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Abstract

Background Inequalities in modern contraceptive use among women in low-income countries remain a major
public health challenge. Eliminating or reducing the inequalities in modern contraceptive use among women could
accelerate the achievement of Sustainable Development Goals, Targets 3.7 & 5.6. Thus, this study examined the
inequality gaps in modern contraceptive use and associated factors among women of reproductive age in Nigeria
between 2003 and 2018.

Methods This study employed the World Health Organisation’s Health Equity Assessment Toolkit to analyse the

2003 and 2018 Nigeria Demographic Health Surveys. Modern contraceptive use was aggregated using five equity
stratifiers: age, economic status, educational level, place, and region of residence among women of reproductive aged
15 to 49, with a sample size of 5,336 and 29,090 for 2003 and 2018, respectively. Inequality was measured in this study
using difference (D), ratio (R), population-attributable risk (PAR), and a population-attributable fraction (PAF).

Results The study shows an increase in modern contraceptive use among women of reproductive age in Nigeria
from 8.25% in 2003 to 12.01% in 2018, with the use being more prominent among women of reproductive age 20-49
and those in the richest economic quintile. In both surveys, women with primary education showed the most upward
increase in modern contraceptive use. Women residing in the urban areas also show an upward use of modern
contraceptives use. The study further highlights inequality gaps, with age being a substantial factor, while economic
status and sub-national regions showed mild to marginal inequality gaps. Finally, the educational level of women of
reproductive age in Nigeria significantly shows inequality in modern contraceptive use, with a PAF of 129.11 in 2003
and 65.39in 2018.

Conclusion The inequality gap in modern contraceptive use among women of reproductive age in Nigeria
between 2003 and 2018 reported in this study includes age, education, wealth quintile, residence, and region-related
inequalities. The study highlights the need for policies and programmes that target the groups with low use of
modern contraceptives to promote equity in family planning services.
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Background

In the year 2020, the United Nations Population Fund
(UNFPA) reports showed that 58% of women of repro-
ductive age globally were using modern contraceptives
[1], categorising more than 40% of women in the same
age group as non-users of modern contraceptives glob-
ally [1]. At the same time, outstanding progress in mod-
ern contraceptive use has also been recorded in low-and
middle-income countries (LMICs) since its wide accep-
tance in the 20th century [2].

The achievement of this progress could be attributed
to the benefits and convenience associated with using
modern contraceptives [3, 4]. Even though the users of
modern contraceptives among women globally is slightly
above average, there is still a significant inequality gap
in modern contraceptive use between different regions
and socioeconomic groups in sub-Saharan Africa (SSA),
which influences the decision to use modern contracep-
tives or not [3, 5].

Moreover, some factors like regions of residence and
socioeconomic status of women have been reported to
show significant disparities in modern contraceptive use
among women of reproductive age [3, 6]. For instance, in
SSA, only 29% of women of reproductive age use mod-
ern contraceptives, compared to 70% in Eastern Asia [7].
In the same vein, women living in rural areas, those with
lower income and education, are less likely to use mod-
ern contraceptives compared to their counterparts [6].

Nigeria is the most populous country in Africa and also
one of the countries that have reported significant prog-
ress in the acceptance and use of modern contraceptives
among women in Africa after Rwanda and South Africa
over the past two decades [8, 9]. Despite the widespread
acceptability and increase in modern contraceptive use,
this use is not homogenous among women of reproduc-
tive age due to inequalities between the socio-economic
group and regional differences [10, 11].

For instance, the prevalence of modern contraceptive
use among women in SSA was 33% [12], and according
to the Demographic Health Survey (DHS), the mod-
ern contraceptive use prevalence in South Africa and
Rwanda was 66.7% and 56.1% for women of reproductive
age respectively, whilst Nigeria modern contraceptive use
prevalence was 12% among the same group of women
[13-15]. Both South Africa and Rwanda’s modern con-
traceptive use was above the regional average, whilst
Nigeria was below the regional average.

Furthermore, Nigeria has a high fertility rate and
unequal age-specific fertility rate distribution in Africa
[16], coupled with a total fertility rate of 5.3 per woman
of reproductive age and 20% of unmet needs for modern

contraceptives [17]. The country’s high fertility rate and
unmet need for modern contraceptives have been asso-
ciated with inequalities in modern contraceptive use [18,
19]. Nevertheless, studies have failed to address these
inequalities in modern contraceptive use among regions
and some socioeconomic status in Nigeria, which con-
tinue to contribute to the high fertility rate the country is
experiencing [20-22].

The low use and inequality in modern contraceptives
among women of reproductive age in Nigeria have sev-
eral serious implications for maternal and child health,
continuous economic development, and gender equal-
ity in the country [22, 23]. In the same vein, uncurbed
inequality in modern contraceptive use can lead to unde-
sired fertility associated with various adverse repro-
ductive health outcomes such as maternal and infant
mortality, limited women empowerment, and low par-
ticipation in social and economic events [24, 25]. Unlike
previous studies that focused on prevalence, spatial dis-
tribution and associated factors that influence modern
contraceptive use among women of reproductive age in
Nigeria [11, 23, 26, 27], this current study focused on
unearthing the inequalities gaps associated with modern
contraceptive use among women of reproductive age in
Nigeria between 2003 and 2018, on having the holistic
view and trend of the progress since the beginning of the
millennium.

Understanding the disparities across different socio-
economic groups and regions of residence in relation
to low modern contraceptive use aligns with Sustain-
able Development Goal (SDG) Target 5.6, which aims
to achieve universal access to sexual and reproductive
health and rights whilst also contributing to SDG Target
3.7, which ensures the achievement of universal access
to sexual and reproductive healthcare services [1, 28].
By prioritising efforts to address the inequalities in mod-
ern contraceptive use in the country, Nigeria can work
towards achieving sustainable development and leaving
no one behind in the journey towards achieving remark-
able sexual and reproductive health rights and services
[28, 29].

It’s pertinent to note that there is a research gap in the
use of the Health Equality Assessment Toolkit (HEAT)
developed by the World Health Organisation (WHO) to
assess and examine the variations in regional and socio-
economic inequalities using complex summary measures
across equity dimensions on the use of modern contra-
ceptives among women of reproductive age in Nigeria
using different survey years [30].

Therefore, there is a need to understand the associ-
ated factors that influence the inequalities gap in modern
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contraceptive use among women of reproductive age in
Nigeria; this understanding is essential for policymakers
and program implementers in designing and implement-
ing specific effective interventions that can improve the
use of modern contraceptives in Nigeria by reducing the
inequality gap associated with modern contraceptive use.
Thus, this study assessed the inequality gaps in modern
contraceptive use and associated factors among women
of reproductive age in Nigeria between 2003 and 2018
using Nigeria Demographic Health Survey (NDHS) data-
sets facilitated by the WHO HEAT inequality software
application.

Methods and materials

Study design and data source

A secondary cross-sectional dataset from 2003 and 2018
NDHS was analysed. The Demographic Health Sur-
vey (DHS) data are collected in more than 85 LMICs at
5-year intervals, including Nigeria [31]. The 2003 data
collection was used as the base data because it was the
first conclusive dataset collected in Nigeria with con-
sistent and completed data points, while 2018 is the lat-
est available dataset. The study considered the 2003 and
2018 datasets in assessing the inequality gap in modern
contraceptive use among women of reproductive age
in Nigeria. DHS focus on collecting information on the
health profile of children, men, and women [32]. Among
the important health profile information often collected
by DHS include family planning use, maternal, child and
newborn health and sexual health. DHS considers the
selection of enumeration areas (EAs) as the first sampling
point, which includes both rural and urban areas in Nige-
ria; the complete sampling procedure for 2003 and 2018
was expressly explained here [17, 31, 32]. The interested
population for this study was women aged 15 to 49, and
a total sample size of 5,336 and 29,090 for 2003 and 2018
NDHS was drawn for this study’s analysis.

Variable of interest

Outcome variable

This study’s outcome variable of interest was modern
contraceptive use among women of reproductive age in
Nigeria between 2003 and 2018. In this study context,
modern contraceptive use was considered as any woman
of reproductive age using any method of modern contra-
ception, such as oral contraceptive pills, implants, inject-
ables, intrauterine devices, and condoms for males and
females [33]. Women who responded “yes” to modern
contraceptive use in both survey years were coded as “1’,
and those who responded otherwise were coded as “0”
Similar measures have been used in previous studies on
modern contraceptive use among women in Nigeria [6,
26, 34].
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Explanatory variables

To assess the inequality gap in modern contraceptive use
in Nigeria between 2003 and 2018, five stratified were
used, and this includes age (15-19 years, 20—49 years),
economic status measured by wealth index between
quintiles 1 to 5, educational attainment (no educa-
tion, primary, secondary and above), place of residence
(rural and urban), and finally, region of residence or
sub-national region which include North Central, North
East, North West, South East, South-South, and South
West measured. The DHS measures the wealth index by
aggregating household items such as televisions, bicy-
cles, materials used for house construction, sanitation
facilities and type of water access into five wealth quin-
tiles, namely: poorest, poorer, middle, richer, and richest,
which represent the quintile 1 to 5. The wealth index was
derived using the continuous composite measure.

Statistical analysis

The 2019 updated HEAT version 3.1 software was used
for all the analyses included in this study [30]. To mea-
sure the inequality gap in modern contraceptive use
among women of reproductive age in Nigeria between
2003 and 2018, five equity stratifiers were employed. The
inequality computation included four measures, includ-
ing difference (D), population-attributable risk (PAR),
population-attributable fraction (PAF), and ratio (R). D
and R represent the unweighted measure, while PAR and
PAF represent the complex weighted measures. Sum-
mary measures were considered in this study because the
WHO mentioned that absolute and relative measures are
important in generating required policy-driven findings
(30, 35].

To calculate for D in economic status, women using
modern contraceptives in the poorest group were sub-
tracted from the richest group; in the same vein, for
educational attainment, women with no formal educa-
tion were subtracted from those with secondary educa-
tion above, etc. The R was computed for variables with
ordered responses such as education and wealth quin-
tile as the difference between the most disadvantaged
sub-group as the lowest quintile and uneducated and
the most advantaged sub-group such as the richest quin-
tile and secondary above education. PAR was derived
by computing the difference between women who use
modern contraceptives in the reference category and the
overall average of prevalence of women using modern
contraceptives. A zero PAF or PAR means no inequality,
while a higher value indicates a relatively greater inequal-
ity. The variation of modern contraceptive use among
women of reproductive age in Nigeria over the consid-
ered period in this study was explored by referring to
the 95% confidence interval (ClIs) for each survey year.
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Sample weights were applied using the HEAT software to
account for over-and undersampling in the surveys.

Results

Trends in modern contraceptive use inequality among
women of reproductive age in Nigeria between 2003 and
2018

The analyses indicated a rise in modern contraceptive use
among women of reproductive age in Nigeria from 8.25%
in 2003 to 12.01% in 2018, given an upward increase of
3.76% in modern contraceptive use among women of
reproductive age in Nigeria (Table 1). The use of modern
contraceptives was more pronounced among women of

Table 1 Trends in modern contraceptive use inequality among
women of reproductive age in Nigeria between 2003 and 2018

Dimensions 2003 (8.25%) N=5,336 2018 (12.01%)
N=29,090
Sam- % (95% CI) Sam- % (95% Cl)
ple ple (n)
(n)
Age group
15-19 544 3.85(1.82-7.97) 1927 231(1.67-3.18)
20-49 4791 875(7.81-9.79) 27,163 12.70
(12.01-13.42)
Economic status
Quintile 1 1150 3.58(243-5.26) 6008 3.65 (3.06-4.36)
(Poorest)
Quintile 2 1142 287(1.87-438) 6224 6.25 (5.12-7.61)
Quintile 3 1086  6.70 (5.2-8.58) 5601 11.16
(10.13-12.28)
Quintile 4 957 9.18 (7.11-11.76) 5599 17.90
(16.53-19.36)
Quintile 5 1002 2053 5657 2223
(Richest) (17.26-24.23) (20.76-23.77)
Level of education
No formal 2877  23(1.74-3.02) 12,955 4.28(3.78-4.84)
education
Primary school 1175 1118 4580 14.07
education (8.88-14.00) (12.79-14.47)
Secondary/higher 1284  18.90 11,554 19.86
education (16.52-21.52) (18.85-20.91)
Place of residence
Rural 3703 574 (4.87-6.74) 17299 7.78(7.09-8.55)
Urban 1633 1394 11,790 1821
(12.06-16.07) (17.21-19.35)
Sub-national region
North Central 754 10.33 4086 13.72
(8.22-12.91) (12.30-15.26)
North East 1122 3.05(2.3-4.03) 4841 7.84 (6.83-8.98)
North West 1880 3.31(249-438) 9826 6.24 (5.11-7.59)
South East 368 13.01 2893 12.86
(9.62-17.36) (11.42-14.45)
South South 664 13.80 2777 15.69
(10.20-18.40) (14.04-17.49)
South West 548 23.08 4666  24.29(22.63—
(19.20-27.48) 26.02)
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reproductive age between the age of 20—49 in both sur-
veys, with corresponding 8.75% in 2003 to 12.70% in
2018. Regarding the economic status of women, Nige-
rian women within the quintile 5 (richest) dominated the
progressive use of modern contraceptives from 20.53 to
22.23% in 2003 and 2018, respectively. The educational
level inequality dimension showed that women with pri-
mary education had the most upward increased use of
modern contraceptives in 2003 and 2018, with 11.18%
and 14.07% in both surveys, respectively. Women resid-
ing in the urban area in Nigeria dominated modern con-
traceptive use in both surveys, with 13.94% (2003) and
18.21% (2018). A sub-national region in Nigeria had
a decline in modern contraceptive use among women
of reproductive age in the South East region with an
inequality margin of -0.15 between 2003 (13.01) and 2018
(12.86) (Table 1).

Inequality estimated indices of factors associated with
modern contraceptive use among women of reproductive
age in Nigeria between 2003 and 2018

Table 2 indicates the estimated indices of factors associ-
ated with modern contraceptive use among women of
reproductive age in Nigeria. Simple (D and R) and com-
plex (PAF and PAR) were the indices used to estimate
inequality. The absolute inequality estimate for modern
contraceptive use among women of reproductive age
in Nigeria for all the dimensions included indicators
increased from 2003 to 2018 except for educational level
and sub-national regions. Furthermore, all estimated fac-
tors showed a mild inequality gap in modern contracep-
tive use among women of reproductive age in Nigeria,
except for the age of women.

The simple measures showed a substantial inequality
gap in the age of women in Nigeria (R=2.27 and 5.51) in
the 2003 and 2018 surveys, respectively. Other factors,
such as economic status, showed mild inequality because
R’s estimated inequality gap between 2003 and 2018
was 1.63 and 0.35, respectively. A marginal inequality
gap was observed in the sub-national region in modern
contraceptive use among women of reproductive age in
Nigeria, with R=7.58 in 2003 and R=3.89 in 2018. Con-
cerning complex measures, the level of education showed
a PAF of 129.11 and 65.39 in 2003 and 2018, respectively
(Table 2).

Discussion

The present study assessed the inequality gap in modern
contraceptive use among women of reproductive age in
Nigeria between 2003 and 2018. The study showed an
upward increase in modern contraceptive use among
women of reproductive age in Nigeria. Similarly, the
study reported an inequality gap in Nigerian women
of reproductive age, wealth classification (quintile),
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Table 2 inequality estimated indices of factors associated with modern contraceptive use among women of reproductive age in

Nigeria between 2003 and 2018

Dimensions 2003 2018

Estimate Lower bound Upper bound Estimate Lower bound Upper bound
Age
Difference (D) 4.90 1.90 7.90 10.39 9.37 11.42
Population Attributable Fraction (PAF) 6.06 -13.57 25.69 573 0.11 11.35
Population Attributable Risk (PAR) 0.50 -1.12 212 0.69 0.01 1.36
Ratio (R) 227 1.08 4.79 551 397 7.65
Economic status
Difference (D) 16.94 13.21 20.67 18.57 16.94 20.21
Population Attributable Fraction (PAF) 148.85 136.31 161.39 85.09 81.26 88.91
Population Attributable Risk (PAR) 12.28 11.24 13.31 10.22 9.76 10.68
Ratio (R) 573 377 8.71 6.08 5.03 7.36
Level of education
Difference (D) 16.60 14.04 19.16 15.59 1443 16.74
Population Attributable Fraction (PAF) 129.11 122.98 135.24 65.39 62.75 68.03
Population Attributable Risk (PAR) 10.65 10.14 11.15 7.85 7.54 8.17
Ratio (R) 823 6.07 11.14 4.65 4.06 5.31
Place of residence
Difference (D) 8.21 6.01 1040 1042 9.09 11.76
Population Attributable Fraction (PAF) 69.05 62.59 75.51 5162 49.05 54.19
Population Attributable Risk (PAR) 57 5.16 6.23 6.20 5.89 6.51
Ratio (R) 243 1.96 3.02 234 2.09 262
Sub-national region
Difference (D) 20.03 15.83 24.23 18.05 15.96 20.14
Population Attributable Fraction (PAF) 179.82 167.95 191.70 102.21 98.62 105.80
Population Attributable Risk (PAR) 14.83 13.85 15.81 12.28 11.84 12.71
Ratio (R) 7.58 544 10.55 3.89 3.16 4.80

educational attainments, place of residence and sub-
national region of residence in modern contraceptive
use for both surveys. Additionally, the absolute inequal-
ity showed a mild inequality gap in modern contraceptive
use among women of reproductive age in Nigeria, except
for the women’s age group.

A rise in the prevalence of modern contraceptive use
among women of reproductive age in Nigeria from 8.25%
in 2003 to 12.01% in 2018, given an upward increase of
3.76% in modern contraceptive use among women of
reproductive age in Nigeria in the study. The preva-
lence rate of modern contraceptive use among Nigerian
women prevalence for 2018 (12.01%) reported by the
study is higher than the prevalence of modern contra-
ceptive use (10.3%) reported by Johnson [36] in another
study previously conducted in Nigeria. However, another
study conducted in Nigeria by Alo et al. [37] reported
modern contraceptive use prevalence rate was 17.2%,
which is higher than the prevalence reported in this study
for both 2003 (8.25%) and 2018 (12.01%).

The difference in the prevalence rate of modern contra-
ceptive use among women of reproductive age in Nige-
ria, as reported by Johnson [36] and Alo et al. [37], and
this study could be attributed to the data source of both
studies. Whilst Johnson [36] utilised the 2013 NDHS

dataset, Alo et al. [37] utilised the performance monitor-
ing accountability (PMA) dataset. Despite the variations
in the reported prevalence of modern contraceptive use
among women of reproductive age in Nigeria, there is
still evidence of low modern contraceptive use compared
to other counterpart Africa countries. For instance, stud-
ies conducted in Ghana reported a prevalence rate of
modern contraceptive use of 21% [38] and 21.5% [39];
in the same vein, another study conducted by Shagaro
et al. [40] in Ethiopia reported a 38.7% prevalence whilst
a study conducted by Kalinda et al. [41] in Rwanda
reported a 52.4%.

Furthermore, the use of modern contraceptives was
more pronounced among women of reproductive age
between the age of 20-49 in both surveys, with corre-
sponding 8.75% in 2003 to 12.70% in 2018 compared to
women between the age of 15-19. Inequality in the age
group access to sexual and reproductive health services,
including modern contraceptives in developing coun-
tries, including Nigeria, continues to be a major challenge
despite the robust campaigns and policies to accelerate
adolescent girls’ access to safe and affordable modern
contraceptives in Nigeria [42—44]. Similar age-related
inequalities in modern contraceptive use were reported
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in a study conducted in Indonesia by Yusuf et al. [38] and
another study by Nyarko [45] in Ghana.

Regarding the economic status of women, Nigerian
women within the quintile 5 (richest) dominated the
progressive use of modern contraceptives from 20.53 to
22.23% in 2003 and 2018, respectively. Women’s socio-
economic strength is often associated with the ability to
access healthcare commodities, including modern con-
traceptives [26, 46—48]. In Africa, where the poverty rate
is high, the opportunity cost on the choice of commodi-
ties to use the money on becomes imperative [49, 50], as
women in Nigeria within the lower quintile may find it
difficult to be able to forgo other life-sustaining commod-
ities for modern contraceptives. The result of this study
corroborates with a study conducted by Andi et al. [51] in
Uganda, which concluded that women between the sec-
ond to fifth wealth quintile were more likely to use mod-
ern contraceptives compared to their counterparts within
the lowest quintile.

An upward increase in modern contraceptive use
among women of reproductive age in Nigeria with pri-
mary educational attainment was reported in this study.
Educational attainment has been an important medium
in enlightening women’s health needs, which, in turn,
accelerates the use of healthcare services [52]. Studies
have reported that women’s health autonomy is directly
linked to educational level, which can influence women’s
choice to make an informed decision regarding modern
contraceptive use [39, 51].

Finally, this current study showed that women in rural
areas were less likely to use modern contraceptives in
Nigeria; similarly, a downward prevalence in modern
contraceptive use was reported in a region (South East
region) in Nigeria. Regional and residential variation
in modern contraceptive use has been noted as a major
obstacle in family planning use [26, 45], particularly in
Africa as a continent [53]. As noted by Tariq et al. [47],
one of the challenges could be associated with logistics in
the distribution of family planning commodities. Access
to remote and non-motorable areas could affect the
stocking and re-stocking of women’s choice of modern
contraceptives [54, 55]. Inequalities in place and region
of residence could impede envisaged progress in achiev-
ing universal sexual and reproductive health coverage,
including SDGs targets 3.7 and 5.6 [56, 57].

Implications for policy and public health practice

This study’s results on age, wealth quintile, educational
level, and residential and regional inequality gaps in mod-
ern contraceptive use among women of reproductive age
in Nigeria emphasised the need to consider public health
strategies to develop policies to reduce the inequality gap
in modern contraceptive use among women of repro-
ductive age in Nigeria. The envisaged interventions or
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policies to bridge the inequality gap in modern contra-
ceptive use among women of reproductive age in Nigeria
should consider including pro-adolescent components
and improving distribution access to women in remote
and rural areas.

Strengths and limitations

This current study’s strengths lie in using reliable and
robust WHO HEAT software to analyse the inequality
gap in modern contraceptive use among women of repro-
ductive age in Nigeria. The platform allowed the use of
both simple and complex measures of inequality, which
gives a clear understanding of the inequality dimensions
included in this study. Another strength of the study is
the use of the NDHS dataset, which is a nationally repre-
sentative dataset which enables the study’s findings to be
generalisable to the Nigerian women population. How-
ever, the study’s limitation is that the study didn’t include
some variables, such as health insurance coverage, which
are important in determining equity in modern contra-
ceptive use. This study dataset is from a cross-sectional
survey, which limits the establishment of causality.
Finally, due to the automated categorisation of the vari-
ables included in this study on the WHO HEAT software
application page, the author is unable to recategorise or
add other important variables, such as marital status in
this study.

Conclusion

The study concluded that modern contraceptives among
women of reproductive age in Nigeria between 2003 and
2018 showed an increase in the prevalence rate of mod-
ern contraceptive use from 8.25 to 12.01%. However, the
prevalence rate is still low compared to other African
countries. The study also identified an inequality gap in
the use of modern contraceptives based on age, wealth
quintile, educational attainment, place of residence, and
sub-national region of residence. Modern contraceptive
use was more pronounced among women of reproduc-
tive age 20-49 and those within the wealthiest quintile.
Women with primary educational attainment were also
more likely to use modern contraceptives. Rural residents
and certain sub-national regions were associated with a
lower prevalence rate of modern contraceptive use. The
study highlights the need for policies and programs that
target the groups with low use of modern contraceptives
to promote equity in family planning services.
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D Difference
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UNFPA  United Nations Population Fund



Bolarinwa BMC Women's Health (2024) 24:317

NDHS Nigeria Demographic Health Survey
HEAT Health Equality Assessment Toolkit
WHO World Health Organisation

DHS Demographic Health Survey

EAs Enumeration areas

cl Confidence interval

PMA Performance monitoring accountability
DHS Demographic Health Survey

SDGs Sustainable Development Goals

Acknowledgements
The authors are grateful to MEASURE DHS and WHO HEAT for granting access
to the dataset used in this study.

Author contributions

OAB developed the study’s concept, wrote the introduction section, drafted
the abstract and methodology sections, the discussion, the conclusion

and the study’s strengths and limitations, and performed the analysis. The
manuscript’s first draft was proofread and approved for submission.

Funding
There is no specific funding received for this study.

Data availability
The datasets utilised in this study can be accessed at https:.//dhsprogram.
com/data/available-datasets.cfm.

Declarations

Ethics approval and consent to participate

Since the author of this manuscript did not collect the data, access was
granted to WHO HEAT software for NDHS data analysis. The ORC Macro Inc.
ethics committee and the ethics Boards of partner organisations in Nigeria,
such as the Ministries of Health, ethically accept the DHS surveys. The women
who were interviewed gave either written or verbal consent during each of
the surveys.

Consent for publication
Not applicable.

Conflict of interest
Not applicable.

Author details

'Department of Public Health, York St John University, London, UK
’Department of Demography and Population Studies, University of
Witwatersrand, Johannesburg, South Africa

Received: 22 May 2023 / Accepted: 28 May 2024
Published online: 01 June 2024

References

1. UNFPA. Expanding choices, ensuring rights in a diverse and changing world.
UNFPA Strategy for Family Planning. UNFPA website; 2022. pp. 2022-30.

2. Mutumba M, Wekesa E, Stephenson R. Community influences on modern
contraceptive use among young women in low and middle-income coun-

tries: a cross-sectional multi-country analysis. BMC Public Health. 2018;18:1-9.

3. Blumenberg C, Hellwig F, Ewerling F, Barros AJ. Socio-demographic and
economic inequalities in modern contraception in 11 low-and middle-
income countries: an analysis of the PMA2020 surveys. Reproductive Health.
2020;17:1-13.

. Banougnin B, Bolarinwa O. Contraception. Routledge; 2022.

5. Asamoah BO, Agardh A, Ostergren P-O. Inequality in fertility rate and modern
contraceptive use among Ghanaian women from 1988-2008. Int J Equity
Health. 2013;12:1-12.

6.  Fentie EA, Asmamaw DB, Shewarega ES, Negash WD, Teklu RE, Alemu TG,
Eshetu HB, Belay DG, Aragaw FM, Fetene SM. Socioeconomic inequality
in modern contraceptive sutilisation among reproductive-age women in

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Page 7 of 8

sub-saharan African countries: a decomposition analysis. BMC Health Serv
Res. 2023;23:185.

United Nations [UN]. Contraceptive use by method 2019: Data Booklet.
United Nations publication, sales no E21XI118. United Nations Department of
Economic and Social Affairs, Population Division; 2021.

Akinyemi Al, Isiugo-Abanihe UC. Demographic dynamics and development
in Nigeria. Afr Popul Stud. 2014;27:239-48.

Izugbara CO, Ezeh AC. Women and high fertility in islamic northern Nigeria.
Stud Fam Plann. 2010;41:193-204.

Igbodekwe FC, Oladimeji O, Oladimeji KE, Adeoye IA, Akpa OM, Lawson L.
Utilisation of modern contraceptive among women of childbearing age in
resource constraint setting: evidence from 2008 National Demographic and
Health Survey in Nigeria. J Health Sci. 2014;4:72-8.

Alabi O, Odimegwu CO, De-Wet N, Akinyemi JO. Does female autonomy
affect contraceptive use among women in northern Nigeria? Afr J Reprod
Health. 2019;23:92-100.

Dasgupta A, Wheldon M, Kantorové V, Ueffing P. Contraceptive use and fertil-
ity transitions. Demographic Res. 2022;46:97-130.

Commission NP. Nigeria demographic and health survey 2018. ICF: NPC;
2019.

Rwanda D. National Institute of Statistics of Rwanda (NISR)[Rwanda], Ministry
of Health (MOH)[Rwanda], and ICF International. Rwanda Demographic
Health Surv 2014, 15.

NDoH SS: SAMRC and ICF. (2019) South Africa Demographic and Health
Survey 2016. Pretoria, South Africa, and Rockville, Maryland, USA: National
Department of Health. Statistics South Africa, South African Medical Research
Council, and ICF.

Olowolafe TA, Adebowale AS, Fagbamigbe AF, Bolarinwa OA, Akinyemi

JO. Shifts in age pattern, timing of childbearing and trend in fertility level
across six regions of Nigeria: Nigeria demographic and health surveys from
2003-2018. PLoS ONE. 2023;18:0279365.

National Population Commission, Demographic Health Survey. Nigeria
Demographic Health Survey 2018. National Population Commission (NPC)
[Nigeria] and ICF International. Abuja, Nigeria, and Rockville. Maryland, USA:
NPC and ICF International; 2019.

Akinyemi A, Adedini S, Hounton S, Akinlo A, Adedeji O, Adonri O, Friedman
H, Shiferaw S, Maiga A, Amouzou A. Contraceptive use and distribution of
high-risk births in Nigeria: a sub-national analysis. Global Health Action.
2015;8:29745.

Michael TO, Scent GA. Correlates of Contraceptive Use and the Desire for less
children in Nigeria. Nigerian J Sociol Anthropol. 2017;15:101-16.

Babalola S, John N, Ajao B, Speizer IS. Ideation and intention to use contra-
ceptives in Kenya and Nigeria. Demographic Res. 2015;33:211.

Austin A. Unmet contraceptive need among married Nigerian women: an
examination of trends and drivers. Contraception. 2015,91:31-8.

Kupoluyi JA, Solanke BL, Adetutu OM, Abe JO. Prevalence and associated fac-
tors of modern contraceptive discontinuation among sexually active married
women in Nigeria. Contracept Reproductive Med. 2023;8:1-11.

Bolarinwa OA, Olagunju OS, Olaniyan AT. Factors associated with low contra-
ceptive use amongst vulnerable mothers in South West State, Nigeria. Afr J
Prim Health Care Family Med. 2020;12:1-4.

Ross J, Stover J. Use of modern contraception increases when more methods
become available: analysis of evidence from 1982-2009. Global Health: Sci
Pract. 2013;1:203-12.

Cleland J, Conde-Agudelo A, Peterson H, Ross J, Tsui A. Contraception and
health. Lancet. 2012;380:149-56.

Bolarinwa OA, Tessema ZT, Frimpong JB, Seidu A-A, Ahinkorah BO. Spatial
distribution and factors associated with modern contraceptive use among
women of reproductive age in Nigeria: a multilevel analysis. PLoS ONE.
2021;16:0258844.

Bolarinwa OA, Babalola TO, Adebayo OA, Ajayi KV. Health insurance coverage
and modern contraceptive use among sexually active women in Nigeria:
further analysis of 2018 Nigeria Demographic Health Survey. Contracept
Reproductive Med. 2022;7:22.

Sustainable Development Goals. [ https://www.undp.org/
sustainable-development-goals].

Bolarinwa OA, Ahinkorah BO, Seidu A-A, Ajayi KV. Universal Access to Family
Planning Services for Adolescent Girls in Africa Amidst COVID-19. In SDGs in
Africa and the Middle East Region Edited by Leal Filho W, Abubakar IR, da Silva
|, Pretorius R, Tarabieh K. Cham: Springer International Publishing; 2022: 1-24.
World Health Organization. Health Equity Assessment Toolkit (HEAT): soft-
ware for exploring and comparing health inequities in countries. 2019.


https://dhsprogram.com/data/available-datasets.cfm
https://dhsprogram.com/data/available-datasets.cfm
https://www.undp.org/sustainable-development-goals
https://www.undp.org/sustainable-development-goals

Bolarinwa BMC Women's Health

32.

33.
34.

35.

36.

37.

38.

39.

40.

42.

43,
44,

45.

(2024) 24:317

Corsi DJ, Neuman M, Finlay JE, Subramanian S. Demographic and health
surveys: a profile. Int J Epidemiol. 2012;41:1602-13.

Aliaga A, Ren R. The optimal sample sizes for two-stage cluster sampling in
demographic and health surveys. ORC Macro; 2006.

UNFPA. UNFPA Supplies Annual Report 2017. UNFPA; 2018.

Bolarinwa OA, Nwagbara Ul, Okyere J, Ahinkorah BO, Seidu A-A, Ameyaw EK,
Igharo V. Prevalence and predictors of long-acting reversible contraceptive
use among sexually active women in 26 sub-saharan African countries. Int
Health. 2022;14:492-500.

Hosseinpoor AR, Nambiar D, Schlotheuber A, Reidpath D, Ross Z. Health
Equity Assessment Toolkit (HEAT): software for exploring and comparing
health inequalities in countries. BMC Med Res Methodol. 2016;16:1-10.
Johnson OE. Determinants of modern contraceptive uptake among Nigerian
women: evidence from the national demographic and health survey. Afr J
Reprod Health. 2017;21:89-95.

Alo OD, Daini BO, Omisile OK, Ubah EJ, Adelusi OE, Idoko-Asuelimhen O.
Factors influencing the use of modern contraceptive in Nigeria: a multilevel
logistic analysis using linked data from performance monitoring and
accountability 2020. BMC Womens Health. 2020;20:1-9.

Beson P, Appiah R, Adomah-Afari A. Modern contraceptive use among
reproductive-aged women in Ghana: prevalence, predictors, and policy
implications. BMC Womens Health. 2018;18:1-8.

Aviisah PA, Dery S, Atsu BK, Yawson A, Alotaibi RM, Rezk HR, Guure C. Modern
contraceptive use among women of reproductive age in Ghana: analysis

of the 2003-2014 Ghana demographic and health surveys. BMC Womens
Health. 2018;18:1-10.

Shagaro SS, Gebabo TF, Mulugeta BT. Four out of ten married women
sutilised modern contraceptive method in Ethiopia: a multilevel analysis

of the 2019 Ethiopia mini demographic and health survey. PLoS ONE.
2022;17:€0262431.

Kalinda C, Phiri M, Chimpinde K, Ishimwe M, Simona SJ. Trends and socio-
demographic components of modern contraceptive use among sexually
active women in Rwanda: a multivariate decomposition analysis. Reproduc-
tive Health. 2022;19:1-12.

Bose K, Martin K, Walsh K, Malik M, Nyachae P, Sierra ML, Bwire A, Sama D,
Kiyola T, Mitchell V. Scaling access to contraception for youth in urban slums:
the Challenge Initiative’s systems-based multi-pronged strategy for youth-
friendly cities. Front Global Women's Health. 2021;2:673168.
Gideon-NiMSA-Nigeria JA. IFMSA Policy Proposal Access to Family Planning.
Fatusi AO. Young people’s sexual and reproductive health interventions in
developing countries: making the investments count. J Adolesc Health.
2016;59:51-3.

Nyarko SH. Spatial variations and socioeconomic determinants of modern
contraceptive use in Ghana: a bayesian multilevel analysis. PLoS ONE.
2020;15:€0230139.

46.

47.

48.

49.

50.

5T

52.

53.

54.

55.

56.

57.

Page 8 of 8

Fawole Ol, Adeoye IA. Women's status within the household as a determinant
of maternal health care use in Nigeria. Afr Health Sci. 2015;15:217-25.
AchokiT, Sartorius B, Watkins D, Glenn SD, Kengne AP, Oni T, Wiysonge

CS, Walker A, Adetokunboh OO, Babalola TK. Health trends, inequalities

and opportunities in South Africa’s provinces, 1990-2019: findings from

the global burden of Disease 2019 study. J Epidemiol Community Health.
2022;76:471-81.

Haakenstad A, Yearwood JA, Fullman N, Bintz C, Bienhoff K, Weaver MR,
NandakumarV, Joffe JN, LeGrand KE, Knight M. Assessing performance

of the Healthcare Access and Quality Index, overall and by select age
groups, for 204 countries and territories, 1990-2019: a systematic analysis
from the global burden of Disease Study 2019. Lancet Global Health.
2022;10:e1715-43.

CerraV, Lama R, Loayza N. Links between growth, Inequality. How Achieve
Incl Growth 2022:32.

Sawamura N. Universal Primary Education in Africa: facets and meanings.
Palgrave Handb Afr Educ Indigenous Knowl 2020:637-55.

Andi JR, Wamala R, Ocaya B, Kabagenyi A. Modern contraceptive use among
women in Uganda: an analysis of trend and patterns (1995-2011). Etude De
La Popul Africaine = Afr Popul Stud. 2014;28:1009.

Tiruneh FN, Chuang K-Y, Chuang Y-C. Women's autonomy and maternal
healthcare service sutilisation in Ethiopia. BMC Health Serv Res. 2017;17:1-12.
Cahill N, Sonneveldt E, Stover J, Weinberger M, Williamson J, Wei C, Brown

W, Alkema L. Modern contraceptive use, unmet need, and demand satisfied
among women of reproductive age who are married or in a union in the
focus countries of the Family Planning 2020 initiative: a systematic analysis
using the Family Planning Estimation Tool. Lancet. 2018;391:870-82.
Maggwa BN, Askew |, Marangwanda CS, Nyakauru R, Janowitz B. An assess-
ment of the Zimbabwe National Family Planning Council's community based
distribution programme. 2001.

Liu J, Prach LM, Treleaven E, Hansen M, Anyanti J, Jagha T, Seaman V, Ajumobi
O, Isiguzo C. The role of drug vendors in improving basic health-care services
in Nigeria. Bull World Health Organ. 2016,94:267.

United Nations. Transforming our world: the 2030 agenda for Sustainable
Development. United Nations: New York, NY, USA; 2015.

Bolarinwa OA, Boikhutso T. Mapping evidence on predictors of adverse
sexual and reproductive health outcomes among young women in South
Africa: a scoping review. Afr J Prim Health Care Family Med 2021, 13.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.



	﻿Inequality gaps in modern contraceptive use and associated factors among women of reproductive age in Nigeria between 2003 and 2018
	﻿Abstract
	﻿Background
	﻿Methods and materials
	﻿Study design and data source
	﻿Variable of interest
	﻿Outcome variable


	﻿Explanatory variables
	﻿Statistical analysis
	﻿Results
	﻿Trends in modern contraceptive use inequality among women of reproductive age in Nigeria between 2003 and 2018
	﻿Inequality estimated indices of factors associated with modern contraceptive use among women of reproductive age in Nigeria between 2003 and 2018

	﻿Discussion
	﻿Implications for policy and public health practice
	﻿Strengths and limitations

	﻿Conclusion
	﻿References


