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ABSTRACT

Variations in actual fertility and wanted fertility indicate the fact that there s greater amount of
unwanted fertility in the country which means that women have not been able to translate (heir

fertility preferences into reality.

This study hypothesizes that there is no relationship between fertility preference and
demographic variables which age at first marviage. children ever born. family tvpe. and hushand
preterence for children and contraceptives use by women age 15-29 in Nigeria. Data were
cbtamed from the 2013 Nigeria Demographic and Ttealth Survey (NDHS ). and sumple of 16,424

married women in Nigeria was analvzed.

I'he univariate analysis showed that 71% of the study population has preference for
another child, Bivariate analysis showed that there is signiticant association between fertilin
preference and demographic variables which include age at first marriage. children ever born.
family type. husband preference for child and contraceptives use. Multivariate analvsis revealed
that age at first marriage, children ever born. family type, husband preference for children and
contraceptives use have effect on preference for another. The study therefore recommends that

the study variables should be closely address to achieve required and desire fertitity in Nigeria.




CIIAPTER ONE
INTRODUCTION
1.1 Background Of the Study
“Natural fertility™ is the total fertility of women who have not practiced any method of deliberate
control either 1o increase birth spacing or to curtail tamily size (Goldstone. 19801, Fertility
preference refers to the overall attitude and likely future course of fertilin on which the
acceptance of family planning rely. According to Bhasin et al (20021, demographic factors
tfamily size. gender preference. contraceptives) and socio-economic tfactors (income. occupation.
and education) are some of the proximate determinants that are vitl w the determination of

fertility size of'a country.
While festility rates in sub-Saharvan Africa are still higher than in any other region of the

world. Makinwa-Adebusoyve (2001) suggests that there is a clear chanee in fertility rate in region.

he CIAL The World Factbook

The process of fertility transition rate is however not the same in the region as there is wide

differences in reproductive rates among the countries. for instance
shows that: total fertility rate was 2.4 1 Botswana. 6.0 in Burkina Faso. 4.8 in Camervon. 4.7 in
Chad. 4.1 i Ghana. 6.9 in Niger. and 3.3 in Nigeria. A rate of two children per woman is
vonsidered necessary for a population that requires relative stabilits in terms of population.
As away of forestalling this rate of growth. the government developed the National Policy
on Population for sustainable Development in Nigeria, This document considered the results
) arising from the 1994 Intermational Conference on Population and Development (1CP1Y
programme of action (LINFPA, 2007). Specifically. the goal of the policy was the advancement

e quality of life and the standards of living of the people of Nigeria. Its other voals ingluded

mnt
advancement towards a complete demographic transition to reasonable birth rates and low death




rates. expanding access, coverage and improve the quality of reproductive and sexual health care
services to all citizens at every stage of maturation, accelerate attitudinal change towards
population and reproductive health issues and (o encourage the involvement of men in
reproductive health programmes and health care, o use effective advocacy 1o promote (Federal
Government of Nigeria (FGN), 2004).

These policies were further implemented at national. state and local levels. For instance are
policies on reproductive health. HIV/AIDS, women and vouth programmes as well as the
National Economic Empowerment and Development Strategy (NEEDSY. The policies targeted
the eradication of poverty in the country. The palicies have received the support of internationu
agencies. nongovernmental organizations. An example is the United Nations Population Fund
tENEPAY which s involved in advocacy and policy dialogue tasks in order to mobilize support
tor population programme (UNFPA, 2007,

Fhe Millennium Development Goals {MDG) also takes centre stage on issues concerning

e

ity This i because they were instituted to improve the country s standard ol living, reduce
s mortality rate and control fertility. [t takes into account of the following: eradication of
extreme poverty and hunger: achievement of universal primary cducation using it 10 accelerate
progress and reduce regional disparities: reduction in ¢hild mortality: progress in reducing child
moertanty has been rapid and with sustained effort and improvement in relaed and lagging
sectors, such as water. sanitation and access to primary health care: promote gender equality and
chpower women: improvement in maternal health: combat THV-ATDS, madaria and other
diseases: ensure environmental sustainability and devclop a global partnership for developnient.
These contrasting yet uniform foci can only be realized through government regulation on

tertility.



1.2 Statement of the Problem

Many existing studies on fertility in Nigeria have considered a wide spectrum of subject
matters. Some of these include teenager’s reproductive health, reproductive decision-making.
and family planning. A very obvious omission of these studies is in the inconsistency abserved
between real and desired fertility. For instance. the actual fertility rate of 6.3 was observed in the
198 1-82 National Fertility Survey (NES). However the 1990 NDHS observed a rate of 6.0, I'his
figure plunged to 3.2 in 1999 and again increased 1o 3.7 iy 2003 The fatest ligure was put at 5.5
in 2013, In addition. the total wanted fortility rate ameng Nigerian women was put at 3.3
chiltdren in 2003, The figure remained the same 2008 It however remarkably took a plunge wo
4.8 i1 2013 ¢NPC and ORC Magcro, 2004, 2009and NDHS 2013 Fertifits is gradually declining
in Nigeria which means she has a long way to go to meet the Millennium Dexclopment Goal

Variations in actual fertility and wanted fertilinn indicate the fuct that there is ereater
amount of unwanted fertility in the country which its result means that women have not been
able to transtate their fertility preferences into realits which may leads o problem such as
reduction in standard of family’s cconomic situation and wlso in the level of children wellare,
The Nigerian populace needs to be informed on the number of children o have and the number
which should take a decision based on wealth or economic stais. This is especially necessar in
view of'the sacioeconomic and political changes that the country has tndergone in recent history
{lbisomi 2009). In rccognition of this straggle. the questions arisine are: what are the
determinants of fertility preference among married women in Nieeria? And how have socio-
demographic factors in the country impacted on fertility problem among women in union in the

country.,




1.2.1 Socio-Economic Perspectives

A tamily’s income has been regarded as o major determinant in fertility preference in
Nigeria. This is because some people use high fertility as a defensive measure. The opinion has
¢vidence as rescarchers observed that men who have limited cconomic means rely on sexual
prowess to establish their masculinity (Silberschmidt 26012 Hunter 20700 Odimegwu et al. 2013y,
Women with low status. although with limited ability to make important decisions in the family,

influence the number of children in the family (Makama. 2013,

1.2.2 Socio-Cultural Perspectives

This is concerned with socio-cultural vicwpoints to childbeuring and family size. All
human socteties have attitudes. beliefs, cultures. norms, values. and customs towards fertility
Conscquently. the culwral preference sometinies overrides value judgment in certain instances.
A clear example is the Nigerian society’s valuation of and ¢rave for male children above
remales, Added to this s the perception that the higher the number of one’s children. the vreater
hie hushands. Some other societies however value their female children since they see them as
~einyg integral to the wealth of the famity. Some of these viewpaoints may constitute obstacles to

wemen's ability to adhere to their fertility decisions,

1.3 Research Question

FoWhat is the extent of fertility preference amang women in union in Nioeria?

2. What are the determinants of fertility preference among women in union in Nigeria?



1.4 General Objective

This study aims to examine the determinants (age

&

. education, occupation. residence) of fertility

preference among women in union in Nigeria

1.5 Specific Objectives
I. To know the extent of fertility preference among women in union in Nigeria.
5

2. To examine how demographic factors (age. education. oceupation. residence eler atlect

fertility preference among women in union in Nigeria.

1.6 Justification of the Study

Nigeria's participation in international conferences on family planning and female
fertility issues has assisted hier in establishing various programs on population and development.
Through her participation, the country has also adopted pregramme in lamils planning. reduction
in child mortality program. reproductive health. The international exposure has also aided in the
tormulation of a national population policy. An example i~ the population policy of TUES. revised
in 2004, The document has consistently targeted achieving reduction in natioenal annual
poputation growth rate to 2% or fower by the vear 2015 Another concern i~ to ensure a reduction
nthe towal fertility rate ol at least 0.6 children every five yvears. The achievement ol an increase
i the use of modern contraceptive 1s another focus of the policy. These procranimes and set
targets are recommended throughout the world as they aid the achievement of sustainable
fertility patterns,

To assist in the planning and implementation of o v ourable population policy. Nieeria

has had various population censuses. The availability of intformation from such events enables



researchers and demographers to evaluate population changes in Nigeria. Not many studies have
been undertaken to quantify the determinants of fertility or other fertility measures in the country
at the national level. Consequently, the efteets of the various governmental ettorts to achieve set
objectives have proven elusive.

It is on this basis that the present work which attempts a comprehensive analvsis of the
determinants of fertility preference and mediating socio-demographic factors among married
women in Nigeria is essential. While it adds to the existing body of knowledge on fertility and
reproductive health, this study is important in the face of social and economic changes that have
been taking place in the country.

They study will atso be an indicator of the extent to which available reproductive health
programs and services in the country have assisted married women and individuals to achicve
their fertility preferences. The project will undoubiedly assist the covernment and reproductive
health practitioners in designing appropriate programmes for the pubtic. [t will also improve the

fevel o fertility preferences the achievement ol nationa! goals,

1.7 Operational Definition of Terms

Population: this refers to the total number of human inhabitants svithin o specitied area at a
LI U,

Fertility: the birth rate of population

Fertility Preference: the desire number of children the respondentsisi s willing to have
irrespective of the number he she has alreads had

Socioeconomic Factors: these vefer o prevailing conditions of communal refevant which can

includes: respondents” yvears of schooling. place of residence and wealth quintiles
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Cultural Factors: these comprises the respondents ethic religion. type of union. union status.

and hackground

Demographic Factors: these include age at first marriage, age at first birth, contraceptives use.
¢ current marital status and age at first intercourse.

Reproductive Health: this is involved in the state of complete physical. mental and social well-

i
being. The absences of diseases or infirmity. reproductive health, reproductive processes.
tunctions are part of the concerns.
Unmet Needs for Family Planning: The focus here is on people who are biclogically fertile and
sexualty active but are not using any method ol contraception. In addition. they do notwant any
more children or presently seck to delay the birth of the next child.
Contraception: This involves the deliberate prevention of pregnancy through the use ol any off
several methods.

L 4

.
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CHAPTER TWO
LITERATURE REVIEW AND THEORETICAL FRAMEWORK
2.0 Introduction
This chapter presents the literature review and discusses the theoretical framework on
which the study is hinged and makes a case for their appropriatencss. The chapter also presents
the conceptual frameworks to be used in the analysis of data. Finally . the hypotheses 1o be tested

in the study are stated.

2.1 Literature Review

Fertility trends have significantly changed in - most sub-Saharan countries. fhe
demographic transition theory accounis tor the changes and observes the causes of wends and
fertility preference (Notestein, 1953: Becker. 19910 Bulatao and Leeo T9830 Caldwelll TU82:
Fasterling 1973). As a society develops/modernizes. sociocconomic changes such as urhanization,
investments in public health. rising education. and industrialization fead to a decline in mortality
and change in the costs and benefits of children. The consequent desire Tor smalter families leads
o a demand for birth control and hence to lower actual tertilitn. There 5 however a contrary
opinion to the above, This viewpoint argues that despite socictal development and the dechne in
cconomic value of children. poor residents still find large famidy sizes advantageous (Smith,
20040 Agadjanian. 2005 Johnson-Tlanks, 2007: Romaniuk, 2011 They opine that the benefits
ot large familics can be substantial where insecurity reigns. individual chances of suceess are

low and success may depend more on interpersonal connections or simple dumb luck than mert,

plans of diversitication may otten pay off.




oBEIYIFAELLTLT " L

Makinwa-Adebusove (2001) suggest that high fertility in Afvican society was due to their
traditions and religion that disclose the important of hineage and pedigree and the separation of
cost of childrearing (through the practice of polvgyny and child tostering) and reproductive
decision-making. The study added that Afvican culture and religion did not support the use of
contraceptives,

Statistics show that in the African educational sector as 2 tot 1o contribute to human
population, the gross enrelment ratios for the girl-child s sull very low at I8 per cent while the
drop-out rate stands at 47.8 per cent as of 1992 which was having necative impact in them. Girt-
child with low educational status or drop-out of school at carly stage are more vulnerable to carly
marriage. fow contraceptives use. high level of intant. ¢hild mortalitn . maternal mortality and
increase in vicious circle of poverty.  The educational process reinlorees existing gender
mequalities which influences decision making on fertility preference (UAPS, 2007)

There was another vivid argument between Pritchett and Bongaarts published in 1094,
Pritchett argued using a series of country-level regressions that fertiliny declines are largely
eaplained by changes in desired tamily sizes. and that they are driven by sociocconomic
deselopment. To Pritchett. that family planning programs contribute very much to these changes
1= contentious. On the other hand. Bongaarts. using another set of country-level correlations,
areued that family planning programs appreciable impact on fertilits . e also revealed that the
populations had high levels of unmet need for contraception. Revardiess of the undoubted
nfluence both scholars had exerted on the academic discipline. the reconcilintion of their ideas
nto a single. coherent narrative on fertility has proven diflicult as the same set of demoygraphic

and health survey data vielded contrasting results..



Findings by Togunde and Newman 2005 indicate that sons are valued for their future
patriarchal status and their kinship rale in continuing the family name. Daughters are more likely
than sons to be relicd upon for financial support at old age. and are cherished Tor their potential
roles as future mothers. The results also suggest that the labour contributions ot children are
central to the fertility equation m urban areas. Indeed. a signiticant proportion ol parents had
children because of the expected labour contribution of those children (Togunde and Newman
2005).

Similarly. Umoh (2001) asserted that in most parts of lgholand where land is held
communally. ene of the wavs to gain access 10 land is to have sizeable tamilies consisting of o
good number of sons. The sons are the rightful ones o perpetuate the tamily title 1o land.
Because women lack inheritance right or lose the vight to use land upon the death of o husband.
they want sons to ensure that they are not deprived of their source ol tivelihood = kand. These
practices which encourage high fertility connote that sons are valued more than daughters. |his
statement also encapsulates the {indings of the present study with respect to the fertility

determinant. value of a son and a daughter.

2.2 Theoretical Frame Work

This section identifies the theoretical perspectives explaining trends ol fertility prelerence
and its determinants. Various perspectives and theories have been prosented in existing literature
especially with respect 1o the extent in which these theories explain fertiling preference or
identify the broad areas associated with it A veritable example is in the dilicrences identifiable
in the way that institutional structures are related to fertility preference. Indeed. recent

demographic researches that were based on both micro-level theories of fertility and macro-level

10



theories ol fertility trends have recognized the importance of cultural and ideational influences as
well as the considerable role of economic and social structural factors (Bongaarts and Watkins
1996, Thornton 2001. Barber and Axinn 2004 et al.y. Despite that the importance of culture for
fertility behaviours has been researched and documented. the content and mechanisms of cultural

influence and element on fertility determinants deserve some more enguiry.,

2.2.1 Demographic Transition Theory

Demographic transition in its ¢lassic presentation was a general theory which supulated
that strong population  growth initially occwrred  during industriatization because  tertility
remained uncontrolled and high while mertality declines. due to the improved tood supplics and
personal living standards generated by the combination ol technical innovations summarized
under the rubric:  industrial  revolution™  Improvements in agriculture,  transport. and
manufacturing and finally. sanitary and medical advances. The theory held that fertility would
only fall as a result of cumulative mutually reinforcing spectrum ol effects consequent on full-
seales industrialization  and  modernization:  enhanced  survival:  a growing  culture of
fnaividualism: raising consumer aspiration: emergence ol huge and social mobile urban
~oralations: loss of various functions of bhuge and socially maobile urban population: Davis
“uniopat the conseious use ol contraceptives by married couples as only one of muny possible
caponses inhis “multiphasic theory™ of demographic change. The level of house-hold economic

strain is regarded as the most important independent variable and this is realized from househald

size and potential cconomic resources. The level of economic straim witnessed in o houschold

may lead individuals and tamilies o0 posipong  marriage, never marry. migrale. practice

11
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infanticide, abort, and restrict marital fertility. All of these are geared towards the maintenance or
improvement of economic wellare,

The “Preference Theory™ argues that the contraceptive revelution  gave sonen
independent control of their fertility and made conception possible without the agreement and
cooperation of the male partner (Catherine. 20031, Women became the focus in the Active
Reproductive Span {ARS). The theory expounds that sexually active heterosexual women have a
decisive influence regarding the number of children and the family. The Preference Theors was a
novel albeit radical viewpoint in its explanation and prediction of wamen's choice betseen

market work and family work. The theory is historically informed. multidisciplinary. empiricalis

based. prospective rather than retrospective in orientation. it is also applicable in both devetoping

and developed nations.

2.2.2 Cultural Theory of Fertility

Divergent values, opinion. and other psychological orientations have arisen in scholarly
explanations of fertility determinants. One of such perspectives is in the ideational theory. The
theory conceives of fertility as being linked to deep cultural variables. The theory posits that
some populations have higher levels of fectility because their calture places o higher value on
children or proscribes certain methods of fertility control,

However contrary opinions suggest that the vealization of a decline i at about the same
time in a variety of socioeconomic settings does not imply that culture is the root cause ( Mason.
1992, 1t1s clear that diffusion is an important process in the explanation of but the links between
culture and diffusion have vet to be clearly articulated and empirically rested. Watking (1986,

F987. and 1991) also added that the cultural diffusion of ideas (and knowledue about the




practice) of birth control can even precede the structural changes in society, Birth control in its
parity-specific form was then seen as an improvement. which will spread from throughout the
region. from person to person. and from group to group. a process that depended heavily on
communication and tended to follow a specific course and that the rule is that patterns of fertilit
decline are more likely to mirror geographic maps of ethnics groups that socioeconomics change.

Retherford (1998) noted that the diffusion process exacerbates the proportion of people
who used birth control substantially with little or no change in the usual indices in the economic
and social development, Thus. during periods of rapid diftusion. deselopment indices may be
considered poor predictors of birth-control use and fertility because the effeets of development

are ohscure.

2.2.3 Economic Theories of Fertility

Sanderson (1976) identificd two major economic approaches to the study ol fertility
preference. The new home economics which invalves the application of microeconomic theory
o fumily size issues. including fertility (Becker 1960, T988: Schulty 198715 ix the first approach.
The second perspective is the synthesis of economic and sociological theories of tfertiling as
identitied in Easterlin's supply and demand framework.

The microeconomic theory is relevant to fertilits preference o~ it illustrales consmmer
chaice theory with little acknowledgement of the significant differences between the acquisition
of an automobile and a baby. The theory contends that the demand tor children varies with
mcome (Becker. 1991). Conversely, the flow theory opines that teetiling declines once the net
cconomic advantages from children are no longer anticipated. Children were considered as

consumer durgble and assumed to provide utility. Towever. the utility from children was

13




compared with that from other goods by wav of a utility function or by a set of indifference
curve. The demand theory does not give any specilic consideration to the supply side {Schultz.
1976). Easterlin {(1978) attempted to achieve a synthesis of the economics and sociology ol
fertility. Economic theories of tertility have extended the neoclassical model through their
emphasis on sociological interpretations of supply. demand and cost of children. (Esterlin and

Crimmins, 1983).

2.3 Conceptual Framework

In view of the objectives of the study, Bongaarts™ (19845 fertibiny framework is adopted.
I'he framewark gives room for the analysis of the relauonship between intermediate Tectifity
variable and fertility levels. Bongaarts™ model is cognizant of the principal role of proximate
variables on fertility. While the non-proximate determinants or backeround variables aflect
fertility indirectly. the proximate determinants are essential since they function as intermediate

variables through which changes in fertility are alteeted.

. F:é rtility:.
. [OUTCOME) .

F;r,oixima_te:ivariables e.g. contraception
7 {INTERMEDIATE)

14



Demographically. the proximate determinants are classified as natural lertility. nuptialicy,
contraceptive use, and induced abortion. Natural fertitity s the total fertility of 4 couple who
have not practiced any method of deliberate control either to increase birth spacing or to curtail

) tamily size. Goldstone (1986) refers to nuptiality as the preportions of married women and the

female age at marriage. Contraception is used to pertorm dual roles. [t functions for both birth

spacing and birth-limitation. [nduced abortion is concerned with the willingness and ability of
women to terminate unwanted births.
|
Fertility Preference
Demosraphic
*Age 4
'
*Ethnicity |
I
' *
Income :
| .
_ Independent variables
& *Qcocupation )
_ Contraceptive use
*Region
_ Fhusband desire Tor children
*Education
_ vorchiddren Lyer Bom
*Place of Residence i
| % Aweat first marriage
Sources: Author’s construct Number of other wises
L

15




2.5 Hypothesis

The main hypothesis to be tested in this study is:

==t There is no significant relationship  between socio-demographic (age. education.
occupation. residence, contraceptive use. husband desire for children. children fver Born, age at
first marriage) and fertility preference among swomen 13 union i Nigeria

== There is no significant relationship  between  socio-demographic (age. education,
occupation. residence, contraceptive use. husband desire for children. children Lver Born, age at

first marriage) and fertility preference among swomen i unten in Niveria

16




CHAPTER THREE
DATA SOURCES AND METHODS
3.0. Introduction
This chapter discusses the methodology of the study. The chapter also presents the study
population and data source. sample design. survey questionnaire. Afongside these, the variabies

used in the analysis are presented.

3.1. Data Sources

Data from the 2013 Nigeria Demographic and THealth Survey (NDIIS) constitute the
primary data for this study. The national survey employed several questionnaires to collect data
such as the bousenold questionnaire, the woman’s guestionnaire. and man’s guestionnaire. The
main objective of the survey was the provision of current demographic and health information.
The fertility preference data, particularly the woemen’s questionnaire. lvom the survey formed the

bulk of the data tor this study,

3.2, sampling Design and Data Processing

The data extracted from the 2013 NDHS is nationally representative and covers the entire
population residing in neninstitutional dwelling units throughout the countin. The data provided
population and health indicator estimates at the national. zonal. and ~tate fevels und allowed tor

specific indicators. such as contraceptive use. to be calculated on a national basis. Since Nigerian

states arc administratinels divided into local government areas (1 GAsY the location coverage

and data collection validity is high,

17




The 2013 NDHS sample was selected using o stratified two-stage cluster design
consisting ot 904 clusters, with 372 in urban arcas and 332 in rural arcas. A representative
sample of households was selected. with a mimimum tareet of 943 completed interviews per

state. In each state, the number of houscholds was distributed proportionately among its urban

]
and rural areas. All regular households were listed,
*
3.3, Study Population and Sample Size
The study population consist 16,424 of married women age F5-49 which was derive from
2013 NDHS data set was used to examine tuctors determine fertilits preference among maeried
women in Nigeria. The study considered only married women who were living with their
husbands.
3.4, Variable Description and Measurement
. The dependent variable to measure fertility prefercnce was hinged on preferred number
of children. This is because collecting data on ideal family size as a measure of fertility
preference is complex because of the difficulty in getting objective responses. Hliterate or semi-
iterate respondents usually also find such questions difficelt to comprehend. This studs
therefore concentrates on the desired number children.
Variable Definition Code
Age Uhis variable measures respondents” age in complete vears and 0! VO3 was
! .
v will be recorded into 3 categories. The variable seeks o measure  recoded
|
the eftect age has on preference tor another child ;
f |
Education This variable is a measure of the highest level ot school that the 1 V106
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four groups namely: No education. Primars. Secondary and \

respondents have attended. The variable will be categorized into
|
|

Tertiary , !
I
b . - — e : o
» - Currently - This variable measure working status ot the respondents AR
|
| working
. :
Type of place | This is a dichotomous variable categorized as rural and urban. V024
of residence:
Region ot | Regional refers to part of the country the respondents” reside. P VO2E
! residence ]
* Religion This variable identifies the respondents™ religious attilintion, VI was

recoded

Contraceptive | The variables were measure if the respondents is currently using or D V313 was

use not using a method of contraceptive. This 1s to find out how | recoded

Ld ) an - ~ .
contraceptive use aftects desire number of children.
- Wealth Index This is to find out how wealth index atfects desire number off V190 was
i children. This variable identifies the respondents™ wealth status. recoded
o - I B
Number  of C This vartable measure the number of other wives that the - V03 was
other wives respondents have. - recoded
Age at first The variable were measure of respondents age at first mauriage VITT was
- . .
. Mmarriage recoded
: e S
. Childeen ever | This variable shows the number of children the respondents have  VIOT was
born | already had recoded
-l S ,
L-thnicity - Ethnicity refers to the cthnic group the respondents befongs o V131 was




-

Crecoded

Fertility Dependent variable that shows it the respondents desire for another V02 was

- | . . .
reference child within two vears recoded
| g

3.5, Data Management

The 2013 NDHS dataset was culled from www.measuredhs.com. The data on women were
identified and analvzed for the determinant of fertility preference among women in union in
Nigeria. 16 variables in a possible 700 variables on women recode data were considered since

those were the relevant aspects of the present study.

Computer software. Stata 12, was emploved to drop, recode and analhvre the identified
: ) ] )

data. The age variable was regrouped into 3 categories viz in marital status. those who are not in
unton, who are scparated. Divorced women and widows were not accounted for while those in
union or living with their spouse were considered as under an umbrella  married women.
L:thnteity was also recoded alongside children ever born. contraceptives use. and number of other
W IEE

Fertility: preference was recoded into "no preterence” and preference’. The murried
women categorized into “no preference’ were those who no fonger desire o childl these who are
sterilized or thewr parmers. those declared infertile and those who want wother child later.

‘Preference’ reterred to those who want another child within two vears
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3.6. Duta Analysis

The data were described through the use of frequency distributions and percentages. In
addition, cross tabulations with chi-square test were achieved to identity the association between
the dependent and independent variables. The data were turther subjected to binars logistic

regr

s
fus)

ession in order to assess the effects of the independent variables on fertiliny preterence. The

data was analyzed using STATA version 12,

. DEFINITION

Current age of respondents

North Central 1) North st (21, North West (_Tw. South -

Last (1), South-South (3)Southwest (6)

- Type of place ol residence

Lirban (1), Rural (2)

- Highest educational level

None (), Primary (1), Secondary (3].T'c='ti;iz'}{3')

Fertility preference

No preference (0). preference (1)

- Current marital status

i Married and Living together were recoded as married

. Currently Working

o (1. Yes (2)

Fulani (1) Hausa (20, [ubo (3). Yoruba t4) |

1as ather wives outside home

Number of living children bora o o woman include

ey carrently carrying

the Chi sy

second vartable (Steinberg, 201 1),

21

are test s used to dete

—

husband want fewer !

" Religion Christian (1. 1slam (2. Traditional (3
Lthnicity o
Wealth Index. Prnnrrif Ii).ﬁ.}\i\"iclr'ngc (2}. IRich {f;)
Use Contraceptives No(l). Yes(2)
“Number of other wives T_\i'helhcr the husband has
Age at first marriage | Respondents age at first cohabitation
" Children Ever Born
. pregnancy the pregnancy s
“Hushand desire tor children Hushband want more children 1.
»

cchildren (20 both want the same (33 dont know (4)

rmine whether the first variable s related arimdependent ol the




The formula used for this test ts:

Where
= Chi sguare
O = Observed frequency in cach category

B = Expected frequency in the corresponding category

DF =Degree of freedom (n-1)

In order to achicve objective twe. logistic regression has been emploved in order to assess the
effect of demographic variables on fertility preference. logistic regression is used o analyze the
relationship between a binary outcome variable with a set of prodictor variables. The model used

to test interactions between independent variables in this st is:

Lnpid 1-pt) = PO+ Bl B2at 30+ Paa.. e
Where

Ln {p1/ 1-pi) = log-odds ratio

{i = parameters

30 = beta for intercept

B~ = beta for predictor vartables

¢ T oerrer term

i = variation in the model
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3.7 LIMITATIONS

*Empirical effect

*The data 1s cross sectional
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DATA ANALYSIS AND RESULT

4.0 Introduction

CHAPTER FOUR

This study is aimed at examing the demographic factors variables that influence fertilin

preference among women in union in Nigeria. The present chapter thus presents the findings

from the data subjected to analvsis.

4.1 Presentation of Findings

Table 4.1: Distribution of women in union according to their Demographic characteristics

; Variable Frequencey I’c:‘cchlgl-g_c__ ]
‘f\: >25 3.823 35T
| 2534 - 6.188 A6 |
7 35+ o 6413 v
ol 16424 100
_EDUCATIONAL ATTAINMENT: - -
" No Fducation 8.651 327
" Primary 2648 161 !
Secondar?m B 3811 o B3 ‘
CTertiary o i 3] 80
ol - 16424 we
CURRENTLY WORKING:
S ) 1936 0.0 1
Yes - rass o0 ‘
Total , 1642410 o
TYPE OF RESIDENCE: ) L
i lirban 6.542 398 |
;_R-ural N S _ o 9882 602 j
Total 16,424 100 |
RELIGION: |
Christian 4,864 o 295
[slam 11.482 00
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" Traditional 78 0.5
| Total 16,424 100
ETHNICITY:
Hausa/Fulani 10107 615
[gbo 2.834 |7.3
Yoruba 3483 212 o
Total 16,424 10
| REGION: - j - |
North Central 967 56 .
North Fast 2173 B 132 ?
‘North Wesl ) 7.340 46.0 o '
South Fast i 048 155
South South 316 19 )
" South West 7 3071 LRI
Total 16424 100 N
 WEALTH INDEX *
Poor 7.830 476 -
Average 3,398 329
Rich - 3196 165
Total 16,124 100
DEPENDENT VARIABLE
 FERTILITY PREFERENCE: - o ;
i No Preference 4.835 204 ﬁ
i__ljrg ference 11,389 106 J
- Totl L _ . lod2d 100 '
' INFERVENING VARIABLES
AGE AT FIRST MARRIAGLE: ' ' ' -
10-19 " ) 11823 7w
2029 ; 4225 357
G- a - 3 e B -
Tonal T 16,424 10M) B
USE OF CONTRACEPTIVES: o -
No N ) 14007 833
" Yes BE i-4.7 o !
| Total e o __|
CHILDREN EVER BORN _
| <5 - 9763 595 R
5= 6659 A0S o
Total 16424 wo

- NUMBER OF OTH ER WIVES:
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0 10599 645

[+ ' " 5.825 853
Total ' ) 16424 100 -
"HUSBAND’S DESIRE FOR CHILDREN: .
Both want Same 5403 a3 _
FHusband want more 7474 o 45.0 ;
Husband want Fewer o 336 . - kB -
Don't know o - 2.‘_)4?-1- ) 7.8
Tatal - 16,396 e

Source: NDHS 2013 dataset

Out of 16,424 women in union who were surveved. 23% of them were below uge 23
while 38% were within ages 25 and 34. This distribution shows that 23-34 is the important stage
where majority of women are into sexual union and are the one contributing o greater share off
birth while respondents who were 33vears and above had 39% of the total population.

On education. 33% of women in union are with no education. while 23% of them only
had secondary school education. Those with primary school education accounted for 16% of the
population. Just 8% had tertiary education. This implies that over half ol women in union are not
cducated.

fowas observed that 70% of women in union were working swhile 30" of them were not.
This implies that women in unions contribute to houschold expenses: More women inunion
reside in reral area (60%0) compared with those in the urban conters 0. The Islamic Taith was
the preponderant religion with 70", This was tollowed by Christianity widh 2970 Phe traditional
religion had the lowest realization with 1%,

The study identified that ages 10-19 was the age bracket with the highest percentage of
women’s age at first marriage with 72%. This was tollowed by 20-29 vears sith 26%.. The age

bracket with the least frequency was 30 and above with 2%, We can conclude that female
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i,
]

adolescents engage in sexual union at very carly stage. 1t s believed that women who married at
30 vears and above were delaved by social factors such as getting disappointment for men. not
meeting me from her hometown; cconomic tactors such as cducation. poor income.

85% of the respondents stated that they were not using any method of contraceptive. Un
the other hand. 153% of women 1 union used cither traditional or modern methods of
contraceptives. This shows that despite the know fedee of the availability of contraceptives. very
feww women use them. This indirectly affects the population. [n addition. many ol the married
women have three children. 41% had less than 3 children wiile 3470 had more than five. This
reveals that Nigeria's population explosion is a reality.

On the number of children desired by the husbands. Jo7 o of the married women
suggested thar their husbands want more children winle 337, said thes both want the same
number of children, 17% of the respondents do not knew the number of children they both want
while 3% said their husbands want fewer children. 71% of married waomen have preference for

another child while 29% have no preference for another chifd.
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Table 2: Distribution

of married

women

characteristies by decide to have another child

- Variables

AGE

g PR

25.34
354

Total

No preference

194 (5.1%)
933 (15.00%)
3,708 (57.8%)
4.835 (29.4%)

EDUCATIONAL ATTAINMENT

No Education
Primary
Secondary
Tertiary

Total

2116 (24.3%)
1.016 (38.4%)
1.247 (32.7%)
456 (34.8%)

4.835(29.4%,)

CURRENTLY WORKING

No

Yes

Total

TYPE OF RESIDENCE
Lthan

Rural

Total
RELIGION
Christian
Islam
Tradnional
Total
ETHNICITY
Flausa/l'ulani
[ebo

Yoruba

Total
REGION
North Central
North East
North West
South lZast
South-South
South West
Total
WEALTH INDEX
Poor

Average

Rich

28

876 (17.7%)
3.939 (34.5%)
4.835(29.4%)

327 {35.6%)
308 (25.4%)
835 (20.4%)

e 1D B2

2.093 (43.0%)
2.711 (23.6%)
31 (40.0%)

4.835 (29.4%)

2,130 (21.1%)
1,108 (39.1%)
1.597 (45.9%)
4.835 (29.4%)

370 (38.3%)
530 (24.4%)
1.476 (19.6%)
882 (39.2%)
129 (40.8)
[.448 (45.7%)
1.833 (29.4)

1833 (23.4%)
1.815 (33.6%)
1187 (37.2%)

Preference

3629 (94,94
5233 (83.0%)
2705 (42.2%
11389 (70.6%%

B335 (73.3%)
L.632(61.6%)
2567 (67.5%)
35

4()(10 (82.3{.)'51]
7329 (63.3%)
FELASY{70.0")

4215 (64 4%
11.389 (70.6)

2771 (37.0%)
8.771 (76.5%)
47 (60.0%)
11.589 (70.6%)

T.977(78.9%)
[.720 (60.9%)
[.886 (34.2%)

[ 1589 ( 70.6%)

397 (61.7%)
[.G43 (75.6%0)
6.073 (80.3%0)
[.360 (00.8%)
187 (59.2%)
1,723 (54.3%)
LS89 (7069

¥4

997 (76.69%)
S83(66.4%)
D09 (H2.8%)

5 IR

according  to

Total

3823
G 188
6413
16424

8.051
2.048
3814
1311
(6424

J.936
11,488
16474

G342
0.882
tH. 424

4.804
11,482
78
P6H.421

[ 107
2687
3483
Foo, 434

N
2074
7540
22
RERS
307

16424

ot
o =

LV

~J
— 2 e

—
—
o

‘ad

their

Socio-Demographic

X:=~1.2
p-value=0.004

72424,
p-value=0.000

¥ 6437

p-valies 0,000

7 190.%
p-value=0.000

=024, 30)
p-value =) G0

77 =910.33

pevalue 7 (R0

¥ U430
[y alue=800

;{;—2 737 p-o

value=0.000




Total 4835 (29.4)
AGE AT FIRST MARRIAGLE

10-19 3,249 (27.3%)
20-29 [.486 (35.2%)
30+ 100 (26.7%:)
- Total 4833 (29.4%)
USE OF CONTRACEPTIVES
No 3823 (2329,
“Yos PAT2 034535
Total 38352944
CHILDREN EVER BORN
0 L3 (8.0%)
i-d F474(17.7%)
e 3.248 (48.8%0)
Total 4.833 (29 4%)

- Husband wants more

. Total

NUMBER OF OTHER WIVES

3054 (28.8%)
poly amous 1,781 (30.6%)
Total 835 (29.4%)
HUSBAND DESIRE FOR CHILDREN
1,703 (31.4%)
2,020 (Z27.0%)
207 (37.3%)
877 (29.9%)
4.807 (29.3)

No other wife (s

Both want same

Husband wants fewer
Don't know

Source: NDHS 2013

The chi-square and cross tabulation were
variables and their preference for children,

variables were used 1o cross tabulate preference for

[1.589 (70.6%)

8,376 (72.5%)
2,739 (64.8%)
274 (73.3%)

| I"ﬁ\g {70.6%)

10. -184 {(74.8%)
1105 (45.7%)
| I.D‘i() (70.6%)

1,307 (92.0%)
0.871 (82.3%%
J4TT(51.2%)
[1.589 (70.6%0)

7.543 (71.2%)
3044 (69,4%)
11.589 (70.6%)

3.720(68.6%)
3433 (73.0%)
349 (62.7%)

2066 (70.1%)

11,589 (70.7%)

16,424

1,823
4.225

374
16,424

114,007
2417
16424

1420
§.345
6.03Y9
16,424

10.599
5.825
10.424

3283
7,474
556
RECER
16.396

As presented o Table 4.2

another

executed on women

child,

7= 90.10

p-value=0.000

¥ —842.08
p-value=0.000

7 2000

p-yatlue=0.000

}/_3*5.(“
p-values=0.000

=47 4 '
p-value=0.000

m ounion demographic
thirteen independent

Fhe variable of age.

educational attainment. currently working. type of residence. religion. cthnicit. region, wealth

mdex, age at first marriage, use of contraceptives, children ever born, number of other sives.

husband desire for children were found were significant.

Preference for another child was regrouped into “no preference” and “p

preference contained “undecided”,
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mtertile.” 29.4% ol women who are in union were found to have no preference for another child.
Qut of this. about 2% of them said they were sterile, 6%0 were not productive, and 16%, want no
more children while 3% want chiidren later. The remaining 70.0% strongly stated preference tor
another child.

The age of married women was identificd as a significant factor atfecting preference tor
children at )(2:4.3 p-value=0.000. Almost 93% of women in union age within the ave bracket of
5 and 24 had preference for another child while those ages 25 and 34 were 83% and women
aved 33 and above were 42%. The preference for another child was bieh at 13-24 and low at age
25 and above. Women at age 35 and above were no fonger interested in given birth,

Fducationad attainment was also found as sienificant ¢z 242 40 pvalue -0.040).
Approximately 76% ouat of §.631 of women in union with no education have preference for
another child. This was foliowed by women who attended only secondary school (67% out of
their total population 3.814) while women with tertiany education (63% out of 1311 also
shiowed preference for another child. Those with primary education are the least with 629 out of
its population. We observed that there is a preference for another child revardless of educational
attainment.

The job/working status was alse considered in the study . Tuwas identitied as a signiticant
fuctor influencing preference for anather child (7" =464.37 p-vatue=0 0001 2% o women who
were not working had preference {or another child while 66 of women currenth working had
preference for another child. This shows that non-working women have greater chances of

selting pregnant.

Lz
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This analysis indicated that the place of residence of married women is a signilicant
fuctor affecting having preference for another child (" =196.8 p-value=0.000). Women in rural
areas had a 10% more likelihood of preference for another child than those in urban areas.

The place of religion was also examined and found significant {(7'=624.30 p-
value=0.000). Although all women in union showed preterence for an additional child. Muslim
women had a higher preference (21%) compared with their Christians (37%0 and traditionalist
counterparts (16%o).

The analysis also showed that ethnicity also atfects the preference tor another child
(‘;(2:01‘).33 p-value=0.000}. Hausa/Fulani had the highest preterence tor another child with 18%4.
The Igbo reaiized 48% while the Yoruba had the least percentage of 34%, Regardless of the
frequency differences. it was established that various ethnic groups had preterence for another
child.

In the case of wealth index. there is o significant influence on having preference for
another child ('=273.77 p-value=-0.000). Poor women in union had preference for another ¢hild
than women in middle class. Mcanwhile the vich preference for another child with was even
fower,

Age at first marriage was also considered. Davis. Blecks and Bongaarts recovnized this
as one of the proximate determinants of fertility. A significant relationship was established
between age at first marriage and preference for another child between tawo years (¥2790.10 p-
value=0.000). The percentage distribution of women in union swho have preference for another
child among those in age 10-19. 20-29. and 30 and above is 73%, 65" and 73% respectively,

The study also looked into the use of contraceptives as a factor aifecting the preference

for another child (3=842.08 p-value=0.000). Women not using contraceptive but who showed
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preference for another child were 75% more than those who are using contraceptives and still
have preterence tor another child. 46% of married women using contraceptives swere ltess likely
to have preference for another child

This study also ook cognizance ot children ever born and this variable shovwed
significance level of ¥™=2.100 p-value=0.000. Women with more than 3 children showed less
preference for another child than women in union with less than Schildren. This shows that
married women are far above replacement leve! because those marricd women with less than 3
children are 83% while those who have more than 4 children are 31%.

Number of wives is a significant factor atfecting prefer for another child within 2 vears
(;{Ef:i.ﬁl p-values=0.018). Women in monogamous union showed fess preterence tor another
child compared to those in polygamous union.

The study also noted a significant relationship between married women swhose hushand
preterred more children and preference te have another child within 2 vears (_y_li;al?_-ll)()i p-
value=0.000). The result showed that women whose husbands want more children are 10% more
than women whose husbands want fewer children. Married women who do not know the choice
ol their husband are 2% more than those women who have the same choice with their hushand.
Table 4.3: Logistic regression coefficients, odds ratio, and sienificance level for currently

married women preference to for another child

Variables Odd Ratio p=iz 959 contidence interval

Age
13-24 (RC)

233 .56 C(0.000 047 (.67

t

5~ .09 0000 007 ol

Educational Attainment
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No Education (RCY) ‘
Primary .23 0.007 | 1.06 | 143
Secondary .33 - (0.001 L.12 |58
Tertiary ) 1.38 0.004 .11 ; 1.73
- Currently Working
No(RC) |
| Yes ) 0.96 1047 ' 0.87 77; 107
| Type of Residence ! |
! Urban (RC) |
Rural (.92 g1z = 082 o, b2
' Religion | ; !
Christianity {RC) |
lslam 1.48 I().()() 1.23 D173
| Tradition .85 0.028 i 107 ddd
Ethnicity i
Hausa /Fulani (RC) |
I lgbo 0.64 0.067 016 .8y
- Yoruba .59 0.000 ‘ (46 0.77
Region h
North Central (RC)
i North East .69 - 0.000 © Ll ke
North West ok ) wwon o 550
| South-East 170 0.000 |28 L2
| South-South 121 (0.270 (.86 171
“South West 1.03 0.787 (.84 .23
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[ Wealth Index N T
Poor (RO | \

. | ‘

Average | (.96 0,50 (.84
Rich 0.86 010 0.72

' \gci—\t First Marriage . ‘ - ET_ -

i 10-19 (RC)

20-29 .52 L 0.000 36
30+ 3.75 j 0.000 2.86
Use Of Conmthrruccpti\-'es -
No (RC)

Yes 0.44 0.000 032
Children Evei Born
4 RC

5+ 0.35 0.000 032

Number of Other Wives |

Monogamy (RC)

| Polygamy 1.01 0.92 ‘ 0,91

" Husband preference for children : T 7
Both Want Same {(RC)

1 Flusband wants monre 0.86 0.003 0.7
Husband Wants Fewer (L83 0.106 067
No ldea 08l 0.001 .72

Source: NDHS 2013

implies P<0.05

The dependent variable was recoded. Binary logistic regression model was used o

examine factors found to significantly influence preference tor another child. Age of respondents
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was a predictor (p-value-0.000); women age 25-34 are 0.36 times less likely to have preference
for another child with 93 percent confidence interval between 0.47-0.67 while women (35 and
above) were 0.09 times less likely to have preference tor another child with 93% confidence
mterval between 0.07-0.1 | compare to marricd women in age range 14-24.

Educational attainment was identified as highly significant o preference for another
child, Women with primary education are 1.25 times less likely to huve preference for another
child with 95 percent confidence interval between 1.06-1.43 whiie those with secondary
education have a higher chance at 1.33 than those with no education sith Y3 percent confidence
mterval between 1.12 and 1.58. Married women with wrtiany education are 1.38 umes more
likely with 95% conlidence interval between 1.11-1.57 to have preference tor another child
compared with women witlh no education.

Religion showed a predictor level of p-value=0.000 and had a positive association with
preference for another child. Muslim married women are 1.47 times likelier than traditional
believer of having another child with 93% confidence interval between.31-3.22.

Age at first marriage showed that women between dges 20-29 are 32 pereent less likely to
have preference for another child while women between ages of 30 and 49 are 3.75 times more
likely (95% C1 2.85-4.90).

The use of contraceptives is another predictor of preference tor having another child,
Women who revealed a preference tor contraceptives are 44 percent times less likely with 93%
conftidence interval between 0.39-0.30, Tn addition, women whao have more than four children are
36 percent times less likely o have preference for another child,

Married women whose husbands have two or more wives are 1.02 times more likely 1o

have another ehild with 95% confidence interval between 0.93-1.13 than married wonmen whose
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there husband has more than 3 wives and above. Those marricd women whose hushand has more
than three wives arc 0.69 are less likely to have another child with 93% conlidence interval
between 0.51-0.95

Martied women whose husband want more childeen is 0.86 times less likely o have
preference for another child at 93% conlidence interval at 0.77-0.95 than women whose
husbands want fewer children while women who don’t know there husband choice are .83
times less likely to have preference for another child with 95% confidence interval between 0.72-

.92,

4.2 Discussion

The aim of this study was to investigate the retationship between demographic variables.
intervening variables and fertility preference among union in union in Nigeria. The specific
objectives for this study were to examine the extent ol fertility preference among women in
union in Nigeria and to examine the determinants of fertility preference among women in union
in Nigeria.

The study showed that more than half of women in union are with no education.
However, most of these women work and are contribute to the houschald expenses. Women
resident inrural areas had a higher population than those in the urban centers because there were

tew urban centers in the study arca. Most of the respondents are Muslims. followed by the

Christians while the traditional religion had the lowest. This may be reflective of the Nigerian
census statistics which observed that Muslims have the highest population in Niseria (Nigerian

Population Commission, 2003),
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A very high percentage of the respondents are poor. followed by the middle class. There
were few rich respondents. this is indicative of the condition of women in union in the society,
Revealing that many adolescents engage in sexual union at very carly stage. the highest
percentage of women’s age at first marriage was found in the 10 10 19 age bracket. The study
also observed that most respondents do not use any method of contraceptive. This is despite that
many married women have the knewledge of various types” contraceptives.

tducational atteinment is a significant factor affecting preterence for another child:
women in union with no education have the highest preference for another child. Temale
education influences tamily size decisions both by reducing desired tamily size and increasing
woinen's ability to implement their reproductive preterences and family size. Consequently.,
there is an inverse association with education among women especially as the relationship
between education and desired family size among the males is ulso nevative (Measuredhs, 20103,
Onoja et al Tound that level of education was significantly associated with fertilits Tesel Women
with low level of education are maore likely 1o have more children than women who had tertiary
education. When only the sociodemographic characteristics were considered. women with no
formal education and those with only primary school education <how almost fitty percent
increase in the level of fertility compared with women whe had tertian education. And when
they adjust for proximate determinants of tertilinn were levels of cducation show almost two-
third increase in the level of fertility over tertiars education. Studies conducted in Nigeria and

Ethiopia showed that women who had many vears of education hud stemibicantly Tower fertility

as compared to those who had never been enrolied into any formal cducation system. Also.
Alene and Worku reported that women who had at least o high school education showed nearky a

two-third reduction in fertility compared to women with no education.
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Umoh (2001) asserted that in most parts of lgboland where land is held communally. one
of the ways to gain access to land is o have sizeable famitics consisting ol a goud number of
sons. The sons are the rightful ones 1o perpetuate the family title to land. Because women lack
inheritance right or lose the right 1o use land upon the death of a husband, they want children -
sons to ensurce that they are not deprived of their source ol livelihood — land. These practices
which encourages high fertility connotes that sons are valued more than daughters. This
statement also encapsulates the findings of the present study with respect to the fertiliny
deternuinant, vajue of 2 son and female children.

Women in union who are not using contraceptive und have preterence for another child
are 75% more than those who are using contraceptives and stll have preference for another
chitd. Akinrinola et al 2011 his in findings Ferulity preferences and contraceptive use amony
couples in sub-Saharan Africa shows that couples were less likely to be using u method when the
wife wanted to have more children and more likely to be using one when she wanted o stop
childbearing. This shows that women who have preference for another child are likely not to use
contraceptives

As regards to hushand preference tor another child, swomen tiv union whose husband have
preference for another child are more compared to women in union who said their husband swants
fewer children . while 33% of them said they both want the same number o children. 17% said
thev don’t know the number of children they both want and 3% of. This analysis contrasts an
Fthiopia study by Titahun et al who abserved that over half of the couples wanted more children
and 27.8% of the spouses differed about the desire for more children. In Nigeria patriarchal
system. husband has the highest autonomy in famity structure. However, it was the husband's

favourable attitude towards family planning that determined a couple's use ol contraception.
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(herall, contraceptive prevalence was 42.9%. Among the aroups with the ighest

evel of
contraceptive users. were couples where the hushand does not want any more children. Spousal
communication about the decision to use contraception showed a positive association with

couple's contraceptive prevalence.
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CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATION
5.0 Introduction
This  chapter is assigned 10 the presentation  of  summary.  conclusion.  and

recommendation drawn from the research data analyzed

3.1 Summary

[t was noted that most of the respondents in the survey who are married women were
from the northern part of Nigeria, Most of them were not educated which is negatively atlecting
their preference for another chitd. in a paper written by I[bisomi ¢t al. she noted that female
cducation is a key factor that influence tamily size decisions both by reducing preferred family
size and increasing women's ability o implement their reproductive preferences. In addition
Muslims in the survey overshadow other religion,

Most of the respondents lives in rural area. Onoja et al 2012 in their findings shows that
there is high demand for children in rural area because the children will help in tarming labour
and also noted that rural dweller don’tspend much in educating their children because there is no
completion in child’s education among them and lastly pointed at ~ex nreterence on child
bearing.

More than half of them are engaging in various tvpes of job. Staudt's (1987) analysis
suggest that women have now expand their work activity and control coonomiv imterest s as 1o

minimize economic problems they usuallv experience in strong patriarehal svstem. Blumberg

[991:101 added that increasing women’s economic power will increase the likelihood ol her

tertility pattern: most of the respondents in the survey, their standard of liv ing is below average.



most of them were still teenagers at their first marriage expose them to prefer for having another
child because women marring at early stage are more likely to have various reason which
mcludes still sexually active, fecundity and having few children have not complete reproduction
tLunani 2012). More than half of them have gotten more than 3 ¢hildren show the margin of
22% mere than those who have less than 3 children. NMaost of them practice monogamy . the
Jecisions of their husband on the number ol children 1o have are more than their own prefer
number of children and most of them have preferved to have another child within two vears.

Factors affecting respondents preference having another child within two vears is: their
age. marital status. ethnicity. religion, educationa! attainment. region. seealth status. age at first
marriage. children cver born, family type. hushands prefer for children, showing that all the
demographic characteristics were found to be influencing prefer haying another child within nest
two years among married women in Nigeria.

Husband preler tor children is one of the kev in factor alfecting preference for another
child because most of the married women whose hushand want more children are willing t have
another child unlike these women whose husband want fewer children. The demand of children
for hushand will affect the supply of children tor the married women. In addition. family tvpe
will aftect child preference. in this study. women whose hushand marricd at least (wo wives
{polygamous family) are more likeh to few children than those whose women who practice
monogamy because in the long run the husband may not he capable of taken care of the lamih

financially which will later become a huge burden on the wile (5).
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5.2 Conclusion

Fertility preference is the prefer number of children the respondents) is willing to have
irrespective of the number hefshe has already had. This study  was aimed at examine
demographic factors on the determinant of fertility preference among women in union in Nigeria
and the vartables that were put into consideration were age. age at frst marviage, education,
ethnicity. rehgion. region. currently working. use of contraceptive. wealth index. hushand prefer
tor children, children ever bor, educational attainment. The entire v ariables were signilicant to
preterence for another child showing that level of fertility in Nigeria will persist Tor a very long
time Making of policies and enforcement of these policies needs 1o be handled by

R A

vers elther in government organisation or amony the non zos crnmental agencies who

e oteady o the progress their society and the critical are arca that needs to be focused on s

srens education and increment inage at frst marriage which can help o as oid carly bieth,
‘ 5.3 Recommendation
Education is very crucial to decision-making. health. and empowerment, programs should

be done to improve women's education: even adutt education should aise be introduced for those
who did not have the opportunity when they are voung. In u secieny where patrilineal and
patrifacal is the only system recognize. women are needed 1o be cdncaied s they will have
the courage to partake in decision making both within the family amd ouiside the sociely they

’ found themselves.

A In addition, family planning programs should be strenvthencd through sensitization

campaigns in the media. through dialogues at the community levels, and religious institutions

should not be left aside and the adolescent should also be sensitized 1o the cutcome of carly
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mareiage, carly child bearing and engaging into carly sexual activities that can lead w various
problem such as high maternal mortality. preeclampsia. amnesia. etcetera,

The government should make available. accessible. and  affordable of modern
contraceptives that is, married women should be able to get these contraceptives at any chemists
and health center. and any time. These contraceptives should be at reasonable price so that even
the poor will be able o atford it and tradition method of contraceptives should be modernize and
legalize so that even i the user sees that it has been reform. they may be able to encourage their
friends and family in making usc of it.

Policy on male involvement should not be left uside. Married men should be involve in
maternal care issue so that those men who want more children will also experience what it takes
for women to have a child. The duty of married men 1o their wife (s during and after delivery

should be clearly stated and be entorced so that the demand of ¢hildren Tor men will reduce.

(VH)
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