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ABSTRACT

Background: Family planning programs are implemented specifically to address the sexual and reproductive health
challenges of women of childbearing age but these interventions are yet to address regional differences in modern
contraceptive usage in Nigeria. Hence, this study aimed to examine correlates of modern contraceptive uptake in
South West and North Eastern, Nigeria.

Methods: A cross-sectional survey data for women aged 15-49 years was extracted from Nigeria demographic and
health surveys 2018 (NDHS). Data analyses were based on a weighted sample of 10,907 (North East= 5406 and South
West = 5501) women of reproductive age. The outcome variable was modern contraceptive use. The main
explanatory variables were age, employment status, religion, Number of living children, education, and marital status.
Frequency distribution, Chi-square test, and binary logistic regression were used for data analysis (0¢=0.05).

Results: The result showed the mean age of women of reproductive age in South West and North East to be 32years
and 30 years respectively. More women in South West used modern contraceptive than women in North East. About
91.5% and 75.8% of women in North East and South West respectively did not used any modern method. The result
showed that, in the South West, number of living children (OR:4.06, Cl: 2.794-5.921), education (OR:1.35, CI: 1.045-
1.754) and wealth index (OR:1.77, Cl: 1.053-2.973) increased the odds of contraceptive uptake, while maternal age
(OR:0.52, CI: 0.282-0.965), religion (OR:0.25, CI: 0.184-0.347) and place of residence (OR:0.68, Cl: 0.504-0.916)
significantly reduced the odds of modern contraceptive uptake in North East.

Conclusions: This study concludes that there are regional variations in uptake and predictors of modern
contraceptives use in Nigeria. Therefore, sexual and reproductive health interventions that considers the study’s
significant variables should be put in place to increase uptake.
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INTRODUCTION an additional 67 million death yearly, its benefits also

encompasses economic development, maternal and child
Modern contraceptive uptake is an essential tool in health, improvement in women’s education and

reducing unplanned pregnancies, abortion and deaths
among women of reproductive age across the globe.? Its
usage has direct impact on women’s wellness and
wellbeing. Modern contraceptive uptake is said to avert

empowerment.? In regions such as Northern Europe,
Latin America, the Caribbean and Northern America the
uptake of family planning is high. On the contrary in
Sub-Saharan Africa, most especially in middle and west
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Africa, modern contraceptives are adopted only by 23.6%
of the entire population leaving 214 million women with
unmet need for family planning.® The scenario is however
worst in Nigeria where total fertility rate is 5.9 and the
contraceptive prevalence rate is said to have recently
reached 22.7% with variations across the regions of the
country that needed to be explored for appropriate policy
implementation to increase uptake.®

In Nigeria, efforts have been made to increase media
campaign and community sensitization by partnering
with several donors to increase the demand for modern
contraceptives. This was with a view to increase modern
contraceptive uptake by 36% in 2018 which was not
realized as the country still have a long way to go in
achieving its set goal. According to Nigeria demographic
and health survey (NDHS) report for 1999, 2003. 2008
and 2013, the trend of contraceptives prevalence was 6%,
12.6%, 14.6% and 15% respectively. These numbers are
low compared to sexual activities among sexually active
women of reproductive age in the country.* Reports also
showed areas in Nigeria with least development, low
literacy level, and early marriage indicates lowest
contraceptive uptake.> This is said to further deprive
women who are already struggling with their health and
are socio economically disadvantaged.

The attempt to reduce maternal mortality rate rests solely
on family planning utilization but the choice to use have
been affected by scarcely identified factors. In studies
conducted on contraceptive prevalence in South West
Nigeria, it was indicated that the prevalence of
contraceptive was 66.3% in 2011, though the study was
based on small non-representative sample. However, it
was revealed that religion and family settings is a
predicting factor.® In a recent study where many women
were sampled using performance monitoring and
accountability 2020 survey in Lagos and Kaduna States,
the prevalence rate of contraceptive uptake was 22.3%.
However, the study did not do any comparative analysis
across regions but found visit to health care facility as the
catalyst for contraceptive uptake.® Studies on
contraceptive uptake replete in northern part of the
country and shown that evidence based on regional
disparity in contraceptive uptake is insufficient, it is
however assumable that addressing the north-south holds
certain potential to promote contraceptive use and other
family planning services in the country.>78

Nigeria contributes to the highest fertility rate in Africa, it
also accounted for low use of family planning
commodities in the continent. The use of family planning
and the choice to use have been identified to vary across
the region and predictively determines the maternal
mortality in Nigeria. The reproductive health and the
choices of women about family planning contribute to the
wide variation in maternal mortality rates between the
Northern and Southern regions of the country. Within the
country, the North East accounted for the highest
maternal mortality (1549 per 100,000 live births)
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compared to South West (165 deaths per 100,000 live
births) (9,10). Significant progress in increasing modern
contraceptive usage is not therefore assured if regional
variations gaps are not effectively addressed. Hence, the
study examined variations in contraceptives uptake and
individual determinants of contraceptive use across South
West and North East Nigeria. This is with a view to
achieving the goals of universal coverage of family
planning services in the country.

METHODS

The number of children per woman (TFR) remains high
in Nigeria (5.5) and within the country, there is also a
wide gap among the regions. In the North East, on the
average a woman has as high as 8.1 children during her
reproductive life while in the South West a woman has an
average of 4.0 children.!! A significant percentage of
women of reproductive age in South West and North East
were not using any method of family planning, this
disparity spurred the interest to investigate the
determinants of modern contraceptive in both regions.

Data source and sample size

The data were obtained from 2018 Nigeria demographic
and health survey (NDHS). This survey was nationally
representative and obtained sexual and reproductive
health data on women of reproductive age (15-49 years).
The dataset was downloaded from the DHS website after
the procedures for permission have been strictly adhered
to. The survey procedure employed a multisampling
technique for data collection. A detailed description of
the sampling procedure for the data collection are
presented in the final report of the 2018 Nigeria and
demographic and health survey (ICF and Macro
International, 2019). The dataset for women aged 15-49
years contained 41821 observations. However, for this
study, a weighted sample size of 10,907 sexually active
women involving of 5406 and 5501 from the North East
and South West respectively constituted the unit of
analysis

Variable descriptions
Outcome variable

The outcome variable of the study is modern
contraceptive use, classified as 1 if the woman is using
any modern contraceptive method and 0 if otherwise.

Explanatory variable

The main explanatory variables are age, employment
status classified as unemployed and employed, marital
status grouped as never married and ever married,
Religion coded as Christian, Islam, traditional and others,
maternal education coded as low education and high
education while Number of living children was coded 0,
1-3, 4-6, 7 or more. The individual wealth index was
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classified as poorest, poorer, middle, richer and richest
and place of residence was classified as urban and rural.
The region was also classified as North East and South
West.

Analysis approach

Frequency and percentage were used to describe the
background characteristics of the study participants. Chi-
square test was used to examine the association between
each of the socio-demographic characteristics of the
women and modern contraceptive use. A binary logistic
regression analysis was employed to examine the
relationship between individual characteristics and
modern contraceptive use. A multi-collinearity test was
performed on the explanatory variables using the
variance inflation factor (VIF). The modelling approach
relied on the binary logistic regression equation due to
the dichotomous nature of the classification of the
outcome variable. All statistical tests were performed at
5% level of significance.

RESULTS

The descriptive analysis in Figure 1 indicated that the
approximately 92% of the women who were sexually
active in North East were not using modern contraceptive
compared with 76% of women in the South West.

91.5%

80 —

15.6%

60 —

Non-Use
40—

20 =—
8.5%

Use

South west North East

Figure 1: Contraceptive uptake in South West and
North East, Nigeria.

1.0 bivariate analysis of regional variation in maternal
characteristics affecting modern contraceptive use in
Nigeria

The description of the regional variations in individual
characteristics of respondents affecting the use of modern
contraceptives in Nigeria was as shown in Table 1. Age
as one of the important individual variables was
examined to know its association with modern
contraceptive uptake in both South West and North East.
The Table revealed a significant association between age
and modern contraceptive uptake (2=2.99, p-value
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0.034). Contraceptive uptake is higher among women age
35-44years while many of the women in the region did
not use modern contraceptive. On the other hand, in the
South West, the uptake of modern contraceptive is
significantly higher as compared to the North East (p-
value <0.001) across all age groups.

The number of children a woman has given birth to could
serve as a justification for using family planning
anywhere. In the North East, though the use of modern
contraceptive is not high across all age groups, 9.6% of
women among the users with more than 4 children used
modern contraceptives, the Table 1 also showed that
number of living children is not a significant predictor of
modern contraceptive uptake. The scenario however
differs among the women in South West as number of
living children significantly determined contraceptive
uptake (p-value<0.01 with 32.6% of users having over 4
children.

Education is considered an important driver most
especially in decision making. This statement is obvious
among the women in North East with regards to
contraceptive uptake. Though many women in this region
did not use modern contraceptive but the use is more
significant among women who are educated. The result
showed that 94.4% of those with lower level of education
were not using modern contraceptive while among the
those with higher level of education, 19.2% used modern
contraceptives (p-value<0.005). On the contrary, despite
the fact that usage is more among those with higher level
of education in South West (25.03%), there was no much
difference as compared to the women with lower level of
education (22%) which is why there was no significant
association between education of mothers and modern
contraceptive uptake in the region as observed in North
East.

Women’s employment as it affects contraceptive use of
women was also considered for analysis. The data
indicated that the majority of the sampled women in
North East either employed (92.9%) or unemployed
(90.7%) were not using modern contraceptives while
among the users the percentages are not so different and
encouraging between the employed (7.1%) and
unemployed (9.3%). However, despite the pattern of use,
employment status of women in North East is a
significant predictor of modern contraceptive (p-
value<0.05). In the South West, employment status of
women does not predict uptake. The Table indicated that
there is a significant difference in contraceptive uptake of
the employed (22.03%) and the unemployed (24.6%)
with the same pattern among non-users.

Marital status is considered one of the significant
predictors of contraceptive uptake in this study. In North
East, the table showed that marital status significantly
predicts contraceptive uptake (p-value<0.001). The Table
showed that 12.7% of those who wused modern
contraceptive were not in union as only 7.9% of this
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category used modern contraceptive. On the other hand,
though the variable is also a significant predictor of
uptake in South West (p-value<0.005) but there were

more users among those who are married as against the
observation in North East.

Variables

Age (years)
15-24

25-34

35-44

45 and above
Number of living children

None

1-3

4-6

7 or more
Maternal education
Lower education
Higher education
Occupation
Unemployed
Employed
Marital status
Never in union
Ever in union
Religion
Christian

Islam

Place of residence
Urban

Rural

Wealth index
Poorest

Poorer

Middle

Richer

Richest

Table 1: Bivariate analysis of regional variation in individual.

North East (N=5406

Not using n
(%)

Using modern
method n (%)

Contraceptive use

1467 (92.77%)
1846 (91.26%)
1180 (89.64%)
451 (93.29%)

543 (90.39%)

1858 (92.41%)
1436 (90.43%)
1108 (91.89%)

4011 (94.38%)
934 (80.84%)

1841 (92.93%)
3104 (90.65%)

613 (87.28%)
4332 (92.12%)

762 (78.18%)
4183 (94.42%)

1182 (88.27%)
3764 (92.55%)

1940 (95.05%)
1288 (92.21%)
932 (90.28%)
566 (84.17%)
218 (83.47%)

114 (7.23%)
176 (8.74%)
136 (10.36%)
6 (8.71%)

57 (9.61%)
152 (7.59%)
151 (9.57%)
97 (8.11%)

238 (5.62%)
221 (19.16%)

140 (7.07%)
320 (9.35%)

89 (12.72%)
370 (7.88%)

212 (21.82%)
247 (5.58%)

157 (11.73%)
303 (7.45%)

101 (4.95%)
108 (7.79%)
100 (9.72%)
106 (15.83%)
43 (16.53%)

South West (N=5501

Test of N . . Test of
- ot using n Using modern -

association 2 (%) method n (%) association

sig (2) sig
Contraceptive use

(2.99) 0.034 (9.19) 0.0002
869 (83.87%) 167 (16.13%)
1599 (74.23%) 555 (25.77%)
1203 (70.51%) 503 (29.49%)
495 (82.06%) 108 (17.94%)

(1.60) 0.194 (27.84) 0.000
857 (87.73%) 119 (12.27%)
2163 (75.94%) 685 (24.06%)
949 (67.40%) 459 (32.60%)
197 (73.93%) 69 (26.08%)

(159.36) 0.000 (0.224) 1.487
1099 (78.01%) 309 (21.99%)
3068 (74.97%) 1024 (25.03%)

(6.06) 0.015 (0.28) 1.129
578 (77.97%) 163 (22.03%)
3588 (75.41%) 1170 (24.59%)

(10.49) 0.001 (27.07) 0.000
1385 (83.25%) 278 (16.75%)
2782 (72.50%) 1055 (27.50%)

(145.59) 0.000 (0.39) 0.533
2552 (76.13%) 800 (23.87%)

(11.36) 0.001

(14.16) 0.000

1614 (75.16%)

533 (24.84%)

(17.80) 0.000
3249 (74.07%) 1137 (25.93%)
917 (82.36%) 196 (17.64%)

(6.42) 0.0001
150 (80.00%) 38 (20.00%)

285 (86.03%)
591 (80.70%)
1189 (74.50%)
1950 (73.55%)

46 (13.97%)

141 (19.30%)
407 (25.50%)
701 (26.45%)

The religion of respondent which is considered the faith
or believe of mothers were also taking into consideration
in this study. The result showed that among the Northern
women who were sampled, contraceptive uptake is higher
among the Christians (21.8%) as compared to Muslims
(5.6%) and it significantly determines the uptake in the
region (p-value<0.005). As observed in South West, it
doesn’t matter your religion, modern contraceptive
uptake is not determined by the believe you practiced as a
woman as the data showed that 23.9% and 24.8% of
Christians and Muslims used modern contraceptives.

When authors examined place of residence in North East,
it was observed that women in urban areas women used
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more modern contraceptive (11.7%) than those women in
rural areas of the region (7.5%). However, place of
residence determined usage of modern contraceptives (p-
value<0.005). In the same vein, contraceptive uptake is
higher among urban dwellers in South West region (P-
value<0.005) with 25.9% and 17.6% among urban and
rural dwellers of the region.

Lastly on maternal characteristics as a predictor of
modern contraceptive, wealth index of women was also
examined. The table showed that in North East modern
contraceptive uptake is higher among the richer (15.8%)
and the richest (16.5%) as wealth index significantly
predicts modern contraceptive uptake in the region (p-
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value<0.005). Notably, modern contraceptive uptake cut
across all wealth status as the richer (25.5%) and the
richest (26.5%) practiced modern contraceptives more
than the rest of the quantile with a significant association
(p-value<0.005).

2.0 multivariate analysis of regional variations in
maternal characteristics affecting contraceptive use of
women in Nigeria

Considering the age of respondents in the North East, the
odds of modern contraceptive uptake decreased as the age
increases. This is more significant among women age 45
years and above (OR: 0.52, p<0.001) with the same
observation among the women from the South West (OR:
0.53, p<0.05). Further, in North East the number of living
children increased the odds of using modern
contraceptive.

The result showed that those with over 7 children are
significantly twice likely to use modern contraceptive as

compared to those with no child. In the South West,
increase in number of living children increased the odds
of modern contraceptive uptake (OR: 4.06, p<0.05).

Maternal education showed an improvement in odds of
using modern contraceptive in Nigeria. In North East,
women of reproductive age with higher level of education
are twice more likely to use modern contraceptive as
compared to those with lower level of education (OR:
2.56, p<0.05).

The highly educated women are also more likely to use
family planning than those with lower level of education
(OR: 1.35, p<0.05), though with lower odds as compared
to Northerners. In addition, authors examined
employment status at the highest level of analysis to see
the consistency in association.

It is observed that being employed in the North East does
not determine modern contraceptive use with the same
observation among the South West respondents.

Table 2: Multivariate analysis of regional variation in correlates of modern contraceptive uptake in Nigeria.

Variables South Vyest e~ —
Contraceptive use AOR (95% CI)*** Contraceptive use AOR (95% CIl)***

Age

15-24 years RC RC

25-34 years 0.84 (0.593-1.176) 1.15 (0.872-1.527)

35-44 years 0.90 (0.571-1.414) 1.08 (0.717-1.629)

45 years and above 0.52 (0.282-0.965) ***

0.53 (0.307-1.896) ***

Living children

None RC RC

1-3 1.09 (0.739-1.614) 2.11 (1.566-2.867) ***
4-6 1.97 (1.319-2.950)*** 4.06 (2.794-5.921)***
7 or more 2.42 (1.846-4.141) *** 3.96 (2.255-6.941)***
Maternal education

Lower education RC RC

Higher education 2.59 (2.000-3.337)*** 1.35 (1.045-1.755) ***
Religion

Christian RC RC

Islam 0.25 (0.184-0.347) *** 0.96 (0.815-1.147)
Employment status

Unemployed RC RC

Employed 0.99 (0.777-1.285) 0.84 (0.616-1.142)
Marital status

Never in union RC RC

Ever in union 1.19 (0.856-1.669)*** 1.24 (0.978-1.585)
Place residence

Urban RC RC

Rural 0.68 (0.504-0.916) *** 0.60 (0.472-0.762) ***
Wealth index

Poorest RC RC

Poorer 1.54 (1.078-2.201) *** 0.76 (0.450-1.287)
Middle 1.78(1.205-2.657)*** 1.21 (0.685-2.158)
Richer 3.62 (2.333-5.619)*** 1.77 (0.035-3.012) ***
Richest 3.78 (2.278-6.294)*** 1.77 (1.054-2.973) ***
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Religion of respondent shows their belief and faith of
people. In this study, being a Muslim in the North East
reduced the odds of using family planning (OR: 0.25,
p<0.05). This is explaining that the Christian adopted
modern contraceptive method than the Muslim women in
the North East as this situation also persisted among the
women in the South West, though it is a significant
predictor in later region.

As one may expect that the married women should use
family planning considering the cultural background the
people in Nigeria. The result showed that among the
Northerner, the women who are in union have increase
odds of using modern contraceptives compared to those
who are not in union (OR: 1.19, p<0.05) and it
significantly predicts the usage. However, in South West,
though the odds increased among them but marital status
does not significantly predict modern contraceptive
uptake. In addition, women in rural area of North East are
less likely to use modern contraceptive as compared to
those in rural area and the variable is a significant
predictor of modern contraceptive uptake. Similarly, the
case is the same among women in South West as living in
urban areas increased the odds of using modern
contraceptives. Finally, at multivariate level, the wealth
index of respondents shown as the wealth quantile
increases the odds of usage among the women in North
East with increase in variation from poorer (OR: 1.54,
p<0.05) to richest (OR: 3.78, p<0.05). Though the odds
increased across wealth quintile in North East, the odds
increase between the middle income (OR: 1.22, p<0.05)
to the richest (OR: 1.77, p<0.05) in South West area.

DISCUSSION

Several efforts have been made in improving maternal
and child health through the implementation of family
planning programs in Nigeria. These efforts include the
free cost of family planning services, community-based
interventions, and many others, despite these, it is
observed that only a few are utilizing provided services
of family planning and fertility remains high. Practically,
the omission of women's choices or decisions in the
drafting of policy for the execution of family planning
services has been a major barrier to reducing unwanted
pregnancy, abortion, maternal and child mortality.
However, the gaps in the success of the family planning
program between North East and South West have
revealed the poor maternal health outcomes, and that
women's choices on sexual and reproductive health
decisions vary due to individual differences and regional
differences. Thus, this paper addressed these issues
undermining efforts by explicitly focusing on individual
characteristics affecting the modern contraceptive uptake
across the regions.

The findings from this study revealed that maternal age
was a significant predictor of modern contraceptive
uptake. This further supports the evidence from previous
studies on the importance of designing friendly
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adolescents' sexual and reproductive services and address
the unmet needs of family planning among women of
advanced reproductive age.!*'* Though the results
suggested a strong advocacy for all women of
reproductive age in North East on modern contraceptive
uptake, addressing age-specific contraceptive uptake is
very important for a demographic dividend, making
contraceptives available is important for the achievement
of sustainable development for all women irrespective of
reproductive age in the North East and Southwest.

Maternal education was further found to be significant
with contraceptive uptake in both locations, with a
stronger tendency most especially in Northern part of the
country This implies that the educational status of women
in the North East could help in understanding the patterns
of contraceptive uptake and suggest programs that will
enhance the ability of women in making decisions about
their sexual and reproductive health outcomes. This has
also been identified in previous studies that education
accounted for variation in a different context, and that
education remains key for women social-economic
development.’>18 |t also minimizes the effect of culture
and traditions on women’s decision on their fertility
behaviour and contraceptive use within household and
community at large.l” Further, women’s submission and
adherence to the husband’s belief mostly influences
women's reproductive choice. It was noted from this
paper that women who were Muslims are less likely to
use contraceptives when compared with women who are
Christians. The variations in women’s reproductive
choices between North East and South West showed that
being a Muslim in the North reduced the odds of using
contraceptives as many of them are subjects to husband’s
decisions and belief with no decision autonomy
compared to Christians. Not that the Christian are not
subject to their spousal belief and faith in South West but
being a Muslim or Christians does not just matter in using
family planning and the culture and belief in the context
differs. Complementarily, previous studies have also
found that religion have impact on contraceptive uptake,
among the Muslims compared to other religion.'8-2°

It was also found in previous studies that Number of
living children play a significant role in shaping the plans
and realization of childbearing. Though the increase in
the number of living has been found in developing
countries like Nigeria to be a predictor of an increase in
family social capital and it is mostly viewed as an old-age
investment. As a result, the inability to bear children or
having a child throughout a woman’s reproduction year
remains culturally unacceptable in Nigeria.?* Thus,
women tend to decide on their reproductive choices to
eliminate stigmatization and discrimination associated
with infertility hereby having more children and low
contraceptive usage.

Contrary to this opinion, the study revealed contraceptive

uptake in both regions increased the odds of adopting a
modern contraceptive method, this is showing a paradigm
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shift in the norm within the country as studies from other
context supported the findings.?2-24

As against the notion that being employed is attached to
more responsibility thereby controlling the fertility
desires, the study showed that employment does not
determine contraceptive uptake in both regions.?® The
study also found marital status important in increasing
uptake in Nigeria, in North East the Table 2 revealed that
being in union increased the odds of contraceptive uptake
this could be because the few that are using have
justification for use, coupled with the fact that many of
them would have add adequate number of children in
their union. However, reverse is the case in South West
as being in union or not does not determine uptake. The
level of civilization and exposure to media and peer
influence could make anyone irrespective of their marital
status to use family planning, also the context differs.>%
The finding that being in rural areas significantly reduced
the odds of contraceptive uptake indicates the need put in
place necessary interventions that considers place of
residence in improving contraceptive uptake in Nigeria.?’
Finally, wealth index increases the odds of using
contraceptives in both location of study, hence the need
for women empowerment to make an autonomous
decision on the reproductive health.?82

CONCLUSION

This study examined the correlates of modern
contraceptive uptake focusing on the North East and
South West in Nigeria. The regional model of individual
Characteristics associated with women’s modern
contraceptive uptake revealed that in the North East and
South West number of living children and education and
wealth index increases the odds of contraceptive uptake.
In addition, for contraceptive uptake to increase factors
such as age of respondent, religion and place of residence
most especially in North East should be put into
consideration. This study implies that, for women to use
modern contraceptives special reference should be given
to individual characteristics while providing interventions
on the utilization of family planning services. Also, it was
observed that there is a need for national policy and
program on family planning to take into account the
diversity in cultural and individual characteristics in each
region of the country while providing family planning
services. This study also calls for further support and
advocacy for friendly sexual and reproductive health
programs for adolescents and women of advanced
reproductive age, as this will help in reducing abortion
rates, improve access to health services on pregnancy
complications and overall reduce maternal and child
mortality in the country.
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