin1inar� fertility schedule fro,n infor,nation on births in the

past � cars. The ferttltt) rates of \\Ot11en 111 age group i is denoted by f(i) The value 1s 

obtained hy d,, tding the total number of births occun·ing to v,0111cn 1n age group , 1n the 

year preceding the surve\ hy the total nun1bcr of \\'On1en in that age �roup. 

3. Calculation of cun1ulati,e fertilit, schedule for a period denoted b) 0 (i).

f)(i) = 
5>'( If(t) ).That 1s.thcvaluc obtained for f(1)aho,e ,,·ercadcledfor 

all age, and multiply the resultc; hy 5 

J f:stimation of a, erage parit� equivalent fo, a period denoted h� [-'(i). these art' 

c,;t1n1Jtcd h) 1ntcrpolat1nn using the period fcrttltt) rates l(t) and the cu1111il,111, t' lt'r1iht, 

c�u.111on 
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F(i) = 0(i -1) + a(i)f(t) + b(i)f(i+l) + c(r) 0(7) 

The values of parameters a, b and c are constant and \Vere est1n1ated by using least 

square regression to a large nun1bcr of 111odel cases constructed using the Coale -

Trussel fertility model. 

Table 3.12.1

COEFFICIENT OF INTERPOLATION BETWEEN CUMULATED FERTILITY RATES TO 

ESTIMATE PARITY EQUIVALENTS 

age group index a(i) b(i) c(i) 

15-19 1 2 531 -0.188 0.0024 

20-24 2 3.321 -0.754 0.0161 

25-29 3 3 265 -0.627 0 0145 

30-34 4 3 442 -0 563 0.0029 

40-44 6 3 862 -2.481 -0.0001

45-49 7 3.828 0 016 -0 0002

Sn11rce l \, 1981. \la1111al \

5 C'alculation of fertilit) schedule for conventional 5 - year age group denoted b) 

f"(i).� fh1s ,, as cst1n1att.:d b) ,, c1ghl1ng the rates referring to unorthodox age group by 

these equation� 

f"(t) = (1-,,(i-l)f(i) + ,,(r)f(i+l) 

�ott: that /fiJ c111cl f"<(i) =--= unadjusted and adju .... tcd asrr rcspccti,,cly. 

\\'e1!.!hting factor\\ ( 1) ,vas calculated thus· 

\\ (iJ - , (i) + y(i)f(i), 0(") + 7 (i)f(J +I)/ 0(7) 

The dcrt\at1on of coclric1cnt:. 1n tahlc 1 12 2 bclo\\ used 1n the cnh .. 11lat1011 or,,c,�hting. 

factor wa., the �amc ,1,; that ol the ahovc cocflic1cntc; 111 tnhlc l 12 I 

J ' 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 3.12.2 : 

COEFFIICTENT FOR CALCULATION OF \VEIGIITING F1\CTORS TO 

ESTJJ\,JATE AGE- SPECIFIC FERTILITY Jli.\TES FOR CON\'ENTlONAL 

AGE GROUPS FRO�·l AGE SIIIFTED BY srx l\lONTIJS 

age group index >.. 

15-19 1 0 031 

20-24 2 0.068 

25-29 3 0.094 

30-34 4 0 120 

35-39 5 0.162 

40-44 6 0 270 

45-49 7 

y 

2.287 

0.999 

1.219 

I 119 

I 739 

3 454 

z

0.1 I 4 

-0 233

-0.977

- I 5 3 I

-3.592

-21.497

"Jo ,, e1ght1ng factor \\'as calculated for i (7) because childbearing is assun1ed to cease after 

age 50 

6 ,\djustn1cnt of period fcrtilit)· schedule: The P/F ratios were calculated by div1d1ng 

the average panty per ,,·omen P(1) by the average panty equivalent F(i). Under normal 

c1rcun1stanccs. these ratios should be fairly snnilar for different values of (1). I-Io,vever, 

this doc:-. not al,vays hold 1n practice. 

In this �n1dy. the a<lJustn1cnt factors ,verc calculated using P (2)1F (2), P (3) f ('3) and the 

a, eragc of the three ratios (P2 F2. P3 f3 and P4 F4) the three n1ethods \\ere used to 

dctcm11nc ,, h1ch fa..:tor ,,·ould produce a reasonable C'it1n1atc� of ndJU'itCd total l'crtilttv 
• 

3. 13 f-1., TJ\J,\ f [()'\ OF ( Jill J)ffOOD \JORl \I.IT\ (l"\nlRF ('l' \JE'l 1100)

\\ illtJrn Bra,'> v,a, the fir�t to dc\clop a procedure Int con\c1t1ng prop0rt1nn dl'ad ([)1) ot 

cluldrcn c,cr born reported by v.omcn 1n ngcl5 49 yc,1rs 11110 c:--t1n1ntl's of pillbahilit, ol 
• 

d) ing q(.x) before atta1n1ng c.crta1n cxnct ch1ldhood ,1gcs ,\n unpnrtnnl as,u111pl1011 niadc 111

the de, clopn1cnl 'lf th,.-, mcthr,d 1ci th.it the r1c.k nf dying ,� a f1111ct1n11 0nl, 11f the ,tgl' 1,( 1hr 

child and n•1t the ave of lhc rn"lhcr or chtld'._ h1r1h order 

JI, 
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To estimate child mortality rates using data classified by age (fro1n a single survey) the 

follov.r1ng data ,vere required. 

1 The nun1ber of children ever bon1 classified by sex and five- year age groups of 

mother. 

2 The nu111ber of children surviving ( or dead ) classified by sex and five year age 

groups of 1nother and 

3 The nun1ber of women (irrespective of 1nantc1l stc1tus) classified by five year age 

groups. 

Steps in,olved in the con1putation of Child n1ortality as contained 111 the Manual X 

(UN, 1983), ,verc sun1n1anzed bclo\v.

Step l: Calculation of average parit� per ,,·onien denoted by P(i) 

P(i) = CEB(i) / FP(i) 

\\ here CEB (1) retcn·cd to Cluldrcn e, er born by ,vo1nen 111 age group (1) and FP(1) is the 

total number or ,,·on1en 111 age group I 1rrespccti\ e of their ,narital status. Variable i refers to 

different age groups. 15-19. 20-2-L 25-29 and so on 

�tcp 2.Calculation of proportion of children dead D(i) for each age group of mother 

D(i) = ( D(i) CEB(i) 

\\'here CD(i) 1s the nun1her of children dead reported b), \VCHnen in age group i 

�tcp 1: Calculation of \lultiplicrs K(i) according to Trussell ,ariant of the original 

Brass n1cthod. Estin1ation equations arc: 

K(i) = a(i) - h(i) P(l ).'P(2) + c(i) P(2)/P(3) 

\\'here a, h and c arc cocffic1cnts for thc cst1mal10n of child n1011ality n1ult1plters.(scc 

appcnd1\ �, 

Step .i ( Jlculafion of prohahilit� of d) ing q(,) and of \lit,,, ing I(,)· 

q( �) l<(i) f)(i) 

I lut 1 '- 1,m J'C" ,.f the prnh.1h1hly of dy 1ng q(,) ,lfl' oh1,11ncd frn111 t1ll' dill<.'lfllt , ,1h1l'' ,,1 

ciJ\.I lfL x ,J tl,l pr1 du t 11( rc:po1tcd p111port1011 dr,1d l>(i) ,111d lht llllll''l'•'llllllll! 

1(1} I.fl qC1J 

JI 
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Step 5 : Calculation of reference period t(x): 

t(x) is an estimate of the number of years before the surveys dale to which the child 

mortality estimates q(x) obtained 1n the previous steps refer. It is est1111ated by lhis equation: 

t (x) = a(i) + b(i) P(l)/P(2) + c(i) P(2)/P(3) 

The values of these coefficient used in the estimation \Vas selected from lhe west mortality 

n1odel. 

3.13.1 SMOOTlllNG OF Tl-IE ESTii\lATED VALUES OF CHILDIIOOD 

l\JORT ,\LIT''· 

"Sn1ooth1ng" is the tenn used \vhen irregularities 111 the observed data or estimates derived 

fro1n dclic1ent data arc being ren1ovcd or 1nini1n1zcd. In other ,vords, the crude estin1ates 

fron1 delic1ent data ,vcre refined to 1111pro, c upon its quality for dcc1s1on 1nak1ng. 

The technique is to relate the obscncd I(''\) to the standard l(x) values as could be seen in the 

standard life table and then c,trapolatc the 1cqu1rcd \alues (lJ.N Manual X, 1983). The 

Brass ,\fncan standard !tic table ,,as used for thts study. Th� Brass J\fncan standard used 

log1t relattonal S) sll�n1 ,vherc the log1t , alucs for exact ages can be read frorn the table The 

table ts sho,,·n 111 appendix three 

The !or.it model is '\'(x) a - 1 � '\'<, ('\), 
-

\\'here\"(,)=- \' (2). '\' (3). \' (5) the graduated estnnates oflog1ts b., band Is 

'\'(s) ,alucs fro1n the Brass Afncan model life table<; 

To dctenn1ne the level that the \'alue of l(x) falls in the life table. 1nterpolat1ons took place 

bet,,ecn lc,els 22 and 23 lo obtain lc,el 21.9547 through ,vh1ch the \'alucs of 'r·(s) \\'Cre 

!.!cncrated 
� 

CJ. = It�, el of mortalttv • 

Tht.: abo, c equation 1� reduced to one paran1etcr \\ hen r1 I 

·n,e equation bt'Corncs. 'r'(,) r1 ... 't', (x). 

u = )"(\). )"-, ('.)

)"(:,,/ l'> the 1\cr<1:..:c nf)'2. )'3 ancl )'". (log11, of l�. h ,1nd 1�) 

1·,..,, 1, the 1\cr,1gc nf)'.,12). )'<,/'\)and 't',151 

\\here 'J/1.J 
I Ir 

(J<i•/\ 
Ir 

and Yt J (J 5 • I \ 
I / I

I 

I I 
(' 

C 
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3.14 ESTIMATION OF MATERNAL MORTALITY BASED ON SISTERHOOD 

1\-lETHOD 

In this study, the Maternal Mortality Ratio (MMR) con1puted \Vas based on the Sisterhood 

n1ethod developed by Wendy Graham, Willia1ns Brass and Robert Sno\v first published in 

1989. The approach \Vas to cstin1ate ltfeti1nc risks of 1natemal death fron, proportion of 

sisters \Vho died fron1 n1aternal causes and then converted to Maternal Mortality Ratio 

(l\.11\lR). Thus the proportions \Vere adjusted 111 order to provide correct csti1natcs of LTR 

using the adjustn1ent factors 111 appendix 5.

The fonnula used to calculate Maten1al t'vlortality Ratio (iv!MR) \\flS

1 -(1- LTRI\-1D) 11u<1jiFn

This in1pltcd thnt the L1 fettmc risks of Maternal deaths (L TR.ivlD) \vas calculated using the 

sisterhood n1ethod \Vtth the cstin1ated \nluc of the ndjusted TFR under P/F ratios developed 

by \\'1lltan1 Brass. 

To esti111atc n1atcmal 111ortahty the follO\\'ing data \vcrc requirt:d: 

1 Nu1n her of si:-.tcrs th.tt ha\ e C\ er n1an1ed or aged O\ er 15 years denoted by i\ ( 1) 

2 Nun,bcr or 111atcn1al deaths ainong thoc;;e sisters denoted by D(i) 

3 '\ umber of respondents cJa..,si tied by five year age groups 

U,i) 

The nc'\t -.ta!.!c 1s tci calculate g(50) u:-;1ng 
� 

,\'( i) .,/( i) 

then Q(SO) v1as calculated with the formula 

I\,,) ,1c;1

I \(1)1/(1)T(1)

:\nd rcfcrcnc.� period T u<i1ng 
I,,,) 1(,)

' J 
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3.15 Ethical Considerations 

Ethical approval for the study \vas obtained from the Oyo State Research Ethical 

Revie\v comn11ttce, Ministry of health. lnforn1ed consent was obtained from each 

participant pnor to data collection. 
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CHAPTER FOUR 

RESULTS 

4.1 HOUSEIIOLDS COl\!IPOSITION OF THE STUDY AREA 

The reporled household con1position by age and sex is sho\vn in table 4.1.1 belO\V. There 

\Vere 2,065 females and 1,838 n1ales 111aking a total of 3,903 persons in lhe sa1npled 

households. 

Table 4.1.1 AGE -SE\'. DIS l'RI BUTIONS OF

IIOUSEIIOLD l\lEl\lllERS 

AGE GROUP I 

t.1ale Percent Female Percen TOTAL 

age tage 

0-4 147 8 00 156 7 55 303 

5-9 190 10 34 220 10 65 410 

10-14 190 10 34 230 11 14 420 

15-19 314 17 08 359 17.38 673 

20-24 207 11 26 305 14 77 512 

25-29 147 8 00 254 12.34 401 

30-34 155 8 43 162 7 85 317 

35-39 1 1 1 6 04 130 6 30 241 

40-44 120 6 53 105 5 08 225 

45-49 94 5 11 73 3.54 167 

50-54 71 
I 

3 86 32 1 55 103 

55-59 40 2 18 22 1 07 62 

60-64 25 1 36 8 0 39 33 

65+ 27 1 47 9 0 44 36 

Tota 1 838 2 065 3 903 

I 

\ourcc: r 1cld <,lud,. �() 17 • 

11 

SEX 

RATIO 

94 2 

86 4 

82 6 

87 5 

67 9 

57 9 

95 4 

85 4 

114.3 

128 8 

221 9 

181 8 

312 5 

300 0 

89 0 
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Figure 4.1.1: PRESENTATION OF AGE-SEX DISTRIBUTION OF 

MEMBERS OF HOUSEHOLDS AS REPORTED BY ELIGIBLE RESPONDENTS. 
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It could be observed from the above chart that there is high concentration of both 

females and males in age group 15-19 though with higher female population. Besides, 

there ,s a descending trend from age group 30-34 to older age 65 and above. 
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4.2 DESCRIPTIVE STATISTICS OF SOCIO-DEIVIOGRAPI-IIC 

CHARACTERISTICS OF RESPONDENTS IN THE STUDY AREA 

The descriptive stalistics of socio-den1ographic characteristic of respondents in the study 

areas \Vere presented belo\v. A total of 900 respondents \Vere included in the study. 

Ho\vever, 874 quest1onna1res \Vere retrieved and analysed. Therefore the response rate 

\vas 97 .1 °/o. 

Table 4.2.1 shO\VS the distribution of responclcnts according to age groups. It could 

be obser. ed that age group 25 34 years has the highest nu1nber of respondents of 

3-16 ,vh1ch represent 39 6° 
o of total n.::spondcnts of 874. Proport1on or

re:spondcnts age group 15 -2-1 years ,, as 16° 
o ,, h1lc age group 35 44 years ,vas 29.1 %

and 45 - -19 years ,,·as 15 3° o. ·rhc 1nean, 1ncd1an and standard dev1at1on of the age 

d1str1but1ons arc , , 2 years, 32) cars and 8 82 respecti"ely. 

The table 4 2 I sho,,s the n1arital stah1s. age first n1arr1ed and the type of ma,nage of 

respondents r\ ._ bclo,,· 1t could be obser.·ed that larger proportion of respondents \Vere 

current I\ n1arr1ed (SO 2�o) ,, bile C\'Cr n1an1ed respondents that 1s, those that have • 

rnamcd before but no,v ,vido,\ ed. separated or divorce ,vere 3 2°'o, 2 3% and 2.1 %

rc:::pccti\'cly. The percentage of respondent not yet n1arr1ed \>.as 12.2°/o. An1ong those

c, er mamed respondents majonty of them got married in the age range l 8 to 2-1 years 

(-l9.S" o) ,, htle age at first n1amage of -l-1 3°-;.. of the 1narried respondents fell ,vith111 age

ran!!e of 25 to 3-1 , care:; Fe\v ,, otnen ( 4 6�o) re-.pondcd thcv got n1an1cd at agt: belo,, I 8 
-

. 

\'c..tr. The mean age .it first marriage \Vas 24 }enr-;. The proportion of rcspnndcnts in the 

pol:, gamou,; home 1.., 1 l 3° 
o coin pared \\ llh the percentage of 1n,HT1cd \\ l1n1cn 111 the 

rri inogan101.,, hnmc (i)}I 7° .,) ,\s sh0\\11 111 the lnhle -l 2 I, the proportion of rc-.pnndcnts 

..., tth ,cc,, ndar:, lc,cl nf cdtH .. al1on 1, 46 ;nn ,vhile tho,c \\ 1th higher le, cl, 01' l'd11c,1t11,11 

JrC 1:-. 2' • r he h.:-1<;1 ,ire rc,rnnclcnl<. �, 1th Koranic cdlll.1tll111 0111) \\ 11 h I ,., " 11I hll.ll

rc,ponLll·nt ( 11n 1dcnng the cduL.it1on nl h11,h,1nclc. nl rcc;p11ndc111, 1h.11 ,lie l'IIITl'llli,

mJrrtcd n1JJor11:, , f 1hc1n ( ,1211 
,., reported thnl 1hc1r h11-.h,11Hls .11t,11nrd h1ghe1 h·, l·l, 11f 

c<lu1.Jlao11 and 1..I<, .clj foll, v,cd h� re ponclc111c, ,, 111,.,c h11-.h,111d, '1•1h1l 11lll'II '-h'Pl'l'd ,11 

,ccondJr) IC\CI I lu h,1t1d'\ ..... ,,111111 I d111,.,11l1111 (' ,l"o) I', ll'(ltllll·tl h, \\llllll'll 1111.' <illlll)111

to the re: rx>ndcrll v.11h no �111 ,111on al .,II "'llllh t'I 1 \", 

I i 
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Table 4.2. l shows that more than half of the respondents (53.9%) \Vere Christians 

\vhile 387 ( 44.3%) were Musli1ns and a fe\v respondents ( 1.6°10) clain1cd practising 

Traditional religion Traders represent 62.0% of total respondents, Artisans were 

( 19.3%), v. htle full house \Vives and civil servants \Vere 11. 7% and 4. 7% respectively . 

When asked about the place of ,vork ,vhelher close or far a\vay fron, home, a larger 

proportion of \\'01nen (54.9°10) reported their place \\ as far a,,ay fron1 their house \\'hile

42.4°
1
0 of respondents reported that their place of \vork \Vas vc1y close lo where they

reside. 

Table 4.2.1 sho\vS that 61.7° 
o of respondents in the \vork1ng class can, below fifty 

thousand \vhich \Vas categorised as lo,\' 1ncon1c ,vhtle 26 7% realised bct,vecn N 50,000 

and N 100,000 (n11ddle level inco1ne earners) 111 a 111011th and as IO\V as 9 0% claimed 

to be rcalis1n� abo, c a  hundred thousand(� 100,000) in a 111011th The n1cd1an 1ncon1e 
-

le\ cl per 111011th \\ ,1s ;-...20.000. 

\\'hen cons1c:er1ng the ethnic co1npos1tion of the study area, table 4.2. 7 sho,vs that 

'\'on1ba ,,ere ""5 ""0 o, ,vlule other tribes Ilausa, lgbo and others \\Crc 12.5%, 8.7°/4 and

3 IO O respecti,·el) . :\bciut t1� 2°0 of \von1en live in the rural setting ,vhde 32% live 111 the

l"rban setlln!! 
-

Table -l.2 I sho,,s that 9l.-l0
o of the total respondents have heard about family planning 

,, hilc st:,·cnt) {i, c respondents ,vh1ch represents Just 8 6'l-o l)f total respondents cla11ncd 

not to have heard ab0ut family planning. Table 4.2.1 equally shO\\'S that 38.3�'o ol 

rc,pondcn1.., arc currently using lnJl.!Ctahlc ,vlulc 23.1 �� arc using implant method. 

,\bout fiftv 1,\0 or 12 -l per cent of total respondents arc u�1ng pill. The least n1cthod 
• 

currently u<,1ng 1-, Foan1 Jelly \\'1th JUSt I 2�o 

I •I 
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Table 4.2.1 Distribution of respondents by socio-dcn1ographic characteristics. 

Background Characteristics 

Age of respondents 

15 - 24 

25 34 

35 - 44 

45 49 

Manta! Status 

Single 

l'vta1Ticd 

l 
\V1dO\\ 

Separated 

01, orccd 
I- � ,\gc at llr�t n1arr1agc (years)

I-

18 

18 2-l

'\ -
_) 34 

35 � 

T) pc of 1namagc

") " • 

i\.-tonocamv � -

---- �  

Educattonal level of respondent� 

None 

Pnmnry 

5ecnndary

fl1ghcr 

lfu�ndnd'._ f duc,1t1onJI lc1.cl 
'-.nnc 
�,11ran11.. � .. h ,nl nnly 

l'r,m,1r1

",, l 11nd.1r•, 

lf1;d1«·r 
I 

N(¾) 

140 (16) 

346 (39.6) 

254(29.1) 

134 (15.3) 

107 (12.2) 

70 I (80.2) 

28 (3.2) 

20 (2.3) 

I 8 (2. I ) 

35 (4 6) 

382 (49 8) 

340 (44 ,) 

10(1.3) 

242 31 3 ( )

532 (68.7) 

3 I ( 3 5) 

11(1.3) 

93 (10.6) 

405 ( 46 3 l 

334 (3S 21 

,o r, .t 1 
J"'('I) 
,IS ( , , ) 
,(1, ( ,., ll) 

\11 � ( I.' lll 

--

I 

I 
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Backl!round Characteristics 
Religion 

Islam 

Christianity 

Traditional 

Occupation 

Full housc\vife 

Trading 

Artisan 

Civil Servant 

Others 

\Vork pl:icc of respondents 

H0n1c 

\" a) l'r0n1 ho1nc 

I Inco1nc le\ cl 0f respondents per 1nonth 

bel0\, l\50.0000

'\50,001 N 100,000 

I-

.1bO\C NI00.000

Rcsp0ndcnt's Tnbc 

't on1ba 

Hausa 

lgbo 

others 

Residence 

Rural 

l 'rban

f am1I;.. Pl.:i'ln1ng KnO\\ lcdl'c

'r' C<;

)(; 

-- --

L 

N (%) 

387 (44.3) 

471 (53.9) 

16(1.6) 

102(11.7) 

542 (62.0) 

169(19.3) 

41 ( 4. 7) 

20 (2.3) 

371 (42.4) 

480 (54 9) 

539(61 7) 

227 {26.0) 

79 (9 .0) 

662 (75.7) 

I 09 ( 12 5) 

76 (8 7) 

596(6S.2) 

'.!S4 ( 11 S l 

790 (()I -4 I 

..,.._ (S (,) 

I 
I 

--l 
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Baclc9round Characteristics N (%) 

Contraceptive n1cthods currently using 

Pill 52(12.4) 

IUCD I 9 (4.5) 

Inject1bles 161(383) 

Implant 97 (23.1 

FoanvJclly 5 ( 1.2) 

Fe1nateir-vtalc Condon1 57 (13.6) 

Periodic abstinence 29 (6.9) 

Reasons r or non use of contraccp11, es

Not iv1arr1cd 93 (21 I) 

I ,, ant n1orc children 125 (28.4) 

I i\11 hu:,band disappro,c of it 79 ( 18.0 )
I 
I 
' Bcc.iu:,c of 1t� side effects 60 (13.6) 

I I Because of 111) rchg1on 49(11.1) 
I 
I \II of the abo\'C 34 (7.7) 
I 
L __ 

t 

---- - -�----_._ _____ _______ _J 
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Figure 4.2.1: PRESENTATION OF RESPONDENTS BY METHODS CUREENTLY 

USING CONTRACEPTIVES. 

- ---- ---� 

Percentage currently using contraceptive 

45.0% -

40.0% 

35.0% 

30.0% 

----

25.0% 

20.0% r 
15.0% 

10.0% 

5.0% 

0.0% 

-

----

-

------

- • 
• Percentage currently using 

contraceptive 

I
I
I 
I 

From figure-L2. I. it i� ob\ 1ous that 1njectablc is the 1nost used contraceptives in the 

stud, area . 

In table -l 2.1 about 2S.-l0o ha-, stopped using a rnethod because the) \\ant rnore children. 

'\.1nct:, thr.:c l'f 21 1 °0 of the respondents arc not 1narried \\hill! seven!) nine ( 18%) are not 

u..,,n=- J n1ethl J current I:, bccau-.c the) cannot act again'>I the d1recti\e'> of their husbands

h 1.11-.Jppr ,.,,e <'' 1t \i,t) ( 13.6° 0) of the \\Orn en 1101 ..:urrcntl) using a n1ethod clai1ned to 

\Ct ,cd J me'hod be1�lre but \\ere .ilh.>rgic and h.id h.1J experience. -.o the) ha\e stopped 

L 1n.: ..i'l-. m.:troJ <.1.irr..:ntl). \o<,ut lnrt) nint: \,o,nen -.aid the) \\Crc 1101 current!) using a 

'Tl1:tr d bcl-,IU'-C ol therr rel g1C'n 
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Figure 4.2.1: PRESENTATION OF RESPONDENTS BY METHODS CUREENTLY 

USING CONTRACEPTIVES. 
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I 

___, 

Fron1 figure4.2. I. it is ob, iou-. that injectable is the n1ost used contraceptives in the 

stud, area. 

In t<1blc 4.2.1 about 28.4°0 has stopped using a 1ncthod because they ,,ant ,nore children. 

'\ inet) three or 2 1.1 ° o nf the respondent-. arc not 111arried ,, hilc sevent) nine ( 18%) arc not 

usin:.! a 111c1hod �urrentl) bccau'.)C the:, cannot act again'.)! the directi, e.., of their husbands 
-

,, h \ di5.1ppro, c ol 11 \t\t) ( 1 ;.6°�) of the ,, omen not current!) using a method claimed to 

hcJ\e u,eJ a method before but ,,ere allergic and had bad c,pericnce. so the) ha,e stopped 

us,nr .in, r1tthod �urrentl) \bout tort) nine ,,on1cn sa,J the) ,,ere lllll current!:, using a 

mt.:th d '">ec.du-,e C'! their reli01 in 

\ I 
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TABLE 4.2.2: RESPONDENTS' REPRODUCTl\'E HISTORY 

Children Ever Born (Parity) 

Lo\v Parity (0 - - 4 children) 

High Parity (5 cluldren and above) 

Total 

629 (84. 7°/4) 

114(15.3%) 

743 ( 100%) 

Table 4.2.2 sho,\ s the lo,, !high parity class1 ficatinn of the \Von1e11 an,ong the ever n1arriccl 

respondents. Si:, hundred and t\\ ent) nine \\ 01ncn \\. h1ch represent 84. 7% have bel\vcen 

one (I) and lour ( 4) children categorised ns to,v panty \\ hilc ,1;on1cn ,v1th high parity, that 

ts ft, c (5) or 111orc children, 1s 114 ( 15 J0 o). 

,\1nong children ever bo111 or all categories, 51 3°/o arc 1nalcs ,.., hJle 48. 7% arc f cn1alcs as 

sho,vn in table 4.2.3 Out of the 2,287 Children ever born, 97.6% arc still alive and 2.4% of 

CEB ha\·c died as at the tune of the survey. 

Table 4.2.3: DISTRIBl'TION OF RESPONDENTS BY CHILDREN E\rER BORN 

,\;--..D CI-III DRE'\ Sl R\'J\'I'\G 

:'\talc 
Fcn1alc 

Children Ever Born 

1.1 7.., ( 5 I 5�o ) 
I.I 10 (4S.5"n)

-, -,o ...-,-.:"I I

('hildren .-\lt,c 

1.148 
1.0S1 

2 21 I 

The mc,in c.htldrcn c, er h0n1 tn the ,tudy arc,1 \v1,; 3.07 

l'I 
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4.3: ASSOCIATION BET\VEEN SOCIO-DEl\10GR.API-JIC VARl1-\BLES AND FERTILITY

CHARACl'ERISTICS

AGE OF RESPONDENTS
15-24 

25- 34

34 44 

45 49 
, ,\GE t\T FIRST 1\1 1\RRi i-\GE

<-18 
I 1s 24 

25 34 
35+ 

T\'PE OF l\l,\RRI,\GE
Polygan11 
l\1onogan1y 

EDL!C.\ TIO'\ \L LE\'EL
'\one 

Koranic S1..hool Onl} 

Pr1111af) 

Sccondarv• 

1-l! :!ht: -
1-1 l '> B \ '\ D' � ED l C \TI O '\ \ L L F \'EL

0-( Ill. 

K0ran1c School ()nl\• 

Primary 

Sccondarv • 

Higher 

-

I 

FERTILITY(PARIT\')LE\1EL x.2 - Value
(P. Value)

LO\V ( < 5) HIGH(S+)

51 (92.7) 4 (7.3) 47.556 
(0.000) 

286 (93.5) 20 (6.5) 

199 (79.9) 50 (20. I) 

93 (69 9) 40 (30.1) 

28(84.8) 5 (15.2) 0.657 
108(83 7) 60 (16.3) (0.883) 
280(85.6) 47 (14.4) 
8(80 0) 2 (20.0) 

I188(82. 5) 40 (17.5) 1.156 I 
438(85.5) 74 (14.5) (0.282) I 

I 

18(60.0) I 2 ( 40.0) 61. 76 7
6(60.0) 

I 
4 ( 40.0) (0.00 I) 

58(64 4) 32 (35.6) 
299(86.4 ) 47 (13.6 ) 
248(92.9) 19(7.1) 

15(53.6) 13 (46.4) 52. 143 
1 �(72 OJ 7 (28 0) ( I l 001 ) 
�5(74 5) 12 (25.5) 

237(89.1) 59 (19.9) 
321(93.3) I 23 (6.7) 

-- t -- -�L 
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4.3contd: ASSOCI1\ TION BET\VEEN SOCIO-DEj\;lOGRt\PI-IIC \' ARI1\BLES 

AND FERTILITY 

I 
I 

FERTILITY(P ARITY)LEVEL 

CHARACTERISTICS 

RELIGION 

Jslan1 

Christianity 

Traditional 

OCCUPATION 

Full housewife 

Trading 

1\rt1snn 

C1\ 1 I  sen ant 
-, .. 

PL,\CE OF\\ ORK 

\ \Vay fron1 ho1nc 

I'-:CO'.\lE LE\ EL 

RE�IDE�CE 

lo\v income 

\11ddlc income 

l ltgher 

Rural 

Crban 

LO\V ( < 5) 

292(83.4) 

326(86.1) 

I I (73 3) 

84(86 6) 

328(81.8) 

84(81.6) 

133(93. 7) 

271(83.5) 

353(85 3) 

380(83 3) 

183(88.8) 

57(80 3) 

441 (87 3) 

188(79 0) 
- - ------

� -

1-IIGH ( 5+) 

58 ( 16.6) 

52 (13.8) 

4 (26. 7) 

13 (13.4) 

73 (18.2) 

19(18.4) 

9 ( 6.3) 

52 (16.5) 

61 (14.7) 

76 (16.7) 

23 ( I I 2) 

14 (19.7) 

64 ( 12. 7) 

59 (21.0) 
__.__ -

x2 
- Value 

(P. Value) 

1.620 

(0.270) 

12.438 

(0 006) 

0 260 

(0.610) 

4 410 

(0.110) 

S 652 

(0.003) 
- -- -

j 

'fable 4, .,ho,,� thJt - 3° 0 of n.:..,p0ndcnts tn age group 15-24 )C.Jrs ha,e hi gh p,1nt) le,el ,llH.l a 

higher pcrc.cntagc (r, 5 ''>) ol rec;pondcnt-. tn age group 25-14 ) ear-. ha\'c n11,rc th,111 lour eh tlclrcn

(high pant:, J \l,;o rc,;pnnclcrll<; tn ,1gc grnup<; 1 'i 44 ,ind 4 � ..!() ) ear<. ha, c high p,,nl\ le, l'I 

"•th pcu .. cnt,J/C 2<1 I,. ,ind 1() I" rc<,pcc11,cl) 11 l.011ld hl· nh.,e1,ed 1h,11 l'- ll'�p,,111tl·nt<. 

,id, Jn cJ 111 :l;!C .111.11nn1cn1 of high p,1rtl) cqu,1ll'r .1<.-.urncd ,111 111e..1c,,.,1ng lrl·111I I 111, ,h,,", th.,t 

therL 1, ,LJt1,11 ,ill:, 1rn1ftL,U'I ,, n( 1,1110n hct,�t'l'll ,1µc ol ll'<,pllt1d(·111, ,1tul p,1111, l l·, l'l ,1, \'\ Hll·nt 

by tJtc Lill ',<JIJ,lfC .. 1IUI! (P () (Jfl()/ 

ii I 
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As regards age at first marriage. table 4.3 sho\vs that 15.1 % of respondents that got married 

before 18 years of age fell under high parity level while just a little different percentage ( 16.3%) 

of respondents that got married \Vithin age group 18 - 24 years had high parity. Besides, 

respondents \Vhose age at first 1narriage fell bet\veen 25 and 35 )Cars of age constitute 14.4% of 

respondents under high parity level. Whereas 20% of respondents above 35 years of age at the 

time they got married have high parit) level. Indeed the difference between these proportions are 

n1arginal ,, hich is an indications that the association bet,,.,een age at first marriage and parity 

level are not statistically significant (P = 0.883) 

Figure -'.3.1 PRESENTATION OF RELATIONSHIP BETWEEN AGE 

AT FIRST l\!IARRIAGE AND CHILDREN EVER BORN (PAl{ITY) 
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As regards age at first marriage, table 4.3 sho\vs that 15.1 % of respondents that got married 

before 18  years of age fell under high parity level \Vhile just a little different percentage ( 16,3%) 

of respondents that got married \Vithin age group 18 - 24 years had high parity. Besides, 

respondents \vhose age at first ,narriage fell betv,een 25 and 35 years of age constitute 14.4% of 

respondents under high parity level. \\-'hereas 20% of respondents above 35 years of age at the 

time they got n1arried have high parit) level. Indeed the difference bet\veen these proportions are 

marginal \vhich is an indications that the association bet\\ een age at first 1narriage and parity 

level are not statistically significant (P = 0.883). 

Figure 4.3.1 PRESENTATION OF RELATIONStllP BETWEEN AGE 

AT FIRST l\!IARRIAGE AND CHILDiiEN EVER BORN (PARITY) 
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secondary and Tertiary educational levels respectively. This is a clear indication that as 

respondents progressed in their educational attainment there panty level becomes lower. 

In table 4.3, educational levels of respondents' husbands presented similar results \vhere 

46.6%, 28%, 25.5%, 19.9%, and 6.7% of respondents who have achieved high partly claimed 

their husband had no fonnal education, attended koran1c school only, pri1nary school, 

secondary and higher education respectively. It could be seen that as both the respondents and 

their husbands advances in education their parity levels tend to beco1ne lo\ver. Thts means that 

there is slatislically significant association bet,veen educational level and level of parity. 

(P = 0 .001) 

As far as religion of respondents is conce111ed, table 4.3 sho,vs that the percentage of 

Christians ,vith high pa11ty level ,vas 13 8°,o \vlule 16.6 °,� of Musltn1s have high parity level 

,vhereas a higher percentage (26.7° 0) of respondents pract1c1ng traditional reltg1on have 

attained high pa11ty level All these observed percentages have close margin ,vilh no clear 

direction. This sho,vs that there 1s no statisttcally s1g111fica,t assoc1at1on between religion of 

respondents and their panty le\'els (P -0 .. 270) 

r\ s regards occupation. table 4 3 shO\\S that respondents that have high panty ,vho ,vere 

full house,, 1fe represent 13.4°10, ,vhile traders '"1th high parity \Vere 18.2%, A1t1sans 18 4% 

and C1, ti serYants 6 3°,o. l"\11 these percentages looked alike except that of the c1v ti servant that 

,,·as ,nuch sn1allcr. Generally. this indicated that there 1s ::.tat1st1cally signi ficant assoc1at1on 

bet,, cen ocLupation of respondents and panty le, cls (P = .006). 

·rable -l.3 t!qually shO\\'S that 16 5�� of respondents v,ho have high parity ,, ere those ,, ho \\Ork

at home or their ,vork places \\ere not far from hon1c \\ hile 14 7<�1rt of respondents ,, ho ha\'e high

panty ,vork \ cry far fron1 ,vhcre they lt,·c. This ,,·.is so1neho," s1m1lar \\ hich sho,vs that there 1s 

no ,ta11..,11call, ,i!!n,ficant rclat1onsh1p hct,, ccn place of ,vork and panty levels (P ::- O 610)
. � 

Table 4 3 sho,\S that \6 7°/o of respondents ,vhosc 1ncon1c fell bclo,v �50,000 ha\'e had n1orc 

than four children (high panty) "'h1lc 11 2°/o of respondents under n11ddlc lc\'cl 1nco1nc (;-,:so.oo

:,.: J(JfJO,f,f)'J> h'J\C high pant, nnd 19 7° 0 of respondent� th.11 e.1m ,1hc1, c N 100.000 high 

p.int:, (j,,111!! h:; thc,c propnrt1nnr, , the a,;,nc.1a11011 hct\\·ccn 111co1nc le, cl ,111d pa 111, 1, "'' ,lll'

1101 ',I.all ,ttLJllj 'ilgn,fi.:ant ( P (J 110 l 1\<. rci:ard'- 1c<.1dc•tLC 111 rc,pnndt·nt .... rt ",1, 11,und lh ,1 

12 -n. ,,I rur 11 V.Oll1l'll lt,11,c l11gh p,lfllY ,\ h1lc 21 11° ., rd \\lllllC'II Ill lhl· 111h,1n llll'tl'i It.,, l' 111111,· 

th HJ four Lhildrcn lh11d1 l',1r11� lc,.l lJ 1111' .,11,,,,., •h.11 lhl·11· '" ,1,111,t1l ii ,1�·111lil,ll\l .,,,,,, l1111,,11

I I ' p 'I I Ill ' ,
h\;l\',\;CII ,c�, h.n <. ,UH P "'11 l "l 
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4.4 ESTIMATES OF BASIC FERTILITY RATES ( AGE- SPECIFIC FERTILITY 

RATES, TOTAL FERTILITY RATES, GENERAL FERTI;ITY RJ.\TES AND GROSS 

REPORDUCTION R1-\ TES) 

4.4.1 DIRECT ESTTl\llA TES. 

1. AGE SPECIFIC FERTILITY RATES (1\SFR): Since fertility varies an1ong \von1en of

different ages, it is therefore, i1nperative to calculate rates for each five year age group (ASFR) 

using the nu1nber of births (in the last 12 n1onths) to wo1ncn in age groups'<, x + n and the 

total nun1bcr of \VOmen in age group x, x + n 1nultipltccl by 1000. 

ASFR= 
nB.r 

--- .r I. 000 
II lf'r 

Table 4.4.1 ESTl;\I \TION OF ,.\SFR 

No of Birth in� 

.c\gc group �un1bcr last 12 n1onths ASFll per 

of\\ on1cn 1,000 I 

15 19 33 4 121.2 

20 24 107 25 233 6 

25 -29 200 62 310.0 

30 1-t 1-t6 43 294 5 

,-_.) 39 129 26 201 6 

40-4-t I I -_.) 28 224 l 

45 --49 _l 
134 16 119 3 
- - .. I 1504.3 - -

874 204 
-

b th� \Sf· R 1,.,,umcd a ,tmilar trend fron1 age group 20 24 lo -10 4-1
\ .., 111 ta h I c 4 4 I a O \ c · 1: ' ' • 

• noti. .. cd 111 the t\\O cxtrcrnc af!c grt,ups that \\CJ..: not a, hit,:h ,,._ c1thc1The ltJrgc t •. anall 111' \\ ere 

2 f () I \ ,. FJ·:J{ I 11.l r' f{ \ f ,: ( r I· I{):

1 on I f till ,\ '-ii R \ ,il11c-, 111 (011111111 4 111 tl1l' 11hn\ e l,1bll· ,I .1 I
Io !.Ornputc If/{ the urrun,i 1 

1, n1ult1pllc<l h� � •1 ahu � 'L I\//(
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TFR = 5 X 1.5043 = 7.5 

As above the Total Fertility Rates (TFR) for age 15 - 49 in the study areas \vas 7.5 births
per won1an of child beanng age in the study areas.

3. GENERAL FERTILITY RA TES (GFR).

GFR is the number of live births per I 000 of \VOn1en of reproductive age ( 15 - 49) years .

GFR B 

-3,-. -1.:...l' _I_S_ ,\' I • 000

Where B = the total live births in a year and 

35 \\' 15 = the total n1id-year population of fen1ales of rcproducti ve age 15 49 

204 , 00 - .,\ 1, 0 = 233
874 

The con1puted GFR for the study areas \.Vas 233, \vb1ch 1neans there were 233 births 

for every 1,000 \\ on1an during the last one year preced ing the survey. 

4. GROSS REPRODUCTION R.\ TE (GRR):

This 1s the nun1ber of daughters a \\ on1an \vould have or bear 1f she experiences a given 

set of age specific fertilit)' rates throughout the reproductive ages \vith no allov.·ance 

for n1ortality o, er this pcnod 

To calculate 

GRR = TFR * (Proportion of female birth<;) 

\\ here Proportion of fcn,ale births O Bl I B111 + (

8 f _ '\un,bcr of female births and Bm + f '\lun1bcr of n1ale and fe1nalc births 

Bf= 1.11 o \\ htlc total births \\ as 2.277. The proportion of f en1alc h1rths 1s I 110 2287 - O 49

GRR -5*14) 3.65 

�.�.l. J'\DJRI' CT E.�TJ\J \Tf� OF FERTII IT'\ R \TF";

ff rt I t . ectimation 1s bas1call) hascd on 1nfom1nt1on about chtldrcn c, er bi,mTh is n1et11otl o c 1 1 Y ·' 

b f hddrcn born to \\on1cn of reprocluct1ve ,1gc \\h1ch 1s .i n1cnsurc 1,tfhat 1c;. the nun1 er o c 

r 1 , p •ricncc up to the 11111c of this '-UJ"\CY In the ,1dopt1n11 nl r 1 raliotheir hf ct11nc 1crt1 11:, ex c 

d . ired ,1., reported 1n the stud} ,1rc,1<. during the ,;11n t·� "Cll'or Bra�., rncthod'> .it.a rcqu 

tabulated bclo·.., an whlc '' 4 2

,\ I 
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Table 4.4.2 CIDLDREN EVER BORN, BIRTH IN THE PAST YEAR, AND 

NUMBER OF WOMEN CLASSIFIED BY SEX AND FIVE YEAR AGE GROUPS 

OF MOTHER 

I Nun1ber Children Ever Born I 

Age Group of 

of v:01ncn 
I index \von1en Male Fcn1ale Total 

15 - 19 I 33 10 3 13 

20-24 ') 107 52 68 120 -
25 29 3 200 200 186 386 

30 - 34 4 146 187 190 377 

35 - 39 5 129 203 197 400 

40 - 44 6 125 258 198 456 

45 --l 7 134 267 268 535 

I 

I 
874 1177 1110 2,287 Total 

_l -
L 

Birth in the past year 

I Male Fcn1ale 

3 I 

9 16 

29 34 

17 26 

13 13 

I I 17 

8 8 

89 I 
I 

115 
-

Total 

4 

25 

62 

43 

26 

28 

16 

204 
- -

T I 1 -, I . 1 1 ... , nuinbcr of \\'0111cn aged 15 - 49 1ntcrv1e\l,cd ,\as 874 v.·hilc the totalab e -l ... _ s 10\\ s o u 

Id E B m (('EB) \\·as '"> '">87 ( 1 177 n1alc·, and I, 110 lcn1alcs) and the numberreported Chi rcn \ er O ' -,- ' 

h, I .1 I'"> 111onths preceding the survey \\.as 204 \\ 1th 89 f'v1alcs and 115of children born 1n t c as - · 

females 
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TABLE 4.4.3 P/F RA TIO METHOD OF ESTIMATING FERTILITY 

(USING THE ADJUSTMENT F t\CTOR p2fFZ) 

Average Period f erti I ity rates 
Parity fertility Average for 

per Rates Cu1n1nulative Parity conventional 
Age Group \VOn1en (ASFR) fertility rates equivalent 5-yr age
of\vomcn P(i) f(i) O(i) F(i) group f + (i) 

15 - 19 0.3939 0.1212 0.6061 0.2809 0.1432 

20-24 1.1215 0.2336 I. 7743 1.2260 0 2431 

25- 29 1.9300 0.3100 3.3243 2.67 I 8 0.3118 

30 34 2.5822 0.2945 4 7969 4 2386 0.2866 

35 39 3.1008 0.2016 5.8046 5.3379 0.1915 

40- 44 3.6480 0 2240 6.3730 6 3730 0 1967 

45 - 49 3 9925 0.1 I 94 7 3843 7 38-13 0 1315 

Total 1.5043 1.5043 

L , .  

Adjusted 
fertility rates 
(f*(i) using 

P/F Ratio P2/F2 
P(i)/F(i) (0.915) 
1.079 0.1310 

0.9 I 5 0.2225 

0.722 0 2853 

0.609 0.2623 

0.581 0.1752 

0.572 0 1800 

0 541 0.1203 

1.3765 
.. _J 

Table 4 4 3 abo\ c, shO\\ s the a\·cragc parity per \\ 01nen, the reported age specific fertility rates, 

the PF ratio and the adjusted fertility rate::. 111 the study area. 

2. ESTI�IATION OF TOT,\L FERTILITY R.t\'fES.

From table 4-+ 3 above sho\VS the result of the estimated age specific fcrt1ltty rates calculated

from the current data on births 12 months preceding the sun ey. The reported TFR calculated

at 7 52 ( 5 \. 1 5043) (that 1s, 5 x �t\SFR.) .,\ppl)ing the same forinula for the ad_1usted \�FR.

x 1 _3-65 = 6_() children per \von1nn of rcproducti"e age. This \\.as sn1allcr than the.! cst1n1ates

I .1 'Cl method of esti,nauon. 1-lcncc. the cstirnated Tot.ti Fc11ilitv Rate for the.:
obtained u�1ng t 1e u1n.: 

r, F'' a adjustment factor \\'as 6 9 children per \\On1an
,tud, areas us1n� - - ' 

. -

i1 I 
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TABLE 4.4.4 P/F RATIO METHOD OF ESTIMATING FERTILITY 

(USING THE MEDIAN OF P2/F2, P3/F3 AND P4/F4 \\'HICI-1 IS TIIE 

ADJUSTMENT FACTOR P3/F3) 

Age Group 
Of \VOl11Cl1 

15 - I 9 

20 24 

25 29 

30 - 14 

35 39 

40- 44

l 
45 - 49 

r otal 

Average 
Parity 

per 
\von1en 

P(i) 
0.3939 

1.1215 

1.9300 

2 5822 

1 1008 

3 6480 

� 99'> -_, _) 

Period 
fertility 
Rates 

(ASFR) 
f(i) 

0.1212 

0 2336 

0 3100 

0.2945 

0.2016 

0 2240 

0 1194 
j_ 1.5043 

fertility rates 
for 

A\eragc conventional 
Cu1nn1ulative Parity 5-yr age
fertility rates equivalent group f' (i) P/F Ratio 

O(i) F(i) P(i)/F(i) 
0 6061 0 2809 0.1432 1.079 

I 7743 l.2260 0.2431 0 915 

3.324) 2.6718 I 0 3118 0.722 

4 7969 4.2386 0 2866 0 609 

5 8046 5.1179 0 I 915 0 58 I 

6 3730 6.3730 0 1967 0 572 

... 3843 7.3843 0 1315 0 541 

1.5043 

From table 4 4 4 computed TFR v,:ould be 5 x 1.0861 5.43 children per \von,an 

Adjusted 
f ert1 lily rates 
(f*(i) using 
median P/F 

P3/F3 
(0. 722) 
0.1034 

0.1755 

0 2251 

0 2069 

0 1383 

0 1420 

I o 0949
-

- -

1.0861 

l 
I 

I 
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TABLE 4.4.5 P/F RA TIO METHOD OF ESTIMATING FERTILITY 

(USING THE MEAN OF P2/F2, \P3/F3 and P4/F4) 

Average Period fertility rates 

Panty fertility Average for 

Age per Rates Cumulative Parity conventional 

Group of \VOrnen (ASFR) fertility equivalent 5-yr age 

\VOmen P(i) f(i) rates O(i) F(i) group f + (i) 
-� - . ,-15 -19 0.3939 0.1212 0.6061 0.2809 

l 
0.1432 

20-24 1.1215 0.2336 1.7743 1.2260 0.2431 

I
') -_:, 29 1.9300 0.3100 3.3241 2.6718 0.3118 

I 30 34 2.5822 0.2945 4.7969 4.2386 0.2866 

35 39 3.1008 I 0.2016 5.8046 5 3379 0. 1915

40 - 44 3.6480 I 0.2240 6.3730 6.3730 0.1967 

45 - 49 3.9925 0.1 I 94 7 3843 7.3843 I 0. I 315 

Total 1.5043 ' 1.5043 
' 

P/F Ratio 

P(i)/F(i) 

1.079 

0.915 

0.722 

0 609 

0.58 I 

0.572 

0 541 

F bl 1 1 5 con1putcd TFR \\'OUld be 5 x 1.1264 = 5.63 children per \\Oman.
rom ta e -t.'"t •• 

Adjusted 

fertility rates 

(f*(i) using 

average P/F 

(0.749) 

0.1072 

0.1820 

0 2334 

0.2146 

0. 1434

0.1473 

0.0985 

J .1264 

Of h I j t ,111 Cactors· P" f1 n1cd1an PF and n1ean P,F. the 111cd1an P/F is the most
t e t 1ree aCJUS me - -· 

d d TFR based on rt \,hich rs 5 41 1s accepted In any case the resulting value of
ccntrallv locate an · 

, 

TfR 1::. clo-;c to that based on the rncan p F
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Figure 4.4.1 RELATIONSHIP BETWEEN THE PERIOD AND ADJUSTED 

AGE -SPECIFIC FERTILITY RATES OF THE RESPONDENTS 

0.25 

0.2 

0.1 
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--Period fertility Rates 

--AdJusted fertility rates 

-

..., T 
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1 1 r II the reQular bell shape though a bit deformed to the right. The The cun e s  1n figure -+.-t. 10 0'' � -

·h d . I..: at agt! 25 29 and then started to decline to,, ards late,\SFR -;tarted lo,,. re:11,; e pea -
. . 

II ·ho,,.., that the period lertilit) rate 1s sl1!!htl) h1t:her than tht.:Reproducti,e age. rhc chart equa ! !) ' - -
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3. ESTIJ\IIATION OF G ENERAL FERTILITY RA TES (GFR):

Estimated 
Age Group of Nun1ber of Adjusted Fertility Births for age 
women index women Rates Group 
15 -19 I 33 0.1 034 3.41 
20-24 ') 107 - 0.1755 18.78 
25 -29 3 200 0.2251 45.02 

30 34 4 146 0.2069 30.22 

35 - 39 5 129 0.1383 17.83 

40 - 44 6 125 0.1420 17. 75

45 - 49 7 134 0.0 949 I 2. 72 

Total J 1.0861 874 146 
L - - -

· · . 146/ * I 000

Ls1ng the 1nd1rect methods, estimates of General Fertility Rrltes = /874 ' � 167 

The con1puted G FR for the study area is 16 7 births per 1,000 \l,.on1cn of reproductive age. 

4. E<;'fl\l \ TIO� OF GROSS REPRODLCTIO"IR,\ TES (GRR):

To calculate GRR. using the adjusted TFR ol 5.43

The rroporuon of female births is 1110 2287 0.49

C,RR 5 41•049 = 2.64

GRR C'-llmatcd for ihe -.tuJ) area\\ ,15 ,1rrrox11n,11cl:,,, 1 daughters per\\ o,nan

4 c. f.�·1 J\J ,·r J-.� Of ( 1111,n \J()R f \I Ir, (J",f)JRf( r \If• 111()0)

Jar,lc 4 '> 1 ._hov.-. inc numhcr of c111ulrcn C\-Cr horn ll,tssllicd hy lt\l' )C,ir .,ge J:!h'UP 1
, 1

,nolhcr, the number of c.luldrcn c;uf\-1\ ,ng .,nd the propnrt1nn dc,HI ( 1)1) t,ill 11I tll·d lor c,1l'h ,,1

the v.onicn 111 the age �roup� 11 could he oh crvi.:d 1h,11 the propo,111111 nl l luldit·n dl·Htl l 0

<,C,1J in the first ,igc g,oup IS I') v. 1 1hc l111•hl! 1 f11llo\, cd h\ •l't' >'tllll(l "O "·I, r 11._ 
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( 0.0500). the lowest was found in age group 35- 39. This result \vas not in consonance with 

the assumption made in the development of this method of child mortality estimation that the 

nsk of dying of a child is a function only of the age of the child and not of other factors such 

as the age of mother or child's birth order. Ho\vever, in practice, as could be seen in the table 

4.5. l below that the children of young n1others experience mortality risks \veil above average 

(UN, 1983). 

T1\BLE 4.5.l TOTAL NlTh1BER OF CHILDREN EVER BORN, CHILDREN SURVIVING 

AND PROPORTION OF ClIILDREN DE1\D 

Age Group of 

,vo111en 

15 - 19 

20-24

1· _) 29

30- 34

35 39

40 - 44 

4-i - 49 

index 

I 

1-

3 

4 

) 

6 

., I 

Total 

Nun1bcr of 

I ,, on1cn 

I 33 

107 

200 

146 

129 

125 

134 

---r----r-- 874
Total 

- - ---- --
---

---

,) 

Children 

ever 

born Children Children 

(CEB) Surviving Dead 

13 1 I 2 

120 114 6 

386 374 12 

377 364 13 

400 394 6 

456 450 6 

535 524 I 1 

_j_ ___ + 
2,287 2,231 56 

. ' Proportion 1 

of 

Children 

Dead 

0. I 538

0.0500 

0.0311 

0.0345 

0 0150 

0.0132 

0 0206 
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FIGURE 4.5.1 PROPORTION OF CHILDREN

DEAD CLASSIFIED BY AGE GROUP OF MOTHER
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l'ABLE 4.5.2 ESTIMATES O F PROBABILITIES OF DYING AND

PROBABILITIES OF SURVIVING AT EXACT AGE X

Probability 

Probabilities of 

Proportion of dying Surviving 

Age Group Exact of children before exact to exact 

of ,vomcn index age x l\ilultipliers dead age x age>. 

1 ,, 
- 3 4 5 6 (col 4*5) 7 ( 1-q(x)) 

(i) (x) l((i) l)(i) q(x) l(x) 

15 - l 9 l 1 0.6359 0 1538 0 0978 0. 9022

20-24 ,., ,., 0. 9 141 O 0500 0.0457 
-

0.9543

') -_) 29 3 3 0.9646 0.03 I I 0 0300 0.9700

30-34 4 5 1.01 15 0.0345 0.0349 0.9651

35 39 5 10 1.0360 0 0150 0.01 55 0.9845

40 - 44 6 15 1.0256 0 0132 0 0135 0.9865

45 -49 7 20 
I 

1.0182 _L 0.0206 0.0209 0.9791

Table 4 5 2 sho\vs the est1n1atcd lc\els of child n1ortality at different exact ages I, 2, 3, 5, 10. 15

and 20 \Cars. These \,ere est1n1ateJ using the equation q(x) - K (1) D (1). The value of

probahdit) ot d) 111g before c,act age one. q( I)\\ as 0.0978 \\ hile the probabd1ty of sun l\'Jng to

a�c q( I) \\il:- o 9022 s,n1tlarly. the probabtl1ty of dying before age q (5) \,as() 0349 and the

probabiltt\ of ... un i\"Jl1g to cxnct age q( 5) ,vas 0.965 1 lJue to irregulant, in rc,uh�. the

ob:.er. cd( \ J \ alue, need he smoothened

4 
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4.6 SMOOTHING CHILDHOOD PROBABILITY OF DYING 

To obtain a better probability of dying q(x) series, the values obtained \Vere smoothed using

the Brass Af ncan standard. The values \Vere s1noothed against the lo git 1nodcl. 

Y(,) = a+ P Ys (>..). 

Where Y(x) = Y( 1 ), Y(2), Y(3) = the graduated estin1ates of logits b, band ls 

To obtain the value of a \vhen pis assumed to= I, the equation beco1nes Y(x) = c.L + Ys (x). 

a = Yx - Yx(s) 

Table 4.6. l : Esti1nating value of U

Exact age 

(x) Y(\) Ys(x) 

1 -1.51941 -1.71408

3 -1.73825 -1.69174

5 -1.6630 I - I .6630 I

-4.9207 -5 0688

�lean -1.6402 -1.6896

)'\. ( -1.6402) )' ,(s) = -1 6896 u - 0.0494

,, l 
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TABLE 4.6.2: ADJUSTING CHILDHOOD PROBABILITY OF DYING

Age Group Exact Alpha 

of ,vomen age x (1 

15 - 19 1 0.0494 
20-24 ') 0.0494 
25-29 3 0.0494 
30- 34 5 0.0494 
35 39 10 0.0494 
40 - 44 15 I 0.0494 
45 - 49 20 I o.0494 

-I 

(1-/r) \\'here 'r'(,) = 0.5* L \ I.Y 

l l-
/s ')and '{(s) = 0 5 * l,\' 1, I

refint:<l lx = I l 1"e - "
/ ,y 

logit(lx) logit(ls) 

Y(X) Y(s) 

-1.11077 -1.75775
-1.51941 -1.71408
-1.73825 -1.69174
-1.66301 -1.66301
-2.07434 -1.62011
-2.14506 - I 58766
-1.92257 -1.5351 I

L 

'F \l'il"S \ '\D CI[ILD l\lORT \LIT,

Probability 

of surviving 

to exact 

age x 

l*(x) 

0.9682 
0.9654 
0.9639 
0.9619 
0.9586 
0.9559 
0.9513 

Probability 

of dying at 

exact age x 

q*(x) 

0.0318 
0.0346 
0.0361 
0.0381 
0.0414 
0.0441 
0.0487 

4 7· ESTI\J \ TE'i OF I� . · · · -
, . f (x) and l{x) cla�stficd by age group ol ,vorncn . 

..., shO\\ s the .id3usted \ alucs o q . Table 4 ° - · 
f. t rtnltty q( 1) , ... a<; adjusted to O 0318 \\ htch n1cnn .... 12. bscrved csttrnatc of tn an mo fhcrcfore. the O . . <l th� Child n,oitnlity rate-. q( �),,as O 03S 1, that 1s . 3S d live births an t: infants deaths per thousan 

.
1 I vc births death.; per thousanu 1 
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4.8 CALCULATION OF REF ERENCE PERIOD

The reference period is ti 

t(x) 
1e nun1ber of years bei 1 

ch1ldhood mortality refers.

ore 1 ,e survey lo wluch the estimates of 

TABLE 4.8.1: REFERENCE PERIOD 

Age Group of ,,•on1en 

Exact 

age x index P(i) q(:\) t(x) 
-

15 - 19 1 0.3939 0.03 I 8 0.4 

20-24 ') 1.1215 - 0.0346 I . 9 

25-29 3 1.9300 I O 0361 4.5 

I 30 34 5 2.5822 0.0381 7.9 

I 
35 39 10 3. I 008 0.0414 I 1.5 

40 - 44 15 3.6480 0.0441 
I 

15 

4 - -::, 49 20 1.9925 0.0487 18 

I ____ 1.___-�L---- --

The equation to calculate t(\.) 1st (x) - a(i) + b(i) P(l)/P{2) + c(i) P(2)/P(3) 

The values of the coefficients a(1), b(1), and c(i) \Vere taken fron1 the \\'est mortality pattern.

Table -l.5.5 above sho,vs the values of the computed reference period t(x) it sho\l .. cd the

number of vears the corresponding q(x) refers. The value of 0.4 1n q( I) 1nd1catcs that
• 

infant 111ortaltl\ occurred in \la) :?.O 17, 0.4 n1onths before the sun cy that \\a:,, conducted
, 

bet,, ccn ,\ ugu,t 5 and Septen1ber I 5. 20 I 7. \Vhde the reference pc nod for the child

murtahl\ \1,a,, 7.9 ,cars Tl11s \Vas referred to December. 2009 
• • 

',/ 
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4.9 ESTll\lATES OF MATERN AL l\10RTALITY RATIO 

Table 4.9.1: CALCULATION OF 
1 

LIFETil\llE RISK OF l\ilATERNAL DEATH 

Age 
Group of 
,vomcn 
15 - 19 

No 
rcspon 
dents 
33 

107 

200 

146 

129 

125 

134 

of 

N(i) D(i) 
45 1 

229 4 

395 6 

352 5 

292 6 

324 7 

355 3 

A(i) 
O. l 07

0.206 

0.343 

0.503 

0.664 

0.802 

N(i).A(i) 
o(SO)
4.82 

47. l 7

135 49

177 .06

193.89

259.85

0.900 319.50

D(i) 
N(i).A(i} 
( LTR) T(i} 

0.208 5. 7

0.085 6.8

0.044 8.1

0.028 9.7

0 031 11 7

0 027 14.3 

0.009 17 5 

N(i}.A(i}.T(i) 

27.45 

320.78 

1097.43 

1717.44 

2268.49 

3715.83 

5591.25 

20-24

25-29

I 30 34 

\ 35 39 

I 40 - 44

\ 45 - 49 
� 

1 
Total 

-

I 
87

4 - 1,992-32 i 1,137.77 

1- ___ __ L -
0.0281 

,. -

L 
r

4,738.:_ 
_ 

-

I, 

Table 4 9 I contains: 

1 the nun1ber of respondents classified by five - year age group;

2. nun1bcr of sisters reported to ha, c ever n1arried and haYe exposed to hfelin1e risk of

maternal death classified by ti, e - year age group of respondents N(i); 

3.numbcr of rnatcn1a l  deaths fron1 those ever n1arr1cd sisters in age group I D(i);

4 Proportion ot sister::. dead fron1 maternal causes reported by respondents age I P(i)

5 Adiu,tmcnt factor calculated from fixed fcrt1hty and mortality models for age , \(i):

6 Reference pc nod to \\ h1ch each cst1n1atc refer:- applicable to vanou<; populauons T (i).

L TR \\ a-. calculated thus.

Q( 5fJ) � D( 1J 

� '\(i).,\(i) 

l TR. 0 0281 

0.0281 1 ., - --
1.137.77

I I ,,c ' � R

\l\11{ = 100.noo • 1- ,1-L·rRl • 

J c; 5 41 hirth-; per \,0n,an of rcprocl11cl1\ c ,1gc

adJu.,tcd 11 I{ for th 1, c;tu ) '' a 

I. (I· (J 02811+11 • 11 i;zo n1at<'r11:1l death pc1 1011. ooo 11,l

\l\JI{ = \(J0,000 •

hirth:1. 
.., t 1 • th,it 111aicrr1td rnnrt,tl1I) hc!!,11\ 10 1111:rt',\"l' 11,,111 'l!l' )!Jfiiip �l) 

1 he n;,ull') 111 1.,1blc 4 r, .. 11 v-; 
11,,,.cr 111,,1l·111,1l dc,,rh \\t'IC 11h,(·1,ed 111 , 'l' �·1,,up, 1, 11)

24 lo .l"C.: c!IIIUJ) 40 4J yc,ll '1111 ( 

I he hlctlflll' n � , 1 111,11t·111,il 1k ,1h, 1 I Ill l ,11n, 111, , ·,· l'"'"P' ,h,,", 1

Jlld 45 41) )t,JI 
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declining trend though with a little distortion in age group 35 - 39 because of the observed 

marginal increase in the L TR. The general LTR calculated \vas 0.0281 ( I in 36 ) and using 

5.43 as TFR, the estimated MMR for the study area was 520 maternal deaths per I 00,000 live 

births. 

IN(i).A(i�.T(i) _ 14,738.67 _ _ T= °" () () -
-l2.95-13yea,s 

L, Ni .A i. 1,137.77 

The observed \ifetin1e of maternal deaths ( LTRMD) refer to a period of about 13 years 

before the survey. 

'i'l 
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CHAPTER FIVE 

DISCUSSION, CONCLUSION t\ND RECOl\ltvlENDATION 

5.1 Discussion 

The reported household compositions in the study areas sho\ved that there were 1nore 

females than males revealed by the overall sex ratio. This st111cture, though contrary to 

the sex ratio for the entire Oyo State ,vas a reflection of the population sex structure for 

Akinyele Local Government. This info1111ation was necessary because reliable data 

about the size, sex, and age of a country's population enable government to plan, 

develop policies and 1nvest1nent on ho,v to sustain the present and secure the future of 

Its population (UNFPA. 2012) 

The study population shared the sa1ne charactenst1cs \\'tth n1ost States 111 the South-West, 

N1gena by not engaging 111 early rnarnagc. 

d · d , than one '" 1 re ,verc fe,v 111 nun1bers.
Respondents ,, hose husban s n1arr1e n1orc 

t con11non e-. en a1nong Musi 11ns ,vhose
The ref ore. the practice of pol) gainy ,vas no 

religion peni,its 111an) ing 111ore than one ,v1fe Accorchng to the NPC & ICF, 2013, the

I t 0111111011 in Oyo State a1nong all the states 111 the South­

practice of polygan1y ,vas eas c 

\\' est, '\J 1ger1a. 

,,ere on the average because majont) of the respondents

LJtcracv le, els 1n the stud) areas
· 

d . and higher educati0n. L0,, le, els of literacy and

and their hushands hnd at lcaS! sccon nf) ' 

I nomlc dcvelo111nent of a countrv 111 the current

11 -de t lC eCO 
., 

education 111 !:!Cncral, can nn t.: 
-

d . \,·orld (CI'\. \\ orld fact book. �O I 7)

, I noJoov- n\ en 
rapidly changing tt.:C 1 c. 

. n an1ong \\ omen 1n the stud) area-.. \\ a:-. trading

" h ,, ed that the n1aJor occup,1t10 
F1nd1nc.,.., 0 

1 • and their proportion of 1.htldrcn borne ,,a!-

,. a\\c1)' (ro1n 101111.:, 

. d k ' lace \,ere "'r ' 
c1n \\ or 1ng P 

, , 1 ,ctn their pl:icc (lf rc-..1dcncc

, . , ·tt horne or \ cf) c 0 

more than thoc,c \\ 0r"-111g' 

I ·d th,,t 1n,11nril) \,( ,, 0111cn 111 the stud\

• cvcl of rc<ipondcnt-..., l(l\\c 

I he rc.,ult.., on llll-01nc  1 
1 . 1 111.,1 pP\Crl\ lc,cl 1, ,en l11�h 111 the

·rhic; 1., ,in in( 1c,1t10r , 

area.-. ct1rncd lo\\Cf incornc
I 1d1r1I and houc..e)H,Jd<, d1llc1 h.i,cd 011

, ·rt thrc.,hnlds for 111( ,, , • 

sttid,. area though P0 • t.: ) 
. 

r haldrcll and age

f am1I, s11c. nurnbcr O c 

(if)
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CHAPTER FIVE 

DISCUSSION, CONCLUSION AND RECOl\,lMENDA TION 

5.1 Discussion 

The reported household compositions in the study areas sho\ved that there \Vere more 

females than males revealed by the overall sex ratio. This structure, though contrary to 

the sex ratio for the entire Oyo State \Vas a reflection of the population sex structure for 

Ak1nyele Local Government. This inf om1ation \vas necessary because reliable data 

about the size, sex, and age of a country's population enable governn1ent to plan, 

develop policies and investn1ent on ho\v to sustain the present and secure the future of 

ns population (UNFPA. 2012) 

The study population shared the san1c ch,1ractctist1cs \\ 1th 1nost States 111 the South-West, 

N1gena by not engaging 111 early 1na1T1agc. 

d d � than one ,, de were fc\v 1n nun1bers.
Respondents '"' hose husban s n1amc 1nort: 

I t con1n1on even among tv1us111ns whose
Therefore, the practice of po yga1ny ,vas no 

· e than one \\'tfe. According to the NPC & ICF, 2013, the
rehg1on penn1ts n1arry1ng n1or , . 

I t mmon 1n Oyo State an1ong all the states 111 the South-

prnct1ce of polygan1y '"as eas co 

\\' e-;t, 1\ H!cria. 

1 the a\·craoc because n1aJOnt\ of the respondents
I d . ar·as \\ ere o1 ' 'o . 

Lllcrac, levels 1n t 1c sn1 ) 1,;, 

· 
d and higher cd11cat1on LO\\' le\ els ol lttcraey and

1 h d t l'a'-t c:;ccon nn' � 
and their hu-;hanos a n 1,;, • 

I O 111,, ch�,clo1)111cnt of a countrv 111 the cun·ent
Pede t ie econ 1 " 

cJucat10n 111 f!CncraL can 1111 ,., -
dnven \\ orld (Cl\. \,·orld fact book, _() 17)

rup1dl� changing technolog)-

. an1(1n•• , ... 01ncn in the stud} nrcn" ,, as trading

·d that the n1aJOf occup,1t1on ' c, 

F1nd1ngc; sho,, c ' 
1 . and their proportion of chtldrcn b0mc ,, n,

!. a ,,·av from 10011.: 
d k place \\ ere ar ', 

an ,, or 1ng 
• , 1 .,el() their pla�e l1I residence

at ho1ne (\f '1.:r) c 0 

more than tho�e ,vorking' 

I ·d 1h;it 1na1<1ntv lll ,,<1n1cn 111 the stud,

I of rc,pondcnts., 10,,c , . 

·r he rc-.ult-. on 1ncon1e tc,c 
I t n th,1t po,crty lc,cl '"' \Cl) high in lht·

This I'> an inc ica in 

arca1> earned lo,.., er income
. I v1d11:1l nncl h011,chold, d1 I fer b,1,c<I on

rt three.hold,; for tnl t 

'>tud, area though po\ c > 
• 

.... f children nnd ,1gc

f a,nil, ,;11c nu1n11cr 0 

, 
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Considering family planning as a f b. h measure o 1rt control 1n the study area, 1t \Vas

obserYed that kno\vledge of family planning \•.'as \videspread but use of modem 

contraceptive \Vas not very encouraging and the reason adduced for non-use or 

d1scont1nuation was desire to have n1ore children. Tl11s 1s contrary 10 the study 

conducted in Ogbomoso where the main reason adduced for non use of contraceptive 

\Vas its side effects(Ade\vale et al, 2016) 

The estimated contraceptive prevalence rate \Vas 48% This finding \vas higher than the 

estin1ated CPR for Oyo State (3 7%) and the same ,vilh CPR for Lagos, South West, 

Nigeria (NPC & ICF, 2013). This result ,vas s111aller to 62,7°/o of couple using 

contraccpt1ves in Un1uahia, South - East, Nigcna. The contraccpti\ c 1nclhod co1nn1only 

used \vas lnJCCtablcs (38.3°10) \\ hich 1s the 1nosl popular tnelhod in N1gcna a,; al 2013. 

(N PC & I CF, 20 \ 3) Bul this \vas not the case in U1nuah1a \Vherc Ptl I \\ a<. the tnost 

popular n1cthod (18.3° o) (Kingsley & Okoronk\\O, 2015). 

The finding that age of respondents \\·as stat1st1cally signifiLant ,vilh fertility levels ,vas

d d b I Tl S l·s ,,, idenl 111 the findings v,:hcrc the reported nutnbcr of
cons1 ere to e non11a 11 " 

. , 1, I 1 '\)l increasing as age increases until \VOn1en reach

children c, er bon1 or p,11 ll) c\ e I\.C · 

• Ol l . en have ren1a1ncd and e'Zpcr1enccd rnothcrhood than

their completed tertilil) (er'' 0111 

_ _ I \\ tth previous study \\here 1t ,.,.as reported that

the younger ones Thi:s is 111 ine

_ , . re 6 , tunes 01ore likely to have 1nore children than

re.,pondents aged 3.., 39 ) cars a -
. , , 

b & \debo\valc 20 I 4). The stud) shO\\ ed that
� . (F oban111! e t ' • 

tho:-c a !.!Cd 1 :-, 19 years at- � 
-

, Iv 111 the study areas. \\' 1th this, problen1s associated

child hcann° dtd not begin too car' 
. . 

c 

I biditv and 1nortaltty for child and 1nothc1

\\ Jth teenage pregnancy <.uch a� h1g 1 n1or ; 

\\ould be m1n1mal 

, f .;;t lllHntil!!C ar.d ferlllll) IC\ cl, \\ .:re 11<1t

b�t,, ccn ace ,11 ir -

lio\,c\Cr the 3,-.nl..iau0n c.; � 

,n 1..nt 111,11-ricd d,)c, not dc1cnn111c thl·
I I th it igc a \\ nn1, -

f Ill Jl 1111p IC( ' ' 

'ilJt1,t1LJl1:, ..,, •nt 1ca 
1 1 , )Clf'> TJ1c ,n1all nun1l·c1 Pl c.;hildrcn

t,car Junng her rcprOl uc ,, c.; 

nurnl er I f c.h ldrcn 11 ' 

dll .. ,lll<'l1 th,tt IC\\ tccn,1gc 11rl-. ,,c1c c,p,1,cd

IX . car, \\i'.1') ,111 in 

c, er h rn JI JgC'> hcl'l..._ ' 
, \\llllld rcdu ... c 1cc11,1rc J'll'gn,,11l\ ,,nd

Thie; h:ih1t, ti cont1nuc 

t earl\ ., •xu,11 inter"' ur.,c
( luld birth 11 c 111-. .,�c, ,,,1, �0n,1dc1{·d

.. 

tY. a ntcd prcgna nc.)

bo II n, frorn ur ,•I a r11 ,n rc.,u I t ,c ,tinuld hl' d1c;c.<HII 1g�< 

I c:irlv ,n,1rn ·� 
!ugh nsk birth A'i •1 rcsll 1 

,, 1 
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It \Vas observed that associations b .. etween fert1hty and educational levels of both 

respondents and their husbands · · · 
were statlshcally s1gn1ficant. That 1s, the higher the level

of education the lower the parity l 1 f eve o a woman 1n her life tirne. This result 1s in

consonance with previous study th t th dd f 
. . . a e o s o high fert1hty a1nong Nigerian wornen

against lo\v fertility levels are 3 8 t' 1 · I 
· · 

. 1mes 11g 1er a1nong ,von1en \.Vtth pnn1ary education

compared to those \Vith higher education (Olatoregun et al, 2014) Therefore, wo1nen 

education should be given priority to promote lo,v fertility levels and even lead to 

delayed marriage. 

Findings in this study revea led that having n1any \vivcs 1s not a significant factor that 

deten111ncs the number of children bo111 to a household. Although this practice ts

common an1ong the ivluslin1s because the rclig1ous pnnc1plcs allo,ved 1t. 1--lo\.vever, 111

this study, the proportion of ivluslin1s that practice po11ga1ny \Vas JUSt 39%. This 

s1tuat1on equally reflected 1n the fertility levels an1ong the religious practice which arc 

relat1\ ely similar ,vithtn the t\VO pron11nent religions. Fe\ver percentages of respondents

from all the religious sects \\'ere in high parity category.

I th
· 

d · fi nd t11at "e\ver pro1Jortion of \von1cn not ,vorking at all and those
n IS Stll \'. tt \\US OU I' 

h 1 t• k � not far fro1n ho1ne have high parity. These arc set of• 

,, osc p ace o ,,·or , arc 

. d t ha, e t1n1e to engage 1norc 111 sexual act1" 1t1es than those
respondent-; that are C\.pecte o , 

· h I , roportion of traders ,,,·ho '"ere a\..,,·ays engaged 1n

,,·orktnl:- Surpns1ngly. 1g 11.:r P 

I · h . ·t,· This 1n1plted that occupation and place of ,, ork

cconom1c acll\ ,ucs ha\'C 11g pan • · 

- ti fcrulitv le, cl. Thts result ,,as in contrast lo a rcpcllt

"ere not ..,tat1st1callv ::-t!!n1t1cant '"1 1 

• � 

,0 ..,, ith no ,, ork arc 0.4 t1111es le<,s likely to ha\ c a

b\ pre\ 1ous study that N1gl!nan ,,omc; 
· . r·d to those \\'ho arc \\Ork1ng (Olatoreg.un. ct al,

f rt l1tv con1pa c 
· 

h1g.h ferultt;,· against lo'" c 1 

. ciatron hct,vcen income IL·,·cl of respondents

h tudy that the asso , 
It ,, ar, obsef\ ed 1n t c s 

ot stitisticallv s1gn1ficant \\ on1cn 1n lo,,

" I t level ,, ere n ' . • 

Per month and their icrtt I Y 
th) t'ncl to he 1n high fertility than ,,01nen

1:icornc Jc, cl (bclo•.11 '.\! 50. l)OO per n,on c; 

r hr1t 1., the higher the 1ncon1c le, cl. thl' lo" c1

0 • nd !\: 1 on.noo 

cam1n" b•·t\l. ccn -...; 51.0<J a t 11 1 
t "' tn h,i,c n1orc c.11 < ,en \\ er.: 111, 1nc,,n1L'

I ·d th it the tcn!lcnc1

the fcrtilll) lc,cl It 111111 •1.: ' 
, c ,nu::r,; arc 111111c cd111..: 11cd th,111 till· In\\

I l11ghcr 1111..omi; ' 

dn, c'1 l�c,1dc�. ii n1,1y he 1 ,at 

IOLOITlC C JI II CI 'i 

1,J 
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The findings 1n this study further h . 
s o,ved that \V01nen 1n the urban area have hieher 

fertility than rural women Th.Is r 1 
� 

· esu t was least expected because urban wornen are

expected to have low parity co 'd · 1 . nsi enng t 1err exposures to quality education and health 

services. 

The estimates of fertility comp t d · I · d · · 
· · 

u e 1n t 11s stu y include the age specific ferttl1ty rates

(ASFR), total fertility rates (FTR), adjusted fe1tility rate (P/F ratio), general fertility rates

(GFR), and the gross reproduction rates (GRR) using both direct and indirect n1ethods of

estin1al!ons 

The est1111atcd age specific fertility rates (ASFR) for the study area (fron1 direct and

1nd1rect n1ethods) follo\vcd a bell shaped pattern. It started lo\v al the lo\ver age groups,

reached the peak at the middle age groups and IO\\Cr rates at the last age groups

}lo\vever, a slight variation \vas noticed 111 the shape at age group 40-44 v,ith ASFR

greater than the preceding age groups 35-39. Studies have sho'An that child bearing at

these ages groups should n1aintain a decreasing trend n1ov1ng tov,ards con1pleted ferti l1ty.

The unadjusted reported Total Fertiht) rate of 7.5 children per \1,0111an for the study area

\\'as beltcvcd to ha, e been over - estin1ated. After the application of the P F ratio, the

d d I r I t ·a. coniputcd to be 5 -43 children per ,von1an. This esti111atc of

a Juste tota 1ertr tt) ra e ,, s 

TF ·i I mpar.,d ,vith the NPC & ICF, 2013 reported TFR of 5.5 for

R ,, as s1m1 ar ,v ,en co , " 

, 1 h 4 6 and 4 5 births per v.on1an reported for South West and

'\ 1gena but slightly h1 g 1er t an . 

Oyo state n:spcctt, ely.

d d by· crcatln<) 1norc a\,·arcness on the need to increase

This fertil1tv le, el need be re uce t> 

• 
1 , use of contraceptives Because uncontrolled fcrt1ltty

uptake of family planning and t lt.: · 

t.. h the hou"-ehold and nat1onnl lc\'cls

\\ ,)uld lead to po\ crt)' at 1101 · 

h I 1, a me 1surc of fl',� cit· g1\ 1ng b11th, for the

Th· ( en ·ral Fcrulltv Rates (GFR). \\ ic 1 · ' '. 

t; ' C: • 
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daughters a woman in the study area is likely to have given the current age specific rates 

for the cohorts 1s on the average 3 daughters at the end of her reproductive age. 

Considenng the higher number of female youths observed in the household 

compos1t1ons and the computed sex ratio \vith n1ore fe1nales than n1ales in the study areas, 

a regime of high fertility is likely to persist \vhich had becon1e a public health concern in 

Nigeria. The estimates of TFR is also greater than the general replace1nent level or 2.0 

coupled \Vith 3 daughters per woman, therefore, the population has the propensity for 

future gro,vth. 

Ivlortality parameters estunated 111 this st11dy includes inf.int, childhood 1nortality, and 

1natcn1al 1nortality. 

Esttnlates of child 111011ality for this study 1nclucle int:1111 and under- five 1nortal1ty rates.

· d · f: rt I t rate ( I qO) for the study area after s1noothc111ng \Vas 32
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000 1 b
. 
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esttn1atcd rate ol 69 deal 1s per 

1 • for the study area ,, as 38 deaths per thousand live
The sn1oothed under -ft\'c n,orta •I) . 

d tll the NPC & ICF 2013 reports of 128· I con1parc \\ 1 ' 
births This a0atn \\'as far too O\\ 

o 

s· 
·1 rly the cst1n1ated !MR. (0.0318) and C't\1R (0.0381)

d h I · ·  d live births. 11111 a 
eat s per t 1ou::-an 

f: t , d cluld 11,ortaltty \vith
h the stud)' conducted on in an .in 

fi N a ,,·ere lo\ver t an I or i 1gcn 
I'. t O 1613 among young adults (Adebo,va e

. . . 0 077q, an1ong 1n1ants o 
probab1ltty of dying of · 

et aL 20 I 7). 

d Child 1110r1ahty 111ight be due to the s1nall

. , . d lO\\ J�lR an 
The rca-,on for the ob�cf\ e 

1 111, error, ornission of infant deaths by
/:\part fron1 samp I e 

. h fj -1 instance I sarnplc size in t c ir:; . . b f dcriths c,pcc1allv ti tic llCClltTcncc

n le) counting nurn er o ' . 

h a\ crs10 I I I I Irt:srond1n� mot er<;. . 
The belief a1nong )Pn1 la cu tun� ,va, 1,1 

-
I urvcv un1c

,�;i\ rc1.cnt and .,ull trc<;h <11 1 ,c" ., 
. 1 1, ii 11 ·n,<'I\C'- Lhildrcn and p,1rcnl..,

I .. , ,ncncc parti�.u ,,r • 
I ·nu<•)'c.:x1c,; 

I I 'Iir11.1dcnt ,-uc.h J.., cleat 1 is ,1 e 
,-.ult. p,ucnl ,votrld not ic iapp� h) icc,1, 

I Jidrcn ,\ s " re.: 

l··d to ..,Jr, J\ c therr c, 
I I � ,re 1.nntnl•1111n� f,1Lh''" lll \111,fc1-

arc n t cxpt· .. -. 
h I lrcn 1\1 11c,c,; • 

d ··1th of 1tic1r '- I t 

and c\ en report the c,;, 

the stud't 
arc,,

I 1ddc,1th.,1n
f l ·111d C ll 

1.")IIIOJllOll ol Ill Jll ., • 
' ii l h1ldh1h',I Ill ,11,i:11, rc-1,,tl'\

I I rhc c<;t1111,1ll" c 
<; 111 \I. Ill. I 

l.1 1 1 d nunihcr of yc,lr 
1 . 111011,,lit� n,,., 1l·l,1tcd IP 's1,, ,.,,,,

JC ca 1.U JlC 
, \\ hdC 1111dc·r I\( 

I u1t n1011nllt1 
v,crc O 38 •, car'> for 111 ' 

• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



before the survey. 

Maternal mo1tahty which refers to d th r ea o a \VOman dunng pregnancy, that is, obstetric
risks of childbeanng is one of the k · d' r , ey 1n 1cators 1or measunng \von1en 's overall health
conditions and reproductive health programs Tl e L' r T' R' k f M I d I . 1 11e 1n1e · 1s s o atema eat 1

estin,ated for the study area \Vas 0.0281 ( I in 36). This ,vas translated to Maternal

Mortality Ratio of 520 1naternal deaths per 100,000 live bi 11hs. This esti 1nate ,vas lower to 

the Mw1R of 545 deaths per 100,000 live births reported for Nigena (NPC & ICF, 2013). 

�Io\vever, the result \Vas very close to the estin1atcd MMR of 448 deaths per I 00,000 in a 

study conducted in Ajebo and Alapako - Oni in Obafc1n1 O,vode Local Govcrnn1cnt, 

Ogun State. South West ((Adebowalc & Joshua, 2016) and lo,vcr than the MMR. of l,012

n1atcmal deaths per 100,000 hvc births 1 11 Jiga\\a slate, Northern Ntgcna (Shanna ct al, 

2017). Compared \Vith MMR in other f\f1ica 11 countries, the cstunatcd MMR for the

srudy area \vas higher than the MtvlR for the Gan1b1a 1 11 1998 ( 424 n1atcmal deaths per 

100.000 hve births) (\Valfraven ct al, 2000) and the MivlR for Ghana 1 11 2015 \Vh1ch ,.,as 

319 111atemal deaths per 100,000 Ii\ e births ( United Nations, 2015).

5.2 Conclusion 

· d the difficulty of collecting accurate and co1nplctc data
The inadequacy of \· 1tal staust1cs an 
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programmes availabil1ty of data is very . unportant.

To stem the trend of high fertility 1 
· · , mprove child survival and reduce maternal deaths effective

and efficient systems of managing d · · an promoting family planning should be put 1n place to
increase the uptake of contraception.

Educational levels \Vas found to b t 1· 1· 11 · 'fi · · e s a 1s tea y s1gn1 1cant to fertility levels, therefore, \von,en

education is very important and should be taken very serious. 

Considenng the value of data as veritable tools for nu,king evidenced based decisions, 

collecting data for the estin1ation of den1ographic para1nelcrs should be continuous and 

complete, it is therefore, in1portant to strengthen the existing vital reg1strat1on syste1ns. To 

i1nprove the existing vital registration systen1, more a\varcncss should be created, through the

n1ed1a, to\vn announcers, co1nn1unity and religious leaders, on the need for people to register 

their bi11hs and deaths at the national Population Census Office or any area designated for the 

purpose in their areas. 

The services of the National Health Insurance Sche1ne (NHIS) being do1ncst1catcd 1n the stale

0 S H I h I , Schen1c (OYHIS) \vhich pro\ ides free lrcatn1cnt for under 5
as yo tatc ca t nsurant:C 

b ·d· d costs be extended to the public in a bid lo reduce child
children and adults at a su s1 1zc 

mortaltt\ and reduce 1natcrnal and young adult n,ortaltty.
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APPENDIX I
DEPARTMENT OF EPIDEMIOLOGY AND MEDICAL STATISTICS,

UNIVERSITY OF IBADAN, NIGERIA.

SURVEY ON FERTILITY AND MORTALITY IN AKINYELE LOCAL 

GOVERNMENT AREAS, OYO STATE 

Informed Consent 

This questionnaire ain1s at collecting infonnatton on fertility an<l 111ortahty fro1n won1cn of 

reproductive age ( 15 - 49) in Akinyele Local Govcn1111cnt areas, Oyo Slate. Your 

household ,vas selected for the survey and you arc assured that all i11forn1alion collected 

shall be treated ,vith ut1nost conlidcntiality. I hope you \Vtll agree to ans\ver the qucsllons 

because your , ie,, s arc 1n1po11ant. 

L It HouseNo ...... . . . . . . . . . . . . oca 1 y . ......... ... ........... . 

Street Nan1e . . ..................................... . 

SECTIO:'i ,\: II0l
1

SEIIOLD COJ\IPOSITION 

Budding No .............. . 

Sena! No .... ............... .. 

,---
· 0 r household? . . . . . . . . . . . . . . . . . . . . . . . . 

I I Ho,v 11,any are you 1n Y u 

�_1.I_ 

2. \\'hat arc their sex at1cl age

��---

,--

3 
• 

• 
5 

r, 

7 

. - -- ----------

.. - -­�-

-------

----- --

-- --

L 

----
----

---------

--

--------
----------- --
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SECTION B - DEvIOGRAPHIC AND SOCIO - ECONOJ\IIC CIIARACTERISTICS OF 

OF REPRODUCTIVE AGE 

I What is your age? 

2 Marital Status 

3 At ,vhat age did you first get 1narncd? 

4 fypc of 1na1T1agc 

) What is your educat1onal lcvcl'1

6 \1/hat is your husband's educational lc,cl? 

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

Single ............ I 

Married • ........... ' 2

Widow ... ..... 3 

Separated .... 4 

Divorced ..... . . ' ...... ' .. 5 
--

. . . . . . . . ' . . . . . . . . . . . . . . . .. 

Polyga1ny. . I Monoga,ny .. . . . . . . . ' ' 

None . 

Prin1ary. 

I Iighcr 

No11c .. 

... I 

.. . 

.J 

• .. 

I 

koranic school only .. .2 

Secondary. . • . . . . . . . . . . . 4

.. . . . .. .. 5 

koran1c school only ... .2 

. . -

Pri1nary. .. J Secondary ... . ............. 4

7 
I I 

<:: 

\\ h.H i, ,our Rcht".?.1011'1- � 

-

\\ hat 1-. your oc�upat1on·1

I 
- -

• 
' ' ') � + \\'h.1l 1s your Inco1111: le, el per 1nonth 

L 
JO D , , ou u,;ually ,,·ork at ho1nc or t1\\' a)- 1

I Iighcr . . . . . . . . . . . . .... 5
-

lslan, .. . .... 1 Christ1an1ty .... . .2 

·rradllional.. ...... . ... .3 

full house\vifc .. I Trading ..... 2

Artisan .. . ..... 3 Civil Servant . . ' .. 4 
-- -

. . . . . . . . . . . . . . . . .
-+- --

ho1nc... . . . . . . I 

a,\·ay fro1n ho1ne . 
- ----- - -

1--- 'T"----

---1- ----

11 Rc,idcncc urban I 

rural ')-

I 

I� \\ hat 1� :,.our tnhc 1
-- fnr c;;tr,:.11n. - . 

,ource of ,vatcr 1 \\'CII ') 
--

1• ... 
13 \\'hat ,, vour , n1a1n 

domc,11<: u,c 1

of toilet f.1c1 I 11y tin \OU u,c.: at 14 \\'hat type , 

home 1

71 

I L 

,tree! lap "\ 

Bnreholc . 5 

nu,11 toilet 

hush licld R1, er 

1 

J 

TanJ..cr .. -! I 
Rain \\ alcr 6 

Pit toilet 
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SECTION C: REPRODUCTION

15 Have you ever given birth to children? 

16 If yes, how many children have you ever born? 

17 Ho,v many 111ales and fe1nales? 

18 Ho,v 1nany children arc still alive 

19 Did you give birth to child in the last one year? 

20 If yes, 1nalcs or fcrnalcs? 
---

SECTION D: F,\i\lll,,
1 

PLt\NNING 

21 I lave you C\ er heard of fan1ily Planning'? 

") ') 
-- 1 f yes, ha\·c you C\ er used a rncthod'> 

23 \Vhich 1ncthod(s) have you ever used? 

--. 

I I I - - - - - ---- -
I 23 7'\'h1ch n1cthod(�) arc you currently using? 

-

Yes .. ' ' . . . • . . . . . . 1

No ............... 2 

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

Males ......... 1 

Fernales ............. 2 

Males . . . ' . . . 1

Fen1alcs ....... 

y c� ............. 

. . .-

I No ............. ...

Males ... • I Fc1nalcs ... ......... 2... 

l'cs . ........... ] No ................... 2 

Yes .............. I 

PILL. . .. I 

No. . . . . . . . . . . . . . . . . 2 

!UCO . .  ...... 2 

lnJcctable . 

r oarn. Jelly 

J I n1pl ants,,.,,",,,,,,,,,,,, 4 

. . .5 fcrnale condon1,,,,,,, .. 6 

r c1nalc �ten li,ation ..... 7 

Pcnod1c abstinence ..... 8 

PILL........ I Jl]CD ............ .. . . 2 

Injcetablc . ...3 ltnplant, ................ ,,.4

foa1n Jelly... . .5

fe1nalc condo1n, .. ,.,,,.6 

Fen1nle ,tc:.rtl1Latton . 7 

I 

� 

I Pc11od1c ab,tincncc ... . .8
--- -- .... -- --

---

------
- - ---t 

2.t------Jf'/�to quc,tion -22, \\hat ,, the rca,on for not 1narricd . . . I 

non-u,c ! 

1, 

I \vant 111ore children 

l\ty husband d1,appro\ e of it. 

BccaU\C of 11� side effects 

Because of 111\ rclt�1on . � 

.ill ol the ahovc 

•-'
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SECTION E: l\lATERN;\L l\lORTALITY 

25 Ho\v many sisters (born to the same mother) have you ever had 

who were cver-manied (including those \vbo now dead)? ...... ' ............... 

26 How n1any of these ever-manied sisters are alive no\v? . . . . . . . . . . . . . . . . . . . . . 

27 Hovv many of these ever-n1anied sisters are dead? ' .................... 

28 Hovv many of these dead sisters died \vhile thty were pregnant, or 

dunng childbirth, during the . 
\Veek� after the end ofor SIX . . . . . . . . . . . . . . . . . . . . . 

pregnancy? 

SECTION F: 1\DLILT l\lOR'f,\LIT, 

alive'? 29 Is your b1olog1cal father 
-

-

No .. ? 
Yes . . . . . 1 . . . . . . . . . . ·-.. . . 

-

30 If Not ali\C, at \Vh,1t age . . . . . ' • • •

-

-

3 I Is your b1olog1cal 1nothc r alive') Yes . . . . . . No .. 2 I . ' . . . . 
• 

32 
If Not al!\ c, at \Vhat age did she die? . . . . . . . • 

Thank 'i'ou 
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APPENDIX 2 

EKA TI A TIN KO NIP A TOJU A WO ATI ISJRO NINU ISEGUN OYINBO. 

FASITI ILE IBADAN, NAinRIA. 

ISE IWADI LORI IBIMO ATI IKU NI IJOBA IBILE AKINYELE, IPINLE 

OYO. 

l\vc ibcere yi \Va lali gba oro sile lenu a\von obirin ti o f.i n birno ti ojo ori \Von \va laarin 

odun n1ar1nd1nlogun ati okandinlaaclota n1pa 1bin10 at1 iku 111 ijoba ibilc Ak1nyelc, Ipinle 

Oyo. Ati n1u ile re fun isc l\Vadi y1 as1 fun yin 111 idaniloju \\1pc gbogbo ror ti a ba gba sdc 

lenu yin ni a o  fi O\\O asiri nla 111u /\ n rcti \Vipe c o dahun a\von ibccrc ,vonyi niton eero 

yin sc Pataki. 

1\dugbo........... .. .. .. .. .. ..  .. . .. .... .. Non1ba de ..... 
� 

Oruko opopona ......................... , .. · .. · · · .. · · .. 

lPl;\ \: OllO �IP,\ 11,E RI-: 

'\10111 ba Ile... . ........ .. 

\/on1ba idan1mo .................... .. 

-----�------ -- ------i 

J , Ey111 111clo 111 C\Va ni11u tie yin? 
--

L -� 

.., S, 1kn 111\\ on tabi abo pclu OJO ori \\ on

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

- l.: 
-------� - -

7 .\K()

·1 Al31

'\B() 

TOJO 

ORI 

-
I 

' 

- -

--

• 

1 

-- -·--

___t
• 

... 

+ t

1
•
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IPIN B-ORO �IPA IGBE-AYE ATI ETO ORO-AJE A\\ON OBIRIN TIO \VA AKOKO IBJi\10

I Kini ojo on re? 

2 Eto igbeya\vo 

3 Kini ojo ori re nigbati o koko sc igbey,l\vo'? 

I
I 

4 lru eto 1gbeye,vo 

5 K1n1 1pclc cko kika re? 

6 Kini ipclc cko k11'a oko re'? 

7 K1111 c�,n re·> 
I 
I 

Kini 1,c II on ,c·) 

�O nio�na n \\OfC fu;-0 t'osu'> 
- --

JO � , le n1 o t1 n s1se ni ab1 ib1 ti o Jina si le? 

L-!------
11 ! (bu�bc 

------ --

i- 1 2 · -K,n;c).-in:''
- -

• - - 0-ti ,;., n pc;, on1i fun ltlo nilc'? 1, ;-..1bo _,;an n1 ' 

•
1 •he "0 111 c 11l0111 lie yin"

1-1 (ru IC l)J!_.: 

?5 

-

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

Apon ............ I 

Ahileko " ............ 2 

Opo ...... . ... 3 

lpinya ..... 4 

Ikosile .................. 5 

. . . . . . . . . . . . . . . . . . . . . . . . ' . . . . ..

Alaya pupo .. .... I Alaya kan .. . . . " -

lie i\VC kura111 nikan .. 2 . I 1\,11 t) ka rara. . . 

/\lakobcrc. . . 3 G1nuna . • . . ' .... . 4 

Fko giga ................. .... 5

M1 o ka rara • . . I lie iwe kuran, n1kan .•.... 2 

Alakobcrc .... 3 G1ra1na .. ............ 4 

Fko g1ga .. . . . . . . . - . . . . S 

tvtusulu1n1. .. .. . I Kri�tcn1. • .. .. 2 

Abalayc . . . . . . . . . . . . . 3 

Iya\\'O ilc 111 k1kun I 

ls<.-O\�O • .. 3

. .  . . . . .. .. • . . . . ... 

Ile. . . . . . . . • • . 1

!bi ti o jina :-ile.

Teboro.... . I 
� 

oko . . ...... 

' . .  2 

0\VO. . .  

lse-iJoba .... 

I . . . 
+-

()do I 

Kanga 

Tanka -1

Kanl!a . 2 � 

d'cro 

.. 2 

4 

adugbo 
-

l\.,1nga ,1 lagbcJI n ()1111 (\J(' 

� IghJlcidc I Sal.in�,,
lgho ()do ' 11..c 
l 01n1r.1r (,o 111p,1 re)

� 
'. . -

•
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IPIN D: IBI�IO 

I 15 Nje o t, bimo ri? 

16 Bi o ba je beeni, omo melo? 

17 Okurin ati Obirin 1nelo? 

18 r-.1elo n1nu a ,von 01110 re ni o si ,va !aye 

19 N_1e o bi1no nibi odun kan seyin'1 

20 81 o ba je bceni,se okunrin 111 tabi obinrirn? 
-

IPIN f:: IFET() s·o,10 llllJI 

l NJc o t1 gbo nipa Jlcto, '01110 bib1 ri'1-

I B1 o ba je been,, nJe o t1 lo 1n1 kan 11'?

,_,, 2-3-r·u \\ 0 Ill O ti lo 11'' -- - -

I I 

I 
I - - --
! lru ,,o 1110 11 lo lo\\o ? 

2-i • 131 ,hce�e keplelogun (22) ba JC heeko, k1n1 1d1 

t1 00 fi lo l

/fi 

Becni. . . • • . . . . . . I

Beeko ........... ... 2 

. .. . . . . . . . . . . . . . . . . . . . . . .  
Okunrin ......... I 

Obinn ......... . . 2 

Okunrin ......... I 

Ob1nnn .. . . . . . .2 

Bccni .... . . . . . . I 

Okunrin .. . . . . . I 
-

Bccko . . . . . . . . . . . . .. . 

Obinn . . .  ....... 2 

1Jce111 .. ... ..... I Bccko .................. 2 

Bccni .. .... ...... I 

0(1UN .... . I 

Becko 
--

' . . . . . . . . ' 

I UCO. . . . . . . . . . .2 

2 

1\labcrc ........ 3 Etc ti \A,'Q fi �inun,uu,tt)U11•1H4

Foa,n·Jclly ...... 5 condo1nu ob1rin,,,,.,,.,6 

�i1Tiu ob1nn ,va Ii aile b1mo ... . 7 

Sisa fun 1balopo n1gba die ........ 8

OGUN .. .... I IUCD. . . . . . . .. -

· Alabcre .... .. 3 Ele t1 ,vo ti s1nu,,.,.,,..,,,,.,,,.,4

Foa,n Jelly...... .. 5 condomu ob1nn,.,,,,,.,6 

\! 1111u ob inn ,,·a Ii ailc b11110 .... 7 

s,�.1 fun 1halopo nigba die 

�11 o t1 ,c icbeva,, o - . 

I /\10 r<' h1 on10 ,11. . . .2 

Oko1n10 le 1

"l1t,1n a ,,nn okunfa re 

:---; Jinn c-,111 11'1

• I 

. . s 
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IPIN E: IKU IBAT AN IY A 

25 Melo ninu awon aburo tabi egbo re obinn (ti e je omo iya) tJ o ti se 

igbeya\VO ri {pelu awon ti o ti ku bayi)? 
. . . . . . . . . . . . . . . . . . . . . . 

26 Melo ninu a\von wonyi ni o wa !aye bayi? 
. . . . . . . . . . . . . . . . . . . . .

27 Melo ninu a\von wonyi ni o ti ku? . . . . . . . . . . . . . . . . . . . . . 

28 Melo ninu a\von wonyi ni oku nigbati o loyun, Tab1 nigbati o n 

b1mo, tab1 laarin ose n1cfa lcyin iloyun? . . . . ' . . . . . . . . . . . . . . . . 

IPIN F· IKU 1\GB1\ • 

13ecko .. ') Njc baba ti o bi o ,,·a !aye? Becn1 ......... . I ' . . . . . . . . . . �
29 

30 B1 ko ba !aye. k1n1 OJO on nigbat1 o ku? . . . . . . . . . . '

-
-

Becko.. . ........ 2 
-

Bccn1 . . • . • • • . • I Njc ,ya t1 o b1 o '"a !aye'? 31 

32 

1 

E SC

81 ko ba Jaye, k,n1 OJO on n1gbat1 o ku?
-- -

17 

. . . ..... 

--
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APPENDIX 3 

INFORMED CONSENT FORM 

�1y nan1e ts Olabiy1, Rasheed Aj1boyc. I an1 a student of the Departn1ent of Ep1dem1ology and 

Nied teal Stat1st1cs, lint, ers1ty College l-Iospital, Un1,crsll) of Ibadan, Ibadan, I an1 1ntervie,ving 

,von1en of reproductive age ( 15 49) 111 orde1 to find out about your fertility l11stol)', fa1nily 

planning practice and n1ate111al n1ortality 111 Ak1nyelc Local Goven1n1cnt area, Oyo State. l will need 

lo ask you son1e questions on fertility and 111ortal1ty \vl11ch you n1ay lind 11 difficult to answer 

Please, note that your ans,vers \\ 111 be k.cpt VCI)' conridcnliaL 

You ,v11l be g1,cn a nun1bcr and your n,11ne \\tll nol bc \Vtitll:n on the fonn so that your na1ne ,rill 

not be used 111 conncctH'lll \v1th anv 1nlonnat1011 you gave. 1 he 1nfonnat1on you and other people 

gi,·c ,viii he u-.,cd to pro\'ide 1nd1ces of ferl1ltty and 111ortality for Ak111yelc Local Govemn1ent area 

that could he used by the go, cnunent ltl 1neasure the perlonnancc and evaluate the 1111pact of n1ost 

inter\'cnt,ons tt1 n.:dt11.:c 111frllll and child 111ortality and in1pro,·c 111atcn1al health. 

'i'ou arc free to rt.'fusc to take part in this :.tudy. 'l'ou ha\'c a nght lo ,,,thdra\\ at any giving tirnc 1f

,ou so ,, ish 1 ,, ill gn::,11ly appreciate your help in responding to tht. Sun cy and taking part 111 the
• 

Consent: '-:o,,· that the study ha:, been ,, ell explained to 111<· and i fully understand the content of the 

procc�s. 1 ,,.,II be ,v1l11ng to take part tn the progr,1n1n1c. 

<, •nJ'urc ,.,umbpnnt tlf l'.1rt1c1pan1

78 
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APPENDIX4 

IWE IFO\VOSI ADEHUN 

Oruko 1n1 n1 Olabiy1, Rasheed AJ1boyc. Mo jc akeko n1 ekJ t1 a t1 n ko n1pa a\\.'O ati onka 1segun 

oy1nbo, n1 lie ikose 1segun Fas1ti ilc Ibadan, Ibadan Mo (i c,ro ,va a\von ob1nn t, o sr n buno lo,vo 

(odun n1ccdogun s1 okandinlaadota) lcnu \VO lat, 1110 nipa ,tan ib11no re, ,sc ifcto s'omo brb, at, 1ku 

ihatan 1ya 111 1joba rbile \kinycle. 111 1pinle Oyo. l\t1o na beerc n,von ,bccrc die Ion ib1n10 at, 1ku t1 o 

le soro die f11n o lati dahun. JO\\ o 1110 fc l-1 o 1110 ",pc: a\\ on 1dahun re ni ,na Ii o,vo asiri n1u. 

l\la lun o 111 no1nba 1dan1111\) 1111 o s1 111 ko 011,ko re s1 ori foo1nu ki cnikcni 111a ba loo lati fi da o ,no. 

ldahun re at, t1 av.on clo1n1ra11 n, > ,n JC atoka run ijoba ibilc ,\kinyclc clcyi ti ijoba le lo lati 1110 bi 

nkan sc nlo all lat1 \\ a ona lati ,nu adiku ba 1ku 1y,1 at, lat, clo cko alahoyun g'okc agba su 

O ni ant:1111 lati 111a kl)P.I 11111u isc t\\ ndi) 11. 0 111 nnfan, lall dckun k1kopa nigbakugba 11 o ba v.·u o. Ma 

1110 nri re bt o ba le dahun a\\ on 1bccrc \\ onyi ti o si kopa n1nu 1sc 1,vad1 y1 

lfo,, osi: '\,,,s, 1 ti ,, on t1 sala}t.: 1sc i,,·ad,} 1 fun 1ni daadaa ti 1110 s, ni oyc Ilana re ni k1k1.1n, 1110 sctan
• 

. . . . . 

Deel 1 1 foro,, an, lcnu,, o 

l'J 
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I 

APPENDIX 5 

COEFFICIENTS FOR ESTIMATION OF CHILD MORTALITY MULTIPLIER 

TRUSSELL VARIANT WHEN DATA ARE CLASSIFIED BY AGE OF MOTHER 

Mortality Age Index Mortality Coefficients 

model Group 
. 

Ratio a ( i) b(i) c(i) I 

(1) (2) (3) ( 4) ( 5) (6) (7)
� - -

West 15-19 1 Q(1)/D(1) 1.1451 -2.7070 0. 7663
� 

20-24 2 Q(2)/D(2) 1.2563 -0.5381 -0.2637
-

25-29 3 Q(3)/D(3) 1 1851 0.0633 -0.4177

-0.445230-34 4 Q(5)/D(4) 1 1720 0.2341 
'-- -,__ >-- -

Q(10)/D(5) 1.1865 0.3080 -0.445235-39 5 
i-- + 

- -

Q(15)/D(6) 1.1746 0.3314 -0.453740-44 6 

� -t 45-49 . ] Q(20)/D(7) 
�---

1.1639 0 3190 -0.44357 
I ' _..__ -� '----- -�- -

RO 

--
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APPENDIX 6 

COEFFICIENTS FOR ESTIMATION OF THE REFERENCE PERIOD t(x) TO WHICH THE VALUE 

q(x) ESTIMATED FROM DATA CLASSIFIED BY AGE OF MOTHER REFER TO 

Mortality I Age Index 

I Model Group • 
I 

( 1) (2) (3) 

West 15-19 1 

20-24 2 

_J_ 25-2�
-

3 
>--

4 30-34 

t
. .  

35-39 5 
-- -

I
! 40-44 6 
I 

- ->- --- - __.._ 
45-49 t 7 

- �--- -�--

Parameter 

Estimate a ( i)
(4) (5)

q(l)/D(l) 1.0970

q(2)/D(2) 1.3062

q(3)/D(3) 1.5305
-

q(5)/D(4) 1.9991
I'

q(l0)/0(5) 2.7632

r q(15)/D(6� 4.3468 

q(20)/D(7) 7.5242 

111 

Coefficients 

b(i) c(i) 

(6) (7)

>-

l 

5.5628 -1.9956

5.5677 0.6962

2.5528 4.8962

-2,4261 10.4282 
-

-8,4065 16.1787 

-13 2436 20.1990

-14.2013 20.0162 
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APPENDIX 7

t\DJUSTl\-lENT FACTORS AND REFERENCE PERIOD FOR THE 

ESTll\lt\ TION OF LIFETil\-lE RISK OF l\il1\'fERNAL DEATJ-1

- --- -�
i

� 

I 
.,.\gc Group ,\dj11st1ne11t Reference 

Croup inde\ factor Period 

I 
,__ 

-
• ;\(i) T(i) }Cars 

15 19 I 0.107 5.7 
,, 0.206 6.8 20 24 -

I 

3 0.343 8.1 I ,, - "9 _) -
30 34 4 0.503 9.7 I 

5 0.664 I I 7 35 39 

40 - 44 6 0.802 14. 3 

45 49 
7 0.900 17 5 

54 
8 

50 
0.958 21 2 

.:;.:;_5)--
0.986 

I
25.6 

JO 
60 ... 

1.000 
l 

3 'i "' - I 

L 

R)
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APPENDIX 7 

r\DJUSTMENT FACTORS AND REFERENCE PERIOD FOR TI-IE 

ESTil\!l;.\ TION OF LIFETil\iIE RISK OF l\il1\ TERN1\L DEATII 

r-
--

,\gc Group 

-years 

15 19 

20 ,4 

''i -- 29 

30 34 

1 --) 39 

40 - 44 

45 49 

-

'i'i - 59--

60-

I 

Group index 

• 

I 

') 

3 

4 

-)

6 

7 

8 

9 

10 

---

H} 

-

1\dju�trnc11t 

factor 

1\(i) 

0.107 

0.206 

0.343 

0.503 

0.664 

0 802 

0.900 

0 958 

0.986 

1.000 

-,--

. 

RcC crcncc 

riocl Pc 

T(i) 

57 

6.8 

8. I

9.7 

I 

1 

., 

1. 7

4.3 

.., 5 

25.6 

, - -,_,.). '

l 
I 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




