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Abstract
Background: This study examined contraceptive use patterns and method selection among women of reproductive age in 

Nigeria, with a particular focus on the extent to which demographic and socio - economic characteristics influenced contraceptive 
use practice. The Logistic models shows that women who know at least one method are more likely to use any contraceptive method 
than their non-method-knowing counterparts. Moreover, those women with more children ever born are more likely than their 
counterparts with fewer children ever born to use modern contraceptive methods. The probable reason for this may be that women 
with fewer children may still want more children and have the fear of side effects attributed to modern contraceptives.
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Introduction
Contraception is one of reproductive health’s essential 

elements. It enables young people to determine the timing and 
number of their children and empowers them with respect and 
dignity to manage their lives. Productive health for adolescents 
is increasingly recognized as one of human development’s major 
determinants. Among the main development concerns regarding 
contraception or prevention of unwanted early pregnancies 
considered to have significant potential to improve the status. 
According to the World Bank, Nigeria’s annual population growth 
rate is late measured at 2.66 percent in 2014 and has been a major 
concern for population experts, statisticians, demographers and 
policy makers for a number of times. Nigeria’s relatively high birth 
rate, accompanied by steady death rate declines, has resulted in 
high population growth rates (Ebigbola and Ogunjuyigbe 1998), 
with an estimated doubling period of less than 25 years [1]. 
Unfortunately, this is nearly impossible to achieve as all available 
evidence shows that the economy’s growth rate was lower than the 
population’s growth rate. Living standards tend to deteriorate when 
population growth rates exceed economic growth rates (Feyisetan 
and Bamiwuye 1998). In Nigeria, there has been increased pressure 
for family limitations over the past four decades. This is due to the  

 
rapid growth of the big cities, the large expansion of educational 
facilities and the far greater difficulty in securing top jobs that 
have come with independence (Ebigbola and Ogunjuyigbe 1998). 
In line with the above-mentioned situation, the National Policy on 
Population for Development, Unity, Progress and Self-Reliance was 
formulated in 1988 and revised in 2004, the main goal of the policy 
is to reduce fertility rates by increasing contraception adoption 
(Federal Government of Nigeria 2004) [2]. 

Every year in Nigeria, an estimated 1.5 million unplanned 
pregnancies occur and about half of this results in an induced 
abortion. Nigeria is one of Sub-Saharan Africa’s highest maternal 
mortality ratios (MMR) and ranks as the country with the world’s 
second-highest maternal death rate. One third of Nigeria’s child-
bearing women had an unwanted pregnancy and one in ten had 
an induced abortion. Because abortion in Nigeria is legally only 
allowed to save the life of a woman, it is often performed under 
unsafe conditions with about a quarter resulting in serious 
complications. Such complications account for 20-40 percent of 
Nigeria’s approximately 60,000 maternal deaths annually. Young 
women make up a significant proportion of the country’s abortion 
seekers, and a recent review of women treated for complications of 
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unsafe abortion in our community revealed that young unmarried 
people under the age of 25 are mostly affected [3-5]. 

Understanding the factors influencing contraceptive use is 
critical to program efforts to broaden contraceptive knowledge. 
Studies suggest that many potential users choose not to use more 
reliable methods because of misunderstandings and health-
related risk concerns. A study, for example, found that family 
planning knowledge was universal, but only 30% of couples used a 
contraceptive method. A study on contraceptive use in Bangladesh 
and Indonesia shows that the current use of contraception as well 
as residence and number of living children are positively associated 
with female education. Women’s age is the last major variable that 
makes a positive contribution to contraceptive use (Ullah and 
Chakraborty, 1993). Women’s education also played a major role in 
contraceptive use in Pakistan, as literate women were more likely 
to use contraceptives than analphabets (Khan and Khan, 2007). The 
question then is why teenage pregnancy, maternal mortality ratio 
and premarital birth rise in Nigeria despite efforts by both private 
and public agencies m to provide friendly centers in public and 
private hospitals where contraceptive services could be accessed. 
This study is therefore intended to use data from the 2013 
Demographic and Health Survey (NDHS) to study the knowledge 
of contraception and use of contraceptives among women in the six 
geopolitical zones in Nigeria [6-9]. 

Aims and Objectives
The purpose of this study is to examine the factors related 

to contraceptive use. To determine the data, a binary logistic 
regression analysis was performed 

A.	 The probability of contraceptive use in relation to the 
respondent’s knowledge of contraceptive. 

B.	 In this case, the relationship and strength between the 
independent variables include age, resident, number of living 
children, index of household wealth, level of education, religion, 
region and marital status. 

C.	 The probability of contraceptive method in relation to 
certain socio-economic and demographic variables selected. 

Significance of the Study

This study will have both theoretical and practical significance 
as it is aimed at addressing a society - wide fundamental issue. 

A.	 This study will theoretically contribute to existing 
literature that will help women understand the extent and 
impact of ineffective contraceptive use. 

B.	 In practice, the knowledge gained from this study is 
intended to raise public awareness of the importance and 
proper use of contraceptive methods.

Methodology 
The Logistic Regression Equation

Logistic regression gives each predictor a coefficient “b” that 
measures its independent contribution to dependent variable 

variations, the dependent variable can only take one of the 
values0 or 1. What we want to predict, as in linear regression, 
from knowledge of relevant independent variables, but rather 
the probability (p) that it is 1 instead of 0. Furthermore, it is not 
possible to draw because logistic regression has only two values 
in the category or a straight line best fit (as in linear regression). 
Unfortunately, in order to normalize the distribution, a further 
mathematical transformation is needed. This log transformation 
to a log distribution of the (p) values allows us to create a link to 
the normal regression equation. Also known as the logit of or logit 
(p) is the log distribution (or logistic transformation of (π). Logit 
(p) is the log (to base e) of the ratio of odds or probability that the 
variable dependent is 1. 

This is defined mathematically as:

( ) log
1

pLogit
p

ρ
 

=  − 

Whereas ( ρ ) can only range from 0 to 1, logit (p) scale ranges 
from negative infinity to positive infinity.

The formula below shows the relationship between the usual 
regression equation 1 1 2 2( )X Xα β β++ +  which is straight line 
formula, and the logistic regression equation. The form of the 
logistic regression equation is:
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This just looks like a linear regression, and while logistical 
regression finds the best equation to fit, just as linear regression 
does, the principles on which it does so are quite different. It uses 
a maximum likelihood method instead of using a least-squared 
deviation criterion for the best fit, which maximizes the likelihood 
of obtaining the observed results given the fitted regression 
coefficients. As a result, the fitness and overall significance 
statistics used in logistic regression differ from those used in linear 
regression. The probability of success can be calculated with the 
following formula which is simply another rearrangement of the 
previous formula: 
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where:

ρ = Is the probability of success

exp= Is the exponential function

α = Is the constant of the equation

β = Is the coefficient of the predictor variables

Thus, logistic regression involves fitting an equation of the form 
to the data:
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( )( ( )) log
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p xLog p x X X

p x
α β β+

 
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

Explained Variables for the Study
In the first part of the analysis, the dependent variable was 

Contraceptive Use at the time of the survey. Contraceptive use was 
measured as a dichotomous variable (N0, Yes). In the first model, 
women who were practicing contraception at the time of the survey 
were coded 1 (Yes) and those who were not using any method were 
coded 0 (No) [10]. in the second part of the analysis, the dependent 
variable was contraceptive method use at the time of the survey, 
which examined the odds of choosing a modern method over a 
traditional method. Contraceptive Method was measured as a 
dichotomous variable (Modern method, Traditional Method). At the 
second analysis, respondents were reduced to 6,225 women who 
were current users at the time of the survey. Contraceptive methods 
defined as modern include pills, IUD (the intrauterine device), 
injectable, Implants, Sterilization, Condom, and LAM (Lactational 
Amenorrhea Method), while traditional methods include Periodic 
abstinence, withdrawal method, and folk methods. In the second 

model, women who were practicing modern contraception at the 
time of the survey were coded 1 (Modern) and those who were 
practicing traditional methods were coded 2 (Traditional) [11-13].

Explanatory Variables of the Study
The analysis used the same set of independent variables. 

Which is Age, Residence, Number of living children, Households 
wealth index, Educational level, Religion, Region, Marital status. 
The continuous variable for the woman’s age was replaced by three 
age groups: 15-29, 30-49, and 40-49, where 1, 2 and 3 represent 
the three age groups respectively. The place of residence used as 
categorized by the NDHS: Urban and Rural. The continuous variable 
for the number of living children was constructed with three 
groups: between 0 and 22 inclusive, three and four children and 
five and above children. Household’s wealth index was a discrete 
variable including five categories: Poorest, Poorer, Middle, Richer 
and Richest as categorized by the NDHS. Educational levels were 
grouped into four categories: No education, Primary, Secondary, 
and Higher also as classified by the NDHS. Religion had five which 
was later categorized into three categories: Christianity, Islam 
and other, where 1, 2 and 3 represent the three religion groups 
respectively. Regions were grouped into six geopolitical regions: 
North central, North East, North West, South East, South and South 
West. Marital status was sub-classified into four categories: Never 
in Union, Married, Widowed and Divorced, where 0, 1, 2, 3, and 4 
represents the four marital status groups respectively [13-16].

Data Analysis and Presentation
Study Area

The data for this study is a secondary data obtain from the 
2013 Nigeria Demographic and Health Survey (NDHS). The study 
was conducted in Nigeria under the support of the international 
Demographic and Health Survey (DHS) program. A cross-sectional 
household survey was conducted in Nigeria in which 38,948 
households were sampled. In which 27,274 respondents were 
identified to be married and 9,820 were identified to be single [17] 
(Table 1.0).

Table 1.0: Summary of Frequency and Percentages of some Socio-economic and Demographic characteristics of Women in Nigeria.

Factor Levels Contraceptive Use (Yes) 6225 
(16%)

Contraceptive Use (No) 32723 
(84%) Total (38948) (100%)

Age of Female respondent

15-29 years 2991 (13.8%) 18665 (86.2%) 21656 (55.6%)

30-39 years 2009 (19.9%) 8065 (80.1%) 10074 (25.9%)

40-49 years 1225 (17.0%) 5993 (83.0%) 7218 (18.5%)

Resident

Urban 3704 (23.8%) 11841 (76.2%) 15545 (39.9%)

Rural 2521 (10.8%) 20882 (89.2%) 23403 (60.1%)

Number of Living Children

0-2 3072 (14.3%) 18438 (85.7%) 21510 (55.3%)

4-Mar 1710 (19.7%) 6954 (80.3%) 8664(22.2%)

5 and Above 1443 (16.4%) 7331 (83.6%) 8774(22.5%)

Household Wealth Index

Poorest 121 (1.8%) 6481 (98.2%) 6602 (17%)
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Poorer 456 (6.1%) 7059 (93.9%) 7515 (19.3%)

Middle 1166 (14.6%) 6835 (85.4%) 8001 (20.5%)

Richer 1883 (22.3%) 6567 (77.7%) 8450 (21.7%)

Richest 2599 (31.0%) 5781 (69.0%) 8380 (21.5%)

 Educational Level

No education 400 (2.9%) 13340 (97.1%) 13740 (35.3%)

Primary 1210 (17.0%) 5894 (83%) 7104 (18.2%)

Secondary 3257 (22.7%) 11150 (77.3%) 14407 (37%)

Higher 1358 (36.7%) 2339 (63.3%) 3697 (9.5%)

Religion

Christianity 5020 (25.2%) 14903 (74.8%) 19923 (51.2%)

Islam 1178 (6.3%) 17474 (93.7%) 18652 (47.8%)

Others 27 (7.2%) 346 (92.8%) 373 (1%)

Region

North Central 1019 (16.3%) 5232 (83.7%) 6251 (16.0%)

North East 256 (2.6%) 6374 (96.1%) 6630 (17.0%)

North West 334 (3.5%) 9339 (96.5%) 9673 (24.8%)

South East 1168 (26.2%) 3294 (73.8%) 4462 (11.5%)

South South 1590 (26.2%) 4468 (73.8%) 6058 (15.6%)

South West 1858 (31.6%) 4016 (68.4%) 5874 (15.1%)

Marital Status

Never in union 1894 (19.3%) 7926 (80.7%) 9820 (25.2%)

Married 4103 (15.0%) 23171 (85.0%) 27274 (70.0%)

Widowed 96 (9.7%) 897(90.3%) 993 (2.6%)

Divorced 132 (15.3%) 729 (84.7%) 861 (2.2%)

Interpretation of the odds ratio in Table 1.1 above

Table 1.1 describes the results of Logistic Regression analysis 
of predictors of contraceptive use. The logistic regression analysis 
shows that women age in Nigeria is a significant predictor of 
contraceptive used. In comparison with women aged from 15-29, 
30-39 and 40- 49 years, it shows that women in 30-39 and 40-49 
are more likely to use contraceptive more than those in 15-29. This 
finding may reflect an increasing need for contraception among 
the oldest group of women in Nigeria, this could be explained, 
perhaps, because they were older, they believed themselves to be 
no more in need of children. Rural women were slightly more likely 
to use contraception than their urban counterparts at the time of 
the survey. Women with 3-4 children were significantly less likely 
to use contraception than those who had two or less children. 
Interestingly, women with five children or more were less likely 
to practice contraception than women with two or less children; 

this result is surprising because the use of contraception usually 
increases with parity. This finding may reflect the relaxation/
ineffectiveness of the family planning programs. The household 
wealth index bore a negative relation to the use of contraceptive 
in Nigeria. Furthermore, women education has a significant effect 
in promoting a negative relationship with contraceptive use. More 
educated women were less likely to use contraceptive than those 
with no formal education at the time of the survey. Christian’s 
women were less likely to use contraception than women of other 
religions. However, this is not significant. Use of contraceptives was 
found to vary across marital status with Married women using the 
services most compared to other categories. In the study, Married 
women were found to be using contraceptives the most due to high 
incidences of sexual activities as couples compared to single women. 
In this case, it was revealed that use of contraceptives was aimed at 
helping to space children and prevent unwanted pregnancy.

Table 1.1: Odds ratios from Logistic regression analysis assessing the association between the Use of Contraceptive by some selected 
Demographic and Socio-economic characteristics of Women in Nigeria.

Predictor Variables Co-efficient(S.Error) p-value Odd-ratio
95% C.I for EXP(B)

Lower Upper

Age of Female respondent

15-29 years (Ref) <0.001

30-39 years 0.228(0.056) <0.001 1.257 1.126 1.402

40-49 years 0.259(0.047) <0.001 1.295 1.182 1.419
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Resident

Urban (Ref) <0.001

Rural 0.119(0.037) <0.005 1.126 1.048 1.21

Number of Living Children

0-2(Ref) <0.001

4-Mar -1.260(0.058) <0.001 0.284 0.253 0.317

5 and Above (Ref) -0.263(0.048) <0.001 0.769 0.7 0.844

Household Wealth Index

Poorest (Ref) <0.001

Poorer -1.276(0.110) <0.001 0.279 0.225 0.346

Middle -0.791(0.066) <0.001 0.453 0.398 0.517

Richer -0.390(0.049) <0.001 0.677 0.615 0.746

Richest -0.176(0.040) <0.001 0.838 0.775 0.907

Educational Level

No education <0.001

Primary -1.723(0.078) <0.001 0.179 0.153 0.208

Secondary -0.869(0.057) <0.001 0.419 0.375 0.469

Higher -0.546(0.044) <0.001 0.58 0.532 0.632

Religion

Christianity <0.001

Islam 0.592(0.212) 0.005 1.807 1.193 2.737

Others 0.119(0.214) 0.578 1.127 0.74 1.714

Region

North Central <0.001

North East -0.474(0.048) <0.001 0.622 0.566 0.684

North West -1.434(0.076) <0.001 0.238 0.205 0.277

South East -1.314(0.072) <0.001 0.269 0.233 0.31

South South -0.226(0.046) <0.001 0.797 0.725 0.877

South West -0.230(0.046) <0.001 0.794 0.726 0.869

Marital Status

Never in union <0.001

Married 0.143(0.109) 0.189 1.154 0.932 1.429

Widowed -0.034(0.105) 0.742 0.966 0.787 1.186

Divorced -1.089(0.245) <0.001 0.337 0.25 0.454

Constant 0.002(0.245) 0.993 1.002

Block 0: Beginning Block

(Table 1.2) The Block 0 table above presents the results with 
only the constant included in the model. Logistic regression 
compares this model with a model including all the predictors 
(Age, Resident, Number of living children, Household wealth index, 
Education level, Religion and Marital status) to determine whether 
the latter model is more appropriate. The table suggests that if we 
knew nothing about our variable then the overall model predictive 
ability is 84%. For any significant variable when included would 
add to the predictive power of the model.

Table 1.2: The Classification Table (Block 0).

Classification Table

Observed

Predicted

Use of Contraceptive Percentage 
CorrectNo Yes

 Use of 
Contraceptive No 32279 444 98.6

 Yes 5666 559 9

Overall Percentage  84.3
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Block 1: Method = Enter

(Table 1.3) The Block 1 table above presents the results when 
the predictors “Age, Resident, Number of living children, Household 
wealth index, Education level, Religion and Marital status” enters 
the model. SPSS prints a classification table which shows that the 
classification error increased from 84% to 84.3% with the influence 
of the predictor’s variable.

Table 1.3: The Classification Table (Block 1).

Classification Table

Observed

Predicted

Use of Contraceptive Percentage 
CorrectNo Yes

 Use of 
Contraceptive No 32279 444 98.6

 Yes 5666 559 9

Overall Percentage   84.3

Model Chi-Square

 (Table 1.4) The Omnibus test of model coefficients compares 
the saturated model (the model with the entire predictors variable) 
to the null model (the model with only the contacts) which produces 
a chi-square value of 6666.247 with 22 degree of freedom (Table 
1.5).

Table 1.4: Omnibus Test of Model Coefficient.

Omnibus Tests of Model Coefficient

Chi-square df Sig.

Step 6666.247 22 0.000

Block 6666.247 22 0.000

Model 6666.247 22 0.000

Table 1.5: Model Summary.

Model Summary

Step -2 Log 
likelihood

Cox & Snell R 
Square

Nagelkerke R 
Square

1 27560.115 0.157 0.269

Model Summary

Cox and Snell R-Square attempts to imitate multiple R-square 
based on likelihood, it is indicating that 15.7% of the variation in 
the dependent variable which is explained by the logistic regression 
model. The Nagelkerke modification that does range from 0 to 1 is a 
more reliable measure of the relationship. Nagelkerke R-square will 
normally be higher than the Cox and Snell measures. It’s indicating 
a relationship of 26.9% between the predictors and the explained 
variable.

Interpretations of the Odd Ratios in the Table 2.0 above

Table 2.0: Odds ratios from Logistic regression analysis assessing the association between the Contraceptive Methods by some 
selected Demographic and Socio-economic characteristics of Women in Nigeria.

Predictor Variables Co-efficient (S. Error) P-Value Odd-ratio
95% C.I for EXP(B)

Lower Upper 

Age of Female respondent

15-29 years (Ref) 0.367

30-39 years -0.142(0.105) 0.177 0.868 0.706 1.066

40-49 years -0.098(0.084) 0.244 0.907 0.796 1.069

Resident

Urban (Ref) <0.001

Rural 0.071(0.073) 0.325 1.074 0.932 1.239

Number of Living Children

0-2(Ref) <0.001

3-4 0.341(0.111) <0.005 1.407 1.132 1.748

5 and Above (Ref) 0.360(0.087) <0.001 1.433 1.208 1.700

Household Wealth Index

Poorest (Ref) <0.005

Poorer 0.865(0.238) <0.001 2.375 1.491 3.784

Middle 0.095(0.138) 0.493 1.099 0.839 1.441

Richer -0.021(0.098) 0.901 0.988 0.815 1.197

Richest -0.011(0.076) 0.886 0.989 0.852 1.149

Educational Level

No education <0.001

Primary 0.394(0.151) 0.009 1.482 1.103 1.993

Secondary -0.169(0.106) 0.111 0.845 0.687 1.039

Higher -0.129(0.080) 0.109 0.879 0.751 1.029
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Religion

Christianity 0.159

Islam -0.237(0.421) 0.579 0.789 0.346 1.800

Others -0.073(0.425) 0.864 0.930 0.404 2.140

Region

North Central <0.001

North East -0.662(0.101) <0.001 0.516 0.423 0.628

North West -1.275(0.208) <0.001 0.279 0.186 0.420

South East -1.093(0.173) <0.001 0.355 0.293 0.471

South South 1.126(0.089) <0.001 3.083 2.589 3.672

South West 0.421(0.088) <0.001 1.523 1.283 1.809

Marital Status

Never in union <0.001

Married -0.406(0.233) 0.082 0.666 0.422 1.053

Widowed 0.778(0.223) <0.001 2.177 1.406 3.375

Divorced 0.283(0.327) 0.387 1.327 0.699 2.517

Constant -1.434(0.488) <0.005 0.238

Table 2.0 describes the results of Logistic Regression analysis 
of preferred method of contraceptive among the respondent. The 
logistic regression analysis shows that women aged from 30-39 and 
40-49 were less likely to use a traditional method compared to those 
who were aged 15-29. This finding may reflect an increasing need 
for modern contraception among the older age group of women, 
that is (older women are significantly more likely to use a long-term 
method than younger women). Rural women were slightly more 
likely to use traditional method than urban women, rural women 
were 7.4% more likely to use traditional methos contraception 
then their urban canter part. Women with 3-4 children and 5 & 
above children are significantly 40.7% and 43.3% respectively 
more likely to use traditional contraceptive method than those 
with 0-2 children. In comparison with women household wealth 
index, these findings show that the poorer women were twice more 
likely to use traditional method over the modern method, However 
the richer and richest categories of women are less likely to use a 
traditional method. This finding shows that the richer women have 
more access to modern contraceptive method than the less than 
average women. However, this is not statistically significant [18].

Women education is also an important variable which calls 
for attention when considering the method of contraceptive. 
Women with Primary education were said to be more likely to 
use traditional method over the modern contraceptive methods 
while the women with Secondary and Higher education were less 
likely to use traditional method over modern method. This shows 
that, the more educated women are more likely to have access and 
knowledge about the modern contraceptive methods then women 
with no formal education. At the time of the survey, the Muslims 
women were less likely to use the traditional contraceptive method 
over the modern method, however this was not significant.

Block 0: Beginning Block

(Table 2.1) The Block 0 table above presents the results with 
only the constant included in the model. Logistic regression 
compares this model with a model including all the predictors 

(Age, Resident, Number of living children, Household wealth index, 
Education level, Religion and Marital status) to determine whether 
the latter model is more appropriate. The table suggests that if we 
knew nothing about our variable then the overall model predictive 
ability is 70.6%. For any significant variable when included would 
add to the predictive power of the model.

Table 2.1: The Classification Table (Block 0).

Classification Tablea,b

Observed

Predicted

Use of Contraceptive
Percentage 

CorrectModern 
Method

Traditional 
Method

 Step 0

Use of 
Contraceptive 

Modern
4397 0 100

Traditional 1828 0 0

Overall Percentage   70.6

Block 1: Method = Enter

Table 2.2: The Classification Table (Block 1), a. The cut value is 
0.500.

Classification Tablea,b

Observed

Predicted

Use of Contraceptive
Percentage 

CorrectModern 
Method

Traditional 
Method

 Step 1

Use of 
Contraceptive 

Modern
4150 247 94.4

Traditional 1402 426 23.3

Overall Percentage 73.5

(Table 2.2) The Block 1 table above presents the results when 
the predictors “Age, Resident, Number of living children, Household 
wealth index, Education level, Religion and Marital status” enters 
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the model. SPSS prints a classification table which shows that 
the classification error increased from 70.6% to 73.5% with the 
influence of the predictor variables (Table 2.3).

Table 2.3: Omnibus Test of Model Coefficient.

Omnibus Tests of Model Coefficient

Chi-square df Sig.

Step 1 Step 647.230 22 0.000

 Block 647.230 22 0.000

 Model 647.230 22 0.000

Model Chi-square

The Omnibus test of model coefficients compares the saturated 
model (the model with the entire predictor variables) to the null 
model (the model with only the contacts) which produces a chi-
square value of 647.230 with 22 degree of freedom (Table 2.4).

Table 2.4: Model Summary, a. Estimation terminated at iteration 
number 7 because parameter estimates changed by less than 
0.001.

Model Summary

Step -2 Log 
likelihood

Cox & Snell R 
Square

Nagelkerke R 
Square

1 6889.896a 0.099 0.141

Model Summary

Cox and Snell R-Square attempts to imitate multiple R-square 
based on likelihood, it is indicating that 9.9% of the variation in the 
dependent variable which is explained by the logistic regression 
model. The Nagelkerke modification that does range from 0 to 1 is a 
more reliable measure of the relationship. Nagelkerke R-square will 
normally be higher than the Cox and Snell measures. It’s indicating 
a relationship of 14.1% between the predictors and the explained 
variable.

Summary
This study has examined the pattern of contraceptive use and 

choice of methods among women of reproductive age in Nigeria, 
with a particular focus on the extent to which demographic 
and socio-economic characteristics influenced the practice of 
contraceptive use. The results show that almost all characteristics 
such as age, resident, number of living children, household wealth 
index, education level, religion, region and marital status all have 
significant relationships with contraceptive use. All respondent 
was aware of contraceptive irrespective of the age at the time of 
the survey, however the high rate of awareness was not matched 
by the usage. This implies that knowledge about contraceptive 
does not translate to practice in the country. The disparity 
between awareness and usage is similar to reports from similar 
studies in Nigeria and are often attributed to poor organization of 
contraceptive services.

Results from the logistic models did not significantly support the 
hypotheses that women who know of at least one method are more 
likely to use any contraceptives method that their counterparts 
who know no method. Also, that those women with more children 

ever born are more likely to use Modern contraceptive methods 
than their counterparts with fewer children ever born. The likely 
reason for this may be because the women with fewer numbers of 
children might still want more children and having the fear of side 
effects attributed to Modern contraceptives [19]. Considering the 
regional zones, South and South west are more likely to use Modern 
contraceptive than every other regional zone. The might be as a 
result of high literacy rate among women in this region compare to 
other regions [20].

Conclusion
Evidence from the analysis, it can be concluded that a high level of 

sexual activity was not matched by the use of effective contraceptive 
among the respondent. This resulted in a high rate of unwanted 
pregnancy and reliance on induce abortion to prevent premarital 
births. Improving the educational and economic status of the 
women, educating them about modern contraceptive and planning 
programmes that will improve discussions at the family level on 
fertility-related issues will likely improve the level of use of modern 
contraceptives. The fear of side effects of steroid contraceptives 
was the main reason for non-use of the modern method, and this 
appeared to be geared by inaccurate and incomplete information’s 
mostly obtained from friends and siblings. Dedicated educational 
programmes on contraceptives through seminar, television shows, 
radio programs and school teachings will improve the knowledge 
and importance of contraception among women.
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