CHAPTER 1

GENERAL INTRODUCTION
1.0. INTRODUCTION

Fertility transition is obviously on in Sub-SaharAfrica although fertility rates in the
region are still considerably higher than in anlyestregions of the world (Cohen, 1993;
Mboup and Saha, 1998; Makinwa-Adebusoye, 2001). ffamesition is however not
uniform in the region as there is wide variatiorthe fertility rates among the countries.
For instance, the demographic and health survey#Sjronducted between 1998 and
2003 shows that: total fertility rate (TFR) was th3Bouth Africa; 4.0 in Zimbabwe; 4.4
in Ghana; 5.7 in Nigeria and 6.8, 6.9 and 7.2 iniMaganda and Niger respectively

(Measuredhs, 2007).

The region’s growth rate is 2.6% per annum and rapeamied by a decline in economic
growth. This is perceived not to be a good prospacsustainable development in the
region (World Bank, 1994; USAID, 2004\n encouraging trend however has been the
strengthening of political commitment to populati@hated policies and family planning
programmes by many of the governments (UNFPA, 20T4)s has the potential to
catalyse fertility transition and allow the balargiand integration of population issues

with other development-related ones.

The revised National Policy on Population for singthle Development in Nigeria (2004)

takes into account the 1994 International Confezemic Population and Development
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(ICPD) Programme of Action (UNFPA, 2007). The oWegoal of the policy is the
improvement of the quality of life and the standaad living of the people of Nigeria.
Some of the specific goals include: (1) progressatds a complete demographic
transition to reasonable birth rates and low deatths (2) to expand access and coverage
and improve the quality of reproductive and seXglth care services to all Nigerians at
every stage of the life cycle (3) to enhance thvelvement of men in reproductive health
programmes and health care (4) to use effectiveaaby to promote and accelerate
attitudinal change towards population and reprddacthealth issues (Federal

Government of Nigeria, 2004).

National policies on reproductive health, HIV/AID®omen, and youth exist in the
country and programmes (such as the National EcmnoBEmpowerment and

Development Strategy (NEEDS) to eradicate poveaty) further being developed to
operationalise the policies at both national anzhlldevels. Development partners are
also supporting the government in building techincapacity for the operationalisation
of the various policies. For instance, the Uniteatibhs Population Fund (UNFPA) is
engaged in advocacy and policy dialogue to mob8gizeport for population programme,
including the improvement of reproductive healthvees. The body is also supporting

the implementation of existing reproductive healtid rights policies (UNFPA, 2007).

In Nigeria as in most Sub-Sahara African countiiiedility has been declining since the

mid 1970s (Feyisetan & Bankole, 2002). Howevdtlelis known about the dynamics of

the factors that have brought about the changes gtbidy examines fertility dynamics in
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Nigeria between 1990 and 2003 with a view to knawimhether and how socio-
economic changes have affected it in the last decHuoe study gives an overview of the
levels, trend, differential and proximate determisaof fertility during the period. It
specifically estimates the extent to which peopd&ehbeen able to implement their
fertility preferences in the country as well as tomtribution of this to fertility changes
within the period. How couples’ attitudes and prefees impact on each other towards

achieving desired fertility preferences is alsorsixeed.

1.1. PROBLEM STATEMENT

Fertility studies in Nigeria date back to decadad Aave examined a wide range of
topics on fertility. These include trends, deteramts and differentials; adolescent’s
reproductive health; family planning; abortion; pay and fertility dynamics;

reproductive intention, reproductive decision-makispousal influences on reproductive

issues and a host of others. Most of these sthesver are at local geographical areas.

As in most good researches, a number of issues dmiidentified from these studies.
One of these is the discrepancy observed betweaenland wanted fertility in Nigeria.
For example, wanted fertility declined from 5.8 1890 to 4.8 in 1999 while actual
fertility fell from 6.0 to 5.2 during the same pedi (Macro DHS, 1990; NDHS, 2000).
This differences point to the fact that there immeodegree of unwanted fertility in the
country, which in effect means that women havebe®n able to translate their fertility
preferences into reality. In addition, the courttas passed through a number of socio-
economic and political changes in the last quarter century that could have influenced

her demography.
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Against this backdrop, the questions arising ar&at\are the actual levels, trends and
differentials of fertility preference and outcomeNligeria? To what extent and in what
context is fertility preference achieved in Nigeaiad how have socio-economic changes
and development in the country impacted on thedditie issues? Answers to these
guestions should provide a greater and better hhsiggo associated social, cultural,

economic, political, and other factors that inflaerertility dynamics in Nigeria.

1.2. RESEARCH OBJECTIVES
1.2.1. GENERAL
This study aims to analyse the levels, trends affdrentials in fertility preference and

behaviour and the extent of achievement of fertpiteference in Nigeria.

1.2.2. SPECIFIC

1. To examine the levels, trends and differentialdeinility behaviour in Nigeria
between 1990 and 2003.

2. To identify the order of influence of the proximaleterminants of fertility in
Nigeria between 1990 and 2003.

3. To estimate the levels, trends and differentials fertility preference
implementation in Nigeria between 1990 and 2003.

4. To estimate the contribution of the determinantsfesfility to actual fertility
changes between specified periods in Nigeria.

5. To examine how couples’ attitudes and preferenogmct on each other towards

achieving individual fertility preferences.
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6. To explore how and the context within which peopsye been achieving their

fertility preferences in Nigeria.

1.3. JUSTIFICATION FOR THE STUDY

Various international conferences on population dadelopment, family planning and
reproductive health have recommended Programme aio and set targets for

achieving sustainable fertility patterns worldwider example, the World Population
Conference held at Bucharest in 1974, the 1981rriatmnal Conference on Family
Planning held in Jakarta, Indonesia; the 1984 Mesnd the 1994 Cairo International
Conferences on Population and Development (ICPO) escently the Millennium

Summits reaffirmed ‘the right of men and women &itformed and to have access to
safe, effective, affordable and acceptable metlwddamily planning, as well as other
methods of their choice for regulation of fertilighich are not against the law’ (UNFPA,
2004). Nigeria is one of the countries that pgrated in the fora and adopted the

Programme of Action.

Arising from these conferences are various polmyniulations. Nigeria has operated a
population policy since 1988, which was recentlyised in 2004. The recent revision is
targeted: to achieve a reduction of the nationaluahpopulation growth rate to 2% or
lower by the year 2015, to achieve a reductionhim total fertility rate of at least 0.6
children every five years and to increase the modentraceptive prevalence rate by at

least 2% points per year.
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However, despite the various recent robust natidiagh sets in Nigeria (NDHS 1990,

1999 and 2003 and the 1991 population census)rniaiion available on population

dynamics in Nigeria has been largely limited toom of these surveys. Few known
studies have also been done within a theoreticaiegd to quantify the determinants of
fertility or other fertility measures in the couptat the national level. Thus, the impact of
the various efforts by the government to implemanachieve the set objectives at the
various international meetings on population inphemotion of demographic behaviour

remains a matter of conjecture in Nigeria demogagiscourse.

This study is particularly relevant in the facesofcial and economic changes that have
been taking place in Nigeria in the last couplel@fades as the only two known national
study within a theoretical context on fertility tine country are those by Adegbola (1987)
and Makinwa-Adebusoye and Feyisetan (1994), whieh @ver two decades and a
decade old respectively. A comprehensive analyslswels, trends and differentials in
fertility preference and behaviour as well as howd #he extent to which couples and
individuals are able to implement their fertilityeperences will add to the body of
knowledge on fertility and reproductive health Bsun Nigeria. It will also be an
indicator of the extent to which available repraites health programs and services in
the country have assisted couples and individualachieve their fertility preferences.
These should assist the government as well as degtive health programmers in
designing appropriate and/or fortifying existingpgrammes with the aim of improving
the level at which people achieve their fertilityeferences and towards the country

achieving the set targets.
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1.4. BRIEF BACKGROUND OF STUDY AREA

Nigeria came into existence as a nation state ¥ Xirough the amalgamation of the
Northern and Southern protectorates with the colainlyagos. It is located on the coast
of West Africa and is bordered by the republic8ehin, Cameroon, Chad and Niger. It
covers a land area of 923,768 square kilometressaih@ fourth largest country in Africa
by area (NDHS, 2003). It is however the most popsilawvith about 140million

inhabitants (Demography Matters, 2006; Guardiar@720Presently, the country as a
federation is divided into 36 states and a fedeaaital territory (Abuja, which became

the administrative capital of the country in 1991).

Nigeria got full independence in October 1960, afederation of three regions and
proclaimed itself a federal republic in October 398 he federal military government

assumed power in 1966 and the country did not metoircivilian rule until 1979. The

military re-established itself in December 1983 diodr different Heads of state

governed the country until a democratic Nigeria eyad again in May 1999. The sixteen
years of consecutive military misrule was interspdrby a number of events. These
include the historic June 12, 1993 presidentiaiteda, which was deemed to be Nigeria's
fairest election by most observers. However, tlem thead of state annulled the election,
throwing the country into turmoil. The country i®w preparing to go into another
democratic election in April 2007 after the curreptesident has served the

constitutionally allowed maximum of two terms.
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Figure 1.4. Map of Nigeria depicting the 36 Stateand the Federal Capital Territory
Source: Wikipedia, 2006.

Over the years, the dominant role of agriculturégh@ Nigerian economy especially in
terms of the country’s foreign exchange earningegeay to petroleum. The country is a
member of the Organisation of Petroleum Exportimgi@ries (OPEC) and is the largest
exporter of crude oil in Africa. To date, the gawaent has largely controlled vast
industrial and commercial enterprises. There ase Erge, multinational companies as

well as organized small-scale enterprises. Nigeas a large public sector comprising
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over 550 public enterprises in most sectors ofet@nomy and dominating activities in

the power, telecommunications, petroleum and sigtbrs (NDHS, 2003).

Education in Nigeria has evolved over a long pemddime, with a series of policy
changes. As a result, there have been increasi® ianrolment of children and in the
number of educational institutions both in the pulnd private sectors. The Universal
Basic Education (UBE) launched in October 1999 madempulsory for every Nigerian
child to be educated free of tuition up to juniecendary school level in an effort to meet

the country’s manpower requirement for nationalalie@gment.

On health front, the fourth National DevelopmentarP|(1981-1985) established a
government commitment to provide adequate and tefeeprimary health care that is
promotive, protective, preventive, restorative aedabilitative to the entire population
by the year 2000. A national health policy was eguently adopted in 1988. The
objective is to provide the population with accessonly to primary health care but also
to secondary and tertiary care as needed throdghctional referral system. The health
sector is however characterized by wide regiongpatities in status, service delivery

and resource availability (NDHS, 2003).

The National Policy on Population for Developmduaiity, Progress and Self-Reliance
of 1988 was revised in 2004. The new policy recogmithat population factors, socio-
economic development and environmental issuesrdeenioven and are critical to the

achievement of sustainable development in Nigefiae overall goal of the 2004
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National Policy on Population for sustainable Depehent is the improvement of the
quality of life and the standards of living of theople of Nigeria (Federal Government
of Nigeria, 2004). While the 1988 policy specifigatargeted reducing the number of
children a woman is likely to have during her iifie¢ to four per woman by the year
2000, the 2004 policy is not so explicit. It howewems to achieve a reduction in the

total fertility rate of at least 0.6 children evdiye years.

The Nigerian population is ethnically and religibyuseterogeneous. The most populous
and politically influential groups are the Hausa &ulani (29%), the Yoruba (21%) and
the Igbo (18%). Half of Nigeria’s population is Mg while 40% are Christians and
10% hold indigenous beliefs (Population Resourcet&e2004). Culturally, Nigeria is a
male dominated society. Most ethnic groups exlsilopdng patriarchal systems that confer
on men decision-making roles in matters affectimg tamily and society. In addition,

wives on the average are dependent on their husltsawially and economically.

Adherence to one religion or the other is a commpbanomenon in Nigeria. This has
also influenced the issues surrounding fertilitagtices in the country. Indeed, most
Muslim and indigenous religious practitioners adlvas a great number of Christian
faithfuls hold family relationships and kinship szt despite the related economic
burdens. This invariably affects the degree ofiligrpreferences willingly exercised by

individuals.
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CHAPTER 2

LITERATURE REVIEW AND THEORETICAL
FRAMEWORK

2.0. INTRODUCTION

This chapter is divided into four sections. Thetfisection presents a critical review of
relevant literatures. The second section discubeefertility theories guiding this work.

Their appropriateness and challenges are alsoigigéd. The third section presents the
frameworks that will be used in the analysis oEtkiudy and section four presents the

hypotheses to be tested in the study.

2.1. REVIEW OF LITERATURE

2.1.1. POPULATION AND DEVELOPMENT ISSUES IN AFRICA

The dramatic decline in mortality in the developoauntries in the 1950s, brought about
by modern advancements in public health technologgrked the beginning of

demographic transition in the region of the worlccupied by these countries. The
decline, but unaccompanied by a significant declmdertility, caused the post-war

acceleration in population growth and consequendlymounting concern for the

implications to these countries and the world egda(El-Badry, 1992). The struggle to

contain population growth, started at this time.

Numerous policy formulations and programmes ofa@cttame into being in almost all

the countries as a result of the various confereran@d meetings on the issues of
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population and development to address the menabe. iiiterrelationship between
population growth and development in general id detumented (UNFPA, 2004; 2007)
and this has been the thrust of various globaler@nfces, projects and programmes - the

most current of which is the millennium developmgoals (MDG).

By late 1970s, persistent fertility decline wasiorall of these regions and the world in
general. Substantial variation however exists betwand within regions and countries.
For example, the world total fertility rate (TFR3dined from 3.6 in 1988 to 3.1 in 1994
and 2.9 in 2000. The figures for Asia in theseryamere 3.6, 3.1 and 2.8 respectively

while it was 6.3, 5.9 and 5.3 for Africa (PopulatiBeference Bureau, 1988; 1994; 2000).

The main factor behind this decline is the glolalan of fertility attitudes and behaviour
(including fall in the demand for children tracealtb a host of actual and anticipated
changes in survivorship rates), the family economgucational and labour market
opportunities and in related normative images ofifia and society (Caldwell, 2001,

Caldwell & Caldwell, 2002; McNicoll, 2003).

From all account, Africa and the Sub-Sahara Africagion in particular are lagging
behind in the downward trend of fertilityertility transition is shown to be occurring

mainly in the whole of southern Africa, Kenya, partarly its central region and parts of
the West African coast (including southern Niger@ytside this, it occurs mostly in the

cities and urban areas of the other parts of th&irent. This is attributed to the
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continued prevalence of those conditions that ted tbelated fertility decline in the

region, in the rural areas (Shapiro and Tamba¥i@?;Zaldwell and Caldwell, 2002).

The main support for high African fertility has Ipeadduced to: the African traditional
society and religion, which stressed the importaotencestry and descent and the
separation of cost of childrearing (through thecpca of polygyny and child fostering)
and reproductive decision-making. On the list isoathe aversion to things seen as
incompatible with African culture or religious befls (including the use of

contraceptives) (Caldwell, Orubuloye and CaldwEd92; Makinwa-Adebusoye, 2001).

In addition to this high value placed on havingldt@n, a number of other issues still
confront the Africa continent and the Sub-Sahardrnc#é region in particular. These
include: young age at marriage, low contraceptise, bow level of education, gender
disparity in socio-economic status, unequal acdessformation and services, high
levels of infant and child mortality, maternal naditly, high levels of poverty, prevalence
of communicable diseases (including HIV/AIDS), egerce of non-communicable
diseases as well as poor health and nutritionalliitons among others (El-Badry, 1992;

UAPS, 2007).

Of great concern is the high value traditionallggad on children, which has sustained
the high fertility rate in the region and madedsistant to the forces that brought about
fertility decline elsewhere. One important conseupge of high fertility is the large

percentage of people under the age of 15, whicHurdser compounded the problem of

education, health and nutrition. Although, they |dolbbe seen as potential labour force,
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the additional burden placed on an inadequate #&idacsystem by the expansion of this
segment of the population yielded unskilled labfmuce, which resulted into shortage of
skilled labour in key sectors and occupations. Tais imposed a constraint on economic
development in the region (Caldwell, Orubuloye &@widwell, 1992; El Badry, 1992;

Kalipeni, 1995).

Nonetheless, the region has recorded a numbercoksses by pursuing vigorously the
programmes of action from the population and dgwelent fora as well as some
economic reforms aimed towards achieving sustagngldwth and development as well
as the millennium development goals. Of speciaé n®that the number of children that
people desire is declining and is increasingly b@og an important determinant of

actual fertility (Mboup and Saha, 1998; Westoff &ahkole, 2002).

2.1.2. FERTILITY PREFERENCES

Fertility preference studies have looked at peopleseferences using different
terminologies and definitions. Desired family sizéeal number of children, fertility
preference, desire for additional children andlfgrintentions are some of the measures
that have been used to describe and/or estimatendh#er of children that people
actually want to have. For example, Monnier (19d9¢d intended additional births to
refer to fertility intention; McCarthy and Oni (1BBused non-numeric responses while

Nii-Amoo Dodoo (2001) used preference for no madsk

The meaning and validity of these measures have demurce of controversy for quite

sometime (Coombs, 1974, 1979; Bongaarts, 1990) ekample, desired family size
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refers to the number of children the respondentldvbave liked to have in his/her whole
life irrespective of the number he/she already hBisis is said to be prone to
rationalization (upward adjustment in stated delsfeenily size so that it is close or equal
to actual number of children) and non-numeric lfiasder reporting of average family
size because some women are unable or unwillimggpond to the question on desired

family size) (Bongaarts, 1990).

Questions on wanted status of recent births as asune of wanted fertility have also
being queried on account of non-uniformity in itsrgsing in the different surveys and
for being equally subject to rationalization (Rasl®93; Bongaarts, 1990; Eggleston,
1999; Adetunji, 2001). Responses to questions atlesite for additional children also
referred to as fertility or reproductive intentia@md dubbed fertility preference in the
demographic and health surveys (DHS) are generadiysidered to be relatively

unbiased, though not completely free of error (Bxarts, 1990).

Some queries have been raised about the predictiue of these fertility measures. For
example, Coombs (1979) used the National Survéaaiily Growth (NSFG) data of the
United States to show that individual’'s responsenéoquestion on intended family size is
a point on a continuum, which conventional survesxsions do not capture. In the
survey, after the respondents have stated theferprece, they were asked to give a
second (third, fourth and so on) choice regardamily size. The responses were then
scaled taking into consideration the direction lné thoices of the women (lower or
higher than the original stated number). The resshiow that identical statements about
desired family size do not have the same meaninglfpeople. This finding casts doubt

on the reliance of a single response to fertilityntion questions.
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Significant differences also exist between feytilittentions and behaviour (Cho, 1978;
Monnier, 1979). Using the world fertility survey @8) data from five Asian countries,
Cho found that the actual number of living childieroften greater than the number the
women say they want in all the countries. Monniggdia longitudinal study undertaken
by INED to assess whether it is possible to foreteility behaviour from statements
about intentions. Results show significant diffexes between intentions and behaviour
especially among women who intended a second od thirth (predictive value of

intentions were 0.637 and 0.357 respectively).

One other query about the predictive value of tlresasures on actual fertility is that it is
usually based on the desires of women respondemisieas studies have shown that
fertility intentions of their husbands or partnels matter and has a great influence on
actual fertility outcome (Beckman, Aizenberg, Foihgy & Day, 1983; Thomson,
McDonald & Bumpass, 1990; Ezeh, 1992; Isiugo-Abanii994; Bankole, 1995;
Thomson, 1997; Odimegwu, Okemgbo & Pallikadava@®52; Odimegwu, Okemgbo &
Pallikadavath, 2005b). Despite these misgivingssehpreference measures continue to

be very relevant because of their importance iretamation of actual fertility.

Fertility preference in this study refers to thesidsd number of children, which is a
response to the question “If you could choose tinaber of children to have in your

whole life, how many would that be?”

Fertility preference studies in the Sub-Sahara oreghave shown high rate of
disagreement among couples (Westoff & Bankole, 200&ile about 58% of wives in

Kenya want no more children, only 49% of their harsits did not want more. The
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corresponding figures for Ghana are 29% and 19%ertwely (Bankole & Olaleye,
1993). The story is the same among the Yoruba gefa where 24% of the wives
compared to 18% of the husbands wanted no moreshiKritz, Gurak & Fapohunda,

1992).

In a study of seven Sub-Sahara African countrieyjdetan & Casterline (2000) found
that the indicators of fertility preferences revaatreases in the desire to limit
childbearing and that these contributed substdyttal the increase in prevalence of
contraceptive use when the latter is decomposed timt explanatory variables. For
example, controlling for demographic and socio-eroit variables, the contribution of
changing preferences to increase in contraceptieeafence exceeds one-third in Ghana
(37%). Similarly, decomposition of changes in fdgtiinto its determinants shows that
while on the average the level of implementatiaiednis a more important determinant
of fertility decline for all the developing courgs examined, the demand for children
(wanted fertility) is the dominant factor in Subk@ea Africa (Bongaarts, 1993; lbisomi,

2002; Ibisomi, Odimegwu, Otieno & Kimani, 2005).

2.1.3. STUDIES IN NIGERIA

Fertility studies in Nigeria date back to decadad Aave examined a wide range of
topics on fertility though mostly at local geogragah areas. These include trends (Van
De Walle, 1965 among others), determinants anereiftials, adolescents’ reproductive
health (Otoide, Oronsaye & Okonofua, 2001; Adeboy& Onyeonoru, 2003), family

planning (Renne, 1996; Lacey, Adeyemi & Adewuyi9190dimegwu, 1999), abortion
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(Makinwa-Adebusoye, Singh & Andaru, 1997), poveahgd fertility dynamics (Odusola,
2002); the relationship between child labour antllity preferences of parents (Togunde

and Newman, 2005) and a host of others.

Fertility trend studies have shown estimates dlttartility rate (TFR) in Nigeria for the
years 1965, 1970, 1971-73 and 1975 to be 6.6, ®3%,and 7.0 respectively. This
generally implies a rise between 1965 and 1975.1084/82 Nigeria Fertility Survey put
the TFR at 5.94 while the 1990, 1999 and 2003 N[PHSthe estimates at 6.01, 5.2 and
5.7 respectively (NDHS, 2003; Feyisetan & Bank@e0?2). It is evident that the TFR
has followed a downward trend after the 1970s # aynores the figure given by the
1999 NDHS, which was reported to have been affetigduinderreporting of births
(NDHS, 2003). Some favourable indicators for fattertility decline in Nigeria have
also been alluded to. These include: decline imtea fertility; increase in age at
marriage; increase in contraceptive use, increasieei rate of abortion (even though this
is illegal); erosion of social values placed onlattiearing; increase in female enrolment
at all levels of education as well as increasingigipation of women in the labour force

(Oladosu, 2001; Feyisetan & Bankole, 2002).

The studies that have examined the determinantsrbiity at the national level show
that postpartum infecundability accounts for mdghe reduction in total fecundity. This
is followed by marriage delay and contraceptive. Udeere are however considerable
regional and socio-economic variations in the courgAdegbola, 1981; Akinkunmi,
1989; Isiugo-Abanihe, 1996). This variation is clgamanifested in a study of the
proximate determinants of fertility of a Nigeriatiheic group, the Igbo, by Odimegwu &

Zerai (1996). While the factors that have the mohtbiting effect on fertility in this
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ethnic group remain basically the same as thoseeatational level, their importance is
somehow reversed. For this sub group, the maiilitieibhibiting factors are marriage,
use of contraception and post partum infecundghilite to post-partum amenorrhea, in
that order. Another example of these variationshes one found within unions. The
inhibiting effect of marriage was found to diffey iype and stability of marriage
(Feyisetan & Togunde, 1988; Isiugo-Abanihe, Ebigbdél Adewuyi, 1993; Isiugo-

Abanihe, 1999).

Although fertility preference studies have beentah in Nigeria, it is rich in content and
diversity (in terms of coverage and study populgtiad’he 1987 study by McCarthy &
Oni examined the determinants of desired familg simong urban women in a South-
Western city of Nigeria; Bankole (1995) studied gles preferences and their subsequent
fertility also in the South Western part of the ooy while Isiugo-Abanihe (1994)
examined the reproductive motivation and familyegizeferences among Nigerian men.
Questions on fertility preferences are often resigdnto with non-numeric answers. This
is rooted in cultural and religious beliefs as deogre expected to leave their destiny
wholly in the hands of their creator. This was tbeus of the study by McCarthy & Oni
(1987), where they examined the determinants ofrete$amily size between women
who express numerical and those who expressed mmefnical responses. Non-numeric
responses were found to be common among young wonwnen with fewer children,
women residing in low socio-economic area, womepalygamous marriages, Muslim

women and women with no education.

Bankole (1995) in his own study brought forth theoisg influence of men on fertility

decisions, which cannot be ignored or capturedrbyypinformation from the wives. He
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found that fertility desires of both marriage pars are important predictors of the
couple’s fertility and that the desires of both spes have equal effects on fertility
behaviour. The husband’s desire is however domimaptedicting couple’s behaviour
when the number of living children is small whileetwife’s desires become more
important during the later stages of marriage. Thiseffect means that family size

governs which spouse’s fertility preference prev@étollander, 1996).

The Isiugo-Abanihe (1994) study however shows pineterence for large family is very
strong among Nigerian men (who generally decide diaothte what happens within and
around the family) although there are consideratmic and religious variations. For
example, average number of children desired is &480ng the Yoruba and the Igbo
while it is 6.09 and 7.34 among the Hausa/Fulaxi #e Ishan respectively. Similarly,
average number of children desired is 6.20 forMluslims, 5.45 for the Catholics, 4.97

for the Protestants and 6.04 among the people wlbihdigenous belief.

While the studies presented above from within auntside Nigeria have addressed
various fertility and fertility preference issudsend in fertility issues have not been
examined comprehensively in Nigeria. Studies onptioximate determinants of fertility
(mainly at local geographical level) have all usieel Bongaarts (1978; 1982) framework,
which has been faulted on some of the indices dsedto changing pattern of sexual
behaviour and other determinants. Relatively litttve also been done to examine the
extent to which couples and individuals have bebéle @o achieve their fertility
preferences. Also while there seems to be indicatib fertility transition in Nigeria
(Feyisetan and Bankole, 2002; NDHS 2003), there hat been a systematic

investigation of the contributing factors to thisctine.
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This study therefore, examines the extent and heeple have been implementing their
fertility preferences in the country and how thastcontributed to fertility changes in
Nigeria. This study will be of immense benefit teetcountry for it will be the first

comprehensive national data analysis of fertiligjwamics in Nigeria utilising the three
national NDHS data sets. It will therefore conttéto the body of knowledge on fertility

issues in the country.

2.2. THEORETICAL FRAMEWORKS OF FERTILITY

There are a number of theories used to explaifitietvehavior. These have looked at
fertility from different disciplinary and methoddal perspectives. These include
general socio-economic studies (identified withislogy and social demography), the
psychosocial and microeconomics of fertility apmtwes (identified with psychology and
economics respectively). The socio-economic andaaamnomic theories are to be used

in this study.

2.2.1. SOCIO-ECONOMIC PERSPECTIVE

In the socio-economic studies, fertility is traditally arrayed against one or more
explanatory variables both at macro and micro kvE&he interpretation of the results
from these analyses was improved upon by incorpgragroximate determinants in the
analysis. With the insertion of a new stage in sleguence, fertility is then seen as
determined directly by a set of ‘proximate deteramits’ with the background variables
(social, economic, cultural, health and environrakti&ctors) in turn operating only
indirectly on fertility through these determinant§hese ‘proximate determinants’

comprise factors such as the extent of exposur@ntgrcourse (marriage patterns),
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fecundability (including frequency of intercourse)duration of postpartum

infecundability, spontaneous intrauterine mortalgerility and use of deliberate fertility
control (contraception and induced abortion). Théermediate variables allow the
identification of the pathways through which dif#fat socio-economic variables affect
fertility (Davis & Blake, 1956; Bongaarts, 1978; Byaarts & Potter, 1983; Odimegwu,

1996).

The Bongaarts (1978) version, which was built om work of Davis and Blake (1956)
has been used for a variety of purposes. Thesadacbecomposition of the contribution
of each of the proximate determinants to the rabn of the current level of the total
fertility rate and analyzing the contribution ofactges in the proximate determinants to
changes in the total fertility rate over time. Othare: comparing the differences in
fertility between countries or regions on the bagfsdifferences in the proximate
determinants as well as projecting future levelscohtraceptive use that would be
required to achieve fertility goals given expecteldanges in the other proximate
determinants or future levels in the fertility giveexpected or desired changes in

contraceptive use.

The Bongaarts (1978) framework is one of the madely used tools in fertility analysis
and has influenced the collection and reportingfesfility data. As a result, a large
amount of additional data on the proximate deteamis is now available, which presents

the opportunity to refine the proximate determigantlices (Stover, 1998).

Using this framework (with a little modification the marriage index), Jolly & Gribble

(1993) in their analysis of twelve Sub-Sahara Afncountries’ DHS datasets, found that
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contraceptive use in Sub-Saharan Africa is fairbwv | and that fertility and its
determinants have changed over time. They alsodfthet primary sterility of women in

the developing countries is much lower than thee3%mate given by Frank (1983).

The shortcoming of the Bongaarts (1978) formulatlomwever, is that it assumes that all
fertility occurs within marriage or union, which m®t necessarily the case in many parts
of the world (including Nigeria). Hence this studill use (and make a comparison of)
both the Bongaarts formulation and its Stover9g@%efinement in the estimation of the
inhibiting effect of the proximate determinantsiabtes on fertility. Stover uses recently
sexual active women as the base population sincgpiesents exposure to conception
than marriage. Availability of data on abortiorelso a problem especially in Sub-Sahara

Africa to operationalize the formulation in fullolly & Gribble, 1993; Stover, 1998).

2.2.2. MICROECONOMIC PERSPECTIVE

The microeconomics approach to the study of fgrtdeterminants focuses more on the
economic dimension of fertility choice. The convenal theory of consumer behaviour
views the individual as trying to maximize satisfag, given a range of goods, their
prices, and his/her own tastes and income (Be@&0; Easterlin, 1975; Beaujot, Krotki

& Krishnan, 1978; Montgomery, 1987; Bongaarts, 199Bapiro, 1997; Robinson,

1997). Basic to the theory is the proposition tthaitdren are a special kind of capital
goods and fertility is seen as a response to thewuoer’'s demand for children relative to

other goods. The model presumes that couples waoaNg, as many children as they
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could if doing so were costless in terms of mortaype and foregone opportunities.
However, why fertility fell as income increasestive course of demographic transition
led to the inclusion of the concept of child quality Becker (1965) in the economic

model.

A more comprehensive treatment of the productiorctofdren to the microeconomic
theory of fertility was introduced by Easterlin 78B). This model incorporated Becker's
earlier work, which focused on the demand for gkid At the same time, Easterlin
(1975) sought to develop a model that would be aimje with the approaches to
fertility used in other disciplines (Shapiro, 1997hus, a sociological variable (the
subset of ‘proximate determinants’ relating to loefate fertility control) was added. He
proposed that the determinants of fertility arensga®working through one or more of the
following: the demand for children, the potentialtput of children and the costs of
fertility regulation, including both subjective {mhic) and objective (time and money

required to learn about and use of specific teakes)) costs.

The dependent variable is measured by the totalbeuraf surviving children couples
will have at the end of the reproductive span @ wife. Demand is measured as the
number of surviving children parents would wantfaftility regulation were costless
while potential output was the number of survivetgldren parents would have if they
did not deliberately limit fertility. The framewonkas used to show how modernization
leads to a shift from high to low fertility as debed by the demographic transition

theory (Easterlin, 1975).
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Jejeebhoy (1978) adopted the Easterlin frameworla istudy where she considered
whether the regulating subpopulation might be wggtished from the natural fertility
subpopulation primarily on the basis of a higheteptial number of surviving children,
or on a lower desired family size, or on the basdifower costs associated with fertility
regulation. She found that at the early stagesedilify transition in Taiwan, the
regulating subpopulation may be distinguished ftbenatural fertility subpopulation on
the basis of their higher levels of natural festiland lower infant and child mortality.
Also, on the basis of their more favourable at@sidoward and awareness of fertility
regulation rather than on the basis of desired lfasize, which remained uniform for
both subpopulations. She submitted that time selds is more appropriate in order to
test the relative roles of natural fertility andsoted fertility (between the natural and

regulating subpopulations) in the pattern of thélfey transition.

The Easterlin framework has been criticized for thesuitability of the dependent
variable in macro level analysis (Bongaarts, 1998 number of living children which
is the outcome variable is rarely used in macrell@lemographic studies of fertility
levels, trends and differences. Total fertilityerafTFR) is preferred at macro level
analysis, which is not easily related to the numbérsurviving children. Another
criticism of the model is that it is cohort-basedte reproductive experience of women
as the rate of childbearing and the supply and denae measured at the end of the
childbearing years, hence refer to the past expegiever the reproductive life cycle of a
cohort of women. Also, it does not capture rapicerg changes in fertility behaviour,
which are now occurring in many developing coustriehe model is also faulted for its

assumption of fixed demand for children (this isuased to be determined at the time of
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marriage and to remain constant throughout thedlobdring years). This could be
problematic where changing socio-economic conditibead couples to revise their
demand for children. Finally, the model does naippse a convenient equation that
relates the dependent variable to the independaables, which makes it difficult to

quantify the role of each independent variable bsesved changes in the rate of
childbearing accurately (Mchenry, 1984; Montgomer987; Bongaarts, 1993; Ibisomi,

2002; Ibisomi, Odimegwu, Otieno and Kimani, 2005).

An alternative approach to the implementation o$tBdin’s model was proposed by
Bongaarts (1993). In the framework, Bongaarts &sgbat child mortality influences

demand and not supply of children as past mortabgyerience as well as risks of future
child mortality are usually taken into account byuples before arriving at a desired
family size. It posits that fertility (F) as measdrby total fertility rate is an outcome of
the interaction of supply of births (natural fetyi), demand for births (wanted fertility)

and degree of fertility preference implementatiohhe degree of preference
implementation is in turn dependent on cost ofiligrtregulation and that of unwanted

childbearing.

This variant differs from the original Easterlinrfiaulation in three ways: it measures
reproductive performance, supply and demand indexfibirths; it is period based and it
introduced a new variable, ‘the degree of prefezeingplementation’ (this index gives
the extent to which people are able to implemeair tfertility preferences) to quantify

the roles of the costs of fertility regulation amawanted childbearing. A procedure for
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decomposing fertility trends between two surveyddtermine the relative role of each of

the determinants to fertility changes was also pseg.

Bongaarts went further to explain how to identifye tcauses of fertility declines in
specific populations and operationalised the fraorkwby estimating the levels of

preference implementation for 18 DHS countries.a® used 12 of the 18 countries
with WFS and DHS data sets to decompose changéertility into its determinants.

Ibisomi (2002) and Ibisomi et al (2005) adopted shene framework in the analysis of
changes in fertility across 60 developing countrigise results of the two studies show
that the level of implementation index is lowest3ab-Sahara Africa and that on the
average, the value of the index has been incredsingountries with trend data. The
decomposition procedure shows that preference mmgai¢ation is a more important

determinant of fertility decline than wanted fetyil

It is however noted that the formulation is onlyex&nt in a situation where observed
fertility (F) exceeds wanted fertility (fJ{An excess supply situation. Hence its relevance
and adoption for this study since this is the d¢adgigeria) and for macro level analysis
where averages of the determinants are used inalcalations. For example, using the
formula [, = (R — F)/((R — FR)] for the estimation of the degree of preference
implementation ), a situation whereby F and, Fare equal to f(natural fertility i.e.
couples prefer to have their full potential and gpend where § > F (excess demand
situation) cannot be captured. Further work is rtjemeeded on the indicator to
incorporate all the possible outcomes of the ilésrbetween natural, wanted and actual

fertility and also to be able to estimate prefeeeimplementation at the micro level. The
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latter will address how the ability of individuais implement their fertility preferences
has contributed to fertility changes in the counffpese identified lags are however

beyond the scope of this study.

The degree of preference implementation is alscenldgnt on the cost of fertility
regulation and that of unwanted childbearing altfounot operationalised in the
framework. These two are too generic and their compt parts need to be examined
more closely for a better understanding of the pemknd characteristics that work
through these two to result into the ability of ptas to implement their fertility

preferencesThis examination is attempted below.

2.2.2.1. Cost of fertility regulation.

Cost of fertility regulation is the subjective (obwlogical, health) and objective (time
and money) costs of learning about and using gSpefaftility regulation techniques
(Easterlin, 1975). A comprehensive means of fertitontrol include: regulating access
to or frequency of heterosexual intercourse; empbpysome temporary device which
allows intercourse without resulting into pregnaneynploying permanent means of
breaking the link between intercourse and pregnamnclyending a pregnancy after it has
occurred. These can be achieved through celibabgtinence within marriage,

contraception, sterilization and abortion (WarrgeQ7).

Most authors agree that there are three main tgpesst involved in adopting and using
contraception. These are psychic, social and madss. Psychic cost includes attitude

or displeasure towards use as a result of fearsetsas and risks about health and the
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threat of a loss of sexual pleasure because knowthads of contraception are
considered to be unacceptable. The psychic cost iatdudes knowledge of fertility
control methods. The market cost is basically thedfand time required to learn and use
the techniques while social cost is defined aspbeeeived risk of incurring societal,
familial or spousal disapproval for fertility reging practice(s) (Easterlin, 1975;

Warren, 1997; Shapiro, 1997).

2.2.2.2. Cost of unwanted childbearing

The cost of unwanted childbearing can be betteceptualized when taken as avoiding
cost of additional child(ren). The cost of a chitdolves cost in resources required to
rear the child to adulthood. These resources ircldood, shelter, clothing, costs of
education and health care among others as welhagirmne-labour cost of providing
childcare (Easterlin, 1975; Beaujot, Krotki & Kriggn, 1978; McCarthy & Oni, 1987;

Warren, 1997).

These costs certainly differ across strata. Theyadso multi dimensional and difficult to
measure. The market wage rate of women (which Iseeated in the time-labour cost) is
usually taken as a proxy for cost of children (V@arr1997). This basically measures
costs in terms of the number of years lost to tieding. The amount of education
women hope their children will achieve and willimgs to support children in post-
secondary education have also been used as indicdtoost of a child (Beaujot, Krotki
& Krishnan, 1978; McCarthy & Oni, 1987). For exampMcCarthy & Oni (1987) in a
household survey carried out in llorin, South Wé$geria used aspiration for son and

daughter’s education up to secondary and post dacpievels as one of the independent
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variables in the examination of the differenceswieein respondents who expressed
numerical fertility desires and those who did Adtey found that women with relatively
low aspirations for the education of their sons dadghters are more likely to give non-

numerical responses.

The question is to what extent is the market wage of women a proxy for cost of a
child in Nigeria, where childbearing and or rearargd economic activities and or other
engagements of women go on concurrently? This¢ause childcare can be purchased
or voluntary while the parents are engaged in prodel work. Measuring cost using the
level of education parents wish their children taia can also be problematic. This is
because parents’ aspiration cannot be equatedafigrdability. They may also hope for
assistance through scholarships and other mearts asicchild fostering. A parent’s
response to the question can also be limited toekposure or knowledge of what she
thinks is the ultimate educational level and natessarily because she did not want the
best for the child. In addition to this, educationNigeria is relatively cheap when
compared with the cost in other parts of the wantdi the Universal Basic Education
(UBE) launched in October 1999 made it compulsany dvery Nigerian child to be
educated free of tuition up to junior secondaryosthevel. Costing a child in general

appears to be an uphill task especially its quiaatibn.

Attaching appropriate weights to the identified )ypes of these two determinants of
levels of fertility preference implementation arffsetting them is practically impossible
and unrealistic. For example, fertility regulatioosts are likely to be no more than a tiny
fraction of the net return or the net cost anti@parom having a child (Pritchett, 1994,

McNicoll, 2003). Even if one is able to quantifyete costs appropriately, presently,
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there is no established quantitative method ofregttng the degree of fertility preference
implementation for individual women because of thiéiculty involved in calculating
natural fertility for individual women. This thusakes it difficult to link the index to its

determinants quantitatively.

Also, although children come with positive (bergfitand negative (costs) values,
marriage and having children are two events thet wariversal in Nigeria and are
embedded in the people’s way of life. The speaial eoveted high status, which children
bestow on both mothers and fathers together whkratocial and psychological benefits
of children are much more important determinanttedility than the economic benefits
derived from having them. For example, childrenidate marriages and bring about
stronger emotional ties to social groups and thenpa (Makinwa-Adebusoye, hd

Kohlmann, 2002).

Thus, due to the fact that having children in thgeXan context, goes beyond the
arithmetic of costs and benefits and the difficufyquantifying the costs of unwanted
childbearing and that of fertility regulation, gitative data will be used to look at the
context within which the two costs influence cowgptiecision to control or not to control
fertility thereby influencing the level at whicheth achieve their fertility preferences. The
exploration will cover the costs in terms of resms (which is affected by prevailing
socio-economic conditions in the country), timedal emotional and the psychological
requirements of bearing as well as rearing a diilddulthood. The qualitative data will

also be used to explore the costs of fertility tetion, especially the social and psychic

! Not dated
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costs, as well as the other ways and means ditferggulation. The value(s) of children

will equally be explored.

2.2.2.3. The Male factor

It is noted that all the variables factored inte tferivation of the index of preference
implementation are woman-based although; the indetouted to be measuring the
ability of couples and individuals in achievingithfertility preferences. It is important to
note that the fact that a woman does not want gnairecy does not necessarily imply that
the husband does not want the pregnancy. This stiltltherefore attempt to bring out
the role of the men in fertility preference, outeand the extent to which the women are

able to implement their fertility preferences.

Studies have shown that the fertility preferencksnen play a very important role in
fertility outcomes. An examination of spousal imhces over each other’s reproductive
motivations and behaviour in Ghana and elsewheosvshthat husbands have greater
control over couples reproductive decision-makind behaviour than their wives (Ezeh,
1993; Bankole and Singh, 1998; DeRoli;Amoo Dodoo and Patil, 2002; DeRose,
2003). Bankole (1995) in his study in South WesgeNa on couples’ fertility preference
and subsequent fertility found however that fdstitiesires of both marriage partners are
important predictors of the couple’s fertility atitht the desires of both spouses have
equal effects on fertility behaviour. Studies haleo shown that disagreement among
couples regarding the number of children wantedicgedhe likelihood that either spouse
will achieve individual preferred fertility (BeckmaAizenberg, Forsythe & Day, 1983;

Thomson, McDonald & Bumpass, 1990; Thomson, 19%AkBle, 1995).
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2.3. FRAMEWORK FOR ANALYSIS OF PRESENT STUDY

2.3.1. PROXIMATE DETERMINANTS OF FERTILITY

The Bongaarts’ et al proximate determinants ofilfigrt (1984) and its Stover’s

modification (1998) will be used in the analysigloé proximate determinants of fertility.
The socio-economic perspectives of fertility hahattall demographic, socio-economic,
cultural, institutional, psychological, health amhvironmental factors (background

variables) operate through the proximate or inteliate variables to affect fertility.

Background variables Intermediataaldes Outcome

Socio-economic, Cultural Proximate variables Fertility
and Environmental (e.g. contraception)
variables (e.g. education)

A 4
A 4

Figure 2.3.1. Bongaarts model on the principa aflthe proximate variables on fertility

Bongaarts (1982) showed that the differences mlifgramong populations are largely
due to four proximate determinants namely: martiagatraception, induced abortion
and postpartum infecundability. In a later papdifth determinant, pathological sterility

was added (Bongaarts et al, 1984).

The basic 1984 model of the proximate determinahtsrtility is:

TFR = Gn*Ci*Ca*Cp*Cc*TF
where, @n is the index of proportion married,i s the index of lactational
infecundability, G is the index of abortion, [©is the index of pathological sterility,cGs

the index of contraception, and TF is total fectndirhis model assumes that all
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childbearing takes place within marriage, whichas the case in most parts of the world
including Nigeria. Hence, the Stover’s refinemehthe Bongaarts formulation will also

be used and the results of the two compared.

Stover (1998) argued that since tha @dex is intended to represent the effect of mixio
during which a woman is not sexually active, thepartion sexually active in the last
month plus women who are not now sexually activeviduo are currently pregnant or
abstaining postpartum (since they have recently lmeg@osed to the risk of pregnancy)
should be used in place of proportion of marrieansao aged 15-49 that is usually used.
This he said is a more direct measure of exposupeggnancy than marriage and should
be used where such data is available. He also raddihe components used in the
calculations of @ (by multiplying contraceptive prevalence by theeetiveness, to
describe more accurately the proportion of womestgated by contraception) anc C
(proposed that infecundity consideration be remofrech this index since it is now

included in the sterility index). These refinemeptsduce the following model:

TFR = &*Ci*Ca*Cf*Cu*PF

where, & is the index of proportion married, i ds the index of postpartum
infecundability, G is the index of abortion, fGs the index of sterility, @is the index of
contraception and PF is potential fecundity (ite kevel of fertility that would occur in
the absence of all the proximate determinants)s@heo models will be used in the

examination of proximate determinants of fertilityNigeria.
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2.3.2. FERTILITY PREFERENCE IMPLEMENTATION INDEX

The framework for this purpose is adapted from Buomgaarts (1993) variant of the
supply-demand framework for the determinants dilitgr and enhanced by ideas from
literature reviewed on the crucial role of malesementual couples’ fertility behaviour.

Below is a summary of the key variables and thaationships in the Bongaarts (1993)

model.
Supply of Births
G
Demand for Births —»  Fertility
Cost of fertility (R) (F)

Regulation /
Degree of preference

Implementation f)
Cost of unwanted /

Childbearing

Figure 2.3.2a. Key variables and interrelationgdriant of supply-demand model.
Source: Bongaarts, J. (1993). The supply-demamdeineork for the determinants of fertility: An
alternative implementation.

where
Supply of births (F) is measured as natural total fertility. Natueattifity means the rate
of childbearing that would prevail in the absentéeliberate efforts by couples to limit

family size.

Demand for births (f) is measured as wanted total fertility. Wantedilfgr is the rate of

childbearing that would be achieved if all womerravable to eliminate unwanted births.
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Degree of preference implementatiop) (6 measured by an index with values ranging
from O to 1. The level of implementation is the result of a decision making process in
which couples weigh the cost of fertility regulaticand the cost of unwanted
childbearing. In general,, Irises as cost of regulation declines and that refamnted
children increases. With full preference impleméata |, = 1 (no unwanted births occur
and actual fertility equals wanted fertility). Ahe other extreme with no preference

implementation, = 0 (observed fertility equals natural fertility).

The degree of preference implementation is expdessghematically as:

lp = (R —F)/(R—-Fy)

The above framework is expanded to incorporaterdlee of males in fertility decision-

making and outcome.
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Institutional
factor ~ fmomommmommommmmmomm-mmmmmmoes
*Health care
delivery &
service
Wife's
characteristics
*Age
*Education
*Number of
living children
A
Costs of
fertility
Shared regulation
characteristics » versus
*Resid unwanted
e
9 bearing

*Type of Union
*Status of Union
*Marriage duration
*Age difference

A

A 4

Husband’s
characteristics

*Age

A 4

A 4

A 4

*Education
*Number of
living children

A 4

H ™ Supply of
‘ Births (F,)
; A 4
Demand for Fertility
Wife's attitude | Births (Ry) (F)
to fertility | [Wife's
regulation i
9 fertility i
preference]
A
A 4
Degree of
v preference
Husband’s Implementation
attitude to (Ip)
fertility 4
regulation
A
A 4
Husband’s
fertility
preference

Figure 2.3.2b. Operational framework for analydigedtility preference implementation in Nigeria.

--------- Link not operationalised.

In the fortified framework above (Figure 2.3.2b)ieh will be used in the analysis of

this study, couples’ individual characteristics @aeffect on their shared characteristics

and vice versa while the three influence coupledividual attitude to fertility regulation

and fertility preferences. The couples’ charactiessequally influence the way they

perceive and balance out the costs of fertilityutation and that of unwanted child
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bearing which eventually inform their attitude #atility regulation. The availability and
accessibility of health care service also influenceuples fertility regulation attitude and
preference as well as the woman’s natural fert{fpr example where the service is
available and of good quality, it can increase ratiertility through prompt treatment of
diseases that give rise to infecundability. Howevéris variable will not be

operationalised due to lack of an adequate meastie available data sets).

In the model, the woman’s attitude to fertility udgtion influences her fertility
preference and vice versa. Likewise for the mare Mwodel also shows that the fertility
attitude and preferences of the two spouses hdleente on each other for it is the
outcome of this that determines the extent thabman achieves her fertility preferences.
The actual fertility is then determined by the warsafertility preference (demand for
births), natural fertility (supply of births) ande extent to which she is able to implement

her fertility preference (degree of preference enpentation).

2.4. HYPOTHESES

In line with the research objectives and from theratures reviewed as well as the
theoretical framework that will be used in the gsa of this work, the main hypotheses
to be tested in this study are:

1. The indices of marriage/sexual activity, postpartunmsusceptibility and
contraception (in that order) have the most inmgieffect on fertility in Nigeria. This is
on the assumption that the recent socio-econonaog#s in the country has a declining

effect on the percentage of women in marriage wégbeual activity (in particular non-
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marital) is increasing; that contraceptive usagedseasing and that period of postpartum
amenorrhea is declining

2. The degree of fertility preference implementatistigher in the south than in the
North, higher among urban residents compared toutsd residents and it increases as
the level of education increases. This assumesgtipatnormous internal diversity across
the country will equally be manifested in the extiey which people across the divide in
the country have been able to achieve their figrfiieferences.

3. The degree of fertility preference implementatisrhigher among couples with
similar desired number of children than among didant couples. This assumes that
desires of both marriage partners are importandigieas of the couple’s fertility
outcome. Disagreement among couples regarding tingber of children wanted will
reduce the likelihood that either spouse will achiedividual preferred fertility.

4. Degree of fertility preference implementation iscreasing and playing an
increasing (a more positive) role in fertility cliges in Nigeria. There has been a general
decline in fertility worldwide, which has substally closed the gap that exists between
actual and wanted fertility. This is expected tdutd the overwhelming effect and
contribution that wanted fertility has on fertilighanges and hence, an increase in the
role played by the level of fertility preferenceglamentation.

5. The husbands have more influence on their wivedlyaptanning attitude and
desired number of children than the wives’ haverawe husbands’. This is on the
premise that Nigeria is a male dominated societgreslthe man decides matters affecting

the family and society in general.
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CHAPTER 3
DATA SOURCES AND METHODS

3.0. INTRODUCTION

This chapter discusses the methodology of the stlilg study population and data
source are discussed. Variables used in the asaysialso presented together with their
respective definitions. The study hypotheses atedt Scope and limitation of the study,
plans for utilization and dissemination of the tesas well as procedures for data
management and analysis are also highlighted. mapter concludes with an assessment
of the quality of data and examination of the iadirtechniques for adjusting fertility

estimates used in the analysis of this work.

3.1. DATA SOURCES

This study makes use of both qualitative and qtetite data to achieve the research
objectives. For the first part of the study, whisha secondary data analysis, the 1990,
1999 and 2003 Nigeria Demographic and Health Suf&yHS) data sets were used
while focus group discussion technique of gathequglitative information was used for

the second part.

3.1.1. THE NIGERIA DEMOGRAPHIC AND HEALTH SURVEY (N DHS)

The three NDHS are not too different from each othegeneral, the main objective of
the three is to provide up to date information ertility; infant and child mortality;
immunization levels; marriage; fertility preferesceawareness, approval and use of
family planning methods; breastfeeding practicestitional status of mothers and young

children; maternal and child health; female gerutating, sexual activity and awareness
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as well as behaviour regarding AIDS and other siixtransmitted infections in Nigeria.

The information are intended to assist policy makerd administrators in evaluating and
designing programmes and strategies for improviegith and family planning services
in Nigeria. The following is a summary of the malbtogy of the surveys as contained in

the 1990, 1999 and 2003 NDHS full reports.

3.1.1.1. Organization

The Federal Office of Statistics (FOS) of Niger@nducted the 1990 NDHS while the
National Population Commission (NPC) [Nigeria] cantéd the 1999 and 2003 rounds.
The 1990 and 2003 NDHS were funded by the UnitedeStAgency for International
Development (USAID) and the Nigerian Governmente3éhtwo bodies were joined by
the United Nations Population Fund (UNFPA) to futite 1999 NDHS. Macro
International Inc provided technical support foe tthree surveys through MEASURE
DHS+, which is a project sponsored by USAID to stssiountries worldwide in
conducting surveys to obtain information on keyydapon and health indicators. Other
development partners in the 2003 survey include abemgent of International

Development (DFID) and the United Nations ChildeeRund (UNICEF).

3.1.1.2. Sample Design

The 1990 NDHS was a nationally representative goitibasample of women aged 15-
49. The sampling frame for this survey was dravamfithe national master sample for
the 1987/1992 National Integrated Survey of HoukEh(NISH) programme. The 1990
NDHS was designed with twofold over sampling of tmban stratum, yielding 132

urban enumeration areas (EAs) and 167 rural EAsnkgach EA, a list of the names of
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the head of households was constructed, from wlackystematic sample of 34
households was selected to be interviewed. Th® MOHS is a weighted sample of
about 10,000 households. The response rates fdrd®@ NDHS sample are 95.1% and

95.4% for the household and women interviews respdy.

The 1999 NDHS was another nationally representgprabability sample of women
aged 10-49. The sampling frame used for the suwesy constructed from the 212,079
EAs into which the country was delineated for tR&11 population census. Altogether,
400 (119 urban and 281 rural) EAs were selecteld agpual probability. A listing of all
households in each selected EA (which was the pyimampling unit) was conducted
and one in every five households listed was saldcteinterview at the second sampling
stage. A total of 7, 919 households were sampledihich, 7, 736 were determined in
the field to be valid households. In processing estilmating the population parameters,
the sample returns were weighted and the weighte standardized and entered with the
individual data records. The response rates fod 889 NDHS sample are 98.8%, 91.9%

and 87.0% for the household, women and men int@s/respectively.

A weighted probability sample of 7,864 householdss selected for the 2003 NDHS.
The sample was selected using a stratified, twgesttéuster design. In the first stage, 365
(165 in urban and 200 in rural areas) clusters wgefected from a list of enumeration
areas (used as the sample frame) developed froni38& population census. In the
second stage, a complete listing of householdsoaeased out in each selected cluster
from which households were then systematicallyctete The response rates for the
2003 NDHS sample are 98.6%, 95.4% and 91.2% fohthesehold, women and men

interviews respectively. For details of the sang#sign for the three surveys, please see
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NDHS full report 1990, 1999 and 2003 on pages 13¥-1179-184 and 211-213

respectively.

3.1.1.3. Survey Questionnaires

Three questionnaires were used in the 1990 fieldwhnese are: the household (used to
identify people eligible for the individual questitaire), the women’s (individual) and
the service availability (designed to assess tladahility or supply of health and family
planning services) questionnaires. In additiorh&sé three, the men’s questionnaire was
also used during the 1999 survey. Only three qumestires were used in the 2003

survey. These are the household, the women’s @achém’s questionnaires.

The questionnaires were adapted (from the DHS mapagiettionnaire) to reflect relevant

population and health issues in Nigeria. The quaesaires were developed in English
and translated into six languages (Efik, Hausag I¢tanuri, Tiv and Yoruba) in the 1990

survey but into only the three major languages uddalgbo and Yoruba in the 1999 and
2003 surveys. The women’s questionnaire was adienm@d to all women aged 15-49

who were listed on the household questionnairdhé@n 990 and 2003 surveys. For the
1999 survey however, the women’s questionnaire admsinistered to all women aged

10-49. This was influenced by pre-test findingsteenage pregnancy, motherhood and
age at commencement of sexual activities. Analysis however restricted to women

aged 15-49 since most of the variables are novastefor the youngest women. The

men’s questionnaire was administered to men (age€4lin the 1999 NDHS sample

while it was for men aged 15-59 in the 2003 NDH®slz) living in every third

household.
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3.1.1.4. Training and Field Work

High calibre supervisors, field editors, male aathéle interviewers and quality control
personnel were recruited from all the states anddberal capital territory (FCT) for the
surveys. Training of field staff was carried outtimo phases for the 1990 NDHS. The
training was devoted to lectures, demonstrationsitefview techniques and instruction
on how to complete the questionnaires, practicelingathe questionnaires and role
playing in local languages and practice fieldworke field staff consisted of 25 teams,
each composed of four female interviewers, one leraditor and one male or female

supervisor. Fieldwork was conducted from April-Qxo 1990.

For the 1999 NDHS, two levels of training were arigad. The first was the training of
trainers while the second involved the trainingimterviewers, supervisors and field
editors. Those trained at the first level facibttraining at the second level. The field
staff for the 1999 NDHS consisted of 34 teams, eamhposed of one supervisor, one
field editor, four female interviewers, one maléeimiewer and a driver. The fieldwork

was carried out between 29 March and 29 May 1999.

Training for the 2003 NDHS included lectures, préagons, practical demonstration and
practice interviewing in small groups. The 2003deork took place between March and
August 2003. Twelve interviewing teams, each cosipg of one supervisor, one field
editor, four female interviewers, one male intewee and a driver conducted the 2003
survey. Selected households were also independesihterviewed by quality control

personnel.
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3.1.1.5. Data Processing

The 1990 data processing took place at the FOS difiad in Lagos by four data entry

clerks and one supervisor (all staff of the FO)e T1999 and 2003 surveys were
processed at the NPC demographic laboratory ané dene by NPC personnel. The
personnel consisted of data entry operators, sigmesvand coders/editors. Staff of
Macro International Inc (USA) trained the personfigle microcomputers, printers and
programme (Integrated System for Survey Analyss€duwere also provided by Macro.
Processing commenced shortly after fieldwork. Tnabled feedback to be given to the
teams on the field, which improved performance.aQabcessing personnel for the 1999
NDHS consisted of 20 data entry operators, two isig@'s and six coders/editors while
the 2003 team included: two supervisors, a quesaina administrator (who ensured that
the expected numbers of questionnaires from abtels were received), three office

editors, 12 data entry operators and a secondéwoyr.ed

3.1.2. FOCUS GROUP DISCUSSION (FGD)

Focus group research is based on facilitating garozed discussion with a group of
individuals selected because they were believdoktoepresentative of some class. The
discussion is used to bring out insights and undedings in ways, which cannot be
captured by questionnaire. The interaction amorgydogroup participants brings out
differing perspectives, people get caught in thatsgf group discussion and may reveal
more than they would in the more formal interviesttiag. In the course of discussion,
new avenues for exploration are opened and multianings are revealed as different

discussants interpret topics of discussion in ciffié ways.
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The FGD technique was used in this study to bringinsights and understandings of
issues examined in ways, which could not be cagturehe quantitative data as well as

to give comprehensive interpretation to the residtsved from the quantitative analysis.

This study being national in scope, participantsthe focus group discussions (FGD)
were drawn from Imo (Orlu and Orsu), Kano (Kano Mipal and Karu) and Oyo
(Egbeda and Eruwa) States of the South Easternth&ar and South Western
geographical zones of Nigeria respectively. Thaseetzones were selected because they

depict the three main ethnic tribes in Nigeria. Hausa is in the North, The Ibo in the

South East and the Yoruba in the South \West

The FGD sessions were conducted at both rural grmghuareas in each of the zones. A
small town was used for urban and a typical villagerural in each of the zones. This
was to ensure, as much as possible that it is lacttiee views of the indigenous
population that was sought. The participants in s were men aged 35 to 59 and
women aged 35 to 49 yeaiRRespondents in these age groups were chosen bdbayse
are the ones that are more likely to have complgten family size and hence can give
comprehensive and quality information on how patéc fertility preferences are
achieved. The age at last birth of the women thsh w have no more children are also

marked at this age group. The participants vierther stratified by level of education.

In total, there were 8 sessions in each of the zaned the participants were classified as
follows:

1. Urban males, aged between 35 and 59 with less toampleted secondary
education.

2. Urban males, aged between 35 and 59 with complsemtbndary or higher
education.
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3. Urban females, aged between 35 and 49 with less thapleted secondary
education.

4. Urban females, aged between 35 and 49 with contpleéeondary or higher
education.

5. Rural males, aged between 35 and 59 with less twanpleted secondary
education.

6. Rural males, aged between 35 and 59 with complstbndary or higher
education.

7. Rural females, aged between 35 and 49 with less twempleted secondary
education.

8. Rural females, aged between 35 and 49 with contblsezondary or higher
education.

Recruitment involved the contact people on the gdogoing round to identify the people
that had the required characteristics and invithgm for the sessions. Overall, eight (4
for men and 4 for women) FGD sessions were conduicteeach of the geographical
zones. Discussions were held in the local langumagst understood by the participants.
Each session had between 5 and 8 participantsaatetll between one and half and two
hours. The sessions were recorded on tapes anslwete also taken by note-takers. The
tapes were transcribed verbatim in the local laggeaand then translated into English

and typed out on a computer.

The FGD sessions in Oyo state was facilitated byitiector and four other members of
staff of the Association for Reproductive and Fanidealth (ARFH) of Nigeria as well

as five officers of the Oyo State Ministry of Edtioa. In Kano, a Non-government
Organization (NGO) by name: Concerned Mothers Qrgdion facilitated the sessions

while a doctoral candidate facilitated the sessisitls the assistance of 4 teachers in Imo

0411802R 47



state. Further details on the conduct of the sessig well as the discussion guide are

contained in the FGD protocol in Appendix 3b.

3.2. DATA METHODS

3.2.1. STUDY POPULATION AND SAMPLE SIZE

The study population consisted of 8,781; 8,199 4680 women aged 15-49 interviewed
during the 1990, 1999 and 2003 NDHS, respectivalhaddition, 2,584 men aged 15-64
and 2,346 men aged 15-59 interviewed during thed 188 2003 NDHS respectively
were used. One thousand, one hundred and sixty-gigt68) couples’ records derived
from the 2003 NDHS and 1,280 (constructed) couplesdrds for 1999 were also used.
A total of eighty-nine (89) men and eighty-five {8somen participated in the twenty-

four (24) focus group discussion sessions.

3.2.2. MAIN VARIABLES USED IN THE STUDY AND THEIR D EFINITION.

Table 3.2.2. Variables and their definition
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VARIABLES |DEFINITION

Background characteristics variables

Age Current age of respondent
Region North East (1), North West (2), South E&3t South
West (4)

Type of place of residence Urban (1), Rural (2)

Highest educational level| None (0), Primary (1)c@wlary (2), Higher - tertiary

3)
Type of union Monogamous (1), Polygamous (2).
Status of union Formal union (1), Cohabiting (2)

Births in last five years

Desired number of
children (grouped).

L

Fertility preference Have another (1), Undecid®d No more (3), Sterilize
(4), Declared infecund (5).

Desire for more children Wants within 2 years {)gnts after 2 years (2), Wants,
unsure of timing (3), Undecided (4), Wants no m@g
Sterilized (6), Declared infecund (7), Never hax )

Number of living children

Total number of children
ever born

Planning status of recepWanted then (1), Wanted later (2), Wanted no m8ye
birth

Preceding birth interval gf The difference in months between the last birth #ed
last child birth prior to that (previous birth).

Months of breastfeedingCalculated months of breastfeeding of the lastchil
of last child

Months of amenorrhepCalculated months of postpartum amenorrhea afer th

after last child birth of the last child.

Months of abstinence afteiCalculated months of postpartum abstinence after th
last child birth of last child.

Attitude to fertility | Approve (1), Disapprove (2)

regulation

Intermediate variables

Degree of preferenceThis is the net result of a decision making prodess
implementation () which couples weigh the cost of fertility regulatiand
the cost of unwanted childbearing. It is measurgdu
index with values ranging from O to 1. In genelatjses
as cost of regulation declines and that of unwanted
children increases. With full preference implemé&aota
lpb, = 1 (no unwanted births occur and actual fertility
equals wanted fertility). At the other extreme with
preference implementation, F 0 (observed fertility
equals natural fertility). The value of, Ichosen by
couples determines where actual fertility fallshiitthe
range set by wanted and natural fertility.
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Wanted fertility (F,)

Expresses in theory what the level of fertilityowid
have been if all unwanted births were eliminatéds
calculated in same manner as F but unwanted karth
excluded from the numerator. Unwanted births aoset
that occur after the woman has reached the poir
which she does not want any more children. Mistin

S
I
nt at
ned

births that occur before the desired family size is
achieved are considered wanted.

Supply of births (F) Measured as natural total fertility. Natural fiést means
the rate of childbearing that would prevail in #i#sence
of deliberate efforts by couples to limit familygsi

Current contraceptiveNot using (0), Pill (1), IUD (2), Injections (3),

method Diaphragm/Foam/Jelly (4), Condom (5), Female
sterilization (6), Male sterilization (7), Periodic
abstinence (8), Withdrawal (9), Other (10), Norplan
(11), Abstinence (12)

Current use of contraceptionNo method (1), Traditional method (2), Modern metho
3)

Duration of breastfeeding ofDuration of breastfeeding of the last child in nimnt

last child

Duration of amenorrhea afteDuration of postpartum amenorrhea after the biftthe

last child last child in months.

Duration of abstinence afterDuration of postpartum abstinence after the biftthe

last child last child in months.

Age at first marriage Age at start of first mareag union.

Age at first birth Age of the respondent at thetfhirth.

Age at first intercourse Age at first sexual intense.

Recent sexual activity Time since last intercoliess than 31 days.

Exposure Fecund (0), Pregnant (1), Amenorrhic (),
Infecund/Menopausal (3)

Current marital status Never married (0), Marridd, (Living together (2)
Widowed (3), Divorced (4), Not living together (5).

Dependent variable

Total fertility rate (F) The number of children aman would have by the end
of her childbearing years if she were to pass tjnqu
those years bearing children at the currently oleser
age specific rates. To be computed from the nurober
live births that occurred in the period 1-59 months
preceding the survey and the number of woman-years
lived in each of the specified 5-year age groupsndu
the 1-59 months preceding the survey.

Imputed variable

Proportion of married This refers to the proportion of married women who

women who practicewere using contraceptive methods at the time of| the

contraception (U) survey. Measured as number of married women using
contraceptive method to the total number of marfied
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women. The variable will be calculated from current
marital status and current use of contraception.

3.2.3. SCOPE AND LIMITATIONS
* The difficulty in estimating natural fertility foindividual women limits the
exploration of the contribution of individual womém the observed trend in the

degree of fertility preference implementation.

* The results generated give an ecological view efigsues raised, and cannot be
individualised. This implies that the result of tih&ta analysis is at the aggregate
level (macro), and cannot be attributed to indigiduor interpreted at individual

(micro) level.

» The NDHS data being cross-sectional in nature makdifficult to ascertain the

cause-effect (temporal sequence) relationship oabkes.

» The focus group responses could be more of s@salbinses rather than practical,

as discussants would want to be seen as sociathgatoby their peers in the

group.

These limitations in my opinion do not affect tlesult of the study significantly. For
example, only similar variables were used in aredyand where differences exist,
efforts were made to standardize the variablesoa® dor the variation in regional

groupings in the three surveys (this was disen&htyl obtain a uniform grouping).
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3.2.4. DATA MANAGEMENT AND ANALYSIS

Statistical Package for Social Scientists (SPS$)VWindows, Stata 8.1, Ms Excel,
MORTPAK and Population Analysis Spreadsheet (PA8jewused in the management
and analysis of the data sets. A number of varsablere computed and recoded. A

couple dataset was also created from the 1999 MéMWM&omen individual data sets.

For the first objective, which is to examine the leels, trends and differentials in

fertility behaviour , a number of analyses were carried out. These are:

Estimation and comparison of lifetime (CEB) andreat (ASFR, TFR) fertility

» Examination of the level and trend of age at fuisth and age at last birth

» Examination of non-marital fertility and teenageegmancy and motherhood

(levels and trend by background characteristidh®frespondents)

» Estimation of the median length of birth interval well as parity progression

ratio across age group and other characteristittseoivomen.

In the estimation of all means and medians in thigly, the Kaplan Meier survival
analysis (also known as the product limit estimatsrused. This is a univariate non-
parametric technique for estimating time-relatedns. It is especially applicable when
length of follow-up varies from case to case areltdchnique takes into account losses
from the sample before the final outcome is obgkrv¥ais is the case for example, in the
duration of breastfeeding, abstinence and amerarivbere the number of months of
experiencing the event varies from respondent spaedent among those who have

experienced the event while some respondents (cahsases) were yet to experience
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the event as at the time of measurement (i.e. gume). The basic computations for the
survival curve rely on the computation of surviyaobabilities (i.e. computing the
number of cases (people) who have experiencedvrd ef study at a certain time point,

divided by the number of cases in the study attihag).

P[T>t | T>1_q]

wherety, b, ..., §.1, {j represent times when event occurs.

The equation above implies, the probability of aspa under observation having not
experienced the event to a specific time giventtaperson did not experience the event

to the previous time.

It should be noted that medians are calculatedhis &nalysis where the normality
diagnostics tests carried out show that the daskesved (i.e. not normally distributed).
Statistically, the median is a better measure otrakétendency in such a case (Janda,
2007). Examples here include age at first marriagge, at first birth and age at first

intercourse. See appendix 3a for details.

For objective 2, which is to identify the proximatedeterminants of fertility, there

will be:

* Examination of age at first marriage and first sdxintercourse in the total
sample of women as well as percentage of womenatetmarried, primarily
sterile, sexually active and contracepting (pem@gatcontracepting done for

married and sexually active respondents);
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» Examination of the average duration of breastfeggcbstinence, amenorrhea and
postpartum insusceptibility (by proportion of reedents that are married and

sexually active); and

* The Bongaarts et al (1984) and Stover’'s (1998) tdations were then used to
estimate the proximate determinants indices tosasHeeir inhibiting effect on

fertility.

The Bongaarts formulation is as follows:

TFR = Gn*Ci*Ca*Cp*Cc*TF

Where,

Cm=3 f(a) / {=f(a)/m(a)}; butg(a) =f(a)/m(a), hence,
Cm={Em(a)*g(a)}/ Zg(a)

Ci = 20/(18.5 )

Ca = TFRATFR*0.4*(1 +U)*TAR}
Cp=(7.63-0.11%)/7.3

Cc=1-1.08tre

Cmis the index of proportion marriedj S the index of lactational infecundabilitya®
the index of abortion, € is the index of pathological sterility,cCis the index of
contraception, and TF is total fecundity(a) = age-specific proportion marriedg(a) =
age-specific marital fertility rates;= average duration of postpartum amenorrhes;
contraceptive prevalence; TAR = total abortion rétd*(1 +u) = estimate of the births
averted by a single abortioa= proportion of women aged 45-49 who have hadve |

births; e = average effectiveness of contraception; thesaatjent factor 1.08 (or the age-

0411802R 54



specific equivalents: 1.02, 1.02, 1.03, 1.04, 1133, 2.08) is designed to remove

infecund women from the equation.

while the Stover’s refinement of the Bongaart’s fomulation is as stated below:

TFR = CCi*Ca*CH*Cu*PF

Cx=s

Ci = 20/(18.5 +)

Ca=TFR/(TFR + 0.4*(1 w*e)*TAR)

Cf=1-f

Cu=1-u*e

wheres = proportion of women aged 15-49 who are sexuatliive (where sexually
active means active in the last month or pregneabstaining postpartumi)= the mean
duration (in months) of postpartum insusceptibijlity= the proportion of sexually active,
fecund women using contraceptives that does notlapvewith that experiencing
postpartum amenorrhea;= the average effectiveness of contraception; FARe total
abortion ratef = the proportion of sexually active women who iafecund; and PF = the

index of potential fertility.

To apply to five-year age groupsi, kecomes

Ci = BI/(BI - 1.5 +),

where Bl = the average birth interval in the absgen€ lactation, contraception and
postpartum abstinence estimated as 15-19 = 17:3420 18.3; 25-29 = 19.2; 30-34 =

20.0; 35-39 = 20.8; 40-44 = 21.7 and 45-49 = 22.5.
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For the third objective, only married samples were used. Degree of pnefere
implementation for 1990, 1999 and 2003 will be akdted for the country as a whole
and by regional, type of residence and educatiadl characteristics as well as by

desired number of children, type and status ofmaimong the samples of couples.

The quantitative relationships between fertilitydaits determinants according to the
Bongaarts (1993) formulation is expressed thus:

F=R+HF (1)
where F is total fertility (births per woman),, ks wanted fertility and fis unwanted
fertility (which can simply be expressed as F.F

Fu= (R-FR)x(1-}) (2)

where F is total natural fertility andglis the index of preference implementation with
values ranging from 0 to 1. With full preferencepiementation, J = 1 (which implies
that i, = 0 and F = f) and }, is O with no preference implementation (this iraplia
substantial level of unwanted childbearing and &)=

Fu. is a function of the difference between supply atemimand, and the degree of
preference implementation.

Substitution of (2) in (1) yields

F=RyXlp+FRx(@-1) (3)
Fertility levels can be calculated using equati®n (

Bongaarts further expressed how natural fertilayld be obtained thus:

Fo=FIC 4)
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where C is an index between 0 and 1 that measkhieegroportional reduction in natural
fertility attributable to deliberate birth control.

C=1-1.02xU (5)
where U represents the proportion of married woméro practice contraception.

Substitution of (5) in (4) gives an estimate qf F

He also expressed the fact that the degree ofrprefe implementation can be obtained
by rearranging equation (3) to give

lp = (F— F)I(R — Ry) (6)

The indices were also calculated for concordantdiscbrdant couples (H>W, W>H) in
terms of desired number of children, type of uniiBlonogamous/polygamous) and status

of union (formal/cohabiting). In the calculationtbese, the couples’ data were used.

To estimate the contribution of the degree of prefence implementation to fertility
changesbetween the periods in Nigeria (fourth objective) decomposition of fertility
trend into its determinants as proposed by Bongaads done. This requires that
estimates of observed, wanted and natural fertaisywell as the index of implementation
are available for two successive points in timend § in the same population. The

following variables were used
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Observation point

1 t
Observed fertility F F
Natural fertility Fi1 Fr2
Wanted fertility 1 Fz
Index of preference implementation p1 | lp2

The decline in fertility between &ind % is simply equal to £ F,, and this difference can

be expressed as a function of the mediating vasaby substitution of equation (3)
Fi— R = [Rulpi+ Faa (1 = bo)] — [Fualpz + Faz (1 = b2)] (7)

Since the emphasis here is on examining changgstility that result from changes in

determinants, this equation can be rewritten as

AF =AFl, + Aly (Fy — Fy) + AF, (1 — 1) 8)
Where AF, AR, AF, andAl, represent absolute changes in [, iz and },

respectively and f; F,, and !,are the average values qf, f, and },

respectively.

Equation (8) conveniently divides the observedligrdecline AF into three components

corresponding to each of the three determinants

Change in Contribution to fertility decline AF
Natural fertility AF, AFy (1— 1)

Wanted fertilityAF, AFy X 1y

Index of implementationl, Alp (F_W - F,S
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The above shows that contribution of a change imtedh or natural fertility to the
observed fertility decline depends on the averageell of implementation index.
Similarly, the fertility effect from a given changethe index of implementation depends
on the average between natural and wanted fert{liRy — F,). The percentage
contribution of each of the determinants to feitildecline can also be obtained by
multiplying the ratio of change of each of the det@ants to total fertility change by 100

(Bongaarts, 1993).

For the fifth objective, multivariate logistic regression analysis of thesibands’ desired
number of children and attitude to family plannimgs done by the husbands’ and wives’
individual characteristics as well as their shackdracteristics. The same was done for
the wives’ desired number of children and attitddefamily planning. Binary logistic
regression model was used for attitude to famignping due to the dichotomous nature
of the dependent variable while multinomial logistegression was be used for desired
number of children because it has three categoFies.desired number of children,
desired less than 5 children is the reference oayeghile disapproves is the reference
category for attitude to family planning. The categs of the dependent variables are as

follows:

Desired number of children: 1 = desired 5 or more children, 2 = non-numergpoase

and 3 = desired less than 5 children.

Attitude to family planning: 0 = disapproves and 1 = Approves
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The models enable entering several explanatoryraxed variables at the same time and
give the magnitude as well as the direction of eission between the various levels of
each of the explanatory variables to the outconm@bie while controlling for the other

variables.

The underlying distribution of the logistic moded binomial. The fitted values lie
between 0 and 1 and the relationship between ttemme and the independent variables
is non-linear (s-shaped). The logistic regressiasdeh gives the probability that the
outcome, occurs as an exponential function of tidependent variables. It involves
fitting to the data an equation of the form:

logit (p) =a + by X1 + X, + ... + X,

where logit (p) is the log of the odds that theategent variable is I is the intercept; b

b, ...,by are the regression coefficients. (Knoke, Bohrrisfellee, 2002).

Multinomial logistic regression is an extensiontb& binary logistic regression which
allows the simultaneous comparison of more than conrgrast (i.e. dependent variable
with more than two categories). The generalizedtdogre defined as log of the
probability of each category over the probabilifytioe response category. The model
assumes a linear relationship for each logit andlighregression lines and this is stated

(for a three-category variable) thus:

logit (pi/ps) = a1 + braXa+ bioXo + ... + bnXn

logit (p2/ps) = a2 + p1X1 + paXo + ... + X,
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where logit (p/ps) and logit (p/ps) are relationships between generalized logits #rel
independent variablesag are the intercepts; bs are the coefficients ef phedictor

variables and Xs are the predictor variables) (€lmasu, 2007).

Finally, the focus group discussion (FGD) sessionsere analysed manually by
themes to achieve the sixth objectiveFindings of the quantitative and qualitative
analyses were then integrated to bring out howthaatontext within which people have

been achieving their fertility preferences.

3.2.5. ETHICAL ISSUES

The study made use of secondary data in large Paid.has already been anonymised at
the collation stage, hence, no risk of breaking amgrviewee confidentiality or

associated considerations in that regard.

For the focus group discussions, the code of etbicesearch on human subjects (in this
case discussants) as laid down in the UniversitthefWitwatersrand documentoliRy

on Matters to Sensitive and Confidential Reseanas followed. The interviewees were
properly and fully informed: of the nature of theidy, that participation was voluntary

and could be terminated at any point during thecudision. Their anonymity and

confidentiality of the information given were alassured. Approval to conduct the FGD
was applied for and received from the Universit§emmittee for Research on Human
Subjects (non-medical). See appendix 3b and 3d¢h®rFGD protocol and the ethics

approval respectively.
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3.3. DATA QUALITY ASSESSMENT

In addition to gender, age and sleeping in the lilwgeduring the previous night were
used to determine eligibility for the individual egtionnaire. Eligibility of women,
therefore, for the individual questionnaire and lipaof information on age of
respondent are both critical for a general asseassofethe quality of the NDHS data.
This is because, omission of certain women from igividual interview could
potentially bias the results obtained. Deficiendresage data could similarly affect most
of the results, for many estimates are heavily ddpeet on age. For example, fertility
rates - classifying respondents into the wrong-figar age group can affect the estimates

of age-specific fertility rates (ASFR).

3.3.1. REPORTING OF HOUSEHOLD AGE

Intentional exclusion of eligible women has beepor&ed in assessment of DHS data
guality (Rutstein and Bicego, 1990). This has batmbuted to the significant rigours of
fieldwork in developing countries. For example, ameas where interviewers are
responsible for both the household and the indalidestionnaires, they may push the
ages of some respondents (especially those whas® ages are unknown) out of the
eligible age range in order to reduce the numbexahen that have to be interviewed.
This explains why DHS data indicate that age mwripg occurs more frequently for
age groups at the age eligibility boundaries than dther age groups (Rutstein and

Bicego, 1990).

Examination of age group ratios (for women) and rsdos for age groups immediately

above and below the age eligibility boundaries loalp identify whether such systematic
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exclusion of eligible or inclusion of ineligible ween has occurred. The lower limit of
age eligibility for the 1990 and 2003 was 15yeatslavit was 10 years in the 1999
NDHS. If the ages of young women were systematicaiderstated in order to avoid
eligibility, the age ratio for the lower age limitould be low and the sex ratio high
compared to the age group immediately outside. Situation would be the same when
the age and sex ratios for the upper age limit44dare compared with those of the age

limit immediately outside (50-54).

Table 3.3.1a below shows the age and sex ratiothéolower and upper age boundaries
as well as those of the two age groups immediatatgide the boundaries. In all the
cases except one (2003 lower age limit), the atyesraf the age group at the boundaries
were lower than those outside while the sex rdtioghe age groups at the boundaries
were higher than those outside the boundaries. eThes clear manifestation of out-
transference of eligible women at both boundatéswvever, at the lower boundary of

the 2003 NDHS, there was in-transference of wonfttiowagh, this was quite low.

Table 3.3.1a. Age and sex ratios for eligible ageayp boundaries & age groups
immediately outside.

Outside lower | Lower boundary| Upper boundany  Outside upper
boundary boundary
Year | AR SR AR SR AR SR AR SR

1990 109.1 | 94.7 77.0 1254 746 11790 137/4 68.

1999 128.8 | 92.9 75.9 146.6)  89.0 109.0 1280 82

N O O

2003 99.9 98.5 97.9 92.4 88.8 105.0 1195 84.

AR — Age ratios
SR — Sex ratios
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This result is also shown in Figures 3.3.1a andlB.3The similarity in the age and sex
ratio at the outside lower boundary and lower baupdre depicted by the convergence

of the boundaries’ lines in both instances.

Age Ratios at the Outside Lower Boundary,
Lower Boundary, Upper Boundary and Outside
Upper Boundary, NDHS 1990, 1999 and 2003.
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Figure 3.3.1a. Agdadtoundary effect, NDHS 1990, 1999 and 2003.

Sex ratios at the Outside Lower Boundary, Lower
Boundary, Upper Boundary and Outside Upper
Boundary, NDHS 1990, 1999 and 2003.

200 4

o 150 —6—0LB
kS —=—1B
@ 100 o
% —A—UP
@ 50+ —%—O0UP
0
1990 1999 2003

Year

Figure 3.3.1b. Sex ratio boundary effect, NDHS@,91999 and 2003.
Three boundary effect indices were calculated fieeethe extent of distortions in the
age/sex structures of the three NDHS. These arkowes boundary distortion index (L),
the upper boundary distortion index (U) and a sumngmeéthe two (T). The L, Uand T

indices are defined as:
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L = (AR15.19— AR10.14) — (SR5.10— SRo0-19
(These are age groups 10-14 and 5-9 respectively fioe 1999 NDHS)

U = (AR45.49— ARs0.59 — (SRis.40— SRo.59

T=|L|+|U]|

A positive sign for L and U indicates that thereswa-transference and a negative sign
indicates out-transference. T on the other hany iolicates the degree of distortion not

the direction.

Table 3.3.1b. Lower, upper and summary boundary di®rtions in age/sex structures
of the 1990, 1999 & 2003 NDHS household samples.

Year L U T
1990 -62.72 -112.69 175.4
1999 -106.67 -65.63 172.3
2003 4.14 -51.39 55.5

Table 3.3.1b above shows the values of L, U anddices. All the values of L and U

(except L for 2003, which shows a low level of iartsference) show out-transference
(confirming the result of the age/sex ratios atlibandaries shown in Table 1) while the
T values indicate high level of distortion in th@9D and 1999 NDHS samples and a

moderate level of distortion in the 2003 NDHS saampl

3.3.2. REPORTING OF AGE IN INDIVIDUAL INTERVIEWS
There are several ways to assess the quality oflaige One is to identify age structures
that differ from expected patterns and that areenpdaiusibly explained by misreporting

than by real phenomena. Standard indices can alsomputed where possible. Methods
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used to identify errors in single years of age datdude: graphical representation,

Whipple’s index and Myer’s index.

3.3.2.1. Single years age data

A quick way to evaluate single year age data ipltd a line graph with ages in single
years on the x-axis and the persons reporting Hbus ages on the y-axis. If the
population under study has not experienced anypstiacline or increases in fertility,
mortality or migration, the population age disttibn is expected to follow a smooth
linear graph. If this has been the case, fluctuatéibvarious ages is noticed. If the peaks
however are gotten at 0, 5 and even digits, itnisraication of preference for those
particular digits. This reporting of certain agdsttze expense of others is called age
heaping, age preference or digit preference. Liraplgs for the 1990, 1999 and 2003
NDHS for males and females are presented in Figdi®8.1a-c below. There is obvious
preference for ages ending in the terminal digit® @and 5 as also noted in the NDHS
1999 full report (page 201). There is some prefeedor ages ending in 2 and 8 also but
this is not as much as it is for the terminal digif 0 and 5. Excluding these spikes, the
three female data sets show the expected downwand wlong the ages. This linear
pattern is not so pronounced for the males. Thigddcbe due to the smaller sample size

for the males.
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Number of women aged 15-49 interviewed
during the 1990 NDHS
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Figure 3.3.2.1a. Distribution in single yeafege (Women). NDHS, 1990.

Number of Men and Women interviewed during
the 1999 NDHS
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Figure 3.3.2.1b. Distribution in single years oédtylen & Women). NDHS, 1999.

Number of Men and Women interviewed during
the 2003 NDHS
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Figure 3.3.2.1c. Distribution in single years oédlylen & Women). NDHS, 2003.
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Having been shown by the line graphs that age hgaptcurred at certain digits, it is
therefore necessary to find out the extent of snigneporting. This is not only useful for
comparative purposes but greater accuracy in @gard also significantly enhances the

value of the survey data.

Thus, data quality was further examined by Myexdei The index calculated for the
1990, 1999 and 2003 NDHS shows that at least 28.54 and 16.62 percents of the
women interviewed respectively had the last digitheir ages reported incorrectly. For
men these are 22.67 and 16.54 percents in 1992@0®I NDHS samples, respectively.
In the computation, only ages 20-49 were usednerfémales and 20-59 for the males so
that each digit had the same chance of occurrisgndthe pattern of grouping used by
Rutstein and Bicego (1990) in the assessment of giality, the figures derived for the
Myer’s index for the three sets of NDHS show a# thata as having a high level of digit
preference (See summary in Table 3.3.2.1 belowdmtdils of calculation in appendix

3d).

Table 3.3.2.1. Myer’s index (Men & Women). NDHS 199 1999 & 2003.

1990 1999 2003
Female Female Male Female Male
28.5 21.74 22.67 16.62 16.54

3.3.2.2. Five-year age group data

Using 5-year age group distribution is quite comrmrodemographic analysis. By 5-year

age grouping, many errors get reduced. For exanfpleany women aged 21, 22 or 23
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reports their ages as 20, the error will be detketesily and may have profound effect
when ages are in single years. Whereas, this iy easicealed and have no effect in the
20-24 age group. Percentage age distribution of @oland men by age group in the
1990, 1999 and 2003 NDHS surveys are shown in €g8.3.2.2a and 3.3.2.2b,

respectively.

Percent Distribution of women by age group,
NDHS 1990, 1999 & 2003.

25 4
20 A

15 | —— 1990
—B8— 1999
10

Percentage

—A— 2003

10- 15- 20- 25- 30- 35- 40- 45-
14 19 24 29 34 39 44 49

Age group

Figure 3.3.2.2a. Percentage distributiobwamen interviewed during the
1990, 1999 and 2003 NDHS

Apart from the similar percentage of women in thstfthree age groups (in particular,
the low percent in the 15-19 age group) in the 18®HS and the similar number of
women in the 20-24 and 25-29 age groups in the 19B®IS, the plot shows the
expected trend in the distribution of women alomg age groups. The distribution in the
1999 survey would have been similar to the 1990esuexcept that the drop in the first
age group affected those aged 10-14. InterviewindlD-14 years old therefore, seems to

have protected the 15-19 years old from age tregrsée (NDHS, 1999 report: 201).
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Percent Distribution of men by age group, NDHS
1999 & 2003.
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Figure 3.3.2.2b. Percentage distribution of mearinewed during the 1990,
1999 and 2003 NDHS

The age group distribution of the two male data setthe average follows the expected
downward trend with the exception of a sharp droghe number of men aged 20-24 in
the 1999 NDHS. The 2003 male data is more linedidiributed than the 1999 male age

data.

Quality of surveys may also be evaluated by compgagige ratios (Shryock, Siegel and
Associates, 1976). These were calculated for ellntiale (aged 15-59 years) and female
(aged 15-49 years) data sets. The computed age stiows that on the average, age
group misreporting for women in the 1990, 1999 286d@3 NDHS are 4.88, 6.43 and 4.75
respectively. The figures are 9.07 and 5.81 forrtfades in 1999 and 2003 respectively

(See summary in Table 3.3.2.2. and details of tatiom in the appendix 3e).

Table 3.3.2.2. Age Ratios (Men & Women)IDHS 1990, 1999 & 2003

1990 1999 2003
Female Female Male Female Male
4.88 6.43 9.07 4.75 5.81
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In the 1990 NDHS, the age ratios for the womengaeater than but around 100 except
at age group 35-39. The pattern is not so cledahen1999 survey for the two sexes as
well as the 2003 male data set. For the 2003 ferNd@e&lS sample, age ratios are
generally lower than 100 except at age group 25F28. mean absolute deviation of the
age ratios for 1990 and 2003 are lower than th64®@0. The ratio is even much higher
for the males in the 1999 survey. The variatiorage ratios along the age groups are

likely due to shifting of ages to neighbouring ageups.

3.3.3. BIRTH DATA

Another important measure of data quality is thengleteness and accuracy of
information on births. Drops in the number of bérttecorded after the cut off year and
spikes in number of recorded births in the yeaesguing the cut off have been ascribed
to deliberate birth transference or birth omissimnthe interviewers to avoid asking

guestions (on children) in the lengthy health sectiThe cut off year is the year at which
the health section is completed for all births hattyear and later years. This was five
years prior to the 1990 and 2003 NDHS (1985 and ¥89pectively) while it was three

years before the 1999 NDHS (1996).

Figure 3.3.3 shows that there was a drop in thebaurof births in the fifth year before
the 1990 NDHS while the number of births for theyous year (i.e. sixth year before
the survey) was considerably higher. It is alsonshthat in 1999, there was a drop in the
number of births recorded for 1996 and 1997 (the years after the cut off) relative to
1995 and 1994 (the two years preceding the cut @fiese no doubt are due to birth

transference or birth omission.
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While the 1990 NDHS is clearly a case of transfeeeaf births, the 1999 NDHS does
not show spike in births in the year or two priorthe cut-off but a trough in births for
1996 and 1997. This pattern is more consistent witlission of births rather than
transference. This shortfall in the number of lsirth the 1999 NDHS was said to have
resulted into an underestimate of current fertiifyabout 16-17 percent and a more likely
estimate of the TFR for the 5-year period precedirgg1999 survey was put at 6.0 births
per woman (NDHS 1999 report, 2000). The 2003 NDE®& e on the other hand suffer
little from birth transference or omission. The eb®d drop in the number of births in
year zero in all the data set is due to the faat, thear zero is the survey year and the
births for that particular year was not completeatthe time of the survey. Hence, the

small number of births recorded relative to thesoyears.

Births in the 7 years before the surveys including
the year of survey, NDHS 1990, 1999 & 2003.
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Figure 3.3.3. Number of births for the seyears before through
the year of survey, NDHS 1990, 1999 and 2003.
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3.3.4. COMPLETENESS OF REPORTING

Moderate levels of missing values were recordednost variables in the 1990, 1999
and 2003 NDHS except variables such as childreize at birth, height and weight
(NDHS 1990, 1999 and 2003 reports). These variahtesnot used in this study and
hence, will have no effect on the results whatspoeVable 3.3.4 below shows the
percentage of missing information for birth dat@tfts in the last 15 years before the
survey with month and year of birth missing) anspndent’s education (for all women
interviewed).

Table 3.3.4. Percentage of missing information fobirth dates in the last 15 years
before survey and respondent’s education, NDHS 1990999 and 2003.

Births in last 15 years Respondent’s education
1990 0.10 0.10
1999 1.40 0.30
2003 0.26 0.14

3.3.5. DISCUSSION ON DATA QUALITY

The distribution of the households’ population dhe individuals interviewed in single
years of age shows a high level of heaping on agesng in O and 5 (heaping also
occurred at the terminal digits of 2 and 8 in thdividual interview data but to a lesser
degree) and out-transference of women at the agjbikly boundaries. For instance, the
1999 NDHS household sample reported a large nurobevomen as being aged 9
(NDHS 1999:201). A likely explanation is that somgerviewers intentionally displaced
women aged 10,11,12 to younger ages to make thefigible for the individual

interview (women age 10-49 were eligible for indwal interviews in the survey).
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The age/sex structure of household samples anldwes and upper boundary distortion
indices (L and U) confirm out-transference (excapthe lower limit of the 2003 NDHS
sample where there was a very low level of in-tiemrence) of eligible women at the
lower and upper age limits to age groups immediateltside the boundaries. The
summary index of boundaries distortion (T) indichtinat there was high level of
distortion in the 1990 and 1999 NDHS samples witilgvas moderate in the 2003

sample.

The Myer’s indices calculated for the three NDHSevend female data sets show high
level of digit preference. Age accuracy indices pated for the group data was lowest in
the 2003 sample, followed by the 1990 sample. Theye also lower for the females

than the males.

Transference of births out of the eligible boundargs observed in the 1990 sample
while births omission occurred in the 1999 samflee births omission in the 1999
NDHS was said to have resulted into under estimadiocurrent fertility of about 16-

17% (NDHS 1999 full report). There was no evideateéirths transference or omission

in the 2003 NDHS sample.

Response rates also have important effects ongdatiy. Households, which were part
of the original sample but from which no informatizvas obtained, may differ from
households where questionnaires were completedt@utand Bicego, 1990). Response

rates for the three NDHS individual questionnainese quite high (greater than 95%)
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except in the 1999 individual women’s interview a&2@0D3 individual men’s interview
(91.9% and 91.2% respectively). The lowest respaiase was 87% for the 1999
individual men’s questionnaire. Given these higiels of response, it is unlikely that
bias due to individual non-response would havelstautial effect on estimates from the
three NDHS except there are huge differences inogeaphic behaviour between the two
groups. This is unlikely to be the case as sefissnaulations conducted by Rutstein and
Bicego (1990) on DHS data from 22 (9 from Sub-Saldrica) countries show that only
under the most extreme assumptions concerning daploig behaviour of excluded

women would estimate for TFR and other measurdsdsed.

Overall, the deficiencies found in the assessménh® 1990, 1999 and 2003 NDHS
samples are the types typically found in retrospecturveys. The errors are not gross
enough to seriously affect demographic estimatewetkt from them especially in this
study where five-year age groups are used to datlvibe fertility measures. The high
level of digit preference at terminal digits O ahdbserved are easily concealed in the
five-year age grouping. However due to the obsemmussion of births in the 1999

survey, a number of adjustment methods will bezeil.
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CHAPTER 4

FERTILITY LEVELS, TREND AND DIFFERENTIALS

4.0. INTRODUCTION

This chapter presents the levels, trends and diffeals in fertility measures in Nigeria
over time. It begins with a comparison of the samgl respondents used in the analysis
of this study. This is followed by direct and irett estimates of current fertility.
Lifetime fertility is estimated and compared withrent fertility to examine changes in
the levels of the two over time. Other aspectsedfility examined include: age at first
birth, non-marital fertility and teenage pregnanagd motherhood. Lastly, parity

progression ratios and birth interval patternsexi@mined.

4.1. BACKGROUND CHARACTERISTICS OF RESPONDENTS

This section presents the distribution of womermiewed during the 1990, 1999 and
2003 NDHS by some of their background charactesstvhich could have an impact on
fertility. These characteristics are age, placeredidence, region, highest level of
education and marital status. Table 4.1a basiagiles a summary of the different

categories of the women that are used in the asalgéthe entire work) of this study.

This summary is important in that it could be usedompare the three groups of women

to determine how similar (or otherwise) they areharacteristics.
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Table 4.1a. Percentage Distribution of the Total Saple of Women (TSW),
Currently Married Women (CMW) and Women whose Husbands were Interviewed
(WHI) by Selected Background Characteristics.

1990 1999 2003
TSW | CMW | TSW | CMW | WHI | TSW | CMW| WHI

Total number | 8781 | 6696| 8199 5755 1280 7620 5157 1168

Age group

15-19 19.1 8.6 21.6 8.3 7.7 23.0 9.4 11.6
20-24 192 | 17.7 | 186 | 16.3 | 155 | 19.2 | 16.0 | 164
25-29 189 | 219 | 186 | 221 | 245 | 17.8 | 21.7 | 23.6
30-34 158 | 198 | 139 | 180 | 195 | 123 | 16.2 | 16.0
35-39 108 | 13.3 | 120 | 159 | 149 | 105 | 145 | 15.9
40-44 9.4 10.8 8.4 11.0 | 10.7 9.1 11.8 | 10.1
45-49 6.9 7.9 6.9 8.3 7.1 8.1 10.4 6.3
Mean age 28.17| 30.11] 2795 30.61 30.34 28.02 30{96 29.79
Region

North East 232 | 280 | 235 | 281 | 28.7 | 31.3 | 36.6 | 42.0
North West 193 | 233 | 252 | 29.1 | 27.7 | 229 | 279 | 27.7
South East 265 | 225 | 268 | 20.0 | 200 | 27.0 | 20.1 | 16.2
South West 310 | 26.2 | 244 | 229 | 23.7 | 188 | 155 | 14.2

Residence

Urban 40.2 | 354 | 329 | 30.7 | 31.3 | 40.1 | 36.3 | 33.6
Rural 59.8 | 646 | 67.1 | 69.3 | 68.8 | 59.9 | 63.7 | 66.4
Education

None 51.7 | 62.7 | 40.6 | 528 | 51.0 | 39.4 | 52.2 | 534
Primary 241 | 23.0 | 226 | 224 | 224 | 219 | 228 | 23.1
Secondary 21.8 | 125 | 305 | 194 | 21.1 | 323 | 20.0 | 19.7
Tertiary 2.5 1.9 6.4 54 5.5 6.4 5.0 3.8

For the total sample of women interviewed during ¥arious surveys, their percentages
decrease along age groups while for currently mdanmromen and those whose husbands
were interviewed, the percentages increase up éogagup 25-29 after which they are
reversed. These trends are perfectly in harmonly thi¢ normal patterns as the number is
expected to decline as age increases in a broadthaspulation. Also, as women in
sexual union are responsible for the greater sbfaohildbirths in any society, the trend
in the percentage of currently married women andsé¢hwhose husbands were

interviewed is also consistent with the normaliligytpattern across age groups.
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Mean age is about 28 years for the total samplarhen in the surveys. This ranged
from 30.11 in 1990 to 30.96 in 2003 for women whe eurrently married and around 30
years for women whose husbands were interviewes. iifplies that there has been no
substantial change in the mean ages of the cagsgofiwomen over the years except for
the currently married women where there is a dffiee of about 1 (0.85) year over the
thirteen year period. Among the groups, the culyemiarried women have the highest
mean age, followed by those whose husbands weswvieived and lastly all the women

interviewed. The high percentage of women aged 9'who are not married is a

significant factor in the mean age differentialvibe¢n the total sample of women and the

other two categories.

There are higher percentages of currently marriethen and women whose husbands
were interviewed compared to the total sample i@ Morth East and North West
although those whose husbands were interviewedmame in the North East. The
converse is true in the South East and South WWRestentages of the total sample of
women in the urban areas are greater than thoskeeoturrently married women and
women whose husbands were interviewed. In the axesls however, the opposite is the

case.

For education, percentages of the currently maraied women whose husbands were

interviewed are greater than that of the total dangb women among those with no

education. For other levels of education howevercentages of the total sample are
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greater than for the other two groups of women pixoe 2003 where percentage of the
total sample of women is lesser than those of atlrenarried women and women

whose husbands were interviewed in the primaryl lefzeducation.

The currently married women and those whose husbamdre interviewed are
comparable while these two are somewhat differemhfthe total sample of all women

interviewed with regard to the basic charactergséickamined.

Table 4.1b. Percentage Distribution of All Women Iterviewed by Background
Characteristics, NDHS 1990.

Background Residence Region

Characteristics | Urban Rural NE NW SE SW Total

Age group

15-19 20.9 17.9 17.5 16.0 20.7 21.0 19.1

20-24 21.6 17.5 18.9 17.8 17.9 21.3 19.2

25-29 19.7 18.4 19.5 21.5 17.5 18.0 18.9

30-34 15.0 16.3 17.0 17.2 15.4 14.3 15.8

35-39 9.7 11.5 10.0 11.4 11.8 10.1 10.8

40-44 8.0 10.4 9.0 10.4 9.7 8.9 9.4

45-49 5.1 8.1 8.1 5.9 7.1 6.3 6.9
Xz(e) = 0.000 Xz(lg) =0.000

Education

None 29.3 66.8 83.9 82.5 36.6 21.3 51.7

Primary 26.6 22.3 11.8 10.2 39.1 29.0 24.1

Secondary 39.0 10.2 4.2 6.8 22.5 43.7 21.8

Tertiary 5.1 0.7 0.1 0.5 1.9 6.0 2.5
X%z = 0.000 X% = 0.000

Marital status

Never married 28.5 13.2 5.8 6.5 26.7 31.4 194

Currently marrd,  67.1 82.4 92.1 91.9 64.8 64.4 76.3

Formerly marrd| 4.4 4.3 2.1 1.6 8.5 4.2 4.4
X%z = 0.000 X% = 0.000

Total 3530 5251 2038 | 1699 | 2324 | 2720 8781

(40.2) | (59.8) | (23.2) | (19.3) | (26.5) | (31.0) | (100.0)
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Table 4.1c. Percentage Distribution of All Women lterviewed by Background
Characteristics, NDHS 1999.

Background Residence Region

Characteristics | Urban | Rural NE NW SE SW Total

Age group

15-19 21.0 22.0 20.2 19.1 25.4 215 21.6

20-24 19.6 18.2 19.6 21.1 17.6 16.4 18.6

25-29 18.2 18.7 19.3 19.5 18.0 17.5 18.6

30-34 14.7 13.5 154 14.3 12.2 14.1 13.9

35-39 11.9 12.1 12.5 12.1 11.3 12.1 12.0

40-44 8.4 8.4 7.9 8.4 7.0 10.4 8.4

45-49 6.2 7.2 5.2 5.7 8.5 7.9 6.9
X’ = 0.278 X’us) = 0.000

Education

None 25.0 48.2 69.8 60.9 14.8 19.7 40.6

Primary 20.9 23.4 121 16.2 34.0 26.6 22.6

Secondary 41.5 25.2 14.3 18.3 44.1 43.9 30.5

Tertiary 12.6 3.3 3.8 4.6 7.0 9.9 6.4
X%z = 0.000 X% = 0.000

Marital status

Never married 30.4 23.6 12.9 16.7 40.7 31.5 25.8

Currently marrd  65.6 72.4 83.8 80.8 52.2 65.8 70.2

Formerly marrd| 4.0 4.0 3.3 2.5 7.1 2.7 4.0
X% = 0.000 X% = 0.000

Total 2697 5502 | 1927 | 2070 | 2200 | 2002 | 8199

(32.9) | (67.1) | (23.5) | (25.3) | (26.8) | (24.4) | (100.0)

Table 4.1d. Percentage Distribution of All Women Iterviewed by Background

Characteristics, NDHS 2003.

Background Residence Region

Characteristics | Urban Rural NE NW SE SW Total

Age group

15-19 22.5 23.2 22.4 19.6 25.8 23.9 23.0

20-24 19.4 19.1 16.5 20.7 20.8 19.6 19.2

25-29 18.4 17.4 17.8 19.8 16.1 17.8 17.8

30-34 12.0 12.6 13.7 12.5 10.2 12.9 12.3

35-39 11.2 10.0 12.0 10.2 9.4 9.8 10.5

40-44 8.8 9.3 9.3 9.8 8.8 8.4 9.1

45-49 7.8 8.3 8.3 7.5 8.7 7.6 8.1
X%e = 0.491 X%us) = 0.000
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Education

None 26.5 48.1 60.5 62.4 13.6 13.5 394

Primary 20.8 22.6 19.2 14.9 28.3 25.6 21.9

Secondary 42.1 25.7 16.9 17.9 49.4 50.9 32.3

Tertiary 10.6 3.6 3.4 4.8 8.7 9.9 6.4
x2(3) = 0.000 Xz(g) =0.000

Marital status
Never married 32.8 23.8 154 14.8 43.3 39.9 27.4
Currently marrd  61.2 72.0 79.2 82.2 50.3 55.8 67.7
Formerly marrd| 6.0 4.2 5.5 3.0 6.4 4.4 4.9

X’ = 0.000 X% = 0.000

Total 3057 | 4563 | 2384 | 1748 | 2059 | 1429 | 7620
(40.1) | (59.9) | (31.3) | (22.9) | (27.0) | (18.8) | (100.0)

Tables 4.1b, 4.1c and 4.1d show that about thfdes fof the respondents interviewed
during the 1990 and 2003 NDHS are from rural arglge the proportion was higher

(67%) in the 1999 survey. While the percentagaegibondents interviewed are identical
in the four regions in the 1999 survey, the pemges vary widely in the 1990 and 2003
surveys. Percentages of respondents interviewd®90 ranged from 19.3 in the North
West to 31.0 in the South West while it ranged fit88 in the South West to 31.3 in the

North East in the 2003 survey.

The percentage of women in each of the age groepeedses as age increases. This
pattern is the same in general for all the survagd by regional and residence
characteristics. The exception here is the lessatber of women in age group 15-19
compared to those aged 20-24 observed in the Ndetst in 1999 and 2003. The number
of this group of women is also lower than the 20y24rs old in all the regions except
South East in 1990, which is likely to be the remady the number of the 15-19 years

old is lower than the 20-24 years old in the urlaagas in 1990. Over the years, the
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percentage of women aged 15-19 years interviewae@ased while the 25-29 and 30-34
years old decreased over the same period. Signifregional variation however exists.
As regards residence, there are no significanteidiffces in the distribution of

respondents along the age groups by this charstatgi999 -xZ(G) =0.278 and in 2003 -

X’6) = 0.491] except in 1990 where significant diffeverwas showny ) = 0.000).

From Tables 4.1b, 4.1c and 4.1d, it is clearly shdlat majority of the women (over
67%) are in stable union (both formally married &mohg together). The percentages of
these women however, decrease over the years {#68% in 1990 to 70.2% in 1999
and 67.7% in 2003) while the percentage of the nmagried women increase over the
same period (19.4%, 25.8% and 27.4% in 1990, 19992803 respectively). This trend
among the never married respondents and thosabieatnion is the same when marital
status is examined by rural/urban dichotomy. Exatimm of marital status by region of
residence equally follows this pattern in genefdle exceptions are in the North West
where there is a decrease in the percentage aiebher married women between 1999
and 2003 and an increase in the percentage ofedawomen over the same period.
There is also a slight increase in the percentdgeasried women between 1990 and

1999 in the South West (64.4% to 65.8%).

While the trends by categories of marital statesidentical, significant differences exist
in the percentages of women in these categoriegebetrural and urban areas as well as
among the regions (as confirmed by the chi squatatilstics in Tables 4.1b, 4.1c and
4.1d). For example, 67.1% of respondents in urb@asaare in stable union in 1990

compared to 82.4% in the rural areas. These dextea®l.2% and 72% respectively by
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2003. Likewise, 92.1% of respondents from the N&ast compared to 64.8% from the
South East are in stable union in 1990. These dewh to 79.2% and 50.3% by 2003. It
is also note worthy to mention that the percentagermerly married women increased
over time in the North East and North West, de@éawer time in the South East and of

no stable pattern in the South West as well alsarutban and rural areas.

Respondents with no education and those with pyiffemel of education decrease over
the survey periods while respondents with secondarg tertiary education levels
increased. Despite the noted decline, percentagespbndents with no education stands
at about 40% by 2003 (as Tables 4.1b, 4.1c andghad). Percentages of respondents
with no education decreased in all cases excepveest 1999 and 2003 for urban
respondents and respondents from the North WesteTik an increase in the percentage
of respondents with primary level education overetiin the North East and North West
while the reverse is true in the South East andtfS¥vest. Some of the backlog of
respondents brought about by the decline in thegméages with no education obviously
achieved primary level education in the North. éae in the percentage of respondents
with secondary level education cut across the eesiel and regional divides. This is also
true for tertiary level of education except in thdan areas between 1999 and 2003
where there is a drop from 12.6% to 10.6% whilefgbecentage remains the same (for

higher level of education) between 1999 and 20GBenSouth West.

Between regions and residence, the disparitiesreddein the other characteristics

persist. Percentages of respondents with no educati 1990 are 29.3 and 66.8 in the
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urban and rural areas, respectively. These wenhdow6.5% and 48.1% respectively in
2003. Thirty-nine percent had secondary level efilicain the urban areas in 1990
compared to 10.2% in the rural areas. This gapheasver substantially closed by 2003
where the percentages are 42.1 and 25.7 respgctiselregional level, 83.9% of

respondents from the North East had no educatiorpaced to 21.3% in the South West
in 1990. These went down to 60.5% and 13.5% resdgtoy 2003. Respondents with
tertiary level of education are 0.1% in 1990 in therth East and 6.0% in the South

West. By 2003, the percentages are 3.4 and 9.@ctggly.

4.2. FERTILITY LEVELS AND TRENDS

4.2.1. CURRENT FERTILITY

The most widely used measure of current fertityhie total fertility rate (TFR), which is
the average number of children that a woman woalcetby the end of her reproductive
span if current age specific fertility rate (ASFR@re to remain unchanged. ASFRs are
calculated by dividing the number of births to wamnie a specified age group during a
specified time period by the number of woman-yedrsxposure during the same period.
Using the number of woman-years of exposure inddreominator gives a good estimate
of the ASFRs as the differentials in the ages eflomen within the five-year age group
is taken into account here. The TFR at a speciited is then calculated by summing the
ASFRs for five-year age groups and multiplying byFive-year ASFRs and TFRs are
presented in Tables 4.2.1a, 4.2.1b and 4.2.1¢960,11999 and 2003 respectively by

some of the respondents’ characteristics. Five-ggas are calculated to level out (to the
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extent possible) the omission of births observed (to three years before the 1999

survey) in the 1999 data.

Table 4.2.1a. Age Specific Fertility Rates (ASFRper 1000 women] and Total
Fertility Rates (TFR) for the five years precedingthe 1990 NDHS.

15-19 | 20-24 | 25-29| 30-34 35-39 40-44 4549 TFR

Residence

Urban 66 142 252 261 185 119 60 5.43
Rural 161 232 283 267 216 139 93 6.95
Region

North East | 227 255 264 229 173 130 88 6.83
North West| 248 253 302 283 233 138 110 7.84
South East| 72 179 279 279 205 123 72 6.05
South West| 35 125 242 270 208 138 74 5.46

Education

None 268 249 283 259 210 137 86 7.46
Primary 100 233 314 296 206 136 79 6.82
Secondary 36 120 225 242 171 77 60 4.65
Tertiary - 20 110 227 152 - - 2.55
Marital

Status

Never 6 11 16 15 67 200 - 1.58

Currently 291 260 296 270 210 139 90 7.78
Formerly 200 233 204 187 140 82 37 5.41

Total 117 191 270 265 205 132 83 6.32
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Table 4.2.1b. Age Specific Fertility Rates (ASFR)per 1000 women] and Total

Fertility Rates (TFR) for the five years precedingthe 1999 NDHS.

15-19 | 20-24 | 25-29| 30-34 35-39 40-44 45-49 TFR
Residence
Urban 47 133 207 236 171 75 42 4.57
Rural 124 175 241 239 204 111 57 5.75
Region
North East 197 215 260 247 207 150 66 6.71
North West | 160 198 240 226 199 89 51 5.82
South East 36 97 209 233 204 90 54 4.61
South West 34 124 213 246 162 78 43 4.50
Education
None 267 252 276 234 198 107 53 6.94
Primary 93 189 252 259 198 97 53 5.70
Secondary 20 97 196 246 207 91 84 4.71
Tertiary - 33 101 179 133 32 - 2.39
Marital
Status
Never 11 12 9 28 44 89 - 0.97
Currently 284 248 266 253 202 105 59 7.09
Formerly 209 194 184 157 73 29 18 4.33
Total 100 161 230 238 193 99 52 5.3[7

Table 4.2.1c. Age Specific Fertility Rates (ASFR)per 1000 women] and Total

Fertility Rates (TFR) for the five years precedingthe 2003 NDHS.

15-19 | 20-24 | 25-29| 30-34 35-39 40-44 45-49 TFR
Residence
Urban 70 124 238 237 191 115 43 5.10
Rural 110 197 287 265 221 133 51 6.31
Region
North East 183 246 313 288 233 140 56 7.29
North West | 118 224 299 276 222 132 53 6.63
South East 37 98 220 220 193 102 41 4.56
South West 30 90 206 209 160 130 37 4.31
Education
None 233 282 320 285 228 129 52 7.65
Primary 105 210 302 261 214 136 47 6.37
Secondary 29 97 222 222 168 134 14 4.43
Tertiary - 22 121 159 169 59 28 2.79
Marital
Status
Never 13 16 23 20 17 - - 0.44
Currently 260 275 308 275 217 135 53 7.62
Formerly 169 195 206 159 84 72 15 4.51
Total 94 167 267 254 208 126 48 5.8P
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It is shown in Tables 4.2.1a, 4.2.1b and 4.2.1t ttha TFR for the country as a whole
dropped from 6.32 (children per woman) in 1990 1875in 1999 and then moved up
again to 5.82 in 2003. This downward and then upgweaend in the country’s TFR
between 1990 and 2003 is also observed for thegsulps in the country except the
consistent downward trend observed for the neveriedtawomen and women from the
South East and South West. For instance, the TFRvéonen from the South East

declined from 6.05 in 1990 to 4.61 in 1999 and 4r68003.

While the fertility trend in the country and therius groupings seem to follow a similar
course, there are wide variations among the vamgoogpings in the country. Number of
births per woman is consistently higher in rur@aar than in the urban. The differential in
fertility between respondents with lower and higlesel of education; currently married
respondents and the never married as well as betwlee North and South are
particularly marked. For example, there is a défere of about five children per woman
between respondents that had no education and thitsetertiary (higher) level of

education in 1990 while the difference is about thddren between women from the
North West and those from the South West duringstime year. Similar margin of
differences are found between the never marriedt@currently married respondents
(five children) and between urban and rural (abtwed children), respectively. The

pattern is the same among the groupings in 19992808. The TFR between rural and
urban however falls to one child per woman in 129@ 2003 while the difference

between the never married and currently marrieceméd to six and seven children per

woman in 1999 and 2003, respectively. There is alddference of about three children
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per woman between the North East and the South We€l03. The South West has the

lowest TFR among the regions for all the surveys.

Figures 4.2.1a to 4.2.1e below show the trend énatpe specific fertility rates between
1990 and 2003 for Nigeria as a whole and by pldceesidence, region of residence,
education and marital status sub groupings. Theadig basically depict the differentials
in the three sets of surveys viz: 1990, 1999 ar@B20DHS. They also show the normal
fertility trend along age groups whereby fertilibcreases gradually from the early ages,

peak between age groups 25-29 and 30-34 and tharé&afow a downward trend.

Age Specific Fertility Rates, NDHS 1990, 1999 &

2003

300 -
5
g 250
o
E 200 A —e— 1990
§ 150 - —— 1999
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o
2 50
E 0 T T T T T T 1

15-19 20-24 25-29 30-34 35-39 40-44 45-49
Age group

Figure 4.2.1a. Age Specific Fertility Rates in tbtal sample of women, NDHS 1990, 1999 &2003.
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Age Specific Fertility Rates (000) for Urban Age Specific Fertility Rates (000) for Rural
Respondents, HOHS 1990, 1999 and 2003. Respondents, HDHS 1990, 1999 and 2003.
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Figure 4.2.1b. Age Specific Fertility Rates by Riesice
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Figure 4.2.1c. Age Specific Fertility Rates by Reyi
89
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Age Specific Fertility rates Ho Education,

Age Specific fertility Rates, Primary

HDHS 1990, 1999 & 2003, Education, HOHS 1990, 1939 & 2003.
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Figure 4.2.1d. Age Specific Fertility Rates by Ealicn
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Age Specific Fertility Rates, Hever Married,
HDHS 1990, 1999 & 2003.

Age Specific Fertitty rates, Currenthy
married, NDHS 1990, 1999 & 2003.
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Figute.le. Age Specific Fertility Rates by Maritahfis

As discussed using the TFRs, the figures showithgeneral, the age specific fertility

rates along the age groups are highest in 1996well by 2003 and then 1999. The

consistent fall in fertility rates among respondefiom the South East and South West

and the never married are also shown in Figurede@ahd 4.2.1e respectively. The peaks

observed among the never married plots of 19992888 at age group 40-45 could be

due to small number of women in the age band. Tiegsoups with high fertility are

also clearly shown by the ASFR plots. In this gr@aup respondents with no education,
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currently married and formerly married, those fridra North East and North West. The
shape of the fertility curves of these groups omea is almost negatively linear, which

shows a high level of fertility at the early agesitary to expectation (the norm).

4.2.2 INDIRECT TECHNIQUES OF ADJUSTING ESTIMATES OF FERTILITY.

Although direct estimates of fertility measures possible from census, survey data and
registration of vital events (as seen in secti¢hl4above), they often underestimate the
true level of fertility owing to omission of evenf{and occasionally, overcounts) or
misunderstanding of the length of the referenceogem survey questions on births
during a previous period. Because of referenceogegirors, age specific fertility rates
calculated from surveys are also occasionally estenated. The most commonly used
approach to adjust these rates is the indirect uneaent of fertility (United Nations
(Manual X), 1983; Arriaga, 1994). Retrospectiveadah mean number of children ever
born (MCEB) and births during the last year (BLY) dge of the women at enumeration
time are used to yield adjusted estimates of cuage specific fertility rates (ASFR) and
the total fertility rate (TFR). In this section,etP/F ratio, Arriaga’s technique and the
relational Gompertz technique are explored witheavwto adjusting the ASFR and TFR
estimates of the 1990, 1999 and 2003 National Deaptgc and Health Survey (NDHS)

data sets.
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4.2.2.1. P/F Ratio Technique

This technique was originally developed by Williddnass and further developed with
and by his associates, Coale (1968) and Truss@Hl4(l The technique adjusts an age
specific fertility pattern to a level of fertilitderived from the information on children
ever born. These cumulated fertility rates dendwgdF) are adjusted and compared with
the children ever born (denoted by P). To effetd Hdjustment, Brass simulated the
average number of children ever born per womantla@dumulative fertility by using a
third degree polynomial. After the adjustments, RHE ratio (usually of the 20-24 years
or the 25-29 years) is then used to adjust thdifpattern to the level indicated by the
children ever born. [Fi =; + kf;; ®; = 52 fs for s 2 to i-1 and k is a set of multipliers

derived by Brass through simulation].

The P/F ratio technique assumes that the compkteot data from which the age
specific fertility rates are calculated is the saimeall age groups of women; that the
reporting of the average number of children evenlper woman is complete at least up
to ages 30 or 35 years; that there is no age nudieg of women in the childbearing
years and that the pattern and level of fertilivdn not changed during the 10-15 years

prior to the census or survey.

A summary of the TFR estimated from the adjusted~RS using the original Brass

method and the PFRATIO (the Trussell variant in (Rajon Analysis Spreadsheet —

PAS) are given in Table 4.2.2 below. See appendifoddetails of calculation.
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Table 4.2.2. Observed and Adjusted Total FertilityRate Estimates derived by

various adjustment techniques.

Method 1990 1999 2003
Observed (calculated from raw data) 6.32 5.37 5.82
Brass P/F (Original) 6.70 6.07 6.08
PFRATIO (PAS) 6.80 6.06 6.28
ARFEZ2 (2 points in time) 6.21 5.55 N/A
ARFE?2 (2 points in time) N/A 6.96 7.17
ARFE3 (3 points in time) - - -
FERTCB 6.48 6.50 7.09
FERTCB (2 points in time) 5.54 5.55 N/A
FERTCB (2 points in time) N/A 8.43 8.87
FERTPF 6.85 6.23 6.71
FERTPF (2 points in time ) 6.33 5.79 N/A
FERTPF (2 points in time) N/A 6.15 6.55
Relational Gompertz 6.19 6.04 5.86

NOTE: PFRATIO (PAS) — Trussell variant of the P/F ratigstimated using the population analysis
spreadsheet; ARFE2 & ARFE3 - Arriaga’s two and ehgmints estimates in population analysis
spreadsheet; FERTCB — Arriaga’s estimate using datg on children ever born in MORTPAK; FERTPF

— Arriaga’s estimate using data on children evenlamd age specific fertility pattern in MORTPAK.

Observed and adjusted total fertility rate (TFR),
NDHS 1990, 1999 and 2003.

TFR

S

1990 1999

Survey year

2003

—e— Observed

—&— Brass P/F

—A— PFRATIO (PAS)
—>— FERTPF

—¥— Gompertz
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4.2.2.2. Arriaga’s Technique.

Arriaga (1983) later modified the Brass P/F metleodl extended it to the case of
changing fertility. Rather than transforming theawled age specific fertility pattern
(ASFP) figures to CEB-type figures, he suggestaddiorming the recorded CEB data
into estimates of age-specific fertility. Based arsimulation model, he observed that
under conditions of declining fertility, the numhbgrchildren ever born by age of mother
changes almost linearly for mother’'s ages undery&&rs. The technique is basically
designed for use where information is availabletfoo or three periods of time. It can
also be used when information on the average numidbehildren ever born by age of
mother and pattern of fertility are available fonly one date but in this case, the

assumption of constant fertility in the past 10yg&ars hold.

The approach involves the following (i) to obtaveeage number of children ever born
for women exact age x at the time of the first a@dond enumeration [CEK@®,) and
CEB«(t2)] through graduation by a ninth degree polynonoalthe data on children ever
born in five-year age groups recorded in each enato@; (i) to estimate children ever
born at exact age x for the year after the firsiscs [CER(t;+1)] and the year before the
second census [Ck@,-1)] by linear interpolation between CEB¥(and CEBXx() for
every age x; (iii) to calculate single-year ageese fertility rates for the one-year
period following the first census ag & CEBu(t+1) -CEBx(t) and for the one-year
period preceding the second census,as ICEB.1(t2) -CEBx(&-1); (iv) to ensure that
the age-specific fertility rates at older ages dase monotonically and exponentially to

zero at age 50, adjust the estimated single-yeaispgcific fertility rates at ages 40 and
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over by assuming thaf f= fag + (1 — f)®>¥*— 1; and, finally, (v) to calculate age-
specific fertility rates in conventional five-yeage groups for each time period by taking
the arithmetic average of the single-year age-fipdertility rates within each five-year

age group (Arriaga, 1983).

There are four underlying assumptions. One, it rassuthat completeness in the
recording of births in the last 12 months is thensafor all age groups of women.

Secondly, that the average number of children dwamn per woman is reported

accurately for women under 30 or 35 years of agkthindly, that there has been no age
misreporting of women in childbearing ages. In #ddj this technique assumes that
changes in fertility will produce a linear changethe average number of children ever
born per woman at each single year of age of wobstween the two reporting dates.
The Arriaga estimates are presented in Table 4Ba®e as FERTCB and FERTPF (in
MORTPAK) and ARFE2 (in PAS) estimating each datpasately and between two

points in time. ARFE3 (in PAS) is meant to measwetveen the three points but did not

work because the intervals between the surveysairéhe same.

4.2.2.3. Relational Gompertz Technique

This technique was proposed by Brass (1974) andloleed by Booth (1979) and Zaba
(1981) for the evaluation and adjustment of faytiistimates obtained from retrospective
reports of birth histories or its features. Thehteque uses the Gompertz function to
estimate fertility since it follows closely the fah of the cumulative fertility rates. The

estimates are based on information on the averageer of children ever born per

0411802R 96



woman by 5-year age groups of women in childbeaaggs and also on age specific

fertility rates of children born during the yearqgerto the census or survey if available.

The Gompertz function is:

Fog = FFA(XP BY) o, 1

where F, represents the cumulative fertility up to age xtloe average number of
children per woman by age of the woman from cermsusurvey information; F is the
total fertility rate; A and B are constants andepresents age. In the formulation, the
double exponential function is transformed intinadr one by taking logarithms twice.

Y= -In[-In (F(x)/F)] Za+DbX 2

In addition, an age scale transformation is peméwt to obtain a better fit of the
Gompertz function to the actual data.

Yoo =a+DYX) oo 3

where a and b are constants reflecting the fertilétterns of the population in question.
The ‘s’ denotes the transformation for a standayel specific fertility schedule andsy,

represents standard value.
Brass proposed two procedures for fitting equatiombove. In one, the Gompertz
parameters are estimated using parity data andeirsécond, both lifetime and current

fertility data are used. These are presented iateapus 4 and 5 respectively.

Z(0) = -IN [AIN(PIPIHLY] oo, 4
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Z(X) = -In [-IN(FX/FEXFL)] e 5

Where i refers to the five year age groups (1,27).and x refers to age (20, 25,..., 50).
The estimates of a and b are then obtained bydithie approximate relations as follows:
Z()— el =a+ bgi e 6

Z(x) —ei = a+ bgx.

The values of ei, ex, gi and gx are based on #redstrd fertility schedule that is chosen.
The technique assumes that the average numbéildfen ever born per woman by age
of the women follows the pattern of a Gompertz fiorg that the reporting of the
average number of children ever born per woman d&/ af women is complete and
represents the level of cumulative fertility upetch age group and that the completeness
of reporting of children born during the last 12nttts prior to the census or survey is the
same for all age groups of women(Arriaga, 1994 Tompertz estimates of the TFR is
also presented in Table 4.2.2 and extract of caflian using the REL-GMPZ in PAS is

in appendix 4b.

With the exception of FERTCB 2-points in time esitm all the other TFR estimates are
similar to the observed in 1990 while the Brass, FFRATIO and the relational
Gompertz estimates are similar to the observed TFR003. These three common
estimates could be taken to a reasonable exteadcaptable adjustments of the observed

values.

However, the estimates become erratic, dissimidahé observed and inconsistent with

reality (especially when sample size is small) whtes data is broken down into sub
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groups to examine differentials among groups. Kangle, a TFR of 0.31 was derived
for respondents with tertiary level of educatior2®for never married respondents and
estimate of 5.4 (which is much lower than the eaterof 6.19 for the total sample of

women) for currently married respondents.

It should also be noted that these techniques weveloped between late sixties and
early eighties. A number of contemporary issuep, adb which is HIV/AIDS that has
effect on fertility levels were not factored intioetr derivation. In addition, deviations
from the assumptions of the techniques certainbupo@ the data sets, which has effect

on the estimates derived.

In view of the foregoing, the observed fertilitytiegates will be used in the analysis of
this work mainly because this work examines difiéisds among groups in all the

analysis carried out and will not be possible # t@djusted values of ASFR/TFR are
assumed. It is however important to note thatit®@0 and 2003 estimates are similar to

the adjusted estimates derived using these vanaiisods.

4.2.3. LIFETIME FERTILITY

The mean number of children ever born (CEB), winsobne of the summary measures of
overall fertility is presented in Table 4.2.3. Timean number of children for the country
as a whole followed the downward and then upwagddrexhibited by the TFR. It was
3.20 in 1990, 2.84 in 1999 and 3.02 in 2003. Whilest of the sub groups follow the
irregular trend shown at the national level, meamber of children ever born declined

over the survey periods for respondents in agepgrdb-19 and 20-24 and respondents
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in the South East and South West. These aggregdttesvhowever masked the great
variation among the various groupings in the counfiable 4.2.3 shows that the mean
number of children ever born are generally lowethia urban areas than in the rural
areas; in the South than in the North; among redgatis with secondary and tertiary
levels of education than those with lower leveediication and among then ever married
than the ever married respondents.

Table 4.2.3. Mean Number of Children Ever Born by $me of the Background
Characteristics of Respondents, NDHS 1990, 1999 ag003.

1990 1999 2003
Age group
15-19 0.29 0.25 0.23
20-24 1.34 1.12 1.10
25-29 2.88 251 2.70
30-34 4.52 3.93 4.24
35-39 5.56 5.25 5.77
40-44 6.18 5.94 6.43
45-49 6.57 6.35 6.99
Residence
Urban 2.69 2.52 2.72
Rural 3.55 2.99 3.23
Region
North East 3.34 3.23 3.69
North West 3.52 2.92 3.44
South East 3.37 2.66 2.51
South West 2.76 2.58 2.15
Education
None 4.14 3.91 4.45
Primary 3.12 3.19 3.29
Secondary 1.23 1.36 1.35
Tertiary 1.70 1.85 1.77
Marital Status
Never married 0.078 0.091 0.070
Currently married 3.92 3.79 4.15
Formerly married 4.48 3.84 3.97
Total 3.20 2.84 3.02
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4.2.4. COMPARISON OF LIFETIME AND CURRENT FERTILITY

A comparison of the measure of lifetime childbegnvith current fertility gives a rough
indication of the trend in fertility over time. Thparity/total fertility ratio (P/F ratio) is an
analytical tool for examining fertility changes. bla 4.2.4 below presents the mean

number of children ever born, the cumulative ASHRI dhe P/F ratios (along age

groups).

Table 4.2.4. Lifetime (CEB) and Current (ASFR) Ferility Rates

1990 1999 2003
CEB | ASFR| P/F CEB | ASFR| P/F CEB | ASFR| P/F
15-19 | 0.29 0.59 0.49 0.25 0.50 0.50 0.28 0.47 0.49
20-24 | 1.34 1.54 0.87 1.12 1.30 0.86 1.10 131 0.84
25-29 | 2.88 2.89 1.00 2.51 2.45 1.02 2.70 2.64 1.02
30-34 | 452 4.22 1.07 3.93 3.64 1.08 4.24 3.91 1.08
35-39 | 5.56 5.24 1.06 5.25 4.6] 1.14 5.7 4.95 1.17
40-44 | 6.18 5.90 1.05 5.94 5.11 1.16 6.43 5.58 1.15
45-49 | 6.57 6.32 1.04 6.35 5.37 1.18 6.9P 5.82 1.20

ASFR — Cumulated along age groups

The ASFR are greater than the CEB for the first age groups of 15-19 and 20-24 after
which mean number of children ever born takes thygeu hand. This is reflected in the

P/F ratios where the ratios are less than onéhtotwo lower age groups and greater than
one for the others. Figures 4.2.4a to 4.2.4d sHwvrélationships between these two

measures of fertility further.
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Figure 4.2.4a. Mean Children Ever Born, NDHS 199899 & 2003.

Cummulative Age Specific Fertility Rates (ASFR),
NDHS 1990, 1999 & 2003.

7.00
6.00 -
5.00

4.00 -
3.00 | —— 1999

Average Fertility

1.00 -
0.00 \ \ \ \ \ \
15- 20- 25- 30- 35- 40- 45-
19 24 29 34 39 44 49

Age group

—o— 1990

2.00 A —4A— 2003

Figure 4.2.4b. Cumulative Age Specific FertilitytBs, NDHS 1990, 1999 & 2003.

102



Mean CEB versus Cummulative ASFR, HDHS Mean CEB versus Cummulative ASFR, HDHS
1990, 1999,
7 7
E‘ B £6
—= =
& - 5 ]
Iy —a— hiean CEB >4 —i— [bzan CEB
g3 —8— 5SASFR g3 —8— SSASFR
g 2 g 2
s 1 =1
<0+ —— < , —_— —
15- 20- 25- 30- 35- 40- 45. 15- 20- 25- 30- 35- 40- 45-
19 24 20 34 39 44 49 19 24 29 34 39 44 49
Age group Age group
Mean CEB versus Cummulative ASFR, HDHS
2003.
8.00 -
7.00 4
E £.00 -
E g-gg 1 —&¢—Mean CEB
S 3.00 - —&— 5SASFR
§ 200 -
2 1.00 -
“owmil®¥€
15- 20- 25- 30- 35- 40- 45-
19 24 29 34 39 44 49
Age group
Figure 4.2.4c. Mean Children Ever Born Versus Agedic Fertility rates, NDHS 1990, 1999 &
2003.
P/F Ratios, NDHS 1990, 1999 & 2003.
1.40 -
1.20 A
1.00 | © —o
. 080 - —6— 1990
T —8—1999
0.60 -+
—4A— 2003
0.40
0.20
15-19 20-24 25-29 30-34 35-39 40-44 45-49
Age group
Figure 4.2.4d. P/F Ratios, NDHS 1990, 1999 & 2003.
0411802R 103



Figure 4.2.4a shows that on the average, mean rruofilildren is lowest in 1999 as

noted in section 4.2.3. Nineteen ninety- nine aks® the lowest cumulative ASFR among
the surveys (Figure 4.2.4b). Figure 4.2.4c shows rtiean number of children ever born
is higher (in particular in the higher ages) thae tumulated ASFRs. Figure 4.2.4d

shows that in 1990, there was not much differeretevéen the two measures especially
at older ages (P/F ratio close to one) while tlfieidince takes a slow but steady upward
trend in 1999 and 2003. This rising trend in thié Rtios by age of women suggests that

fertility has been declining in the recent past.

4.2.5. AGE AT FIRST AND LAST BIRTH

4.2.5.1. Age at first birth

The age at which childbearing begins is very imgoatrin the study of fertility transition
as it influences the number of children a womarnrdéa her reproductive life in the
absence of any control. Examining the age at birgh across women of different age
groups should provide an indication of the trendhis regard. The median age at first
birth is used in this analysis because the norgndlagnostics tests carried out show that
the data is skewed to the right (i.e. not normdistributed and statistically, the median is
a better measure of central tendency in such a).c&s= appendix 3a for details.
Although the age at first birth is estimated foe th5-19 years group, it will not be

interpreted nor discussed, as the upper age Inrihé group is even lesser than age at
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first birth for some respondents. Including it ilsalissing results or as a yard stick for

comparability is likely to be biased.

Table 4.2.5.1 shows that median age at first ligrtactually declining across age groups
(i.e. women are now having their first births ateamlier age). In 1990, women aged 45-
49 had their first birth at about the age of 2@sthaged 30-34 had theirs at age 18 while
women aged 20-24 had theirs at age 17. A declitereé years in the age at first birth is
also noticed in the 1999 survey between age grdapt9 and 20-24 while for the other
age groups in between these two, age at first kertains 19 years. However, no definite
pattern across the age group in 2003 is observed &asically remains at (18 years) the

same level.

The observed increase and constancy in age abiitetacross age groups, which can be
interpreted as increase or a stall in age atlirth over time is confirmed by the median
age at first birth for the total sample of womere@d@0-49 for the three set of survey.
This is 19 years in 1990 and 1999, which thereaftmline to 18 years in 2003. This
result is surprising but the three different methoded in its estimation (the frequency
distribution, Kaplan Meier and life table survivégchniques) gave similar results.
Although the values given by the life table argtdliy higher than those derived from the
other two methods, the trend and interpretatiothefresults are the same. The values in

Table 4.2.5.1 are those derived from the KaplaneMesiethod.
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Table 4.2.5.1. Median Age at First Birth Among Woma Aged 15-49 by Current
Age and Selected Background Characteristics, NDH390, 1999 and 2003.

Background Current age of Women

characteristics [15.19 | 20-24 | 25-29 | 30-34 | 35-39] 40-44] 4549  20-49
1990

Residence

Urban 16 18 19 19 20 20 20 19

Rural 15 17 18 18 19 19 20 18

Education

None 15 16 17 18 19 20 20 18

Primary 16 17 19 19 20 20 20 19

Secondary 17 19 21 20 21 21 21 20

Tertiary - 17 22 24 22 19 24 23

Region

North East 15 16 17 17 19 20 21 17

North West 15 17 18 18 19 18 20 18

South East 16 18 19 18 19 18 19 19

South West 17 19 20 20 20 20 20 20

Total 16 17 19 18 20 20 20 19
1999

Residence

Urban 16 18 20 20 20 19 20 19

Rural 15 17 18 19 19 18 19 18

Education

None 15 16 18 18 18 18 19 18

Primary 16 18 19 19 19 18 20 19

Secondary 16 19 20 21 21 20 21 20

Tertiary - 21 23 23 23 23 23 23

Region

North East 15 16 18 18 17 18 20 17

North West 15 17 18 19 19 17 18 18

South East 16 18 19 19 20 19 19 19

South West 16 19 20 21 20 20 20 20

Total 15 17 19 19 19 19 20 19
2003
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Residence

Urban 16 18 20 19 18 19 18 19
Rural 16 17 18 18 18 18 19 18
Education

None 16 17 17 17 17 17 18 17
Primary 16 18 19 18 18 18 18 18
Secondary 17 19 20 21 21 21 20 20
Tertiary - 21 22 22 23 23 20 22
Region

North East 16 17 18 17 17 17 17 17
North West 16 17 18 18 17 17 18 17
South East 17 19 20 19 18 19 19 19
South West 16 19 21 21 21 20 20 20
Total 16 18 19 19 18 18 18 18

Table 4.2.5.1 also shows that the median age stHirth is higher among women that
reside in the urban areas, higher among respondiems the South compared to the
North and generally increases with increase inll@feesducation of the respondents.
Median age at first birth increased in the totahgke of women aged 20-49 in 1999 from
18 years among those with no formal education toy@&s among those with tertiary
level of education. The five-year difference in agdirst birth between respondents with
no formal education and those with tertiary levekeducation is also observed in 1999

and 2003.

4.2.5.2. Age at last birth

Age at last birth of respondents that want no nabriédren is examined by its pattern
over time to have an idea of the trend in the tlalting periods of women when it (age
at last birth) is considered together with agerat birth. Table 4.2.5.2a below gives the
median age at last birth across age groups. Pagemtill however be interpreted from

age 30 as the fluctuation in the steady declinthefage at last birth from the last age
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group could be observed around the age group d@43@nd also, to be as close as

possible to those that could be regarded as hadngpleted their childbearing.

Table 4.2.5.2a. Median Age at Last Birth Among Curently Married Women by
Current Age and Selected Background CharacteristicgdNDHS 1990, 1999 and 2003.

Background Current age of Women

characteristics [15.19 | 20-24 | 25-29 | 30-34 | 35-39] 40-44] 4549  30-49
1990

Residence

Urban - 22.25 26.33 30.42 33.42 36.58 38.42 33.92

Rural - 21.42 25.92 30.42 35.00 37.67 40.42 36.00

Education

None - 21.42 26.00 30.25 35.08 37.75 38.92 36.17

Primary - 21.83 26.00 30.50 33.50 37.67 40.42 35.58

Secondary - 21.50 26.25 30.25 32.67 35.92 39.0 33.00

Higher - - 25.33 28.17 30.83 33.83 37.0 32.75

Region

North East - 21.42 26.17 30.42 35.00 37.92 38.5 35.08

North West - 21.25 26.00 30.25 33.92 35.50 36.33 34.00

South East - 22.25 26.25 30.25 34.00 37.50 38.58 35.67

South West - 21.83 25.83 30.50 33.42 37.25 40.92 35.83

Total - 21.50 26.00 30.42 33.75 37.42 38.92 35.05
1999

Residence

Urban - 20.83 26.83 31.17 32.83 35.42 37.92 33.92

Rural - 22.08 25.58 30.42 33.58 36.33 38.42 35.75

Education

None - 20.08 25.58 30.00 33.25 36.00 38.42 35.83

Primary - 20.83 26.92 30.42 33.25 36.42 38.17 35.58

Secondary - 22.08 25.58 31.17 35.08 35.83 39.10 33.00

Higher - - 27.00 31.17 32.75 35.88 37.00 33.50

Region

North East - 20.83 25.58 31.17 33.08 37.33 38.75 35.25

North West - 20.08 26.92 31.42 32.58 36.00 38.67 35.25

South East - - 25.92 30.42 35.08 36.00 38.17 35.92

South West - 225 26.33 30.92 32.83 35.75 38.00 34.00

Total - 22.08 29.58 34.67 33.25 36.00 38.17 35.33
2003
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Residence
Urban
Rural

Education
None
Primary
Secondary
Higher

Region
North East
North West
South East
South West

Total

22.08
21.67

22.08
21.08
22.67

22.25

21.08
20.08

22.08

27.00
27.17

25.17
27.25
27.08
28.92

27.50
25.33
27.08
27.17

27.08

31.08
31.17

30.58
31.25
31.33
31.75

31.33
30.25
31.08
31.75

31.17

35.25
35.17

35.08
35.50
35.33
35.08

35.50
34.00
35.00
35.67

35.17

36.92
36.83

37.50
36.00
37.25
36.67

37.67
36.58
36.92
36.67

36.83

37.67
38.08

38.67
37.42
36.42
32.75

40.00
38.33
37.83
36.58

38.00

35.92
36.00

37.17
35.17
33.42
35.00

36.42
36.42
35.83
35.67

36.00

In the total sample of women, age at last birthreizged over the years (looking at it from

the highest to the lowest age group) except betwgergroups 35-39 and 30-34 where it

increased in 1999. The median ages are 38.17, 383085 and 34.67 for respondents

aged 45-49, 40-44, 35-39 and 30-34 years respéctiva990 (see Table 4.2.5.2a for the

1990 and 2003 median ages). Median age at laktfbirthe total sample of women aged

30 to 49 however increased by one year between a88®003. Although the variation

among the levels of the various sub groups exammewt much, there is a mix in the

trend within the sub groups and over the yearsait be said from the age at last birth of

the combined women aged 30-49 that: age at lagt isirhigher in the rural areas and

among respondents with less than secondary levedudgation.

Table 4.2.5.2b. Differences in the median ages atst and last birth in the total
sample by age group.

30-34 35-39 40-44 45-49

1990 12.42 13.75 17.42 18.92

1999 15.67 14.25 17.00 18.17

2003 12.17 17.17 18.83 20.00
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Table 4.2.5.2b shows that the number of years gpecttildbearing has been declining

across age groups (over time) but increased oeesuivey years for the last three age
groups. For instance, respondents aged 45-49 yeaf990 spent 18.92 years in

childbearing while this was 12.42 years among woraged 30-34 years in the same
survey year. The table also shows that most reggaadspend less than half of the 35
years reproductive span in actual child bearingnlier of years spent however does not
necessarily translate into the number of childremlbetween the periods as factors such

as length of birth interval comes to play.

4.2.6. NON-MARITAL FERTILITY

Although childbearing is only socially acceptablghm marital union in many African
settings, it is a fact that a certain percentagehtibearing occurs outside the union.
Many fertility studies often concentrate on maritaftility whereas the non-marital
fertility forms part of the overall observed feitl levels in any society and hence its
importance in any fertility study. Non-marital féity includes that of the never married
women as well as the formerly married (divorcedpasated and widowed) women.
These two groups are quite distinct as far as alagiperience is concerned and this is

expected to translate into a difference in theilddearing pattern.

Emphasis will be placed more on the never marregaufation in this study because the

childbearing of the formerly married women couldvéaaccurred while they were in

union and may therefore not be a good proxy formamital fertility.
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Table 4.2.6. Percentage of Never and Formerly Mared Women Who Have Ever
Given Birth by Selected Background Characteristics.

Background Never married Formerly married
Characteristics | 1990 1999 2003 1990 1999 2003
Age group

15-19 1.4 2.2 2.9 53.8 50.0 52.2
20-24 5.4 5.0 7.6 97.2 82.9 86.4
25-29 14.1 7.1 14.2 94.5 88.0 93.5
30-34 30.8 12.3 17.6 95.7 89.4 90.7
35-39 55.6 27.8 25.0 96.0 98.0 92.1
40-44 - 44.4 33.3 97.0 89.8 92.0
45-49 - 83.3 33.3 97.2 96.2 93.7
Residence

Urban 3.5 2.2 5.0 96.2 88.9 89.7
Rural 5.3 5.6 6.6 91.7 89.4 89.1
Education

None 7.5 12.2 7.4 94.2 83.8 89.8
Primary 4.2 8.0 9.3 91.0 95.5 92.1
Secondary 3.6 2.6 4.7 97.9 90.4 87.8
Tertiary 6.8 2.0 5.9 83.3 93.3 82.1
Region

North East 4.2 5.6 3.3 83.7 76.6 81.5
North West 2.7 3.5 6.6 82.1 86.5 94.3
South East 6.5 5.6 6.7 94.9 92.9 93.9
South West 2.8 2.4 5.8 97.4 96.3 91.8
# of surviving

children

0 0.4 0.4 0.4 16.7 25.5 18.4
Total number 4.2 4.3 5.8 93.5 89.3 89.4

From Table 4.2.6 above, the percentage of neveriedawomen that have been giving
birth to children in the total sample has beenaasmg over time. It rose from 4.25% in
1990 to 5.80% by 2003. Non-marital fertility amotige never married is positively

related to age and its incidence is particularghhirom the age of 30 years. It is also
found to be higher in the rural areas comparedhéourban in all the survey years. The
pattern is mixed within and among education andbregd categories except in the North
West where it increased consistently over the yéaig 3.5 and 6.6 percents in 1990,

1999 and 2003 respectively). Non-marital fertilignong women with no surviving
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child(ren) is small (0.4% in all the years). Thexgentage also implies that these women

have experienced the death of at least one child.

4.2.7. TEENAGE PREGNANCY AND MOTHERHOOD

Early childbearing among teenagers is of social @ualic health concern for it exposes
the young women and the foetuses to higher risknaoibidity and mortality. It is also

often a threat to socio-economic development of wemen and has demographic
implications for the population as a whole (Ibispr2004). One of the targets of the
National Policy on Population of Nigeria (FGN, 19@804) was to reduce pregnancy in
women below the age of 18 years. It is thereforpartant to examine the distribution,
level and trend of teenage pregnancy and mothertamodss the various divide in

Nigeria.

Table 4.2.7 shows that about one-fifth of teenageesmothers by the age of 19 years.
There is however a decline in the percentage ofage mothers over the years. The
percentages are 21.5, 18.6 and 18.0 in 1990, 1882@03 respectively. Percentage of
teenage mothers is positively associated with aghe surveys while the opposite is the
case with level of education. None of the teenatfeashad tertiary level of education in

the three surveys are mothers or pregnant withsa ¢hild. The percentage of teenage
mothers in the rural is much higher than that ef gihban. This is also the case between
teenagers from the North and those from the Soltilowgh there is a general decline

over the years among the regions.

0411802R 112



Table 4.2.7. Percentage of Teenagers that are Motiseand Those Pregnant for the
First Time by Selected Characteristis

Background 1990 1999 2003
characteristics Mothers First Mothers First Mothers First
pregnancy pregnancy pregnancy
Age
15 7.0 3.4 8.0 3.2 3.1 3.0
16 14.3 5.8 7.9 2.0 10.5 3.1
17 23.6 7.0 20.4 7.6 22.0 6.3
18 30.0 6.3 28.2 4.0 24.4 6.9
19 36.2 5.7 29.8 6.3 32.4 5.7
Residence
Urban 12.8 3.0 9.5 2.9 15.6 3.4
Rural 28.4 7.9 22.8 5.2 20.8 6.0
Education
None 45.4 15.1 50.2 15.7 41.1 15.8
Primary 17.8 5.7 16.3 5.3 17.7 3.3
Secondary | 7.4 1.3 3.9 1.1 6.5 2.1
Tertiary - - - - - -
Region
North East 39.9 15.0 36.9 11.8 21.6 9.3
North West | 41.3 10.7 30.1 6.2 23.7 7.7
South East | 13.7 3.1 7.3 1.7 8.6 2.7
South West | 7.2 1.9 6.0 2.0 5.3 0.9
Total 21.5 5.5 18.6 4.4 18.0 4.9

In terms of percentage of teenagers that are pneégmi#h their first child, no definite

pattern is observed within the sub groups or ower years. When added with the
percentages of those that are already mothergattern is similar to what is observed
for the teenage mothers. Figure 4.2.7 depicts lgltlae observed differentials in teenage
motherhood by some of the teenagers’ characteistieenage childbearing is lowest in
the South West, among teenagers with tertiary @rigkevel of education (0% in all

survey years) and expectedly among the 15 yeard billower percentages in the urban

compared to the rural are also shown.
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Figure 4.2.7. Percentage of Teenage Mothers bytel€haracteristics

4.2.8. PARITY PROGRESSION RATIOS

Parity Progression ratios (PPR) give trends, pateand changes in childbearing. It
measures the proportion of women in a given codwadtof a given parity that progress to
the next parity. The measure is usually problematigounger ages as they are more
strongly affected by changes in the timing of Erdnd represent incomplete maternity

histories. Between 1990 and 2003, the number of evonm the total sample that
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progressed from parities 0 to 1 and 1 to 2 incitaseer the period and thereafter,
generally declined as parity increases. Althoughphttern of the line graphs is similar

except at the higher parities, the lowest progoesstios are found in 1999.

Table 4.2.8. Proportion of Women that Progress fronDne parity to the Next in the
Total Sample of Women, NDHS 1990, 1999 and 2003.

Parity 1990 1999 2003
0 0.74 0.69 0.67
1 0.85 0.83 0.83
2 0.82 0.81 0.83
3 0.80 0.78 0.82
4 0.77 0.74 0.78
5 0.73 0.70 0.76
6 0.70 0.70 0.74
7 0.66 0.65 0.70
8 0.59 0.57 0.66
9 0.55 0.59 0.59
10 0.43 0.42 0.49
11 0.48 0.47 0.41
12 0.44 0.33 0.41
13 0.22 0.67 0.39
14 0.33 0.20

Parity Progression Ratios, All Women, NDHS
1990, 1999 & 2003.
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Figure 4.2.8a. Parity Progression Ratios for allnivéa, NDHS 1990, 1999 & 2003.
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Table 4.2.8 and Figure 4.2.8a show that, the ptapoof women that progress from one
parity to another generally decreases as pariteases especially after parity two. This
trend is not so stable at age groups 15-19 and42@@e to incomplete childbearing
experience) and at higher parities (for the othge groups) due to small number of
women at that end, which has enormous influencéherratios obtained. For age group
45-49, the proportion moving from one parity to thext are almost the same for all
parities (not much fertility change over paritydjnin the 1990 and 1999 surveys, the last

parity was 15, which went down to 14 in the 2008/ew.

The proportions that proceed from one parity totla@oare higher in the rural areas than
in the urban. This is shown in Figure 4.2.8c whitie decline in the urban line plot is
steeper than that of rural. The case is also theedar respondents from the North and
South. The proportion progressing to the next paibng the ages fall more rapidly in
the South than in the North. The difference in plagern of starting between the North
and South is also brought forth here. Proportiowamen progressing from parities zero
to one and one to two are lower in the South dulewer number of women from the
South in the early age groups that bear childrenpased to their counterparts from the
North. By 2003, the last parity is 12 in the Soutlest while it is 14 in the other regions
(i.e. the highest number of children had by respatsl from the South West is lesser

than that of respondents from the other regions).

The trend in proportion progressing from one patitythe other for respondents with

secondary and tertiary (higher) levels of educatisnnot well defined. However,
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reduction in the number of last parity as level enfucation increases is noted. For
example, in 1990, last parities are 15, 13, 13, &fidr respondents with no education,
those with primary, secondary and tertiary educatespectively. It is also noted that
contrary to the general trend, last parity incrdasem eight in 1990 to nine in 1999 and

ten in 2003 for respondents with higher level aieation.

A steady decline in the proportion progressing frone parity to the next is noted for
currently married women and to some extent the éolynmarried women while the
pattern is ill defined for never married women. Acline in the last parity is also
exhibited here. For the never married, the lastypdeclined from ten in 1999 to five in
2003. This is 15 to 14 for the currently marriedl dt to 13 for the formerly married
respondents. Figures 4.2.8b to 4.2.8f below st@parity progression ratios by various

characteristics of the respondents.

Parity Progression Ratios for women Parity Progression Ratios for Women
aged 15-19, HDHS 1990, 1999 & 2003. aged 20-24, NDHS 1990, 1999 & 2003.
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Parity Progression Ratios for Women
aged 25-29, HDHS 1990, 1999 & 2003.

Parity Progression Ratios for Women
aged 30-34, HDHS 1930, 1999 & 2003.
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Figure 4.2.8b. Parity Progression Rabp#\ge group, NDHS 1990, 1999 and 2003.
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Parity Progression Ratios for Urban
Areas, HDHS 1990, 1999 and 2003
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Figure 4.2.8c. Parity Progression Ratios by pldaesidence, NDHS 1990, 1999 and 2003.

Parity Progression Ratios for Horth East,
HDHS 1990, 1999 and 2003.
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Figure 4.2.8d. Parity Progression Ratios byi@&gNDHS 1990, 1999 and 2003.
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Parity Progression Ratios for never
married respondents, HDHS 1990, 1999

and 2003.
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Figure 4.2.8f. Parity Bression Ratios by Marital status, NDHS 1990, 129903

4.2.9. BIRTH INTERVALS

The length of birth interval between two successive births has a profound influence

on fertility level as it determines the number d¢iildren that women bear within the

reproductive years. This analysis was thereforgezhout to understand the birth spacing

behaviour of respondents that had birth(s) in the-year period before the surveys by

selected background characteristics. The last @lbgéh interval for all the women that

had births five years before the surveys were usedmputation.
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The Kaplan Meier survival analysis (also known ke product limit estimator) is

adopted in this computation. The Kaplan Meier stwalvianalysis is a univariate non-
parametric technique for estimating time relatedngs. It is especially applicable when
length of follow-up varies from case to case arkkegainto account losses from the
sample before the final outcome is observed. Trecbeomputations for the survival
curve rely on the computation of survival probdig§ (i.e. computing the number of
cases (people) who have experienced the eveniidy st a certain time point, divided by

the number of cases in the study at that time) lgagMeier, 2006).

P[T>t | T>t_1]

wherety, b, ..., §.1, {i represent times when event occurs.

The equation above implies, the probability of aspa under observation having not
experienced the event to a specific time giventtaperson did not experience the event
to the previous time. In this case, the probabilitgt a respondent has not given birth to
another child say by month 20 after the last kbgitlen that she did not at month 19. (i.e.

did not have another child between months 19 araft2@ the last birth)

Table 4.2.9 shows that median birth lengths ardlainm all the surveys. It was 32

months in 1990 and 33 months in 1999 and 2003. idvielirth interval length increases
as age of mother at birth of child increases. Kanele, this was 28 months for the 15-
19 years old, 34 months for the 30-34 years old&hchonths for the 45-49 years old in
1990. As would be expected, shorter birth inteffedlows the death of the preceding

birth compared to that of a surviving birth.
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While admittedly there are some outliers, theneagsignificant) difference in the length
of birth interval by mothers’ type of place of @snce, region, level of education, marital
status, birth order and sex of preceding child ¢keryears.

Table 4.2.9. Median length (in months) of precedingirth interval (to last child) of
births that occurred five years before the surveydy some selected characteristics

1990 1999 2003
Age of Mother at birth
15-19 28.0 26.0 26.0
20-24 29.0 31.0 29.0
25-29 32.0 32.0 33.0
30-34 34.0 35.0 35.0
35-39 33.0 37.0 38.0
40-44 38.0 38.0 43.0
45-49 40.0 40.0 45.0
Birth order
2-3 31.0 33.0 32.0
4-6 32.0 34.0 34.0
7+ 32.0 32.0 34.0
Sex of preceding birth
Male 31.0 33.0 33.0
Female 32.0 33.0 33.0
Survival of preceding birth
Dead 26.0 25.0 28.0
Alive 33.0 34.0 34.0
Residence
Urban 31.0 34.0 33.0
Rural 32.0 32.0 33.0
Region
North East 33.0 33.0 32.0
North West 32.0 34.0 33.0
South East 30.0 30.0 32.0
South West 32.0 36.0 36.0
Education
None 33.0 34.0 33.0
Primary 31.0 32.0 33.0
Secondary 29.0 33.0 32.0
Tertiary 30.0 33.0 35.0
Marital status
Never married 35.0 26.0 32.0
Currently married 32.0 33.0 33.0
Formerly married 33.0 28.0 34.0
Total 32.0 33.0 33.0
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Figures 4.2.9a to 4.2.9c compare survival curvestlie different categories of the

selected characteristics examined in Table 4.209&ab
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Figures 4.2.9a-c, confirm the median length of pd&ag birth interval to the last child as
in Table 4.2.9. The vertical gap implies that apecific time point, one group had a
greater fraction of respondents who have not egpeed the outcome while horizontal
gap means that it took longer for one group to Bgpee a certain fraction of the
outcome. For example, at the lower length of bimtkrval in all the survey years, the 45-
49 years old respondents had a greater fractiaihesh that were yet to end the birth
interval period to having another child than anlgeotage group. Likewise, respondents
whose preceding child are alive had a greaterifnacif them yet to end the birth interval
period to having another child compared to thosesghpreceding child are dead. The
well-defined horizontal steps with declining magdg observed among the never
married group and to some extent, the formerly m@dris due to the small number of

respondents in these groups.

4.3. DISCUSSION

A comparison of the total sample of women with eatlty married women and women
whose husbands were interviewed shows that whdecthrently married women were
comparable to the women whose husbands were iateed, the two differ from the total
sample of women in terms of basic characterisfi¢ge currently married women and
those whose husbands were interviewed were oless, dducated and more in the rural
area in the three surveys. This could be due tgthportion and characteristics of the

single women in the total sample.
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Examination of the total sample shows a generdirdem the percentage of women as
age increases except among the rural and norteepomdents in the 1990 sample where
the percentages of women actually increased froengagup 15-19 up to 25-29 before it
followed the expected downward trend. For the tqapulation, three fifths of the
women reside in the rural area. There is howeveatian in this by age group, education
and marital status. The older, less educated amdrdly married women are more in the
rural area. The northern respondents are alsdiketg to be educated but more likely to
be currently married. This was also found by Malardebusoye and Feyisetan (1994)

in their analysis of the quantum and tempo of ligrtin Nigeria.

The total fertility rate (TFR) for the country asmnole decreased from 6.32 in 1990 to
5.37 in 1999 and rose to 5.82 in 2003. This pugzbnteversal in trend should be
interpreted with caution as the omission of birithsthe 1999 data was said to have
resulted into an underestimate of current fertitifyabout 16-17 percent (NDHS report,
1999). A more likely estimate of the TFR for thgé&ar period preceding the 1999 survey
is 6.0 births per woman as found through the imdiraethods of estimation used in
section 4.2.2 above. However, the data could noadjested, as the estimates by the
methods were unstable within the sub groupingss Tibi doubt affected all the fertility

measures estimated and the trend of decline beti880 and 1999 and upswing

between 1999 and 2003 ran through all the measuoadsulated. Emphasis in

interpretation is thus more on the trend betweef018nd 2003. The observed age
specific fertility rates (ASFR) in all the survegse consistent with the expected pattern,

with the peak at age group 25-29.
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The national average masks large variations infahdity levels between subgroups in
the country. For example, the women in the Northegally have higher number of
children than their Southern counterparts (althoupbre is some variation within the
Northern and Southern regions too). This differemsereally marked in the early
childbearing years, which resulted into a diffeeerad about two children per woman
between North West and South West in 1990 and atbweé children between North

East and South West in 2003.

Fertility levels are also higher among rural wonbgran average of one birth per woman.
These differences are not surprising as they oapjiall the wide regional variation that
exists within Nigeria. Substantial difference aksasts in the fertility levels of women
with no education and those with secondary andatgrtevels of education. Regional,
residential as well as educational variations ntilfy levels have also been reported in
other parts of the world especially in Sub Sahafacé&n countries (Mboup and Saha,
1998; Moultrie and Timaeus, 2002; APHRC, 2002).v&sin survey periods, fertility
generally declined among the sub groups excepwfonen in the North East, women

with no education and women with tertiary levekdiication.

Indirect estimates of fertility shows that ferilihas been declining in the country. Age at
first birth is found to be declining in Nigeria atmlver among respondents in the rural
and the Northern part of the country. Adegbola f)38so found higher ages at first birth

in the South compared to the North. Median ageirat birth is found to have the
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expected positive association with level of educatiThe decline in age at first birth is
also accompanied by a decline in the age at laft bf respondents that want no more
children and this translated into a decline in ninenber of years spent in child bearing

across age groups.

Percentage of never married women having non-nhaiiths was found to be increasing
over time but at a level below six percent and withidentifiable educational or regional
pattern, which shows that non-marital birth isl sticommon in Nigeria. The increasing
trend in the births among the never married womere fand the decline in the never
married actual fertility (TFR) should however ne@ imixed up. While the never married
birth was examined among the women that had ewendbirth, the TFR was based on
the total sample of women that had never been athrfieenage motherhood has been on
the decline both nationally and regionally anceisitively high among teenagers from the
rural area, the North and among those with less #ezondary level of education. The
differential in teenage pregnancy and motherhodaéxn the North and the South could
be as a result of early age at marriage for respraisdin the North while the negative
association between education and onset of chifditgess well documented (Pasarell S,
1995; Klepinger et al, 1995; Otterblad et al, 200/Estoff, 2003; National Association of

State Boards of Education, 2006).

The proportion of women that progresses from onéyptp another decreases as parity

increases (especially after parity two). This tréndot so stable at age groups 15-19 and

20-24 due to incomplete childbearing experience. &ge group 45-49, the proportion
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moving from one parity to the next are almost thme for all parities (not much fertility
change over parity line). This is likely to be aseault of the small number of women in

the age group. Between 1990 and 2003, the lagypeent down to 14 from 15.

As with the other fertility measures examined tfars differentials also exist in the parity
progression ratios among the various sub grougbkdrcountry. Progression ratios were
higher among rural women, women in the North ancheso with low level of education.
This is explainable by the pattern exhibited by #ge specific fertility rates along age
groups and the other characteristics of the wonmrsidered. Differentials by these
characteristics were also noted in Kenya by Ochig8$96) although the patterns are
different from that of this study. The general negalinear trend in the progression
ratios suggests that there is no obvious sociatlgosed optimum number of children
(although there is a political four-child policy éxistence) among the Nigerian women.
The ratios would have shown majority of the womeagpessing to that parity and a
sharp drop in the proportion progressing to higteaities thereafter if any. Infact, 28.6,
29.5 and 30.4 percents of the respondents (who &asehad a child or pregnant as at
the time of the survey) had more than four childrethe 1990, 1999 and 2003 surveys,

respectively.

Apart from age of mother at birth of child, whichsha positive association with median
length of birth interval and the surviving statu$ preceding child (which is
understandably shorter if the preceding child iadjelength of birth interval by other

characteristics shows no significant variation. fTi@a major difference in length of birth
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interval by type of place of residence, region,elegf education, marital status, birth
order and sex of preceding child over the yeargeasig that there is some form of norm
(perhaps cultural) firmly held and subscribed toNigerian women in general, which

transcends beyond the basic characteristics capside

The effect of the similar level of birth intervahang groups could be the reason why the
patterns in the parity progression ratios are solai. Since no major differential is seen

in the length of birth interval, the observed diffietial in actual fertility among the

subgroups in the country could perhaps be expldiyetie difference in the ages at onset
and stoppage of childbearing. It is equally impairt@ note that, the observed decline in
the number of years spent in child bearing acrgesgroups (from median age at first
birth and that of last birth) and the decline ia giroportion that progress from one parity
to the next (although the level of birth intervat@ss the various divides is similar) is a

testimony to a decline in the level of fertilityw(@eneral) in Nigeria.

Due to the important role of the length of birtheirval in influencing fertility levels (i.e.

number of children eventually had by women), sorngésadeterminants along with other

determinants of fertility would be examined in tiext chapter.
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CHAPTER 5

PROXIMATE DETERMINANTS OF FERTILITY

5.0. INTRODUCTION

This chapter addresses the second objective obthdy. Some of the direct (proximate
or intermediate) and indirect factors that influerfertility outcome are first examined.

These include age at first marriage, age at fegual intercourse, primary sterility, the

percentage of women that are currently marriedthadnedian age at their first marriage
as well as the percentage that are sexually acfilsa examined are the percentages
using contraception among married and sexuallyw@etiomen and the mean duration of

postpartum variables among married and sexuallyeagtomen.

Finally, the proximate determinant indices arenaated for married and sexually active
women to determine their inhibiting effect on fitiand the two results compared. The
examination of the proximate determinants of figytik important because “it constitutes
the institutional control mechanisms through, whéckociety regulates the reproductive
capacity of its members for the achievement ofliigrtevels consonant with production

and social organization. They are also intimaté@ikdd to and strongly influenced by
socio-economic conditions” (Bongaarts, 1978; Adeéght987). It is therefore expected

that socio-economic conditions in Nigeria coulceatfthe proximate determinants.
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5.1. THE FIRST TIMERS: MARRIAGE AND SEXUAL ACTIVITY

5.1.1. AGE AT FIRST MARRIAGE

Marriage is universal in Nigeria and commencemehtchbildbearing is socially
acceptable only within the institution. Age at firmarriage therefore, influences the
period of time in which a woman is exposed to tisk rof pregnancy during her
reproductive years. Table 5.1.1 shows that the amedpe at first marriage across age
groups has been about 16 and 17 years over tirNggeria. The age at first marriage is
consistently higher in urban area compared to tial.r While it remains stable at 18
years among respondents from the urban areasgtfrom 15 years in 1990 to 16 years in
1999 and 2003 among the rural residents. Agedtrfiarriage increases with the level of

education and this is the case in the three sweaxs and across age groups.

However, age at first marriage remains 15 yeathernotal sample of women aged 20 to
49 years for respondents with no formal educatieer dime while it declines for the

other three educational categories between 19901886. The 2003 median values by
the categories of education are the same as whatolxserved in 1999. No definable
pattern is found in the age at first marriage atbe age groups at the regional levels. It
however increased by one year in the South EasSanth West between 1990 and 2003
while it remained the same in The North East andtiNWest over the three survey

years. Median age at first marriage is higher m $outh compared to the North in all

cases.
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Table 5.1.1. Median Age at First Marriage Among Woren Aged 15-49 by Current
Age and Selected Background Characteristics, NDH90, 1999 and 2003.

Background Current age of Women

characteristics | 15-19 | 20-24 | 25-29 | 30-34 | 35-39] 40-44 4549  20-49
1990

Residence

Urban 15 18 19 18 19 19 19 18

Rural 14 15 15 15 16 15 17 15

Education

None 14 14 15 15 15 15 16 15

Primary 15 17 18 17 18 19 19 18

Secondary 16 19 21 20 20 20 21 20

Tertiary - 18 23 23 21 18 24 23

Region

North East 14 14 14 15 15 15 15 15

North West 14 15 15 15 15 14 15 15

South East 15 17 18 17 17 17 17 17

South West 16 19 20 19 19 20 19 19

Total 14 16 16 16 17 16 17 16
1999

Residence

Urban 15 18 19 18 18 17 18 18

Rural 14 15 16 16 16 16 17 16

Education

None 14 14 15 15 15 15 17 15

Primary 15 17 18 17 18 17 18 17

Secondary 17 19 20 20 20 20 20 19

Tertiary - 20 23 22 23 22 22 22

Region

North East 15 15 15 15 15 14 15 15

North West 14 15 15 15 15 15 16 15

South East 16 18 19 18 19 18 18 18

South West 16 19 20 20 20 19 19 19

Total 14 16 17 17 17 16 17 17
2003
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Residence

Urban 15 17 19 18 17 17 16 18
Rural 14 16 16 15 15 15 15 16
Education

None 14 15 15 14 14 14 15 15
Primary 15 17 17 17 17 17 17 17
Secondary 16 18 20 20 20 20 20 19
Tertiary 19 21 23 24 22 21 20 22
Region

North East 15 16 16 14 15 14 14 15
North West 14 15 15 15 15 14 15 15
South East 16 18 19 19 17 18 16 18
South West 16 19 20 20 20 19 19 20
Total 15 16 17 16 16 16 16 16

5.1.2. AGE AT FIRST SEXUAL INTERCOURSE

In most African settings, age at first marriagengfigs the onset of the risk of pregnancy
to a woman. For some women however, initiation e{usl activity precedes marriage
and therefore correctly defines exposure to thk ab pregnancy than age at first
marriage (APHRC, 2002). From Table 5.1.2 below, agérst intercourse in the total
sample of women aged 20-49 remained at about 1& yweer the survey years. The
pattern of age at first sexual intercourse is migetbss the age groups. It is 16 years
across age groups in 1990 except in age group 30HFe it is 15 years. It appears
higher however in 1999 compared to 1990 whereetitlser 16 or 17 years across the age
groups. A monotonic increase from the higher agegs to the lower ones is observed in
2003, which suggests an increase in the age airftescourse. Age at first intercourse is
15 years for women aged 45-49 in 2003. This ine@ads 16 years in the age group 30-

34 and then to 17 years in age groups 20-24 arbq8irther detail in Table 5.1.2).
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Table 5.1.2 also shows that women in the ruralsam@tiate sexual intercourse two years
earlier than those from the urban areas in the sat@ple of 20-49 year-olds in the three
survey years. The range by which rural women i@teexual intercourse compared to
the urban women across age groups is however otneei® years across the age groups.
Age at first sexual intercourse increases as thel lef education increases in all cases.
While the age at first sexual intercourse remairad8 18 years for respondents with no
education and those with secondary level of edocatspectively over the survey years,
it declined from 17 to 16 years for those with pamnand 20 to 19 years for those with
tertiary levels of education between 1999 and 200§ at first intercourse remains
relatively stable across age groups within theamg)i An increase of one year in the
North East between 1990 and 1999 is of note. Adesatintercourse is generally lower
in the North compared to the South. This is coasistvith the lower age at first marriage

observed among respondents from the North.
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Table 5.1.2. Median Age at First Sexual Intercours@mong Women Aged 15-49 by
Current Age and Selected Background CharacteristiggNDHS 1990, 1999 and 2003.

Background Current age of Women

characteristics | 15-19 | 20-24 | 25-29 | 30-34| 35-39] 40-44 4549  20-4B
1990

Residence

Urban 15 17 18 17 18 18 18 17

Rural 14 15 15 15 15 15 16 15

Education

None 14 14 14 15 15 15 16 15

Primary 15 16 17 17 18 18 18 17

Secondary 16 18 18 18 18 18 19 18

Tertiary 17 19 20 20 19 18 20 20

Region

North East 14 14 14 14 15 15 15 14

North West 14 14 15 15 15 14 15 15

South East 15 17 17 16 17 16 17 17

South West 16 18 18 18 18 19 18 18

Total 15 16 16 15 16 16 16 16
1999

Residence

Urban 16 17 18 18 18 17 18 18

Rural 15 16 16 15 15 15 17 16

Education

None 14 14 15 15 15 15 16 15

Primary 15 16 17 17 18 17 17 17

Secondary 16 18 18 18 19 19 20 18

Tertiary 15 19 20 19 19 20 22 20

Region

North East 15 15 15 15 15 14 15 15

North West 14 15 15 15 15 15 16 15

South East 15 17 18 18 18 18 18 18

South West 16 18 18 18 18 18 18 18

Total 15 16 17 16 16 16 17 16
2003
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Residence

Urban 15 18 18 17 16 17 16 17
Rural 15 16 16 15 15 15 15 15
Education

None 14 15 15 14 14 14 15 15
Primary 15 16 16 16 16 16 16 16
Secondary 16 18 18 18 18 19 19 18
Tertiary 17 19 20 19 20 20 19 19
Region

North East 15 16 15 15 14 14 14 15
North West 14 16 15 15 15 14 15 15
South East 16 17 18 18 17 17 16 17
South West 15 18 18 18 18 18 18 18
Total 15 17 17 16 15 15 15 16

5.2. PRIMARY STERILITY

Primary sterility is the inability to conceive dt and have offspring (i.e. pregnancy has
never occurred) (Larsen and Menken, 1989; ansveens.007). This is one of the
factors that influence fertility directly as itsgmalence affects eventual fertility level in
any society. For instance, where it is high, fiytibf such area is bound to be low. The
World Health Organization (WHO) has pointed out thigh prevalence of infertility in
parts of Sub-Saharan Africa and the heavy burden ithe limited health-care facilities
and resources (Larsen, 1994). It is therefore inaporto know its level and trend as its

incidence affects actual fertility outcome.

From Table 5.2, estimated percentage of primamflisges 4.7, 3.0 and 3.4 percents in
1990, 1999 and 2003 respectively. The percentagmnsistently higher in the rural
compared to the urban and in the North comparedh& South. Among married
respondents, primary sterility declined over timhilev it increased over time for those

that are formerly married. There is no definabl#gya in the trend among the education
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categories. The percentage is however lower than3éh estimates derived by Frank
(1983) for developing countries in the primary gatg as well as for respondents from
the South. The 1990 estimate is comparable to hgfs#94) estimate of 0.04 proportions

of women that are childless in Nigeria using th@@8IDHS.

Table 5.2. Percentage of Women Aged 45-49 Years Whiad Never Given Birth

1990 1999 2003
Residence
Urban 3.9 1.8 2.5
Rural 5.0 35 3.9
Education
None 55 3.3 4.0
Primary 1.2 2.9 1.6
Secondary - - 3.4
Tertiary - 3.6 2.8
Region
North East 10.2 3.0 4.5
North West 6.0 6.0 4.6
South East 1.2 1.6 2.2
South West 1.7 2.5 1.8
Marital status
Never married - 16.7* 66.7*
Currently married 4.9 2.7 2.6
Formerly married 2.8 3.8 6.3
Total 4.7 3.0 3.4

* Observed percentage influenced by small numbevarhen. There are six and three women in total in
the never married category in 1999 and 2003 resedgt
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5.3. ESTIMATION OF THE PROXIMATE DETERMINANTS OF
FERTILITY USING CURRENTLY MARRIED WOMEN.

Davis and Blake (1956) were the first to elaboefeamework of the factors that affect
fertility directly and indirectly. The proximate w#minants of fertility framework, which

is from the socio-economic perspective of fertilitglds that all demographic, socio-
economic, cultural, institutional, psychologicaledfth and environmental factors
(background variables) operate through the interatedvariables to affect fertility.

These ‘proximate or intermediate determinants’ cosepfactors such as the extent of
exposure to intercourse (marriage patterns), feahitity (including frequency of

intercourse), duration of postpartum infecundagilgpontaneous intrauterine mortality,
sterility and use of deliberate fertility contratoptraception and induced abortion).
Examining these factors that affect women'’s rislbbetoming pregnant and or having a

live birth is therefore important for the understany of fertility (Bongaarts, 1978).

5.3.1. BASIC DETERMINANTS OF FERTILITY OF CURRENTLY MARRIED
WOMEN.

As a prelude to estimating the proximate deterntgaof fertility, some basic
determinants of fertility of currently married womén the Nigerian Demographic and
Health Survey (NDHS) data sets of 1990, 1999 araB2fre examined and these are
presented in Table 5.3.1 below. These are: the &fedige at first marriage; the
percentage that are currently married and conttaxgeps well as the average duration of
breastfeeding, amenorrhea, abstinence and postpansusceptibility (of or after last

child).
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Levels and pattern of median age at first marriagbe total sample of currently married
women is similar to what is found in the total sdnpf all women. In the sample of
currently married women, median age at first mgeigs 16 years in the three sets of
data. Variation however exists between the vargusgroups. For example, median age
at first marriage is higher in the urban area cambdo the rural area. This is 18 years in
1990 and 1999 and 17 in 2003 for the urban ressdehtle it is 15 in the 1990 and 2003

and 16 in 1999 surveys for the rural residents.

Median age at first marriage increases with thelle¥ education of the respondents for
all the surveys (see Figure 5.3.1). Little or noatgon however exists within the various
educational categories over the years. For exampddjan age at first marriage in 1990
increased from 15 among respondents that had noafoeducation to 17 among
respondents with primary level of education to »® those with secondary level of
education and to 23 among respondents with terteasi of education. For respondents
with no formal education, median age at first naaye declined from 15 years in 1990
and 1999 to 14.5 years in 2003 while it fell frofyZars in 1990 to 22 years in 1999 and

2003 for respondents with tertiary (higher) levieéducation.
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Median Age at First Marriage of Currently Married
Women by Level of Education, NDHS 1990, 1999 & 2003
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Figure 5.3.1. Median Age at First marriage of CutlseMarried Women by Level of Education, NDHS
1990, 1999 and 2003.

Regional (geographical) variation in the age &t finarriage also exists. This is basically
15 years for respondents from the North East andhN&est for all the years (except in
the North East in 1990 where it is 14 years). la 8outh East, median age at first
marriage rose from 17 years in 1990 to 18 years9®0 and 2003. This is 19 years in

1990 and 1999 and 20 years in 2003 for respondiemsthe South West.

Table 5.3.1. Currently Married Women (with Percentage of it Recently Sexually
Active in parentheses) by Some Basic Fertility Detminants and Mean Duration
(Months) of Postpartum Variables.

PERCENTAGE AVERAGE DURATION OF
RESIDENCE MAFM M Cc PS BF AM ABST PPI
Urban
1990 18.0 67.1(88.2) 17.30 4.00 16 14 16 20
1999 18.0 65.6 (80.1) 21.00 1.40 19 13 10 15
2003 17.0 61.2 (85.5) 18.30 2.00 19 12 8 15
Rural
1990 15.0 82.4(92.3) 4.20 5.30 23 21 17 27
1999 16.0 72.4 (83.6) 12.80 3.30 21 15 11 18
2003 15.0 72.0 (88.7) 9.80 3.00 20 15 9 18
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EDUCATION

None
1990 15.0 92.5(91.7) 2.80 5.90 22 23 18 29
1999 15.0 91.4 (83.1) 5.90 2.90 23 17 10 19
2003 145 89.6 (88.2) 4.40 3.00 21 17 8 20
Primary
1990 17.0 72.8 (72.8) 10.60 0.00 18 14 16 21
1999 17.0 69.7 (79.1) 16.90 3.50 19 13 13 17
2003 17.0 70.7 (86.2) 13.60 1.80 19 13 11 16
Secondary
1990 19.0 43.8 (90.3) 20.40 0.00 14 9 10 13
1999 19.0 44.7 (85.3) 21.10 0.00 18 11 10 14
2003 19.0 41.8 (88.1) 19.70 0.00 17 10 8 13
Tertiary
1990 23.0 56.9 (79.0) 41.70 0.00 10 8 7 10
1999 22.0 59.5 (80.6) 44.70 0.00 15 8 6 9
2003 22.0 52.8 (83.7) 33.10 3.60 14 7 6 10
REGION
North East
1990 14.0 92.1 (95.5) 1.90 10.80 24 27 18 31
1999 15.0 83.8(88.2) 3.90 1.10 22 15 9 17
2003 15.0 79.2 (90.5) 5.70 2.20 21 16 7 18
North West
1990 15.0 91.9 (94.6) 2.40 6.30 22 23 14 27
1999 15.0 80.8 (84.3) 10.90 6.50 22 17 11 19
2003 15.0 82.2(92.1) 8.00 5.00 21 14 7 17
South East 0.00
1990 17.0 64.8 (87.1) 9.70 0.90 19 14 17 21
1999 18.0 52.2 (80.1) 22.60 1.40 17 11 11 14
2003 18.0 50.3 (81.8) 18.10 1.40 17 10 6 16
South West
1990 19.0 64.4 (85.7) 19.20 1.40 16 12 18 21
1999 19.0 65.8 (75.3) 23.60 2.10 19 11 13 15
2003 20.0 55.8 (79.4) 25.00 2.20 17 11 11 15
TOTAL
1990 16.0 76.3 (90.8) 9.40 4.90 20 19 17 25
1999 16.0 70.2 (82.5) 15.50 2.70 20 14 11 17
2003 16.0 67.7 (87.5) 13.20 2.60 20 14 9 17
MAFM- Median Age at First Marriage ABST - Abstinence after last birth
M - Married C - Contracepting PPI - Postpartum insusceptibility
BF - Breastfeeding AM - Amenorrhea PS - Primary sterility (based on ages 45-49)

C, BF, AM, ABST & PPI based on Proportion married.
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In the total sample of women interviewed in theethsurveys, the percentage of currently
married women declined from about 76% in 1990 t# 740 1999 and to 68% in 2003.
This is generally the case within the various gigp over the years. Differentials
however exist between the groups. Percentage mdrdly married women is consistently
higher in the rural compared to the urban. For etam66% of respondents were

currently married in the urban in 1999 compared2®o in the rural.

A negative association exists between the percentdgurrently married women and
level of education up to the secondary level ofcation. Surprisingly, the percentage of
currently married women with higher level of edusatis higher compared to those with
secondary level of education for all the years. &ample, while 43.8% of women with
secondary level of education are currently marired 990, the percentage is 56.9 for
women with tertiary level of education in the sayear. Percentage of currently married
women is much higher in the North compared to tbetlsin all cases. The percentages
are basically the same in the North East and Néfést while they are on the average
higher in the South West compared to the South.EHR® percentage of currently
married women who are sexually active accordinidpéodefinition used in this study is in

parentheses (column 3 of table 5.3.1) for the w&rgub groups.

Percentage of women contracepting in the total awfpmarried women increased from
9.4 in 1990 to 15.5 in 1999 after which it declined13.2 in 2003. This is the pattern
observed over the years for all the groupings exicethe North East where it increased
consistently (1.9% in 1990, 3.9% in 1999 and 5.7#%003) and in the South West (19.2;

23.6 and 25 percents in 1990, 1999 and 2003 ragplkgtover the years. The percentage
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of currently married women contracepting is lowiesthe North East and highest in the
South West for all the surveys. Percentage of wooostracepting is higher in the urban
area compared to the rural for all the surveys aviiile percentage contracepting is
positively related to level of education. For exdmppercentages of women
contracepting in 2003 are 4.4; 13.6; 19.7 and 3B8rlrespondents with no, primary,

secondary and tertiary levels of education, re$pagt

Percentage of women with primary sterility decreasensistently in the total sample of
married women over the years (4.9, 2.7 and 2.6epéscin 1990, 1999 and 2003
respectively). It is generally higher in the ruesta compared to the urban and in the
North compared to the South (below the 3% estirfaatdeveloping countries) although,
it can be said to increase over time in the Soutte pattern between and within the
education category is not well defined and ther@asobservation in the secondary
category of education for the three years whileténgary education level has cases only

in 2003.

To give a summary measure of duration of breastigecdamenorrhea, abstinence and
postpartum insusceptibility, mean duration is dedivThis is because all the proximate
determinants are expressed as means or proporitheugh some application of the

proximate determinants of fertility model have usled median duration for postpartum
insusceptibility on the belief that the overlap vbetn postpartum amenorrhea and
contraceptive use may be greater for those who trevéongest periods of amenorrhea,

no evidence was found in a review of DHS data loy&t (1998) to support this.
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In the estimation of average duration of breastfegdamenorrhea, abstinence and
postpartum insusceptibility (of/after last chilthe month variables were used as the time
variable while duration variables were recoded ihi® status variable. Women that are
still breastfeeding, or abstaining or with periaxt returned were censored. Kaplan Meier
survival technique was then used to estimate tleeage durations. In the estimation of
mean duration of postpartum insusceptibility, wienadr has the longer duration between

abstinence and amenorrhea for individual womenusasl.

Mean duration of breastfeeding in the total sangfleurrently married women is 20
months over the years. Differentials are howeveeda its pattern between and within
the various sub groups. As might be expected, ndeaation of breastfeeding is higher
for rural residents compared to their urban onespi&ingly, it is increasing for the
urban residents while decreasing for the ruraldessis over time (see Table 5.3.1 for
further details). This could be as a result of by friendly initiative (BFI) introduced
in the country and vigorously pursued since 1994byBfriendly initiative is a United
Nations Children’s Fund (UNICEF) programme, whidltlimes ten steps to successful
breastfeeding (BirthChoiceUK, 2006). The progranpaeticularly advocates exclusive
feeding of infants for the first six months of lifSince there are more health facilities in
the urban compared to the rural, the effect ofptmgramme is more likely to be greater

in the urban (at least earlier) than in the rural.
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Mean duration of breastfeeding is negatively asgedi with level of education as the
duration for respondents with no, primary, secondard tertiary levels of education in
1999 are 23, 19, 18 and 15 months respectivelys iBhihe case for the other two years.
For region, respondents from the North have highean duration of breastfeeding
compared to those from the South. For example, rdaeation of breastfeeding are: 24,
22, 19 and 16 months in 1990 for respondents fratiNEast, North West, South East

and South West respectively.

There is a decline in mean duration of amenorrh@a fL9 months in 1990 to 14 months
in 1999 and 2003 in the total sample of currentlgrmed women. This decline is
observed in all the groupings. Mean duration of mondea is higher in the rural area
compared to the urban; decreases with increadeeifetel of education and higher for
respondents from the North compared to those ftoenSouth. Similar patterns to this
(mean duration of amenorrhea) are exhibited inrttean duration of abstinence and
postpartum insusceptibility (see Table 5.3.1 fdaie).

5.3.2. PROXIMATE DETERMINANTS OF FERTILITY AMONG CU RRENTLY
MARRIED WOMEN.

Bongaarts (1978) developed the ideas of Davis dakieB(1956) on the factors affecting
fertility directly and indirectly into a framewoffr analysing the proximate determinants
of fertility. The framework explains the fertiliiphibiting effects of the key determinants
and has been improved upon a number of times byg&ts himself, with others and by

others.
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This section is done using the Bongaarts et al418&del. As shown in Table 5.3.2a,
the first proximate determinant index estimatedths inhibiting effect of marriage

patterns on fertility. This declined from 0.81 i89D to 0.76 in 1999 and 2003. The index
is higher for rural residents compared to thoserbran and consistently decline for those
in the urban over the years. A negative correlat®oexhibited between the index and
level of education. It is however of no definab&tprn within the educational levels. The
index of marriage generally declined over timellrtkee regions. It is noted that the index

is higher for the Northern residents compared ¢éoSbuthern ones.

For the contraception index, it decreased from ©3990 to 0.88 in 1999 and then

increased to 0.89 in 2003 in the total sample omen. This pattern is generally seen
within the various groups. The index is higherhe tural areas compared to the urban in
all the surveys while it decreases with increastaénlevel of education. Exception to the
general pattern is found in the North East and Isdvest where the indices consistently

declined over the years.

In the total sample of currently married women, ith@ex of insusceptibility increased
from 0.46 in 1990 to 0.56 in 1999 and 2003. Theeindqually increased over time in
both rural and urban areas but higher in urban esetpto rural (implying that it has a
lower inhibiting effect on fertility in the urbarompared to the rural areas). The higher
insusceptibility index observed in the urban cdudexplained by the shorter amenorrhic
period as a result of shorter breastfeeding peaiming the urban respondents since
insusceptibility calculation was based on whichasdonger of the period of abstinence

or amenorrhea. The trend of the index is ill defimathin the educational levels but is
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positively associated with education. For regidre indices increased over the years in
the North and South West while it increased betwE@®0 and 1999 in the North and

South East and thereafter decline by 2003.

The index of sterility takes into account only paiy sterility. The calculation of the
index is based on a 3% standard rate of childlessire developing countries (Frank,
1983; Bongaarts et al, 1984). The index of stgrpitesents a mixed picture. It is greater
than one where the percentage of women aged 45td%wavchild is less than 3%; equals
to one where the percentage is 3% and less thawlaee the percentage is greater than
3%. In the total sample of married women, the inohexeased over time. From 0.97 in
1990 to 1.00 in 1999 and 1.01 in 2003. The indeyéster than one in the regions except
in the North West. This is also the case in thecation categories except in the no
education category where it is lesser than on@®801and exactly one in 1999 and 2003.
The pattern within rural category is same as innbi@ducation category while the index
is lesser than one in 1990 for urban and highen th@e in the other two years. The

lowest value of the index (0.88) is found in thertidzast in 1990.

Total fertility rate (TFR) for the country as a whaaropped from 6.32 (children per
woman) in 1990 to 5.37 in 1999 and up again to M82003. This downward and then
upward pattern in the country’s TFR between 1999 2003 is also observed for the sub
groups in the country except the consistent dowdvieend observed for women from
the South East and South West. For instance, tiie foF women from the South East

declined from 6.05 in 1990 to 4.61 in 1999 and 4ib&003. Number of births per
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woman is consistently higher in rural areas thathénurban. TFR is negatively related to
education and higher in the North compared to th&s A more detailed result of this is

contained in section 4.2.1.1 of Chapter 4.

The total fecundity indicates the level fertilityowld be if all women were in union

throughout the period of their reproductive yegysctice no contraception, do not
breastfeed or experience postpartum amenorrheahsarve postpartum abstinence (i.e.
if all the proximate determinants equal to 1). Bstéimated total fecundity (TF) follows

the pattern of the TFR. It declined from 18.78 #9Q to 14.27 in 1999 and then rose to
15.27 in 2003. The same pattern is exhibited withim various sub groups except for
respondents with secondary level of education hodet from the North West whose TF
declined all though the years. The TF is higheth rural than in the urban for all the
years. The gap between the two areas is howevsinglaapidly. TF is negatively

associated with level of education and a notabiierénce among the regions is found
only in 1990 where the values of TF are 17.56; 281%.23 and 16.48 in the North East,

North West, South East and South West respectively.

Table 5.3.2a. Proximate Determinants of Fertility mdices of Currently Married
Women, NDHS 1990, 1999 and 2003.

Observed Calculated

Cm Cc Ci Cp TFR TF
RESIDENCE
Urban 1990 0.75 0.86 0.52 0.98 5.43 16.44
1999 0.72 0.81 0.60 1.02 4.57 12.75
2003 0.71 0.84 0.60 1.02 5.10 14.04
Rural 1990 0.86 0.97 0.44 0.97 6.95 19.61
1999 0.78 0.90 0.55 1.00 5.75 14.96
2003 0.80 0.92 0.55 1.00 6.31 15.59

0411802R 153



EDUCATION

None 1990 0.95 0.98 0.42 0.96 7.46 19.95
1999 0.94 0.95 0.53 1.00 6.94 14.64
2003 0.95 0.96 0.52 1.00 7.65 16.13
Primary 1990 0.85 0.90 0.51 1.05 6.82 16.72
1999 0.79 0.84 0.56 0.99 5.70 15.45
2003 0.82 0.87 0.58 1.02 6.37 15.12
Secondary 1990 0.68 0.80 0.63 1.05 4.65 12.98
1999 0.72 0.78 0.62 1.05 4,71 12.94
2003 0.67 0.78 0.63 1.05 4.43 12.87
Tertiary 1990 0.65 0.67 0.70 1.05 2.55 8.00
1999 0.63 0.63 0.73 1.05 2.39 7.89
2003 0.65 0.73 0.70 0.99 2.79 8.48
REGION
North East 1990 0.95 0.98 0.40 0.88 6.83 20.78
1999 0.87 0.97 0.56 1.03 6.71 13.80
2003 0.86 0.97 0.55 1.01 7.29 15.70
North West 1990 0.92 0.98 0.44 0.95 7.84 20.80
1999 0.83 0.92 0.53 0.95 5.82 15.18
2003 0.88 0.94 0.56 0.97 6.63 14.76
South East 1990 0.76 0.92 0.51 1.03 6.05 16.45
1999 0.68 0.80 0.62 1.02 4.61 13.35
2003 0.66 0.83 0.58 1.02 4.56 14.01
South West 1990 0.74 0.84 0.51 1.02 5.46 16.82
1999 0.68 0.78 0.60 1.01 4.50 13.95
2003 0.65 0.75 0.60 1.01 4.31 14.56
TOTAL
1990 0.81 0.93 0.46 0.97 6.32 18.78
1999 0.76 0.88 0.56 1.00 5.37 14.27
2003 0.76 0.89 0.56 1.01 5.82 15.27

Table 5.3.2a also shows that the index of postpartasusceptibility has the most
inhibiting effect on fertility. This is followed bthe marriage, contraception and sterility
indices. The exceptions to this general order iswdbat the tertiary level of education

where the index of marriage has the most fertihtyibiting effect followed by index of
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contraception in 1990 and 1999 and then the indemsoisceptibility. In 2003 however,
the index of sterility is more influential than that insusceptibility. The index of sterility
also has the second most inhibiting effect in tleettNEast in 1990 and the third among

respondents with no formal education in 1990.

Jointly, the indices reduced 12.46 births in th&alteample of married women in 1990
(9.85 by the index of insusceptibility, 1.48 birttag the index of marriage, 0.59 births by
the index of contraception and 0.54 births by tidek of sterility); 8.90 births in 1999
(6.31, 1.70, 0.96 and -0.06 births by the indicds irsusceptibility, marriage,
contraception and sterility respectively) and 9bifhs in 2003 (6.6 by the index of
insusceptibility, 1.84 by the index of marriage9® by the index of contraception and
0.09 by the index of sterility). Table 5.3.2b shotke absolute as well as percentage
reductions in fertility due to each of the deteramits in the total sample as well as in the
various sub groups. The negatives in the sterddjumn (Cp) imply that the index
actually increased actual fertility (i.e. it hasgagve contribution to the reduction from
total fecundity to observed level of fertility). @veason for this is that the assumption of
3% standard rate of childlessness in developingtt@s (imputed into the formula) does

not hold in such cases.
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Table 5.3.2b. Absolute and Percentage reduction fro total fecundity to observed
total fertility due to the determinants and the ab®lute reduction from total
fecundity to total fertility rate (the latter in th e sixth column: TF - TFR).

RESIDENCE

Urban
1990
1999
2003
Rural
1990
1999
2003
EDUCATION

None
1990
1999
2003
Primary
1990
1999
2003
Secondary
1990
1999
2003
Higher
1990
1999
2003
REGION

North East
1990
1999
2003
North West
1990
1999
2003
South East
1990
1999
2003
South West
1990
1999
2003
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Cm

1.81
1.78
2.08

1.13
1.62
1.58

0.39
0.44
0.40

1.20
1.52
1.40

2.19
1.83
2.18

1.37
1.40
1.50

0.36
1.00
1.19

0.68
1.19
0.90

1.91
2.17
2.35

1.92
2.12
2.32

Cc

1.18
1.49
1.37

0.25
0.82
0.69

0.16
0.39
0.34

0.89
1.37
1.16

1.71
1.85
1.86

1.93
2.23
1.59

0.15
0.24
0.26

0.17
0.61
0.48

0.69
1.69
1.42

1.41
1.87
2.21

Ci

17.77
5.22
5.70

10.60
6.70
7.01

11.07
6.89
7.74

8.57
6.75
6.47

5.02
5.14
4.98

2.51
2.23
2.52

11.00
6.25
7.15

11.07
6.76
6.30

8.31
5.19
6.03

8.44
5.66
5.89

Absolute reduction

Cp

0.25
-0.31
-0.21

0.68
0.07
0.00

0.87
-0.02
0.00

-0.76
0.12
-0.27

-0.59
-0.59
-0.58

-0.36
-0.36
0.08

2.44
-0.40
-0.19

1.03
0.80
0.44

-0.52
-0.32
-0.34

-0.41
-0.19
-0.18

TF- TFR

11.01
8.18
8.94

12.66
9.21
9.28

12.49
7.70
8.48

9.90
9.75
8.75

8.33
8.23
8.44

5.45
5.50
5.69

13.95
7.09
8.41

12.96
9.36
8.13

10.40
8.74
9.45

11.36
9.45
10.25

Percentage reducti

Cm

16.44
21.72
23.30

8.93
17.61
17.00

3.14
5.75
4.75

12.15
15.53
15.98

26.27
22.25
25.84

25.18
25.51
26.42

2.58
14.13
14.11

5.26
12.73
11.12

18.38
24.83
24.85

16.89
22.41
22.64

Cc

10.71
18.20
15.30

1.97
8.89
7.39

1.28
5.05
3.96

9.00
14.09
13.26

20.52
22.41
22.09

35.43
40.49
27.92

1.05
3.36
3.12

1.34
6.51
5.92

6.66
19.40
14.97

12.37
19.75
21.56

Ci

70.60
63.84
63.76

83.73
72.76
75.60

88.59
89.49
91.30

86.48
69.19
73.88

60.26
62.44
58.96

46.02
40.48
44.31

78.87
88.07
85.02

85.41
72.20
77.49

79.97
59.45
63.76

74.31
59.85
57.51

Cp

2.25
-3.76
-2.37

5.37
0.73
0.00

6.98
-0.29
0.00

-7.63
1.19
-3.12

-7.04
-7.11
-6.89

-6.63
-6.48
1.35

17.51
-5.57
-2.25

7.98
8.55
5.47

-5.01
-3.68
-3.57

-3.57
-2.00
-1.71
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TOTAL

1990 1.48 0.59 9.85 0.54 12.46 11.90 4.71 79.07 4.32
1999 1.70 0.96 6.31 -0.06 8.90 19.05 10.82 70.86 -0.72
2003 1.84 0.95 6.76 -0.09 9.45 19.44 10.01 7152 -0.97

5.4. ESTIMATION OF THE PROXIMATE DETERMINANTS USING
RECENT SEXUALLY ACTIVE WOMEN.

It is often argued that sexual activity correctbfides exposure to the risk of pregnancy
than marriage (APHRC, 2002). In African societiesparticular, customs governing
abstinence from sexual relations for extended pera@an reduce pregnancy risks. Coital
behaviour is thus an important factor in the statifertility. In the DHS, all respondents
were asked ‘When was the last time you had sexuatdourse?’ and response to this
guestion is used here as a measure of recent sexpasure. Sexually active women is
defined in this study as women who &exually active in the last month plus women
who are not now sexually active but who are cutygmegnant or abstaining postpartum.
This definition is in line with that used in theo8er's (1998) reformulation of the
Bongaarts et al (1984) model that has been addptegtimate the fertility inhibiting

effect of the proximate determinants of fertilitiysexually active women.

5.4.1. BASIC DETERMINANTS OF FERTILITY AMONG RECENT SEXUALLY
ACTIVE WOMEN.

Table 5.4.1 shows that the percentage of resposidbat are sexually active declined
from 77 in 1990 to 64 in 1999 and went up to 652D93. This pattern is also shown in

the rural and urban areas with the percentagebarnrural being higher than what is
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obtained in the urban. The percentage of sexuallivea women is generally high for
respondents with less than secondary level of educaThere is a decline in the
percentage sexually active over the years amompneents with tertiary (higher) level
of education. This is however higher than percesgagithin the secondary level of

education.

Percentage of sexually active women decline ovee in the regions except in the North
West, which followed the pattern of the total saen@hd higher in the North compared to
the South. A possible reason for these levels erttitis increased school enrolment at
all levels in the country in general. The immediatgact is to retain the girl-child in

school at least for a longer period of time andtlisarly sexual debut compared to those
that are not in school. In parentheses are theeptages of the sexually active women
that are currently married. These are generall legpecially among rural and Northern

residents as well as in respondents with lesssbaandary level of education.

Percentage contracepting among the sexually astbveen follows the opposite trend to
that of married active. It increased from 10.2 99Q to 17.2 in 1999 and then declined to
14.5 by 2003. The pattern is the same within alghb groups except in the North East
and South West where it increased consistently twes. The percentage of women
contracepting is positively related to level of edtion and is higher for respondents in

the urban area compared to those in the rural.
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Regional Variation in the Percentage Contracepting Among
Sexually Active Women, NDHS 1990, 1999 & 2003.

35.0 -
30.0 |

o) 25.0 1 —o— North East
g 20.0 - —B— North West
8 15.0 - —A— South East
& 100 1 —>— South West

50 - %ﬁ>ﬂ

0.0 ‘ ‘

1990 1999 2003
Year

Figure 5.4.1. Regional Variation in the PercentafgBexually Active Women that are Contracepting,
NDHS 1990, 1999 & 2003.

The average duration of breastfeeding declined fi@nmonths in 1990 to 12 months in
1999 and back to 13 months by 2003. There is n@hmariation within regional groups

but the mean duration is higher in the North coragdo the South. There is no definite
pattern within education groups either but the mearation decreases with increase in
level of education. The average duration of breastihg is same in the rural and urban
areas except in 1990 where it is 11 months foruiean and 13 months for the rural

residents.

In the total sample of sexually active women, mdamation of amenorrhea declined
from 19 months in 1990 to 15 months in 1999 anti4tanonths in 2003. This is the trend
within all the various groupings except in the $oWest where it is constant over time.
Mean duration of amenorrhea is higher in the Nadimpared to the South, higher in
rural compared to urban (for example, it is 13 rherdnd 15 months for urban and rural

areas respectively in 1990) and negatively assxtiatth level of education.
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Mean duration of abstinence declined over timénetbtal sample of women. This is 19,
12 and 11 months in 1990, 1999 and 2003 respegtiveais is exhibited within regional
groups except in the South East. It is however gdiyenigher in the South compared to
the North. For education, mean duration of abstines higher for respondents with less
than secondary level of education (although mughér among those with primary level
of education compared to those that have none).midé&n duration is 12 months with
respondents with secondary level of education overyears and the mean duration is
much lower for respondents with tertiary level diieation. No definite pattern is seen
within the rural and urban categories and not mddference between the two is

observed either.

Average duration of postpartum insusceptibility amgposexually active women is 26
months in 1990, 18 months in 1999 and 19 monttZ008. This is the pattern shown by
the various groupings too except in the North Welsere the mean duration declined
from 27 months in 1990 to 20 months in 1999 anth&urdeclined to 18 months by 2003.
Other exception to this general rule is also foumdhe secondary level of education
category, where it increased over time while theveose of this is the case for
respondents with tertiary level of education. Mdaration of postpartum insusceptibility
is negatively related to level of education andnfbtio be higher in the North as well as

in the rural area (See Table 5.4.1).
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Table 5.4.1. Percentage of Recent Sexually Activedmen (with Percentage of it
Currently Married in parentheses) by Some Basic Faility Determinants and Mean

RESIDENCE
Urban
1990
1999
2003
Rural
1990
1999
2003
EDUCATION
None
1990
1999
2003
Primary
1990
1999
2003
Secondary
1990
1999
2003
Tertiary
1990
1999
2003
REGION
North East
1990
1999
2003
North West
1990
1999
2003
South East
1990
1999
2003
South West
1990
1999
2003

0411802R

Duration (Months) of Postpartum Variables.

PERCENTAGE
RS C
71 (83.9) 20.6
58 (89.9) 24.9
60 (87.5) 21.1
81 (93.9) 4.1
66 (91.7) 13.9
69 (92.2) 10.6
87 (97.1) 2.6
77 (98.1) 5.7
81 (97.3) 4.3
73 (89.3) 12.7
61 (90.7) 18.8
67 (91.1) 15.6
57 (69.4) 29.5
47 (80.3) 32.0
48 (77.2) 29.4
67 (67.6) 47.6
62 (76.9) 49.5
53 (83.7) 37.4
90 (97.6) 1.9
76 (97.2) 4.2
75 (95.2) 6.4
89 (97.9) 2.5
72 (94.9) 10.2
79 (96.4) 7.6
67 (84.1) 11.7
53 (79.6) 30.5
52 (79.4) 24.9
68 (81.7) 23.6
55 (90.1) 30.1
53 (84.3) 315

BF

11
12
13

13
12
13

14
13
14

12
11
13

10
11
12

12
11

14
13
13

13
13
14

12
11
12

11
11
12

AM

14
13
12

22
15
15

23
18
17

14
13
13

10
11
10

o

27
16
16

23
17
14

14
12
11

12
12
12

AVERAGE DURATION OF
ABST

18
11
12

19
13
11

20
11
10

19
15
14

12
12
12

(o]

19
10

14
12

20
13
17

21
14
14

PPI

22
16
18

28
19
20

30
20
21

23
18
20

15
15
16

11
10
10

31
18
19

27
20
18

24
16
20

22
16
17
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TOTAL

1990 77 (90.2) 10.2 13 19 19 26
1999 64 (91.1) 17.2 12 15 12 18
2003 65 (90.5) 145 13 14 11 19

RS — Recent sexually active  PPI - Postpartum insusceptibility AM — Amenorrhea
C - Contracepting ABST - Abstinence BF — Breastfeeding
C, BF, AM, ABST & PPI based on Proportion sexually active.

5.4.2. PROXIMATE DETERMINANTS OF FERTILITY AMONG RE CENT
SEXUALLY ACTIVE WOMEN.

The indices of the proximate determinants of fiéytitalculated in this section was done
using the Stover’s 1998 reformulation of the Bomtmaet al (1984) model for the
analysis of proximate determinants of fertilityo%tr (1998) proposed some refinement
to the Bongaarts formulation. He argued that stheeindex of marriage is intended to
represent the effect of periods during which a wons not sexually active, the
proportion sexually active in the last month plusmen who are not now sexually active
but who are currently pregnant or abstaining potipa (since they have recently been
exposed to the risk of pregnancy) should be useglace of proportion of married
women aged 15-49 that is usually used. He also freddihe components used in the

calculation of the index of abortion and that oftaception.

The index of sexual activity (Cx) is the proportisexually active and is (as discussed as
percentages) in section 5.4.1 above. As shown inleTa.4.2a below, the index of
contraception (Cu) did not follow a linear trendeovhe years. In the total sample of
sexually active women, it declined from 0.87 in @98 0.82 in 1999 and went up to 0.86
by the year 2003. This pattern is generally obskimveall the sub groups examined

except in the North East where it declined from7Gr91990 to 0.95 in 1999 and 0.94 in
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2003. The index is higher in the North and ruradaarlt also decreases as level of

education increases.

The index of insusceptibility (Ci) in the total spla of sexually active women increased
from 0.45 in 1990 to 0.55 in 1999 and then declit@d®.53 by 2003. The pattern is
similar in the various groupings. The index is l@glin the rural area and increases as

level of education increases. No notable differaadeund between the regional groups.

For the index of sterility, there is a small ingeaver time (0.87, 0.87 and 0.88 in 1990,
1999 and 2003 respectively). The index declined owee in the urban area while the
opposite is the case in the rural but consistdngiier in the rural compared to the urban.
The index is found to be higher among respondeiits soame level of education. It also
declined over the years within the education categoexcept between 1999 and 2003
for respondents with no education and those wiitorséary level of education. For
region, the pattern within groups is mixed. Theexds however higher in the North

compared to the South.

Potential fertility (PF) is defined as the totaftiidy rate for a population of sexually
active and fecund women for the entire period fame 15 to 49 and who do not practice
breastfeeding, experience postpartum abstinence, pnactice contraception. It is
estimated here by dividing the total fertility rabg the combined effect of the four

fertility-inhibiting indices. The value for each Iswgroup and for the total sample of
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sexually active women examined in this study isspneed in the last column of Table

5.4.2a.

Potential fertility in the total sample declinearn 24.01 in 1990 to 21.43 in 1999 and
rose again to 22.32 by 2003. This pattern is fowittlin the urban area and in all the
regions except North West where it declined overeti Potential fertility declined over
time in the rural and consistently higher in theatlcompared to the urban. There is no
much difference in potential fertility between thegional groups and it is found to be
negatively associated with education. Potentialtilitgr generally declined for
respondents with less than secondary level of educand increased for those with
secondary and above levels of education.
Table 5.4.2a. Proximate Determinants of Fertility Anong Recent Sexually Active

Women, NDHS 1990, 1999 and 2003.

Observed Calculated

Cx Cu Ci Cf TFR PF
RESIDENCE
Urban 1990 0.71 0.78 0.49 0.91 5.43 21.99
1999 0.58 0.75 0.58 0.90 4.57 20.13
2003 0.60 0.80 0.55 0.89 5.10 21.71
Rural 1990 0.81 0.95 0.43 0.85 6.95 24.68
1999 0.66 0.85 0.53 0.85 5.75 22.64
2003 0.69 0.90 0.52 0.88 6.31 22.33
EDUCATION
None 1990 0.87 0.97 0.41 0.82 7.46 26.36
1999 0.77 0.94 0.52 0.81 6.94 22.85
2003 0.81 0.96 0.51 0.83 7.65 23.13
Primary 1990 0.73 0.86 0.48 0.94 6.82 24.21
1999 0.61 0.81 0.55 0.90 5.70 23.20
2003 0.67 0.86 0.52 0.89 6.37 23.81
Secondary 1990 0.57 0.73 0.60 0.97 4.65 19.22
1999 0.47 0.72 0.60 0.95 4.71 24.44
2003 0.48 0.75 0.58 0.96 4.43 22.22
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Tertiary 1990 0.67 0.59 0.68 0.98 2.55 9.69

1999 0.62 0.58 0.70 0.93 2.39 10.22
2003 0.53 0.70 0.70 0.92 2.79 11.70
REGION
North East 1990 0.90 0.97 0.40 0.80 6.83 24.57
1999 0.76 0.95 0.55 0.84 6.71 20.21
2003 0.75 0.94 0.53 0.86 7.29 22.74
North West 1990 0.89 0.97 0.44 0.86 7.84 23.97
1999 0.72 0.88 0.52 0.84 5.82 21.00
2003 0.79 0.93 0.55 0.87 6.63 18.86
South East 1990 0.67 0.87 0.47 0.89 6.05 24.81
1999 0.53 0.72 0.58 0.90 4.61 23.07
2003 0.52 0.79 0.52 0.90 4.56 23.72
South West 1990 0.68 0.76 0.49 0.94 5.46 22.84
1999 0.55 0.69 0.58 0.91 4.50 22.44
2003 0.53 0.70 0.56 0.92 4.31 22.48
TOTAL
1990 0.77 0.87 0.45 0.87 6.32 24.01
1999 0.64 0.82 0.55 0.87 5.37 21.43
2003 0.65 0.86 0.53 0.88 5.82 22.32

Table 5.4.2a gives the indices of the proximatemeinants of fertility of sexually active

women. In the total sample, the index of insustdfy has the most fertility inhibiting

effect followed by indices of sexual activity, coateption and sterility in that order. A
number of departures to this general rule are hewtund in the sub groups. Of great
importance is to note that the index of contraceptias the least inhibiting effect in the
rural, among respondents with no education antienNorth East and North West. It is
equally of note the influential role on fertilithat the index of sterility has especially in
the North West and among respondents with no lef/@ducation in 1990 (see Table

5.4.2a for further details).
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Jointly, the indices reduced 17.69 births in th@lteample of sexually active women in
1990; 16.06 births in 1999 and 16.50 births in 20Gble 5.4.2b shows the details of the
absolute as well as percentage reduction in tetélify due to each of the determinants

in the total sample as well as in the various swligs.

Table 5.4.2b. Absolute and Percentage reduction fro potential fertility to observed
total fertility due to the determinants and the ab®lute reduction from total
fecundity to total fertility rate (the latter in th e sixth column: PF - TFR).

Absolute reduction Percentage reducti
RESIDENCE Cx Cu Ci Cf PF-TFR Cx Cu Ci Cf
Urban
1990 2.22 216 1021 1.98 16.56 13.39 13.03 61.63 11.95
1999 3.31 2.63 7.61 2.01 1556 21.27 16.88 4890 12.94
2003 3.40 213 869 239 16.61 2047 1280 5235 14.38
Rural
1990 1.63 0.45 11.97 3.68 17.73 9.19 2.55 67.52 20.74
1999 2.96 154 909 331 16.89 1753 9.10 53.80 19.57
2003 2.83 1.02 9.38 2.79 16.02 17.69 6.34 5854 17.42
EDUCATION
None
1990 1.11 0.27 1272 480 1890 5.90 140 67.31 25.38
1999 2.07 0.58 8.85 4.41 1591 13.03 3.62 55.63 27.72
2003 1.79 0.39 9.45 3.84 15.48 11.59 2.54 61.06 24.80
Primary
1990 2.52 152 11.77 157 17.39 1451 8.75 67.69 9.05
1999 3.64 2.19 9.44 2.23 1750 20.82 1252 5393 12.73
2003 3.14 155 10.20 2.55 17.44 17.99 8.88 5852 1461
Secondary
1990 3.51 3.02 7.45 0.60 1457 24.07 20.71 51.13 4.09
1999 5.31 3.90 9.28 1.25 19.73 26.91 19.75 47.02 6.32
2003 4.80 3.08 8091 1.00 17.79 26.98 17.30 50.10 5.62
Higher
1990 1.26 2.64 3.04 0.20 7.14 1759 37.04 4252 2.85
1999 1.46 279 285 0.73 7.83 18.71 3565 36.38 9.27
2003 2.47 226 322 0.96 891 27.76 2531 36.16 10.77
REGION
North East
1990 0.76 0.23 11.74 5.01 17.74 4.28 1.32 66.15 28.25
1999 2.12 0.46 760 331 1350 1569 344 56.32 2455
2003 2.43 0.62 9.17 323 1545 1573 4.02 59.35 20.90
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North West

1990 0.97 0.27 1156 3.33 16.13 6.01 1.69 71.65 20.66

1999 2.26 1.10 8.48 3.34 15.18 1491 7.26 55.84 21.99

2003 1.76 0.63 7.38 2.45 12.23 1441 5.17 60.38 20.05
South East

1990 2.98 1.35 11.70 2.73 18.76 15.88 7.19 62.38 14.55

1999 4.09 3.38 8.75 2.24 18.46 22.15 18.33 47.40 12.12

2003 4.21 233 10.25 2.37 19.16 21.97 12.17 53.48 12.38
South West

1990 2.57 254 11.00 1.28 17.38 14.78 1459 63.27 7.36

1999 3.68 3.68 8.59 2.00 1794 2052 20.49 47.86 11.13

2003 3.82 3.49 9.13 1.73 18.17 21.04 19.19 50.25 9.53
TOTAL

1990 1.89 1.23 11,53 3.05 1769 10.67 6.93 65.16 17.24

1999 3.02 1.84 8.37 2.83 16.06 18.80 11.47 52.12 17.61

2003 3.13 1.46 9.23 2.68 16.50 18,99 8.83 55.95 16.23

5.5. DISCUSSION

The Bongaarts et al (1984) model and its refinenbgnBtover (1998) were used in the
estimation of the proximate determinants of feytiin this study. Bongaarts et al (1984)
showed that the differences in fertility among pagans are largely due to five
proximate determinants namely: marriage, contrameptnduced abortion, postpartum
infecundability and pathological sterility. Stover(1998) refinement of the Bongaarts
formulation uses the proportion sexually activéhia last month plus women who are not
now sexually active but who are currently pregrandébstaining postpartum (since they
have recently been exposed to the risk of pregrjaasyhe population directly exposed
to pregnancy. He also modified the components uséde calculation of the index of
abortion (by multiplying contraceptive prevalencethe effectiveness to describe more
accurately the proportion of women protected by tremeption) and the index of
contraception (by removing infecundity considenatgince it is now included in the

sterility index).
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The two models relate total fertility to total potel fertility (referred to as total
fecundity in the Bongaarts et al model and potérigdility in the Stover's model)
reduced by a number of indices, each of which cefléhe fertility inhibiting effect of a
proximate determinant. The indices range from Oltdor most of the proximate
determinants. The lower the index, the more infliz¢rthe proximate determinant is in
reducing the total fecundity/potential fertilitydi the level of fertility that would occur in
the absence of all the proximate determinants).ifkiex of O implies total reducing

effect on fertility and index of 1 implies no effeghatsoever.

Analysis of the mean durations of breastfeedinggramrhea, abstinence and postpartum
insusceptibility in the two groups indicate thatesh postpartum practices last
substantially longer than in many parts of the @although there is wide variation
between the sub groups (Mhloyi, 1984; van de Watid Omideyi, 1988; Jolly and
Gribble, 1993). The mean duration of breastfeedsigower among sexually active
women compared to the currently married ones intoked sample as well as in all the
sub groups for all the years. The mean duratioanoénorrhea is the same for the two
groups of women or one month higher (in some cam@sng the sexually active women.
Mean duration of postpartum abstinence and postpainsusceptibility are higher
among sexually active women compared to the cuyrenarried women in all cases.
This is not surprising as resumption of sexualvagticould take a considerably longer
time among sexually active women compared to theietkones who are more likely to

be regularly exposed to sexual activity by virtdi¢heir marital status.
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Among the proximate determinants indices (from gsboth models), the index of
postpartum insusceptibility has the greatest inimpi effect, followed by that of

marriage/sexually active, contraception and themilgy. Other studies also found this
order in the indices of proximate determinants $i&ai1984; Ferry and Page, 1984;
Mhloyi, 1984; Adegbola, 1987; Jolly and Gribble,989. However, Odimegwu (1996)
found the order of influence of the indices amadmg ligbo of the South East, Nigeria to
be index of marriage, index of contraception arghtthat of insusceptibility. A notable
exception to the general order in this study wasmfbamong women with tertiary level
of education. This could be accounted for by latge at union, higher prevalence of
contraceptive practice and shorter duration of garsim insusceptibility among this

group of women.

All the indices estimated using the Bongaarts ébhulation are higher when compared
to their equivalents in the Stover’s refinementisTimplies that the Stover’s indices
should be more influential in reducing total potantertility and this is translated into
higher potential fertility (PF) in the Stover’'s melccompared to total fecundity (TF) in

the Bongaarts et al formulation (as shown in Tabl82 and 5.4.2).

A number of factors contributed to the differengeshe proximate determinants indices
in the two models although the relationships ofséhéactors to the indices are not
consistent, such that explaining them could beiadiff. First is the use of currently

married women for the index of marriage in the Bmangs et al formulation and using
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sexually active women for its equivalent in the@its refinement. Apart from the fact
that the percentage married is generally higher thase in sexual union, the percentages
of currently married among sexually active women garentheses of column 2, Table
5.4.1) are quite high and higher than percentagésose that are sexually active among
currently married women (as shown in parenthesesofmn 3, Table 5.3.1) on the
average. This implies a lower percentage of mamiechen that are not sexually active
and could be additional reason why the indices afriage were greater than those of

sexually active.

The contraceptive and postpartum behaviour of marwomen certainly differ from

those that are not married. Since they are in lalestanion, they are easily exposed to
sexual activity and the level of use of contracapivill be much lower as childbearing is
a major fall out of marital union especially in etthg such as Nigeria where marriage
and childbearing is almost universal. In additionttte difference in the contraceptive
behaviour of the two groups of women, the Bongaattsl formulation adjusted for

infecundity in the calculation of the contraceptimdex. This translates into lower value
of the index, which actually increased the valu¢otdl fecundity. This adjustment factor
was omitted from the Stover's model to avoid pdssdverlap (especially at age group

45-49) of sterilization and infecundity.

The formula used in the calculation of the indejstafrility in the Bongaarts et al model

is based on the assumption of three percent pristarility among married women aged

45-49 by Frank (1983). This was however not thee casmany of the sub groups
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examined in this study, which is consistent witlvdo levels of sterility found in West
Africa (Bongaarts et al 1984). This lower levelmfmary sterility led to many of the
values of the index being greater than one, imglyimcreased actual fertility and a

narrowing in the gap between actual fertility aatht fecundity.

The range for the value of total fecundity in thenBaarts et al formulation is 13-17
while Stover in his refinement obtained a valualbbut 21 with a range of 18 to 24 for
potential fertility. He attributed the differenca the values of total fecundity and
potential fertility to the fact that 30 years opreductive life was factored into the former
while 35 years was used in the computation of #itied. Another reason is the inclusion
of natural fertility in total fecundity whereas S8ty incorporated infecundity into its own

index.

Following Bongaarts logic and using women aged 95yéars, an estimate of total
fecundity with its range is derived here for 35 rgeaf reproductive life. Subtracting 17
percent for the period that the average womanesletleaves 29 years. If the average
birth interval in the absence of contraception brehstfeeding is 20 months, then total
fecundity is about 17. Using a range for the avefaigh interval of 17.5 to 22.5 months
implies a range of total fecundity of 15 to 20. §hange overlaps with that given by
Stover and shows that the Bongaarts and Stovemgemare quite close if the same

reproductive time span is imputed.
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Although there is a wide variation in the valuestatal fecundity (TF), 21 of the 27

values (that is when the secondary and tertiargléeof education are excluded) fall
within the Bongaarts range while five are aboveupper range of 17 (all 1990 values.
The reason for this is not apparent). All the valoé the total fecundity for secondary
and tertiary levels of education were much lowentkthe lower limit of the two ranges,
which is consistent with the pattern of lower figsti with high levels of education.

However, the average of all the total fecundityineates in this study is 14.94. This is

similar to the estimate of about 15 derived by Baargs with a range of 13 to 17.

Twenty-six of the thirty potential fertility value@xcluding those for tertiary level of
education) obtained fall within the range estimdigdtover. The values for respondents
at the tertiary level of education were considerdbWer (implying low total potential
fertility). Four of the 1990 values are also higttean the upper limit. The mean value of
21.61 derived for potential fertility is howeveretlsame as a value of about 21 with a
range of 18 to 24 estimated in the original forniolaand similar to the average value of

22.6 for 15 DHS countries obtained by Stover in8.99

Other reasons that could account for the wide tiarian estimates of total fecundity and
potential fertility (including within and betweeegional and socio-economic strata) in
addition to observed difference in the indices usetude: the exclusion of abortion in
the model, errors in the data set or in the measemé of some variables as well as biases
within the proximate determinants model. Althoughable data on abortion in Nigeria is
non-existent, there is no evidence that it is higbwever, not including it in the model

could have an effect on the estimates of totalridity and potential fertility (especially
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in areas where it is high) because its inhibitifiget on fertility was not factored in.
Errors in the data will include giving approximatifor age at marriage and postpartum

variables and incorrect reporting of sexual agtigimd contraception.

On biases within the proximate determinants mokblielnken (1984) and Reinis (1992)
found that the (Bongaarts) model produces very geginates under the assumption of
random use of contraception. However, Reinis fotimak with non-random use of
contraception (which is more likely given that woméend to use contraception
depending on their family building plans), the esties produced (except for the index of
postpartum insusceptibility) are less accuratepdrticular, the model performs poorly
when women use contraception to stop rather thapaoe births; when there is delayed
marriage and when contraceptive use is most pnetvatehe oldest ages, which happens

when large families are sought (Jolly and Gribb@93).

Although differences exist in the base populatinod the definition of other input data as
well as in the magnitude of the proximate determisandices and their effect on total
potential fertility in the two formulations, the gimate determinant that has the most
influential effect on fertility in both formulatia(as attested to by their reducing effect
on fertility in Tables 5.3.3 and 5.4.3) are: postipa insusceptibility, marriage/sexual
activity, contraception and sterility in that ord&irths were reduced by 12.46, 8.90 and
9.45 in 1990, 1999 and 2003 respectively by théceslwhile potential fertility (using
Stover's model) was reduced by 17.69, 16.06 an®0l@ the three survey years
respectively. Some exceptions to this general andefound in the sub groups of which

tertiary level of education is particularly wortlo§ note. The order of importance of the
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proximate determinants for this education groupsdollows: Marriage/sexual activity,
contraception, postpartum insusceptibility andistygrFrom this analysis, the proximate
determinants of fertility in Nigeria remain the saas the ones identified by the national
study by Adegbola (1987) using the World FertilBurvey (WFS) and the order of

importance has not changed.

This order might however change in the near fuag¢he gaps within and between the
basic determinants are closing up leading to vabfethe indices being quite close in
many cases. For example, the percentages of woh®nate currently married and
sexually active have been declining over time, thercentage of women using
contraception is increasing, and average duratibmpastpartum infecundability and
primary sterility are reducing. Similarly, in 198&d 2003, the fertility inhibiting effect
of the index of marriage is less than one birth weman. The convergence in these
trends is bound to change the order of importaridaeo proximate determinant indices

derived from these basic determinants and heneg,itthibiting effect on fertility.
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CHAPTER 6

FERTILITY PREFERENCES AND ACHIEVEMENTS

6.0. INTRODUCTION

One of the objectives of this study is to estintheelevels, trend and differentials in the
extent to which people are achieving their fetiltreferences (i.e. fertility preference
implementation). This is very important for progmae and policy purposes. For
example, it could be a pointer to the extent toclhavailable reproductive health
services in the country have assisted couplesratididuals to achieve their reproductive
intentions. To address this objective, examinatibthe number of children desired by
and the short-term reproductive intention of wormeas done. This is followed by the
estimation of the levels as well as the contributod the degree of fertility preference
implementation to fertility changes between peridnls some selected background

characteristics of the respondents.

6.1. NUMBER OF CHILDREN DESIRED

One of the most common measure of reproductiveeprtes is the ideal number of
children or the number of children desired. Wométh wo living children were asked ‘if

you could choose exactly the number of childreiawee in your whole life, how many
would that be?’ while those that have living chédwere asked ‘If you could go back to
the time you did not have any children and couldosie exactly the number of children

to have in your whole life, how many would that b&able 6.1 below gives the mean
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number of children desired and the percentage nfmuneric response to the question

by the total sample of women by some of their ctiaréstics.

The mean desired number of children in the totaiga of women increased from 4.91
in 1990 to 5.05 in 1999 and 5.19 in 2003. Thisease over the years is also found in
almost all the various sub groups although theatians in the total sample and the sub
groups are small. For example, the highest difiezesf 0.42 between 1990 and 2003 is
found among women from the North West. However,dbgerved increase in the mean
number of children desired between 1990 and 196aldtbe interpreted with caution, as
percentage of non-numeric response is particukagdly in the 1990 survey (57.3%). This
is likely to bias the estimate of the mean numbfecholdren for 1990 downward, as

respondents who give non-numeric responses are thitse who desire large families or

as many as God gives.

The mean number of children desired increases esiad) number of surviving children
of respondents’ increases in the three data seismber of desired children is lower
among respondents from the urban area compardubs$e from the rural area, decreases
with increase in level of education and is gengralver for respondents from the South
compared to those from the North. Currently marnemmen desire more number of
children compared to formerly married women (algiothis is small: 0.1, 0.08 and 0.24

in 1990, 1999 and 2003 respectively) and neverigthwomen.
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Table 6.1. Mean Number of Children Desired by TotaBample of Women by Some
Selected Background Characteristics

Background 1990 1999 2003
characteristics MNCD |NNR % | MNCD | NNR % | MNCD | NNR %
Age

15-19 4.70 46.7 4.80 16.9 4.96 10.1
20-24 4.70 48.8 4.88 14.3 5.02 7.1
25-29 4.88 55.1 5.02 15.7 5.18 8.7
30-34 5.21 63.6 5.18 17.6 5.33 11.8
35-39 5.13 64.8 5.31 21.2 5.44 15.5
40-44 5.31 70.7 5.36 21.0 5.45 15.8
45-49 5.27 71.6 5.39 23.8 5.55 15.2
Residence

Urban 4.64 43.9 4.73 16.5 5.00 10.2
Rural 5.21 66.3 5.21 18.2 5.32 115
Education

None 5.31 77.5 5.52 28.8 5.66 18.6
Primary 5.08 47.0 5.17 13.9 5.27 9.4
Secondary 4.59 25.4 4.66 8.0 4.79 4.3
Tertiary 4.15 14.2 4.22 6.1 4.54 3.1
Region

North East 5.21 74.6 5.19 34.1 5.40 22.1
North West 5.11 81.0 5.27 18.3 5.53 5.8
South East 5.10 43.5 5.08 9.2 5.06 6.5
South West 4.61 41.2 4.71 10.4 4.68 5.1
Marital status

Never married 4.54 30.7 4.53 10.9 4.71 5.8
Currently married 5.08 64.2 5.26 20.1 5.40 13.1
Formerly married 4.98 54.7 5.18 17.8 5.16 10.1
# of surviving children

0 4.58 43.6 4.62 13.4 4.80 7.5
1 4.73 60.5 5.01 17.6 5.09 10.9
2 4.87 62.0 5.06 16.2 5.24 9.3
3 5.06 65.5 5.13 18.7 5.45 9.8
4 5.20 61.0 5.38 20.3 5.52 13.9
5 5.33 60.5 5.53 20.7 5.54 14.5
6+ 5.59 65.2 5.69 24.9 5.73 18.6
Total 4.91 57.3 5.05 17.6 5.19 11.0

MNCD — Mean number of children desired
NNR — Non-numeric response
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Over half of the respondents in 1990 gave non-nicnmessponse to the question on
desired number of children. This high percentageuspect judging by the way it nose
dived from 57.3% in 1990 to 17.6% in 1999 and 1118962003. The pattern of non-
numeric responses is similar to that of averag&etesiumber of children except that it
declined over the years whereas average desirederuincreased over time. Non-
numeric response is higher among respondents flenrural area and the North; is
positively associated with age and number of sumgivchildren; decreases as level of
education increases and higher among respondettarthcurrently married compared to

those in the never married and formerly marrieégaties.

6.2. REPRODUCTIVE INTENTIONS

Reproductive intentions of women are assessed gresent the women’s short-term
fertility preferences. Respondents were asked: ‘M/gau like to have (a/another) child,
or would you prefer not to have any (more) chil®emhose that would like to have
a/another child were then asked: ‘How long would Yi&e to wait from now before the
birth of a/another child?’ These questions wereeddkom currently married women in
the 1990 NDHS while they were addressed to allréispondents in the 1999 and 2003

surveys.

Only the sub set of currently married women is usethis analysis. This is because
there were a number of women who are unmarriedremdeven sexually active that
would want to have children sometime in future whiegy are ready. Including them in

analysis would bias the number of women that wamtsve a child (say after two years)
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upwards, whereas, that is not the case. Usingantgntly married women also allowed
for comparability of the three data sets sincevilieable is available for only currently

married women in the 1990 data set.

In the analysis of this work, women that were uasof the time they want a/another
child and those that were undecided whether thegt @#another child or not were
grouped together with those that want within twarge(since any time could have been a
good time for them) while those that are sterilinezte grouped together with those that
want no more. Women, who respond that they wamno#ii@r child, but when asked
when they would like the next child, responded thaty could not get pregnant, are in
the ‘declared as infecund’ category (MEASURE DH&604). Table 6.2 gives the
percentage distribution of currently married womaecording to their reproductive

intention.
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Table 6.2. Percentage Distribution of Currently Maried Women by Reproductive
Intentions, NDHS 1990, 1999 and 2003.

Background Want within | Want after 2| Want no more| Declared Total number
Characteristics 2 years years Infecund
1990
Age
15-19 52.2 45.5 1.6 0.7 573
20-24 51.0 44.6 3.2 1.2 1182
25-29 48.3 42.8 7.2 1.6 1466
30-34 49.9 33.1 14.5 2.6 1325
35-39 45.2 22.4 27.7 4.6 887
40-44 40.7 11.0 37.0 11.2 724
45-49 30.8 7.6 45.8 15.8 526
Residence
Urban 43.1 33.0 213 2.6 2358
Rural 48.8 32.3 13.8 5.1 4325
Education
None 50.4 29.8 13.9 5.9 4192
Primary 42.0 33.9 22.4 1.7 1535
Secondary 38.2 44.5 16.7 0.6 834
Tertiary 43.4 26.2 28.7 1.6 122
Region
North East 53.1 32.0 8.6 6.3 1877
North West 51.3 34.6 9.3 4.8 1560
South East 43.6 294 23.2 3.8 1504
South West 38.7 33.9 255 1.8 1742
# of surviving
children
0 66.0 23.2 15 9.2 783
1 49.2 43.7 4.1 2.7 1093
2 50.3 40.8 5.1 3.7 1129
3 48.3 38.1 9.8 3.9 1009
4 43.1 35.0 18.9 3.0 904
5 42.4 255 27.8 4.3 695
6+ 31.0 16.4 48.8 3.8 1070
Total 46.8 32.5 16.5 4.2 6683
1999
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Age
15-19 59.7 37.4 0.9 2.0 454
20-24 50.7 47.6 1.2 0.6 906
25-29 52.8 41.0 5.0 1.2 1230
30-34 52.1 30.9 15.0 2.0 1010
35-39 47.2 16.0 32.2 4.6 892
40-44 34.4 8.2 50.9 6.4 607
45-49 18.8 3.0 61.4 16.8 464
Residence
Urban 45.2 26.4 24.9 35 1705
Rural 48.0 30.4 17.8 3.8 3858
Education
None 52.1 26.1 16.5 5.3 2917
Primary 39.8 31.2 26.2 2.8 1262
Secondary 43.4 38.0 17.6 1.0 1079
Tertiary 43.6 19.3 35.1 2.0 305
Region
North East 57.0 27.7 9.7 5.7 1564
North West 52.2 30.6 13.7 35 1601
South East 40.1 28.1 29.2 2.6 1125
South West 34.9 30.2 32.3 2.6 1273
# of surviving
children
0 71.5 22.4 1.6 4.4 562
1 57.0 39.3 1.1 2.6 913
2 51.7 40.9 5.3 2.0 899
3 46.1 37.3 12.9 3.7 863
4 449 25.9 24.8 4.4 753
5 38.5 21.5 35.3 4.7 615
6+ 27.3 12.7 55.1 4.8 958
Total 47.1 29.2 20.0 3.7 5563
2003
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Age

15-19
20-24
25-29
30-34
35-39
40-44
45-49

Residence
Urban
Rural

Education
None
Primary
Secondary
Tertiary

Region
North East
North West
South East
South West

# of surviving
children

OO WNEO

Total

59.7
47.0
45.6
48.7
45.2
35.2
18.2

41.3
44.8

46.5
40.2
39.9
41.6

48.3
43.9
39.6
36.7

69.8
51.5
48.4
47.2
37.8
33.2
22.1

43.5

39.0
51.1
49.9
37.3
22.2
9.8
3.4

33.2
33.6

31.0
33.0
421
26.1

32.0
40.2
26.8
33.2

254
45.3
44.3
40.3
34.6
24.7
17.3

33.4

1.2

1.8

4.3
13.8
30.5
451
56.2

22.5
17.3

16.5
24.4
16.9
32.3

14.5
11.5
30.8
28.9

1.0
0.8
5.3
9.6
24.0
37.5
53.1

19.2

0.1
0.3
0.1
2.0
9.8
22.3

3.0
4.4

6.0
2.4
11

5.2
4.5
2.7
11

3.8
2.4
1.9
29
3.6
4.7
7.5

3.9

484
822
1115
833
747
610
534

1864
3281

2688
1172
1028
257

1881
1434
1032
798

603
837
826
720
674
576
909

5145

Table 6.2 above shows that in the total sample @hen, the percentage of those that
want to have a/another child within two years dexdi from 46.8% in 1990 to 43.5% by
2003. The pattern is the same for those that ackame infecund while the opposite is
found over the years for respondents that wanate la/another child after two years and
those that want no more children. In general howahe percentage of those that want
to have a/another child within two years and thibsg want after two years decreases

along the age groups while the percentage of ttieevant no more children and those

that are declared infecund increases as age ey éasall the survey years.
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Those that want to have a/another child within ywars and those declared infecund are
more in the rural while there are more responderts want no more children in the
urban area. Not much difference between the rurdl @ban areas is observed in the
percentage of those that want a/another child &fteryears except in 1999 where the
percentages are 26.4 and 30.4 in the urban andane@s respectively. A mixed pattern
is seen in the percentages of those that want inchild within two years among rural

and urban residents over the years.

However, between 1990 and 2003, there is a dedatirtee percentage of women that
want a/another child within two years, an increlastne percentage of those that want no
more children while the percentage of those thattvedter two years is basically the
same. The percentage increased among the urbamdesgs and decreased among the
rural respondents for the infecunds between thepevads. There is no definable pattern
among the educational levels or over the yearsamaad those that want a/another child

within two years is concerned.

In 1990, over half of the respondents from the Naveint a/another child within two
years while this is about two-fifths in the Soustbout a third of the respondents in the
four regions want to have a/another child after tyears. In 1999, those that want
a/another child within two years are about a thirdhe South West, two-fifths in the
South East and more than 50% in the two other nsgio the North. Respondents that

want a/another child after two years ranged betvidder% in the North East to 30.6% in
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the North West in this year. A decline in the petege of respondents who want
a/another child within two years is observed in 2@then compared to the previous
survey years while those that want a/another dfilelr two years range between 26.8%
in the South East and 40.2% in the North Westligg year. Percentage of respondents
that want no more children is higher (more thancéyiin the South compared to the
North while the percentage of those declared infdcis higher in the North when
compared to the South in all the survey years. pbeentage of those that want
a/another child within two years increased betwE290 and 1999 in the North while the
percentage of those that want after two years metlbetween the two periods in all the
regions. The reverse is generally the case betw868 and 2003 for those who want
a/another child within two years and those who vedigr two years. For respondents that
want no more, the percentage increased over thedpef the three surveys for the four
regions except between 1999 and 2003 in the NoréstVind South West where it

declined from 13.7% to 11.5% and 32.3% to 28.9%eetvely.

Percentage of respondents that want a/another geitgrally declines as number of

surviving children increases in all the years. Sheation is the same for those that want
another after two years except when number of gmyichildren is less than two. Those

that want no more increases as number of survigimlgliren increases (except for those
that have no surviving child in 2003) while the qgartage of those that are declared
infecund also increases as number of survivinglodil increases except when number of
surviving children is less than two. The pattermehis mixed over the years especially

between 1990 and 1999. However, percentage of tthesevant a/another child within
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two years and those that want no more generallimdecbetween 1999 and 2003 while

the percentage of those that want after two yemrgased within the period.

6.3. FERTILITY PREFERENCE IMPLEMENTATION.

This section basically examines the extent to whidmen have been able to translate
their wanted fertility into reality (actual fertiyi behaviour measured by TFR) given their
natural fertility. The framework used for this purpose is adapted ftbhen Bongaarts
(1993) variant of the supply-demand framework foe teterminants of fertility. The
Bongaarts formulation holds that actual fertiliy) @s measured by total fertility rate is
an outcome of the interaction of supply of birtimat(iral fertility), demand for births
(wanted fertility) and degree of fertility prefemn implementation (an index that
measures the extent to which people are able téemmgnt their fertility preferences).
The degree of preference implementation is in tdependent on cost of fertility

regulation and that of unwanted childbearing. Tlosleh is specified thus:

F=RXxlp+Fx@Q-1}) (1)

where F is the total fertility rate (TFR)y s wanted fertility (calculated like the TFR but
with unwanted children removed from the numeratBg)is total natural fertility [F =
F/IC; C=1-1.02 x U; where U represents the prtogoo of married women who practice
contraception] and, lis the index of preference implementation withueal ranging from

0 to 1. With full preference implementation (demaegials supply),,I= 1 and j} is O
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with no preference implementation (This implies abstantial level of unwanted

childbearing and observed (actual) fertility wi# bqual to natural fertility).

Since F, i and F can be calculated from the survey data sgtserain the only

unknown. The equation is thus rearranged makjtigel subject of the formula thus:

lp = (F— F)I(R — Ry) )
Equation 2 is used to derive the index of prefezemsplementation among currently
married women and among couples. These are présenfBables 6.3.1.1 and 6.3.2.1
below respectively. Tables 6.3.1.2 and 6.3.2.2qmethe percentage change in Fn, Fw
and Ip (the three determinants of fertility in tlmodel) between periods while Tables
6.3.1.3 and 6.3.2.3 present the absolute and pegeencontribution of the three

determinants of fertility to the observed changevieen periods.

6.3.1. INDEX OF FERTILITY PREFERENCE IMPLEMENTATION AMONG
CURRENTLY MARRIED WOMEN

6.3.1.1. Estimation of the index of fertility prefeence implementation among
currently married women

Table 6.3.1.1 presents the indices of fertilityference implementation among currently
married women by some of their background charties. The table shows that in the
total sample of currently married women, totalifigytrate (F), natural fertility (Fn) and

wanted fertility (Fw) all follow the same patternev the years. They declined between
1990 and 1999 and thereafter increased betweend8®2003. The index of preference

implementation (Ip) on the other hand follows tkaat opposite of this with an increase
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from 0.73 in 1990 to 0.89 in 1999 and a declin®.i@6 by 2003. The observed fall and
then increase in actual, natural and wanted figroler the periods is likely to be a result
of the omission of births in the 1999 data set,clwhinas had the effect of lowering
fertility measures for the survey year in genefdlis equally impacted on the extent to
which people have been able to implement theiilitgrpreferences (Ip), which rose

between 1990 and 1999 (while the other measurbsafed then declined between 1999
and 2003 when the other measures increased. Howestereen 1990 and 2003, actual,
natural and wanted fertility declined while the enttto which people implement their

fertility preferences rose.

Table 6.3.1.1. Indices of fertility implementationfor currently married women with
values used in its derivation

U C F Fn Fw Ip
RESIDENCE
Urban
1990 0.163 0.834 5.43 6.51 5.18 0.81
1999 0.224 0.772 4.57 5.92 4.44 0.91
2003 0.193 0.803 5.10 6.35 4.84 0.83
Rural
1990 0.034 0.965 6.95 7.20 6.77 0.58
1999 0.117 0.881 5.75 6.53 5.63 0.87
2003 0.096 0.902 6.31 6.99 6.00 0.69
EDUCATION
None
1990 0.027 0.972 7.46 7.67 7.30 0.57
1999 0.059 0.940 6.94 7.38 6.85 0.83
2003 0.046 0.953 7.65 8.03 7.44 0.64
Primary
1990 0.117 0.881 6.82 7.74 6.49 0.74
1999 0.197 0.799 5.70 7.13 5.53 0.89
2003 0.163 0.834 6.37 7.64 5.94 0.75
Secondary
1990 0.231 0.764 4.65 6.08 4.27 0.79
1999 0.266 0.729 4.71 6.46 4.52 0.90
2003 0.269 0.726 4.43 6.11 4.13 0.85
Tertiary
1990 0.395 0.597 2.55 4.27 2.50 0.97
1999 0.435 0.556 2.39 4.30 2.31 0.96
2003 0.335 0.658 2.79 4.24 2.64 0.91
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REGION

North East

1990 0.018 0.982 6.83 6.96 6.68 0.46

1999 0.038 0.961 6.71 6.98 6.61 0.73

2003 0.041 0.958 7.29 7.61 7.09 0.61
North West

1990 0.023 0.977 7.84 8.03 7.77 0.73

1999 0.098 0.900 5.82 6.47 5.73 0.88

2003 0.07 0.929 6.63 7.14 6.48 0.77
South East

1990 0.096 0.902 6.05 6.71 5.76 0.69

1999 0.253 0.742 4.61 6.21 4.45 0.91

2003 0.216 0.780 4.56 5.85 4.12 0.75
South West

1990 0.182 0.814 5.46 6.70 5.19 0.82

1999 0.263 0.732 4.50 6.15 4.37 0.93

2003 0.298 0.696 4.31 6.19 3.86 0.81
TOTAL

1990 0.08 0.918 6.32 6.88 6.11 0.73

1999 0.15 0.847 5.37 6.34 5.25 0.89

2003 0.131 0.866 5.82 6.72 5.53 0.76
U - Proportion of married women using contraception C=1-1.02*U
Fn=F/C F = Total Fertility Rate Fw = Wanted Fertility

Ip = (Fn-F)/(Fn-Fw)
Ip - Index of preference implementation

The trend in actual, natural and wanted fertility well as the index of preference
implementation over the three survey years in thtal tsample of currently married

women is also observed in the rural and urban amedsp is lower in the rural compared
to the urban area. The general pattern of actutlitieand its three determinants is also
found among the education categories except th#teatertiary level of education, Ip

declined over time (0.97, 0.96 and 0.91 in 199@®918nd 2003 respectively). Although
there is a decline in the extent to which peopleeizeen able to implement their fertility
preferences over the years in the tertiary educataiegory, they are still higher than
what is obtained in the other three education categ in the three surveys. The index

generally increases as the level of education asge implying that people are more able
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to achieve their fertility preferences as theirelewof education increases. For region,
same general pattern as in the total sample isvielll by actual fertility and its three

determinants except in the South West where thenexbd which respondents have been
able to implement their fertility preferences reneal stable (0.82 in 1990 and 0.81 in
2003). Among the regions, the extent to which pedpalve been able to implement their

fertility preferences is lowest in the North Easpecially in 1990.

6.3.1.2. Percentage change in the three determinaretween periods

This was done to know the magnitude of the changthése determinants of fertility
between periods. It is shown in Table 6.3.1.2 thanted fertility declined in the total
sample of currently married women and in the verisub groups between 1990 and
1999 except among respondents with secondary kH#vebucation where it increased

from 4.27 in 1990 to 4.52 in 1999.

Table 6.3.1.2. Percentage change in wanted fertii{f Fw), natural fertility (Fn) and

the index of preference implementation (Ip) betweed990 & 1999; 1999 & 2003
and 1990 & 2003.

1990-1999

Fw Fn Ip
RESIDENCE 1990 1999 % change 1990 1999 9% change 1990 1999 % change
Urban 5.18 4.44  -16.67 6.51 5.92 -9.97 0.81 0.91 10.99
Rural 6.77 5.63 -20.25 7.20 6.53 -10.26 0.58 0.87 33.33
EDUCATION
None 7.30 6.85 -6.57 7.67 7.38 -3.93 0.57 0.83 31.33
Primary 6.49 553 -17.36 7.74 7.13 -8.56 0.74 0.89 16.85
Secondary 4.27 452 5.53 6.08 6.46 5.88 0.79 0.90 12.22
Tertiary 250 231 -8.23 427 4.30 0.70 0.97 0.96 -1.04
REGION
North East 6.68 6.61 -1.06 6.96 6.98 0.29 0.46 0.73 36.99

North West 7.77 5.73 -35.60 8.03 6.47 -24.11 0.73 0.88 17.05
South East 576 4.45 -29.44 6.71 6.21 -8.05 0.69 0.91 24.18
South West  5.19 4.37 -18.76 6.70 6.15 -8.94 0.82 0.93 11.83
TOTAL 6.11 5.25 -16.38 6.88 6.34 -8.52 0.73 0.89 17.98
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1999-2003

Fw Fn Ip
RESIDENCE 1999 2003 % change 1999 2003 9% change 1999 2003 % change
Urban 4.44 484 8.26 5.92 6.35 6.77 0.91 0.83 -9.64
Rural 5.63 6.00 6.17 6.53 6.99 6.58 0.87 0.69 -26.09
EDUCATION
None 6.85 7.44 7.93 7.38 8.03 8.09 0.83 0.64 -29.69
Primary 5.53 5.94 6.90 7.13 7.64 6.68 0.89 0.75 -18.67
Secondary 452 4.13 -9.44 6.46 6.11 -5.73 0.90 0.85 -5.88
Tertiary 231 2.64 12.50 430 4.24 -1.42 0.96 0.91 -5.49
REGION
North East 6.61 7.09 6.77 6.98 7.61 8.28 0.73 0.61 -19.67
North West 5.73 6.48 11.57 6.47 7.14 9.38 0.88 0.77 -14.29
South East 445 412 -8.01 6.21 5.85 -6.15 091 0.75 -21.33
South West  4.37 3.86 -13.21 6.15 6.19 0.65 0.93 0.81 -14.81
TOTAL 5.25 5.53 5.06 6.34 6.72 5.65 0.89 0.76 -17.11
1990-2003

Fw Fn Ip
RESIDENCE 1990 2003 % change 1990 2003 9% change 1990 2003 % change
Urban 5.18 4.84 -7.02 6.51 6.35 -2.52 0.81 0.83 2.41
Rural 6.77 6.00 -12.83 7.20 6.99 -3.00 0.58 0.69 15.94
EDUCATION
None 7.30 7.44 1.88 7.67 8.03 4.48 0.57 0.64 10.94
Primary 6.49 5.94 -9.26 7.74 7.64 -1.31 0.74 0.75 1.33
Secondary 4.27 4.13 -3.39 6.08 6.11 0.49 0.79 0.85 7.06
Tertiary 250 2.64 5.30 427 4.24 -0.71 0.97 0.91 -6.59
REGION
North East 6.68 7.09 5.78 6.96 7.61 8.54 0.46 0.61 24.59

North West 7.77 6.48 -19.91 8.03 7.14 -12.46 0.73 0.77 5.19
South East 576 4.12 -39.81 6.71 5.85 -14.70 0.69 0.75 8.00
South West 519 3.86 -34.46 6.70 6.19 -8.24 0.82 0.81 -1.23

TOTAL 6.11 5.53 -10.49 6.88 6.72 -2.38 0.73 0.76 3.95

The percentage decline in wanted fertility is higimerural area compared to the urban,
highest among respondents with primary level ofcatlan compared to the other
education categories and quite substantial forars$gnts from the North West and South

East. There is also a general decline in naturélitye between the two periods except
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among respondents with secondary and tertiary dedeéducation as well as those from
the North East. Percentage decline in naturallitgris higher in the rural compared to
the urban and highest in the North West amongegens. The extent to which people
are able to implement their fertility preferencesreased between the periods except
among respondents with tertiary level of educatidrere it remained stable (0.97 and
0.96 in 1990 and 1999 respectively). The percenthgage in the extent to which people
are able to implement their fertility preferencesvieen the periods is high in the rural
area, among respondents with no education, those tihe North East and among those

from the South East.

Between 1999 and 2003, wanted fertility increasetivben the periods in the total
sample and the sub groups except among respondihtsecondary level of education
and those from the South East and South West. itageechange is higher in the urban,
highest at the tertiary level of education and agnorspondents from the South West
(negative i.e. decline in wanted fertility betwettie periods as opposed to the general
increase observed between the periods). Naturd@litfeequally increased between the
periods except in the South East and among resptaéth secondary and tertiary
levels of education although the percentage chhegeis less than ten in both ways. The
increase in wanted and natural fertility could loe ¢o the omission of births in the 1999
dataset. This reduces the numerator in the calonlaf wanted fertility and that of actual
fertility, which is a component part in the caldida of natural fertility. The extent to
which people are able to implement their fertiliiyeferences on the other hand declined

in the total sample and in all the sub groups. perentage decrease is higher in the
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rural area, among respondent with less than secprdeel of education and among

respondents from the North East and South East.

Percentage change in wanted fertility between 188902003 is generally negative (i.e.
decline between the periods) except among resptdéth tertiary level of education
and those from the North East where there is arase between the periods. Percentage
change in wanted fertility is higher in the rurablequite high in the South East and South
West. Percentage change in natural fertility betw#890 and 2003 is also generally
negative. The highest changes are in the regia@tabories but with a positive change in
the North East (i.e. increase in natural fertilitgtween the periods in the North East).
Fertility preference implementation index increadetween the periods except among
respondents with tertiary level of education anaséhfrom the South West. Percentage
change is higher among the rural respondents, stigimaong those with no education in
the education categories and highest for respoadern the North East at the regional

levels.

6.3.1.3. Estimation of the contribution of the thre determinants to fertility changes
between periods.

In order to estimate the contribution of wantediligy, natural fertility and the degree of
fertility preference implementation to fertility ahges between the periods (1990-2003),
attempt was made to decompose fertility trends it#taleterminants. The estimates of
observed, wanted and natural fertility, as weltresindex of implementation for the two

successive points of 1990-1999; 1999-2003 and P@@3-are used in the procedure.
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The decline in fertility between two periods is pisnequal to - F,, and this difference

can be expressed as a function of the mediatirighlas thus:

Fi1— = [Fulpi+ Faa (1 = by)] = [Fualpz + Frz (1 = b2)] (3)

Since the emphasis here is on examining changgstility that result from changes in

determinants, this equation can be rewritten as

AF = AFlp + Al (Fy — F) +AF, (1 - b) (4)

where AF, ARy, AF, andAl, represent absolute changes in [, i and |, respectively

and R, F, and !)_ are the average values qf, I/, and |, respectively.

Equation (4) conveniently divides the observedligrdecline AF into three components

corresponding to each of the three determinants

Change in Contribution to fertility decline AF
Natural fertility AF, AF, (1 - lp;

Wanted fertilityAF,, AFw X 1y

Index of implementatiodl,, Dl (Fu— R

The above shows that contribution of a change imtedh or natural fertility to the
observed fertility decline depends on the averageell of implementation index.
Similarly, the fertility effect from a given changethe index of implementation depends
on the average between natural and wanted ferfilaple 6.3.1.3 shows the absolute and

percentage contribution of the three determinamthanges in fertility between periods.
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Table 6.3.1.3. Absolute and percentage contributioaf Fw, Fn and Ip to fertility
decline between 1990 & 1999; 1999 & 2003 and 19902&03.

RESIDENCE
Urban

Rural
EDUCATION
None
Primary
Secondary
Tertiary
REGION
North East
North West
South East
South West

TOTAL

RESIDENCE
Urban

Rural
EDUCATION
None
Primary
Secondary
Tertiary
REGION
North East
North West
South East
South West

TOTAL

RESIDENCE
Urban

Rural
EDUCATION
None
Primary
Secondary
Tertiary
REGION
North East

0411802R

0.86
1.20

0.52
1.11
-0.06
0.16

0.12
2.02
1.45
0.97

0.95

-0.52
-0.56

-0.71
-0.66
0.29
-0.39

-0.58
-0.81
0.06
0.19

-0.45

0.34
0.64

-0.19
0.45
0.22
-0.23

-0.46

Contribution to fertility decline

Fw
0.64
0.83

0.32
0.78
-0.21
0.18

0.04
1.64
1.05
0.72

0.70

-0.35
-0.29

-0.43
-0.34
0.34
-0.31

-0.32
-0.62
0.27
0.44

-0.23

0.28
0.49

-0.08
0.41
0.11
-0.13

-0.22

1990-1999
Absolute
Fn
0.08
0.18

0.09
0.11
-0.06
0.00

-0.01
0.30
0.10
0.07

0.10

1999-2003

-0.06
-0.10

-0.17
-0.09
0.04
0.00

-0.21
-0.12
0.06
-0.01

-0.07

1990-2003

0.03
0.08

-0.14
0.03
-0.01
0.00

-0.30

Ip
0.14
0.19

0.12
0.21
0.21
-0.02

0.09
0.08
0.30
0.18

0.15

-0.12
-0.17

-0.11
-0.23
-0.10
-0.09

-0.05
-0.08
-0.28
-0.25

-0.15

0.03
0.08

0.03
0.01
0.11
-0.10

0.06

Fw
74.04
68.67

60.69
70.55
330.59
112.14

34.34
81.24
72.47
74.18

73.48

66.48
51.54

60.88
51.02
118.90
78.23

55.17

76.11
489.98
231.21

51.83

82.98
75.96

43.82
91.06
51.46
56.99

47.52

Percentage
Fn
9.61
15.31

16.76
10.18
92.18
-0.64

-6.68
15.05
6.92
7.11

10.82

10.68
18.07

24.18
13.93
15.24
-0.99

35.67
14.42
109.48 -
-2.71 -

14.92

8.57
11.91

73.56
5.67

-2.42
-0.78

65.48

Ip
16.35
16.02

22.54
19.27
322.77
-11.50

72.34
3.71
20.61
18.71

15.70

22.85
30.38

14.94
35.05
-34.15
22.76

9.16
9.47
499.46
128.50

33.25

8.45
12.13

-17.38
3.28
50.96
43.79

-13.00
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North West 1.21 0.97 0.22 0.02 80.06 18.41 1.52

South East 1.50 1.18 0.24 0.08 78.62 16.03 5.35
South West 1.16 1.08 0.09 -0.02 93.52 8.14 -1.66
TOTAL 0.50 0.43 0.04 0.03 86.02 8.12 5.85

Fertility declined by 0.95 births per woman betwe390 and 1999. Of this decline,
wanted fertility accounted for 0.70 births (whicbcaunts for 73.5% of the decline),
natural fertility accounted for 0.10 births (10.8%hile increase in the index of fertility
implementation accounted for 0.15 births (15.7%)mMeen the periods. Although the
three indices contributed positively to the obsdrebange (decline) in fertility between
the periods, there is wide variation among the gudups with the index of fertility
implementation contributing a low of —322.77% (doethe observed increase in actual
fertility in this group of women between the pesd@mong respondents with secondary

level of education to a high of 72.34% among redpaois from the North East.

Between 1999 and 2003, there is an increase iolikerved total fertility rate (TFR) by
0.45 births per woman. Wanted fertility, naturattifdy and the index of preference
implementation all contributed to this increaseeiffcontributions are 52, 15 and 33
percents respectively. These percentages in tred satmple however masked the
variation among the sub groups. The three indicetributed to the observed increase in
fertility in the sub groups in varying degrees. Hwer there is a decline in the total
fertility rate at the secondary level of educataom in the South East and South West. At
the secondary level of education, there is a deaih0.29 births per woman. Wanted
fertility and natural fertility contributed positly here (i.e. declined) while index of

preference implementation contributed negativelthetune of —34% (i.e. the percentage
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change declined when it is expected to increask decline in the other indices). The
same is the situation in the South East and Sowght Where percentage contribution of

the index of preference implementation is —499-alb percents, respectively.

Between 1990 and 2003, TFR declined by 0.5 birgrsvypoman accountable for by a
decline of 0.43 births in wanted fertility, 0.04rthis decline in natural fertility and 0.03
births decline in the implementation index. Thesthb translate into contributions of 86,
8 and 6 percents (to the observed 0.5 births penamd by wanted fertility, natural
fertility and the index of fertility preference idgmentation, respectively. General
decline in TFR is observed between the periods antbe sub groups except for
respondents with no education, those with tertiavgl of education and those from the
North East. The increase in TFR among respondeititsng education was contributed
to by increase in wanted and natural fertility. 8 also the case among respondents
from the North East. The increase in fertility amgamespondents with tertiary level of
education is mainly contributed by increase in drfertility. The negative contribution
of the implementation index to the observed deciime®ng respondents from the South

West (although small) is also noted.

Although the extent to which people are able tolement their fertility preferences
increased between 1990 and 2003 by about 14%ptitalmution of this to actual fertility

decline of 0.5 births between the periods is sr(aiout 6%). Reduction in wanted
fertility is responsible for a substantial porti(86%) of the fertility change with an 8%

contribution by natural fertility. The extent to igh fertility preference is implemented
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actually played the least role (amongst the threterchinants) in the observed fertility

change between 1990 and 2003.

6.3.2. INDEX OF FERTILITY PREFERENCE IMPLEMENTATION AMONG
COUPLES

Only the 1999 and 2003 data sets are used in tlalysis. The 2003 couple data set is
readily available while the 1999 couple data se$ w@nstructed from the 1999 women
and men data sets. The men were not interviewd®%®, hence a couple set could not

be constructed for that year.

Since all the parameters factored into the deowatf the index of fertility preference
implementation are women based, this study examities fertility preference
implementation indices among different categoriesauples in an attempt to highlight
the important role of the males in fertility deoisimaking and outcome. These
categories are concordant couples (husbands aneswiith same desired number of
children), discordant couples (joint) representing total sample of husbands and wives
with dissimilar desired number of children, disamtl couples (H>W) where husbands’
desired number of children is more than the witasl discordant (W>H) where wife’s
desired number of children is greater than the &wogls. Other categories are: type of

marriage (Monogamous/polygamous) and status ofiagari(formal/cohabiting).
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6.3.2.1. Estimation of the index of fertility prefeence implementation among
couples

Table 6.3.2.1. Indices of fertility implementationamong couples with values used in
its derivation

U C F Fn Fw Ip
IDEAL NUMBER
Concordant
1999 0.147 0.850 7.69 9.05 7.57 0.92
2003 0.091 0.907 8.16 8.99 8.03 0.87
Disc (joint)
1999 0.174 0.823 7.14 8.68 7.04 0.94
2003 0.127 0.870 7.85 9.02 7.53 0.78
Disc (H>W)
1999 0.186 0.810 7.09 8.75 6.95 0.92
2003 0.114 0.884 7.54 8.53 7.17 0.73
Disc (W>H)
1999 0.154 0.843 7.26 8.61 7.23 0.98
2003 0.148 0.849 8.32 9.80 8.09 0.87
TYPE OF UNION
Monogamous
1999 0.179 0.817 7.46 9.13 7.37 0.95
2003 0.141 0.856 8.03 9.38 7.72 0.81
Polygamous
1999 0.099 0.899 7.28 8.10 7.16 0.87
2003 0.054 0.945 7.75 8.20 7.64 0.80
STATUS OF UNION
Formal
1999 0.155 0.842 6.06 7.20 5.96 0.92
2003 0.104 0.894 7.99 8.94 7.78 0.82
Cohabiting
1999 0.247 0.748 7.85 10.49 7.75 0.96
2003 0.37 0.623 8.87 14.25 7.98 0.86
TOTAL
1999 0.162 0.835 7.39 8.85 7.29 0.94
2003 0.11 0.888 7.99 9.00 7.76 0.81

As can be deduced from Table 6.3.2.1 above, tetdilify rate, natural fertility and
wanted fertility increased between 1999 and 20QBerntotal sample of couples while the
extent to which people are able to implement tfestility preferences declined between

the periods. This pattern of the result could be ttuthe omission of births in the 1999
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survey. Among concordant couples, the pattern @fdterminants is the same as seen in
the total sample of couples except that naturdilifgrdeclined instead between the
periods. For the (joint) discordant couples, tha@egal pattern of increase in actual,
wanted and natural fertility and decline in theardof preference implementation is

observed.

Among discordant couples where the husbands desire children than the wives, there
is a decline in natural fertility while the pattefor discordant couples where the wives
desire more children than the husbands is as aldémthe joint discordant couples. For
monogamously, polygamously, formally married andhatmting couples, pattern of
actual, wanted and natural fertility as well as thd@ent of achievement of fertility

preference is as found in the total sample of cesipl

The total sample of discordant couples was ablenfdement their fertility preferences
(higher index of preference implementation) beiter1999 when compared to the
concordant ones while the opposite is the caseOB2When the total sample of
discordant couples is disaggregated, index of peatee implementation is higher among
couples where the wives desire more children amdtlawms able to implement their
fertility preferences better than concordant ome$999, but both classes of couples are
at the same level in 2003. The index of fertiliyeference implementation is equally
higher among couples where the husband desire rmbildren compared to the

concordant couples in 1999 but lower than the catard couples’ in 2003.
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In both survey years, discordant couples wherenilies desire more children are able to
implement their fertility preferences better thlinge couples where the husbands desire
more. Monogamously married couples are also abi@ptement their preferences better
than the polygamously married ones in both yeaikewvise, the index is higher among

cohabiting couples compared to the formally mardeds in both survey years.

6.3.2.2. Percentage change in the three determinaretween 1999 and 2003.

Table 6.3.2.2. Percentage change in Fw, Fn and Igtwveen 1999 & 2003.

Fw Fn Ip
IDEAL 1999 2003 % change 1999 2003 % change 1999 2003 % change
Concordant 7.57 8.03 5.73 9.05 8.99 -0.67 0.92 0.87 -5.75
Disc (joint) 7.04 7.53 6.51 8.68 9.02 3.77 0.94 0.78 -20.51
Disc (H>W) 6.95 7.17 3.07 8.75 8.53 -2.58 0.92 0.73 -26.03

Disc (W>H) 7.23 8.09 10.63 8.61 9.80 12.14 0.98 0.87 -12.64

Monogamous 7.37 7.72 4.53 9.13 9.38 2.67 0.95 0.81 -17.28
Polygamous 7.16 7.64 6.28 8.10 8.20 1.22 0.87 0.8 -8.75

Formal 5.96 7.78 23.39 7.20 8.94 19.46 0.92 0.82 -12.20
Cohabiting 7.75 7.98 2.88 10.49 14.25 26.39 0.96 0.86 -11.63

TOTAL 7.29 7.76 6.06 8.85 9.00 1.67 0.94 0.81 -16.05

The observed increase in wanted and natural fgriii the total sample of couples
between 1999 and 2003 translated into a 6% andM¢¥gase respectively while the
decline in extent to which couples have been implaing their fertility preferences
amounted to a 16% change. The percentage incneasanted fertility in the sub groups
ranged from 2.88% among cohabiting couples to 28.a8nong those that are formally
married. While the lowest percentage change in &dirertility is found among the
cohabiting couples, the highest percentage chamgatural fertility is found among

them. For the index of fertility preference implentegion, the highest percentage change
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is found among the discordant couples and the &asnhg the concordants (couples with

similar desired number of children).

6.3.2.3. Contribution of the three determinants tdertility change between 1999 and
2003.

Table 6.3.2.3. Absolute and percentage contributioaf Fw, Fn and Ip to fertility
decline between 1999 & 2003.

Absolute Percentage

IDEAL F Fw Fn Ip Fw Fn Ip

Concordant -0.47 -0.41 0.01 -0.06 88.27 -1.35 13.08
Disc (joint) -0.72 -0.42 -0.05 -0.25 58.58 6.62 34.81
Disc (H>W) -0.44 -0.18 0.04 -0.30 40.95 -8.69 67.73
Disc (W>H) -1.05 -0.80 -0.09 -0.17 75.42 8.46 16.11
Monogamous -0.58 -0.31 -0.03 -0.24 53.34 5.20 41.46
Polygamous -0.47 -0.40 -0.02 -0.05 85.31 3.51 11.17
Formal -1.93 -1.58 -0.23 -0.12 82.06 11.72 6.22
Cohabiting -1.00 -0.21 -0.34 -0.45 20.97 33.90 45.13
TOTAL -0.61 -0.41 -0.02 -0.18 67.20 3.06 29.74

In the total sample of couples, fertility increas®d0.6 births per woman between 1999
and 2003. The three fertility determinants: warfetllity, natural fertility and the index
of preference implementation (the extent to whiohptes have been able to implement
their fertility preferences) contributed 67%, 3%daB0% respectively to this increase.
Wanted fertility contributed most among concordaauples, the total sample of
discordant couples; discordant couples where theesvidesire more children than the
husbands as well as among polygamously and fornmadlgried couples. The index of
preference implementation contributed most amongples where the husbands desire
more children than the wives and among cohabitmgples. Its contribution in the total

sample of discordant couples is also substantia dontribution of natural fertility to
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observed fertility change between the periods ® gbrominent among cohabiting

couples (34%), a category where wanted fertiligyplthe least role at 12%.

The index of preference implementation declineanfrd.94 in 1999 to 0.81 by 2003.
This percentage change is sixteen and is much higae that observed in the changes of
the other two determinants. The index however dautied about 30% (next to wanted
fertility, which contributed 67%) to the observettiease in actual fertility between the
periods. This implies that the extent to which despare able to achieve their fertility
preferences actually declined between 1999 and.20@8ncipal reason for this will still

be the omission of births in the 1999 survey.

6.4. DISCUSSION

The mean number of children desired by the totalpd@ of women has been increasing
over time although, this trend could have beenctdf by the high percentage of non-
numeric response in the 1990 survey. The desiretheuof children is positively related

to age and number of surviving children (i.e. ims®es as age and number of surviving
children increases) while it is negatively relatecdducation (reduces with increase in the
level of education). Number of children desiredfasind to be lower among urban

residents and respondents from the Southern patheofcountry and highest among

currently married women.

Analysis of reproductive intention by whether cathg married women wants a/another

child within two years, after two years or not angre shows that in the total sample of
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women, the percentage of those that want to hamo#ier child within two years and
those that were declared infecund declined betvi®&® and 2003 while the reverse is
the case for those that want to postpone birtH aftér two years and those that want no
more. Urban-rural analysis shows that responddrds want to have a/another child
within two years and those declared infecund areentothe rural while there are more
respondents who want no more children in the udraa. Not much difference between
the rural and urban areas is observed in the pexgerf those that want a/another child

after two years.

Percentage of respondents that want no more childreigher in the South compared to
the North while the percentage of those declaréecimd is higher in the North when
compared to the South in all the survey years. dage of respondents that want
a/another child generally declines as number ofigng children increases in all the
years. The situation is the same for those that waather after two years except when
number of surviving children is less than two. Resfents that want no more children
increase as number of surviving children increa@sept for those that have no
surviving child in 2003). These results are simitathose in the NDHS 1990, 1999 and
2003 reports. The slight differences are becaulevatid percentages are used here (i.e.
missing cases were excluded in this analysis).higle percentage of women who want
another child (within two years and after two y@aong those who already have four
or more surviving children is worthy of note. Alsmteworthy is the high percentage
(relative to the other categories in the groupwoimen in the rural area and the North

that are declared infecund. Adegbola (1987) alsmdohigh incidence of sterility in
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women who have traditional characteristics (inahgdiving in the rural areas) and those

in the Northern regions.

The extent, to which fertility preference is act@dyhas been increasing over the years in
the total sample of married women with some vaoiatiin the sub groups. It is higher in
the urban compared to the rural; increases witklle¥ education, lowest in the North
East and highest in the South West. The high valdke index is mainly due to the little
difference that exists between wanted and actudlitie among respondents in such

subgroups.

Wanted fertility generally declined between 199@ 2003 except among respondents
with no education, those with tertiary level of edtion and those from the North East
where there were increases between the periods. dlko affected their percentage
changes when compared with other categories witlengroups. Percentage change in
wanted fertility is higher in the rural and quitiglth in the South East and South West.
This is an indicator that in absolute terms, thduotion of wanted fertility between the

periods is higher in the rural and the South. Reege change in natural fertility between
1990 and 2003 is also generally negative, implyedyction in natural fertility between

the periods. The highest changes are in the relggategories but with an increase in the

North East.

The extent to which fertility preference is implemed increased between the periods

except among respondents with tertiary level ofcation and those from the South
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West. Percentage change is higher among the resplondents, highest among those
with no education in the education categories aghdst for respondents from the North
East at the regional levels. The higher index dility preference implementation among
the rural respondents is consistent with the higthecline in their wanted fertility
(compared to respondents from the urban), whichstaded to a great reduction in the
difference between actual and wanted fertility gy €nd of the periods examined (2003).
For respondents with no education and those froenNbrth East however, the high
fertility preference implementation is due to irase in their wanted fertility, which led
to the closing up of the gap that existed betwernah and wanted fertility by the end of

the period.

It is also worthy to note that where an index iailly high compared to the others in the
group, it has more potential to decline faster ttianothers (as there is always a steep
decline at the initial stage of any transition,dvefa slowing down and eventual stall),
and this magnifies the percentage change obsenv&ath category relative to the others.
This is so for wanted fertility in the rural-urbas well as along the education categories

in this study.

Between 1990 and 2003, total fertility rates (TRRclined by 0.5 births per woman
accountable for by a decline of 0.43 births in weantertility, 0.04 births decline in
natural fertility and 0.03 births decline in thegl@mentation index. These births translate
into 86%, 8% and 6% contribution (to the observesl lirths per woman) by wanted

fertility, natural fertility and the index of felity preference implementation,
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respectively. General decline in TFR is also obsétyetween the periods among the sub
groups except for respondents with no educatiossehwith tertiary level of education
and those from the North East. The increase in HAong respondents with no
education and those from the North East was carigibto by increase in wanted and
natural fertility while increase in wanted fertflitvas responsible mainly for those with

tertiary level of education.

Although the extent to which people are able tolement their fertility preferences
increased between 1990 and 2003 by about 14%ptitalmution of this to actual fertility

decline of 0.5 births between the periods is sn(aiout 6%). Reduction in wanted
fertility is responsible for a substantial porti(86%) of the fertility change with an 8%
contribution by natural fertility. The extent to igh fertility preference is implemented
actually played the least role (amongst the theterchinants) in the observed fertility
change between 1990 and 2003. The results oftilly sire consistent with those found
by Bongaarts (1993); Ibisomi (2002) and Ibisomijr@egwu, Otieno and Kimani (2005)
for the country although at the aggregate levevdtting countries altogether), fertility
preference implementation is a more important dateant of fertility decline than

wanted fertility.

It is also worthy to note that although actual arahted fertility declined between 1990

and 2003, unwanted fertility increased from 0.211890 to 0.29 births per woman by

2003. This increase was however not great enougegtabilise the resultant increase in
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the extent to which fertility preferences are inmpénted (from the interplay between

natural, actual and wanted fertility).

Since all the parameters factored into the deowatf the implementation index are
women based, this study attempted to tease ounfluence of the males on eventual
fertility outcome by examining the fertility preface implementation indices among
different categories of couples. The results arglar to that found in the total sample of
women in section 6.3.1 above. The extent to whiehtbtal sample of couples has been
able to implement their fertility preferences deetl generally between 1999 and 2003.
This should however be taken with caution, as ®@91fertility estimates are lower than
they should be as a result of omission of birth#heasurvey. The same explanation goes
for the total sample of women. It should also b&éeddhat this is an aggregate analysis
and the achievement of fertility preference coudddither way (under achieve or over

achieve).

The pattern among the different categories of cemighows that index of fertility
preference implementation is higher among cohabpitmuples compared to the formally
married ones; higher among monogamously marriedplesu compared to the
polygamously married ones; higher among discordaniples where the wives desire
more children than the husbands compared to wiherdndsbands desire more than the
wives and also compared to concordant couples pdhgamously married women may
be limited in the implementation of their fertilipreferences either by not getting enough

attention from the man to have the number that tfesjred or by having more than they
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actually desired to enable them compete with tkeiwives. The higher preference
implementation among discordant couples compargkde@oncordant ones is surprising
and raises the question of whether agreement bete@gles implies equal inputs. Also
for the formally married couples, the achievemedrthe women could have been greatly
influenced by their husbands whereas for the coimgbtouples, the influence of the man

on the woman will not be so strong as the relahgngself is not firm.

A pointer to the influence of the males on ferilireference achievement by the wives is
that of discordant couples where the husbands edesitore children than the wives.

Results show that the extent to which the fertilineferences of these women are
achieved is less than that of the women who desivere children than their husbands.
For the first group of women, it could be that th&d to adjust their preferences upward
to meet the husbands’ demand (thereby decreasiagegtent of achieving their

individual preferences) while the latter group cbilave used their influence as the
people directly in charge of reproduction to ackid¢veir ends. Looking at it from these

points of view, both partners are influential intiley preference implementation.

Another approach will be used in the next chaptefutther investigate the role of the
male in fertility decision-making and outcome. Thisolves fitting logistic regression

models of spousal influence on each other’s fapléyning attitude and desired number
of children (as proxies for fertility decision malgi between couples) to examine, which

of the spouses have upper hand on the other onnsatthrs.
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CHAPTER 7

SPOUSAL INFLUENCES OVER EACH OTHER'’S
ATTITUDE TO FAMILY PLANNING AND FERTILITY
DESIRE.

7.0. INTRODUCTION

In the derivation of fertility estimates and mea&snents as well as in most fertility
analysis, only ‘women factors’ are traditionallypated. Whereas, both sexes play vital
roles in fertility outcome. In recognition of thigertility and family planning programs
and researches are now expanding to include méitisda and preferences and the role
they play in fertility decision-making. Examplessfch efforts are studies carried out by
Isiugo-Abanihe (1994); Bankole (1995); Bankole &idgh (1998); Derose, Nii-Amoo
Dodoo and Patil (2002). An examination of spous#luences over each other’s
reproductive attitude, desire and behaviour isetfoge important. This is particularly so
in this study area, which is a male dominated $gpciglost ethnic groups in Nigeria
exhibit strong patriarchal systems that confer anrdecision-making roles in matters
affecting the family and the society. Nigerian naso place a high premium on children,

which has had a profound influence on fertilityaames (Abanihe, 1994).

In this study, the effects the couple’s individuatharacteristics and their shared
characteristics have on their attitude to fertifiéggulation (measured by attitude to use of
family planning method) and fertility preference gasured by desired number of
children) is examined. This is to find out whichtbe spouses have more influence on

the other. The 1999 (constructed) and 2003 NigBeaographic and Health Survey
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(NDHS) couples data set are used. Twelve binary avelve multinomial logistic

regression models are fitted to tease out thekeeimfes.

Three models are fitted for each subset of depénglariable by the respondent
(husbands/wives) examined. In model 1, only thebands or wives individual
characteristics are used. In model 2, the shareatacteristics of the couples are
examined controlling for the individual charactéas while model 3 examines the
influence of the spouse characteristics controlforghis/her individual characteristics as

well as his/her shared characteristics with theuspo The three models are stated as

follows:
Yi=a+hXi+a Model 1
Y,=a+WX;+¢G+e¢ Model 2
Ys=a+bX;+¢G +d4+¢ Model 3
where

Y1, Yo and Y; represent the family planning attitudes or desimachber of children by
the husbands or wives (outcome variables for mae?sand 3 respectively).

a are constants

b represents the effects of the individual charasties of the husbands or wives on the
husbands’ or wives’ family planning attitudes omsided number of children (outcome
variable)

¢ represents the effects of the couple’s sharedacteristics on the outcome variable
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d represents the effects of the individual charasties of the spouses of the husbands or
wives on the outcome variable

Xi represents the husbands or wives individual cherigtics

Gi represents the couple’s shared characteristics

H; represents the individual characteristics of hauses to the husbands or wives.

g is the random error term, which represents unebksecharacteristics of the husbands

or wives on the outcome variable.

Some variables that should have influence on thieoowe variables are obviously
missing in the models. For example, duration ofrrage and couple’s age difference.
These two were dropped from this analysis becausg are highly correlated with the
ages of the husbands as well as the wives. Wheaded in the models, they displace
each other or the spouse’s age that is enterecbdeh8. Inclusion of highly correlated
explanatory variables in a model could cause problan fitting and interpreting
regression models. For instance, it can give th@ession that neither is associated with
the outcome even when each exposure is stronghciassd (individually) with the

outcome. (Kirkwood and Sterne, 2003).

The age variables of the husbands and wives ar¢rdngformed before being used in

analysis. This is because their effect on the on&eariables could be different at the

different ages (i.e. when age is not linear).
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As a prelude to examining the spousal influence eaeh other’s attitude and desire, an

examination of the couples’ characteristics i fiegried out.

7.1. DISTRIBUTION OF THE HUSBANDS AND WIVES BY SOME
OF THEIR CHARACTERISTICS.

Table 7.1a below shows that husbands are aboutei@is older than their wives in the
two surveys. About 65% and 63% of the husbandsO®Bland 2003 respectively had
some level of education while the percentages @randl 47 respectively for the women
in the two surveys. The husbands in the 1999 suoreyhe average have about 1.3
children more than their wives while those in tf#®2 survey have about 1.7 children

more.

More wives (55.5%) than husbands (50.5%) disapprdamily planning in 1999 while
the opposite was the case in 2003. Although, thex® not much difference between the
husbands and the wives in 2003, the percentagdisosé that approved are less than
those that disapproved. About 15% of husbandsnaveks (19% for wives in 1999) have
a desired number of children of four or below. Léssn 6% of husbands and wives in
1999 have a desired number of children that isstared below and this declined to about
4% by 2003. More wives than husbands have a desugtber of children that is six or
more while non-numeric responses are more commarn@rthe husbands (see Table

7.1a for further details).
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Table 7.1a. Percentage Distribution of Some Individal Characteristics of Husbands
and Wives, NDHS 1999 and 2003.

1999 2003
Variables Husbands| Wives | Husbands| Wives
Age
15-19 0.6 7.7 0.3 11.6
20-24 2.5 15.5 3.5 16.4
25-29 11.3 24.5 9.8 23.6
30-34 17.5 19.5 18.0 16.0
35-39 16.7 14.9 16.0 15.9
40-44 14.8 10.7 17.5 10.1
45-49 12.9 7.1 14.2 6.3
50-54 12.9 - 10.9 -
55-59 6.2 - 9.8 -
60-64 4.6 - - -
Mean age 40.15 30.34 39.90 29.79
Number of valid Observations 1280 1280 1168 1168
Education
None 35.1 51.0 37.1 53.4
Primary 29.1 224 29.2 23.1
Secondary 22.6 21.1 22.6 19.7
Tertiary 13.3 55 111 3.8
Number of valid Observations 1280 1280 1168 1168
Mean number of surviving Children 4.68 3.35 4.86 3.16
Number of valid Observation 1280 1280 1168 1168
Family planning approval
Disapprove 50.5 55.5 56.3 54.6
Approve 49.5 44.5 43.8 45.4
Number of valid Observations 1280 1280 1168 1168
Desired number of Children
0 0.1 0.2 0.1 -
1 0.1 0.3 0.1 -
2 0.8 1.3 0.4 1.0
3 4.1 4.1 3.2 2.8
4 9.5 13.1 10.7 10.5
5 9.5 12.3 10.2 11.8
6+ 47.3 48.2 51.3 59.2
Non-numeric response 28.8 204 241 14.6
Number of valid Observations 1280 1280 1168 1168

Table 7.1b. shows that the mean age differencedsgtwouples is about ten years in the

sample of couples in the two surveys. Close to 0@%he couples reside in rural areas.
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While about 55% of the couples are from the Nomnthh 999, the percentage is about 70%
in 2003. About 30% of the couples have no formalcadion in the two survey years;

about a quarter have same level of education; 8@86 of the husbands are more
educated than their wives while only about 10%hef wives have more education than

their husbands.

Ninety-two and ninety-eight percents in 1999 an@3fespectively of the couples are in
a formal union and about 77% and 65% of this umimonogamous in the two years,
respectively. Close to two-fifths of the couplesafiproved family planning, about 30%

approve and more husbands than wives (of about @0%e couples) approve family

planning.

Table 7.1b. Percentage Distribution of Spouses’ Jati Characteristics, NDHS 1999

and 2003.

Variables 1999 2003
Mean age difference 9.82 10.11
Number of valid Observations 1280 1168
Residence
Urban 31.3 33.6
Rural 68.6 66.4
Number of valid Observations 1280 1168
Region
North East 28.7 42.0
North West 27.7 27.7
South East 20.0 16.2
South West 23.7 14.2
Number of valid Observations 1280 1168
Education
Both no education 31.6 32.4
Both primary 12.0 10.2
Both secondary 9.9 9.3
Both tertiary 4.4 2.7
Husband more education 32.3 34.5
Wife more education 9.8 11.0
Number of valid Observations 1280 1168
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Status of Union

Formal 924 97.7
Consensual 7.6 2.3
Number of valid Observations 1280 1168
Type of Union

Monogamous 78.6 64.7
Polygamous 21.4 35.3
Number of valid Observations 1280 1165
Number of surviving Children

Both reported same 53.5 48.7
Husband reported more 38.9 46.2
Wife reported more 7.6 5.1
Number of valid Observations 1280 1168
Desire number of Children

Both reported same 44.2 46.9
Husband reported more 34.5 31.7
Wife reported more 21.3 21.4
Number of valid Observations 1280 1168
Family planning approval

Both disapprove 36.8 37.4
Both approve 33.1 29.0
Only Husband approves 18.8 17.2
Only Wife approves 11.3 16.4
Number of valid Observations 1280 1168

7.2. EFFECT OF COUPLES CHARACTERISTICS ON THEIR
DESIRED NUMBER OF CHILDREN.

The dependent variable here is desired numberhdfiren and the question and
responses that gave rise to it have been discessedsively in section 6.1 of chapter 6.
The dependent variable is coded 3 if the resporgldesired number of children is less
or equal to four, 2 if the respondent gave non-muomesponse and 1 if the respondent
desire five or more children. This grouping isimelwith the implicit four-child policy in
section 4.3.1.3 of the 1988 National Policy on Rafpon for Development, Unity,
Progress and Self-reliance of Nigeria. Tables ¢.3aresent the odds ratios of the

multinomial logistic regression models of the hustsl and wives’ desired number of
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children by their individual characteristics (Moddl, Table 7.2a), their shared
characteristics with their spouses (Model 2, Tabl2b) and the spouses’ individual

characteristics (Model 3, Table 7.2c).

Table 7.2a. Odds Ratios of the Multinomial LogistidRegression of Husbands’ and
Wives’ desired Number of Children by Their Individual Characteristics (Model 1

Husbands Wives
1999 | 2003 1999 | 2003
5 and above
Individual Characteristics
Intercept -0.004 4.844* 1.443 2.379
Age (In) 0.850 0.239* 0.486 0.364*
Education:
None 7.962* 6.352* 3.511* 7.697*
Primary 2.999* 2.080* 2.331* 3.127*
Secondary 1.761* 1.198 1.388 1.588
Tertiary 1.000 1.000 1.000 1.000
Number of surviving Children: 1.254 1.174* 1.381* 1.462
Approval of Family Planning:
Disapproves 2.018* 4.685* 2.763* 2.706*
Approves 1.000 1.000 1.000 1.000

Non-numeric response

Individual Characteristics

Intercept -2.712 4.524* 0.185 -19.046*
Age (In) 1.188 0.144* 0.305* 0.454
Education:

None 8.463* 9.037* 10.564* 1.0E+09*
Primary 3.447* 1.227 3.445 1.4E+08*
Secondary 1.558 0.644 1.385 4.0E+07*
Tertiary 1.000 1.000 1.000 1.000
Number of surviving Children: 1.341* 1.253* 1.498* 1.462*
Approval of Family Planning:

Disapproves 4.058* 18.082* 7.026* 5.315*
Approves 1.000 1.000 1.000 1.000
Nagelkerke R 0.210 0.300 0.251 0.267

* significance; Intercepts are coefficient values.
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Of the husbands that desired five or more childoemly education and family planning
attitude among their individual characteristicseeatl into the model are significant
predictors of their desired number of children 892 while all the husbands
characteristics are in the 2003 survey. The higherlevel of education, the less likely
the husbands’ desired number of children is fivenore in the two surveys. With each
year increase in the age of the husbands, theafdusving a desired number of children
of five or more decreasea¢hile for each additional surviving child, the odafshaving a

desired number of five children or more increasebath survey years. Disapproval of

family planning is also more likely among husbandi® desire five or more children.

For husbands that gave non-numeric responses tguéstion on desired number of
children when compared to those that desire fouteeser number of children, the
patterns are the same as husbands that desiredrfiv@re children compared to those
that want four or lesser. The exceptions are thahber of surviving children is a
significant predictor of giving a non-numeric respe in 1999 and surprisingly, in this
group of respondents, those with secondary leveldoication are less likely than those
with tertiary level of education to give non-nungeresponse to the question on ideal
number of children. Also, in 1999, the odds of gvinon-numeric response increases

with each year’s increase in the age of the hushand

Regarding the wives with five or more desired nundfechildren, education, number of
surviving children and family planning attitude aignificant predictors of the number of

children that they desired in 1999 while age dispthsurviving number of children in
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2003. For the wives too, the higher their levekdtication, the less likely they desired
five or more children and with each year increasade, the odds of having a desired
number of children of five or more decreasdsle the odds increases for each additional
surviving child in the two surveys. Here also, gg@val of family planning is more

likely among the wives who desire five or more dfreh.

Among wives that gave non-numeric response, ait thdividual characteristics entered
in the model are significant predictors of theisided number of children in 1999 while
age is not, in the 2003 survey. The pattern of@aton in this group of women is as in

the women that desire five or more children.

Model 2 in Table 7.2b examines the influence of toeiples’ shared characteristics
controlling for their individual characteristics the first panel of column 2 of Table
7.2b, net of the husbands’ individual charactarsstiype of place of residence and region
are significant predictors of the husbands havidgsre of five or more children in 1999
while for 2003, the significant predictors are: éypf place of residence, region and type
of union. Husbands residing in the urban areadeselikely to have a desire for five or
more children in the two survey years. Husbandmftbe North East and North West
regions are significantly more likely to desiredior more children compared to those
from the South West. Husbands that are monogamaualyied are found to be less
likely to have a desire for five or more childrezngpared to those that are polygamously

married and this is significant in 2003.
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Table 7.2b. Odds Ratios of the Multinomial LogistidRegression of Husbands’ and
Wives’ desired Number of Children by Their Individual and Shared Characteristics
Spouses (Model 2)

Husbands Wives
1999 | 2003 1999 | 2003
5 and above
Individual Characteristics
Intercept -2.578 2.642 1.744 1.527
Age (In) 1.954 0.499 0.478 0.431
Education:
None 5.313* 3.265* 2.617* 5.860*
Primary 2.591* 2.426* 1.810 3.037*
Secondary 1.861* 1.568 1.212 1.828
Tertiary 1.000 1.000 1.000 1.000
Number of surviving Children: 1.195* 1.090 1.377* 1.460*
Approval of Family Planning:
Disapproves 1.469 3.826* 2.747* 2.304*
Approves 1.000 1.000 1.000 1.000
Couples’ Shared Characteristics
Residence:
Urban 0.387* 0.385* 0.856 0.973
Rural 1.000 1.000 1.000 1.000
Region:
North East 2.120* 2.793* 1.331 1.641
North West 2.746* 3.011* 2.592* 2.069*
South East 1.630 1.098 3.274* 0.909
South West 1.000 1.000 1.000 1.000
Status of Union:
Formal 1.073 1.728 0.933 1.643
Cohabiting 1.000 1.000 1.000 1.000
Type of Union:
Monogamous 0.795 0.349* 0.586* 0.605*
Polygamous 1.000 1.000 1.000 1.000
Non-numeric response

Individual Characteristics
Intercept -5.531* 2.208 -997 -19.710*
Age (In) 3.161* 0.361 0.430 0.619
Education:
None 5.353* 4.815* 7.334* 5.8E+08*
Primary 3.346* 1.848 3.404 1.1E+08*
Secondary 1.769 1.080 1.389 3.9E+07*
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Tertiary 1.000 1.000 1.000 1.000

Number of surviving Children: 1.262* 1.156* 1.476* 1.587*
Approval of Family Planning:

Disapproves 2.775* 14.766* 5.825* 4.681*
Approves 1.000 1.000 1.000 1.000

Couples’ Shared Characteristics

Residence:

Urban 0.441* 0.713 1.083 1.343
Rural 1.000 1.000 1.000 1.000
Region:

North East 2.193* 9.259* 3.468* 4.126*
North West 2.880* 4.851* 2.252* 1.321
South East 0.858 0.523 1.651 0.258
South West 1.000 1.000 1.000 1.000
Status of Union:

Formal 1.050 0.335 1.046 0.609
Cohabiting 1.000 1.000 1.000 1.000
Type of Union:

Monogamous 0.651 0.404* 0.608 0.812
Polygamous 1.000 1.000 1.000 1.000
Nagelkerke R 0.256 0.405 0.322 0.337

* significance; Intercepts are coefficient values.

For husbands with non-numeric response, the pattettme result is the same as in those
that desire five or more children for the 1999 syrvn 2003, type of place of residence
is not a significant predictor of giving a hon-nuimeesponse. The pattern for region and
type of union however remains the same as foundchgrniwse that desire five or more

children.

In this model, no significant difference is founetleen rural and urban residents among
women with five or more desired number of childedthough, the odds is lower in the
urban compared to the rural. Wives from the Nortes\and South East are significantly

more likely in 1999 to desire five or more childréwan those from the South West while
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only those from the North West in 2003 are sigaifity more likely than those from the
South West. Whether the marriage is formal or cosisal (cohabiting) has no significant
effect among wives with five or more desired numdfechildren. These wives that desire
five or more children are however less likely i@@%nd more likely in 2003 to be in a
formal union. Those that are monogamously marriedadso found to be significantly

less likely to desire five or more children in the surveys.

For wives with non-numeric response, only regiomesidence are significant predictors
of their desired number of children among the cesipthared characteristics entered into
the model. The wives in the North East and Northsti\&ge more likely to give non-
numeric response compared to those from the Sowt$t W 1999 while only those from

the North East are significantly more likely to stoin the 2003 survey.

Table 7.2c. Odds Ratios of the Multinomial LogistidRegression of Husbands’ and
Wives’ Desired Number of Children by Their Individual, Shared and Their
Spouses’ Characteristics (Model 3)

Husbands Wives
1999 | 2003 1999 | 2003
5 and above
Individual Characteristics
Intercept -1.104 3.265 -0.616 2.371
Age (In) 1.705 0.739 0.221* 0.668
Education:
None 2.690* 1.862 2.366* 6.182*
Primary 1.719 1.843 1.68 3.141*
Secondary 1.637 1.332 1.275 1.951
Tertiary 1.000 1.000 1.000 1.000
Number of surviving Children: 1.059 0.997 1.374* 1.447*
Approval of Family Planning:
Disapproves 1.351 3.444* 2.795* 2.193*
Approves 1.000 1.000 1.000 1.000
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Couples’ Shared Characteristics

Residence:
Urban
Rural

Region:
North East
North West
South East
South West

Status of Union:
Formal
Cohabiting

Type of Union:
Monogamous
Polygamous

Spouses’ Characteristics
Age (In)

Education:
None
Primary
Secondary
Tertiary

Number of surviving Children

Approval of Family Planning:
Disapproves
Approves

Desired Number of Children:
>5

Non-numeric

<5

0.436*
1.000

1.405
1.954*
1.317
1.000

1.025
1.000

0.770
1.000

0.649

1.929
1.342
0.806
1.000

1.232*

1.459
1.000

2.239*
1.217
1.000

0.423*
1.000

2.260*
2.065*
0.935
1.000

1.386
1.000

0.300*
1.000

0.512

2.605
1.389
1.308
1.000

1.168

1.545
1.000

1.534
0.436*
1.000

0.908
1.000

1.254
2.466*
2.916*

1.000

0.964
1.000

0.546*
1.000

3.661*

0.864
1.053
0.850
1.000

0.965

0.995
1.000

2.432*
1.264
1.000

1.031
1.000

1.377
1.763
0.879
1.000

1.545
1.000

0.662
1.000

0.505

0.716
0.695
0.754
1.000

1.010

1.408
1.000

1.484
1.701
1.000
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Non-numeric response
Individual Characteristics
Intercept -3.062 1.496 -2.867 -18.092
Age (In) 3.283 0.788 0.184* 0.601
Education:
None 2.345 2.648 4.823* 5.5E+08*
Secondary 1.460 0.887 1.256 4.4E+07*
Tertiary 1.000 1.000 1.000 1.000
Number of surviving Children: 1.115 1.110 1.511* 1.617*
Approval of Family Planning:
Disapproves 2.324* 13.072* 5.309* 4.415*
Approves 1.000 1.000 1.000 1.000
Couples’ Shared Characteristics
Residence:
Urban 0.509* 0.784 1.141 1.304
Rural 1.000 1.000 1.000 1.000
Region:
North East 1.122 6.887* 3.063* 3.469*
North West 2.031* 3.275* 1.885 1.249
South East 0.719 0.443 1.539 0.294
South West 1.000 1.000 1.000 1.000
Status of Union:
Formal 0.955 0.270 1.078 0.579
Cohabiting 1.000 1.000 1.000 1.000
Type of Union:
Monogamous 0.611 0.423* 0.534 0.859
Polygamous 1.000 1.000 1.000 1.000
Spouses’ Characteristics
Age (In) 0.428 0.464 3.840* 0.738
Education:
None 1.863 2.799 1.314 1.359
Primary 1.511 1.672 1.205 0.828
Secondary 0.723 1.637 1.115 0.882
Tertiary 1.000 1.000 1.000 1.000
Number of surviving Children 1.296* 1.014 0.935 0.999
Approval of Family Planning:
Disapproves 2.164* 1.580 1.290 1.565
Approves 1.000 1.000 1.000 1.000
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Desired Number of Children:

>5 1.230 1.873 1.298 0.377*
Non-numeric 1.420 0.900 1.434 0.747
<5 1.000 1.000 1.000 1.000
Nagelkerke R 0.309 0.431 0.356 0.363

* significance; Intercepts are coefficient values.

Model 3 in Table 7.2c examined the effect of theuges’ individual characteristics on
their husbands’ or wives’ desired number of chidontrolling for the husbands’ or
wives’ individual characteristics as well as theared characteristics. The first panel of
column 2 of the table shows that for the husbahds desire five or more children, the
wives’ number of surviving children and desired foem of children are significant
predictors of the husbands’ desired number of olldn 1999 while only non-numeric
response of the wives’ characteristics have anwifgignt impact on the husbands’
desired number of children in 2003. Although the twives’ characteristics are only
significant in 1999, for each surviving child ofetlwives, the odds of the husbands
having a desire for five or more children increasgd.232 and 1.168 in 1999 and 2003,
respectively. Husbands whose wives have a desirévi® or more children and those
that gave non-numeric response are also more likelyave a desire for five or more

children in the 1999 surveys.

In the second panel of column 2 of Table 7.2c, anlynber of surviving children and
family planning attitudes of the wives are sigrafit predictors of the husbands with non-
numeric number of children in 1999 while none oé tivives’ characteristics is a
significant predictor of the husbands’ desired namitif children in 2003 (in column 3).
Here also (just as among husbands that desireofiveore children), for each surviving

child of the wives, the odds of the husbands givdngon-numeric number increases
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while disapproval of family planning is more likenong wives of husbands that have

non-numeric number of children.

Among wives that desire five or more children, otige husbands’ age and desired
number of children have significant effect in 199file none of the husbands’
characteristics have any effect in 2003. In the91€@vey, with each one year increase in
the husbands’ age, the odds of the wives havingsaretl number of five or more
children is 3.661 that of the husbands of wived thesire four or lesser number of
children. The husbands with a desired number a&f &v more children and those with
non-numeric number are also more likely to haveewithat desired five or more

children.

For wives that gave non-numeric numbers of childfesired, only their husbands’ age is
a significant predictor of their desired number abfildren in 1999 while only the

husbands’ desired number of children is significemthe 2003 survey. In the 2003
survey however, the husbands that desired fivearerohildren and those that gave non-

numeric numbers are less likely to have wives glaae non-numeric response.

Overall, the husbands’ desired number of childrendépendent on their individual
characteristics, the shared characteristics witr thives as well as some of the wives’
characteristics except among husbands that gaveunoeric number of children in the
2003 survey.For thewive’ also, their desired number of children insttsample is

determined by their individual characteristics, ithghared characteristics with their

0411802R 225



husbands as well as some of the husbands’ indivichaxacteristics except among the

women that desired five or more children in 2003emeh only their individual

characteristics and their shared characteristits their husbands hold sway.

Table 7.2d. Nagelkerke R Values of the Three Models of Desired Number of

Children
1999 2003
Husbands Wives Husbands Wives
Model 1 0.210 0.251 0.300 0.267
Model 2 0.256 0.322 0.405 0.337
Model 3 0.309 0.356 0.431 0.363

In determining which of the three models is thetbes the outcome variable, the’ R
values (which gives the proportion of the totaliaon in the outcome explained by the
model) are used. The’Ralues in Table 7.2d show that model 3 is the fesall these
cases. Although for husbands that gave non-numesponses and wives that desired
five or more children in 2003, model 2 is suffidies the conclusion is the same whether
model three or two is used. In each of these tvgeganone of the additional variables
(spouses’ characteristics) is a significant predicif the outcome variable in model 3.
However, since the regression jointly model resgois with five or more children and
those that gave non-numeric responses, model Bosea as the most parsimonious for

both the husbands’ and wives’ desired number dficn.

7.3. EFFECT OF COUPLES’ CHARACTERISTICS ON THEIR
FAMILY PLANNING ATTITUDE.

The dependent variable used here is approval ofyfgstanning. This is coded 1 if the
respondent’s answer to the question ‘In generalyao approve or disapprove couples

using a method to avoid pregnancy’ is yes and c@dédhe answer is no. For those that
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gave the response of don’t know, their responsesuarent use and intention were used

to sort them into the two groups of family planniagitude. Those that said they are

current users or non-users who intend to use urdéutvere coded as 1 and non-users who
do not intend to use in future coded as 0. Twelnary logistic models are fitted for this

dependent variable. Tables 7.3.a and 7.3.b giveremary of the logistic outputs.

Model 1 of Table 7.3a shows that the husbands’lfaptanning attitude can be predicted
by their ages, level of education and number ofdotn desired in 1999 while age is not
a significant predictor in the 2003 survey. Approgh family planning increases with
each year increase in aged family planning approval is also positivelyated to
education. Approval of family planning is howevess$ likely among husbands that
desire five or more children and much lesser amthage that gave non-numeric
response compared to husbands who desire foussgrl@umber of children. With each
additional surviving child, approval of family plaimg marginally increases in both

survey years but these are not significant.

Table 7.3a. Odds Ratios of the Binary Logistic Modeof Husbands’ Family Planning
Attitude by Their, Their Wives’ and Their Shared Characteristics.

1999 2003
Model 1| Model 2| Model3 Modell Modelp Modell3

Husbands’ Characteristics

Age (In) 2.107* 0.943 0.840 1.414 1.360 1.532
Education: * * * * * *

None 1.000 1.000 1.000 1.000 1.000 1.000
Primary 3.931* | 2.242* | 1.795* | 1.914* | 1.738* | 1.567*
Secondary 6.705* | 3.559* | 2.651* | 3.629* | 3.228* | 2.563*
Tertiary 7.424* | 5.192* | 2.796* | 4.577* | 4.455* | 2.900*
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Number of surviving Children: 1.017 1.037 1.026 1.002 1.021 1.033
Desired Number of Children: * * * * * *
<5 1.000 1.000 1.000 1.000 1.000 1.000
>5 0.484 0.656 0.748 | 0.217* | 0.261 0.285
Non-numeric 0.242 0.354 0.441 | 0.055* | 0.066 0.073
Couples’ Shared Characteristics
Residence: *
Urban 1.000 1.000 1.000 1.000
Rural 0.770 0.877 1.056 1.178
Region: * * * *
North East 1.000 1.000 1.000 1.000
North West 0.881 0.728 1.249 1.231
South East 3.175* | 1.983* 0.872 0.689
South West 5.226* | 3.415* 2.409* | 1.835*
Status of Union: * *
Formal 1.000 1.000 1.000 1.000
Cohabiting 1.462 1.483 6.067 5.093
Type of Union: * *
Monogamous 1.000 1.000 1.000 1.000
Polygamous 0.814 0.944 0.684 0.707
Wives’ Characteristics
Age (In) 1.099 0.828
Education: *
None 1.000 1.000
Primary 1.486* 0.964
Secondary 1.559* 1.672
Tertiary 5.295* 2.009
Number of surviving Children 1.009 0.997
Approval of Family Planning: * *
Disapproves 1.000 1.000
Approves 1.800 1.494
Desired Number of Children:
<5 1.000 1.000
>5 1.050 0.748
Non-numeric 0.799 0.661
Constant 0.044* 0.572 0.486 0.549 0.483 0.574
R? 0.254 0.359 0.390 0.296 0.333 0.351
% of outcome correctly predicted 69.3 73.8 74.5 70.7 72.4 73.3
Number of Observations 1280 1280 1280 1168 1168 1168
* significance
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In model 2, whether the couples are in formal dratiting union have no effect on the
husbands’ approval of family planning. Only typepbéce of residence and region are
significant predictors of the husbands’ family plarg attitude in 1999 while region as
well as status and type of union were significaredtors in 2003. Approval of family
planning is less likely among husbands from thalrareas compared to those from the
urban areas. The husbands from the North Westeaselikely and those from the South
East and South West are more likely to approveuse of family planning in 1999
compared to those from the North East while in 20@&bands from the South East are
less likely and those from the North West and Soudst more likely to approve the use
of family planning compared to husbands from thethN&ast. Husbands in cohabiting
union are more likely to approve family planningrgmared to those in formal union in
both survey years although this is only significamt2003. Husbands in polygamous
union are also less likely than those in monogamumisn to approve family planning in
both surveys but this is only significant in 2003is model shows that the husbands’
approval of family planning is determined by theshands’ individual characteristics as

well as their shared characteristics with theiresiv

Model 3 shows that the wives’ level of educatiord gamily planning attitude are
significant predictors of the husbands’ family plarg approval in 1999 while it is only
the wives’ family planning attitude that is sigi#int in the 2003 survey. The higher the
levels of education of the wives, the more likdlg husbands approve family planning in
both survey years (except those with primary ledlcation in 2003 who are less likely

than those with no education). Wives of husbands dpprove family planning are also
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more likely to approve family planning. This modglined some precision over model 2.

The husbands’ family planning attitude can themefbe predicted by their individual

characteristics, their wives’ as well as their sldacharacteristics.

Table 7.3b. Odds Ratios of the Binary Logistic Mode of Wives’ Family Planning
Attitude by Their, Their Husbands’ and Their Shared Characteristics.

1999 2003

Model 1| Model 2| Model3 Modell ModelR2 Model[3
Wives' Characteristics
Age (In) 1.764 0.997 0.971 0.715 | 0.482* 0.699
Education: * * * * *
None 1.000 1.000 1.000 1.000 1.000 1.000
Primary 3.607* | 2.553* | 2.094* | 2.501* | 1.884* 1.411
Secondary 8.305* | 5.446* | 3.921* | 4.727* | 2.783* | 1.636*
Tertiary 17.506* | 11.087*| 7.116* | 5.996* | 4.266* 1.698
Number of surviving Children: 1.159* | 1.182* | 1.157* | 1.211* | 1.240* | 1.250*
Desired Number of Children: * * * * * *
<5 1.000 1.000 1.000 1.000 1.000 1.000
>5 0.386 0.406 0.397 0.376 0.440 0.466
Non-numeric 0.151 0.190 0.208 0.189 0.218 0.246
Couples’ Shared Characteristics
Residence: * *
Urban 1.000 1.000 1.000 1.000
Rural 0.694 0.709 0.946 0.996
Region: * * * *
North East 1.000 1.000 1.000 1.000
North West 1.920* | 2.205* 0.827 0.761
South East 3.022* | 2.650% 1.426 1.314
South West 4,159* | 3.495* 4.470* | 3.646*
Status of Union:
Formal 1.000 1.000 1.000 1.000
Cohabiting 0.973 0.910 300.013| 255.198
Type of Union: *
Monogamous 1.000 1.000 1.000 1.000
Polygamous 1.051 0.962 0.703 0.815
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Husbands’ Characteristics

Age (In) 1.001 0.639
Education: *
None 1.000 1.000
Primary 1.323 1.533*
Secondary 1.364 1.852*
Tertiary 1.338 2.773*
Number of surviving Children 1.046 0.991
Approval of Family Planning: * *
Disapproves 1.000 1.000
Approves 1.833 1.486
Desired Number of Children: *

<5 1.000 1.000
>5 0.828 0.643
Non-numeric 0.529* 0.642
Constant 0.072 0.314 0.283 1.954 6.707 9.5[4
R 0.363 0.405 0.430 0.226 0.300 0.333
% of outcome correctly predicted 73.9 75.4 75.7 69.2 70.6 72.6
Number of Observations 1280 1280 1280 1168 1168 1168

* significance

It is shown in Table 7.3b that the wives’ levelenfucation, number of surviving children
and desired number of children are significant jteds of their family planning attitude
in both survey years. Family planning approval srenlikely among wives with some
level of education and this increases as leveldoication increases. Wives who desire
five or more children and those who gave non-nuor@sponse are less likely to approve
family planning compared to those that desire foutesser number of children while

with each additional child, approval of family ptang is more likely.

In model 2, type of place of residence and regienthe significant predictors of the
wives’ family planning attitude in 1999 while tyjpé union replaced type of residence in
the 2003 survey. The wives from the rural areadem®likely to approve family planning

compared to wives from the urban areas in bothesuyears but this is only significant
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in 1999. The wives from the other three regions ra@e likely to approve family
planning compared to those from the North East9891while wives from the North
West are less likely to approve than those fromNbeh East in the 2003 survey. Wives
that are polygamously married are more likely i®9.@nd less likely in 2003 to approve

family planning than the monogamously married. Tikisowever not significant.

In model 3, the wives’ approval of family planniimg significantly predicted by their
husbands’ family planning attitude and desired neimdf children in 1999 and by the
level of education of the husbands and family piagrattitude in 2003. In both years
husbands that approve family planning are sigmtigamore likely, compared to those
that disapprove, to have wives that approve faplgyining. Husbands that desire five or
more children and those that gave non-numeric respare less likely than those that
desire four or lesser to have wives that approweilyaplanning. Wives’ approval of
family planning is also more likely as the levelesfucation of the husbands increases.
From the foregoing, the wives’ approval of familyamning is predicted by their
individual characteristics, their husbands’ as veslitheir shared characteristics in both

survey years.

Just as in the models for desired number of childtke husbands’ family planning
attitude is dependent on their individual charasties, their shared characteristics with
their wives as well as some of the wives’ charasties while thewives’ family planning
attitude is also determined by their individual idweristics, their shared characteristics

with their husbands as well as some of the husbandiwidual characteristics. In the
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case of family planning attitude however, model&3 the best precision of the three

models constructed for both the husbands and theswi his is shown in Table 7.3c.

Table 7.3c. Nagelkerke RValues of the Three Models of Family Planning Attude

1999 2003
Husbands Wives Husbands Wives
Model 1 0.254 0.363 0.296 0.226
Model 2 0.359 0.405 0.333 0.300
Model 3 0.390 0.430 0.351 0.333

7.4. DISCUSSION

Examination of the couples’ characteristics showsagay of differentials that could

even explain their observed fertility regulatiotitatie and behaviour. The results of the
analysis of the couples’ characteristics show tivatrr two-thirds of the couples reside in
the rural area and there were more couples fromNbeh compared to the South

especially in 2003 in the total sample of couples.

The husbands are more educated than the wivesibaphality and numbers and little
difference is seen between the two surveys by #neeptages of the various educational
categories. The husbands are also about ten ykEtmstban their wives and have more
surviving children than the wives. This could bérilatited to some of the husbands
having more than one wife or having gotten somdddm out of wedlock or from
previous marriage(s). Percentage of wives with msweviving children than the
husbands is low (7.6 and 5.1 percents in 1999 808 Bespectively). The out of wedlock

and previous marriage(s) explanation could explamtoo.
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Finding such a low level of informal union is neirgrising as marriage and childbearing
are almost universal in the country and are stihrged to a large extent by cultural
norms and values. Polygamous union is fairly comnwonthe country. The high

percentage observed in the 2003 survey could ke r@sult of the high proportion of
couples from the Northern part of the country s more likely to be in polygamous
union. This is so because majority of the peoplehenNorth are Muslims. Polygamous

union is well enshrined in the religion.

Percentage of husbands and wives who disapproviiy planning is high compared
to approval in the two surveys. This perhaps islarpble by the high percentage of
husbands and wives that reported a desired nunfoveoor more children because,
when people desire or favour high number of chiidtée motivation to support or use
family planning methods is fluid or lacking. Moraidbands than wives gave non-
numeric responses to the question on desired nuofberildren they would have had.
Although no analysis of factors associated witlpoases on desired number of children
was done, the practice (giving non-numerical respdo question on desired number of
children and related issues) is rooted in fataliSime high level of fatalism regarding
fertility is well documented in demographic litaregs (McCarthy and Oni, 1987; United

Nations, 1988; Zafar, Ford and Ankomah, 1995).

The multinomial logistic regression results showattim both surveys, the husbands’ and

wives’ desired number of children is predicted bgit individual characteristics, their

shared characteristics with their spouses as wedloae of the their spouses’ individual
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characteristics. For husbands and wives thateldisie or more children, their desired
number of children is significantly predicted byeithlevel of education and family
planning approval while number of surviving childralso applies (in addition to these

two) for husbands and wives that gave non-numespanse.

Status of union had no effect whatsoever in det@nygithe desired number of children
of the husbands and wives. This could be due tdlsmanber of respondents in the
cohabiting category. The type of union however hdltience on desired number of
children especially among the husbands/wives tlesirel five or more children. It is
interesting to note that only desired number ofdckn of the spouses have effect on that
of their partners of all the spouses’ individuabidcteristics entered into model 3 for
those that desire five or more children while thetér varies widely among those that

gave non-numeric responses.

The multinomial logistic regression analysis ba$jcahows that some husbands’ and
wives’ individual characteristics affect their sges’ desired number of children. This
result suggests that the traditional control ofptes especially that of husbands over the
wives could be declining as no difference is reagen here between husbands’ and

wives’ influence over each other’s desired numidehddren.

The highest level of education (except for the wiwe model 3 of 2003) and desired

number of children are significant predictors af thusbands’ and wives’ family planning

attitude in all the models for both survey yeaiikelise, region is a significant predictor
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among the couples’ shared characteristics (modeh#g family planning attitude of the
spouses is significant in models 3. The interrefatn the couples’ individual and shared
characteristics on their attitude to fertility régfion in this population is of note but this
does not imply equal influence over each othensiliaplanning attitude. For example,
the wives’ education had an influence on the hud¥daamily planning attitude in 1999
but by 2003, the situation was reversed and thédndgs’ influence on the family
planning attitude of the wives became greater. @mesults are similar to those found by
Ezeh (1993) in his study of Ghanaian and Kenyamlesuexcept that the husbands’
attitude to family planning in Kenya depends efien their individual characteristics.
DeRose (2003) also found that the women'’s fertiigsires are strongly influenced by

the husband’s education but not vice versa.

From these analysis of spousal influence and ticaseed out on the extent to which
different categories of couples have been ablenfdament their fertility preferences in

the previous chapter, the upper hand that the mgsbare found to have regarding
various aspects of fertility issues (Bankole andg8j 1998; DeRose, Nii-Amoo Dodoo
and Patil, 2002; DeRose, 2003) is not strongly sued. This could be as a result of
some important variables that were not enteredtimomodel (as attested to by the low
R? values) - for example, third parties such as theemts, parents-in-law and social
groups, which often times influence fertility deoismaking and outcome (Nii-Amoo

Dodoo, 2001; Smith, 2004). In addition, there ie timitation of secondary data at
looking at the context of issues thereby limitihg finding and interpretation of certain

issues (especially those with cultural links). Thisd other related issues will be

0411802R 236



examined with qualitative information gathered fromenty-four focus group discussion

(FGD) sessions held across the country in the cleapter.
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CHAPTER 8

FERTILITY PREFERENCES AND ACHIEVEMENTS:
EVIDENCE FROM FOCUS GROUP DISCUSSION

8.0. INTRODUCTION

In the framework of the determinants of fertiliyodn the microeconomics perspective
used in this study, fertility is determined by matdertility, wanted fertility and the index

of preference implementation. This index in turrdetermined by the costs of fertility
regulation and that of unwanted childbearing (Bamtg 1993). However, there is no
convenient quantitative relationship linking thegtee of preference implementation to
its determinants. The focus group discussion sesswere therefore carried out to
primarily explore and explain fertility preferendgehaviour and to corroborate the

guantitative findings on fertility issues in gerlera

The FGD sessions were guided by the following theenidorms about number and
quality of children; fertility regulation methodshé costs as well as what hinders or
facilitates couples to achieve a particular famdize. Section 8.1 presents the
characteristics of the focus group discussantsendelctions 8.2 — 8.6 present the FGD
discussions by themes and direct quotations areerfrach the discussions to illustrate
points made. The excerpts presented are basiaathynaries of discussants’ opinion.

Effort is also made to represent differences imigmis wherever they occur.
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8.1. BASIC CHARACTERISTICS OF THE FOCUS GROUP
DISCUSSION PARTICIPANTS

Table 8.1 below shows that a total of eighty-nirenmand eighty-five women took part in
the twenty-four focus group discussion sessionthénSouth East, the men are two years
older and have 0.4 living children more than thenea on the average. In the North and
the South West, the ages of the men and womennailars While the number of living
children is also similar between the sexes in thatls West, the women in the North
have about 1.3 children more than the men. Ovdrdigdhe men and women from the

South East and women from the North have more finanliving children.

Table 8.1. Basic Characteristics of the Focus Groupiscussion Participants.

FGD groups by region Number Mean | Mean # of | # with more
Age children than 4
children
South East (Imo State)
Urban Men (S+) 8 45.3 4.8 4
Urban Men (S-) 8 43.6 6.6 7
Rural Men (S+) 8 34.8 3.5 2
Rural Men (S-) 8 43.8 5.6 5
Urban Women (S+) 8 45.9 3.8 4
Urban Women (S-) 8 36.3 5.0 4
Rural Women (S+) 8 37.5 4.4 6
Rural Women (S-) 8 39.5 5.8 5
Total sample of Men in region 32 41.8 5.1 18
Total sample of Women in region 32 39.8 4.7 19
North (Kano State)
Urban Men (S+) 6 37.0 2.8 1
Urban Men (S-) 7 36.0 1.1 -
Rural Men (S+) 6 40.5 5.0 2
Rural Men (S-) 6 45.2 4.7 4
Urban Women (S+) 6 37.8 3.8 2
Urban Women (S-) 7 39.9 6.2 5
Rural Women (S+) 6 42.0 4.7 3
Rural Women (S-) 7 40.0 7.4 5
Total sample of Men in region 25 39.5 4.3 7
Total sample of Women in region 26 39.9 5.6 15
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South West (Oyo State)

Urban Men (S+) 8 48.0 3.4 2
Urban Men (S-) 8 41.6 4.5 3
Rural Men (S+) 8 44.0 3.1 1
Rural Men (S-) 8 32.1 2.1 -
Urban Women (S+) 8 455 3.4 -
Urban Women (S-) 8 45.0 4.1 3
Rural Women (S+) 5 38.6 3.4 -
Rural Women (S-) 6 36.0 3.0 1
Total sample of Men in region 32 41.4 3.3 6
Total sample of Women in region 27 42.0 3.5 4
Total # of FGD groups: Men - 12; Women - 12

Total # of participants: Men9; 8 Women - 85

Total # with more than 4 children: Men - 31; Women - 38

Note: S+ = secondary level of education and above; Bwbsecondary level of education.

8.2. NUMBER OF DESIRED CHILDREN

The first discussion initiated was to explore statiexpectation as well as individuals’
desired number of children. This is a very crucaterminant of the extent to which
people implement their fertility desires as whesides are high, there will be little gap
between natural and wanted fertility and when @ssare low, the gap might be large.
The question asked was:
“In some communities, people might be expected @eeha particular number of
children. In some countries, for instance, no mben two children may be seen as
desirable for most people. What would you say &rtbmber of children people are
expected to have in this community and what arer#@sons for this particular
number?”
The majority of the discussants do not believepec#ying the number of children they
should have. This is deeply rooted in cultural ittad and religion. They see children as

being given by God; hence, no one can basicallyhsay many they want. These ideas

are reflected on the discussion as follows:
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“No one should say that ‘I will have only three fmur’ because God that created us
knows the best for us and we should accept whagittss to us whether seven, eight,
nine or twelve” (Male, South East, Urban).

“In Islam, a person is not directed to have a certaumber of children, so one is given
the chance to have as few or as many children dikés’ (Male, North, Urban).

“In the Yoruba community we are expected to havenasy as we can and that is why
the slogan says, ‘you don’'t count children’. We 'ttke counting our children” (Male,
South West, Urban).

After voicing their religious and traditional peesions however, most discussants from
the South East mentioned that people should havewasr as many as they could cater
for and some go ahead to give numbers. Some frenlNdnth also concur to the idea of
people having as few or as many children as theyager for. Some illustrative numbers
are also given in the North about some people divinthe communities while in the
South West, a sizeable number of the discussams gambersThe 1988 four-child
population policy by the government was only reddrto in the South West. This could
have impacted on the number of children desiredhiy populace as most of them
mentioned four as their desired number. Most ofdiseussants however attributed the
desired number to other reasons. There was not ndifdrence in the views and

opinions of discussants by residence, sex or eduncah this issue.

“I think there is no number someone has that isugsmofor the person. It is only required
of the person to have that which he can train.ihkHfive is good” (Male, South East,
Urban).
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“Some people decide on having one, two or thre&amm. After they have gotten the
number they want, they stop. But only few of peopleur community have this idea”
(Male, North, Urban).

“Four is the laid down rules but this is politicalot traditional. Traditionally, one can
have as many as possible” (Female, South West,)rba

REASONS FOR THE DESIRED NUMBER OF CHILDREN

On the reason for the decision to have the statedhdt stated) number of children,
majority of the discussants in the North are fakall of the opinion that the only reason
to decide on a certain number of children is illtie of the woman. In general however,
most of the discussants from all the regions reiseghthat theeconomic situationin the
country has changed and that steps have to be takEnin tune with the situation in the
country. Below are some of what the discussantt sai

“No specific number except the woman is the ty@e suffers when giving birth. It is

those couples that plan their family” (Female, NpriRural).

“Things have changed. The economy of the countraid. It is better one has the
number one can maintain” (Female, South East, Rural

“In the North we didn’t have that idea, but predgntue to economic problems
encountered, people are now doing this (i.e. dagidin number of children) because of
the problems being faced concerning how to catethfe family” (Male, North, Urban).

“The English say ‘cut your coat according to youzes. But nowadays, it is ‘cut your

coat according to your cloth’. A truck full of ctiien is a truck full of poverty” (Male,
South West, Urban).
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In addition to economic consideratioother reasons given for the desired number of

children include:

Effective guidance and control of the children From the discussions, this is highly
rated by majority of the discussants as they beligat too many children may not be
manageable for a couple given the type of livinguagement and the social changes that
have taken place in the society where communityrobof children is fast disappearing.
Discussants are aware of the dangers and are soaréd consequences that could
emanate from not doing a good job of giving arr@lind training to their children. They
are particularly worried about the children turningo social misfits and not leaving a
good legacy after their demise. The following avme of the discussants’ remarks:

“When you have many children and you’re unable reont them, there is no type of
character that will not be in that family” (Femal8puth East, Rural).

“To be able to give them quality care because oaatw/ the children that will survive
him to be someone that will have good education modals. So that by the time the
parents are no more, they will leave behind a gegadcy” (Male, South West, Urban).

Religion

Adherence to one religion or the other is universaNigeria and this has a profound
influence on the way of life of the people incluglireproductive issues. Religious beliefs
and injunctions came out as one of the reasonsh®onumber of children that people
desire. Excerpts on this include:

“The main reason why people want to have many ddmnlds because of the prophet’s
saying that ‘marry and produce a good generation Ifghall be proud of your great

number on the Day of Judgment” (Female, North, &ur

“In the Bible God said marry, increase and multip{iMale, South East, Urban).

0411802R 243



Old age care and provision

From the sessions, this is a very important comataen in deciding the number of
children. It has long been recognized and citedraes of the reasons for high fertility
(Schoumaker, 2004). Majority of the discussantscaied the care they expect to have
from their children in terms of love, company areing there to render any assistance
they might require in general. This consideratiams$cends region, residence, gender and
education differentials among the discussants.félh@ving are some of the views of the
discussants on this:

“We have many children because if they grow up thélysupport us. Presently | am
living with my son. My children are the ones takaage of feeding and clothing me since
the death of my husband. That is why we are prduthwing many children” (Female,

North, Urban).

“Nobody knows how God will bless each child. And gon’'t know who among them
will support you later in life” (Male, North, Rural

“We rely on children for old age. This is not likenmerica where they pack their old

people in a place and government is catering fenth The lesser children you have the
lesser care that person will have in old age” (Ma&®uth West, Urban).

Family business needs

It came out clearly that people consider the predem of wealth and skills in the family
when deciding on the number of children to havee Téamily’'s manpower needs to
sustain family work or business is also considefidds is particularly so for people in
the North in general and those from rural areaténSouth. The people in the North are
engaged in both crop farming and livestock reawhge those from the South are mostly
engaged in crop farming and at a lesser commescaé than people in the North. Some

of the quotations from the discussions are givdovize
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“In this part of the country, people want to havamy children because in our own case
we only know farming and livestock rearing and ¢héddren help us in our day to day
activities like farm work and so on” (Male, NortRural).

“Not having many children in the family makes doticesork to be very dull especially
farm work because in Igbo land, we believe in faronk” (Male, South East, Rural).

“In this our community, we farm very well. So, weed children to help us on the farms”
(Male, South West, Rural).

Death of Child(ren)

Death of Child(ren) has long been recognised astad determinant in reproductive
decision-making (Chowdhury, Khan and Chen, 197@r&ed, Koppenhaver, Mondain
and Randall, 2003; Randall and Legrand, 2003). Uikiglly takes the form of insurance
effect or child replacement. In the case of insceapeople have more than needed with
the hope that even if some die, some will be ldfilevfor child replacement, another
child is born when one dies. Child mortality effestbuilt into the decision-making of
this populace (especially those from the South Weastinly through the form of
insurance. Below are some of the opinions of tieudisants on this issue.

“The reason why | said six is because, some mayYdia don’t wait for that to happen
before you take action. It is better to insure agait” (Male, South West, Rural).

“Supposing some of the children die, what does dof2 That is why one should have
more than four” (Female, South West, Rural).

Culture and customs
The sessions show that it is customary to havelhil in all the cultures especially for

lineage continuation and securing inheritance. Sér@iments attached to having children
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culturally include the prestige and respect acabrideparents in the community. It also
includes some of the roles (such as representatiat)the children perform for their
parents in the community. Some of the discussargsesgen of the opinion that for
someone that has no child, it is better the pevgas not born because he cannot answer
to being a man. Preference for at least a maled atdime up in the course of the
discussion on lineage continuation as it was daadl the girl-child leaves the household
to take up her husband’s family name after marridgeeby depleting her biological
household. The importance of this is captured byesof these quotations:

“The Yoruba regard children as legacy. They hawe raany as possible, so that
whenever they pass away, they will have survivingden to take care of their
possessions” (Male, South West, Urban).

“The Igbo man believes in numerical strength. Orf®kas many stands the chance of
the challenges of life” (Female, South East, Urban)

“I shall conclude this part of the discussion byyiss that whosoever does not have a

child throughout his lifetime, then it is as if Gbds never created him. Because the
moment he dies, everything concerning him diesé&t¢Male, North, Rural).

Other reasons given for the desired number of imldre that: the children may act as a
support to each other later in life; some paresgpecially those that have only one child
prevail on their children to have many childrenddhat some people have few number
of children because they fear that they might didyeand leave behind many little

children in hardshipThe section concludes with this remark by one efdiscussants:

“There will always be problems whether the familgesis small or large” (Male, South
East, Rural).
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8.3. HOW DESIRES ARE ACHIEVED

The question asked here waA/lat are some of the things that people do to hbse
number they want?” This is to explore what peopédoing to have only the number of

children that they desire. A number of ways andmee®ere given by the discussants.

This issue was discussed along two lines. Theliivstrecognizes that in general, people
tend to have more than they actually desired. Herie they are practicing to limit their
potential output to the desired number is discus3éte second line of discussion
recognizes the fact that some people are unableave up to the number that they

desired. How the number can be improved upon taéseed one is discussed here.

In general, discussants believe that steadfasinegsayer and reliance on God, as the
ultimate planner is the key to having the desiredniber of children. Some of the
discussants from the South East and South West #isik that love, mutual
understanding and a firm agreement between coapéesnportant to having the desired
number of children.

“Most of those that are practising birth contrdhibk that they are the ones that are
planning their lives. If one is lucky and his plaage the same with what God has

planned for him, that is when he succeeds” (MalertiN Rural).

“God is Omnipotent. With Him, everything is possilf couples have steadfast prayers
to God, they will achieve their goal” (Female, Solast, Rural).

Regarding what is done to achieve the desired numisstuations where the tendency to
have more is high, a number of strategies were ioveed. The discussants are very

knowledgeable about the reducing effect of somépaosim variables on fertility. Some
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said following the traditional methods of familyaphing, such as avoiding sex relations
while breastfeeding is one of the ways to havirg diesired number of children. They
also made mention that it is natural for some womeh to menstruate until after

weaning their babies, which helps in spacing thi&ldn. Some traditional and modern
methods of abortion are also recognized and mesdidyy few discussants from the
North and South West as ways of achieving the eéésiumber. They are however quick

to say that the option is unlawful and a sin aga@td.

Controlling the rate of marrying by having only omnie is mentioned as one of the ways
to having the desired number of children. For ththet are unable to have up to the
desired number however, having more than one wgifan option to achieving their

desire. Adoption of children of close relativesaiso done by some especially where
medical treatment fails or not visibleastly, majority of the discussants believe that th
best way to have the desired number and when thely i@ have them is to consult

medical practitioners (including family planningrpennel) for ways and means of going
about it.

“Seek doctor’s advice for family planning becaudsatvis good for A may not be good
for B” (Female, South East, Urban).

“To ensure that couples have no more than the emawgtber of children they want, they

should consult a medical doctor for advice on hawcontrol birth” (Male, North,
Rural).

Stemming from the expression of this opinion by angy of the discussants, the
knowledge, attitude, practice and belief of thecdssants on the use of family planning

was explored. Mosbf the discussants mentioned the methods used betused or
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known as well as obstacles to use. The use of maatewell as traditional methods was
discussed extensively by discussaigain, not much difference is seen on this issue i
terms of type of place of residence, sex or edopatiDiscussants were quite

knowledgeable about the methods and their avaitabil

Modern methods

The types of modern contraceptive methods mentiometude: pills, withdrawal,
ovulation/billings (also referred to as calendar matural by some discussants),
sterilization, male and female condom, injectiond aimtra-uterine devices (IUD).
Sterilization is only made mention of in the Nor#imd South West while most
respondents from the South East favour the natnegthods. The withdrawal method is
also the favoured method in the North as the Muslinom time immemorial have
always practiced it (Sahih Muslim, nd). The follogi are some of the discussants’
views:

“In my own view the best method of contraceptiopesmanent sterilization. Because
whenever a woman undergoes that, she will neveceioa again” (Female, North,

Rural).

“The oldest method is called ‘au’ (withdrawal) arttlis is the method that Islam
suggests for family planning” (Male, North, Rural).

“The best method is the Billings method. It doesrequire any expenditure. Only that
the man has to control his sexual desires” (Maleyt8 East, Rural).
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Traditional (indigenous) methods

Traditional methods of family planning were onlymtiened by discussants in the North

and South West regions of the country. The Nortihegion seems to have a good variety
of the methods. This discussion that brings totligtese methods is particularly a

welcome development from the North, as not mucknswn about the dynamics that

surround fertility in the region. Effort is madereo highlight as many as possible of the

methods using direct quotes from the discussants.

“Since in the past, the Hausa people have their avathod of family planning and birth
control. There is a medicine consisting of somé$end it is tied like a charm (laf)a
So whenever a husband and wife have sex relatidrttas charm ‘laya’ worn, by God’s
will, she will not conceive” (Male, North, Urban).

“There are some traditional methods of birth comtused by some of our people such as
‘guru®, if the woman tie it around her waist, by God'8lwhe will not conceive” (Male,
North, Rural).

“There is another one that is made with the skia &&male sheep. After slaughtering the
sheep, the skin is removed and processed to bedgmk this is spread and sex relation
takes place on it, conception will not take plagkso, if a vulture’s feather is woven with
the bark of a plant called ‘ranfaand tied by either the husband or wife during sex
relation then she will not conceive” (Male, Nortbrban).

“There is a friend of mine that is using a certaeed of a tree to prevent conception.
This seed is taken orally every year” (Female, Nptrban).

“Our fathers provided us with rings, necklaces anter such things. They normally use
it before the inception of family planning healdnters” (Male, South West, Rural).

"There are also traditional methods like ring or atat that is tied around the woman'’s
waist” (Male, South West, Rural).

2 A charm made as a necklace worn around the nepiped to the hair

% Another charm, made like a rope and belted/tiedrad the waist.

4 An indigenous tree that the English or botanieahe could not be established. Its leaves are gregn
they are eaten like spinach.

0411802R 250



“Some women are also using ‘rubutub prevent conception. She can use this ‘rubutu’
till the time she reaches menopause” (Female, Nasthan).

Obstacles to contraceptive use and their effectivess.

Here, issues that influence the attitude, and weadf family planning as well as those
that influence its effectiveness as discussed duhe sessions are highlighted. Real and
imagined issues about the side effects as welaiigd of some of the family planning
methods used and mentioned were raised by disdgssaming the sessions and
examples given. The incompatibility of some womesi@ogical makeup with the more
effective methods of contraception (such as condults, IUD) was also mentioned. In
this regard, the ‘supposed’ health and psycholbgazhverse effect of the use of
contraception were the issues of concern. Hers@ree discussants views:

“The main reason why women fear using contraceptifntegs and devices is due to the
harmfulness of the drugs. Some of the ills theeaue more complicated or difficult to
bear than the hardships of labour. For labour, ongeu deliver you have finished
suffering. But if you get a problem as a resulusing contraceptive drug or device, you
continue suffering up to the end of your life” (R North, Urban).

“There are some people that have had failure conicey the use of contraceptives. So

this makes them to decide not to use any methadnifaception anymore, because it
could fail again” (Female, North, Urban).

The monetary cost of effective methods is also ssea hindrance to use, as the woman
or couple may not have the means when the methedsrn® be purchased, changed or
updated. Some women are also afraid to be sod#ddBled in communities where the use

of family planning is frowned upon. These are tygetof women that are likely to take

® A writing done with a traditional pen made with strand traditional ink. This writings are either sam
Quranic verses or some prayers done by some pophiter the verses or prayers are written on adyoa
it is washed with water inside a bowl. This wateréferred to as ‘rubutu’ and it is taken orally.
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on what their friends are using or purchase an asgibed one at shops. Husband’s
disapproval of use could also be a major factothi decision to use and the type of
method that could be used by a woman. This brindsre the importance of bringing the
men on board as partners on this issue by famégrphg programmers. Accessibility of
the family planning centers in terms of distances \aso mentioned. Others are simply
scared of all the negative stories they hear abontraceptives. Some of the discussants
have the following to say on these issues:

“Some women may not have money at the time thegugmgosed to renew the method”
(Female, South West, Rural).

“The reason why there is problem or harm in the erodmethod of family planning is
because people are misusing it. For example, tlageesome women that do not seek
medical advice before they start using either cacgptive pills or injection. They just go
and buy the pills or injection in a chemist andrstasing it on their own, and by so
doing, if it does not suit them, they start gettoogmplications, like bleeding and it can
lead to other problems” (Female, North Rural).

“The main reason why women use contraceptive dargdevices any how is because,

some husbands do not like the idea of family plagnibut the wives like it. So instead of
her going to the hospital, she just seeks adviwe finer friend” (Female, North, Rural).

“There are some women who need it but the famiéynphg center is far from their
community while some think that family planningasl and forbidden in the community”
(Male, South East, Urban).

“Those of us that have never used are afraid beeatfisll these side effects that we hear
about” (Female, South West, Rural).

To conclude this section, a number of suggestiongamily planning methods, use and

uptake were given by the female discussants frenNibrth and are reproduced below:

“The government should become involved in this, neller a woman uses a
contraceptive drug or device and gets problem assult, the manufacturers of the
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product must be held responsible and they mustsspdhe treatment. If this measure is
taken, women will not be afraid of practicing faymplanning (Female, North, Urban).

“The manufacturers of contraceptive drugs and desishould try and discover other
contraceptive drugs and devices that won't be harnaf us. Since the ones that are used
presently are mostly harmful, some of them are &aide causing diseases like cancer,
high blood pressure, diabetes and so on. If harsntlisigs or devices are discovered,
most women will accept it. Most women are justngi\birth, because they have nothing
to do about it. If they were asked, some will prefestop giving birth permanently”
(Female, North, Urban).

“People should be informed that, what is meantdyify planning is not that they must

only have a certain number of children, but it alswean to space between births
(Female, North, Urban).

8.4. FACTORS THAT HINDER HAVING OR FACILITATE HAVIN G
MORE THAN THE DESIRED NUMBER OF CHILDREN

The question asked here was “what are some ofhihgs that might cause people to
have less or more than the desired number of @mfir This question was asked in
recognition of the fact that many people do notehaxactly the number of children that
they desire. While some will have less, others Wwdlve more. Here also, not much

difference is seen in the opinion of discussantsexy residence, region or education.

FACTORS THAT HINDER HAVING THE DESIRED NUMBER
Some of the factors that the discussants percav@rarances to having the number of

children desired include:

Economic hardship

This came up strongly as a reason why people hesgel than they desire. Its effect
comes primarily in the form of inability of parertts adequately clothe, feed, educate or

provide other essentials of life to the childrehisTis made worse by the high costs of
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goods and services in the country and limited ecooactivities available to parents.
These two constraints with the desires of paremtsaive contemporary quality children
have forced people to limit the number they haveneif it implies not having their
desires in terms of number. Some of the respondainds

“If not because how life has changed, we are protilaving many children. But at this

present time, you don’t even have to be told tp Secause everyone both the rich and
poor know, the condition which the country hasefalin” (Female, North, Urban).

“Not being economically buoyant can prevent coudiesn having the number they
want” (Female, South East, Rural).

“Nowadays, the situation in the country is notgatat is why people are now limiting
the number of children” (Male, South West, Urban).

Infertility or God’s will

All the discussants know one person or the othdn wmfertility problem and some of
them are experiencing it or have experienced ge#tms to be a big issue because of the
traditional values attached to children but modstdiy religious values, as it is believed
that it is God that gives children. From the distoiss some of which are reproduced
below, it is usually suspected that a major caus@fertility is complication from
previous abortions or a result of leading a waywdedpreviously. Hereditary factor was
also mentioned as a possible cause.

“You may be expecting a large number but God saystims is the number you are
getting. You have no option” (Male, South East,dRur

“Having contracted some venerable diseases duriregytouth age could prevent people
from having the expected number” (Female, South, Fagral).

“The man may have a low sperm count and therefonable to impregnate the wife”
(Female, South, Rural).
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“Complication arising from previous abortions coutdwuse infertility for some women”
(Female, South West, Rural).

“It could be heredity, some of the people inhehe thumber of children from their

parents. There are some families that, after having or three children, they stop”
(Male, South West, Urban).

Il health (including miscarriages and caesarean s#ion).

Some medical conditions such as sickle cell anaelmikkaemia, heart problem and a
host of others are not very favourable to carrymggnancies. This might hinder the
affected people from having children at all or having up to their desired number. The
discussants mentioned that, even some people ithatotl have any medical condition
sometimes have it rough during pregnancy and thigdcact as hindrance to having the
desired number. History of having births by surgeaesarean section) could also lead to
people not having the desired number. Others factoentioned include accidents,
recurrent miscarriages and rhesus (blood group)npatibility of couples. All these
could hinder the people from eventually having tluenber that they desire. Below are
some excerpts on this discussion.

“Some people don’t like giving birth because of ttidficulties they face during
pregnancy period up to delivery” (Female, North r&u

“A woman that delivers by caesarean section hakawee few children so that she does
not die in the process of childbearing” (Male, SoWWest, Rural).

“May be due to the health condition of the wifetloe children. So, they have to limit the
number of children that they are going to have”ifkgde, South West, Rural).

“For accidents like spinal cord injury, there is nway the person can continue.

Somebody with the deadly disease AIDS cannot alsmgearing children otherwise the
cost will be too much and the risk, very high” (MaSouth West, Urban).
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“According to the medical people if the wife or baad has negative blood group, after
having the first child if the woman did not take thecessary injection within 72 hours
they may not be able to have more live childrenragad so this people will not be able
to have the required number of children” (Male, 8oWest, Urban).

“Miscarriages may prevent couples from having tluenter they expected” (Male, South
East, Rural).

Living apart/separation/divorce/widowhood

Living in separate homes by couples may prevennhtfrem mating at the right period

and as often, as they should. Separation, divorzke death of one of the spouses
(including time lag between these events and reag@rwhere it occurs) are also
mentioned as some of the reasons that could hipelgple from having the number of

children that they desire.

Death of Child(ren)

Death of some of the children could prevent pedme having the number of children
that they desire especially if it occurs when th@man is aged or when she has taken on
a form of permanent childbearing cessation contirolthese situations, going on to
replace the dead child could be difficult evenhé twoman is willing to do so. The
following are some of the contributions of the dissants on this:

“For some people, when they lose a child, they tgo on to have a replacement”
(Male, North, Urban).

“If they lost any of the children and the woman Inas$ reached menopause they can give

birth to another. But if she has reached, theraathing that they can do” (Male, South
West, Rural).
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Late marriage
Age limit for births seems to be a problem for wanealy from the discussions.
“For some women, by the time they get married, theye reached an age in which they

have got less chance of reproduction, ... So, #reynot able to reproduce as many
children as they want” (Male, North, Rural).

Ocecultic influence

It was mentioned by some discussants from the SBagih and South West that casting
witchcraft spell or some other form of supernatyaiver on a woman or couple could

prevent them from having the number of childrert thay desire. One of the discussants
said:

“If there is the hand of the wicked ones in theifgnthey may prevent a man or woman
from getting the children they desire” (Female, 8oldast, Rural).

Lack of unity
Some of the respondents from all the regions arth@fopinion that lack of unity and
love among couples may cause couples not to havaumber of children that they are

supposed to have, as there will be continuous rareaed disruptions in the house.

FACTORS THAT FACILITATE HAVING MORE THAN DESIRED

Some of the factors that could facilitate havingrenthan the desired number of children

as discussed by the participants at the focus gseapions include:
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Early marriage, remarriage and polygamous unions

Some women marry at very early ages and if thay B&ving children immediately they
get married, they have many children within a fezang of marriage. Remarriage in the
case of separation, divorce or the death of orieeo§pouses after the desired number has
been reached could also lead to having more thsinedeas the couple may wish to have
a/some child(ren) in the new relationship. Thisasnewhat captured by what one of the
discussants said thus:

“When people remarry, the partners will want to baweir own specie of children. That
is the Nigerian situation, we marry for childrenM@le, South West, Urban).

Rivalry among wives in a polygamous setting coeladl to the man and the wives having
more than they desire. This usually happens whemi#n is wealthy and wives compete
amongst themselves in terms of the number of admnldhey bear to be able to have a

good chunk of the man’s inheritance.

Sex preference

The focus group participants discussed this attteag highlighted in section 8.2 under
the cultural demand for children. Participants @meral are in agreement that both sexes
are needed as they play certain crucial role irfahely set up. However, the male-child
is needed for continuity of the family name anddeernit’s relative preference over the
girl-child. It however came out that it is not orthe wish to have boys that causes people
to have more than they desire. Some couples that bays only, go on to look for
girl(s). Two of the respondents from the South st give their personal experience.

Below are excerpts from the discussions on thigeiss
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“It is a belief in Africa as a whole that male atien are better than female children.
Even husbands love their wives that have male r@nltbetter than the ones with female
children. So people go on to have as many as dessittil they have the number of boys
they want” (Female, North, Rural).

“If couples have a particular gender, they may béeiested in balancing it with the
other sex. So, they will continue” (Female, SoudistERural).

“I will continue until | have a male child” (MaleSouth West, Rural).

“It happened to me. My first six children were githen somebody called me a name
(“she-man”). | married another wife but continued have girls” (Male, South West,
Urban).

Other factors mentioned that could lead to havingrenthan the number of children
desired are: multiple births; societal or extentkdily influence - in particular that of
parents and/or parents-in-law; a change in then@irsh status of couples for the better;
conducive government policy such as the universaicbeducatioclfUBE) policy and
abusive husbands who drink heavily. Both men andn&o from the South Eastern
region of the country mentioned this. It is saidttivhenever such men arrive in their
homes, the wife is in trouble. If she refuses l@gusl advance, she is beaten blue and

black.

Lastly, contraceptive failure, family planning igaace and misuse were highlighted as
factors that could lead couples into having mo@ntthe number of children that they
desire. Discussants recounted instances of coptiaedailure, which led to the couples

having more than the number they wanted. They talked extensively on the plight of

® UBE (Universal basic education) is a Nigerian gaweent policy launched in October 1999, which made
it compulsory for every Nigerian child to be edwzhfree of tuition up to junior secondary scho&83y
level in an effort to meet the country’s manpoweuirement for national development.
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the uninitiated, who wish to use the methods bet o shy, intimidated, careless,

misinformed or scared to go for it. Some of thedssants views are reproduced below:

“There is my sister that used an intra uterine devi{loop) but despite it, she conceived
and when she gave birth the baby came out withldleig in his hand. Still they did not

give up. She changed to using contraceptive pitid again she conceived” (Female,

North, Urban).

“Some people don’t know the ways to follow in ortieprevent additional births while
others are just careless, in the sense that, he do¢ like it in his mind, but he is not
taking any action in preventing it” (Male, Northrkan).

“Most women are illiterates. They may not know wtwatlo or when to meet with their
husbands. They just meet him on every request’dMa&duth East, Rural).
“Some people believe if they use contraceptiorretell be a side effect. They complain

about it although some of them have never used #tail. As a result, they have more
children than expected” (Male, South West, Rural).

“Some people misuse the family planning methods l@adhe it on the method. For
example, the woman may use the pill at 6 am toddy3apm tomorrow or even forget to
use it” (Female, South West, Rural).

“Some people say if you finished your menstruatow wait for seven days before
having any sex relation with your husband, you wardnceive. Some people are

following this method and they are succeeding. Botl has the power to change what
we wish” (Female, North, Urban).

In concluding this section, what the discussanggiested could still be done (in addition
to those that discussants said are already being apsection 8.3 above) to have the
desired number of children is discussed. Majooityhe discussants are of the opinion
that economic stability is necessary to achieveplge® desired number of children. Also,

as rhesus ((blood group) incompatibility is recagui as a hindrance to having up to the

0411802R 260



number desired, a few of the discussants from theéhSWest think that couples should

go through blood screening before marriage.

A few from the South East are of the opinion thateothe desired number is gotten; the
woman should refrain from having sexual intercoutdee intrigue here is that if the onus
is on the woman to abstain from sexual relatiomaigr husband, with whom is the man
expected to mate in a part of the country whereoritgjof couples are in monogamous
unions? Moderate consumption of alcohol is alsooadted for the men to prevent too

frequent and indiscriminate sex with their wives.

It was also suggested that people should not ntaoyearly to avoid having too many
children. The government is also enjoined to giveentives to people that have four

children and a form of deterrent for those thatehanore.

8.5. CIRCUMSTANCES OF BIRTH, TREATMENT AND
IMPLICATION OF ADDITIONAL CHILD

The question asked here was: “Generally, people havidea of the number of children
that they want but they often have more. When hlaigpens, what can be said about the
circumstances of the conception and what are tipfigations of having one more child?
Probe: emotional, monetary, social as well as healthsto3his was done to explore the

cost of unwanted childbearing from the perspeativihe discussants.

On how people perceive the circumstances surrognitie@ birth of an additional child

above the desired number, most discussants seadcadental or God'’s will but do not
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see what can be done about it. This validates ésponse to questions on pregnancy
wantedness in the quantitative surveys becauselgegmmerally acknowledged the
circumstance of the birth of additional child(redhey are of the opinion that the
situation should be accepted and that people betegpensibly as parents should, to the
child. The child, they saidnust also be given equal treatment as the othleessgnior
siblings), in terms of up bringing, feeding, edumatand other things as the child will
eventually become a loving member of the family #mel accidental nature of his/her
birth forgottenThe following are some of the discussants’ viewshenissue:

“The situation is accidental | think, but the poiist that almost every home will have
fault. Even those of us that have planned” (Mayt8 West, Urban).

“It is not an abomination” (Male, South East, Ruyal

“I think it is a bad thing for a father to regardschild that was unexpected as a problem
to him. That can only happen within the Europeam@unity because they have certain
strong opinions” (Male, North, Urban).

Others feel that such child could actually be lowed receive more care than his/her
siblings. This they said usually happens when tloenan is aged or there is a long
interval between the pregnancy and the previous Qe first response to such
pregnancy is usually the fear of whether they cacceassfully carry and deliver the
pregnancy. When this comes to pass, and the baldgligered safely, the joy and
gratitude of overcoming the experience endearsbti®y more to the parents. Some
discussants however said some parents abhor remgntawards such child due to the

additional burden that they think he/she is whiteme others see the birth of the
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additional child as a blessing. Discussants buéegheir views with stories of such
happenings around them. Examples of the opiniopsesged are:

“First and foremost, it is a blessing from God. Téere people that wish to have but
could not” (Female, South West, Rural).

“Women worry a lot whenever such happens to themaume they will start
remembering the hardships encountered during lab@temale, North, Urban).

“The woman'’s life is in danger because strengthsggdewn with every birth. Therefore it
will affect her health” (Female, South West, Urban)
“To be sincere, if you are able to give birth tatfchild successfully, you will even love

him/her better than the other children you have&(kale, North, Urban).

“Some people don't regard such children like thieastchildren they have and usually, it
is such a child that survives and become imporiaite” (Male, North, Urban).

IMPLICATION OF ADDITIONAL CHILD

Majority of the respondents talked mostly about thenetary and other negative
implications of having a child above the desirednber. This includes the cost of
feeding, clothing, accommodating, educating as aglbearing the health care costs of
the additional child. This additional cost coulds@limpact negatively on the other
children and the parents as room is being madedonamodate the additional child into
the family budget. The need to source for extramne to moderate this was discussed
and where this is not possible, the cycle of pgvéiat could be generated in the
household lamented. The health and psychologicgli¢gation this stress could have on
parents were equally highlighted. The possibilityhot being able to give proper moral
upbringing to a larger number of children was atsentioned. Some of the views of the

discussants are reproduced below.
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“This depends on one’s income. If the person has dhility, there won’t be much
problem. But if he does not, the problem lies edfieg, educating, clothing, and also
giving proper upbringing to the children” (Femalprth, Urban).

“It will cost more money to train the children. Thean will have to work harder to meet
the demands of the family” (Male, South East, Upban

“Poverty may set in for the family” (Male, South &aRural).

“The parents may not be able to control the chitdedfectively thereby, the children may
turn to bad ways” (Female, South East, Rural).

“If care is not taken it could create hatred betwethe couples” (Male, South West,
Rural).

Some of the discussants however do not think haaimgadditional child above the
desired number is entirely a problem. The assetthieadditional child could become
and the services that he/she could render to théyf@ould be unquantifiable. Some of
them have these to say:

“It is fifty-fifty. It is that child that will prowde company and services to the parents after
the other children are long gone” (Female, Southst¥WRural).

“Well the advantages are there and there are disadlages too. | know of a lady that
was born unintentionally, and she later becamelitead winner of the family and the
parents used to say and ‘we didn’'t want more cltihis one just came by mistake, see
what God has made of her” (Male, South West, Ujban

“It is good in a way. During farming period, the mavill have more helping hands”
(Female, South East, Rural).

“If you can manage them and educate them it is ssetito the family in future. But the

parents have to work harder especially if the ecopas not on their side” (Female,
South West, Urban).
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8.6. DECISION ON CONTRACEPTIVE USE AND NUMBER OF
CHILDREN

The opinion of discussants is varied here. Whilmedelieve that the husbands have
absolute say, others believe it should be a joauision while a third group thinks the
decision should be taken by the woman since stireione that goes through all the
pains and suffering of giving birth and thereforeokws how much she could take.
Interestingly, the discussants that belong to eddfmese opinion groups are similar in
number but with more men in the “husbands absdatg group. Those that are of the
opinion that the man’s decision is supreme howegeognize that this is subject to the
woman’s ‘genuine’ health condition. Instances ofwam colluding with health personnel
to wriggle their way out of not having additiondlildren were cited. On the other hand,
some men take steps to stop their wives from hamioge children without the wife’s
consentA case of one man in the northern part that sighedwife in for sterilization
without the wife’s knowledge was recounted:

“Some husbands do not seek advice from their wdgaserning this. For example, there
was one man that has a wife who always undergoegeisuwhenever she is going to
give birth... So this man took her to hospital ahé received permanent sterilization, but
she didn’t know that she was sterilized permangbigause he did not tell her” (Male,
North, Rural).

“Concerning contraceptive use, the husband’s deciss stronger, because he is the one

that married her. But if she has problem in givliigh, then he cannot take the decision
alone, she also has a say about it” (Male, Nortinb&h).

For those who think that the issue should bettethe woman, apart from the fact that

she is the one that is endangered in the courskildbearing, she is also the one directly

in charge of her body and the balance of probgbiitthat she will find a way to do
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whatever she wishes even if she concurs with whathusband say#\ number of
experiences were cited where women go on to uskao@ptives without the knowledge
of their husbands because they would not wantetgptss on his decision and they know

that his decision on the subject will negate whaytwant.

“Concerning contraceptive use and number of chilgréhe wife’s opinion is stronger
than that of the husbartzecause she is the one that suffers the difficuttfgoregnancy
(Male, North, Rural).

“In fact the husband only has power in his wordst im action the wife has more power
since it is the wife that controls her body. Evemere she agrees with her husband’s
want and inwardly she is against him, she will doatever she wishes in practice”

(Male, South West, Rural).

“Men believe you should use your discretion as anan” (Female, South West, Urban)

“If the husband does not agree to contraceptive, tise woman should find a way of
taking care at her own end” (Female, South WestaRu

The joint decision-making proponents believe thase cases should not arise. They feel
that both parties must be involved all through. @mee discussant from South West,
Urban posed the question of what will happen if waman takes on a family planning
method without the knowledge or consent of the hodland she develops complication?
They are also of the opinion that if the couplegehlaad a talk and agreed on the number
of children that they desire, arriving at a degisiconcerning the use or non-use of
contraceptives will not be a problem. Some of tiseuksants’ views are as follows:

“It is not entirely left for the man to decide. THecision should be by the man and the
wife” (Female, South East, Rural).
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“The decision on contraceptive and number of clédtdhas to be taken by both, the
husband and the wife but according to the Yorubstaru it is the husband that has to
stamp those decisions” (Male, South West, Urban).

FURTHER EXPLORATION

The power relation was explored further by askimgrussants to comment on how a
hypothetical couple (Mr & Mrs Wazobia) should hantlie conflict in their house. In the
first scenario, the woman wants four but the hudbaants eight children while in the

second scenario, the man wants four but the wifgtsvaight children.

Husband wants more

Majority of the discussants (both the males andfémeales) feel that the man should
have additional wife/wives to make up the numbat tre wants. While the men looked
at it basically from the point of achieving theesired number, the women’s comments
are mainly out of concern for their own health avell-being. Some men suggested that
such a woman that wants to act contrary to thedndb desire should be divorced, as
she might use some means to frustrate the desiteediusband. Others even suggested
that the woman merely wants to destabilise the éadmysnot agreeing to the man’s wish.
The following are some quotes from the discussions:

“He should marry another wife that will give birtlo more children for him” (Female,
North, Rural).

“1 will just have the number that | want and ask than to get another wife to give him
the others. You bear most of the children’s resjliiges these days and even if you

have the number that the man is insisting uponsdbat guarantee that he will not
marry another woman?” (Female, South West, Rural).

“The woman has to agree. If the woman does not agreeman should have another
wife to bear the remaining children. It boils dotenthe same thing: the woman wants to
destabilise the house” (Male, South West, Rural).
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“She means trouble, because she can follow a negatay to achieve what she wants.
She can go to the hospital secretly to do somettmagwill prevent her from conceiving.
So the final solution is to divorce her and bringainother wife” (Male, North, Urban).

Few male discussants think that the couple shcaedgghr an agreement by the woman
increasing her desired number while the man revisesdesired number downward.

Some other discussants feel that the woman shguét avith the husband and have the
number that he wishes but that the man must takquede care of all the needs of the
woman and the children. Few discussants suggesadhe couple could adopt children

to make up the number that the man wants. A maeudsant from South East, Urban
wondered whether given the present economic siuiati the country, a sane man would
want to have eight children? Below are some oftieussants’ comments:

“They should reach an agreement. He should redbeentumber of children he wants

and she should add a little to the number she WgMale, North, Urban).

“The wife is under the husband and must respect fiine wife should agree with the

man and the man should cater adequately for theamoamd the children” (Male, South
East, Urban).

“If the health of the woman can take it, then shewd have the children” (Female
South West, Urban).

“If the wife has health problem, they can adoptldtan to make up the number that the
husband wants or the wife should agree for the toanarry another wife” (Male, South
East, Urban).

“The husband should be advised that if anythinggess to the wife in the process of
satisfying him, he would be held responsible” (M&euth East, Urban).

“It should be checked whether the man is normalabse the country is not good

economically and he should not tempt God, so teatldes not die early” (Male, South
East, Urban).
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Wife wants more

The opinions somewhat differ here from the situatiere it is the man that wants more
children. Persuasion and being ready to take onrekponsibilities of the additional
children seems to be the main options opened tawtiraan here. Basically, she is to
have the number that the husband desires althoufghiv asuggested that the couples
adjust their desires to meet halfway. Others feat the woman simply wants to cause
mayhem in the family and suggested sarcasticaly sine should go on to have the
additional children for another man. One male disamt from the South West urban
feels strongly that the woman should be sent pgcésishe can bring in another man’s
pregnancy into the house to achieve her end. A folmd discussants (including a
female) even suggested getting the wife sort ofliseed secretly. Below are quotes from
the discussions.

“In my view, she should be tactful and show himithgortance of having many children,
by so doing, she can have his attention and he tnmaghee with what she wants”
(Female, North, Urban).

“It might be that the man is considering his eaigiand that is why he decided to have
no more children. So she should agree with whaivaets in order to have a peaceful
living” (Female, North, Urban).

“They should reach an agreement to resolve this.sHeuld be patient and decide on
having a little more on what he wanted and she Ehoeduce the number she wants”

(Female, North, Urban).

“I will not allow her to stay in my house and brirapother pregnancy from outside”
(Male, South West, Rural).

“She should go and have it for another man. The aosimply wants to destabilise the
house. The man said he cannot afford it and shetsvanbehave contrarily” (Male,
South West, Rural)

“If 1 want four and my wife wants eight, | will teher right from the onset, to put it
legibly in writing that after my four if she mist&aly have others, she will take care of
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them by herself. The first four | will take carg the other ones will be her babies
though they will answer my name and it is okay rtieement she signs” (Male, South
West, Urban).

“In a situation like this, | will employ a Guidand@ounsellor in order to counsel her”
(Male, South West, Urban).

“The man can employ the services of a doctor teaimething to his wife. Although the
doctor can first advise the woman” (Female, SougstVUrban).

8.7. CONCLUSION

The focus group discussion sessions show thaetdreng of most of the couples towards
smaller family size could be reversed with improeamin the standard of living and
liquidity in the country’s economy. This conclusidas informed by the fact that
discussants clearly show that the large family pizemoted by both culture and religion
is mainly curtailed by the economic downturn in toeintry. This was aptly captured by
the following quote from one of the discussants:

“It is the kind of job that one is doing that dete@nes the number of children that one is
going to have. If | have enough money, | will henany children even more than ten. But
| will not be able to cater for them because thedkof job that | am doing does not
permit me to have more than four” (Male, South \Mgshan).

It equally raised some ethical issues regarding haividuals thwart the reproductive

rights of their partners allegedly with the conmiga of some health personnel.

The limitation of this part of the study is thaethiews and opinions of some of the

discussants during the sessions could have bekremckd by the need to be seen as

being socially correct by their peers in the group.
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CHAPTER 9

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

9.0. INTRODUCTION

In presenting this discussion, the various disaumssiin each of the result chapters
(chapters four to eight) are brought together anmtified. The qualitative and quantitative
findings on each of the objectives are integratedilacated within this discussion to give
a more comprehensive view of the findings as welineaning to the findings. Whether
the hypotheses proposed are proven or not by tiginfis is then examined. Following
this, the disparity between the regions is put he tontext of the history of the
educational development of the country while tHeafof political and socio-economic
issues on the fertility trend, level and futurenttas highlighted. The chapter concludes
with a concise conclusion drawn from the findingsweell as some policy and research

recommendations.

9.1. DISCUSSION

This study examined fertility dynamics in Nigeriatween 1990 and 2003 with a view to
knowing whether and how socio-economic changes h#feeted it in the last couple of
decades. The study examined the levels, trencerdiitials and proximate determinants
of fertility during the period. It specifically astated the extent to which people have
been able to implement their fertility preferences the country as well as the
contribution of this to fertility changes withindtselected period. How couples’ attitudes

and preferences impact on each other towards aobieesired fertility preferences was
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also examined. The socio-economic and microecorsthieories on fertility were used
to guide the study. Some male variables were asorporated into the microeconomic
framework of fertility analysis to bring out theleoof the males in fertility decision-

making and eventual outcome.

The results of this study underscore the point fledility transition has started in
Nigeria. There was a general decline in the ageifspdertility rates (ASFR) between
1990 and 2003 in all the age groups. This is r&dlban the total fertility rate (TFR) for
the country as a whole, which declined from 6.32900 to 5.82 in 2003 (Note that trend
results are being interpreted here between 19902808 while keeping silent on the
1999 results because of the omission of birthd1éen 1999 data, which resulted into an
underestimate of current fertility. A more likelgtanate of the TFR for the 5-year period
preceding the 1999 survey is 6.0 births per wonsafoand through the indirect methods
of estimation used in section 4.2.2 of chapterThe fertility trend across age groups
follows the normal fertility pattern with a steadge from age group 15-19, which peaks
at age groups 25-29 and 30-34 and thereafter fellawdownward trend. The estimates
arrived at here as well as the pattern over timgnmlar to those given in the 1990, 1999
and 2003 Nigeria Demographic and Health Survey (SDHports. The little difference
is attributable to differences in the periods usest.example, the total fertility rate (TFR)
for the 2003 NDHS was calculated for the three-yeairod before the survey while five-

year period was used in this study for uniformiiyhvihe other two survey years.
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The national average however masks large variationthe fertility levels between
subgroups in the country. The women in the Northegally have higher number of
children than their Southern counterparts (althoubbre is some variation within the
Northern and Southern regions too). This differeiscenarked in the early childbearing
years. Fertility levels are also higher among ruesidents compared to those in the
urban areas. Substantial differences equally a@xigte fertility levels of women by their
level of education, with fertility being negativebssociated with level of education.
Adegbola (1987); Makinwa-Adebusoye and Feyiset&94) and Feyisetan and Bankole,
(2002) also found these regional, residential ahatational differentials in the national
studies that they carried out in the country. Reglioresidence as well as educational
variations in fertility levels have also been rdpdrin other parts of the world including
Sub Sahara African countries (Mboup and Saha, 1888jltrie and Timaeus, 2002;

APHRC, 2002).

Mean number of children ever born (CEB) declinederothe survey period for
respondents in age groups 15-19 and 20-24 anceitothl sample of women from 3.20
in 1990 to 3.02 in 2003. A comparison of the past eurrent fertility also confirms that

fertility has been on the decline.

Age at first and last births have been declining #me differentials between the two
shows that the number of years spent in childbgddardecreasing. Percentage of never
married women that were giving births was fountdédncreasing over time but at a level

below six percent and with no identifiable eduadadiloor regional pattern. In 1990, only
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1.1% of the total births were to never married womehese were 1.6% and 2.4% in
1999 and 2003 respectively. Births to never mamwedhen is taken as estimate of births
that occurred outside marriage/union as the tinehthe births to ever married women
could not be determined (which could have happevieeh they were in a stable union).
Although the percentage is increasing, the levddighs outside marriage/union is quite
low in the country. Teenage motherhood is equakgliding both nationally and
regionally and is relatively high among teenagessfthe rural area and those with less
than secondary level of education. This observedeigeg trend and differential by
education could be as a result of increased enrdlimeschools while the rural-urban
differential could be due to the quantum of oppoitias open to the teenagers in the
urban areas compared to the fewer opportunitieghe rural areas. The negative
association between education and onset of chitdizedas also been shown by other
studies (Pasarell S, 1995; Klepinger et al, 1998%erBlad et al, 2001; Westoff, 2003;

National Association of State Boards of Educatk106).

The proportion of women that progress from onetpdo another decreases as parity
increases and no socially imposed optimum numbechdfiren (although there is a

political four-child policy in existence) among thegerian women is observed. If there
were, the ratios would have shown majority of themen progressing to that parity and a
sharp drop in the proportion progressing to thet aexi other parities thereafter. Infact,
28.6, 29.5 and 30.4 percents of the respondents fatie ever had a child or pregnant at
the time of the survey) had more than four childrethe 1990, 1999 and 2003 surveys

respectively. In addition to this, the proportidnammen that progresses from parity four
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to five in the total sample of women were 0.7740and 0.78 in 1990, 1999 and 2003

respectively. See Table 4.2.8 and Appendix 9.

Apart from age of mother at birth of child, whichsha positive association with median
length of birth interval and the surviving statu$ preceding child (which is
understandably shorter if the preceding child iad)elength of birth interval by type of
place of residence, region, level of education, italastatus, birth order and sex of
preceding child shows no significant variation ottee survey periods. Since no major
differential is seen in the length of birth intekvéhe observed differential in actual
fertility among the subgroups in the country copéthaps be explained by the difference

in the ages at onset and stoppage of childbearing.

Age at first marriage remained between 16 and 16F dlve years. This is lower for

respondents from the rural compared to those froenurban; the North compared to
those from the South and for those with less temorsdary level of education compared
to those with secondary and higher levels of edocatn the total sample, age at first
intercourse was 16 years in all the survey yearsndgkotonic increase was observed
along the age groups especially in 2003 where & $¥gayears for women aged 45-49 in
2003; 16 years in the age group 30-34 and 17 yieaege groups 20-24 and 25-29.
Respondents from the North and rural area howewgate sexual intercourse earlier and
age at first sexual intercourse increases withl leizeducation. The pattern in age at first
intercourse is consistent with observed age atiag@r(although, average of 16 years for

age at first intercourse and 16/17 years for agmatiage might suggest that sexual
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activity precedes marriage). Where age at marriagearly, age at first intercourse is

bound to be at similar level and direction.

In the proximate determinant of fertility framewoused in the analysis of this work,
only marriage or recent sexual activity was usegragy for factors governing exposure
to intercourse. Although fecundity as well as tise and effectiveness of contraception
were factored into the framework, factors affectgegtation and successful parturition
were not. These exclusions in the framework as a®lpossible errors in the data (e.g.
approximation of age at marriage and postpartunabi®s and incorrect reporting of
sexual activity and contraception) have the po#érdaf biasing the estimates of total
fecundity or total potential fertility obtained. iBhperhaps explains the wide variation in

these estimates.

Among the proximate determinants indices (usinghb&ongaarts and Stover’s
formulations), the index of postpartum insusceptibhas the greatest inhibiting effect,
followed by that of marriage or sexually active,ntaception and then sterility. A
notable exception to this general order was foumdray women with tertiary level of
education where the influence of the index of ieepsibility is a distant third except
among the currently married in 2003 where it’s Inting influence was the second. This
could be accounted for by later age at union, higinevalence of contraceptive practice
and shorter duration of postpartum insusceptibgitgong this group of wome@ther
studies also found this order in the indices okprate determinants (Gaisie, 1984; Ferry

and Page, 1984; Mhloyi, 1984; Adegbola, 1987; Jalyl Gribble, 1993). However,

0411802R 276



Odimegwu (1996) found the order of influence of thdices among the Igbo of the
South East, Nigeria to be index of marriage, indéxontraception and then that of
insusceptibility. One of the reasons why the ordérinfluence of these proximate
determinants is still unchanged could be due to It but increasing level of

contraceptive uptake in the country. This orderhhigowever change in the near future
as the gaps within and between the basic determsiaa closing up leading to values of

the indices being quite close in many cases.

In the Bongaarts model, the indices reduced ta@elridity by 12.46 births in the total
sample of married women in 1990; 8.90 births inA.@ad 9.45 births in 2003 while the
indices jointly reduced potential fertility by 1B.@®irths in the total sample of sexually
active women in 1990; 16.06 births in 1999 and Q&f¥&ths in 2003 in the Stover’s

reformulation.

Although differences were found in the estimatestlté indices of the proximate
determinants derived through the Bongaarts moddl i Stover’'s reformulation, an
estimate (with its range) of total fecundity dedvir the Bongaarts model using 35
years of reproductive life shows that the rangerlaps with that given by Stover. This
shows that the two formulations are quite closéhd same reproductive time span is
imputed. That the proximate determinants that lagemost inhibiting effect on fertility
and their order of importance are the same in fmthulations perhaps lend credence to

this conclusion.
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Both the distant and immediate determinants oflitgrivere explored comprehensively
by the focus group discussants on the themes om the desired number is achieved’

and ‘factors that hinder having the number or hgwvirore than the desired number’.

The number of children desired has been increasieg time although, this trend could
have been dictated by the high percentage of namena response in the 1990 survey.
The desired number of children is positively reflate age and number of surviving
children while it is negatively related to educatidNdumber of children desired is found
to be lower among urban residents and respondemtsthe Southern part of the country
and highest among currently married women. In theus group discussion (FGD)
sessions, the majority of the discussants belieatdlthough the decision on the number
of children is curtailed by religious and cultubaliefs, people should behave responsibly

by having the number they can comfortably managiecater for.

It is however evident from further discussion of iksue that people have been revising
the number of children downward due to ‘supposednemic hardship in the country
and the need to give quality education, trainind eare to the children. There was no
consensus as to a specific number that people ghwmue except in the South West
where majority of the respondents mentioned fotnis Ts however not obvious in the

parity progression ratio of the quantitative anislys

The focus group discussion on the reasons for timaber of children desired also

brought out the fact that their desires are stpingluenced by their perception of the

0411802R 278



value attached to children as well as the costspatehtial benefits of children. Among
the Yoruba of South West Nigeria as in most etlgnaups in Nigeria, children validate
marriage (Makinwa-Adebusoye and Feyisetan, 1994)ld&n also confer a special
status on women who may be honoured for their iolperpetuating the lineage. For
example, some Igbo communities honour women whee reaccessfully borne ten or
more children. This parity ten custom bestows @woenan a special honour as a member

of a privileged class (Odimegwu, 1998; Edewor, 2001

The extent, to which fertility preference is implemted, is generally high and increasing
over the years in the total sample of married wow&h some variations in the sub
groups. It is higher in the urban compared to thvaly increases with level of education,
lowest in the North East and highest in the Sou#tstNThe high level of the index is due
to the high level of wanted fertility, which leaviisle gap between wanted and observed
fertility. Although the level of wanted fertilityould have been affected by rationalization
of births, fertility desire is generally high asested to by the high percentage of women
with four or more living children who still desite have another (See Table 6.2). This
was also confirmed in the focus group discussiossieas as the majority of the
respondents show their preference for large fabnilyfor the economic constraint in the
country. Desired family size is generally high inbSSaharan Africa and is put between

six and nine per woman (World Bank, 1996).

In addition to estimating the index of preferenceplementation quantitatively, the

theoretical aspect of the index that is determimgdthe net result of the costs of fertility
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regulation and that of unwanted childbearing waslaed qualitatively. For the cost of
fertility regulation, the ways and means that ieduso have the number of children
desired was explore®Regarding what is done to achieve the desired numlstuations

where the tendency to have more is high, a numbstrategies were mentionet@he

discussants are very knowledgeable about the neglueffect of some postpartum
variables on fertility, such as avoiding sex relas while breastfeeding and not
menstruating until after weaning their babies. Sdraditional and modern methods of
abortion are also recognized and mentioned by fmaudsants but they were quick to

add that the option is unlawful and a sin againsd.G

Controlling the rate of marrying by maintaining nogamous marriage was mentioned as
one of the ways to having the desired number dfldn. For men that are unable to have
up to the desired number however, having more timenwife is mentioned as an option
to achieving their desire as well as adoption dfdcbn of close relatived.astly, the
majority of the discussants believe that the besy w0 have the desired number and
when they wish to have them is to consult medigaciitioners (including family

planning personnel) for ways and means of goingiaibo

The discussants were quite knowledgeable about bmmttiern and traditional family
planning methods and their availability. They dssed extensively about the social,
economic and in particular the health costs ofrtie¢hods as well as the obstacles to the
use of the methods. These costs could have infotimedgsychological barrier to the
usage of contraception by some of the discussantgell as the population in general

(see chapter 8 for details).
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The cost of unwanted childbearing was exploredhis study as the ‘positive and

negative implication of an additional childThis section validates the response to
guestions on pregnancy wantedness as people dgreskhowledged the circumstance
of the birth of additional child(ren) as accident@he psychological, health, social and
more frequently the economic costs were raiseddsclissed. The netting of the two

costs to inform attitude and decision on fertiliggulation, thereby, influencing the

degree to which fertility preference is implemenitedaptured by this quotation, which is
representative of the general opinion of the disants:

“The main reason why women fear using contraceptintegs and devices is due to the
harmfulness of the drugs. Some of the ills thepeaue more complicated or difficult to

bear than the hardships of labour. Because for tabonce you deliver you have finished
suffering. But if you get a problem as a resulusihg contraceptive drug or device, you

continue suffering up to the end of your life, a/going to hospital for treatment”
(Female, North, Urban).

To examine the influence of the males on eventealilify outcome, the fertility
preference implementation indices among differet¢gories of couples were estimated.
The index was higher among discordant couples wterenives desire more children
than the husbands compared to where the husbastle d®re than the wives and also
compared to the concordant couples. This impliegt the wives who desire more
children than the husbands achieve their fertpitgferences more than those that have
similar desires as their husbands or those thatedéssser than their husbands. This
could have been what one of the focus group disciisseant when he said:

“In fact the husband only has power in his wordst im action the wife has more power
than him since it is the wife that controls her po8he can be given contraceptive pills
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and refuse to use it. Even where she agrees withdsband’s want and inwardly she is
against him, she will do whatever she wishes ircea” (Male, North, Rural).

However, the influence of the men comes to the f@nere they desire more children
than their wives.The extent to which the fertility preferences bk twives of these
husbands are achieved is less than that of the wamh® desired more children than
their husbands. Perhaps, they had to adjust theifergences upward to meet the
husbands’ demand (thereby decreasing the extentaabieving their individual
preferences) while the other group of women used thfluence (as the people directly

in charge of reproduction) to achieve their desires

The higher fertility preference implementation amaiiscordant couples compared to the
concordant ones is surprising and raises the quest whether agreement between
couples implies equal inputs. This was further stigated by fitting logistic regression
models of spousal influence on each other’s famlpnning attitude and number of
children desired. Overall, there was no evidenddefusbands having an upper hand in
the number of children desired by the wives or logirtattitude to family planning and
vice versa. Some of the results suggest that #gubtimnal control of couples especially
that of husbands over the wives could be diminghiRor example, the logistic
regression analyses show that both husbands’ amesWwndividual characteristics affect

their spouses’ desired number of children and fapl&nning attitudes.

The general consensus among the focus group disdsss that the man as the religious
and traditional head of the family has the larggut in whatever goes on in the house

including decisions on contraception and numbeshdfiren. Regarding the resolution of
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unequal number of children wanted by a couple utiequal power relation between the
husbands and their wives came to light here am#jerity of the discussants (both males
and females) are of the opinion that the desir¢hefman is to be achieved basically
through bringing in other wife/wives to make up tbe outstanding number that the wife

in the union is unable or refuses to have.

From the quantitative analysis, who has the upperdhin fertility regulation and

outcome was not conclusive. However, informatiothgeed from the qualitative study
suggests that the wives in Nigeria are expectedebgion and tradition to respect and
concur almost all the time to the wishes and dewssiof their husbands. Similar
agreement on issues among couples therefore, daotesnean equal input into the
decision that informed that opinion but rather sumg the opinion of the number two

spouse under that of the dominant one.

It should however be noted that the amount of cbmtren have over their wives vary
from place to place, could change over time anddcbe influenced by several socio-
economic and demographic factors. For exampléhenSiouth West, women enjoy some
level of economic autonomy that gives them the opity to take certain independent
decisions and participate more in decision-makiagtheeir contribution to the family

resources increases (Oyediran, 2002). Bankole {18186 reported that ‘Yoruba women
(of South West Nigeria) who have many children,eesglly sons, have more say than
their husbands about whether or not they will henage children’. Hence, the norm of

the man being the head of the house is not nedgssain practice in all cases.
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From all these results, making the case for thiigmen of the role of the males (through
the use of their family planning attitude and degifertility as proxy for their roles in

fertility decision and outcome) in the theoretif@mework is indeed right. The results
show that both spouses are influential in fertiligcision-making and outcome, hence,
fertility models should build-in the male as wedl the female inputs. The supply-demand
framework (for the determinants of fertility) use@s also well suited to and relevant in

this study in that the observed fertility exceedsted fertility.

On theoretical front, the proximate determinanteofility framework is well suited to the

study. Almost all the factors mentioned in the F@D ‘how the desired number is
achieved’ and ‘factors that hinder having the numtrehaving more than the desired
number’ could be put into the blanket groups ofldgasund and proximate determinants
of fertility by the proponents of the determinaoftdertility framework except the issue

of multiple births and the divine factor (God’s Wil

However, on practical ground, finding similar r@sulising both the Bongaarts et al
(1984) model and the Stover’s reformulation (1998} into question Stover’s claim. In
this study, age at first intercourse was found & ilcreasing; non-marital fertility
(although marginally increasing) is below six pettcehile percentage of respondents
that had experienced recent sexual activity dedlinem 77 in 1990 to 65 in 2003. This

could have affected the Stover’s reformulationhiis population. It might be better suited
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in a situation where age at first sexual interceussdeclining and the proportion sexually

active is increasing.

Although, the same conclusion is arrived at whentito models are used, the Bongaarts
et al model is better suited to the Nigerian d@itas is because although the percentage
of women that were married equally declined betw880 and 2003 (but at a lower
pace compared to the rate of decline of the regeetkual active population), over 90%
of the women that had experienced recent sexuaitgavere married (See Table 5.4.1).
This shows that a huge percentage of sexual activiNigeria takes place within union
and marriage could still be reasonably used as se Wbar exposure to the risk of

pregnancy.

The three preconditions for fertility decline agposed by Coale (1973) namely: fertility
must be within the calculus of conscious choicduoed fertility must be advantageous
(this is at the least perceived) and effective negpines of fertility reduction must be
available (Makinwa-Adebusoye, 2001; Caldwell, 20@t¢ found in this study. The
observed decline, although at the pace of the @cAfrican transition is therefore not

surprising.

9.2. CONFIRMATION OF THE HYPOTHESES
The first hypothesis proposed was that ‘the indiads marriage/sexual activity,
postpartum insusceptibility and contraception (mattorder) have the most inhibiting

effect on fertility in Nigeria. This is on the assption that the recent socio-economic
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changes in the country has a declining effect enpgércentage of women in marriage

while sexual activity (in particular non-marita$) increasing; that contraceptive usage is
increasing and that period of postpartum amenorihiegclining From the analysis of

the proximate determinants of fertility in this dy the indices of postpartum
insusceptibility, marriage/sexual activity, congption and sterility have the greatest
inhibiting effect (in that order) on fertility in i§eria. The proximate determinant indices
found in this study and their order of importaneeaain the same as the ones identified
by previous studies. Although all the changes psedadhat could have effect on fertility
and hence its proximate determinants as a restifteofecent socio-economic changes in
the country were found to be true, the index ofrrage/sexual activity did not displace
the index of postpartum insusceptibility as expecterom this result, this hypothesis is

not confirmed.

The second hypothesis states that ‘the degreertitfepreference implementation is
higher in the south than in the North, higher amorizan residents compared to the rural
residents and it increases as the level of educatioreases. This assumes that the
enormous internal diversity across the country agjlally be manifested in the extent by
which people across the divide in the country hiagen able to achieve their fertility
preferences. From the results of this study, thergxto which fertility preferences are
achieved (index of preference implementation) ghar in the urban area compared to
the rural and increases with level of educatiorgd®éing the regions, the index is lower
in the North East compared to the South East andhS&est, lower in the North West

compared to the South West but only lower in thetiNdVest compared to the South
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East in 1999 only. Altogether, the index could bBel4o be higher in the South compared

to the North. This result confirms the second hiipsis proposed.

The third hypothesis was that ‘the extent to whibb couples with similar desired
number of children are able to implement theiriligytpreferences is higher than among
the discordant couples’. This was based on liteeatiniat shows that the fertility desires
of both marriage partners are important predictmfrghe couple’s fertility outcome.
Disagreement among couples regarding the numbehitdren wanted has also been
shown to reduce the likelihood that either spousk achieve individual preferred

fertility (Bankole, 1995; Thompson 1997).

The total sample of discordant couples was abienflement their fertility preferences
better in 1999 when compared to the concordant amgle the opposite is the case in
2003. When the total sample of discordant coueatisaggregated (into couples where
the husbands desired more children than the wirdsaasecond group where the wives
desired more than the husbands), the index ofliferpreference implementation is
higher among couples where the husband desire rmobildren compared to the
concordant couples in 1999 but lower than the cafeod couples’ in 2003. It is equally
higher among couples where the wives desire matdreh than among the concordant

ones in 1999 and both classes of couples wereaaime level in 2003.

For the wives in discordant union where the husbatesired more children, it could be

that they had to adjust their preferences upwanshéet the husbands’ demand (thereby
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decreasing the extent of achieving their own irdiial preference) while the wives that
desired more children than the husbands could haed their influence as the people
directly in charge of reproduction to achieve themds. One probable reason for the
relatively low achievement of fertility prefereneenong the wives in the concordant
group is that the decision that informed the desmember of children was imposed upon
them. The hypothesis could not be proven in thislystespecially in view of this last

result.

The fourth hypothesis was that: the extent to wigebple are able to implement their
fertility preferences is increasing and playing inoreasing (a more positive) role in
fertility changes in Nigeria. This is based on thet that there has been a general decline
in fertility worldwide, which has substantially cled the gap that exists between actual
and wanted fertility. This is expected to dilute thverwhelming effect and contribution
that wanted fertility has on fertility changes drmehce, an increase in the role, played by

the level of fertility preference implementation.

In the total sample of married women, total fetiliate declined by 0.5 births per woman
between 1990 and 2003. These births translatecomtributions of 86, 8 and 6 percents
by wanted fertility, natural fertility and the indef fertility preference implementation
respectively. This shows that the role of the indéxpreference implementation in the
observed fertility change in the country is inciegsalthough minimal thereby,

confirming this hypothesis.
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The fifth hypothesis was that: the husbands haveenmluence on their wives’ family
planning attitude and desired number of childrentthe wives have over the husbands’.
This is on the premise that Nigeria is a male dened society where the man decides

matters affecting the family and society in general

From the twenty-four logistic results using the wmfitative data, there was no evidence of
the husbands having an upper hand in the numbermiloren desired by the wives or on
their attitude to family planning and vice versaowéver, the focus group discussion
theme on decision-making in the households conegrthe use of contraceptives and
number of children shows that the men make theectastpare of the decisions. Other
studies have also found that husbands have greaterol over couples’ reproductive
decision-making and behaviour than the wives (EA893; Bankole and Singh, 1998;
DeRose,Nii-Amoo Dodoo and Patil, 2002; DeRose, 2003). Tegree to which this
edge that they have in decision-making is trandlatéo reality was however not

conclusive. What is certain is that both partneesifluential.

These influences are shown in the estimation dilifgr preference implementation
among different categories of couples. The extenttich the discordant couples where
the husbands desire more children than the wives akle to implement their fertility
preferences was lower than among those where teswiesire more than the husbands.
It could be that the first group of wives had tguatitheir preferences upward to meet the
husbands’ demand (thereby decreasing the extentaobieving their individual

preference) while the latter group could have uked influence as the people directly in
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charge of reproduction to achieve their ends. $hawvs that both partners are influential.

This hypothesis could therefore not be proven agictly.

In conclusion, two of the hypotheses were confirnmate was not while the other two

could not be proven conclusively.

9.3. AN INSIGHT INTO THE SOCIO-ECONOMIC AND
DEMOGRAPHIC DIFFERENTIALS

The differentials in fertility measures exhibited/ Ithe various sub population in
particular between the North and the South is deepbted in the history of socio-
economic development as well as some cultural jpexctn Nigeria. From the outset,
Nigeria's ethnic, regional, and religious tensiomsre magnified by the significant
disparities in economic and educational developnibativeen the south and the north
with consequences felt in Nigeria's political liever since. The Western (formal)
education brought by the Christian missionariesrditl meet with open reception from
the people of the north who are predominantly Muslibecause of the fear of their
children and wards getting converted into Christiarin addition to this, there was an
existing system of Quranic education whereby chitdcompulsorily go to Quranic
School, which parents see as obligatory and wexeetbre not ready to sacrifice for any

other form of education.

Nigeria was granted full political independenceOatober 1960, as a federation of three
regions (northern, western, and eastern) under restitation that provided for a

parliamentary form of government. Under the coustih, each of the three regions
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retained a substantial measure of self-governnidns, with the method of ruling in the
North (even up till today), which is that of tot#edience to the ruler further perpetuated
the existing disparities within the region as thasses were unable to break into the
circle and the benefits preserved for the Northgaiitical elite who lived at the expense

of their people.

Although Nigeria has had a National Policy on Edirasince 1976, it has not been
implemented effectively and efficiently due to mhppopulation growth, insufficient
political will, a long period of undemocratic gowance, and poor management of scarce
resources. Women and girls have been mostly affelsyethese negative factors. The
national literacy rate for females is 56% compamed2% for males, and in certain states
the female literacy, enrolment and achievemensrate much lower. For example, girls'
net enrolment in Sokoto (in the North West) is 1&8mpared to 59% for boys (Unicef,

nd).

Some cultural practices also contribute to thigestd affairs. For example, some parents
keep their daughters out of school due to misimétghion of the tenets of Islamic
religion. Early marriage and teenage pregnancy hale militated against girls’
attendance, retention and achievement in schodé®, Avomen are made to accept the
superiority of men in all aspects of socio-culturd from childhood and as a result of
this gender stereotyping, women have lower padteyn in socio-economic as well as
political life of the country. All these no doubave profound effect on fertility issue in

addition to others between the Northern and Sontteggions of the country.
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It is worthy to make mention of the urban/ruralfeiiéntials in the country too. About
60% of the population live in rural areas. Ruraltban migration is however significant
with urbanization rate estimate put at 3.7% pemannit is projected that the proportion
of the urban population will be 42% in 2010 and 46962020 (Federal Government of

Nigeria, 2004).

9.4. EFFECT OF POLITICAL AND SOCIO-ECONOMIC EVENTS
ON FERTILITY LEVELS AND TREND

On the national scene, the country has had martygabband socio-economic issues with
profound impact on its people in the last twentyefiyears. Nigeria seems to be in
permanent political transition since the mid 1988tairting with the military incursion of
December 1983 until democratic elections were ssfay held but won by a former

military ruler in February 1999.

With the tactics employed by the military to hold @ power in the 1990’s, real political
transition was muted and national priorities weikeeded away from growth to stability
and the consolidation of political power in theimgl elite. Constitutionalism, rule of law
and democratic institutions became virtually noisent. The enjoyment of limited
freedoms as well as the misplaced priorities of gbétical leadership translated into
lower standards of living for the people. Nigertaldas period became classified among
the poorest countries of the world, not in termslo$olute riches but ranked in order of
human development index, with majority of the pedpling on less than one US dollar

a day.
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On the Nigerian socio-economic scene, the courdsyitad its own share of the structural
and economic reforms that were almost uniformlyliadpwith varying success across all
less developed countries in the 1980’s by the WBddk and the International Monetary
Fund (IMF). These reforms have meant a leaner puiglivice, reduced public subsidies
and higher prices for public utilities through tbemmercialisation, rationalization and
privatisation programmes. In the process, the @maulhave been faced with higher
prices of public goods and services while retrenshinin both public and private sectors
has been widespread. However, the private entegphave begun to assume increasing
importance in the running of the economy, with tge&fficiency and improved quality

of products and service delivery to show for this.

The move from military dictatorship to democratiovgrnance has led to sustained
reform of the polity. Significantly, the country sianoved further into true federalism
especially in the area of revenue allocation amtwegconstituent units of the federation.
This has also accelerated development at the legal with a positive impact on the
lives of the people at the grassroots. The recemiarkable deal with the Paris Club,
which discounted repayment of US$30 billion of th&l debt stock, has had the effect of

freeing up more resources to tackle poverty redngtrogrammes.

The Information Communication and Technology (IC3gctor has also witnessed

tremendous growth in new investment as well as eympént and wealth creation. The

development of a technology village is in progressle the indigenous manufacture of
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computer systems has intensified. In addition,Highly successful licensing of mobile
phone operators in 2001 has opened up the economwote efficient means of
communication with millions of new jobs createdhe sector. These have had a positive

effect on the earnings and the living standardb@fpeople across the entire country.

In the public sector arena, specific reforms in dheas of monetization of pensions and
allowances have also been undertaken lately. Theenfrate impact has been to put more
money into the pockets of public servants as wep@np more money into the economy

through the government pension contributions imcas

The effect of these happenings on the socio-ecanamil political scenes is that people
had to adjust their way of life and living to theoeaomic realities of the time. A number
of changes took place in peoples’ life including tievision downward by most, of the
number of children to have. However, the recennenac reforms in the country are
translating into better living conditions for thegple and more liquidity in the economy.

Will this reverse the downward trend in fertility the country?
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9.5. CONCLUSION

Fertility transition is on in Nigeria but substattidifferentials exist among socio-
demographic groupings and people are increasinglg # achieve their fertility
preferences. The decline could be traced to dedtiveanted fertility due mainly to the
declining economic situation in the country. Thecu® group discussion sessions
however show that the leaning of most of the caumle individuals towards smaller
family size could be reversed with improvementtemsgard of living and liquidity in the

country’s economy.

This conclusion is informed by the fact that disamds clearly show that the large family
size promoted by both culture and religion (bothvbfch have profound influence on the
lives of the people in the country) is mainly cugd by the economic downturn in the
country. Smith (2004) also arrived at a similar dasion thus “In Nigeria, as fertility
decline takes shape, having people remains a domwaue and a rational strategy,
producing the contradictions that characterize [@=pexperience of demographic
fertility transition”. Also, despite the socio-eamic changes, which have taken place in
the period, the proximate determinants remain #imeesnationally and across region. One
would have expected changes in the southern regioado the relatively higher socio-

economic development of the area.

The economic downturn in the country certainly justgrted the fertility decline

observed in the country. Sustained economic groartd an understanding of the
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relationship between population and developmeieisto continued fertility decline in

the country.

9.6. RECOMMENDATIONS

It is confirmed in this study that wanted and attatility are declining in Nigeria. This
is however some distance away to achieving the 1@&8child population policy of the
government. The closing up of the differential betw wanted and actual fertility has
translated into increased achievement of fertpitgferences in the country. However, the
reason behind the decline in wanted fertility arehde outcome is mainly economic
rather than any noble concern for the implicatibpapulation growth on development in

the country.

Age at first marriage has remained between sixga®h seventeen years over a long
period of time in the country while the age attfisexual intercourse is about sixteen
years. The number of years women spend in childtg#s found to be declining in the

country. This is a result of decline in the agérat birth and a more rapid decline in the

age at last birth over time.

While the reduction in the number of years spenthild bearing (although, it may not
necessarily translate into a reduction in the nundbechildren born) is welcome as a
result of decline in the number of older women dative childbearing, the increasing
entrance of women under the age of eighteen yeargorrisome. This will impact

negatively on school enrolment and retention a$ agebn the health of the women since
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it is recognised that women under the age of eaghieears is one of the four groups of
women with higher risk of morbidity and mortalityuihg pregnancy and childbirth

(FGN, 1988; Eggleston, 1999; Ibisomi, 2004; Ibisamd Odimegwu, 2007).

The inhibiting effect of contraception on fertilityw the country is quite low. The
percentage of women using contraception, althongteasing, is still very low to reflect
any meaningful contribution to fertility declinet is not surprising therefore that the
leading proximate determinants of fertility reméire same in the country after 20 years

of a similar study.

The disparities that exist between the urban aaduhal and between the North and the
South also need to be urgently addressed, asthie long run will impact negatively on

the demographic and human development aggregateunaessof the country.

Having highlighted the important issues raised Hig study that require urgent policy
and programme attention, an examination of theonati policy on population for

development, unity, progress and self-reliance 388land the 2004 national policy on
population for sustainable development shows tlmbst all the issues were articulately
marked for action. The problem therefore seemsetdnbtranslating the policies into
practicable programmes of action that will culmenatto an improvement and eventual
resolution of the issues. The consequences andcatiphs of rapid population growth

need to be considered more seriously in the ndtieffart to achieve sustainable

development.
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It is therefore recommended that:

1. Greater effort and funding is allocated into theueation of the girl-child.
Programmes to this effect should include those whthtsensitise the girls to the
consequences of early sexual debut, marriage dlubelring. The importance of
education as a weapon to health and socio-econiadependence should also be
emphasized. Programmes should also be designetptove women’s economic
independence in general.

2. The existing family planning programme is strengttb and expanded to ensure
that all couples and individuals who want them haweterrupted access to a
reasonable range of effective contraceptive metladddgfordable prices. Special
note should also be made to make the servicesablaibnd accessible to that
segment of the population that may not be ableffarcathe services. Efforts
should also be made in getting the women who agptiog use of contraceptives
to practise and to get those who do not approg®tso and even practise.

3. The family planning drugs and devices is propedgulated especially, those
supplied by commercial outlets. This is of greapamance as side effects, as a
result of (improper) use of some contraceptive ckvipurchased from these
outlets, was fingered as one of the obstaclesetaige of contraceptives.

4. The involvement of men in reproductive health pamgmes and care should be
enhanced. This might improve attitude to use anthkepof contraceptives in

households.
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There are a number of research issues emanatimgtifie study.

The focus group discussions brought out the faat th number of obstacles to the
utilization of contraceptives exist. While some wegrounded in myths and
misinformation, some were obviously genuine. A widage of traditional (indigenous)
methods of contraceptives also came to light. Sohtlee discussants especially from the
North were also of the opinion that they are bettan the modern methods as they have

no side effects.

The higher fertility preference implementation amainscordant couples compared to the
concordant ones is surprising. While the resultsragrthe discordant couples show that
both partners are influential, that of the concatdauples raises the question of whether
agreement between couples implies equal inputs.fdtes group discussions findings

also show that as far as decision-making is comckrthe male has the upper hand. In

practice however, this could not be confirmed.

Not identifying people who have achieved their predd family size and those who have
not and conducting in-depth interview with thengton further insight into the issue is a
limitation in this study. This is because, it wasticed that the discussants discussed
along the ideal line not necessarily what happarnthéir households. Hence, the views
and opinions of some of the discussants duringséssions could have been influenced

by the need to be seen as socially correct by thears in the group. The fertility
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preference implementation results among the diftecategories of couples also show

that a gap exists between what is seen as idegiractise.

Not using the hazard model in the estimation oitpg@rogression could have limited the
result of the tempo and quantum of fertility in gtady. Also, excluding respondents that
gave non-numeric responses to the question onedesumber of children from analysis
of ‘spousal influences over each other’'s fertilithesire’ did not enable a more
comprehensive examination and interpretation ofldigéstic regression models derived
thereof.

It is therefore specifically recommended that:

1. The obstacles to utilization of the family planningethods should be explored
comprehensively by the use of both qualitative quantitative data.

2. The traditional methods of contraception are exgdanore comprehensively and
at local units to be able to identify a wider rarajecontraceptives. The nature,
prevalence of usage and efficacy or otherwise edélhmethods equally need to be
explored. This can inform policies and programmastleeir development and
usage.

3. Further exploration is carried out into the fetyilpreference implementation of
couples especially those with similar desires tovigle greater insight into the
context of those decisions.

4. Further exploration is carried out on spousal ifices on each other’s fertility

desires and behaviour. There is especially the neddrther analyse the role
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couples play individually and collectively in achieg their fertility preferences,

especially against the background of the prevateaditions and emerging

modern perception of family settings. Efforts shiblné made in the exploration to
include the use of contraception and the influeotc¢éhe third parties (parents,
parents-in-law, social groups and so on) in theefsd

5. The respondents that gave non-numeric responsget@uestion on desired
number of children are included in the analysisspbusal influences over each
other’s fertility desires using multinomial logistiegression analysis or any other
appropriate method.

6. The hazard model is used in estimating the paribgession ratios to confirm
the trend and tempo of fertility estimated using tonventional method.

7. New indirect estimation techniques are developetherexisting ones improved
upon. While some of the indirect methods of estiomatised in this study yielded
estimates that could be taken to a reasonable texteacceptable adjustments of
the observed values, they became erratic, dissimdathe observed and
inconsistent with reality (especially when samplee3s small) when the data is
broken down into sub groups. Also the techniquesevdeveloped between late
sixties and early eighties and a number of conteargassues, top of which is
HIV/AIDS that has effect on fertility levels wereon factored into their
derivation.

8. Further studies using both qualitative and quantgatechniques be undertaken
on different aspects of fertility dynamics in thermhern part of the country that,

to date, has had rather sparse body of documemtedimpared to the rest of the
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country despite its consistently dominant poputatibhe FGD undertaken in this
study has been an eye opener of some sort andstudies should be sustained
for a further glimpse into the population dynammfsthis major part of the

country.
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APPENDICES

APPENDIX 3a : NORMAL DISTRIBUTION TESTS
1990
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O [ ]

[ ] age of respondent at 1st birth [ ] age at first marriage
[ | computed age at fist intercourse

Age of respondents at first birth, first marriagnl dirst intercourse, NDHS 1990.
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2
2 7
A4
D —
en
Qit
.0 4
n —
I I I I I
0 2Q. 40
Computed age e%]lntercourse,
Age of respondent at 1st birth, NDHS 1990
Percentil es Snal | est
1% 11 6
5% 13 7
10% 14 8 bs 6477
25% 16 9 Sum of Wjt. 6477
50% 18 Mean 18. 87046
Lar gest Std. Dev. 4.374358
75% 21 40
90% 25 41 Vari ance 19. 13501
95% 27 45 Skewness . 915987
99% 32 46 Kurtosis 4, 644435
Age at first marriage, NDHS 1990
Percentil es Snal | est
1% 10 6
5% 11 6
10% 12 6 Qos 7080
25% 14 6 Sum of Wjt. 7080
50% 16 Mean 16. 71201
Lar gest Std. Dev. 4. 052554
75% 19 35
90% 22 36 Vari ance 16. 42319
95% 24 41 Skewness . 7303356
99% 28 42 Kurtosis 3.891658
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Conput ed age at fist intercourse, NDHS 1990

Percentil es Snal | est

1% 10 6

5% 11 6
10% 12 6 Qos 7753
25% 14 6 Sum of Wit . 7753
50% 15 Mean 16. 18135
Lar gest Std. Dev. 3.446125

75% 18 33
90% 20 34 Vari ance 11. 87578
95% 22 35 Skewness . 7276795
99% 26 36 Kurtosis 4, 258605

Skewness/ Kurtosis tests for Normality, age at first birth, age at first
marri age and age at first sexual intercourse, NDHS 1990.

------- joint ------
Variable | Pr(Skewness) Pr(Kurtosis) adj chi?2(2) Pr ob>chi 2
_____________ do e e e e e e e me e mem e mmmmmmeemmmemmeee e e m e — . ———-—-
v212 | 0. 000 0. 000 0. 0000
v511 | 0. 000 0. 000 0. 0000
agfstint | 0. 000 0. 000 0. 0000
1999
o _|
19}
°
2 s
o _|
m ——
o _|
N
o | S L
H —_—
o o

[ 7] age of respondent at 1st birth [ ] age at first marriage
[ ] computed age at first intercourse

Age of respondents at first birth, first marriagnl dirst intercourse, NDHS 1999.
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.2
14
D
enl i
sif
.0 4
n —
I I I I
10 20 30 40
Computed age af'intercourse, 1999
Age of respondent at 1st birth, NDHS 1999
Percentil es Smal | est
1% 12 10
5% 12 10
10% 14 11 Obs 5618
25% 16 11 Sum of Wit . 5618
50% 18 Mean 18. 86401
Lar gest Std. Dev. 4. 430222
75% 21 38
90% 25 38 Vari ance 19. 62687
95% 27 42 Skewness . 7957266
99% 32 42 Kurtosis 3.897689
Age at first marriage, NDHS 1999
Percentil es Smal | est
1% 10 8
5% 11 8
10% 12 8 Obs 6081
25% 14 8 Sum of Wjt . 6081
50% 16 Mean 17. 16346
Lar gest Std. Dev. 4.422162
75% 20 38
90% 23 40 Vari ance 19. 55551
95% 25 41 Skewness . 973823
99% 30 47 Kurtosis 4.477633
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Conmputed age at first intercourse, NDHS 1999

Percentil es Snal | est

1% 10 8

5% 12 8
10% 12 8 bs 6762
25% 14 9 Sum of Wit . 6762
50% 16 Mean 16. 60278
Lar gest Std. Dev. 3.629145

75% 19 35
90% 21 35 Vari ance 13. 17069
95% 23 36 Skewness . 9075472
99% 28 37 Kurtosis 4.506205

Skewness/ Kurtosis tests for Normality, age at first birth, age at first
marri age and age at first sexual intercourse, NDHS 1999.

------- joint ------

Variable | Pr(Skewness) Pr(Kurtosis) adj chi?2(2) Pr ob>chi 2
_____________ e,
v212 | 0. 000 0. 000 0. 0000

v511 | 0. 000 0. 000 0. 0000
agfstint | 0. 000 0. 000 0. 0000

2003.

50
1

20

O [ ]

[ age of respondent at 1st birth [ ] age at first marriage
[ | computed age at firstintercourse

Age of respondents at first birth, first marriagel dirst intercourse, NDHS 2003.
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10 20 30 50
Computed age atlst intercourse, 2003
Age of respondent at 1st birth, NDHS 2003
Percentil es Smal | est
1% 12 11
5% 13 11
10% 14 11 Obs 5111
25% 16 12 Sum of Wit . 5111
50% 18 Mean 18. 62512
Lar gest Std. Dev. 4.068439
75% 21 36
90% 24 37 Vari ance 16. 5522
95% 26 38 Skewness . 9599709
99% 31 39 Kurtosis 4.101126
Age at first marriage, NDHS 2003
Percentil es Smal | est
1% 10 9
5% 12 10
10% 12 10 Obs 5533
25% 14 10 Sum of Wjt . 5533
50% 16 Mean 16. 92445
Lar gest Std. Dev. 4.344119
75% 19 37
90% 23 41 Vari ance 18. 87137
95% 25 43 Skewness 1. 150783
99% 30 46 Kurtosis 4.76802
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Conput ed age at first intercourse,

Percentil es Snal | est
1% 10 7
5% 12 8
10% 13 8
25% 14 9
50% 16
Lar gest
75% 18 37
90% 20 41
95% 23 43
99% 27 45

Skewness/ Kurtosis tests for

marri age and age at first sexua

Vari abl e
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Pr ( Skewness)

Cbs
Sum of Wit .

Mean
Std. Dev.

Vari ance
Skewness
Kurtosis

NDHS 2003

6330
6330

16. 42338
3. 480468

12. 11366
1.168303
6. 252439

Normality, age at first birth, age at first

i ntercourse,
--- joint
Pr(Kurtosis) adj chi?2(2)

NDHS 2003.

Pr ob>chi 2
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APPENDIX 3b: FOCUS GROUP DISCUSSION PROTOCOL

ORGANIZATION

1. A small town will be used for urban and a typical Mlage as rural in each of
the regions. This is to ensure, as much as possilthat it is actually the views
of the indigenous population that is being sought.

2. Recruitment of experienced and matured (preferabtidle aged people that the
participants will be comfortable discussing with)aderator & note-taker (2
males, 2 females). The males (one as moderatothendther as note taker) to
handle the male discussions and the females tdénginelfemales’.

3. Training of personnel recruited - the researchdr bvief the personnel and go
through the procedure as well as the field guiddn them. The moderator and
note taker must be conversant with the intervieweghniques and understand
the importance of and be able to guide the disonssto gather the required
information.

4. With the assistance of the contact person in thenoonity, the researcher and
trained personnel then recruit FGD participantanfrthe community. During
recruitment, information on age, type of place edidence and education level
would be collected to determine the suitabilitytoé people for the discussion
after which they would be invited for the session.

5. Contact person in the region is to advise on bagt time and where to hold the
discussion according to the schedule and cultuteeopeople (as well as the gift
to give to participants). A public place with seatsented chairs will be secured

for the sessions.

0411802R 327



ACTUAL SESSION

» Seats to be arranged in a circular fashion for lkeigaehusion of all.

* Moderator to introduce self and team and to explali@ of each person, welcome
participants and ask them to introduce themselyahbdir aliases.

» The purpose of the session and its benefit wikkglained. The participants will
also be informed that the session will be recoraledape and the reason for this
emphasized. Their right to voluntary participateomd withdrawal if they so wish
will also be mentioned. The informed consent fonvil be signed or thumb
printed by all participants and reason for it (ghgithumb printing) explained to
them (requirement of school). The basic charadiesisorms will also be filled at
this time or any other time. The importance of floisn will be explained, as it is
only to be able to describe the basic charactesisiif the participants in the
research write-up.

* The moderator as well as the note taker or anyrqibeson in the team will be
assigned to note and record body language of theipants. This may include
nodding of heads, dragging of feet, hissing... whernain issues are being
discussed. The meaning of such signs in that contyn(as meaning of body
language differs from culture to culture) will beught.

* The discussion then commences. The sessions fasmaald females can go on

concurrently since they are to be handled by difieset of personnel.
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AFTER SESSION

The team meets and listens to tape along with vghatitten by note-taker. Other non-
verbal communication/gestures during session widlo abe discussed and written.
Discussions to be written (transcribed) verbatimhbpd in local language translated into

English and typed out (preferably on a computesissto have the soft copy).

GUIDE FOR FOCUS GROUP DISCUSSIONS (WOMEN)
Perhaps we should begin by allowing each persamtrmduce herself by her nick name.

1. In some communities, people might be expected @ laaparticular number
of children. In some countries, for instance, naertban two children may be
seen as desirable for most people. What would youis the number of
children people are expected to have in this conityin
If they don’t bring it up, PROBE on:

* Reasons for this particular number? Why don't pegpst have as
few or as many children as they are able to havéfe lanswer is non-
numerical or funny, probe for/the number

* What would having less than this number mean for a
woman/man/family? What about having more than thisiber? (i.e.:
How does having/not having this number affect offi&8®)

2. Still on this issue of the number of children thabple in this community are
expected to have,

» what are some of the things people can do to Heveumber they want

» what are some of the things that might preventfoora having less than
this number or more?

*  What are some of the things that might encouragétéde one’s having
this number of children?

3. A woman living in this community wanted only founildren, but she is now
pregnant with her fifth child. What can she do? Wten husbands do? And
what can relatives do to ensure that she doesawet & sixth child?

If they don’t bring it up, PROBE on:
* What are the pros and cons of each strategy memtion
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 What are the most- and least-recommended strafediessons? —
Moral judgement.

4. There is another situation whereby the woman wéritat the husband wants
eight children. How should the couple handle tltisasion?

5. What if it is the woman that wants 8 and the marHéW can they resolve
this?

6. Generally, people have an idea of the number dfliedn they want but they
often have more. When this happens what can beabaiat the circumstances
of the conceptionProbe —unwanted, accidental etc.?

* What are the implications (both positive and neggtof having one more
child? Probe: emotional, monetary, social as well as healthscos

Finally, as couples, men and their wives usuallyagge in certain decisions in the smooth
running of the households. For example, what to twugo and who pays for it. Who
gives the larger input into such decisions? Prob@ther decisions made in the house. If
they do not mention it, ask about decision on @@ptive use and number of children.

CONCLUSION
We are getting to the end of this discussion. Do yave any final thoughts or
comments? We thank all of you for your time and your willingness to share your

thoughts with us. Hopefully, what you have shamdhy will help others in achieving
their fertility preferences in the long run. We egpate your assistance.

NOTE: A version of this was used for the Males.
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PARTICIPANTS’ INFORMATION SHEET
Good Morning/Afternoon.

My name is Latifat Ibisomi. | am a student at Umsigy of the Witwatersrand, South
Africa.

I am conducting a research to examine the extemthich people in Nigeria are/have
been able to achieve their fertility preferences.

Though the study has no direct benefit to you amdividual, your views will help in
understanding the value of children from your pectpe; the number of children people
want; how far; as well as the ways and means usexthieve the number. What you
think should be put in place to help people achit&eedesired number of children is also
important. All these should help the government atioer programme managers to
formulate appropriate programmes to assist peopiesat end.

Participation in the discussion is voluntary anduyare free to withdraw your

participation at any time during the session withany recourse. The discussion will
take about one and a half hours.
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CONSENT FOR RECORDING THE SESSION

I will also like to seek your kind permission tocoed the proceeding on tape. The
recording is to ensure that all that is discussaihd the session is captured. The tape
would be kept strictly confidential and would be stieyed immediately after
transcription.
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INFORMED CONSENT SHEET

The purpose of the discussion as well as my rigggarding participation have been read
and interpreted to me. | have understood this amdent voluntarily to participate in the
discussion.

Signature/Thumb print and Date
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BASIC CHARACTERISTICS OF FGD DISCUSSANTS

Age

Sex L
Place of Residence

Highest educational level

Occupation
Religion

Number of Children ... Boys ..............

BASIC CHARACTERISTICS OF FGD DISCUSSANTS

Age
Sex
Place of Residence

Highest educational level

Occupation
Religion
Number of Children ... Boys ..............

BASIC CHARACTERISTICS OF FGD DISCUSSANTS

Age

Sex L
Place of Residence

Highest educational level

Occupation
Religion

Number of Children ... Boys ..............
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APPENDIX 3d: CALCULATION OF MYER’S INDICES

Myer's index for the 1990 female NDHS data.

Terminal starting at weights
digit 20 30

0 1986 1353 1 9
1 405 176 2 8
2 619 289 3 7
3 430 180 4 6
4 455 215 5 5
5 1491 788 6 4
6 411 169 7 3
7 424 175 8 2
8 533 254 9 1
9 349 164 10 0
Total 7103 3763

Summary index (total absolute deviation divided by 2)

Myer's index for the 1999 female NDHS data.

Terminal starting at weights
digit 20 30

0 1531 950 1 9
1 404 180 2 8
2 585 308 3 7
3 404 185 4 6
4 435 208 5 5
5 1238 650 6 4
6 480 232 7 3
7 409 189 8 2
8 554 266 9 1
9 385 208 10 O
Total 6425 3376

Summary index (total absolute deviation divided by 2)

Myer's index for the 2003 female NDHS data.

Terminal starting at weights
digit 20 30

0 1256 703 1 9
1 407 188 2 8
2 579 313 3 7
3 469 243 4 6
4 388 188 5 5
5 982 499 6 4
6 449 217 7 3
7 415 202 8 2
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Blended Population

1*3 + 2*4
14163
2218
3880
2800
3350
12098
3384
3742
5051
3490
54176

% distributn
26.14257
4.094064
7.161843

5.16834

6.18355
22.33092
6.246308
6.907118
9.323317
6.441967

Deviation

from 10
16.14
-5.91
-2.84
-4.83
-3.82
12.33
-3.75
-3.09
-0.68
-3.56

Absolute
deviation
16.14
5.91
2.84
4.83
3.82
12.33
3.75
3.09
0.68
3.56
56.95
28.475

Blended Population Deviation Absolute

1*3 + 2*4
10081
2248
3911
2726
3215
10028
4056
3650
5252
3850
49017

20.56633
4.586164
7.978864
5.561336
6.558949
20.45821
8.27468
7.446396
10.71465
7.854418

Blended Population

1*3 + 2*4
7583
2318
3928
3334
2880
7888
3794
3724

% distributn
17.05923
5.214731
8.836697
7.500394
6.479044
17.74538
8.535241
8.377764

% distributn from 10

10.57
-5.41
-2.02
-4.44
-3.44
10.46
-1.73
-2.55
0.71

-2.15

Deviation
from 10
7.06
-4.79
-1.16
-2.50
-3.52
7.75
-1.46
-1.62

deviation
10.57
5.41
2.02
4.44
3.44
10.46
1.73
2.55
0.71
2.15
43.48
21.74

Absolute
deviation
7.06
4.79
1.16
2.50
3.52
7.75
1.46
1.62
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8 551 293 9 1 5252 11.81526 1.82 1.82

9 375 205 10 O 3750 8.436256 -1.56 1.56
Total 5871 3051 44451 33.24
Summary index (total absolute deviation divided by 2) 16.62

Myer's index for the 1999 male NDHS data.

Terminal starting at weights Blended Population Deviation Absolute
digit 20 30 1*3 + 2*4 % distributn from 10  deviation
0 490 393 1 9 4027 23.01537 13.02 13.02

1 123 73 2 8 830 474367 -5.26 5.26

2 205 134 3 7 1553 8.875807 -1.12 1.12

3 162 103 4 6 1266 7.235526 -2.76 2.76

4 132 94 5 5 1130 6.45825 -3.54 3.54

5 397 264 6 4 3438 19.64908 9.65 9.65

6 158 92 7 3 1382 7.898497 -2.10 2.10

7 136 87 8 2 1262 7.212665 -2.79 2.79

8 158 87 9 1 1509 8.624336 -1.38 1.38

9 110 68 10 O 1100 6.286792 -3.71 3.71
Total 2071 1395 17497 45.33
Summary index (total absolute deviation divided by 2) 22.665
Myer's index for the 2003 male NDHS data.

Terminal starting at weights Blended Population  Deviation Absolute
digit 20 30 1*3 + 2*4 % distributn from 10  deviation
0 381 244 1 9 2577 17.34 7.34 7.34

1 147 74 2 8 886 5.96 -4.04 4.04

2 223 126 3 7 1551 10.44 0.44 0.44

3 165 90 4 6 1200 8.08 -1.92 1.92

4 145 86 5 5 1155 7.77 -2.23 2.23

5 326 208 6 4 2788 18.76 8.76 8.76

6 147 91 7 3 1302 8.76 -1.24 1.24

7 122 60 8 2 1096 7.38 -2.62 2.62

8 149 84 9 1 1425 9.59 -0.41 0.41

9 88 53 10 0 880 5.92 -4.08 4.08
Total 1893 1116 14860 33.08
Summary index (total absolute deviation divided by 2) 16.54
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APPENDIX 3e: CALCULATION OF AGE RATIOS.

Calculation of Age Ratios (1990).
Deviation Absolute

Ratio from 100 deviation

15-19 1678

20-24 1682 100.558 0.56 0.56
25-29 1658 105.2476 5.25 5.25
30-34 1386 104.1583 4.16 4.16
35-39 948 89.97153 -10.03 10.03
40-44 827 104.3753 4.38 4.38
45-49 602

Total 24.38
Mean 4.88

Calculation of Age Ratios (1999).

Female
Deviation Absolute

Ratio from 100 deviation
15-19 1774
20-24 1528 95.04458 -4.96 4.96
25-29 1521 108.8762 8.88 8.88
30-34 1142 93.96599 -6.03 6.03
35-39 983 104.7974 4.80 4.80
40-44 689 92.52462 -7.48 7.48
45-49 562
50-54
55-59
Total 32.15
Mean 6.43

Calculation of Age Ratios (2003).

Female
Deviation Absolute

Ratio from 100 deviation
15-19 1749
20-24 1464 96.12607 -3.87 3.87
25-29 1356 108.1915 8.19 8.19
30-34 940 91.14415 -8.86 8.86
35-39 798 98.39704 -1.60 1.60
40-44 695 98.76836 -1.23 1.23
45-49 618
50-54
55-59
Total 23.75
Mean 4.75
0411802R

513
315
361
348
278
240
197
209
123

453
441
336
280
203
206
167
134
126

Male

Ratio

79.47855
105.7617
105.7751
96.30485
100.6993
91.48607
118.5255

Male

Ratio

107.561
95.36424
102.5641
88.38897
107.2917
98.81657

94.1452

Deviation Absolute
from 100 deviation

-20.52
5.76
5.78
-3.70

0.70
-8.51
18.53

20.52
5.76
5.78
3.70
0.70
8.51

18.53

63.5
9.07

Deviation Absolute
from 100 deviation

7.56
-4.64
2.56
-11.61
7.29
-1.18
-5.85

7.56
4.64
2.56
11.61
7.29
1.18
5.85

40.69
5.81
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APPENDIX 4a: BRASS P/F RATIOS

Age interval
17
22
27
32
37
42
47

Age interval
17
22
27
32
37
42
47

Age interval
17
22
27
32
37
42
47
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Pi
0.29
1.34
2.88
4.52
5.56
6.18
6.57

Pi
0.25
1.12
2.51
3.93
5.25
5.94
6.35

Pi

0.23

11

2.7
4.24
577
6.43
6.99

Brass P/F ratio, NDHS 1990

fi

0.12
0.25
0.31
0.28
0.19
0.11
0.08
1.34
6.71

D
0.0000
0.6170
1.8655
3.3945
4.7800
5.7450
6.2830

K
2.383998
2.898253
3.039716
3.087254
3.205317
3.411762
4.051238

Brass P/F ratio, NDHS 1999

fi

0.08
0.20
0.23
0.25
0.17
0.10
0.02
1.05
5.23

L
0.0000
0.4030
1.3815
2.5220
3.7785
4.6280
5.1070

K
2.173527
2.871483
3.025741
3.089629
3.208286
3.418887
4.081518

Brass P/F ratio, NDHS 2003

fi

0.10
0.23
0.32
0.30
0.21
0.11
0.03
1.29
5.37

L
0.0000
0.5060
1.6465
3.2245
4.7190
5.7465
6.2790

K
2.260393
2.883717
3.031859
3.092902
3.212378
3.428706
4123251

0.29
1.34
2.80
4.25
5.40
6.11
6.63

0.18
0.96
2.07
3.30
4.32
4.96
5.21

0.23
1.16
2.60
4.15
5.38
6.11
6.41

P/F
0.99
1.00
1.03
1.06
1.03
1.01
0.99

P/F
1.43
1.16
1.21
1.19
1.21
1.20
1.22

P/F
1.01
0.95
1.04
1.02
1.07
1.05
1.09

Adj fi
0.12
0.25
0.31
0.28
0.19
0.11
0.08
1.34
6.70

Adj fi
0.09
0.23
0.26
0.29
0.20
0.11
0.03
1.21
6.07

Adj fi
0.10
0.22
0.30
0.28
0.19
0.10
0.03
1.22
6.08
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APPENDIX 4b: GOMPERTZ ESTIMATES OF TFR

Relational Gompertz technique's TFR estimates

1990
Births Women  ASFR MCEB Pi/TF TFR adj
207 1678 0.1234 0.29 0.0419 6.92
420 1682 0.2497 1.34 0.2165 6.19
507 1658 0.3058 2.88 0.4438 6.49
384 1386 0.2771 452 0.6594 6.85
183 948  0.1930 5.56 0.8373 6.64
89 827 0.1076 6.18 0.9567 6.46
51 602 0.0847 6.57 0.9964 6.59
1999
Births Women ASFR MCEB Pi/TF TFR adj
143 1774 0.0806 0.25 0.0348 7.18
299 1528 0.1957 1.12 0.1855 6.04
347 1521 0.2281 2.51 0.3965 6.33
287 1142  0.2513 3.93 0.6118 6.42
167 983 0.1699 5.25 0.8032 6.54
66 689 0.0958 5.94 0.9428 6.30
14 562 0.0249 6.35 0.9946 6.38
2003
Births Women ASFR MCEB Pi/TF TFR adj
177 1749 0.1012 0.23 0.031 7.40
334 1464 0.2281 1.1 0.188 5.86
428 1356 0.3156 2.7 0.412 6.55
281 940 0.2989 4.24 0.635 6.68
164 798 0.2055 5.77 0.824 7.00
74 695 0.1065 6.43 0.953 6.75
19 618 0.0307 6.99 0.996 7.02
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Tertiary level of education, never married and curiently married TFR estimates,
NDHS 1990.

Tertiary

Births Women  ASFR MCEB PI/TF TFR adj
0 10 0.0001 0 0 #DIV/O!
1 49 0.0204 0.16  0.5157 0.31
12 71 0.1690 0.79  0.9504 0.83
12 51 0.2353 2.57 0.9966 2.58
0 21 0.0001 405 0.9999 4.05
0 8 0.0001 5.88 1 5.88
0 8 0.0001 5.88 1 5.88

Never married

Births Women  ASFR MCEB PiITF TFR adj
11 1079  0.0102 0.014  0.0882 0.16
6 461  0.0130 0.065  0.6346 0.10
2 135 0.0148 0.23  0.8992 0.26
1 13  0.0769 0.85 0.9774 0.87
0 9  0.0000 2.89  0.9968 2.90
0 3 0.0000 5.67  0.9999 5.67
0 1 0.0000 5.67 1 5.67
Tertiary
Births Women ASFR MCEB PI/TF TFR adj
188 573 0.3281 0.79  0.1208 6.54
403 1185  0.3401 1.83 0.3354 5.46
500 1468  0.3406 3.13 0.5401 5.80
377 1327 0.2841 458 0.7144 6.41
182 889  0.2047 5.59 0.856 6.53
86 724  0.1188 6.2  0.9567 6.48
45 530 0.0849 6.61  0.9955 6.64

NOTE: The TFR of the second or third age group is recontee to be taken as

representative of the actual levels of the totdllfiy rate (Arriaga, 1994).
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APPENDIX 9:

Proportion of Women that Progress from Parity Fourto Five, NDHS, 1990, 1999

and 2003.

1990 1999 2003
Age group
15-19 - - -
20-24 0.25 0.29 0.22
25-29 0.57 0.54 0.51
30-34 0.76 0.69 0.77
35-39 0.83 0.77 0.85
40-44 0.91 0.86 0.91
45-49 0.92 0.89 0.89
Residence
Urban 0.74 0.71 0.77
Rural 0.79 0.75 0.78
Region
North East 0.74 0.74 0.80
North West 0.77 0.72 0.79
South East 0.81 0.80 0.79
South West 0.76 0.70 0.69
Education
None 0.80 0.75 0.82
Primary 0.76 0.77 0.77
Secondary 0.60 0.67 0.67
Tertiary 0.52 0.59 0.62
Marital Status
Never married 0.82 0.92 0.33
Currently married 0.77 0.74 0.78
Formerly married 0.82 0.74 0.77
Total 0.77 0.74 0.78
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