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PREFACE  
 
 
 The conduct of the 2008 Nigeria Demographic and Health Survey (2008 NDHS) is in 
furtherance of the National Population Commission’s (NPC) responsibility of collecting, collating, 
analysing, and disseminating population census and survey data at all levels that contribute to policy 
formulation and coordination of population activities in the country. 

I am delighted to present the final report for the 2008 NDHS. The survey is the latest in the 
periodic Demographic and Health Survey (DHS) series, which started in Nigeria at the national level 
in 1990. The 2008 NDHS is a national sample survey designed to provide up-to-date information on 
background characteristics of the respondents; fertility levels; nuptiality; sexual activity; fertility 
preferences; awareness and the use of family planning methods; breastfeeding practices; nutritional 
status of mothers and young children; early childhood mortality and maternal mortality; maternal and 
child health; and awareness and behaviour regarding HIV/AIDS and other sexually transmitted 
infections. The target groups were women age 15-49 years and men age 15-59 years in randomly 
selected households across Nigeria. Information about children age 0-5 years was also collected, 
including weight and height. 

While the survey is expanded in scope and sample size, the 2008 NDHS is a follow-up to the 
1990, 1999, and 2003 NDHS surveys and provides updated estimates of basic demographic and health 
indicators covered in the earlier surveys. The 2008 NDHS is the first DHS to include the collection of 
information on violence against women. In addition to presenting national estimates, the report 
provides estimates of key indicators for rural and urban areas in Nigeria, the six geo-political zones, 
and for the first time, the thirty-six states and the Federal Capital Territory (FCT). 

The unprecedented success of the 2008 NDHS was made possible by the contributions from a 
number of organisations and individuals. I wish to acknowledge the support of the United States 
Agency for International Development in Nigeria (USAID/Nigeria) and the President’s Emergency 
Plan for AIDS Relief (PEPFAR) for funding the survey, and to Akintola Williams Deloitte for 
providing accounting and disbursement services that allowed for the timely and efficient transfer of 
project funds throughout all components of the survey. Similarly, I wish to acknowledge the United 
Nations Population Fund (UNFPA) for funding the household listing exercise and additional field 
support. The support and collaboration witnessed by the 2008 NDHS from government, non-
governmental, international development organisations, and other major stakeholders is hereby 
acknowledged. Special mention is given to the Federal Ministry of Health and its agencies, the 
National Bureau of Statistics, and the United Nations Children’s Fund (UNICEF) for their support. 

I would like to thank the NPC Federal Commissioners for their support during the 
implementation period for providing excellent leadership and advocacy support. The unflinching 
support and technical assistance provided by Dr. Wokoma D.C. Wokoma (Director-General), Dr. 
Emmanuel Enu Attah (Director, Planning and Research), and all other Directors are hereby 
acknowledged. 

On behalf of the Commission, I gratefully acknowledge the tireless dedication of the core 
2008 NDHS team for their outstanding and enthusiastic management of all the technical, 
administrative, and logistical phases of the survey. The survey could not have been conducted without 
the leadership of Mr. Sani Ali Gar (Project Director) and Mr. Inuwa Bakari Jalingo (Project 
Coordinator). Similarly, I wish to express appreciation to ICF Macro for its technical assistance in all 
stages of the survey. The commitment of the ICF Macro Country Manager, Ms. Adrienne Cox, is 
greatly appreciated. Ms. Sherrell Goggin and Mr. Noureddine Abderrahim (Data Processing 
Specialists) handled data processing of the 2008 NDHS with great expertise. I wish to commend the 
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efforts of Dr. Alfredo Aliaga (Sampling Specialist), who provided technical support during the sample 
selection exercise. Dr. Pav Govindasamy (Regional Coordinator) also deserves our deep appreciation 
for her contributions. 

Special gratitude goes to the Supervisors, Editors, Interviewers, Quality Control Interviewers, 
Drivers, and the Data Processing team for their tireless efforts. Finally, a special gratitude goes to all 
the respondents for their cooperation, patience, and generosity in providing the required information 
throughout the survey. Without their cooperation, this survey would not have been a success. 

 

Chief Samu’ila Danko Makama, CON 
Chairman 
National Population Commission 
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SUMMARY OF FINDINGS  
 
 
 The 2008 Nigeria Demographic Health Sur-
vey (NDHS) is a nationally representative survey 
of 33,385 women age 15-49 and 15,486 men age 
15-59. The 2008 NDHS is the fourth comprehen-
sive survey conducted in Nigeria as part of the 
Demographic and Health Surveys (DHS) pro-
gramme. The data are intended to furnish pro-
gramme managers and policymakers with de-
tailed information on levels and trends in fertil-
ity; nuptiality; sexual activity; fertility prefer-
ences; awareness and use of family planning 
methods; infants and young children feeding 
practices; nutritional status of mothers and young 
children; early childhood mortality and maternal 
mortality; maternal and child health; and aware-
ness and behaviour regarding HIV/AIDS and 
other sexually transmitted infections. Addition-
ally, the 2008 NDHS collected information on 
malaria prevention and treatment, neglected 
tropical diseases, domestic violence, fistulae, and 
female genital cutting (FGC). 
 
FERTILITY 
 
 The survey results show fertility in Nigeria 
has remained at a high level over the last 17 
years from 5.9 births per woman in 1991 to 5.7 
births in 2008. On average, rural women are hav-
ing two children more than urban women (6.3 
and 4.7 children, respectively). Fertility differen-
tials by education and wealth are noticeable. 
Women who have no formal education and 
women in the lowest wealth quintile on average 
are having 7 children, while women with higher 
than a secondary education are having 3 children 
and women in the highest wealth quintile are 
having 4 children.  
 
 Unplanned pregnancies are common in Nige-
ria. Overall, 4 percent of births are unwanted, 
while 7 percent are mistimed (wanted later). If all 
unwanted births were prevented, women would 
have an average of 5.3 children, compared with 
the actual average of 5.7 children. 
 
 Marriage patterns are an important determi-
nant of fertility levels in a population. The me-
dian age at first marriage in Nigeria among 
women age 25-49 is 18.3 years. Urban women 
marry four years later than rural women (21.1 

and 16.9 years, respectively). The median age at 
first marriage varies substantially by level of 
education. For women age 25-49 with no educa-
tion the median age at marriage is 15.5 years, 
compared with 22.0 years for women with more 
than secondary education. Men enter into first 
union at a later age than women; the median age 
at first marriage for men age 25-59 is more than 
26 years of age. 
 
 The initiation of sexual activity before mar-
riage is not uncommon in Nigeria. Among re-
spondents age 25-49, the median age at first sex-
ual intercourse is 17.7 years for women and 20.6 
years for men. 
 
 Teenage pregnancy is high in Nigeria. 
Twenty-three percent of young women age 15-19 
have begun childbearing, that is, they have given 
birth or are currently pregnant with their first 
child. 
 
 The 2008 NDHS shows that 33 percent of 
currently married women are married to men 
who are in a polygynous union. Older women, 
women in rural areas, women with less educa-
tion, and women in the lowest wealth quintiles 
are more likely than other women to have co-
wives. The prevalence of polygyny varies mark-
edly across zones, with South East having the 
lowest level (13 percent) and North East having 
the highest (43 percent). 
 
FAMILY PLANNING 
 
 In the 2008 NDHS, 72 percent of all women 
and 90 percent of all men know at least one con-
traceptive method. Male condoms, the pill, and 
injectables are the most widely known methods. 
 
 Twenty-nine percent of currently married 
women have used a family planning method at 
least once in their lifetime. Fifteen percent of 
currently married women are using any contra-
ceptive method and 10 percent are using a mod-
ern method. The most commonly used methods 
among currently married women are injectables 
(3 percent), followed by male condoms and the 
pill (2 percent each). 
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 Current use of contraception in Nigeria has 
increased from 6 percent in 1990 and 13 percent 
in 2003 to 15 percent in 2008. There has been a 
corresponding increase in the use of modern con-
traceptive methods, from 4 percent in 1990 and 8 
percent in 2003 to 10 percent in 2008. 
 
 Private chemists are the chief provider of 
contraceptive methods in Nigeria. The distribu-
tion of sources of modern method supplies for 
current users shows that the majority of users (60 
percent) obtain their contraceptive methods from 
the private sector. The participation of the public 
medical sector in family planning service deliv-
ery has decreased steadily during the past 18 
years from 37 percent in 1990 to 23 percent in 
2008.  
 
 Overall, 20 percent of currently married 
women have an unmet need for family plan-
ning—15 percent for spacing and 5 percent for 
limiting. If all married women with an unmet 
need for family planning were to use a contra-
ceptive method, the contraceptive prevalence rate 
for any method would increase from 15 to 35 
percent.  
 
CHILD HEALTH 
 
 Data from the 2008 NDHS indicate that the 
infant mortality rate is 75 deaths per 1,000 live 
births, while the under-five mortality rate is 157 
per 1,000 live births for the five-year period im-
mediately preceding the survey. The neonatal 
mortality rate is 40 per 1,000 births. Thus, almost 
half of childhood deaths occurred during infancy, 
with one-quarter taking place during the first 
month of life. 
 
 Child mortality is consistently lower in urban 
areas than in rural areas. There is also variation 
in the mortality level across zones. The infant 
mortality and under-five mortality rates are high-
est in the North East, and lowest in the South 
West. 
  
 In Nigeria, children are considered fully vac-
cinated when they receive one dose of BCG vac-
cine, three doses of DPT vaccine, three doses of 
polio vaccine, and one dose of measles vaccine. 
Overall, 23 percent of children 12-23 months 
have received all vaccinations at the time of the 
survey. Fifty percent of children have received 
the BCG vaccination, and 41 percent have been 
vaccinated against measles. The coverage of the 
first dose of DPT vaccine and polio 1 is 52 and 

68 percent, respectively). However, only 35 per-
cent of children have received the third dose of 
DPT vaccine, and 39 percent have received the 
third dose of polio vaccine. A comparison of the 
2008 NDHS results with those of the earlier sur-
veys shows there has been an increase in the 
overall vaccination coverage in Nigeria from 13 
percent in 2003 to the current rate of 23 percent. 
However, the percentage of children with no 
vaccinations has not improved for the same pe-
riod, 27 percent in 2003 and 29 percent in 2008. 
 
 Three percent of children under five years 
showed symptoms of acute respiratory infection 
(ARI) in the two weeks preceding the survey. 
Treatment from a health facility or provider was 
sought for 45 percent of children with ARI 
symptoms. Twenty-three percent of children re-
ceived antibiotics. 
 
 Sixteen percent of children under five were 
reported to have had fever, a major manifestation 
of malaria, within the two weeks prior to the sur-
vey. More than half of children (54 percent) were 
taken to a health facility or provider for treat-
ment. A third of children with fever (33 percent) 
received anti-malarial drugs and 18 percent re-
ceived antibiotics. 
 
 At the time of the survey, 10 percent of chil-
dren under age five had diarrhoea at some time 
within the two weeks before the survey. For 42 
percent of children, advice or treatment was 
sought from a health facility or a health provider. 
More than a third of children (37 percent) were 
treated with some type of oral rehydration ther-
apy (ORT) or increased fluids: 26 percent were 
treated with solution prepared from an oral rehy-
dration salt (ORS) packet; 8 percent were given 
recommended home fluids (RHF) prepared at 
home; and 9 percent were given increased fluids. 
Twenty-nine percent of children with diarrhoea 
did not receive any type of treatment at all. 
 
MATERNAL HEALTH 
 
 In Nigeria more than half of women who had 
a live birth in the five years preceding the survey 
received antenatal care from a health profes-
sional (58 percent); 23 percent from a doctor, 30 
percent from a nurse or midwife, and 5 percent 
from an auxiliary nurse or midwife. Thirty-six 
percent of mothers did not receive any antenatal 
care.  
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 Tetanus toxoid injections are given during 
pregnancy to prevent neonatal tetanus. Overall, 
48 percent of last births in Nigeria were pro-
tected against neonatal tetanus.  
 
 More than one-third of births in the five 
years before the survey were delivered in a 
health facility (35 percent). Twenty percent of 
births occurred in public health facilities and 15 
percent occurred in private health facilities. Al-
most two-thirds (62 percent) of births occurred at 
home. Nine percent of births were assisted by a 
doctor, 25 percent by a nurse or midwife, 5 per-
cent by an auxiliary nurse or midwife, and 22 
percent by a traditional birth attendant. Nineteen 
percent of births were assisted by a relative and 
19 percent of births had no assistance at all. Two 
percent of births were delivered by a caesarean 
section. 
 
 Overall, 42 percent of mothers received a 
postnatal check-up for the most recent birth in 
the five years preceding the survey, with 38 per-
cent having the check-up within the critical 48 
hours after delivery.  
 
 Results from the 2008 NDHS show that the 
estimated maternal mortality ratio during the 
seven-year period prior to the survey is 545 ma-
ternal deaths per 100,000 live births. 
 
BREASTFEEDING AND NUTRITION 
 
 Ninety-seven percent of Nigerian children 
under age five were breastfed at some point in 
their life. The median breastfeeding duration in 
Nigeria is long (18.1 months). On the other hand, 
the median duration for exclusive breastfeeding 
is only for half a month. A small proportion of 
babies (13 percent) are exclusively breastfed 
throughout the first six months of life. More than 
seven in ten (76 percent) children age 6-9 months 
receive complementary foods. Sixteen percent of 
babies less than six months of age are fed with a 
bottle with a nipple, and the proportion bottle-fed 
peaks at 17 percent among children in the age 
groups 2-3 months and 4-5 months. 
 
 Anthropometric measurements carried out at 
the time of the survey indicate that, overall, 41 
percent of Nigerian children are stunted (short 
for their age), 14 percent are wasted (thin for 
their height), and 23 percent are underweight. 
The indices show that malnutrition in young 
children increases with age, starting with wast-
ing, which peaks among children age 6-8 

months, underweight peaks among children age 
12-17 months, and stunting is highest among 
children age 18-23 months. Stunting affects half 
of children in this age group and almost one-third 
of children age 18-23 months are severely 
stunted.  
 
 Overall, 66 percent of women have a body 
mass index (BMI) in the normal range; 12 per-
cent of women are classified as thin and 4 per-
cent are severely thin. Twenty-two percent of 
women are classified as overweight or obese, 
with 6 percent in the latter category.  
 
MALARIA 
 
 Seventeen percent of all households inter-
viewed during the survey had at least one mos-
quito net, while 8 percent had more than one. 
Sixteen percent of households had at least one 
net that had been treated at some time (ever-
treated) with an insecticide. Eight percent of 
households had at least one insecticide-treated 
net (ITN).  
 
 Mosquito net usage is low among young 
children and pregnant women, groups that are 
particularly vulnerable to the effects of malaria. 
Overall, 12 percent of children under five slept 
under a mosquito net the night before the survey. 
Twelve percent of children slept under an ever-
treated net and 6 percent slept under an ITN. 
Among pregnant women, 12 percent slept under 
any mosquito net the night before the interview. 
Twelve percent slept under an ever-treated net 
and 5 percent slept under an ITN.  
 
 Among women who had their last birth in the 
two years before the survey, 18 percent took an 
anti-malarial drug during the pregnancy. Eleven 
percent of all pregnant women took at least one 
dose of a sulphadoxine-pyrimethamine (SP) drug 
such as Fansidar, Amalar, or Maloxine, while 7 
percent reported taking two or more doses of an 
SP drug. Eight percent of the women who took 
an SP drug were given the drug during an antena-
tal care visit, a practice known as intermittent 
preventive treatment (IPT). 
 
HIV/AIDS KNOWLEDGE AND BEHAVIOUR 
 
 The majority of women (88 percent) and 
men (94 percent) age 15-49 have heard of HIV or 
AIDS. However, only 23 percent of women and 
36 percent of men have what can be considered 
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comprehensive knowledge about the modes of 
HIV transmission and prevention. Comprehen-
sive knowledge means knowing that using con-
doms and having just one uninfected, faithful 
partner can reduce the chance of getting HIV, 
knowing that a healthy-looking person can have 
HIV, and rejecting the two most common local 
misconceptions about HIV transmission or pre-
vention, that HIV and AIDS can be transmitted 
through supernatural means or through mosquito 
bites.  
 
 Fifty-two percent of women and 59 percent 
of men age 15-49 know that HIV can be trans-
mitted through breastfeeding. Twenty-eight per-
cent of women and 39 percent of men know that 
the risk of mother-to-child transmission (MTCT) 
can be reduced by the mother taking special 
drugs during pregnancy. 
 
 Given that most HIV cases in Nigeria occur 
as a result of heterosexual contact, information 
about the level of higher-risk sexual intercourse 
(i.e., sexual intercourse with a non-marital, non-
cohabiting partner) in the past 12 months is im-
portant for planning HIV prevention pro-
grammes. The 2008 NDHS findings indicate that 
1 percent of women and 10 percent of men had 
two or more sexual partners during the 12 
months preceding the survey. Ten percent of 
women and 23 percent of men had higher-risk 
sexual intercourse in this period. Among these 
respondents, only 33 percent of women and 54 
percent of men reported that they used a condom 
the last time they had sexual intercourse with a 
higher-risk sexual partner. 
 
 Among the adult population age 15-49, 17 
percent of women and 15 percent of men have 
been tested for HIV at some time. Seven percent 
of women and 7 of men received the results from 
their last HIV test that was taken in the past 12 
months. 
 
DOMESTIC VIOLENCE 
 
 One eligible woman in each household was 
asked questions on domestic violence. In Nige-
ria, domestic violence occurs across all socio-
economic and cultural backgrounds. Twenty-
eight percent of all women reported experiencing 
physical violence since the age of 15, and 15 
percent of women experienced physical violence 
in the 12 months preceding the survey. Among 
women who experienced violence since age 15, a 
total of 45 percent reported that their current 

husband or partner was the perpetrator and 7 per-
cent reported that the perpetrator was a former 
husband or partner.  
 
 Overall, 7 percent of women reported that 
they had experienced sexual violence at some 
time in their lives. Forty-three percent of women 
reported that their first experience with sexual 
intercourse occurred when they were less than 20 
years of age. Half of women reported that their 
current or former husband, partner, or boyfriend 
committed the act of sexual violence. It is impor-
tant to highlight that among women who were 
younger than age 15 when they first experienced 
sexual violence, 28 percent reported that the per-
petrator was a stranger, 12 percent reported that 
the person was a friend or acquaintance, 11 per-
cent reported that the person was a relative, and 7 
percent reported that the person was a family 
friend. 
 
 Thirty-four percent of Nigerian women who 
ever experienced physical or sexual violence 
sought help to stop the violence. Eight percent of 
abused women did not seek help but did tell 
someone about the violence, and 45 percent of 
the women did not seek help from any source 
and did not tell anyone about the violence. 
 
ORPHANS AND VULNERABLE CHILDREN 
 
 Twelve percent Nigerian children under age 
18 in the households sampled in the 2008 NDHS 
were not living with a biological parent. Six per-
cent of children under age 18 are orphaned, that 
is, one or both parents are dead.  
 
 Earlier NDHS surveys obtained information 
on orphanhood only for children under age 15. A 
comparison of the results from the 2003 and 
2008 surveys for this age group indicates that 
there has been a slight decrease in orphanhood 
from 6.2 percent to 5.2 percent. The proportion 
of children who are not living with either parent 
decreased from 11 to 9 percent for children under 
age 15. 
 
 Overall, 5 percent of children under age 18 
are considered vulnerable, i.e., they live in a 
household in which at least one adult was 
chronically ill for three months during the past 
12 months, or they had a parent living in the 
household (or elsewhere) who had experienced 
chronic illness in the past year. Overall, 11 per-
cent of children under age 18 are considered or-
phans and/or vulnerable. 
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MILLENNIUM DEVELOPMENT GOAL INDICATORS 
 
 

   Value  
 Goal Indicator Female Male Total  

 
1. Eradicate extreme poverty and 

hunger 
1.8-Prevalence of underweight children under five 
years of age1  21.7 24.5 23.1  

      

 

2. Achieve universal primary 
education 

2.1-Net attendance ratio in primary school2 

2.2-Percentage of pupils starting grade 1 who reach 
grade 53  

59.1 
 

98.5 

64.9 
 

98.5 

62.1 
 

98.5  
  2.3-Literacy rate of 15-24 year-olds4 64.3 82.5 69.4  
      

 
3. Promote gender equality and 

empower women 
3.1-Ratio of girls to boys in primary, secondary and 
tertiary education  na na 83.9   

      

 4. Reduce child mortality 4.1-Under-five mortality rate (per 1,000 live births) 166 175 157  
  4.2-Infant mortality rate (per 1,000 live births) 81 93 75  

 
 4.3-Percentage of 1 year-old children immunised 

against measles  41.4 41.5 41.4  
      

 
5. Improve maternal health 5.1-Maternal mortality ratio (0-6 year period before 

survey) na na 545    

 
 5.2-Percentage of births attended by skilled health 

personnel5  39.3 38.6 38.9  

 

 5.3-Contraceptive prevalence rate (any 
contraceptive method, currently married women 
and men age 15-49) 14.6 na na  

      

 
6. Combat HIV/AIDS, malaria 

and other diseases 
6.2-Condom use at last higher-risk sex: youth 
15-24 years6  35.5 49.4 40.8  

 
 6.3-Percentage of population 15-24 years with 

comprehensive knowledge of HIV/AIDS7  22.2 32.6 23.9  

 
 6.4-Ratio of school attendance of orphans to school 

attendance of non-orphans aged 10-14 years  1.3 1.1 1.2  

 
 6.7-Percentage of children under five sleeping 

under ITN  5.6 5.3 5.5  

 

 6.8-Percentage of children under five with fever 
who are appropriately treated with anti-malarial 
drugs8 

 
 

31.8 

 
 

34.4 

 
 

33.2  
   Value  

   Urban Rural Total  
      

 7. Ensure environmental 
sustainability 

7.8-Percentage of population using improved 
drinking water source, urban and rural (de jure 
population)9 79.7 43.8 55.8 

 

  7.9-Percentage of population using improved 
sanitation facility, urban and rural (de jure 
population)10 

 
 

37.5 

 
 

28.1 

 
 

31.2 

 

 na = Not applicable 
1 Proportion of children age 0-59 months who are below -2 standard deviations (SD) from the median of the WHO Child 
Growth Standards in weight-for-age 
2 2008 NDHS data are based on reported attendance, not enrolment. 
3 The cohort of people enrolled in grade 1 who are expected to reach grade 5.  
4 Refers to respondents who attended secondary school or higher or who can read a whole sentence 
5 Among births in the past 5 years 
6 Higher-risk refers to sexual intercourse with a non-marital, non-cohabiting partner; time frame is 12 months preceding the 
survey. 
7 A person is considered to have comprehensive knowledge about HIV/AIDS when s/he knows that consistent use of a 
condom during sexual intercourse and having just one HIV-negative and faithful partner can reduce the chances of getting 
HIV, knows that a healthy-looking person can have HIV, and rejects the two most common misconceptions about HIV, i.e., 
that HIV can be transmitted by mosquito bites and that a person can get HIV by eating from the same plate as someone who 
has HIV. 
8 Malaria treatment is measured as the percentage of children age 0-59 months who were ill with a fever in the two weeks 
preceding the interview and received an anti-malarial drug. 
9 Proportion whose main source of drinking water is a household connection (piped), public standpipe, borehole, protected 
dug well or spring, or rainwater collection. 
10 Improved sanitation technologies are: flush toilet, ventilated improved pit latrine, traditional pit latrine with a slab, or 
composting toilet. 
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INTRODUCTION  1
 
1.1 HISTORY, GEOGRAPHY, AND ECONOMY OF NIGERIA 

 
1.1.1 History 
 

Nigeria came into existence as a nation-state in 1914 through the amalgamation of the 
Northern and Southern protectorates. Prior to that time, there were various separate cultural, ethnic, 
and linguistic groups, such as the Oyo, Benin, Nupe, Jukun, Kanem-Bornu, and Hausa-Fulani 
empires. These peoples lived in kingdoms and emirates with traditional but sophisticated systems of 
government. There were also other relatively small but strong—and indeed resistant—ethnic groups 
(e.g., Igbo, Ibibio, and Tiv). 
 

The British established a crown colony type of government after the amalgamation. The 
affairs of the colonial administration were conducted by the British until 1942, when a few Nigerians 
became involved in the administration of the country. In the early 1950s, Nigeria achieved partial self-
government with a legislature in which the majority of the members were elected into an executive 
council of which most were Nigerians. Nigeria became fully independent in October 1960 as a 
federation of three regions (Northern, Western, and Eastern) under a constitution that provided for a 
parliamentary system of governance. The Lagos area became the Federal Capital Territory.  
 

On October 1, 1963, Nigeria became a republic with different administrative structures, social 
groups, and distinct cultural traits. There are about 374 identifiable ethnic groups, with the Igbo, 
Hausa, and Yoruba as major groups. 
 

Presently, Nigeria is made up of 36 states and a Federal Capital Territory (FCT), grouped into 
six geopolitical zones: North Central, North East, North West, South East, South South, and South 
West. There are also 774 constitutionally recognized local government areas (LGAs) in the country. 
 
1.1.2 Geography 
 

Nigeria is in the West African sub-region, lying between latitudes 4º16' and 13º53' north and 
longitudes 2º40' and 14º41' east. It is bordered by Niger in the north, Chad in the northeast, Cameroon 
in the east, and Benin in the west. To the south, Nigeria is bordered by approximately 850 kilometres 
of the Atlantic Ocean, stretching from Badagry in the west to the Rio del Rey in the east. With a total 
land area of 923,768 square kilometres, Nigeria is the fourteenth largest country in Africa. 
 

Nigeria is diverse in climate and topography, encompassing uplands of 600 to 1,300 metres in 
the North Central and the east highlands, and lowlands of less than 20 metres in the coastal areas. The 
lowlands extend from the Sokoto plains to the Borno plains in the North, the coastal lowlands of 
Western Nigeria, and the Cross River basin in the east. The highland areas include the Jos Plateau and 
the Adamawa Highlands in the North, extending to the Obudu Plateau and Oban Hills in the South 
East. Other topographic features include the Niger-Benue Trough and Chad Basin. 
 

Nigeria has a tropical climate with distinct wet and dry seasons associated with the movement 
of the two dominant winds—the rain-bearing south westerly winds and the cold, dry, and dusty north 
easterly winds commonly referred to as the Harmattan. The dry season occurs from October to March 
with a spell of cool, dry, and dusty Harmattan wind felt mostly in the north in December and January. 
The wet season occurs from April to September. The temperature in Nigeria oscillates between 25° 
and 40°C, and rainfall ranges from 2,650 millimetres in the southeast to less than 600 millimetres in 
some parts of the north, mainly on the fringes of the Sahara Desert. The vegetation that results from 
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these climatic differences consists of mangrove swamp forest in the Niger Delta and Sahel grassland 
in the north. Within a wide range of climatic, vegetation, and soil conditions, Nigeria possesses 
potential for growing a wide range of agricultural crops. 
 
1.1.3 Economy 

Agriculture has been the mainstay of Nigeria’s economy. Before the discovery of oil, the 
country depended almost entirely on agricultural production for food and agro-industrial raw 
materials for foreign exchange earnings through the commodity trade. At the time of independence, 
over 75 percent of the country’s labour force was engaged in agriculture, which also provided gainful 
employment and a satisfactory livelihood to over 90 percent of the population. Over the years, the 
dominant role of agriculture in the economy, especially in terms of the country’s foreign exchange 
earnings, gave way to petroleum exports. The country’s economic strength is derived largely from its 
oil and gas reserves, which make up 99 percent of export revenues, 78 percent of government 
revenues, and 38.8 percent of the GDP (2006). The contributions of other sectors to the GDP in 2006 
were as follows: agriculture (32.5 percent), wholesale and retail (13.5 percent), industry, excluding 
petroleum (2.9 percent) and other sectors (1.5 percent). Since 1980, oil production has accounted for 
more than two-thirds of the GDP and more than 80 percent of the total government revenues (FRN, 
2008). 

Since the onset of the new democratic administration in 1999, economic policies have become 
more favourable to investment. Progress has been made toward establishing a market-based economy.  
Consequently, there has been an improvement in the performance of the domestic economy. Nigeria’s 
GDP growth rate was estimated at 2.7 percent in 1999, 2.8 percent in 2000, and 3.8 percent in 2001. 
By 2006, the real GDP growth rate was estimated at 6.0 percent (Central Bank of Nigeria, 2002).  

Before the advent of the civilian administration in 1999, Nigeria had a large public sector, 
comprising over 550 public enterprises in most sectors of the economy and dominating activities in 
the electric power, telecommunications, petroleum, and steel sectors. The public enterprise sector 
accounts for an estimated 50 percent of the total GDP, 57 percent of investments, and 33 percent of 
formal sector employment (Central Bank of Nigeria, 2002). 
 

Like other emerging democracies, the civilian administration in Nigeria has recognised the 
importance of privatisation in the restructuring of its economy. A number of policies were put in place 
to liberalise, deregulate, and privatise key sectors of the economy such as electric power, 
telecommunications, and downstream petroleum sectors. In recent years, Nigeria privatised the only 
government-owned petrochemical company and sold its interest in eight oil service companies. While 
it may be too early to determine the impact of privatization and liberalisation on the Nigerian 
economy, it is believed that these economic policy reforms, combined with investments in human 
capital and physical infrastructure, as well as the establishment of macroeconomic stability and good 
governance, are essential to achieve a high rate of self-sustaining, long-term economic growth. 

 
1.2 POPULATION AND BASIC DEMOGRAPHIC INDICATORS 

 
Nigeria has, since the 19th century collected demographic statistics through censuses, vital 

registration systems and sample surveys. However, until the 1950s these were limited to certain parts 
of the country. Since then, there have been considerable improvements in the data collection process.  
 

The first attempt at a population census in Nigeria was in 1866. Subsequent censuses before 
1952, such as the 1911 and 1922 censuses, were restricted to specific sections of the country. The 
1952-1953 enumeration was the first nationwide census. The first post-independence census, 
conducted in 1962, was cancelled because of alleged irregularities in its conduct. Another census, 
conducted in 1963, was officially accepted (Table 1.1). The Population Census of 1973 was not 
acceptable and was therefore cancelled. The next census took place in 1991. The 2006 Population and 
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Housing Census puts Nigeria’s population at 140,431,790, with a national growth rate estimated at 3.2 
percent per annum. With this population, Nigeria is the most populous nation in Africa.  
 

Nigeria’s population is unevenly distributed across the country. Large areas in the Chad 
Basin, the middle Niger Valley, the grassland plains, among others, are sparsely populated. The 
average population density for the country in 2006 was estimated at 150 people per square kilometre.  
The most densely populated states are Lagos, Anambra, Imo, Abia, and Akwa Ibom. Most of the 
densely populated states are found in the South East, Kano state, with an average density of 442 
persons per square kilometre, is the most densely populated state in the north. 
 
 

 Table 1.1  Basic demographic indicators  

 Demographic indicators from various sources, Nigeria 1963-2006  

 Indicators 
Census 
1963 

    NFS  
1981-1982 

Census 
1991 

NDHS  
20031 

Census 
2006  

 Population (millions) 55.7 84.7 88.9 u 140.4  
 Density (pop./sq.km) 60 92 96 u 150  
 Percent urban 19 23 36.3 u u  
 Crude birth rate (CBR) 66 46 44.6 41.7 u  
 Crude death rate (CDR) 27 16 14 u u  
 Total fertility rate (TFR) u 6.3 5.9 5.7 u  
 Infant mortality rate (IMR) u 85 93 100 u  
 Life expectancy at birth 36 48 53.2 u u  

   

 

u = Unknown (not available) 
1 Reported rates. See 2003 NDHS final report for information on data quality. 
Sources: National Population Commission; Federal Office of Statistics  

   
 

 
Numerous sample surveys have been conducted in an effort to generate reliable demographic 

data. These include the 1965-1966 Rural Demographic Sample Survey and the 1980 National 
Demographic Sample Survey (NDSS) conducted by the Federal Office of Statistics and the National 
Population Bureau, respectively. The 1981-1982 Nigeria Fertility Survey (NFS) was the first 
nationally representative survey on fertility, family planning, contraceptive use, and related topics. 
This was followed by the first Nigeria Demographic and Health Survey (NDHS) in 1990. In 1994, the 
first sentinel survey was conducted to serve as a baseline study to monitor the various projects 
designed to achieve the objectives of the National Population Policy. In 1999, another NDHS was 
conducted. This was followed by a sentinel survey conducted in 2000. Another sentinel survey was 
conducted in 2007 to further assess the implementation of the objectives of the population policy. 

 
1.3  POPULATION AND HEALTH POLICIES AND PROGRAMMES 
 
1.3.1 Population Policies and Programmes 
 

In response to the pattern of the population growth rate and its adverse effect on national 
development, the Federal Government of Nigeria approved the National Policy on Population for 
Development on February 4, 1988. Over the years, emerging issues such as HIV/AIDS, poverty, 
gender inequality, among others, gained wider recognition. This necessitated a review of the 1988 
National Population Policy, giving way to the National Policy on Population for Sustainable 
Development launched in February 2005 by the then President and Commander-in-Chief of the armed 
forces of the Federal Republic of Nigeria, Chief Olusegun Obasanjo. The policy recognises that 
population factors, social and economic development, and environmental issues are irrevocably 
interconnected and are critical to the achievement of sustainable development in Nigeria. 
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The overall goal of the National Policy on Population for Sustainable Development is to 
improve the quality of life and standard of living for the Nigerian population (NPC, 2004). This is to 
be achieved through the attainment of a number of specific goals that include: 

 
• Achievement of sustainable economic growth, protection and preservation of the 

environment, poverty eradication, and provision of quality social services, 

• Achievement of a balance between the rate of population growth, available resources, and 
social and economic development of the country, 

• Progress towards a complete demographic transition to a reasonable growth in birth rates 
and a low death rate, 

• Improvement in the reproductive health of all Nigerians at every stage of the life circle, 

• Acceleration of a strong and immediate response to the HIV/AIDS pandemic and other 
related infectious diseases, 

• Progress in achieving balance and integrated urban and rural development. 

The National Policy on Population for Sustainable Development operates on the principle that 
achieving a higher quality of life for people today should not jeopardise the ability of future 
generations to meet their own needs (NPC, 2004). To guide policy, programme planning, and 
implementation, the following targets were set: 

 
• Reduce the national population growth rate to 2 percent or lower by 2015. 

• Reduce the total fertility rate by at least 0.6 children every five years by encouraging 
child spacing through the use of family planning. 

• Increase the contraceptive prevalence rate for modern methods by at least two percentage 
points per year through the use of family planning. 

• Reduce the infant mortality rate to 35 per 1,000 live births by 2015. 

• Reduce the child mortality rate to 45 per 1,000 live births by 2010. 

• Reduce the maternal mortality ratio to 125 per 100,000 live births by 2010 and to 75 by 
2015. 

• Achieve sustainable universal basic education as soon as possible before 2015. 

• Eliminate the gap between males and females in school enrolment at all levels and in 
vocational and technical education by 2015. 

• Eliminate illiteracy by 2020. 

• Achieve at least a 25 percent reduction in HIV/AIDS adult prevalence every five years. 
 

1.3.2 Health Policies and Programmes 
 

A national health policy targeted at achieving health for all Nigerians was promulgated in 
1988. In view of emerging issues and the need to focus on realities and trends, a review of the policy 
became necessary. The new policy, referred to as the Revised National Health Policy, launched in 
September 2004, describes the goals, structure, strategy, and policy direction of the health care 
delivery system in Nigeria (NPC, 2004a). Roles and responsibilities of different tiers of government, 
including non-governmental organisations are outlined. The policy’s long-term goal is to provide 
adequate access to primary, secondary, and tertiary health care services for the entire Nigerian 
population through a functional referral system. 
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The following principles and values underpin the Revised National Health Policy: 
 

• Social justice, equity, and the ideals of freedom and opportunity affirmed in the 1999 
Constitution of the Federal Republic of Nigeria are a basic right. 

• Health and access to quality and affordable health care is a human right. 

• Equity in health care for all Nigerians will be pursued as a goal. 

• Primary health care (PHC) shall remain the basic philosophy and strategy for national 
health development. 

• Good quality health care shall be assured through cost-effective interventions that are 
targeted at priority health problems. 

• A high level of efficiency and accountability shall be maintained in the development and 
management of the national health system. 

• Effective partnership and collaboration between various health sectors shall be pursued 
while safeguarding the identity of each. 

Because health is an integral part of overall development, inter-sectoral cooperation and 
collaboration between the different health-related ministries, development agencies and other relevant 
institutions shall be strengthened; and a gender-sensitive and responsive national health system shall 
be achieved by mainstreaming gender considerations in all health programmes. 

The overall objective of the Revised National Health Policy is to strengthen the national 
health system such that it will be able to provide effective, efficient, quality, accessible and affordable 
health services that will improve the health status of Nigerians through the achievement of the health-
related Millennium Development Goals (MDGs). The main health policy targets are the following: 
 

• Reduce the under-five mortality rate by two-thirds between 1990 and 2015, 
• Reduce the maternal mortality rate by three-quarters between 1990 and 2015, 
• Reduce the spread of HIV/AIDS by 2015, 
• Reduce the burden of malaria and other major diseases by 2015. 
 
The national health policy regards primary health care as the framework to achieve improved 

health for the population. Primary health care services include health education; adequate nutrition; 
safe water and sanitation; reproductive health, including family planning; immunisation against five 
major infectious diseases; the provision of essential drugs; and disease control. The policy document 
requires that a comprehensive health care system delivered through the primary health centres should 
include maternal and child health care, including family planning services. 
 

The health sector is characterised by wide regional disparities in status, service delivery, and 
resource availability. More health services are located in the southern states than in the northern 
states. The current priorities in the health sector are in the area of childhood immunisation and 
HIV/AIDS prevention. 
 
1.4  EDUCATION 
 

Education in Nigeria has been through a series of policy changes over time. The overall 
responsibility establishing national policies and guidelines for uniform standards throughout all levels 
of education is vested in the Federal Ministry of Education. These policies and guidelines are 
protected by various statutory instruments such as the National Policy on Education, the Education 
Decree No. 16 of 1985 and the 1999 Constitution of the Federal Republic of Nigeria. Accordingly, the 
Federal Ministry of Education focuses on six spheres of education—Early Childhood Education, 
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 Table 6.6.1  Median age at first intercourse: Women  

 
Median age at first sexual intercourse among women by age 20-49 by five-year age groups, according 
to background characteristics, Nigeria 2008   

 Current age  
 
Background  
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 

Women 
age 

20-49 

Women 
age 

25-49  

 Residence          
 Urban  19.4  19.8  19.4  18.9  18.7  18.5  19.3  19.2   
 Rural  17.2  16.9  16.5  16.5  16.4  15.9  16.7  16.5   
            
 Zone          
 North Central  19.0 18.7 18.7 18.4 18.3 17.4 18.6 18.4  
 North East  16.0 15.8 15.4 15.6 15.4 15.5 15.7 15.6  
 North West  15.9 15.7 15.4 15.4 15.1 14.9 15.5 15.4  
 South East  a 20.6 20.9 20.2 20.0 20.0 a 20.4  
 South South  18.3 18.5 18.3 17.6 17.5 17.3 18.2 18.1  
 South West  19.3 20.0 19.6 19.4 19.3 19.3 19.5 19.6  
            
 Education          
 No education  15.7 15.7 15.5 15.6 15.5 15.5 15.6 15.6  
 Primary  17.1 17.5 17.7 17.3 17.5 18.2 17.5 17.6  
 Secondary  19.3 19.5 19.2 19.4 19.4 19.6 19.3 19.4  
 More than secondary  a 21.9 21.3 21.5 20.9 21.0 a 21.5  
            
 Wealth quintile          
 Lowest  15.9 15.7 15.4 15.5 15.4 15.4 15.6 15.5  
 Second  16.3 16.0 15.9 15.9 16.1 15.7 16.0 15.9  
 Middle  17.9 17.6 17.3 17.3 17.1 17.1 17.5 17.4  
 Fourth  18.9 19.0 18.7 18.5 17.7 18.1 18.6 18.5  
 Highest  a 20.4 20.2 19.9 20.1 19.5 a 20.1  
            
 Total 18.2 18.1 17.8 17.4 17.2 16.9 17.8 17.7  

   

 
a = Omitted because less than 50 percent of the women had intercourse for the first time before 
reaching the beginning of the age group   

   
 
 Table 6.6.2  Median age at first intercourse: Men  

 
Median age at first sexual intercourse among men age 20-59 by five-year age groups, according to 
background characteristics, Nigeria 2008   

 
 

Current age  
 
Background  
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 50-59 

Men 
age 

20-59 

Men 
age 

25-59  

 Residence           
 Urban  a  20.5  20.5  20.7  20.8  21.8  21.7  a  20.8   
 Rural  a  20.4  20.6  20.6  20.5  21.0  21.5  a  20.7   
             
 Zone           
 North Central  19.4 19.7 19.8 20.1 20.2 21.0 21.0 a 20.3  
 North East  a 21.2 21.2 21.6 20.8 21.2 21.9 a 21.3  
 North West  a 24.5 23.8 24.7 22.6 23.6 24.1 a 24.0  
 South East  a 20.5 20.9 21.6 22.1 24.6 22.8 a 21.7  
 South South  18.8 18.7 18.8 18.9 19.0 19.6 19.9 18.9 19.0  
 South West  19.5 19.3 19.6 19.4 19.9 20.2 20.4 19.7 19.8  
             
 Education           
 No education  a 22.1 22.2 22.9 21.0 22.1 22.8 a 22.3  
 Primary  a 20.3 20.5 20.4 20.5 21.8 20.8 a 20.6  
 Secondary  a 19.8 20.1 20.2 20.3 20.8 20.9 a 20.2  
 More than secondary  a 20.8 20.7 20.6 20.8 20.9 21.0 a 20.8  
             
 Wealth quintile           
 Lowest  a 20.9 20.8 20.8 20.3 21.4 22.2 a 20.9  
 Second  a 20.5 21.2 21.2 20.9 20.7 22.8 a 21.0  
 Middle  a 20.7 20.6 20.8 20.5 22.4 20.9 a 20.8  
 Fourth  a 20.3 20.3 20.6 20.9 21.6 21.3 a 20.7  
 Highest  a 20.2 20.4 20.2 20.4 21.0 20.9 a 20.4  
             
 Total a 20.4 20.6 20.6 20.6 21.3 21.6 a 20.7  

   
 
a = Omitted because less than 50 percent of the men had intercourse for the first time before reaching the 
beginning of the age group   
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6.6  RECENT SEXUAL ACTIVITY 
 

In the absence of contraception, the probability of pregnancy is related to the frequency of 
sexual intercourse. Thus, information on sexual activity is useful in refining measures of exposure to 
pregnancy. Men and women who have had sexual intercourse were asked how long ago their last 
sexual contact occurred. Tables 6.7.1 and 6.7.2 show the percent distribution of women and men by 
timing of last sexual intercourse, according to background characteristics. 
 

More than half (56 percent) of women age 15-49 were sexually active during the four weeks 
preceding the interview. Another 20 percent reported that they had been sexually active in the 12 
months preceding the survey but not in the past month. Eight percent said that they had not been 
sexually active for one or more years, and 14 percent reported that they had never had sex. 

 
 Table 6.7.1  Recent sexual activity: Women  

 
Percent distribution of women age 15-49 by timing of last sexual intercourse, according to background 
characteristics, Nigeria 2008   

 
 Timing of last sexual intercourse    

 
Background  
characteristic 

Within  
the past  
4 weeks 

Within  
1 year1 

One or 
more 
years Missing 

Never had 
sexual 

intercourse Total 

Number  
of  

women  

 Age         
 15-19  29.7  12.0  3.8  0.7  53.8  100.0  6,493   
 20-24  53.3  24.4  6.9  1.2  14.3  100.0  6,133   
 25-29  64.2  23.0  7.3  1.6  3.9  100.0  6,309   
 30-34  67.5  22.1  7.4  2.1  0.9  100.0  4,634   
 35-39  69.1  19.0  9.7  1.6  0.6  100.0  3,912   
 40-44  66.3  19.6  12.2  1.8  0.1  100.0  3,032   
 45-49  57.7  21.3  19.5  1.4  0.1  100.0  2,872   

 Marital status       
 Never married  16.7  18.8  8.0  0.7  55.7  100.0  8,397   
 Married or living together  72.7  20.1  5.5  1.6  0.0  100.0  23,578   
 Divorced/separated/widowed  14.5  26.7  57.4  1.3  0.0  100.0  1,409   

 Marital duration2       
 0-4 years  72.3  22.5  4.1  1.0  0.1  100.0  5,026   
 5-9 years  72.4  20.7  4.9  1.9  0.0  100.0  4,471   
 10-14 years  72.8  19.8  5.3  2.1  0.0  100.0  3,539   
 15-19 years  73.0  19.1  5.7  2.2  0.0  100.0  2,914   
 20-24 years  72.0  19.2  7.6  1.1  0.0  100.0  2,053   
 25+ years  68.3  20.6  9.1  1.9  0.0  100.0  2,516   
 Married more than once  77.5  16.8  4.4  1.3  0.0  100.0  3,061   

 Residence       
 Urban  51.4  20.8  7.6  1.6  18.6  100.0  11,934   
 Rural  58.8  19.7  8.7  1.3  11.5  100.0  21,451   

 Zone        
 North Central  47.1  22.2  12.8  1.3  16.6  100.0  4,748   
 North East  69.1  15.4  5.3  1.0  9.3  100.0  4,262   
 North West  77.1  10.8  2.8  2.3  6.9  100.0  8,022   
 South East  36.1  23.7  15.1  1.6  23.5  100.0  4,091   
 South South  50.0  26.2  9.4  0.8  13.7  100.0  5,473   
 South West  46.7  25.4  8.7  1.1  18.1  100.0  6,789   

 Education         
 No education  72.7  15.5  7.4  1.9  2.5  100.0  11,942   
 Primary  54.5  23.1  11.9  1.3  9.1  100.0  6,566   
 Secondary  41.6  21.7  7.2  0.9  28.6  100.0  11,904   
 More than secondary  51.8  25.3  8.7  1.5  12.7  100.0  2,974   

 Wealth quintile         
 Lowest  69.4  16.5  7.0  1.3  5.9  100.0  6,194   
 Second  62.4  18.2  8.2  1.8  9.4  100.0  6,234   
 Middle  50.6  21.6  11.3  1.3  15.2  100.0  6,341   
 Fourth  49.5  22.5  9.3  1.4  17.3  100.0  6,938   
 Highest  51.1  21.0  6.2  1.3  20.5  100.0  7,678   
                 

 Total 56.2 20.1 8.3 1.4 14.0 100.0 33,385  

   

 

Note: Total includes 1 woman with information missing on marital status.  
1 Excludes women who had sexual intercourse within the past 4 weeks 
2 Excludes women who are not currently married   
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The proportion of women who were sexually active in the four weeks preceding the survey 
increases with age, peaking in age group 35-39 (69 percent), and decreases thereafter. As expected, 
sexual activity among teenagers and women who are not currently in union is lower compared with 
older women and women who are married or living with a man. Thirty percent of women age 15-19 
were sexually active in the four weeks preceding the survey, and 17 percent of never-married women 
were sexually active in the same period. 

 
Women in urban areas were less likely to be sexually active during the past four weeks (51 

percent) than their counterparts in rural areas (59 percent). By zone the proportion of women sexually 
active during the four weeks preceding the survey is highest in North West (77 percent) and lowest in 
South East (36 percent). The results show that women with no education (73 percent) are more likely 
to have been sexually active in the past four weeks than educated women. Women with secondary 
education are least likely to have been sexually active in the past four weeks (42 percent). The 
prevalence of recent sexual activity decreases with increasing wealth status, being high in the two 
lowest wealth quintiles and low in the three highest wealth quintiles. By marital duration, women who 
have married more than once were most likely to have been sexually active during the past four weeks 
(78 percent) while those who have been married for 25 years or more were least likely (68 percent).  
 

About half (48 percent) of men age 15-49 were sexually active in the four weeks preceding 
the survey, while 20 percent had sexual intercourse  in the past year but not in the past month. Seven 
percent had not been sexually active for one or more years, and 24 percent had never had sex.  

 
The proportion of men who were sexually active in the four weeks preceding the survey 

increases with age, peaking in age group 40-44. Men in union are much more likely to have been 
sexually active in the past four weeks than men who have never married or lived together with a 
woman (75 and 19 percent, respectively). Men in urban areas are also less likely to have been sexually 
active in the past four weeks than men in rural areas (44 and 50 percent, respectively). Recent sexual 
activity is highest in North East (56 percent) and lowest in South East (34 percent). As with women, 
recent sexual activity among men decreases with increasing wealth quintile (from 59 to 39 percent), 
but then increases in the highest wealth quintile (49 percent). Men with marital durations of 20-24 
years were most likely to be sexually active in the four weeks preceding the interview (79 percent), 
while those with marital durations of 10-14 years were least likely (73 percent). 
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 Table 6.7.2  Recent sexual activity: Men  

 
Percent distribution of men age 15-49 by timing of last sexual intercourse, according to background characteristics, 
Nigeria 2008   

 
 Timing of last sexual intercourse    

 
Background  
characteristic 

Within 
the past  
4 weeks 

Within  
1 year1 

One or  
more 
years Missing 

Never had 
sexual 

intercourse Total 

Number  
of  

men  

 Age         
 15-19  6.8  9.8  5.3  0.2  77.9  100.0 2,532  
 20-24  27.8  24.9  8.9  0.3  38.1  100.0 2,378  
 25-29  50.6  23.9  9.1  0.5  15.8  100.0 2,459  
 30-34  65.9  23.2  6.2  1.1  3.5  100.0 2,058  
 35-39  70.9  20.9  5.8  1.2  1.1  100.0 1,794  
 40-44  72.9  19.7  5.6  1.3  0.4  100.0 1,413  
 45-49  71.2  19.4  7.2  1.9  0.2  100.0 1,174  

 Marital status        
 Never married  19.0  19.6  9.8  0.3  51.4  100.0 6,548  
 Married or living together  75.2  20.1  3.4  1.2  0.1  100.0 7,018  
 Divorced/separated/widowed  23.3  39.3  35.8  1.6  0.0  100.0 238  

 Marital duration2        
 0-4 years  74.7  22.4  1.8  1.0  0.2  100.0 1,742  
 5-9 years  73.7  21.9  3.8  0.7  0.0  100.0 1,589  
 10-14 years  73.0  21.1  4.5  1.3  0.1  100.0 1,152  
 15-19 years  77.7  17.8  3.6  0.8  0.0  100.0 856  
 20-24 years  79.2  14.4  4.2  2.2  0.0  100.0 548  
 25+ years  74.4  15.4  7.6  2.6  0.0  100.0 250  
 Married more than once  77.0  18.2  2.8  1.9  0.0  100.0 883  

 Residence        
 Urban  43.5  23.2  7.1  0.8  25.3  100.0  5,215  
 Rural  50.1  18.4  6.9  0.8  23.8  100.0  8,593  

 Zone        
 North Central  42.2  22.9  9.9  0.5  24.4  100.0 2,065  
 North East  56.3  12.3  5.2  0.6  25.6  100.0 1,645  
 North West  53.7  7.2  3.2  1.7  34.2  100.0 3,237  
 South East  33.6  29.0  12.2  0.7  24.4  100.0 1,448  
 South South  49.0  23.8  7.9  0.3  19.0  100.0 2,437  
 South West  45.6  29.6  6.8  0.5  17.5  100.0 2,977  

 Education        
 No education  62.6  10.9  4.6  1.4  20.6  100.0 2,597  
 Primary  51.8  19.9  7.8  0.9  19.6  100.0 2,761  
 Secondary  37.4  23.4  7.4  0.4  31.4  100.0 6,470  
 More than secondary  55.6  22.4  7.8  1.2  13.1  100.0 1,979  

 Wealth quintile        
 Lowest  58.7  12.6  5.4  1.1  22.3  100.0 2,275  
 Second  51.4  17.1  5.8  0.8  24.9  100.0 2,332  
 Middle  43.0  19.7  8.8  0.7  27.8  100.0 2,570  
 Fourth  39.2  24.2  8.3  0.6  27.6  100.0 3,163  
 Highest  48.9  23.9  6.3  0.8  20.0  100.0 3,468  
                
 Total 15-49  47.6  20.2  7.0  0.8  24.4  100.0 13,808  
                

 50-59  67.7  19.4  11.0  1.9  0.0  100.0 1,678  
                

 Total 15-59 49.8 20.1 7.4 0.9 21.8 100.0 15,486 

   

 

Note: Total includes 3 men with information missing on marital status.  
1 Excludes men who had sexual intercourse within the past 4 weeks 
2 Excludes men who are not currently married   
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6.7  POSTPARTUM AMENORRHOEA, ABSTINENCE, AND INSUSCEPTIBILITY 
 

Among women who are not using contraception, exposure to the risk of pregnancy in the 
period after a birth is influenced primarily by two factors: breastfeeding and sexual abstinence. 
Breastfeeding prolongs postpartum protection from conception through its effect on the length of the 
period of amenorrhoea (the period between the birth and the return of menses) after a birth. More 
frequent breastfeeding for longer durations is associated with longer periods of postpartum 
amenorrhoea. Delaying the resumption of sexual relations after a birth also prolongs the period of 
postpartum protection. Women are considered insusceptible to pregnancy if they are not at risk of 
conception, either because they are amenorrhoeic or abstaining from sexual activity after a birth. 
 

The percentage of births occurring during the three years preceding the survey for which 
mothers are postpartum amenorrhoeic, postpartum abstaining, and postpartum insusceptible is shown 
in Table 6.8, by the number of months since the birth. The results presented in the table are based on 
cross-sectional analysis, representing the experience of mothers of all births at a single point in time 
rather than the experience of a cohort of mothers over time. The data are grouped in two-month 
intervals to minimise the fluctuations in the estimates. The median- and mean-duration estimates 
shown at the bottom of Table 6.8 are calculated from the current status distributions presented in the 
table. 
 

Table 6.8 shows that at the time of the survey, 43 percent of the mothers who had given birth 
during the three years preceding the survey were insusceptible because they were either amenorrhoeic 
or still abstaining (or both). The median duration of postpartum insusceptibility to pregnancy is 13.8 
months. The median duration of amenorrhoea is 11.5 months, while the median duration of 
postpartum abstinence is much lower (3.5 months). By 10-11 months after the birth, 59 percent of 
mothers are insusceptible to pregnancy, but only 23 percent are abstaining from sexual relations. 

 
 

 Table 6.8  Postpartum amenorrhea, abstinence and insusceptibility  

 

Percentage of births in the three years preceding the survey for which mothers 
are postpartum amenorrhoeic, abstaining, and insusceptible, by number of 
months since birth, and median and mean durations, Nigeria 2008   

 Percentage of births for which the mother is:  
 
Months 
since birth Amenorrhoeic Abstaining Insusceptible1 

Number of  
births  

 < 2 93.4  86.5  97.0  778   
 2-3 86.5  61.5  92.5  1,053   
 4-5 76.7  37.5  82.3  1,152   
 6-7 70.1  25.9  75.3  1,088   
 8-9 60.2  26.3  67.9  984   
 10-11 51.7  22.7  58.9  934   
 12-13 48.8  16.8  54.5  1,189   
 14-15 40.2  16.1  47.5  992   
 16-17 32.7  14.1  39.8  917   
 18-19 24.4  9.4  29.2  856   
 20-21 18.5  7.8  22.9  740   
 22-23 9.4  6.4  13.8  676   
 24-25 8.3  4.9  11.9  1,124   
 26-27 6.0  4.2  9.1  1,050   
 28-29 5.0  4.8  8.9  977   
 30-31 5.0  3.5  7.9  838   
 32-33 3.3  4.2  6.8  666   
 34-35 1.2  2.2  3.3  623   
           

 Total 38.0  20.4  43.0  16,640   
 Median 11.5  3.5  13.8  na   
 Mean 13.1 7.4 14.9 na  

   

 

Note: Estimates are based on status at the time of the survey. 
na = Not applicable  
1 Includes births for which mothers are either still amenorrhoeic or still abstaining 
(or both) following birth   
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Table 6.9 shows the median durations of postpartum amenorrhoea, abstinence, and insus-
ceptibility by background characteristics. The duration of postpartum amenorrhoea is slightly shorter 
among younger women age 15-29 (11.1 months), compared with older women age 30-49 (12.1 
months). The duration of amenorrhoea is five months shorter among urban women than among rural 
women (8.3 compared with 13.3 months). Postpartum amenorrhoea is considerably shorter among 
mothers in South East (7.0 months) and longer among mothers in North West, (15.9 months). The 
length of postpartum amenorrhoea decreases with increasing level of mother’s education and wealth 
quintile. 
 

Differences in the median duration of postpartum abstinence are not notable, except by zone. 
The duration of postpartum abstinence is more than nine months for mothers in North Central, 
compared with around two months for the other northern zones (2.4 months for North East and 2.1 
months for North West). The median length of postpartum abstinence in the three southern zones is 
around five months. 

 
 

 Table 6.9  Median duration of amenorrhoea, postpartum abstinence and 
postpartum insusceptibility 

 

 

Median number of months of postpartum amenorrhoea, postpartum 
abstinence, and postpartum insusceptibility following births in the three 
years preceding the survey, by background characteristics, Nigeria 2008   

 
Background  
characteristic 

Postpartum 
amenorrhoea 

Postpartum 
abstinence 

Postpartum 
insusceptibility1  

 Mother's age     
 15-29  11.1  3.6 13.5   
 30-49  12.1  3.4 14.1   
         
 Residence     
 Urban  8.3  3.5  9.9   
 Rural  13.3  3.5  15.3   
         
 Zone     
 North Central  11.8  9.2 17.2   
 North East  14.3  2.4 15.2   
 North West  15.9  2.1 16.2   
 South East  7.0  4.6 8.9   
 South South  8.2  4.9 9.9   
 South West  10.2  5.4 12.4   
         
 Education     
 No education  15.8  2.6 16.8   
 Primary  10.6  4.4 13.4   
 Secondary  8.1  4.7 10.9   
 More than secondary  6.4  3.1 7.5   
         
 Wealth quintile     
 Lowest  15.9  3.0 17.1   
 Second  14.8  3.0 16.4   
 Middle  12.1  4.2 14.9   
 Fourth  8.9  4.3 10.3   
 Highest  6.5  3.2 8.2   
         
 Total 11.5 3.5 13.8  

   

 

Note: Medians are based on the status at the time of the survey (current 
status) 
1 Includes births for which mothers are either still amenorrhoeic or still 
abstaining (or both) following birth   
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6.8  MENOPAUSE 
 

Another factor influencing the risk of pregnancy among women is menopause. Table 6.10 
shows the proportion of women age 30 and older who are menopausal. A woman is considered 
menopausal if she is neither pregnant nor amenorrhoeic and has not had her menses for six or more 
months. 
 

Table 6.10 shows that 9 percent of women age 30-49 are menopausal. The proportion of 
women who are menopausal increases with age from 1 percent among women age 30-34 to 48 percent 
among women age 48-49. These findings indicate that the onset of infertility with increasing age 
substantially reduces the proportion of women exposed to the risk of pregnancy. 

 
 Table 6.10  Menopause  

 
Percentage of women age 30-49 who are 
menopausal, by age, Nigeria 2008   

 Age 
Percentage 

menopausal1 
Number of  

women  

 30-34  1.0  4,634   
 35-39  2.2  3,912   
 40-41  6.9  1,809   
 42-43  9.8  889   
 44-45  19.0  1,307   
 46-47  29.1  729   
 48-49  47.9  1,171   
        
 Total 9.4 14,450  

   

 

1 Percentage of all women who are not 
pregnant and not postpartum 
amenorrhoeic whose last menstrual 
period occurred six or more months 
preceding the survey   
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FERTILITY PREFERENCES 7
 
 
One of the objectives of Nigeria’s National Policy on Population is to reduce the high level of 

fertility in the country (NPC, 2004). The guiding principle in achieving this objective is to emphasise 
the voluntary acceptance of family planning methods, in accordance with fundamental human rights, 
that all couples and individuals should decide freely and responsibly on the timing, number, and 
spacing of their children for a manageable family size, and that the Government has a responsibility to 
facilitate people’s ability to make informed choices and to create an enabling environment in which 
they can effectively manage their lives.  

 
The 2008 NDHS collected information from both women and men on a number of aspects of 

fertility preferences, including their current desire to have a/another child, the length of time they 
would like to wait before the birth, and what they consider to be the ideal number of children. 
Although survey information on fertility preferences may be influenced by the respondent’s current 
family size and is subject to change over time, it still provides useful information to family planning 
programmes for assessing the needs for contraception (for spacing or limiting births) and the extent of 
unwanted and mistimed pregnancies. 
   

Survey questions on fertility preferences have often been the subject of criticism. It is argued 
that the answers respondents give are misleading because they may reflect uninformed, ephemeral 
views, which are held with little conviction. It is also argued that questions do not take into account 
the effect of social pressures or the attitudes of other family members, particularly the husband, who 
may exert a major influence on his wife’s reproductive choices. The first argument has greater force 
in a country where contraceptive prevalence is low, and where the idea of conscious reproductive 
choice may still be unfamiliar. Thus, preference data from these settings should be interpreted with 
caution. The second argument is correct in principle. In practice, however, its importance is doubtful; 
for instance, the evidence from surveys in which both husbands and wives are interviewed suggests 
that there is no substantial difference between the views of the two sexes (NPC and ORC Macro, 
2004: 95). 
 
7.1    DESIRE FOR MORE CHILDREN 

 
Information on desire for more children is important in understanding future reproductive 

behaviour. The provision of adequate and accessible family planning services is dependent on the 
availability of such information. Women and men surveyed in the 2008 NDHS were asked questions 
to determine their desire to have a/another child. Sterilised women and men, who had undergone tubal 
ligation or vasectomy operations, were considered to want no more children, and therefore not asked 
questions on fertility desires.  

 
Table 7.1 and Figure 7.1 show the distribution of currently married women and men age 15-

49 by desire for more children, according to the number of living children. The proportion of women 
and men who want another child generally decreases with increasing number of living children. At the 
same time, the proportion of women and men who want to stop childbearing (including those 
sterilised) increases with increasing number of living children. 

 
Among women and men with no children, more women than men want to have a child soon 

(76 percent of women compared with 57 percent of men). By the fourth child, however, this pattern is 
reversed and more men than women want another child soon (23 percent of men and 22 percent of 
women). Among women and men with six or more living children, only 13 percent of women 
compared with 25 percent of men want another child soon. 
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There are marked differences between women and men who want no more children (or are 
sterilised) by number of living children. The proportion of women who want no more children (or are 
sterilised) increases steadily from 2 percent among those with one child to 46 percent among those 
with six or more living children. In contrast, the proportion of men who want no more children (or are 
sterilised) increases from 1 percent among those with one child to just 28 percent among those with 
five children, and then decreases to 20 percent among men with six or more living children (see 
Figure 7.1). 

 
 

 Table 7.1  Fertility preferences by number of living children  

 
Percent distribution of currently married women and currently married men age 15-49 by desire for children, according to number of 
living children, Nigeria 2008   

 
 Number of living children  

 Desire for children 0 1 2 3 4 5 6+ 
Total  
15-49 50-59 

Total  
15-59  

 WOMEN1  

 Have another soon2 75.9  37.0  34.4  28.9  22.1  16.5  13.0  29.1  na  na  
 Have another later3 6.4  47.3  44.0  39.8  30.9  25.4  16.5  32.2  na  na  
 Have another, undecided when 5.2  5.3  6.3  5.7  5.5  3.8  3.7  5.1  na  na  
 Undecided 8.5  6.6  7.8  10.0  12.8  13.0  15.8  10.8  na  na  
 Want no more 0.6  2.0  4.9  12.7  25.2  36.8  45.1  19.3  na  na  
 Sterilised4 0.0  0.0  0.1  0.2  0.6  0.7  0.9  0.4  na  na  
 Declared infecund 2.8  1.3  1.7  2.1  2.4  3.0  4.5  2.5  na  na  
 Missing 0.8  0.6  0.8  0.6  0.5  0.8  0.5  0.6  na  na  
                      
 Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  na  na  
 Number of women 1,650  3,675  3,911  3,900  3,517  2,688  4,238  23,578  na  na  

 MEN5  

 Have another soon2 57.4  34.1  34.1  26.7  23.2  20.9  25.3  30.0  21.9  28.5   
 Have another later3 13.7  50.3  47.2  42.9  35.3  30.8  30.9  38.3  14.5  33.9   
 Have another, undecided when 18.3  10.4  7.6  11.3  10.3  9.1  12.6  10.9  9.4  10.6   
 Undecided 5.9  3.2  5.4  7.7  9.3  10.5  10.2  7.4  12.2  8.3   
 Want no more 1.0  0.4  4.1  9.7  20.2  27.0  19.0  11.6  39.5  16.8   
 Sterilised4 1.0  0.7  0.7  0.7  0.8  0.8  1.1  0.8  0.9  0.8   
 Declared infecund 0.0  0.0  0.2  0.3  0.3  0.7  0.3  0.2  0.5  0.3   
 Missing 2.7  0.8  0.5  0.8  0.7  0.2  0.5  0.8  1.1  0.8   
                       
 Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0   
 Number of men 482 1,162 1,244 1,102 933 734 1,362 7,018 1,599 8,618  

   

 

na = Not applicable 
1 The number of living children includes current pregnancy for women 
2 Wants next birth within 2 years 
3 Wants to delay next birth for 2 or more years 
4 Includes both female and male sterilisation 
5 The number of living children includes one additional child if respondent's wife is pregnant (or if any wife is pregnant for men with 
more than one current wife).   

   
 
It is striking that 59 percent of women with four living children want to have another child. 

Twenty-nine percent of all currently married women and 30 percent of currently married men want a 
child soon, i.e. they want to have another child within the next two years. Thirty-two percent of 
women and 38 percent of men age 15-49 want another child later, i.e. they want to delay having 
another child for more than two years. Twenty percent of married women and 12 percent of married 
men want no more children or have been sterilised. Similar patterns were observed in the 1999 NDHS 
and 2003 NDHS surveys (NPC, 2000; NPC and ORC Macro, 2004). 
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7.2    DESIRE TO LIMIT CHILDBEARING  

 
Tables 7.2.1 and 7.2.2 show the percentage of currently married women and men age 15-49 

who want no more children by number of living children, according to background characteristics. 
The results provide information on variations in the potential demand for fertility control. Women 
who have been sterilised are considered to want no more children. Men who have been sterilised, or 
who report that their wife/partner has been sterilised, are considered to want no more children. 
 

Overall, 20 percent of women age 15-49 indicate no desire for more children, and more 
women in urban areas (25 percent) than in rural areas (17 percent) want to limit childbearing. The 
percentage of women who want to limit childbearing increases with the number of living children, 
and it increases rapidly among women with three or more children in both urban and rural areas. 
Overall, more than one-third (38 percent) of women with five living children want to limit 
childbearing, compared with 2 percent of women with one living child. At the zonal level, the 
proportion of women who want no more children varies from 10 percent in the North West to 32 
percent in South West. In all the southern zones, the majority of women do not wish to have more 
children once they have had five children. At parity six and above, over two-thirds of currently 
married women in the southern zones do not want any more children. In contrast, in the North West 
and North East, only one-third or fewer women want to limit childbearing, regardless of the number 
of living children they already have. This is especially true of women in the North West where only 
26 percent of women with six or more children say that they want no more children. 

 
The desire to limit childbearing is higher among women with some education than among 

women with no education. Among women with at least four living children, 14 percent of those with 
no education want to limit childbearing, compared with 55 percent of women with more than a 
secondary education. Similarly, the desire to limit childbearing increases with increasing wealth 
quintile. Overall, one in eight women in households in the lowest wealth quintile want to limit 
childbearing, compared with over one-quarter of women in households in the highest wealth quintile. 
Among women with at least four living children, 12 percent of those in the lowest wealth quintile 
want to limit childbearing, compared with 50 percent of women in the highest wealth quintile.  
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Women and men exhibit similar patterns of desired fertility by background characteristics. 
Men’s desire to limit childbearing increases with urban residence, the number of living children, level 
of education, and wealth quintile. This is particularly true at parity three and above for women and 
men.  
 

 Table 7.2.1  Desire to limit childbearing: Women  

 
Percentage of currently married women age 15-49 who want no more children by number of 
living children, according to background characteristics, Nigeria 2008   

 Number of living children1   
 
Background  
characteristic 0 1 2 3 4 5 6+ Total  

 Residence          
 Urban  0.2  2.2  6.3  18.3  39.5  53.2  55.1  24.9   
 Rural  0.7  1.9  4.4  10.1  19.3  30.4  42.9  17.3   
                 
 Zone          
 North Central  0.4 1.4 3.6 11.5  22.0  32.8  51.8  19.5   
 North East  1.3 2.7 3.6 5.8  13.0  22.4  33.1  13.4   
 North West  0.6 2.3 4.6 6.8  8.8  14.4  26.2  10.1   
 South East  0.5 1.9 2.8 12.5  31.7  49.1  70.1  28.2   
 South South  0.0 1.5 5.2 14.7  32.0  56.9  67.8  27.1   
 South West  0.0 1.7 8.4 24.5  50.9  71.2  74.0  31.6   
                 
 Education          
 No education  0.8 3.0 5.2 9.0  13.9  21.8  34.5  14.8   
 Primary  0.0 1.0 3.8 11.1  26.0  44.4  58.8  25.8   
 Secondary  0.5 1.1 3.0 16.8  39.8  60.4  64.6  22.0   
 More than secondary  0.0 1.8 13.6 27.4  55.2  63.8  75.7  26.2   
                 
 Wealth quintile          
 Lowest  0.9 2.0 5.6 6.5  12.3  18.1  33.0  12.4   
 Second  0.3 2.6 3.5 9.1  16.4  25.9  39.4  15.9   
 Middle  1.0 2.2 3.0 11.4  20.7  34.9  49.3  20.7   
 Fourth  0.4 2.0 3.9 14.3  31.0  47.0  56.0  23.4   
 Highest  0.0 1.3 8.2 22.3  50.1  68.7  66.5  28.2   
                 
 Total 0.6 2.0 5.1 13.0 25.7 37.5 46.0 19.7  

   

 
Note: Women who have been sterilised are considered to want no more children. 
1 The number of living children includes the current pregnancy.   
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 Table 7.2.2  Desire to limit childbearing: Men  

 
Percentage of currently married men age 15-49 who want no more children, by number of living 
children, according to background characteristics, Nigeria 2008   

 Number of living children1   
 
Background  
characteristic 0 1 2 3 4 5 6+ Total  

 Residence          
 Urban  2.7  1.3  4.8  15.8  33.4  45.3  25.5  16.6   
 Rural  1.7  1.0  4.9  7.4  14.7  19.4  18.6  10.4   
                  
 Zone          
 North Central  0.0 2.3  5.6 8.8  20.6  24.9  31.0  14.7   
 North East  3.6 1.2  2.5 3.4  8.0  7.0  8.7  5.3   
 North West  0.9 0.7  2.3 0.8  3.6  1.8  2.9  2.0   
 South East  0.0 2.9  6.2 9.4  29.4  52.0  46.4  20.2   
 South South  6.4 0.8  11.5 18.5  31.3  44.0  48.9  21.9   
 South West  2.0 0.0  3.3 20.7  35.8  54.2  35.4  20.2   
                  
 Education          
 No education  1.0 0.8  1.8 3.4  3.9  6.8  6.5  3.7   
 Primary  2.8 1.8  5.8 5.1  20.7  27.7  27.1  14.5   
 Secondary  2.9 0.3  4.5 14.0  26.1  34.3  29.7  14.8   
 More than secondary  1.5 2.3  9.2 22.6  41.6  49.3  26.3  19.8   
                  
 Wealth quintile          
 Lowest  1.9 0.2  4.3 2.3  3.9  8.2  10.2  4.8   
 Second  2.0 1.2  2.2 3.3  11.1  12.2  11.2  6.8   
 Middle  2.9 1.5  6.6 7.5  21.1  18.9  23.0  13.1   
 Fourth  0.0 1.0  4.4 13.5  23.8  39.2  33.8  16.1   
 Highest  2.9 1.4  6.2 21.7  40.1  56.4  38.6  21.1   
                  
 Total 15-49  2.0 1.1  4.9 10.4  21.0  27.8  20.2  12.4   
                 

 50-59  3.8 23.5  16.3 38.7  52.8  50.3  38.7  40.4   
                 

 Total 15-59 2.1 1.8 5.4 13.1 26.6 32.7 27.8 17.6  

   

 

Note: Men who have been sterilised or who report that their wife has been sterilised are 
considered to want no more children. 
1 The number of living children includes one additional child if respondent's wife is pregnant (or if 
any wife is pregnant for men with more than one current wife).   

   
 
 
 7.3    NEED FOR FAMILY PLANNING SERVICES 

 
This section discusses the extent of need and potential demand for family planning services in 

Nigeria. Family planning methods can be used to space or limit childbearing. In the 2008 NDHS, 
women who indicate that they either want no more children (limiters) or want to wait for two or more 
years before having another child (spacers), but are not using contraception, are a group identified as 
having an unmet need for family planning. Pregnant women are considered to have unmet need for 
spacing or limiting if their pregnancy was mistimed or unwanted, respectively. Similarly, 
amenorrhoeic women are classified as having unmet need if their last birth was mistimed or 
unwanted. Women who are currently using a family planning method are said to have a met need for 
family planning. Women with unmet need for family planning and those who are currently using 
contraception together constitute the total demand for family planning. This information is important 
not only to determine the total demand for family planning but to measure the percentage of that 
demand satisfied. Table 7.3.1 presents information on unmet need, met need, and the total demand for 
family planning among currently married women surveyed in the 2008 NDHS. 
 



110 | Fertility Preferences 

Overall, 20 percent of currently married women have an unmet need for family planning – 15 
percent for spacing, and 5 percent for limiting. Unmet need does not vary much by age except for 
women age 45-49, who have the lowest unmet need (16 percent). Unmet need for spacing is highest in 
the 20-24 age group, with 21 percent of women having an unmet need for spacing their births, while 
the unmet need for limiting is highest in the 40-44 age group, with 13 percent of women wanting no 
more children. It is notable that up to age 39, a sizeable proportion of unmet need for family planning 
is for spacing purposes. After age 39, most unmet need is for limiting childbearing.  

 
 Table 7.3.1  Need and demand for family planning among currently married women  

 

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family planning, 
the total demand for family planning, and the percentage for the demand for contraception that is satisfied, by background 
characteristics, Nigeria 2008   

 

 Unmet need for  
family planning1 

Met need for family 
planning (currently using)2 

Total demand for  
family planning  

 
Background 
characteristic 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

Percentage 
of demand 

satisfied 

Number 
of 

women  

 Age             
 15-19  18.5  0.6  19.0 3.0  0.0  3.0  21.5 0.6  22.0 13.6 1,863  
 20-24  20.8  0.6  21.4 9.6  0.5  10.1  30.4 1.1  31.5 32.1 3,659  
 25-29  18.4  2.0  20.4 13.3  1.3  14.6  31.7 3.3  35.1 41.8 5,112  
 30-34  15.8  4.3  20.1 13.2  5.3  18.5  29.0 9.6  38.6 48.0 4,173  
 35-39  13.0  8.3  21.3 8.4  11.6  19.9  21.4 19.9  41.2 48.4 3,575  
 40-44  8.8  12.6  21.4 3.6  15.3  19.0  12.4 27.9  40.4 47.0 2,711  
 45-49  5.1  11.1  16.2 1.1  9.5  10.6  6.2 20.6  26.8 39.6 2,484  
                     
 Residence            
 Urban  13.5  5.8  19.3  15.3  10.6  25.9  28.8  16.4  45.2  57.2  7,375  
 Rural  15.7  4.9  20.6  5.8  3.7  9.4  21.5  8.6  30.1  31.4  16,203  
              
 Zone            
 North Central  13.1  5.6  18.7 7.1  5.9  13.0  20.2 11.5  31.7 41.0 3,320  
 North East  13.6  4.0  17.6 2.9  1.1  4.0  16.5 5.1  21.6 18.7 3,585  
 North West  17.9  2.9  20.8 1.7  1.1  2.8  19.5 4.0  23.5 11.7 7,189  
 South East  11.5  6.6  18.1 13.9  9.5  23.4  25.4 16.1  41.5 56.3 2,139  
 South South  18.0  7.9  25.9 17.7  8.6  26.2  35.7 16.5  52.2 50.3 2,978  
 South West  12.6  7.1  19.7 17.9  13.8  31.7  30.5 20.9  51.3 61.7 4,366  
              
 Education            
 No education  15.4  3.9  19.2 1.9  1.7  3.6  17.2 5.6  22.8 15.7 11,120  
 Primary  15.0  7.7  22.6 9.3  7.8  17.2  24.3 15.5  39.8 43.1 5,143  
 Secondary  16.0  5.6  21.6 18.0  9.4  27.4  33.9 15.0  49.0 55.9 5,621  

 
More than 
secondary  9.6  5.1  14.6 21.6  15.0  36.6  31.1 20.1  51.2 71.4 1,693  

                     
 Wealth quintile            
 Lowest  14.9  3.4  18.4 2.0  1.2  3.2  17.0 4.6  21.6 14.9 5,408  
 Second  15.7  4.6  20.3 3.1  2.2  5.2  18.7 6.8  25.5 20.5 5,052  
 Middle  15.6  6.2  21.8 6.6  4.9  11.4  22.1 11.1  33.3 34.4 4,311  
 Fourth  16.3  6.8  23.1 13.4  8.0  21.3  29.7 14.7  44.4 48.0 4,216  
 Highest  12.6  5.6  18.2 20.8  14.3  35.0  33.3 19.8  53.2 65.9 4,590  
                     
 Total 15.0 5.2 20.2 8.8 5.8 14.6 23.8 11.0 34.8 41.9 23,578 

   

 

1 Unmet need for spacing: Includes women who are fecund and not using family planning and who say they want to wait two or more 
years for their next birth, or who say they are unsure whether they want another child, or who want another child but are unsure when 
to have the child. In addition, unmet need for spacing includes pregnant women whose current pregnancy was mistimed, or whose last 
pregnancy was unwanted but who now say they want more children. Unmet need for spacing also includes amenorrhoeic women 
whose last birth was mistimed, or whose last birth was unwanted but who now say they want more children. Unmet need for limiting: 
Includes women who are fecund and not using family planning and who say they do not want another child. In addition, unmet need 
for limiting includes pregnant women whose current pregnancy was unwanted but who now say they do not want more children or 
who are undecided whether they want another child. Unmet need for limiting also includes amenorrhoeic women whose last birth was 
unwanted but who now say they do not want more children or who are undecided whether they want another child. 
2 Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are 
undecided whether to have another. Using for limiting is defined as women who are using and who want no more children. Note that 
the specific methods used are not taken into account here.   
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Figure 7.2 shows unmet need for family planning for currently married women by residence 
and zones. More women in rural areas (21 percent) have an unmet need for family planning (16 
percent for spacing and 5 percent for limiting), compared with urban women (19 percent), whose 
unmet need for spacing births is 14 percent and for limiting childbearing is 6 percent. Total unmet 
need for family planning is highest in the South South zone, where over one-quarter of currently 
married women have an unmet need for family planning, and lowest in the North East and South East 
zones (18 percent each).  
   

Fifteen percent of married women are using contraception, which constitutes met need. The 
total demand for family planning is estimated at 35 percent, and the percentage of demand satisfied is 
42 percent.  

 
For currently married women, the percentage of total demand for family planning increases 

with an increase in the level of education and household wealth. The percentage of women whose 
demand has been satisfied increases from 16 percent for women with no education to 71 percent for 
women with more than a secondary education.  

 
 
 
 
 
 
 
 
 
 

Table 7.3.2 presents data on family planning need and demand for all women and for women 
who are not currently married. Overall, 16 percent of all women have an unmet need for family 
planning. Total demand for family planning is 31 percent, with 50 percent of the demand satisfied. 
Among women who are not currently married, 5 percent have an unmet need for family planning. For 
these women, total demand for family planning is 22 percent, with 78 percent of the demand satisfied. 
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 Table 7.3.2  Need and demand for family planning for all women and for women who are not currently married  

 

Percentage of all women and not currently married women age 15-49 with unmet need for family planning, percentage with met need 
for family planning, the total demand for family planning and the percentage of the demand for contraception that is satisfied, by 
background characteristics, Nigeria 2008   

 

 Unmet need for family 
planning1 

Met need for family 
planning (currently using)2 

Total demand for family 
planning  

 
Background 
characteristic 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

Percentage 
of demand 

satisfied 

Number 
of 

women  

 ALL WOMEN  

 Age             
 15-19  8.2  0.2  8.3  6.8  0.1  6.9  15.0 0.3  15.2 45.2 6,493   
 20-24  14.9  0.4  15.3  17.1  0.4  17.6  32.1 0.9  32.9 53.4 6,133   
 25-29  16.2  1.6  17.9  16.8  1.3  18.1  33.0 3.0  36.0 50.3 6,309   
 30-34  14.5  4.0  18.5  14.2  5.1  19.3  28.7 9.0  37.8 51.0 4,634   
 35-39  12.0  7.9  19.9  8.7  11.0  19.7  20.7 18.9  39.6 49.7 3,912   
 40-44  8.0  11.5  19.5  3.4  14.6  18.0  11.3 26.1  37.4 48.0 3,032   
 45-49  4.4  9.7  14.1  1.0  8.7  9.7  5.4 18.3  23.7 40.7 2,872   
 Residence                     
 Urban  9.8  3.6  13.4  16.9  7.0  23.9  26.7  10.6  37.3  64.1  11,934   
 Rural  13.1  3.9  17.0  7.7  3.0  10.7  20.8  6.8  27.7  38.7  21,451   
 Zone             
 North Central  10.7  4.1  14.8  7.9  4.7  12.6  18.6 8.8  27.3 46.0 4,748   
 North East  12.1  3.4  15.5  3.0  1.1  4.0  15.1 4.4  19.5 20.7 4,262   
 North West  16.2  2.6  18.8  1.8  1.0  2.7  18.0 3.6  21.6 12.7 8,022   
 South East  7.7  3.6  11.3  12.3  5.4  17.7  20.1 9.0  29.1 61.0 4,091   
 South South  12.6  4.5  17.1  23.5  5.0  28.5  36.1 9.6  45.6 62.4 5,473   
 South West  9.6  4.6  14.3  18.4  9.3  27.7  28.0 13.9  41.9 66.0 6,789   
 Education             
 No education  14.5  3.7  18.1  1.8  1.7  3.5  16.3 5.3  21.7 16.3 11,942   
 Primary  12.4  6.3  18.7  8.8  6.5  15.4  21.2 12.8  34.0 45.2 6,566   
 Secondary  10.3  2.7  13.0  17.4  4.8  22.2  27.7 7.5  35.2 63.0 11,904   
 More than secondary  7.1  2.9  10.0  27.4  9.0  36.4  34.5 12.0  46.5 78.4 2,974   
 Wealth quintile             
 Lowest  13.6  3.1  16.7  2.5  1.2  3.7  16.2 4.3  20.4 18.1 6,194   
 Second  13.6  3.8  17.4  4.2  1.9  6.2  17.9 5.7  23.6 26.2 6,234   
 Middle  12.3  4.4  16.8  8.3  3.6  11.9  20.7 8.1  28.7 41.6 6,341   
 Fourth  11.9  4.2  16.1  15.9  5.2  21.2  27.9 9.4  37.3 56.7 6,938   
 Highest  8.8  3.4  12.2  21.2  8.9  30.1  30.0 12.3  42.3 71.2 7,678   
                       
 Total  11.9  3.8  15.7  11.0  4.4  15.4  22.9 8.2  31.1 49.6 33,385   

           Continued…  
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 Table 7.3.2—Continued  

 

 Unmet need for family 
planning1 

Met need for family 
planning (currently using)2 

Total demand for family 
planning  

 
Background 
characteristic 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

For 
spacing 

For 
limiting Total 

Percentage 
of demand 

satisfied 

Number 
of 

women  

 WOMEN NOT CURRENTLY MARRIED  

 Age             
 15-19  4.0 0.0 4.0 8.3  0.1  8.4  12.3  0.1  12.5  67.6  4,630   
 20-24  6.2 0.2 6.3 28.3  0.3  28.6  34.4  0.5  34.9  81.9  2,474   
 25-29  6.8 0.2 7.0 31.6  1.2  32.8  38.4  1.3  39.8  82.4  1,197   
 30-34  2.9 1.1 4.0 23.4  2.4  25.8  26.3  3.5  29.8  86.6  461   
 35-39  1.4 3.7 5.2 12.2  4.9  17.1  13.6  8.6  22.2  76.8  337   
 40-44  0.9 2.2 3.1 1.2  8.5  9.7  2.2  10.7  12.9  75.6  321   
 45-49  0.1 0.4 0.5 0.4  3.3  3.7  0.5  3.7  4.2  88.3  388   
 Residence             
 Urban  3.7  0.1  3.8  19.6  1.1  20.7  23.3  1.2  24.5  84.5  4,560   
 Rural  5.2  0.5  5.8  13.8  0.9  14.7  19.0  1.4  20.4  71.8  5,247   
 Zone             
 North Central  5.0 0.6 5.6 9.7  1.8  11.5  14.7  2.4  17.1  67.3  1,427   
 North East  4.3 0.1 4.4 3.5  0.6  4.1  7.7  0.8  8.5  48.0  677   
 North West  1.8 0.0 1.8 2.5  0.2  2.7  4.3  0.2  4.5  59.3  832   
 South East  3.6 0.3 3.9 10.6  1.0  11.6  14.2  1.3  15.5  74.7  1,952   
 South South  6.1 0.5 6.6 30.4  0.8  31.2  36.5  1.3  37.8  82.5  2,495   
 South West  4.2 0.3 4.5 19.4  1.1  20.4  23.6  1.3  24.9  82.0  2,423   
 Education             
 No education  2.4 0.8 3.2 1.4  1.3  2.8  3.8  2.2  6.0  46.1  821   
 Primary  3.1 1.1 4.3 7.0  1.9  8.9  10.1  3.0  13.1  67.5  1,423   
 Secondary  5.2 0.1 5.4 16.8  0.7  17.5  22.0  0.8  22.9  76.6  6,282   
 More than secondary 3.9 0.1 4.0 35.1  1.1  36.2  39.0  1.2  40.2  90.1  1,281   
 Wealth quintile             
 Lowest  4.4 1.2 5.6 6.2  0.9  7.1  10.6  2.1  12.7  55.6  786   
 Second  5.0 0.2 5.2 9.2  1.0  10.2  14.2  1.2  15.4  66.2  1,181   
 Middle  5.4 0.6 6.0 12.1  0.9  13.0  17.5  1.5  19.0  68.5  2,030   
 Fourth  5.2 0.2 5.4 19.9  1.0  20.9  25.1  1.2  26.2  79.6  2,722   
 Highest  3.2 0.1 3.3 21.8  1.0  22.8  24.9  1.1  26.1  87.4  3,089   
                       
 Total 4.5 0.3 4.8 16.5 1.0 17.5 21.0 1.3 22.3 78.3 9,807  

   

 

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 
unweighted cases and has been suppressed. 
1 Unmet need for spacing: Includes women who are fecund and not using family planning and who say they want to wait two or more 
years for their next birth, or who say they are unsure whether they want another child, or who want another child but are unsure when 
to have the child. In addition, unmet need for spacing includes pregnant women whose current pregnancy was mistimed, or whose last 
pregnancy was unwanted but who now say they want more children. Unmet need for spacing also includes amenorrhoeic women 
whose last birth was mistimed, or whose last birth was unwanted but who now say they want more children. Unmet need for limiting: 
Includes women who are fecund and not using family planning and who say they do not want another child. In addition, unmet need 
for limiting includes pregnant women whose current pregnancy was unwanted but who now say they do not want more children or 
who are undecided whether they want another child. Unmet need for limiting also includes amenorrhoeic women whose last birth was 
unwanted but who now say they do not want more children or who are undecided whether they want another child. 
2 Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are 
undecided whether to have another. Using for limiting is defined as women who are using and who want no more children. Note that 
the specific methods used are not taken into account here.  

   
 
7.4    IDEAL FAMILY SIZE 
 

The discussion on fertility preferences earlier in this chapter focused on respondents’ current 
childbearing preferences. These preferences are influenced by the number of children a respondent 
already has. The 2008 NDHS asked women and men about the total number of children they would 
like to have in their lifetime. For respondents who already had living children, the question was posed 
hypothetically: “If you could go back to the time when you did not have any children and could 
choose exactly the number of children to have in your whole life, how many would that be?” Table 
7.4 shows the distribution of women and men age 15-49 by their ideal number of children, according 
to the number of living children.  
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The ideal number of children is 6.1 for all women and 6.7 for currently married women. More 
than half of all women consider five or more children to be ideal. Only 9 percent of women think 
three or less children is ideal. Among all women, the mean ideal number of children increases with 
the number of living children, from 4.9 for those without any children to 8.3 among those with six or 
more children. Clearly, Nigerian women consider a large family to be desirable. 

 
 Table 7.4  Ideal number of children  

 
Percent distribution of women and men 15-49 by ideal number of children, and mean ideal number of children for all 
respondents and for currently married respondents, according to number of living children, Nigeria 2008   

  Number of living children   
 Ideal number of children 0 1 2 3 4 5 6+ Total  

 WOMEN1  

 0 1.7  1.2  1.4  1.4  1.6  2.2  2.3  1.7   
 1 0.2  0.3  0.1  0.2  0.1  0.0  0.1  0.1   
 2 2.6  1.7  2.3  0.7  0.6  0.5  0.4  1.5   
 3 10.8  7.8  5.5  5.0  0.9  1.3  0.7  5.7   
 4 33.5  25.3  23.7  18.6  17.8  7.3  3.8  21.3   
 5 18.2  16.6  15.9  17.2  13.0  16.9  5.5  15.2   
 6+ 23.8  34.2  38.2  43.7  51.4  55.3  66.0  40.9   
 Non-numeric responses 9.4  12.8  12.7  13.2  14.6  16.5  21.1  13.5   
                   
 Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0   
 Number of women 9,563  4,366  4,229  4,124  3,708  2,861  4,534  33,385   
                   
 Mean ideal number children for: 2  
 All women 4.9  5.8  6.0  6.3  6.7  7.1  8.3  6.1   
 Number  8,663  3,809  3,691  3,578  3,168  2,389  3,576  28,874   
           
 Currently married women 6.4  6.0  6.1  6.3  6.7  7.2  8.3  6.7   
 Number  1,373  3,160  3,408  3,383  3,002  2,233  3,335  19,894   

 MEN3  

 0 2.1  0.9  1.0  1.3  1.8  1.9  2.8  1.9   
 1 0.1  0.2  0.2  0.2  0.2  0.1  0.2  0.1   
 2 2.3  2.1  2.5  0.7  0.5  0.7  0.5  1.8   
 3 11.2  11.8  6.5  5.2  2.8  2.2  0.9  8.2   
 4 25.6  22.8  24.2  16.4  16.6  8.8  3.2  20.7   
 5 18.4  16.2  17.1  20.7  16.1  17.0  5.3  16.7   
 6+ 32.0  34.3  38.2  41.8  48.2  52.2  61.4  38.7   
 Non-numeric responses 8.3  11.6  10.2  13.6  13.8  17.1  25.6  11.8   
                   
 Total 100.0  100.0  100.0  100.0  100.0  100.0  100.0  100.0   
 Number of men 7,006  1,297  1,305  1,134  948  744  1,373  13,808   
                    
 Mean ideal number children for: 2          
 All men 6.1  6.9  7.1  7.6  7.9  8.7  12.7  7.2   
 Number  6,427  1,147  1,173  980  817  617  1,020  12,181   
           
 Currently married men  8.2  7.1  7.1  7.7  7.9  8.7  12.8  8.5   
 Number  415  1,020  1,117  948  804  607  1,012  5,923   
                    

 
Mean ideal number children for  
 men 15-59: 2          

 All men 6.1  6.9  7.1  7.6  7.8  8.4  12.8  7.5   
 Number  6,441  1,174  1,224  1,085  980  772  1,697  13,438   
           
 Currently married men  8.2  7.1  7.1  7.7  7.7  8.4  12.9  8.8   
 Number 429 1,048 1,168 1,053 966 763 1,689 7,115  

   

 

1 The number of living children includes current pregnancy for women 
2 Means are calculated excluding respondents who gave non-numeric responses. 
3 The number of living children includes one additional child if respondent's wife is pregnant (or if any wife is pregnant for 
men with more than one current wife).   
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Nigerian men, on average, want more children 
than women: 7.2 children for all men age 15-49 compared 
with 6.1 children for all women age 15-49. Currently 
married men report a mean ideal number of children that 
is almost two children more than the ideal reported by 
currently married women (8.5 children compared with  
6.7 children). These findings are similar to those from the 
1999 NDHS and 2003 NDHS surveys (NPC, 2000; NPC 
and ORC Macro, 2004). Among all women and men and 
currently married women and men who currently have no 
children, the ideal number of children is about 6 and 8, 
respectively. 
 

Table 7.5 shows the mean ideal number of 
children for all women, by background characteristics. 
The mean ideal number of children increases steadily with 
age, from 5.5 children among women age 15-19 to 7.3 
children among women age 45-49. Urban women prefer 
to have fewer children than rural women (5.2 children 
compared with 6.7 children, respectively). The mean ideal 
number of children is lowest in the South West and South 
South (4.6 and 5.2 children, respectively) and highest in 
the North East and North West (8.1 and 8 children, 
respectively). The mean ideal number of children desired 
decreases as women’s level of education and wealth status 
increase. Women with no education want 8.0 children, 
while those with more than secondary education want 
only 4.3 children. Women in the lowest wealth quintile 
want 7.8 children, while women in the highest wealth 
quintile want 4.5 children. 
 
7.5    FERTILITY PLANNING 

 
The issue of unplanned and unwanted fertility 

was further investigated in the 2008 NDHS by asking 
women with births in the five years preceding the survey 
whether the births were wanted at the time (planned), wanted but at a later time (mistimed), or not 
wanted at all (unwanted). For women who were pregnant at the time of the interview, this question 
was asked with reference to the current pregnancy. The procedure required respondents to recall 
accurately their wishes at one or more points in time over the past five years. Care should be exercised 
in interpreting these results because an unwanted conception may have become a cherished child, 
leading to the rationalisation in responses to the questions. Table 7.6 shows the percent distribution of 
births in the five years preceding the 2008 NDHS, by planning status of the birth. Eighty-seven 
percent of the births were wanted at the time they occurred, 7 percent were wanted later (mistimed), 
and 4 percent were unwanted.  

 

 Table 7.5  Mean ideal number of children  

 
Mean ideal number of children for all women age 
15-49 by background characteristics, Nigeria 2008   

 
Background  
characteristic Mean 

Number  
of  

women1  

 Age    
 15-19  5.5 5,711  
 20-24  5.7 5,440  
 25-29  5.9 5,583  
 30-34  6.3 4,023  
 35-39  6.7 3,322  
 40-44  6.9 2,508  
 45-49  7.3 2,287  
      
 Residence    
 Urban  5.2 10,785  
 Rural  6.7 18,089  
      
 Zone    
 North Central  5.7 4,005  
 North East  8.1 3,848  
 North West  8.0 5,804  
 South East  5.5 3,902  
 South South  5.2 4,994  
 South West  4.6 6,322  
      
 Education    
 No education  8.0 9,298  
 Primary  6.3 5,714  
 Secondary  4.9 11,007  
 More than secondary  4.3 2,857  
      
 Wealth quintile    
 Lowest  7.8 5,031  
 Second  7.3 5,042  
 Middle  6.4 5,424  
 Fourth  5.4 6,252  
 Highest  4.5 7,125  
      
 Total 6.1 28,874  

    1 Number of women who gave a numeric response  
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 Table 7.6  Fertility planning status  

 

Percent distribution of births among women age 15-49 in the five years preceding the survey 
(including current pregnancies), by planning status of the birth, according to birth order and 
mother's age at birth, Nigeria 2008   

 
 Planning status of birth   

 
Birth order and  
mother's age at birth 

Wanted 
then 

Wanted 
later 

Wanted  
no more Missing Total 

Number of  
births  

 Birth order        
 1  85.0 6.6 6.3 2.1 100.0 6,104   
 2  89.2 6.4 2.7 1.7 100.0 5,563   
 3  89.8 6.4 2.0 1.8 100.0 4,867   
 4+  86.7 6.4 4.6 2.3 100.0 15,060   
           
 Mother's age at birth        
 <20  85.8 6.1 5.7 2.3 100.0 4,603   
 20-24  87.3 7.2 3.3 2.2 100.0 8,059   
 25-29  88.7 6.7 2.6 2.0 100.0 8,456   
 30-34  87.9 6.6 3.6 1.8 100.0 5,588   
 35-39  86.4 5.5 6.4 1.7 100.0 3,187   
 40-44  84.1 4.0 9.3 2.6 100.0 1,350   
 45-49  81.7 5.7 9.2 3.5 100.0 351   
           
 Total 87.3 6.5 4.2 2.1 100.0 31,594  

 
7.6    WANTED FERTILITY RATES 

 
The wanted fertility rate measures the potential 

demographic impact of avoiding unwanted births. It is 
calculated in the same manner as the total fertility rate, except 
that only wanted births are included. A birth is considered 
wanted if the number of living children at the time of 
conception was less than the ideal number of children reported 
by the respondent. The gap between wanted and actual fertility 
shows how successful women are in achieving their 
reproductive intentions. A comparison of the total wanted fer-
tility rate and the total fertility rate for the three years 
preceding the survey is presented in Table 7.7 by background 
characteristics.  
 

Overall, the total fertility rate (5.7 children per 
woman) is slightly higher than the total wanted fertility rates 
(5.3 children per woman). The difference between the two 
measures decreases with increasing level of education and 
wealth quintile, indicating that educated and wealthier women 
are better able to translate their desires into reality. 
 
 

 Table 7.7  Wanted fertility rates  

 

Total wanted fertility rates and total fertility 
rates for the three years preceding the survey, 
by background characteristics, Nigeria 2008   

 
Background  
characteristic 

Total 
wanted 
fertility 

rate 

Total  
fertility 

rate  

 Residence    
 Urban  4.4  4.7   
 Rural  5.8  6.3   
        
 Zone    
 North Central  5.1  5.4   
 North East  6.7  7.2   
 North West  6.8  7.3   
 South East  4.5  4.8   
 South South  4.3  4.7   
 South West  4.2  4.5   
        
 Education    
 No education  6.8  7.3   
 Primary  6.0  6.5   
 Secondary  4.4  4.7   
 More than secondary  2.7  2.9   
        
 Wealth quintile    
 Lowest  6.7  7.1   
 Second  6.5  7.0   
 Middle  5.4  5.9   
 Fourth  4.6  5.0   
 Highest  3.8  4.0   
        
 Total 5.3 5.7  

   

 

Note: Rates are calculated based on births to 
women age 15-49 in the period 1-36 months 
preceding the survey. The total fertility rates 
are the same as those presented in Table 4.2.   
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INFANT AND CHILD MORTALITY 8
 
 

Infant and child mortality rates are basic indicators of a country’s socio-economic situation 
and quality of life (UNDP, 2007). The rates are important for identifying population groups at risk; 
planning, monitoring, and evaluating population and health programmes and policies; and  monitoring 
progress towards the Millennium Development Goal to reduce child mortality by two-thirds by the 
year 2015.  
 

In this chapter, results from the 2008 NDHS are presented for the levels, trends, and 
differentials in mortality among children under the age of five. Specifically, this chapter provides 
information on the levels and trends of neonatal, post-neonatal, infant, child, and under-five mortality, 
as well as perinatal mortality and patterns of fertility associated with high childhood mortality. 
Mortality differentials are shown according to socio-economic and demographic characteristics such 
as place of residence (rural or urban); child’s sex; birth order and birth interval; mother’s level of 
education; and household wealth quintiles.  
 
8.1  BACKGROUND AND ASSESSMENT OF DATA QUALITY 
 

Childhood mortality estimates are based on information from women’s birth histories given in 
section 2 of the Women’s Questionnaire. All women age 15-49 were asked questions about the 
number of sons and daughters they had, and whether they were living with them, or elsewhere, or 
were dead. For each of these births, information was collected on sex, month and year of birth, 
survival status, and current age; and, if the child had died, the age at death was collected. Age-specific 
childhood mortality rates are presented as follows:  
 

Neonatal mortality: the probability of dying within the first month of life 
Post-neonatal mortality: the difference between infant and neonatal mortality 
Infant mortality: the probability of dying before the first birthday 
Child mortality: the probability of dying between the first and fifth birthdays 
Under-five mortality: the probability of dying between birth and the fifth birthday. 

 
All rates are expressed per 1,000 live births, except for child mortality, which is expressed per 

1,000 children surviving to 12 months of age. 
 

The reliability of mortality estimates depends on the sampling variability of the estimates and 
on non-sampling errors. Sampling variability and sampling errors are discussed in Appendix B. Non-
sampling errors depend on the completeness with which child deaths are recalled and reported, and 
the accuracy of the date of birth information for living children, and the age at death information for 
deceased children provided by the mother. Serious omission of births and deaths affects mortality 
estimates; displacement of dates of such vital events impacts mortality trends, and misreporting of age 
at death distorts the age pattern of mortality. 
 

Typically, the most serious source of non-sampling errors in a survey that collects 
retrospective information on births and deaths is the underreporting of births and deaths for children 
who were not living at the time of the survey. Mothers may be reluctant to talk about their dead 
children either because it brings back sad memories or because their culture discourages mention of 
the dead. Even if a respondent is willing to talk about a dead child, she may forget events that 
happened in the more distant past, particularly if a child was alive only for a short time. 
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When selective omission of childhood deaths occurs, it is usually most severe for deaths in 
early infancy. Appendix Tables D.3 to D.6 show the level of such omissions that may affect the 2008 
NDHS childhood mortality estimates. Table D.3 shows that the percentage of missing information 
such as missing birth dates (births in past 15 years), missing age at death, missing age at first union, 
and mother’s education varied from below 1 percent to about 3 percent. 
 

Table D.4 shows high rates of completeness of birth dates. These rates vary from 92 to 100 
percent for the years under observation (2003-2008), and are higher for living children than for dead 
children. Sex ratio at birth in Table D.4 shows a high level of accuracy in female-male birth reporting. 
Table C.5 shows the distribution of reported deaths under one month of age by age at death in days 
and the percentage of neonatal deaths reported to occur at ages 0-6 days, for five-year periods 
preceding the survey. For all infant deaths reported in days, for the period 0-4 years preceding the 
survey, 78 percent were neonatal deaths occurring in the first week of life. For all t infant deaths 
reported in days for the 20 years preceding the survey, 74 percent were neonatal deaths. These rates 
are relatively high, suggesting that there has not been severe underreporting of early infant deaths in 
the 2008 NDHS. 
 

Another issue affecting childhood mortality estimates is the quality of reporting of age at 
death. If age at death is misreported, estimates may be biased, especially if the net effect of age 
misreporting results in the transfer of deaths from one childhood mortality category to another. To 
minimise this error, interviewers were instructed to record the age at death in days for deaths under 
one month, and in months for deaths under two years. They were also asked to probe for deaths 
reported at one year to determine a more precise age at death in terms of months.  
 

Table D.6 shows that there may have been death transfers or heaping of deaths at age 12 
months because the number of deaths at this age is more than doubling the number of 11 months of 
age. Though this is consistent in infant deaths reported at 12 months for all five-year periods of birth 
in the 20 years preceding the survey, it is possible that some of these deaths may have occurred before 
one year of age but are not included in the infant mortality rate. However, the excess deaths reported 
at 12 months would have no effect on estimates of under-five mortality rates. Despite evidence of 
heaping at age of death, it should be noted that the age at death data collected in the 2008 NDHS are 
more accurate than the data collected in previous NDHS surveys.  
 
8.2  INFANT AND CHILD MORTALITY LEVELS AND TRENDS 
 

Early childhood mortality rates based on data from the 2008 NDHS are presented on Table 
8.1 for three five-year periods preceding the survey. The under-five mortality rate for the five years 
preceding the survey is 157 deaths per 1,000 live births. This translates to about one in every six 
children born in Nigeria dying before their fifth birthday. The child mortality rate is 88 deaths per 
1,000 children surviving to 12 months of age, but not to their fifth birthday. The infant mortality rate 
is 75 deaths per 1,000 live births, and the neonatal mortality rate is 40 deaths per 1,000 live births. 
The post-neonatal mortality rate is 35 deaths per 1,000 live births. 
 

An examination of mortality levels across the three successive five-year periods shows that 
under-five mortality decreased from 199 deaths per 1,000 births during the middle to late 1990s (circa 
1993-1998) to 157 deaths per 1,000 births in the middle part of this decade (2003-2008). Most of the 
decrease in mortality occurred outside of the neonatal period. The declining trend in under-five 
mortality rates over the 15 years preceding the survey is shown in Figure 8.1.  
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 Table 8.1  Early childhood mortality rates  

 
Neonatal, post-neonatal, infant, child, and under-five mortality rates for five-year periods preceding the 
survey, Nigeria 2008   

 
Years preceding 
the survey 

Approximate  
time period of 
estimated rates 

Neonatal 
 mortality 

(NN) 

Post-neonatal 
mortality1  

(PNN) 

Infant  
mortality  

(1q0) 

Child  
mortality  

(4q1) 

Under-five  
mortality  

(5q0)  

 0-4 2003-2008 40 35 75 88  157  
 5-9 1998-2003 52 47 99 97  187  
 10-14 1993-1998 49 48 97 113 199  

   

 

Note: Estimates are for deaths per 1,000 live births except for child mortality, which is deaths per 1,000 
children age 12-59 months. 
1 Computed as the difference between the infant and neonatal mortality rates   

   
 
 
 
  

Table 8.2 shows trends in under-five mortality for five-year periods before the 1990 NDHS, 
the 2003 NDHS, and the 2008 NDHS. The results indicate that there has been a decrease in neonatal 
mortality, although the decrease is small over the 18-year period between the 1990 and 2008 NDHS 
surveys, from 42 deaths per 1,000 births in the 1990 NDHS to 40 deaths per 1,000 births in the 2008 
NDHS. Post-neonatal mortality shows a decrease from 45 deaths per 1,000 births in 1990 to 35 deaths 
per 1,000 births in 2008. Infant mortality has decreased from 87 deaths per 1,000 births in 1990 to 75 
deaths per 1,000 in 2008. Child mortality has decreased by 24 percent over the 18-year period (from 
115 to 88 deaths), and under-five mortality has decreased by 18 percent over the same period (from 
192 to 157 deaths). 
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Figure 8.1  Mortality Trends
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 Table 8.2  Trends in early childhood mortality  

 
Neonatal, post-neonatal, infant, child, and under-five mortality rates for five-year periods preceding the 
survey, Nigeria 1990-2008   

 Survey 

Approximate time 
period of 
estimated rates 

Neonatal 
mortality 

(NN) 

Post-neonatal 
mortality1  

(PNN) 

Infant  
mortality  

(1q0) 

Child  
mortality  

(4q1) 

Under-five  
mortality  

(5q0)  

 NDHS 2008 2003-2008 40 35 75  88  157  
 NDHS 2003 1998-2003 48 52 100 112 201  
 NDHS 1990 1986-1990 42 45 87 115 192  

   

 

Note: The conclusion of the data quality assessment for the 1999 NDHS report is that the reported rates 
significantly underestimated the true mortality levels in the country because of underreporting of events in 
the survey. For this reason, the 1999 NDHS childhood mortality rates are not presented in this table. 
Estimates are for deaths per 1,000 live births except for child mortality, which is deaths per 1,000 children 
age 12-59 months. 
1 Computed as the difference between the infant and neonatal mortality rates   

    

 
 

8.3 SOCIO-ECONOMIC DIFFERENTIALS IN INFANT AND CHILD MORTALITY 
 

Table 8.3 presents mortality differentials by background characteristics. The mortality 
estimates are calculated for the 10-year period before the survey so that the rates are based on a 
sufficient number of cases in each category to ensure statistically reliable estimates. Childhood 
mortality rates differ substantially between urban and rural areas, and are in rural areas than in urban 
areas for all categories. For example, the under-five mortality rate is 121 deaths per 1,000 births in the 
urban areas, compared with 191 deaths per 1,000 births in rural areas.  
 

Among the zones, under-five mortality ranges from 89 deaths per 1,000 births in South West 
to 222 deaths per 1,000 births in North East. The South West zone has the lowest rates for all five 
childhood mortality estimates compared with the other zones. Infant mortality is lowest in South West 
(59 deaths per 1,000 births) and highest in North East (109 deaths per 1,000 births). 
 

Higher levels of educational attainment are generally associated with lower mortality rates. 
Table 8.3 shows that children born to mothers with no education have the highest under-five mortality 
rate (209 deaths per 1,000 live births). Rates decline sharply as mother’s level of education increases. 
Under-five mortality is 68 deaths per 1,000 live births for children whose mothers have more than a 
secondary education. 
 

Under-five mortality rates are lowest for children in households in to the highest wealth 
quintile (87 deaths per 1,000 live births); the rate for children in the lowest wealth quintile is 219 
deaths per 1,000 live births.  
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 Table 8.3  Childhood mortality rates by socio-economic characteristics  

 
Neonatal, post-neonatal, infant, child, and under-five mortality rates for the 10-year period 
preceding the survey, by background characteristic, Nigeria 2008   

 
Background  
characteristic 

Neonatal 
 mortality 

(NN) 

Post-neonatal 
mortality1  

(PNN) 

Infant  
mortality  

(1q0) 

Child  
mortality  

(4q1) 

Under-five  
mortality  

(5q0)  

 Residence       
 Urban  38  29  67  58  121   
 Rural  49  46  95  106  191   
            
 Zone       
 North Central  41 37 77  62  135   
 North East  53 56 109  126  222   
 North West  47 44 91  139  217   
 South East  51 44 95  64  153   
 South South  48 37 84  58  138   
 South West  37 22 59  32  89   
            
 Mother's education       
 No education  49 49 97  124  209   
 Primary  48 40 89  77  159   
 Secondary  40 30 70  49  116   
 More than secondary  33 15 48  22  68   
            
 Wealth quintile       
 Lowest  50 49 100  132  219   
 Second  51 52 103  121  212   
 Middle  45 40 86  87  165   
 Fourth  40 34 73  60  129   
 Highest 39 20 58 31 87  
        
 Total 46 41 87 92 171  

   

 

Note: Estimates are for deaths per 1,000 live births except for child mortality, which is 
deaths per 1,000 children age 12-59 months. 
1 Computed as the difference between the infant and neonatal mortality rates   

   
 
8.4 DEMOGRAPHIC DIFFERENTIALS IN CHILDHOOD MORTALITY 
 

The demographic characteristics of both mother and child such as sex of the child, mother’s 
age at birth, birth order, previous birth interval, and birth size have an impact on child survival. This 
section examines early childhood mortality rates by demographic differentials for the 10-year period 
preceding the survey.   
 

Table 8.4 shows that childhood mortality rates for male children are higher than those for 
female children, except for child mortality where the rates are higher for females than males. The 
under-five mortality rates for male and female children are 175 and 166 deaths per 1,000 live births, 
respectively.  

 
 

Childhood mortality rates are higher among younger women (less than age 20) and older 
women (age 40-49) than among women age 20-39.  

Childhood mortality rates are described as having a U-shaped relationship with birth order, 
with first-order births and higher-order births experiencing higher risk of death than middle-order 
births. This pattern is notable for neonatal and infant mortality. 

Studies have shown that a longer birth interval has a positive effect on a child’s chances of 
survival. Table 8.4 shows that childhood mortality decreases as length of the birth interval increases. 
The difference in the under-five mortality rate between births with intervals of less than two years and 
births with intervals of four or more years is large: 252 deaths per 1,000 live births compared with 92 
deaths per 1,000 live births, respectively. 
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Another important indicator of childhood survival is the child’s weight at birth. Mothers were 
asked about their infants’ weight at birth. Mothers who could not recall or refer to the exact weight 
from the child’s records were asked whether the infant was very large, larger than average, average, 
smaller than average, or small at birth. These descriptions have been used effectively as proxies for 
children’s weight. Table 8.4 shows that babies who were small or very small at birth have higher 
mortality rates than those reported to be average or larger in size.  

 

 Table 8.4  Early childhood mortality rates by demographic characteristics  

 
Neonatal, post-neonatal, infant, child, and under-five mortality rates for the 10-year period preceding 
the survey, by demographic characteristics, Nigeria 2008   

 
Demographic  
characteristic 

Neonatal 
 mortality 

(NN) 

Post-neonatal 
mortality1  

(PNN) 

Infant  
mortality  

(1q0) 

Child  
mortality  

(4q1) 

Under-five  
mortality  

(5q0)  

 Child's sex       
 Male  51 42 93  91  175   
 Female  41 40 81  93  166   
            
 Mother's age at birth       
 <20  61 49 110  112  209   
 20-29  39 39 78  85  156   
 30-39  45 41 86  89  167   
 40-49  72 41 113  118  218   
            
 Birth order       
 1  55 34 89  72  155   
 2-3  36 38 73  83  150   
 4-6  40 40 81  94  167   
 7+  66 57 123  136  242   
            
 Previous birth interval2       
 <2 years  70 65 135  135  252   
 2 years  37 39 76  99  168   
 3 years  31 28 59  68  123   
 4+ years  23 21 44  51  92   
            
 Birth size3       
 Small/very small  66 40 106  na  na   
 Average or larger  32 34 65  na  na   
        
 Total 46 41 87 92 171  

   

 

Note: Estimates are for deaths per 1,000 live births except for child mortality, which is deaths per 
1,000 children age 12-59 months. 
na = Not applicable 

1 Computed as the difference between the infant and neonatal mortality rates 
2 Excludes first-order births 
3 Rates for the five-year period before the survey   

   
 

8.5 PERINATAL MORTALITY 
 

Perinatal deaths include pregnancy losses occurring after seven completed months of 
gestation (stillbirths) and deaths within the first seven days of life (early neonatal deaths). The 
perinatal death rate is calculated by dividing the total number of perinatal deaths by the total number 
of pregnancies reaching seven months of gestation. The distinction between a stillbirth and an early 
neonatal death is a fine one, often depending on the observed presence or absence of some signs of 
life after delivery.  

The causes of stillbirths and early neonatal deaths overlap, and examining just one or the 
other can understate the true level of mortality around delivery. For these reasons, both events are 
usually combined and examined together. Information on stillbirths for the five years preceding the 
survey was derived from the calendar at the end of the Women’s Questionnaire. 
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Table 8.5 presents the number of stillbirths, early neonatal deaths, and the perinatal mortality 
rates for the five-year period preceding the 2008 NDHS, by selected demographic and socio-economic 
characteristics. The perinatal mortality rate in Nigeria is 39 deaths per 1,000 pregnancies. The 
perinatal mortality rate is highest among teenage mothers and mothers age 40-49 (50 and 55 percent, 
respectively). Pregnancies that occurred at an interval less than 15 months have the highest perinatal 
mortality rate (76 deaths per 1,000 pregnancies). 

 Table 8.5  Perinatal mortality  

 
Number of stillbirths and early neonatal deaths, and the perinatal mortality rate for the 
five-year period preceding the survey, by background characteristics, Nigeria 2008   

 
Background  
characteristic 

Number of 
stillbirths1 

Number of 
early 

neonatal 
deaths2 

Perinatal 
mortality 

rate3 

Number of 
pregnancies of 

7+ months 
duration  

 Mother's age at birth      
 <20  46  164  50  4,204   
 20-29  102  408  34  14,801   
 30-39  65  231  38  7,828   
 40-49  15  68  55  1,495   
            

 
Previous pregnancy interval  
 in months4   

 First pregnancy  77  186  51  5,166   
 <15  17  101  76  1,551   
 15-26  50  272  41  7,861   
 27-38  41  190  32  7,301   
 39+  43  121  25  6,448   
            
 Residence   
 Urban  72  221  35  8,431   
 Rural  156  649  40  19,898   
            
 Zone   
 North Central  27  99  33  3,856   
 North East  41  140  39  4,616   
 North West  83  257  38  8,863   
 South East  30  109  50  2,760   
 South South  19  136  42  3,686   
 South West  28  129  35  4,548   
            
 Mother's education   
 No education  103  383  37  13,174   
 Primary  43  228  41  6,565   
 Secondary  68  218  40  7,064   
 More than secondary  14  41  36  1,525   
            
 Wealth quintile   
 Lowest  55  222  42  6,580   
 Second  47  202  39  6,442   
 Middle  36  155  35  5,454   
 Fourth  49  141  38  5,052   
 Highest  40  150  40  4,800   
            
 Total 228 870 39 28,328  

   

 

1 Stillbirths are foetal deaths in pregnancies lasting seven or more months. 
2 Early neonatal deaths are deaths at age 0-6 days among live-born children. 
3 The sum of the number of stillbirths and early neonatal deaths divided by the number 
of pregnancies of seven or more months' duration, expressed per 1,000. 
4 Categories correspond to birth intervals of <24 months, 24-35 months, 36-47 
months, and 48+ months.   
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8.6  HIGH-RISK FERTILITY BEHAVIOUR 
 

Typically, the chances of dying in 
early childhood are much higher when 
children are born to mothers who are too 
young or too old, when children are born 
at less than a two-year birth interval, and 
when they are high-birth order children. 
Very young mothers may experience 
difficult pregnancies and deliveries 
because of their physical immaturity. 
Older women may also experience age-
related problems during pregnancy and 
delivery. In this analysis, a mother is 
considered to be “too young” if she is less 
than 18 years and “too old” if she is older 
than 34 years at the time of delivery. A 
“short birth interval” is a birth occurring 
within 24 months of a previous birth. 
 

Table 8.6 shows the percent 
distribution of children born in the five-
year period preceding the survey by risk 
category (no high risk, unavoidable risk, 
single high-risk, and the multiple high-
risk). First births, which make up 14 
percent of births, are considered “unavoid-
able” and are shown as a separate risk 
category. Twenty-three percent of children 
born in the five-year period preceding the 
survey were born to mothers not in any of 
the high-risk categories. Sixty-four percent 
of births occurring in the five years 
preceding the survey were in an avoidable 
high-risk category: 40 percent were births 
to mothers in a single high-risk category 
and 24 percent were births to mothers in a 
multiple high-risk category.  
 

The risk ratio represents the 
increased risk of dying among births in various high-risk categories relative to births with no high-risk 
characteristics. The risk ratio for single high-risk categories is 1.37, while the risk ratio for multiple 
high-risk categories is 1.92. The highest risk is associated with mothers in the single high-risk 
category, age less than 18 years (1.73), followed by mothers in the multiple high-risk category, 
younger than 18 years, with birth intervals less than 24 months (3.88). 

The last column in Table 8.6 shows the distribution of currently married women by the risk 
category into which a birth would fall if conceived at the time of the survey. This column is based on 
assumptions that do not take into account family planning, postpartum infecundity, and prolonged 
abstinence. The data show that 13 percent of women are not in any elevated mortality risk category; 
however, 81 percent of currently married women have the potential for having a high-risk birth, with 
32 and 49 percent in a single or multiple high-risk category, respectively. 

 Table 8.6  High-risk fertility behaviour  

 

Percent distribution of children born in the five years preceding the 
survey by category of elevated risk of mortality and the risk ratio, and 
percent distribution of currently married women by category of risk if 
they were to conceive a child at the time of the survey, Nigeria 2008   

 
Births in the 5 years 
preceding the survey  

 Risk category 
Percentage  

of births 
Risk  
ratio 

Percentage 
of currently 

married 
women1  

 Not in any high-risk category 22.9  1.00  13.1a   

 Unavoidable risk category   

 
First-order births between ages 
18 and 34 years  13.6  1.07  6.0   

 Single high-risk category   
 Mother's age <18  6.4  1.73  2.0   
 Mother's age >34  1.1  0.98  3.7   
 Birth interval <24 months  7.3  1.65  10.3   
 Birth order >3  25.1  1.21  16.2   
         

 Subtotal  39.9  1.37  32.2   

 Multiple high-risk category   

 
Age <18 and birth interval  
<24 months2  0.9  3.88  0.5   

 
Age >34 and birth interval  
<24 months  0.2  (0.75)  0.2   

 Age >34 and birth order >3  11.6  1.35  27.7   

 
Age >34 and birth interval  
<24 months and birth order >3  2.4  2.87  6.6   

 
Birth interval <24 months and  
birth order >3  8.5  2.25  13.6   

         

 Subtotal  23.6  1.92  48.7   
         

 In any avoidable high-risk category  63.5  1.57  81.0   
         

 Total  100.0  na  100.0   
 Number of births/women 28,107 na 23,578  

   

 

Notes: Risk ratio is the ratio of the proportion dead among births in a 
specific high-risk category to the proportion dead among births not in 
any high-risk category. Figures in parentheses are based on 25 to 49 
unweighted cases. 
na = Not applicable 
1 Women are assigned to risk categories according to the status they 
would have at the birth of a child if they were to conceive at the time of 
the survey: current age less than 17 years and 3 months or older than 
34 years and 2 months, latest birth less than 15 months ago, or latest 
birth being of order 3 or higher. 
2 Includes the category age <18 and birth order >3 
a Includes sterilised women   
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MATERNAL HEALTH AND OBSTETRIC FISTULA 9
 
 

Proper care during pregnancy and delivery is important for the health of both the mother and 
the baby, and is an indicator of the status of maternal and child health in the society. In the 2008 
NDHS, women who had given birth in the five years preceding the survey were asked a number of 
questions about maternal care. Mothers were asked whether they had received tetanus toxoid 
injections while pregnant and whether they had obtained antenatal care during the pregnancy for their 
most recent live birth in the past five years. For all live births in the past five years, mothers were 
asked what type of assistance they received at the time of delivery. 
 

The health care that a mother receives during pregnancy, at the time of delivery, and soon 
after delivery is important for the survival and well-being of both the mother and her child. The 2008 
NDHS obtained information on the extent to which women in Nigeria receive care during pregnancy, 
during delivery, and in the period after the baby is born. These findings are important to policy-
makers and programme implementers in designing appropriate strategies and interventions to improve 
maternal and child health care services.1 
 
9.1  ANTENATAL CARE 
 

The major objective of antenatal care is to ensure optimal health outcomes for the mother and 
the baby. Antenatal care from a trained provider is important to monitor the pregnancy and reduce 
morbidity risks for the mother and child during pregnancy and delivery. Antenatal care provided by a 
skilled health worker enables: 1) early detection of complications and prompt treatment (e.g., 
detection and treatment of sexually transmitted infections); 2) prevention of diseases through 
immunisation and micronutrient supplementation; 3) birth preparedness and complication readiness; 
and 4) health promotion and disease prevention through health messages and counselling of pregnant 
women. 
 

In the 2008 NDHS, women who had given birth in the five years preceding the survey were 
asked a number of questions about maternal care. For the last live birth in that period, mothers were 
asked whether they had obtained antenatal care during the pregnancy. For women with two or more 
live births during the five-year period, data refer to the most recent birth. Table 9.1 presents 
information on the type of provider from whom antenatal care services were received for the most 
recent birth among women who had a live birth in the five years preceding the survey, by background 
characteristics. For women who reported more than one source for antenatal services, only the 
provider with the highest qualifications is presented in the table. According to the World Health 
Organisation (WHO), a skilled health worker is “an accredited health professional—such as a 
midwife, doctor, or nurse—who has been educated and trained to proficiency in the skills needed to 
manage normal (uncomplicated) pregnancies, childbirth and the immediate post-partum period, and in 
the identification, management, and referral of complications in women and newborns” (WHO, 
2008). WHO further states that traditional birth attendants (TBA), trained or untrained, are excluded 
from the category of skilled health workers. In this context, the term TBA refers to traditional, 
independent (of the health system), non-formally trained and community-based providers of care 
during pregnancy, childbirth, and the postnatal period. 
 

                                                      
1 The survey results in this chapter are presented for the country as a whole, by urban-rural residence, and by 
zone. State-level results are available in Appendix A. 
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Table 9.1 shows that 58 percent of women age 15-49 received antenatal care (ANC) from a 
skilled provider (doctor, nurse/midwife, or auxiliary nurse/midwife) during their last pregnancy. 
Thirty percent of women received ANC services from a nurse or midwife, while 23 percent received 
ANC services from a doctor. Three percent of women received ANC services from a traditional birth 
attendant, and 36 percent did not receive ANC services at all. 
 

Mother’s age at birth is related to use of professional antenatal care services, increasing from 
45 percent among women under age 20 at the time of the birth to 61 percent among women age 20-
34, and then declining to 55 percent among older mothers age 35-49. Child’s birth order is inversely 
related to the use of antenatal care. Women with higher order births are less likely to receive antenatal 
care from a skilled professional. Table 9.1 indicates that 64 percent of women pregnant with their first 
child received antenatal care from a skilled health worker, compared with 47 percent of women with 
births of order six or higher. 

 
 Table 9.1  Antenatal care  

 

Percent distribution of women age 15-49 who had a live birth in the five years preceding the survey by antenatal care (ANC) provider 
during pregnancy for the most recent birth and the percentage receiving antenatal care from a skilled provider for the most recent birth, 
according to background characteristics, Nigeria 2008   

 
Background 
characteristic Doctor 

Nurse/ 
midwife 

Auxiliary 
nurse/ 

midwife 

Community 
health 
worker 

Traditional 
birth 

attendant Other 
No  
one Missing Total 

Percentage 
receiving 
antenatal 

care from a 
skilled 

provider1 
Number of 

women  

 
Mother's age at  
 birth             

 <20  10.7  27.5 4.8 3.0 3.3 0.3 50.2  0.2 100.0 43.0 2,368   
 20-34  25.6  30.7 5.0 2.0 3.0 0.4 33.0  0.4 100.0 61.3 12,005   
 35-49  21.9  29.0 4.4 2.3 3.3 0.2 38.3  0.8 100.0 55.2 3,263   

 Birth order             
 1  28.9  30.3 5.0 2.6 3.4 0.3 29.5  0.1 100.0 64.2 3,053   
 2-3  27.1  29.8 5.2 1.9 2.9 0.5 32.3  0.4 100.0 62.1 5,632   
 4-5  22.9  31.4 4.8 2.1 3.2 0.4 34.8  0.4 100.0 59.1 4,264   
 6+  13.9  28.7 4.5 2.3 2.9 0.2 47.0  0.6 100.0 47.0 4,687   

 Residence             
 Urban  41.8  37.0  5.1  1.1  2.2  0.6  11.8  0.4  100.0  83.8  5,330   
 Rural  14.7  26.9  4.8  2.6  3.4  0.2  46.9  0.4  100.0  46.4  12,305   

 Zone             
 North Central  23.0  34.4 7.6 3.8 4.3 0.3 26.2  0.4 100.0 65.1 2,525   
 North East  4.1  32.4 6.5 5.1 0.4 0.2 51.2  0.2 100.0 43.0 2,751   
 North West  6.6  22.1 2.4 0.7 0.3 0.1 67.1  0.7 100.0 31.1 5,372   
 South East  38.9  36.2 11.9 2.0 3.1 0.2 7.4  0.2 100.0 87.0 1,603   
 South South  33.4  32.8 3.6 1.8 9.1 0.2 18.8  0.3 100.0 69.8 2,310   
 South West  51.7  32.5 2.8 1.1 4.6 1.1 5.7  0.4 100.0 87.1 3,075   

 Mother's education             
 No education  7.0  20.5 3.3 2.3 2.4 0.2 63.7  0.6 100.0 30.8 8,017   
 Primary  22.2  39.8 7.0 2.9 4.3 0.5 23.1  0.2 100.0 68.9 4,012   
 Secondary  41.0  38.9 6.1 1.6 3.7 0.5 7.9  0.3 100.0 86.0 4,557   

 
More than 
secondary  67.9  25.7 3.7 0.4 0.5 0.1 1.2  0.4 100.0 97.4 1,050   

 Wealth quintile             
 Lowest  4.9  15.5 3.1 2.7 2.2 0.2 71.0  0.3 100.0 23.5 4,074   
 Second  9.9  25.9 3.9 3.1 3.8 0.2 52.7  0.5 100.0 39.7 3,916   
 Middle  17.7  39.1 7.1 2.8 4.5 0.2 27.9  0.5 100.0 64.0 3,350   
 Fourth  32.2  43.0 6.7 1.2 2.7 0.5 13.1  0.5 100.0 81.9 3,204   
 Highest  59.0  30.8 4.1 0.4 2.0 0.6 2.9  0.2 100.0 93.8 3,091   
                  
 Total 22.9 30.0 4.9 2.2 3.1 0.3 36.3 0.4 100.0 57.7 17,635  

   

 
Note: If more than one source of ANC was mentioned, only the provider with the highest qualifications is considered in this tabulation. 
1 Skilled provider includes doctor, nurse, midwife, and auxiliary nurse/midwife   
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The proportion who obtained ANC services from a skilled health worker is higher among 
women residing in urban areas (84 percent) than among women who reside in rural areas (46 percent). 
The percentage of women receiving antenatal care from a skilled provider varies substantially among 
the zones, from 31 percent of women in North West to 87 percent in South East and South West. 
There is also zonal variation in the type of health care professional from whom women receive ANC, 
with 52 percent of women in South West receiving care from a doctor, compared with only 4 percent 
of women in North East. 
 

Mother’s education is directly associated with increased use of a skilled health worker for 
ANC services. Almost all women (97 percent) with more than secondary education received ANC 
from a skilled health worker, compared with 31 percent of women with no education. Furthermore, 
women with more than secondary education are much more likely to receive ANC services from a 
doctor (68 percent) than their counterparts with no education (7 percent). Similarly, women in the 
higher wealth quintiles are more likely than women in the lower wealth quintiles to visit a skilled 
health provider or a doctor for ANC services. 
 
9.2  NUMBER OF ANC VISITS AND TIMING OF FIRST VISIT 
 

The antenatal care policy in Nigeria follows the newest WHO approach to promote safe 
pregnancies, recommending at least four ANC visits for women without complications. This updated 
approach, called Focused Antenatal Care (FANC), emphasises quality of care during each visit 
instead of focusing on the number of visits. 

 
Early detection of problems during pregnancy leads to more timely treatment and referrals in 

the case of complications. This is particularly important in Nigeria, a large country where physical 
barriers are a challenge to the health care delivery system. In Nigeria, the provision of ANC is in 
transition from the traditional approach to the FANC approach. The new schedule of visits is as 
follows: the first visit should occur by the end of 16 weeks of pregnancy; the second visit should be 
between 24 and 28 weeks of pregnancy; the third visit is at 32 weeks; and the fourth visit takes place 
at 36 weeks. However, women with complications, special needs, or conditions beyond the scope of 
basic care may require additional visits. 
 

Table 9.2 presents information on the number of antenatal visits and the timing of the first 
antenatal visit for the most recent birth in the five years preceding the survey. Forty-five percent of 
women who had a live birth in the five years preceding the survey reported visiting antenatal clinics at 
least four times during pregnancy, and 8 percent reported two or three antenatal visits during their last 
pregnancy. While 2 percent of women had just one antenatal care visit, 36 percent did not receive any 
antenatal care. Table 9.2 shows that only 16 percent of women had their first antenatal visit in the first 
trimester of pregnancy; about 45 percent had their first ANC visit before six months of pregnancy, 
and 15 percent of women had their first antenatal visit between their sixth or seventh months of 
pregnancy. The median number of months of pregnancy at the first ANC visit is five months. 
Differentials do not vary much by urban and rural residence. 
 

There was no substantial change in the proportion of women receiving no antenatal care 
between the 2003 NDHS (37 percent) and the 2008 NDHS (36 percent), and the median gestational 
age at the first visit has remained the same at 5 months over the five-year period.  
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 Table 9.2  Number of antenatal care visits and timing of first visit  

 

Percent distribution of women age 15-49 who had a live birth in the 
five years preceding the survey by number of antenatal care (ANC) 
visits for the most recent live birth, and by the timing of the first visit, 
and among women with ANC, median months pregnant at first visit, 
according to residence, Nigeria 2008   

 
 Residence   

 Number and timing of ANC visits Urban Rural Total  

 Number of ANC visits     
 None  11.8  46.9  36.3   
 1  0.9  1.7  1.5   
 2-3  7.2  8.6  8.2   
 4+  68.8  34.4  44.8   
 Don't know/missing  11.2  8.4  9.2   
          
 Total  100.0  100.0  100.0   
          

 
Number of months pregnant at  
 time of first ANC visit  

 No antenatal care  11.8  46.9  36.3   
 <4  22.2  13.7  16.2   
 4-5  41.7  23.5  29.0   
 6-7  21.2  12.5  15.1   
 8+  1.7  1.5  1.6   
 Don't know/missing  1.5  1.9  1.8   
          
 Total  100.0  100.0  100.0   
          
 Number of women  5,330  12,305  17,635   
          

 
Median months pregnant at first visit 
(for those with ANC)  5.0  5.1  5.0   

 Number of women with ANC 4,677 6,480 11,158  

 
 
9.3  COMPONENTS OF ANTENATAL CARE 
 

The content of antenatal care is an essential component of the quality of services. Focused 
antenatal care hinges on the principle that every pregnancy is at risk of complications. Therefore, 
apart from receiving basic care, every pregnant woman should be monitored for complications. For 
that reason, ensuring that pregnant women receive information on the symptoms of complications or 
the danger signs of pregnancy, and screening for complications should be routinely included in all 
antenatal care visits. To assess ANC services, the 2008 NDHS respondents were asked a number of 
questions about the care they received during pregnancy for their most recent live birth. 
 

Table 9.3 presents information on the content of ANC services, including the percentage of 
women who took iron tablets or syrup, who took intestinal parasite drugs, who were informed of the 
symptoms of pregnancy complications, and who received selected routine services during ANC visits 
for their most recent birth in the past five years. For each of the specified components of antenatal 
care, women in urban areas were more likely to receive the component than women in rural areas.  
 

Looking at the specific ANC components, 54 percent of women took iron supplements during 
pregnancy. Mothers age 20 or older were more likely to take iron supplements than their younger 
counterparts. Women with six or more children were less likely to take iron supplements (45 percent) 
than women having five or less children. There is marked variation by urban-rural residence in the 
proportion of women who took iron supplements (77 percent in urban areas compared with 44 percent 
in rural areas). The percentage of women who took iron supplements increases with level of education 
and wealth quintile. 
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As a component of antenatal care, the administration of intestinal anti-parasitic drugs is less 
common than the administration of iron supplements. Ten percent of women took drugs to combat 
intestinal parasites during their last pregnancy. There is variation in the use of de-worming mediations 
during pregnancy by mother’s age, birth order, residence, education, and wealth quintile. Women in 
urban areas (12 percent) are more likely than women in rural areas (9 percent) to have taken drugs to 
prevent intestinal parasites during their last pregnancy. Women with more than secondary education 
(15 percent) and women who are in the fourth and highest wealth quintile (about 14 percent) are more 
likely than other women to have taken drugs to prevent intestinal parasites. 

 
 

 Table 9.3  Components of antenatal care  

 

Among women age 15-49 with a live birth in the five years preceding the survey, the percentage who took iron tablets or syrup 
and drugs for intestinal parasites during the pregnancy for the most recent birth, and among women receiving antenatal care 
(ANC) for the most recent live birth in the five years preceding the survey, the percentage receiving specific ANC services, 
according to background characteristics, Nigeria 2008   

 

 Among women 
with a live birth in 
the past five years, 

the percentage 
who during the 
pregnancy for 
their last birth: 

Among women who received antenatal care for their 
most recent birth in the past five years, the percentage 

receiving selected services  

 
Background  
characteristic 

Took iron 
tablets or 

syrup 

Took 
intestinal 
parasite 
drugs 

Number of 
women 

with a live 
birth in the 

past five 
years 

Informed of 
signs of 

pregnancy 
complications Weighed 

Blood 
pressure 

measured 

Urine 
sample 
taken 

Blood 
sample 
taken 

Number of 
women 

receiving 
ANC for 

most recent 
birth  

 Mother's age at birth           
 <20  41.6 8.1  2,368  47.2 78.2 75.5 62.1 59.5 1,176   
 20-34  57.5 10.1  12,005  63.0 87.7 86.1 76.4 75.5 7,992   
 35-49  51.8 8.7  3,263  62.5 88.4 86.6 74.5 74.4 1,989   

 Birth order           
 1  59.6 11.3  3,053  61.7 86.2 84.7 75.7 75.5 2,150   
 2-3  58.4 10.6  5,632  64.5 87.8 86.2 76.8 75.6 3,790   
 4-5  55.7 9.7  4,264  62.9 87.2 86.2 75.6 74.1 2,762   
 6+  44.8 7.0  4,687  54.1 85.5 82.4 68.6 68.4 2,456   

 Residence           
 Urban  77.4  11.7  5,330  70.9  93.5  92.7  85.8  84.9  4,677   
 Rural  44.4  8.7  12,305  54.4  82.0  79.5  66.4  65.5  6,480   

 Zone           
 North Central  50.3 11.7  2,525  45.7 82.8 82.1 74.7 71.8 1,854   
 North East  46.0 5.9  2,751  58.6 88.0 77.8 59.9 61.3 1,337   
 North West  30.6 3.2  5,372  40.5 90.5 80.8 67.6 62.5 1,730   
 South East  76.7 11.4  1,603  69.5 83.4 87.0 77.2 83.5 1,480   
 South South  63.8 18.2  2,310  57.8 80.3 81.2 71.3 70.9 1,869   
 South West  87.8 14.6  3,075  83.0 92.7 94.4 86.0 83.9 2,887   

 Mother's education           
 No education  30.4 4.2  8,017  45.9 81.4 75.1 59.4 56.7 2,865   
 Primary  64.1 12.4  4,012  58.9 84.3 83.0 72.0 71.5 3,077   
 Secondary  79.6 15.3  4,557  68.1 89.7 90.4 81.8 82.1 4,184   
 More than secondary  89.7 14.8  1,050  83.2 97.6 97.2 94.3 92.4 1,033   

 Wealth quintile           
 Lowest  24.0 4.2  4,074  42.8 76.0 68.2 52.7 52.3 1,167   
 Second  37.9 6.1  3,916  46.7 78.1 72.8 56.7 55.7 1,833   
 Middle  59.0 11.3  3,350  53.0 83.4 82.2 69.4 68.4 2,398   
 Fourth  75.0 14.7  3,204  67.7 89.7 90.6 81.8 81.7 2,766   
 Highest  88.7 13.7  3,091  78.1 96.4 96.3 91.3 89.6 2,995   
                
 Total 54.3 9.6 17,635 61.3 86.8 85.1 74.5 73.6 11,158  
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Three in five women who received antenatal care during their last pregnancy were informed 
of the symptoms of pregnancy complications. Table 9.3 shows that women whose age was under 20 
years at the time of the most recent birth and those with sixth- or higher-order births are less likely 
than other women to receive information on pregnancy complications during antenatal care. Women 
in urban areas are more likely to receive such information than those in rural areas (71 percent 
compared with 54 percent). More than eight in ten women who received antenatal care were weighed 
(87 percent) and had their blood pressure measured (85 percent), while about 75 percent of women 
had urine and blood samples taken. Blood testing is of particular importance in the screening for 
maternal syphilis, HIV, and anaemia.  
 
9.4  TETANUS TOXOID INJECTIONS 
 

Neonatal tetanus is a leading cause of neonatal death in developing countries where a high 
proportion of deliveries take place at home or in places where hygienic conditions may be poor. 
Tetanus toxoid (TT) injections are given to women during pregnancy to prevent infant deaths due to 
neonatal tetanus; neonatal tetanus can result when sterile procedures are not followed in cutting the 
umbilical cord after delivery. In the 2008 NDHS, information was collected on the number of TT 
doses the mother received during pregnancy for her most recent birth in the five years preceding the 
survey. If the mother did not receive at least two TT injections during the pregnancy, additional 
questions were asked about the number and timing of TT injections that she may have received prior 
to that pregnancy. If a pregnant woman has not received any previous TT injections, she needs two 
doses of TT during pregnancy to be fully protected. However, if a woman was immunised before she 
became pregnant, she may require one or no TT injections during her pregnancy, depending on the 
number of injections she has received in the past, and the timing of the last injection. Five lifetime 
tetanus toxoid doses are required to provide protection from neonatal tetanus. 
 

Table 9.4 shows the percentage of women with a live birth in the five years preceding the 
survey who reported receiving TT injections during the pregnancy for the last live birth. Also shown 
is whether the last birth was fully protected against neonatal tetanus. An infant is considered fully 
protected if any of the following criteria are met: 1) the mother had two tetanus toxoid injections 
during the pregnancy; 2) the mother had two lifetime injections, with the last injection received within 
three years of the last birth; 3) the mother had three lifetime injections, with the last injection received 
within five years of the last birth; 4) the mother had four lifetime injections, with the last injection 
received within 10 years of the last birth; or 5) the mother had at least five lifetime injections. 
 

Forty-five percent of women received two or more TT injections during the pregnancy. 
Women younger than 20 were less likely to have received two or more TT injections than their 
counterparts age 20-49. The likelihood of receiving two doses of TT during pregnancy decreases with 
birth order. Half of women pregnant with their first child received two doses of TT during pregnancy, 
compared with 35 percent of those with sixth- or higher-order births. The southern zones have the 
highest proportion of women who received two or more injections during pregnancy (64 percent or 
more), while the northern zones have the lowest proportion (46 percent or less). 
 

The proportion of women who received two or more TT injections during pregnancy varies 
by level of education and wealth. Four in five women with more than secondary education received 
two or more TT injections during the last pregnancy compared with one in five women with no 
education. Women in the lowest wealth quintile (15 percent) were less likely to receive TT injections 
than those in the highest wealth quintile (80 percent).  
 




