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ABSTRACT

Fertility transitions have been widely auributed to the increased use of modern
contraceptives among married women in Nigeria.  Despite this. the use of  modern
contraceptives is still very low in Nigeria. This study thercfore cxamines whether religious
affiliation influences the use of modern contraceptives among marricd women in Nigeria. The
data utilized for this study was obtained from the 2013 NDHS individual married women recode
datasct. The sampled population was 26,403 currently marricd women ages |35-49 vears.  Three
levels of analysis were used in this study: Univariate, bivariate, and multivariate analyses. The
result shows that there is a significant relationship between religion and use of modern
contraceptives among married women in the study area. The multivariate analvsis revealed that
Muslim women and the traditionalist were less likely to use modern contraceptives where
compared with the reference category. The study established a significant relationship between
age. education, wealth index, age at first marriage. occupation and usc of modern contraceptives.
The study concludes that Muslim women and those of the traditional religion need to be

educated on the importance of the use of modern contraceptives

Keywords: Religion and use of modern contraceptive among marricd women in Nigeria
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CHAPTER ONE
GENERAL INTRODUCTION

1.1 Introduction and Background to the Study

Fertility transitions have been widely attributed to the increased use of modern
contraceptives among married women in Nigeria (Yeatman and Trinitapoli. 2008). The usc
of'modern contraceptive by married women has provided opportunities for couples to control
child birth during reproductive period. Use of modern contraceptives gives marricd women
the ability to make decisions. regarding when and number of children they want and also
getprotection against infectious diseases (Yeatman and Trinitapoli, ibid.). The Nigeria
government introduced modern methods of contraceptives as carly as 1957 when modern
contraceptives were made accessible to the population with the help of the Ministry of Health
and non-governmental organizations (NGO)in Nigeria (Luoma. 2010). Since then.successive
governments have been advising married woman to make family planning servicesfor
interventions purpose. The national family planning strategy of Nigeria aims to make
available quality and sustainable family planning services to all who use il. in order to limit
unmet needs for family planning (Magadi and Curtis, 2003).

The main modern contraceptive available for married women in Nigeria include the
pill. injectable. 1UD intrauterine device. hormonal implants. condoms. sterilization and
natural family planning (Magadi& Curtis, 2003).  Rescarchers have locused on the
acceptance and use of modern contraceptives among religious denominations in various
settings in the past (Caldwell & Caldwell, 1987). This has remained an important issue. given
the connection between religion and fertility in Nigeria. High fertility in Nigeria is influenced

by  religious  theology and  practices (Yeatman and Trinitapoli,  2008).



McQuillan(2004)proposed three preconditions necessary for religion to influence fertility. he
believes that religion will affect use of modern contraceptives when it: (1) articulates norms
relevant to fertility: (2) can communicate these values and promote compliance: and (3) is
central to the social identity of its followers.

According to Ani (1999), some religions believe that having many children is
advantageous and is a blessing from God. Reproduction remains the most important outcome
and purpose of life as it is believed to appease ancestors whose spirits are satisfied through
the childbirth of descendants in religion. Therefore, fertility is seen asGod-sent amony people
who have many children, whereas childlessness is pereeived as a punishment for sin and evil
among religious married women.Religion refers to people’s beliels and opinions concerning
the existence. nature, and worship of a deity. and divine involvement in the universe and
human life. (Encarta dictionary., 2009). Nigeria has three main tvpes of religion in Nigeria
which are; Christianity. Islam and indigenous religions. They all have their own positive and
negatives influence on the use of modern contraceptives among married women in Nigeria,
The teachings of Christianity, Islam and other minor religions. among other things. regulate
sexual and fertility behaviours. including family planning (Goujon ¢t al.. 2006: Edewor.
2005).

Scholars like Caldwell (1992)argues that African religions conflicts with reproductive
regulation within marriage. Heaton (1986) contributed that religion plays an important role in
patterns of childbearing [even] in societies that have achieved replacement level, The use of
modern contraceptives varies in developed countries and developing countries. despite the
fact that most of the religions in developing country also exist in developed countries such as

Nigeria. The current prevalence rate for contraceptive use in Nigeria is approximately 11%-



[3% (NDHS 2013). This rate is very low in spite of the high rate of sexual activities and
widespread awareness of the various contraceptive methods among married women.
Religious belief as a major factor affects unwanted pregnancy. illegal abortion. family size.
cducation for the children and the participation of women in the labor force. Against these
antecedents, the following questions suffice: can religion influence birth spacing. and how
the socio-economic status of women have in different rehigious settings influence the use of
modern  contraceptives among married women in Nigeria. This study examines the
relationship between religion and use of modern contraceptive amonyg married women in
Nigeria,

1.2 Statement of the Problem

The influence of religion on use of modern contraceptive among Christian married
women in Nigeria showed that low Church attendees were more likely to use modern
contraceptive to high church attendees. In addition. a 1997 sur ev concluded that w least
27% of married women in South-western Nigeria become pregnant when they did not want
to have the pregnancy. The Nigeria Demographic and Health Survey of 2008 further revealed
that 72% of all married women know at least one modern method of contraceptive, The
overall contraceptive use prevalence among all women in Niveria was 135%. This is an
indication that prevalence of use is low. (Magadi and Curtis. 2003).

Modern contraceptives are effective compared with natural methods anddifferent
religions in the Nigerian environment have powertul influence on sexual behavior and
attitudes toward the use of modern contraceptive. Factors that affect modern contraceptive
use are of relevance as they affect the levels of fertility. Rescarchers™ [ocus on the

relationship between modern contraceptive use and other factors such as the socio-cconomic



and demographic factors; however, few studies focus on the relationship between religion
and modern contraceptive use in sub-Saharan African countrics. Various factors have been
responsible for this trend though many are not tested realistically. Some scholars posit that
rcligion is the major factor responsible for differcntials in prevalence and use of modern
contraceptives, while others emphasis on the location of clinics and cost to be the barrier for
its non-use. This apparent gap in scholarship serves as the motivation for the present study as
it seeks to identify the role of religion in determining the rate at which marricd women use
modern contraceptive.

1.3 Research Questions

I. What is the level of modern contraceptive use among married women of different

rcligions in Nigeria?

2. Is there any significant relationship between religion and use of modern contraceptive
among married women in Nigeria?
3. Does the socio-economic status of women in different religion influence the use of

modern contraceptive among married women in Nigeria®?
4.1 General Objectives
The general objective of the study is to examine the influcnce of women's religious
affiliation on use of modern contraceptives and the mediating effect of their socio-ceconomic
status.
I.4.2  Specific Objectives
The specific objectives of the study are:
1. To examine the level of modern contraceptive use among married women of different

religions in Nigeria



2. To examine if there is any significant relationship between religion and use of
modern contraceptive among married women in Nigeria

3. To investigate whether socioeconomic status (age, level of education, wealth index)
of women in different religion will influence the use of modern contraceptive among

married women in Nigeria.

p—
‘N

Justification of the Study

Over the vears, fertility in sub-Saharan Africa has significantly decreased.although it
still high in Nigeria (Mahayana. 2010). In addition, religion remains important in the lives of
the Nigerian people (Nigeria Demographic and Health Survey. 2008).Studies have shown
that Nigeria is a religious country where 94% of the respondents indicated that relizion is
important in their lives (Gallup Global Reports. 2009). The effect of religion on modern
contraceptive use has been well documented in developed countries and the trend has
cmerged in developing countries (Agadjanian. 2011).

This research will provide information regarding the demographic factors that
influence the use of modern contraceptives among marricd women in Nigeria. The study
focus on religious in whom these factors will be controlled for in order to examine the actual
effect of religion on modern contraceptive use among marricd women in Nigeria, It is
important to understand whether religion is associated with modern contraceptive use in the
context of Nigeria, which could further affect the levels of fertility,

Lo Operational Definition of Terms
Modern Contraceptive: According to Prior (1976). contraceptive was understood as an
agent that prevented the union of sperm and ovum.He also defined contraception as

customarily something that prevents fertilization or conception.




Modern Contraceptive: This is the use of various devices, drugs. agents. sexual practices.
or surgical procedures to prevent conception or impregnation. It is also a means o prevent
pregnancy.

Contraceptive: This is the use of various devices. drugs. agents, sexual practices. or surgical
procedures to prevent conception or impregnation: it is also a means (o prevent pregnancy.
Modern Contraceptive: It allowspartners to choose when and whether to have o buby. It
protects married women from sexually transmitted infection.

Modern Contraceptive: Is the deliberate use of artificial method or other techniques to
prevent pregnancy as a consequent of sexual intercourse.

Contraceptive Prevalence rate: Is the proportion of women of reproductive age who are
using (or whose partner is using) a contraceptive method at a given point in time.

Religion: Is an organization of cultural belief, and world views that relate humanity 1o an
order of existence. Religion is belief about a particular sort of object; Religion is the belief in
an ever living God.

Modern Contraceptive: involves one or more actions that devices. sexual practices or
medications followed to intentionally prevent or reduce the likelihood of pregnancy or
childbirth, also modern contraception helps women plan if and when they want 1o give
birth.condom is the only current contraception device that helps protect sexual partners from
(sexually transmitted infections).

Fertility: [s the natural capability to produce offspring.




CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction

The use of modern contraceptive among married women with respect to o each
religion varics widely in Nigeria, and this variation is sometimes caused by their religious
belief. Some religions negatively influence the acceptance  of modern methods of
contraception.  while others positively influcnce  them  (Goldseheider  and Moshoer
1991).However, the use of modern contraceptives by married women has contributed 1o
decrease population growth and decrease the expenditure towards universal priman
schooling which directly affectthe child population in need of education (Moreland and
Talbird. 2006). Furthermore. modern contraceptive measures are used to achieve (he
Millennium development goals of reducing child and maternal mortality by reducing high
risk pregnancies among others (Health Policy Initiative. 2007: Mburu. 2011 ).
2.2.1 Decterminants of Modern Contraceptive Use among Married Women

Demographic and socio-economic that ofien determinemodern contraceplive use
include age. education, marital status. residence. houschold wealth, age at Nrst marriage,
number of living children and fertility intention among others (Waitherero 2009). Marital
status is an important factor when looking at the use of modern contraceptives among
married women; also Modern contraceptive use is higher among single women compared 0
currently married women (Adetunji. 2012).

Religion affects age at first marriage and age at first birth in Tanzania. This is because
Islam puts emphasis on carly marriage while Catholicism has negative attitudes towards the

use of modern contraceptives. and Protestants are deemed to be more liberal in their



acceptance of contraceptive use (Ngalinda, 1998). In traditional settings in parts of Tanzania.
youngsters are married of early which affects the use of modern contraceptives. The study
suggests that an increase in age at first marriage will allow the rate of fertility declines. given
that the onsct of conception is delayed (Ngalinda. 1998).

The fertility intention of married women is associated with the use ol modern
contraceptive in Nigeria. The use of modern contraceptive allows marricd women to meet
their fertility intentions in terms of the number of births and timing of births (Mocrland and
Talbird, 2006). This Study shows that modern contraceptive use is low amony married
women who desire to have children within two vears and the usc of modern contraceptives
increases as the numbers of children married women have increases. Married Women who do
ot want to continue childbearing are more likely to use modern contraceptives compared 10
women who wish to have more children, Married women with 3 or < children were more
likely to use modern contraceptives given that they have reached their desired numbers of
children compared to those with 1-2 children (Rahayu. 2009).

Non-modern contraceptive users increase as the number of children increases among
married women in Nigeria (Ojakaa. 2008). The northern and eastern regions had lower levels
ol" contraceptive use as opposed to the central parts with the highest levels of modern
contraceptive use in Nigeria. This is because rural areas have lower levels of modern
contraceptive usc as opposed to urban areas in which married women are more likely to be
using modern contraceptives, reason for this is that the urban people desire Tewer children
and have more and better access to family planning and social amenitics (Ayoub. 2003).
Education. the most important factor that affects modern contraceptive use in urban arca in

Nigeria is higher among married women with primary cducation than married women with



no education In Nigeria, he also said that higher educated married women were morc likely
to- make use of modern contraceptives by decreasing their fertility (Olalekan and
ofufunmilayo. 2012). In addition, married women are more likely 1o use modern

contraceptives when they have high level of education compared to women without

5

education (Rahayu , 2009). Because the educated marricd women in urban arcas usua
marry at older ages and are more likelv to use modern contraceptives. In Nicerke, married
women with higher levels of education living in urban arcas with higher wealth quintiles
were found to have a higher prevalence of modern contraceptive use compared to their
counterparts (Ettarh, 2011).Married women who are poor do not have hich levels of
cducation compared to the wealthy ones and are less likely to use modern contraceptives in
Nigeria (Adcbowale, 2013).
223 Religion and Modern Contraceptive Use among Married Women in Nigeria
Religion is widely known to affect people’s views and acceptance ol modern
contraception use, thus affecting the outcome of their reproductive behavior (NMeMullan.
2004). However. religious influenceson the reproductive outcomes of people in developing
countries remain obscure. Married women who obey any religion have problemsusing
modern contraceptives as different to married women who are not members of any religion.
In addition. Protestant Christians were found to use more modern contraceptives compared 10
other religious groups (Agadjanian. 2011). Roman Catholics are also at the background of
modern contraceptive usage in comparison to other religious groups in Nigeria (A cadjanian.
2003). However, according to this research. it was found that Muslims were not likely to use
Modern contraceptives as opposed to Catholics (Waitherero. 2009). In addition. resedrch in

Nigeria found that the fertility of Muslims vary according to their numbers. That is. arcas with




high number of Muslims have higher fertility compared to arcas where Muslims are
outnumbered. The low socio-economic status is responsible for the increased fertility. This is
ol relevance as it indicates that both religion and socio-economic factors account for the
differentials seen in the use of modern contraceptives among marricd women in Nigeria.
Furthermore, according to Johnson-Hanks (2006) he found that the differences in modern
contraceptive use between Muslims and Christians remain inconclusive in the region. In
another study in Nigeria. it was found that modern contraceptive use is higher among
Christians than Muslims (Adebowale.. 2013).

Among currently married women in Nigeria. it was found that religion does not aflect

the use of modern contraceptives, however, socio-economic characteristics, especially

education. act as a driving force behind the use of modern contraceptives. This study also
found that any modern contraceptive use differentials seen among religious groups are short
term. and these differences will eventually fade over lime as the reproductive patterns of
people of similar socio-cconomic statuses become parallel to cach other. Hence. it is
expected that, statistically, religious affiliation will become insignificant when adjustedby
demographic and socioeconomic characteristics in terms of modern contraceptive use. Larly
studies show that the Nigeria transition began as a result of religious acceptability of modern
contraception; the acceptance of modern contraceptives by the Church led to a w idespread 13
progress in fertility among married women in Nigeria (Coale, 1986). Fle further areued that
the use of modern contraceptives largely depends on the churches™ stance on contraception. If
contraception is positively viewed by the Church, modern contraceptive use increases as
opposed to when it is portrayed in a negative light. Morcover, the stance of Churches varied

in Nigeria, most notably among Roman Catholic Christians and Protestant Christians during
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the 19th Century (Agadjanian, 2011). Roman Catholics had higher fertility levels compared
to Protestants as they were against the use of modern contraceptives as il went against the
natural order of God. Whereas Protestants were more liberal in their use of modern

contraceptives, thus the low levels of fertility (Agadjanian. 2011). This further fuclied the

rapid fertility decline in Nigeria Simply put: highly religious people have more children due
to their opposition to modern contraceptives.

According to (Yeatman and colleague 2008) found that mos religious eaders
approved the use of modern contraceptives. thus a strong relationship was seen between the
two factors. However, the level of approval differed between religious leaders. For instance.
Muslims and Pentecostal religious leaders approved modern contraceptive use more than
Catholic Religious leaders.However, it was surprising to find that while Catholic religious
leaders were the least likely to approve the use of modern contraceptives. Catholic married
women used more modern contraceptives as opposed to Muslim and Pentecostal married
women, thus suggesting an inverse retationship (Yeatman and Irinitapoli, 2008). A
qualitative study of participant observation of religious services in Malawi indicate that
religious leaders are neutral in that they do not encourage fertility nor promote  modern
contraceptive use in Nigeria. Literature suggests that the eflcct of relicion on modern
contraceptive use has in the past played an important role on the levels of fertitity. in which
refigious affiliation tends to ecither enable or disable the use of modern contraceptives in
Nigeria among married women. It has been argued that religion will hinder the use of tamily
planning in this region (Caldwell and Caldwell. 1987). However. we are now beginning to
see evidence in which religion may play an cnabling role in the use of modern

contraceptives, Contraceptive use differentials by religious affiliation are not the same across
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in Nigeria let alone worldwide as shown in rescarch. The eftect of religious affiliation on

modern contraceptive use has not been fully understood in Nigeria, and also in Kenva.
Furthermore, the demographic and socio-economic factors play an mmportant role in
determining the use of modern contraceptives among married women in Nigeria.
2.2.4 Modern Contraceptive Knowledge, Attitude, Practice among Christian Married
Women

Many studies in the six geopolitical zones in Nigeria indicate that. the use o modern
contraceptive knowledge and awareness, especially among religion married women aved 13
to 49years. is very low. In one study done in llorin, the methods mosthy known by
respondents were the condom (69.0%), the oral contraceptive pill (OCP. 38.8%), 1LICD
(129%). and periodic abstinence (32.9%), with most respondents beiny able to name at least
one method of modern contraception. Unfortunately. all of the religious marricd women did
not show good knowledge and awareness and also did not show a strong prevalence in the
use of modern contraception, this religious married women showed a low sexual activiny
corresponding with a low contraceptive prevalence. The average age of sexual debut in many
ol the religious married women ranged between 235 and 3Syears. The consequence of low
sexual activity and low use of modern contraceptive use is an increased frequency of
unplanned pregnancies and subsequent induced abortions or unpianned deiiveries. Studies
reveal that a low percentage of religious married women are making use of modern
contraceptive leading to induced abortion. There are many reasons aiven i these studies Tor
not using modern contraceptives were fear of side effects. objections from their partner.

conflicts with their religious beliefs, objections from family members. not thinking about

12




using contraceptives, not having sexual intercourse 1o have a baby. and unplanned sexual
debut.
2.2.5 Religion Perspectives on Modern Contraceptives Use among Married Women in
Nigeria

The use of modern contraception is a cultural process that depends on access o and
acceptability  of information  (Agadjanian 2005). as well as modern  contraceptives
themselves. While access to contraception is likely unrelated to religion in Nigeria. the
acceptability of modern contraceptive use is related 1o one’s faith community, The use of
modern contraceptives was introduced in urban sctlings beginning in 1985 is still a
reproductive innovation in Nigeria. These studies consider religion as the basis of the use of
modern - contraceptive attitudes and behavior. conceptualizing of religion as being
denominationally-driven. In contrast. other studies have found a more cssential role for
religion. For example, in rural Zimbabwe, (Gregson and collcavues 1999) determined that

the prohibitions against modern medicine and modern contraceptive use by strict apostolic

churches were significantly more salient than those from the Catholic Church. leading 1o
lower contraception and higher fertility among Apostolic.

Anecdotal and empirical evidence from Muslims in other parts of the world has fed

rescarchers to expect Muslims in Nigeria to have different modern contraceptive use patterns

than others in their communities. Asian Muslims have more prenatalist attitudes than their
Christian counterparts (Morgan. 2000). Although. Islam does not prohibit the use of modern
contraception strictly speaking. some explained religious reasons for not using modern

contraception is that Muslims tend to have higher tertility levels that are mostly accounted

for by their lower socioeconomic status in their environments (Johnson Fanks 2006). These
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patierns of fertility suggest no systematic difference at the denominational level in modern
contraceptive use between Muslims and Christians in the region. According to (Johnson
Hanks 2006) He argued that the urban religious setting of Mission Protestants and Catholics.
in which churches tend to be large and diverse, facilitates interaction and mixing of marricd
women of different education levels, thus enabling social lcaring that is relevant 1o
reproductive behaviour.

In these various settings. religious married women who were less likely to know the
use of modern contraceptives came into contact with married women who were well-versed
in these technologies and subsequently accepted their behaviours. While religious effects in
urban areas were specific to members of particular groups. in rural areas. on the other hand.
any religious involvement was associated withinercaseduse of modern contraceptive
interchange. For these rural women, Agadjanian argued that attending religious services
provided important social interaction within their congregation in what could otherwise be a
quite isolated lifestyle where little or no information was available. This arcument is. of
course, a variant on the theory ol diffusion. which has long played a critical if occasionally
controversial role in theorizing about fertility decline and the spread of contraceptive use
(Bongaarts and Watkins 1996); Cleland and Wilson 1987: Mason 1997). At an interpersonal
level. social networks and the social interaction could foster substantial influence on modern
contraceptive behavior (Rutenberg and Watkins 1997). Agadjanian (2003) emphasizes the
gendered process of social learning information drawn upon by individuals when they weigh
alternatives and make decisions critical for the use of modern contraceptive adoption in
Nigeria. Evidence from Malawi and Kenya has shown that married women olften Cngage in

repeated discussions about modern contraceptive in Nigeria,
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2.2.6 History of common modern Contraceptive available in Nigeria

2.2.6.1 Condoms

According to the 2003 Nigerian Demographic and Health Survey (NDIS). condom is
reported to be the main modern contraceptive method in Nigeria. often used by religious
married women of reproductive age. The extensive marketing of condoms in response to the
Human Immuno-deficiency Virus (HI1V) cpidemic. with the active involvement of both
government and non-governmental organizations, has been responsible for this increased
awareness and subsequent increase in condom use. Condoms are also (e preferred choice for
post-partum of modern contraception. especially among religion married women with high
parity. Married women in Nigeria have indicated that because patent medicine stores are
common sources of modern contraceptives and because condoms are readily available over

the counter at these stores, there is much less restriction on  use ol modern contraceptive

purchases and use compared with the family planning clinics and health facilitics where there
are more restrictions.
2.2.6.2 Oral Contraceptive Pill

OCPs, like the condoms, are readily available over the counter at patent medicine
andpharmacy shops in Nigeria. They are also available to married women of reproductive
age. A significant problem in Nigeria is a general lack of adequate information about the
OCP. The myth that prolonged use of the OCP Icads to permanent sterility has limited its use
in Nigeria and may explain why most religious people in Nigeria. especially married women.
prefer not to use modern contraception for unwanted pregnancy. Also. the protective effects
of OCP virtually unknown by the majority of married women in the Nigerian population

policy intrauterine use of modern contraceptive device

15



2.2.6.3 Intra-uterine Contraceptive Device

The TUCD is very popular and widely used in Nigeria. particularly by older married
women. Reasons for discontinuation of the ITUCD indicate a desire for pregnancy. especially
among the younger women less than 35 years. Other reasons for discontinuation were side
ctlects (mainly heavy menstrual bleeding), spousal disapproval. fear ol infertility, and
menopause. Experiences of “having a foreign body™ or a missing TUCD and cexpulsion were
also reasons for discontinuation. In many of these instances, thelevonorgestre!l [UCD should
be considered because it tendsto reduce menstrual bleeding and has o longer duration
ofaction which would ultimately lead to a reduction in the hiehlUCD discontinuation ratc.
Unfortunately. the levonorgestrellUCD is not available in Nigeria. [t is envisagedthat the
troduction of this device in many centers in Nigeria would lead to an increased aceeptance
of this method by multiparous and grand multiparous women. 1UCDs are also a common
post-partum contraceptive choice, especially for married women of high parity.
2.2.6.4 Hormonal contraceptive injection/implant

There are few studies in Nigeria concerning the use of hormonal modern
contraceptive injections and sub dermal implants. In addition. religious marricd women fear
the side effects of these hormonal methods of modern contraception use. because of
misinformation. A study conducted in Ibadan followed &10 patients who used depot-med
Roxy progesterone acetate (DMPA) as a contraceptive method over a period of 11 years.
Amenorrhea, menorrhagia, and metrorrhagia were the major reasons for discontinuation of
DMPA in only 11% of the patients. This lowdiscontinuation rate is indicative of the
cffectiveness of this method in this population which should therefore be available for

suitable women who demonstrate estrogen intolerance. Thelevonorgestrelsub  dermal
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implants (Norplant®), introduced in 1985, is the most commonly available long-acting
nrogestin-only sub dermal implant in Nigeria. During its first vear of use, Norplant was
shown to be highly effective and safe. and is considered an acceptable contraceptive method
among Nigerian women of different ethnic groups. The pooled Norplant continuation rate was
shown to be 90.1% after 12 months. 84.9% after 24 months. and 77.1% alfter 36 months of
use. Other studies on Norplant acceptability. effectivencss. common side effects. and reasons
for discontinuation among Nigerian women have been carricd out in Benin city. Zaria. and
Calabar. These studies showed a promising future for implant contraceptives in Nigeria.
particularly in the Hausa and Muslimcommunitics of northern Nigeria where modern
contraceptive use has been generally fow. Another study in Enugu. where thesub dermal
Norplant was inadvertently used by women for a prolonged period of time (up to 10 years)
instead ofthe recommended five years. showed an effectiveness rate ol 100%.

The most common reason for not having the implant removed at live vears was
forgetting the date of removal and moving to another town where removal was not possible
because of lack of trained health personnel. Sub dermal implants are offered to women at
tamily planning clinics in the tertiary/specialist hospitais, which are urban-based and stafied
by gynecologists. A woman who migrates to a peripheral region or district afler receiving the
implant will not have access to trained health personncel at the local health center or rural
hospital to remove the implant after five years. Other reasons for prolonged use of implants
included inability to afford the cost of removal (after five vears). the belicf that the implant
was still working. and, in a few instances. unavailability of implants at the health facility at
the time of removal | so that women continue to use the implants after the recommended five

years” duration.
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2.2.6.6 Emergency Modern contraception

Knowledge and attitudes towards the use of cmergency moderncontraception (1C)
have been reported by a national cross-sectional survey of the Nigerian population. The
various groups surveyed included married women in the community; all studics concluded
that there is very poor knowledge of EMC in Nigeria, cven among private medical
practitioners. There are very few programs in Nigeria designed to increase the awareness of
EC in spite of the very high maternal mortality rate associated with induced abortions which
oceur as a consequence of umwanted pregnancies. In a cross-sectional sample of potential
providers of EC conducted by the Society for Family Health.60 81% approved ol EC. The
reasons cited for disapproval of EC in this study included religion (3920). potential side effects
(3%).,and the belief that EC leads to permanent infertilits (29%6).In the same survey. only 8%
of the providers had training in EC. only two providers knew both the correct dose and
correct timing of EC, and no provider
3.3Conceptual Framework

The conceptual framework employed is adapted from Proximate Determinants of
Fertility framework, the indirect determinants that affect fertility are the socio-economic and
environmental factors, whereas the intermediate variables directly affect fertility, framework
identifies modern contraceptive usc, abortion. postpartum insusceptibility. sexual exposure.
fecundabitity and sterility as the main determinants of fertilits . This framework has been
adapted by focusing on modern contraceptive use as the key determinant or immediate
variable of fertility. Therefore, the direct effect between indirect determinants and

interimediate variable of modern contraceptive use will be examined (Bongaarts. 1982).
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Religion
Married women
*Christian
LT *Islam
Y *Place of residence
*highest level of g *Traditional
education
*Marital Status
*Age at 1st marriage
Methods of modern
contraceptives
Condom, oral
L contraceptive pill,
iub, etc.
2.4Hypothesis

I. H,: There is no significant relationship between relivion and use of modern
contraceptives among marricd women in Nigeria.

2. Hi: There is no significant relationship between socioeconomic status (age. level of
cducation, wealth index) of women in different religion and the use of modern
contraceptive among married women in Nigeria

L3
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ChapterThree
Research Methodology

3.1 Introduction

This study made use of Nigeria Demographic and Health Survey (NDIHS, 2013). The
NDHS is a nationally representative sample survey of married women ol reproductive ages
(15-49). The individual recode which is based on the married women's, provided the
necessary information regarding the demographic and socio-cconomic vartables necessary o
examine the use of modern methods of  contraceptives among religion married women in
Nigeria (KNBS & ICF Macro, 2010).
3.2 Sample Design and Data Processing

The sampling for this 2013 NDHS is nationally representative and covers the entire
population residing in non-institutional dwelling units throughout the country. The sample
for the 2013 NDHS was designed to provide population and health indicator estimates and
the National, Zonal. and State levels. The sample desiun allowed for specific indicators. such
as women and information about use of modern contraceptive. It has focused on use of
modern contraceptives, to be calculated for each of the six geopolitical zones that make up
Nigeria (South-South. South-West. South-Fast, North-Last. North-West and North-Central).
All the six geopolitical zones are used as study arca. Administratively. Nigeria is divided into
states. Fach state is subdivided into Local Government Arca as (LGA) and ecach L.GA s
divided into localities. In addition, during the 2006 population census. cach locality was
divided into convenient areas called census enumeration (IXAs). The primary sampling unit
(PSU) referred to as a cluster for the 2013 NDIIS, is defined on the basis ol EA’s from the

2006 EA census frame.
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The 2013 NDHS with women recode dataset for national sample was selected using a
stratified two stage cluster design consisting of 38.948 clusters. with 15.545 in urban arcas
and 23,403 in rural areas. A representative sample of houscholds was selected for the 2013
NDHS survey, with a minimum target of 943 completed intervicws per state. In cach state.
the number of houscholds was distributed proportionately among the urban and rural areas. A
complete listing of houschold and a mapping exercise were carried out for cach cluster from
December 2012 to January 2013 with the resulting lists of houscholds serving as the
sampling frame for the selection of houscholds in the second stage. All regular houschold s
were listed. The NPC listing enumerations were trained to use Global Positioning System
(GPS) receiver to take the coordinates of the 2013 NDHS sample clusters.

3.3 Population of Study

The population of interest was drawn from NDHS 2013 sur ev for marricd women in
the reproductive age (15-49) years in Nigeria.
3.4 Sample Size

The sample size used for this study according to NDHS 2013 for Nigeria is 20.403
women of Reproductive years 135-49,
3.5Data Analysis

Univariate analysis involves showing the percentage and frequency distribution of the
married women’s (age. education. occupation. wealth. rehigion. cthnicity, residence).
bivariate analysisshow that cross tabulations of religion and modern contraceptive. while
Chi-Square will be analyze with some selected married women's socio-demographic factors

by modern contraceptives. While Multiple Reeression was used 1o analyze multivariate
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analysis testing the effect of marricd women status on retigion and other socio-demographic
variable.

VariablesDescription and Measurement

The variables to be used are classified into independent and dependent variables. they are
briefly discussed below:

Independent Variables

The Independent variables are measured as follows:

Age of married women: This is a nominal variable. it was measured from the NDEIS using
the grouped age of respondents in five year age group 15-19,20-24. 25-29, 30-34. 35-39. 40-
+4. and 45-49,

Place of Residence: It is divided into two (2) categorics: Rural and Urban.

Level of Education: s a categorical variable divided into four categorics: No Education.
Primary Education, Secondary Education and Higher I:ducation.

Religion: Is mcasured in three categories: Catholic Christian, [stam. and others.

Wealth Index: Is a categorical variable divided into three categories; poor, Meddle and. rich
Occupational Status: Is measured using kind of job. level. and also if is currently working
or not.

Age at first marriage: [t s calcgories between the age of 10-14.15-19 and 20 above
Knowledge of contraceptive: it is categories as know no modern contraceptive and know
modern contraceptive

Dependent variable are

The dependent variable is modern contraceptive use at the timeof the survey. Modern

Contraceptive use was measured as a dichotomous variable. In the lirst model. married
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women who were practicing contraception at the time of the survey were coded Tand those
who were not using any method were coded 0. In the sccond part of theanalvsis. the
dependent variable was modern contraceptive usc at the time of the surveyv.which examined
the odds of choosing a modern method over a religion method.Respondents were limited o
26.403 married women,
3.6 Measurcment

This analysis focuses on religion and use of modern contraceptives. the married
women’s status includes independent variable religion, education. occupation. wealth index.
mother’s age. and rural urban differences. The dependent variable is modern contraceptives.
Religion and use of modern contraceptives information is collected for among married
women between 15 and 49 years preceding the 2013 NDIHS. Most studics have concentrated
on other socio- demographic characteristics such as age. ethnicity, lfevel ot education and so

on independently on use of modern contraceptive.
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CHAPTER FOUR

PRESENTATION AND ANALYSIS OF DATA

4.1 DATA PRESENTATION AND ANALYSIS OF RESEARCH FINDINGS

This chapter focuses on the presentation and analysis of data on religion and use of

modern contraceptive use among married women in Nigeria. It examines variables such as

socio-economic characteristics of the women- age. religion. level of education. wealth index.

occupation. the prevalent modern methods used by religion attiliation and the likes. The

analysis of the study was done in line with the research questions and hyvpothesis raised for

this project work. All the research questions were analyzed using simple pereentage while the

hvpotheses were tested at 0.05 level of significance. The Pearson Chi-square statistical

technique was employed for data analysis.

Table 1: Percentage Distribution ofRespondents Socio-economic Characteristics

' VARRIABLE FREQUENCY " PERCENTAGES *"‘*‘T
Marital status | I,
26,403 : 100.00
Married
Total N 26,403 ) o000 T T T
VChil(lrcn Ever Born - - ) T
0-2 9,008 2 T T
3-3 9,649 j 3655 T
7 7,746 2934 T T
“Total N26,279 LT
E ]
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ch at first marriage T
10-14 17,038 T T T %066 DR
|
15-19 11.718 14.38 - ]
20 7,647 | 28.96 T T T T T
Totai N 26,403 100,00 T
‘Age in Syrs group T T SRE - e
15-19 1,971 R B
20-24 3,934 14.90 -
2529 | 5,523 120.87 ]
ST §4,6l6 — 1748 ) o
33-39 I4,l95 fso1 T
H0-44 3,197 15713 e
D 2,967 I IV B
Towl ST R oo
Level of education T T e e e
|
N0 education 12.403 4720 - ]
|

Primary education 5,337 ‘ Wi T
‘ Sccondary education 6,479 - 105 T T o
hHigh education 2,060 -
Total N 26,403 100.00 .
Religion “‘“'&'*;Wv e v e+ 2t ]
“Catholic 2,160 - T I —
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Other Christian 8.459 30
e s T T s o
Others 413 3G S
Total N 26,403 100.00 o
| |
Occupation i ’ S
“Not working 7,488 - K56 T ] o
!
White Collar | 437 3 - S
Sales Service l 11394 PR SO ——
Agricultural 3.003 ‘ K e ]
‘

Manual RETI T ; (09

Total 1 N 26,403 : 100.00 -
Ethnicity [ f e emee e o
Yoruba 3,399 t 787 T s s
Hausa 8,111 o 3070 T e
lgho 2,781 10.53 T
Others 12,112 T A
Tatal N 26,403 B Ty
REGION - S
North central 4,172 ‘ e R e
North East 5,289 T T
North West 8,300 314 e — i
South East 2.220 } T
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§South South 2,812 i] 10.64

?i&;l!{h—‘V\TéS—l - 360 \ o6 T - .-
Total N 26,403 I R —
Wealth Index ————— ]
Poor 511_7]3 1136 N e P
Middle class TEHel . T e R
Rich 9,639 Y
Total | N 26,403 clo0000 T T
Place of Residence | S
Ui G005 e
Rural J 17.139 651 T T
Total l N 26,403 T R —

i
| | O

Source Nigeria NDHS data, 2013

The results of the analysis of data from the table 1 above show the sociocconomic

characteristics and percentage of respondents. This study focuses on religion and modern

contraceptive methods used in Nigeria. The total percentage of marricd women is 26.403. The

high percentage at first marriage is 44% age (15-19) while the lowest is 26% age (10-14H).The

table also displays that children ever born by marricd women in Nigeriabetween the a

ges -

fe-

larc 8.19% and ages2-3 is 38.9% while ages 4-6 is 32.33%. It was found that majority of’

sample population are from ages (25-29) with highest percentage of approximatelv (21%)

followed by ages (30-34), (35-39).(20-24) and (40-49) having the respective percentage

(17.48%). (15.91%), (14.9%) and (23.42%) with average age of married women put at 31.8
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vears. Considering the level of education of respondents. it was discovered that almost halt of
the respondents do not have any formal education (47.20%) while only (7.84%) had higher
cducation, secondary (24.65%) and primary (20.3 1%).

It should be noted that Nigeria is characterized with over 230 ethnicity in which this
sumple population of the respondents consist of 12.87% of Yoruba. Hausa (30.53%51. Tebo
(10.53%) while other languages take the remaining 45.87%. It was also found that most of
the respondents are from the northwest (31.42%) followed by northeast (20%6). north central
(15.8%) and southwest (13.66%) while the south cast and south-south are approximatey
8.41% and 10.64% respectively. All the same more than half of the respondents are rural
dwellers (63.51%) while only (34.49%) lived in urban areas. The wealth index of married
women in the sample population revealed that almost hall of the sampled populations are
poor while approximately 36% arce rich. Majority of the respondents areMuslims (38.22%)
and Christians comprise of (catholic 8.2% and Protestants 32%) while the traditionalist and
other religion is just [.56%. considering the occupational status of marricd women in the
sample population approximately. 28% are not working while other who are working: sales
service (43.15%). Agricultural (12.13%) white collar jobs (5.449%) and unskilled and <killed

manual as well as domestic works takes the remaining 11%.
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Table 2: Percentage distribution of Respondents knowledoe and attitude of modern
| g

contraceptive characteristics

VARRIABLE FREQUENCY PERCENTAGLES
Modern Methods [ T -- R
Using 2,543 1 &
Not Using 23860 kY s
Total 26.403 100 -
Current contraceptive Modern method use T
r Pl 491 19.31 -
D &3 s T
Injections 861 3012 B
Diaphragm 5 030 -
Condom 516 — B T T
Female sterilization 86 ey =
Male sterilization I T
Other 7 e
Implants/Norplant 96 = g?g—— e
Locational  amenorrhea | 114 1R o -
(LAM)
Female condom T - T T A
Other modern method 7] 7 A
“Standard days method 25 T
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Total 2,543 100

B L A S ,
Ever used anything or tried to delay or avoid getting pregnant

No 20,215 76.56 T
Yes, used calendar 6188 23.44 - T
Total N 26,403 100.00 T
Aéi)‘ntraccpt’i\'e usc and intention I - -
Using modern method 2,543 9.63 S
Using traditional method | 1,311 14.97 S
Non-user - intends to use | 5,367 033 o
Jaley N o L
Does not intend to use 17,182 65.08

Total 26.403 100.00 -
Knowledge of contraceptive B )

 Know no modern | 4,458 [6.88 T
contraceptive

| Know modern | 21,945 83.12 -

i contraceptive

l Total N 26,403 100.0 ] S

{
L 1

Source: Nigeria NDHS data, 2013

The result from table 2 above showsthe knowledge and attitude of modern contraceptive use

among religion married women in Nigeria. It was found that therc is low usage of modern

contraceptive among sample population with only 9.63 % of the respondents who reported

thev are using modern methods; whereas 90.37% of the respondentsnot using modern

methods are either using traditional methods or not using at all. The prevalent modern

methods commonly used by the respondents are injectable and male condoms are pills
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(19.31%). TUD (10.81%), implant and female sterilization takes 3.78% and 3.38%
respectively. Furthermore. it was found that77 % of the respondents said NO to Ever used
anything and 23% said yes, they used inside calendar. Inaddition 10% of the respondent
reported using modern contraceptive while 3% of them use traditional method. Also 20% of
the respondent are non-user intend to use later whereas onlv 63" udoes not intend 1o use RN
method. While 17% have known knowledge of modern contraceptive and 83% have
knowledge modern method.

42 TABLE 3: CROSS-TABULATION ANALYSIS OF SOCIO-ECONOMIC

CHARACTERISTICS AND USE OF MODERN CONTRACEPTIVE

[”’{.{dependem Modern method JroraL | Chi-Square(X*
’ | variable Not using Using statistics

|

TAGE 1 440.4609

15-19 8.19 0.71 747 Pr=0.000

356-24 15.54 8.89 400

25-29 39.0 18.21 20.92

3034 17.04 21.63 17.48 -

;35-39 15.17 22.61 15.89 -

40-44 11.49 17.93 I REATE *
. 1599 1137 10.03 1124 )
. TOTAL 2100.00 2.543 N 26,403 (100.00) -

;RL‘“giOll _7”77-‘*7“‘_]3{)'7— B
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Catholic 7.79 11.88 .18 e 0.000
é‘éfher Christian | 29.00 1 60.52 3204
fslam 61.55 26.90 58.22
! -
Other 1.66 0.71 1.56
Total 23,860 2.543(100.00) | N 26,403 (100.00) | ]
(100.00) l
Highest level education 180
‘;ﬁz\'o education 51.24 9.44 14722 U Pr=o000
Primary 19.59 26.98 20300 :
Secondary 22.49 44.91 2464 o
’ Higher 6.68 13.68 784 w !
Total 23,86 2.543 N 26,403 (100.00) ‘ |
‘V\;‘éalth Index T “__’
| Poor 47.98 10.42 .36 - |
? Middle class 19.12 18.40 19.05
Rich 32.90 71.18 3638
f“'l"éin 23.860 2.543 T IN26.403 (100.00)
;_Occupation S -
Not working 29.89 14.04 28.36 - ‘ 334.4930
) White collar | 4.72 1223 54 Pr=0.000
. . i Sale SCI’ViCL‘ 4202 33.76 j}]S S T ‘[
| Agriculture 12.17 11.80 12.13 ‘
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“Manual 11.20 8.1 10.19

_‘"‘F&ai 123,860 2543 | N 26,403 (100.00)

;chion

North Central | [4.87 24.54 15.80 i '%“’i&() -

North East 21.43 6.92 20.03 — Pr=0.000

j’i‘%ﬁh West 33.86 8.69 3144

South East 8.32 9.24 8.41 I

‘ South South 10.06 16.16 10.65 .

! South West 11.46 34.45 13.67 ‘;

;fdmf 23,860 2.543 N 26,403 (100.00) ‘

; Places of - 41-77)71'._27*7 -

residence 31.77 59.65 34.45 p-valu .0.000
LUrban ‘

RURAL 68.23 40.35 65.35 -

[ TOTAL 23,360 2,543 N 26,403 (100.00)

Age at first marriage o ‘ Tearson m.zﬁ?

1O-1+4 24.54 75.46 7.003 T =812.8671

15419 18.52 81.48 11.661 Pr = 0.000

20 7.34 92.66 7.613

Tl“bi}ﬂ 16.88 COI834 T IN 26403 (100.00)

Total children ever born N B e —

0-2 9,008 34.12 f Pcarson chi2
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3-6 9,649 36.55 10.242 |
7 7,746 ) 2934 18502 77 288.2804
TOTAL 16.86 83.14 N 26,403 ( 100.00) Pr = 0.000

Source: Nigeria NDHS data, 2013

The Results in table 3 shows that majority of respondents between the ages 13-19 do not use
modern contraceptives at 8.19%. Only 0.71% of youth (15-19 year olds) currently use
modern contraceptives. There exists only a slight percentage difference between the use and
non-use of modern contraceptives among the age group 20-24 with 8.89% of respondents
currently using modern contraceptives and 13.54% not using any methods of modern
contraceptives. For the age group 25-29. 18.21% of respondents do nol use modern
contraceptives while only 21.21% use modern contraceptives. Majority of those that make
between ages 35-39. 22.61% (61%). Surprisingly. more than hall of the respondents who live
in urban areas do not use modern contraceptives 31.77%as opposed 0 59.63% who use
modern methods of contraceptives. The majority of the respondents that live in rural arcas do
not use any methods of modern contraceptives (68.23%) while those that use anv modern
method of contraceptive is 40.33%.

The analysis shows that almost 51.24% of respondents with no education do not use
modern contraceptives, while 9.44 % of no education usc modern contraceptive also 19.59%
ol respondents with primary education do not use modern contraceptives while 26.98% with
primary cducation uses modern contraceptive. respondents with secondary education do no
use modern contraceptive 22.49% while 44.91% with secondary education make use of

modern contraceptive. respondent with high education do not use modern contraceptive 6.68
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while respondent with higher education that use modern contraceptive  18.68. in addition.
results suggest that respondent with secondary education make use of modern method of
contraceptive.Data analysis for wealth status shows that 47.98% of respondents classilied as

poor do not use modern contraceptives with only 10.42% using modern contraceptives.

Results are the same for those classified as middle class and rich in which approximately
19.12% do not use modern contraceptives and 18.40% use modern conuaceptives. for the
rich 32.90% do not use modern contraceptive with only 71.18% use modern contraceptive.
Data for the regions show thatl4.87% in North Centraldo not use modemn
contraceptive with only 24.54% use modern contraceptive. In the North East. 21.429% do not
use contraceptive while only 6.92% use modern contraceptive.in the North West 23.86% do
not use modern contraceptive while only 8.69% use modern contraceptive.In addition. South
Fast. South South. South West. 8.32%. 10.06% and 11.46% do not use modern contraceptive
while only 9.24%.16.16%. and 34.45% use modern contraceptive respectively .
Furthermorethe analysis fromTable 3 above shows the socioeconomic characteristics
respondents and use of modern contraceptives. The results shows that all the socio-economic

variables are significantly related to use of modern contraceptives
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4.3 Multivariate Analysis
Table 3: Logistic Regression of Current use of modern Contraceptive and Religion

among married women Nigeria

¢ Model | Model 2 T
Modern Odds Ratio | 95%  Confidence 54ds Ratio 93%  Confidence
Contraceptive i Interval } Interval
Use |
Catholic (RC) 1.00 ] T
Other Christian | 1.36** | [.197 ‘ 1,564 0636 828 Is
Islam 28%* 248 331 ‘ 5890%* 491 706
¢ Others 2775%* 1154 501 5310 ‘ \ 299 Lols
Place of i -
Residence
| Urban ( RC) 100 i -
;’ﬁ&}-al ' 083377472 9303
E’TzEGION T T
| . e
l North central (RC) 1.00 f
f -
e T\m-m East i'.5704**‘””"}".»1“7“1“’ 689
North West 1.0548 *A% S04
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i
L A R
South East | .4180%* I 325 338
R
South South | 5765% _1‘ 496 609
| ,
South West | T 6830%* CUUEssT T
Woealth index I ) 7"7 I
f
|
|
Poor ( RC) } 1.00 T
|
“Middle class ' L9835% 1676 2352
L | I S
Rich | D.6237%* 1 2.216 3,103
AGE ; ) -
A | ‘ o - - e
L 15-19 (RO) 1,00
i
20-24 L 3.3808%* 2.009  5.524
2529 T??)TS‘(FT 2416 0337
' 30-34 CS3168%F 3080 861
3539 63523%% 3017 0209
b _— R e R
30-44 6.7368%% L4142 1093
4549 41118%F 2508 0741
gr(i);cupation [ A N o
f |
| i |
| N D
Notworking(RC) 100 }T
| |
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_ ———
: i
“White Collar L0323 8491054
Sales Service 11913+ 1039 11365
Agricultural 1.0588 8837 1268
Munual 99836 W'; 8231 100
| |
High level of education |
i |
f i
1 i
i [
No cducation (RC) 1.00
|
| | _
Primary " 2.8196%* | 2.373 3.349
| |
education 1 ;
Sccondary | S 3.1485%% 2.635 3.761
| ‘
| education J ‘
| |
? ! ! L
- High education \  3.2199%x 2,384 4.012
{ | ] R
. Ethnicity ! ‘ 1
| 1,00
; i
% Yoruba(RC) 1
? i
f 1448+ loss L 1u28
Hausa
lgbo D.S033% [ 4013 6312
B |
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5037+

Others

Source: Nigeria NDHS data, 2013
*p<0.05. **p<0.01 & ***p<0.001 is significant at 95% confidenceinterval RC.

Model I in the above logistic has religion as it independent variable while the following
independent variables were included in the logistic regression model 2 with Modern methods
as dependent variable, the model include religion. education level of respondents.
occupation. place of resident . age and wealth index. At the bivariate level as shown in the
Table 2 above, each of the independent variables is significantly related 1o usage of modern
contraceptives.

The results of the multivariate logistic regression as displaved in model 1 implics that
taking catholic as our reference point the odds that a woman will use modern contraceptive is
1.5682 times more likely among Christian than other religion who are less likely Islam and
other religion with the respective odds (0.2865 and 0.2775)

In model 2. It was found that religion affiliation was significant among is less likely
among Islam than other religion which has almost 1.00 odds with Catholic (Other Christian
and Traditionalist/others) is significantly associated with modern contraceptive methods. the
odds that @ woman who practices Islam and traditionalist will use modern methods of
contraception is less likely with odds 0.5890 and 0.3510 times compare to the catholic
woman respectively while that of other Christians is not signilicant.

It was found that wealth index (poor. average and rich) is significantly associated
with modern contraceptive methods, the odds that a woman who is average and rich will use

modern methods is 1.9855 and 2.6237 times compare (o the poor woman respectively. 1t
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was also found that those who are working are more likelv to use modern methods than those
who are not working especially those who engaged in sales services with odds 1,191
compare with those not working. The educational attainment of respondent gave a sienilicant
with the likelihood of using modern contraceptive. This implies that the woman has primary.
secondary and higher education are more likely to use modern contraceptive 2.819 times.
3.1485 times and 3.2199 times compare with those that has no formal education.
4.4 DISCUSSION

This chapter deliberates the extent of religion and use of modern contraceptive and

factors that Influence the use of modern contraceptive among married women i Nigeria.

such as socio-economic and demographic factor. The proportion of the respotdents that are
curvently use modern contraceptive is 9%. the result reveals that other Christian like the
Protestant are the highest user of modern contraceptives compared to other religion groups.
fike Islam. catholic and others.

The purpose of this study was to examine whether the use of modern
contraceptivesvaries among religious groups and whether the selected demographic and
sucio-economic factors affect the use of modern contraceptives among married women in
Nigeria.Results propose that there are variances in the use of moders: contraceptives among
various religious denominations. in particular between Christians and Muslims and other
religion. Furthermore. the results specify that age, highest level of education. marital status.
and number of living children. Age at first married. occupation. region and wealth status is
significant predictors to use of modern contraceptive among married women in Nigeria, Age
ofwomen is an important indicator of modern contraceptive use (Ayoub. 2005). According

to the percentage distribution of age, majority of marriecd women under the age 15- 19 do not
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use modern contraceptives (0.71), while over half of 30-39 year olds are the most respondent
that make use of modern contraceptive.However. according to a study by Littarh (2011). in
Kenya, modern contraceptives are mostly used by married women over the ages of 30 and
between ages 30-39.

In addition women located in urban arcas arc more likelv 10 ase modern

contraceptives compared to women situated in rural arcas. Similar findings are shown in a

study by Kimani (2006) where women living in urban arcas are almost two times more like v
to use modern contraceptives as opposed to their rural counterparts. This can he explained
given the context ol urban settings. Urban areas are more exposed to better living conditions.
influenced by mass media. better education and have access to a wide variety of reproductive
and health services and family planning as opposed to rural arcas that lack com enient
services thereby inhibiting the use of modern contraceptives (Addai. 1999). Wealth is 4
significant predictor of modern contraceptive use and half of respondents are wealthy, with
the rest making up the poor and middle quintiles. Results indicate that middte ciass and rich
are wealthy women are both two times more likely to be using modern contraceptives
compared to the poor. This indicates that women who fall under the middle and rich quintiles
have more access to resources and services that provide family planning. This finding i< in
consensus with studies conducted by (Irani . 2012), and (Creanga.. 2009) and (Adebowale .
2013) who found that the poor do not use modern contraceptives as much as the w calthy and
are therefore less likely to use modern contraceptives and mect their fertility intentions,
Liducation plays a vital role in determining whether modern contraceptises are used.
Results show that as the level of education increases. the likelihood of using modern

contraceptives increases. This remains true irrespective of whether or not cducation is
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controlled for in order to obtain the factors that affect modern contraception. These findings
arc consistent with a study in Nigeria which found that as the level of education increases.
the use of modern contraceptives increases. thus a direct relationship between the two is seen
(Adebowale . 2013). The reason for this is that education Bering more empowerment of
married women and provides them with information on the usage and utilization of family
planning methods and its benefits (Adebowale et al.. 2013). Results from this study show that
socio-economic factors, in particular education is important in determining reproductive
behavior (Ayoub. 2003). This is because education improves the cconomic situations of
married women and delays their age at child bearing (Avoub, 2003).

According to a study conducted by (Douthwaite and Ward 200%). the analysis
demonstrates that the period of using modern contraceptives arc higher among Protestants
and lower among Catholics and Muslims. Findings are consistent with the use of NDHS
2013 .Furthermore. this result is similar to a study in Mozambique by Avadjanian (201 1)
who found that Catholics are more likely to usc modern contraceptives and  their
contraceptive use is similar to Protestants that is higher. Roman Catholics have historically
lagged behind in terms of using contraceptives while Protestants have been more liberal and
accepting in the use of contraceptives (Freedman et al. 1959). FHoweser. in Niceria, we have
scen that Catholics have been more lax in following their doctrines which encourages large
family sizes and rejects modern contraceptive use. lHowever. the analysis  ilustrates that
Muslims are less likely to be using modern contraceptives compared 1o Catholics. and the
use of modern contraceptive is higher among Christians compared to Muslims. Literature
shows different levels of modern contraceptive use among Muslims. For example. In

Cameroon and Senegal, Muslims were more likely than non-Muslims to use modern
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contraceptives, while in Chad. they were less likely to use modern contraceptives compared
to other religions, Furthermore. low levels of modern contraceptive use remains
characteristic of Muslims in West Africa, like Nigeria (Bertand& Farrell-Ross. 20131, This
indicates that Islamic religion docs not oppose the use of modern contraceptives among

married women in Nigeria.
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CHAPTER FIVE
SUMMARY, CONCLUSION AND RECCOMENDATION
5.0 INTRODUTION

This chapter is concerned withthe presentation of the summary. conclusion and
recommendation drawn from the analyvsis ol the research data above.
S.ISUMMARY

Modern contraceptives give marricd women the ability to make decisions about
when, and number of children they want and also for protection avainst infectious diseases.
the main modern contraceptive available for married women in Nigeria include the pill.
injectable, 1UD intrauterine device, hormonal implants. condoms. while religion refers to
people's beliefs and opinions concerning the existence. nature, and worship ol a deity. and
divine involvement in the universe and human life.

Nigeria has three main religions which are: Christianity, Islam and indigenous
rcligion. They all have their own positive and negatives influcnce on the use of modern
contraceptives. Religion is found in every human societv in the world. it is one of the’ most
important structures in all the established human socicties that make up the entire social
system. The major interest of religion from the theological point of view is about the sacred.
the holy or the numinous. Religion is concerned with man's relation to and attitude towards
God and the other spiritual beings. Because religion is concerned with the divine. its
institutions have been the most viable forms of human associations. The findings of the study
revealed that the mean age of respondents that make use of modern contraceptive is between
the ages 30-39. Finding also showed that majority of the respondents of the sample

population has low usage of modern contraceptive but most respondent that has the
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highknowledge and usc of modern contraceptive in the study arca mostly i urban arca.
Majority of respondents approved the use of modern contraceptive methods to avoid
unwanted pregnancy and child spacing. Majority of respondentslive in rural arca.Also %
of the respondents are poor and majority of the respondents live in North West. The major
mmpediments to the use of modern contraceptives were fear of side effect.

Furthermore, the results indicate that age. highest level of education, marial status.
occupation. region and wealth status are significant to use of modern contraceptive amony
married women in Nigeria.
5.2Conclusion

This study was carried out to ascertain the relationship between religion and use of
modern contraceptive among married women in Nigeria. making use of (NDHS 2013).The
result suggests that religion is a significant forccaster of modern contraceptive use cven wiien
demographic and socio-economic factors are controlled. This sugeests that religion aflects
the use of modern contraceptives and plays an important role in the reproductive behaviours
among married women. The result shows that some religions play an enabling force and
contributes to the use of modern contraceptives while other religions denominations hinder
the use of contraceptives (Avong. 2012). It was seen that other Christian like the Protestant
arc the highest user of modern contraceptives compared to Cutholics while the Muslims
married women have the lows level of using modern contraceptive and it is explained
because of [slamic theology in which having children plavs an important part of religious

beliefs. Another rcason while Muslim married women are not muking us ol modern

contraceptive is low socio-economic characteristics that aflect their fow fevels of education.
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The objectives of this study have been realized as the differentials in the use of
modern contraceptives among religious denominations have been examined and the socio-
cconomic and demographic factors that affect the use of modern contraceptives have been
identified. The demographic and socio-economic characteristics that affect the use ol modern
contraceptives are place of residence. wealth status, and number of living children, Auc. level
ol cducation and marital status. occupation. The study has cstablished that religion affects the
use of modern contraceptives and plays an important role in the reproductive behaviors
among married women and bycultivating the socio-cconomic characteristics among  the
Nigeria population, increases in the use of modern contraceptives will altow Tor aadditional
decline in the fertility levels.
5.3Recommendations

Religion is the importantamong Africansocial institutions. it plays a signilicant role in
determining the actions. and existences of most people in the socicty, as majority of the
population are religious oriented (Gyimah, 2012). Religion continues to show a dyvnamicpart
m sub-Saharan Africa and its dynamics are constant!y evolving from religion plaving u
disabling force to an enabling force in the usc of moderncontraceptives among various
religious denominations (Avong, 2012). It would be interesting to see what happens in future
regarding the evolving subtleties of religion and the use of modern contraceptives among
married women in Nigeria. It is recommended that:

I. Muslim women should view the use of modern contraceptive outside their religious

believe that expel them from using it.
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2. To reduce the problem governmental and nongovernmental organizations who are
working in the area of family planning. emphasis should be on awareness creation on

modern contraceptive use with special emphasis for Muslim marricd Women.

‘¢ 3. that government should organize seminars for Muslim marricd women about the
practicality of modern contraceptive and for them to make use of it in order to limit
their family size.

4. That Government should provide available information on the suitable places to zet
the modern contraceptive and ways of using them should be intensilied by getting the
women especially those in the rural areas sulticientiv informed through the sources off
gen (radio/TV and Newspapers/magazines) that are mostly used by them.

.

.
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