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Abstract/Résume

Although a number of works have been done on rural-urbun differentinls in
contraception in Nigeria, une lthing that makes this study peculiar is that it shall
empirically identify the factors responsible for the ditferendial and puint out the
implications for fertility. 3

The general aim of the study is to carry out a detailed analysis of the
factaps resgonsible for rural-urban differentialy in contraceptive use og#81 L as exanmine
thedebat sn rural-urban differentials in feriality, The study ﬂfﬂn?ﬁl presents findings
that have fur-reaching palicy implications. The government® ell 10 sdopt policy
lines that &8l improve the socio-¢conomic status of rural women, especially in thedl"ég
of cducation and increase the leved of spatial interaction between urban and rurgidrpeas

Biem qu'1t certain nowbre d'étrales aient €6€ menées sur les differenticls endre ville vt
village enr matiére de contraception ou Nigéria, cette etide est particuliere eu ce qu'elle ilentifie
cmpiriquenent les facteurs responsables de ces différentiels et dégage les conséquences sir la
fertilite.

Le bus de cette dlude est de faire une analyse détaillée des factenurs responsables des
differentiels entre ville et village et d'exominter le débat sur ces differentiels en matizre de
fertilite, V'etwale presenie des résultats qui ont sans nul doute des implications politiques. Le
gouvernement devra aifopter des programmes quf amélioreromt le statut socio-ceonoimiqne des
Jentmes rrvales, en particulter dass le domaine de I'éducation et accrottre les inter-actions
spatiales eintre s ville et les Sones rurales

Introduction

With a population of about 88,9 million, Nigeria is nearly twice the
size of any other African country, and it is growing at the rate of about 2.9
pereent per annum, Al this rate, the population will double in the next twenty
one  years, Generally, the relationship between population growth and
development has been viewed from two main perspectives. The first school of
thought believes that rapid population growth slows socio-economic
development while the second school of thoupht is of the opinion that rapid
population growth in a way triggers development (Warld Bank, 1984).
However, research reports across the globe point vividly to the fact that any
population growing at such a rate poses a serious threat to the socio-economic
well being of the people. An examination of the demographic situation in the
country sinwe 1970s will highlight our local experience.

During the oil hoom of the 1970s, rapid population growth wus nat
perceived as an ubstacle to economic growth as reflected in the third National
Population Policy which states : “ Although Nigeria as a large and rapidly
growing population, these demographic factors do not appear as yot Lo
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constitute a significant or serious obstacle Lo veonomic propress. The country s
fortunate in possessing a large land area endowed with natural resources,
which af carefully exploited should provide a basis for building a viable
economy which ensure a steaddy nising standard of living for the papulation
wilhin the foreseeable fulure especially during the current phase of the
counlry's demographic transition which is characterized by rapid growth..."
(Federal Republic of Nigeria, 1975,293-294). There was, however, the plan to
vontinue with the integration of Lthe family planning indormation and services
into the overall health and social welfare system of the country through Lthe
National Population Council of Nigeria (Feysetan and Ainsworth, 1996).

However, official population policy changed in the 1980's as L.y
standards worsened in the country. The period 1983-89, marked the beginning
of a4 povernment-sponsored, national famuly planing program. The 1988
National Policy for Development, Unity, Progress and self  Rebance
aknowledped that this laissez-faire approach to population issues was not
effelive in lowering population $rowth and had adverse consequences on the
wellare of the citizens and the sodo-economic development of the country. The
nw policy adopted speafic demographic objectives and advocaled extending
coverage of family planning services Lo half of all women of childbearing age
by 1995 and to 80 percent by 2000 (Federal Republic of Nigeria, 1988; Feyisetan
and Aisworth, 1996).

Thus awareness laid Lthe basis (or the present consensus found in
literature on the need to popularize birth control measures. The need Lo adopt
modern contraceptives in checking the growth rate has become the
preoveupation of various government agencies, but if efforts invested in this
direction will yield any desirable outcome, does the place of residence .has.
any rule Lo play?

Place of residence influences the use of conlraceplive on 2 number of
prounds. In the first case, place of pegidencais associated with accessibility to
cducational opportunities for users, a tactor which has well documented
nfluenee an the use of contraceptives. Secondly, place of residence determines
te some extend the degree of exposure 1o modern ideologies in general; and
non-tradibional childbearing and child gearing ideas in particular, This faclor
mfluences the adoption or rejection of contraceptives. Iy addition, as a result of
the different life siyles found in different places, place of residence may be
associated with variations in the perception of the Value of children and
thereby influence the practice of birth control (Babalola, 1992:1).

A pood number of research in the country have addressed thus issue
and have reached an obvious conclusion that contraceptive use in urban arvas
is higher than what is Lhe case in rural areas (UNECA, 1995; Babalola, 1992 and
NDHS, 19490). Hence, a family planning crusade would be more effective and
help check fertility of the attitude of both rural and urban women towards the
use of vontrace plives improves.

Since the main objective for the concerted efforts in popularizing birth
conlrul melhods is tn  reduce fertility, it therefore becomes imperative Lo
estublish thal the level of contraceplion as well as the need to examine the
factors underlying such differentials as well as highlight the unplications of
sudch dilferenwe for {ertility control cannot be over-emphasized. The foregoing
constitute Lthe basis for embarking on this study.

Although a number of work have been done on rural urban differential
in conlraception in Nigeria one thing that makes this study peculiar is that it
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shall empincally identify the factors responsible for the differential and point
oul the imphications for fertility. In fact, the sensitivity of the study in the light
of the development of population policies that would tackle the present

Larricadiik cffect of the growth rate of the country's population to

developmental efforts cannot be over emphasized,
Methodology

Lhe peneral aim of the study is to carry out a detailed analysis of the
lactors responsible to rural-urban differentials in contraceptives use as well as
examine Hw dehate on rural-urban differential in fertility. In essence, the study
eadanunes i detail the influence of place of residence on the use of various
birth contrnl measures and highlight the implications for fertlity. Since the
study s purely empirical, the data that formed the basis of explanabion was
sourced through sample survey. The study involves two groups of population;
urban and rural ever marned women. In view of this peculianty, data
cullectiom was donwe using, the systematic and cluster sampling techniques in
urban and rural areas respectively.

The study area s Lthe Ojo District of Lagos State. The district is one of
Lhe Local Government areas of the state with a population of about 1.1 million,
The Loval Government s composed of a growing urban areu that forms part of
the bipg city of Lagos. Also, there are a number of rural settlements that are
found mostly in the riverine areas (with small villages and karmiets situated
along Liny river channels). The urban segment of the data utilized in this study
was gralthered via a systematic sampling technique(total of one hundred and
lifty questionnaires were administered in five randomly selected enumeration
Areas).

[n the rural area, a cluster sample of 150 respondents was gathered
from three riverine villages (at least, 25 kilomelres away from growing urban
arca). Ondy 262 of questionnaires were properly filled. So the analysis was 38
short to the original 310 respondents targetted. Comparative analysis is the
major lask addressed in the study; comparing the level of knowledge and use

of contraceplives in urban and rural areas and the altendant implications for
fertility.

Socio-Economic Characteristics of Respondents

As regard the socio-economic characteristics of the respondents, some
important differentials are noticed between urban and rural women. First,
majority of urban women interviewed possess some post-secondary education
(66.2 pervent) while those with secondary education constitute the majority in
the rural area. Generally, most of the women sampled have at least primary
education in both places of residence. In terms of occupational engagement,
there are more wage-employee i the urban area (62.3 percent) than in the
rural area were only 25,8 percent of the urban women are wage-employegs:
majonty of them are self-employed - 74.2 percent. Furthermore, it was
discovered that most of the urban women are non-Catholic Christian (60
percent) while the Catholics are in majority in the rural area (32.1), in fact, the
rural respondents are spread across the identified religious proups
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Knowledge of Contraception

i

§

é The level of knowledpe of contraceptives appeats to have improvedd in -

both ueban and riral areas. About 94.6 per cont and 85.6 per cent of urban and

i‘ rural women respectively claim Juving knowledpe of af least one modern

3 contraceptive. This can be attributed to the Increase i the level of education in |

; the study population both rural and urban arcas (see table 2).

{ The study also puints out the positive relationship  Detween

1 wrhanization and knowledpe of contzaception. This emphasis desived from the

i higher proportion of the weban respondents who have hicard of at least onw of
the modern contraceplives, Women association/organisation is also found to

% play a very significant sole [n the dissemination of information in the rural area.

: For instance, about 655 percent of sutal women having knowhdge of

;* contraceplive are members of one association or the other
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In respect of the source of information on contraceplives, Nurses and
Ductors are very vital apemts. According to table 2 s both rural ond urbon
areas, S0 penent and 531 percent sespectively, of the respondents got tedr
knawledpe of antraceptive throuph nurses and doctors, This underscores the
spnificant role these professionals play In spreading news ubiout the existence
did advantuges of contraceplives,

4

The Use of Contraceptives

Examining tw cifvct of educstions] status of women on contraceplives
use, Feyivetan and Almworth (1996) using BDHS (19%) data noted that the
limited bevel of femsle schooling and other factors affecting women
apportunity cost of tHme are comtralning contraceptive use, especlally in rural
ureas. Also, Alnsworth, Beegle and Nysmete (1450} in the study of relstiombhip
between female schooling, and contraception in sub.Suhugan African countries,
reported  that  female  schooling will greatly ralwe the lkelihood of
tentraception, even amonst woemen with primary schouoling,

The study confirms the findings of carlicr works, Tiw pviderce by vivid
that women's educalivnal status play o significant role fn 1he uswe of
rontraceplive, 1t Is apparent that higher vducatlon incrases the Level of
vontraception In bath rural and urban areas. Table 4 shaws that put of (e 93
prer sent of urban women cureently vsing contraceptive, 64.2 per sont have
postaccondary educatipn, Also out of the 9 et cenl 3461 per ¢ent have
secondary eduovation in rural ares,

Contraseptive prevalence Is high amaonpst rural and uthan women
(73.1 per cent f0 urhan arrs and 70.5 per cent in rurad area), This is surely Jue
bor thee Fact that inojority of the respondents in both places of the significance of
Ihe vducation of wamen, The higher the level of education, In particular
amongst wamen, the higher the levd of contraceptive prevalrnce (Feylwian
Jand Afnswirtly, 1996),
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number of respondents using contraceptive in both rural and urbun arcas (66.7
and 70.5 per cents respectively) acknowledged their spouse’s supporl.

One other cogent finding in this study is that the fear of possible side
offects is one reason why most urban and rural women refuse the use of
modern contraceplives. In the urban area, this reasons accounts for 48.1
norcent while it is 46.2 percent in the rural arca. The difference in the
proporaan of respundents who gave this reason and other reasons in both
places of residence is a pointer (o the fact that the most critical reason why
women in this part of the world abstain from the use of contraceplives is the

fear of possible side effect.

Implication For Fertility

Table 3 presents the average chikiren ever born (measure of (ertility
level). Fertility is obviously declining in the study of population, albeit still
hugher than recommended 2.1 replacement level. On the average, the children
ever born is 3.17 in the urban area while it is 3.36 in the rural area. These levels
of fertilily suggest that the study population is aclually partivipating, in Lhe
transition that has been reported for the region. As arliculated in previous
soctions of this articlos, lovels of knowledge and use of contraceplives have
relatively increased amongst the study population,

Table 5: Sacip-econumic status and fertility level children ever born (ceb)

LJRBAN RURAL. ’

AGE N CER N CEE

20 2 2.4 p 2.2

21.25 Y 27 17 2.2

26-3M) 37 2.2 Ja 3.2

311-35 30 2.7 L as

640 23 33 1Y 4.3

Jd1-45 13 7 Y 4.8

4h. 503 7 4.6 R 4.4

51-55 2 45

56-HiL) 3 4.5

1-hS

o) &

Tutal 130 132
EDUCATION

Pramary 7 1.0 a7 A5

S ondary 33 38 3y 13

PPasl-Sen onddary () 2.9 21 5

Iidormal . 5 2H

Nq nt -' 45 ll) 41

Tl 130 - 132
OCCUTATION

Waype cimployment R0 30 42 28

Sell hamplovment 3 34 YR 38

Unemployed 14 3.0 YR .6
RELIGION

Christianitv(Catholic) 27 2.7 42 2.8

Christianitv(Non-Catholic)78 3.3 ™ 3.2

Muslhim 24 a5 32 19

Atrican Traditionalist [ 30 (4 i4

Sonrce Feeldworkd, 1997
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Therefore, let it suffice to submit that Lhe increchble fertdity lavel
represented in table 5 across varions socio-economic groups can be explainnd
in terms of an appreciable increase in contraceptive prevalence in the study
population. In both rural and urban areas, the level of cuntraceptive prevalence
has in effect resulted to the fast fall in the fertility level. As evident across the
globe, in any region where contraceptive prevalence is high, fertility is hound
to decline (Population Report, 1992). Thus, improvement in the factors that
encourage the adoption of contraceptive will consequently result i o
recognizeable decline in fertility

Conclusion

The level of knowledge and use of contraceptive are penerally hagrher
in the urban area than in the rural area. This can be attributed to the fuct that o
hugher socio-economic slatus is noted amongst urban women and thus they
have better access Lo information on contraception and that as a result of the
sucio-economic  status, they possess “Modern  Attitude” that makes
contracepting easy. Nonetheless, the level of knowledge of contraception has
increased relatively in the rural area compared to what is reported wn the
literature. This could be attributed to improvement in the level of education in

the rural areas of the District, and also to the existence of a high level of spatial
interaction between urbhan and rural areas of the state.

The implication of this on fertility is not far-fetched. The tendency is
there that through fertility is dechning in both urban and rural areas, the
decline may be unprecedented and sustained in urban areas than in the rural
areas. In addition, the relatively high tevel of contraceptive prevalence in the
study population may be responsible for the evident decline in fertility level so
far. Finally, increasing the socio-economic status of woemen especially
education, may, f not tolally erode, almost bridge the gap between rural and
urhan areas in the knowledge and use of contraceptive as well as fertility
decline.

The study no doubt present findings that have fur-reaching policy
unplications. Firstly, the prowth rate of Nigeria’s population of ubout 2.9 per
cenl has been identified as a major inhibiting factor to the socio-econowmic
development of the nation. And since a grealer proportion of the population

Cwell in the rural areas; theses are the people that migrate massively Lo the

urban areas: the government will do well to adopt policy lines that will
improve the socio-economic status of rural women, especially in the area of
education and increase the level of spatial interaction between urban and rural
areas. These will popularize contraception to a level that may reduce fertility
to replacement level in a short period of time.

Secondly, nurses and doectors should be seen as the major and maost
effective agenls via whom women in both rural and urban areas were reached
m respect of providing information on contraception. In addition, rural women
may he reached on the advanlages of contraception via the village heads.
Finally, it has also been identified that Lhe main reason for nol using
contraceptive amongst urban and rural women is the fear of possible side
offects.

Thus, to increase the level of contruceptive prevalence, it is necessary
[or governments to embark on grassroots family planing enliphtenment
camnpaign that would help alleviate these fears.







