
FEDERAL	UNIVERSITY	OF	LAFIA

INAUGURAL LECTURE SERIES NO.1 1 

	

FACULTY OF SOCIAL SCIENCES

 

 

DAVID BETELWHOBEL UGAL
Professor of Demography and Population Studies

Department of Sociology

November 22, 2023

FERTILITY: 
 DOUBLE EDGED SWORD



FEDERAL	UNIVERSITY	OF	LAFIA
INAUGURAL	LECTURE	SERIES	NO.	11

FACULTY OF SOCIAL SCIENCES 

FERTILITY: A DOUBLE-EDGED SWORD

DAVID BETELWHOBEL UGAL
Professor of Demography and Population Studies

Department of Sociology

November 22, 2023



NATIONAL LIBRARY OF NIGERIA CATALOGUING-
IN-PUBLICATION DATA

Fertility: A double-edge sword /  by Ugal, David Betelwhobel 
 
1. Fertility, Human

I. FULAFIA faculty of Social Sciences Inaugural Lecture 
Series No. 11 

ii Title
HB 901.U 26    2023  304.632
ISSN: 2811-1435   (pbk)  
ISBN: 978-978-996-144-3    AACR2 

	

All right reserved
No part of this publication may be reproduced, stored in a 
retrievable system or transmitted in any form by any means, 
electronic, mechanical, photocopying, recording or otherwise 
without the permission of the copyright owner. 

Publisher: 
FULAFIA PRESS,
Federal University of Lafia,
P.M.B 146, Lafia,
Nasarawa State,
Nigeria.

Print @
Castle Mart Hubs,
No. 2, Abonnama Close,
Off Emeka Anyaoku Street,
Area 11, Garki Abuja.
08033147706

ii



    Dedication
This work is dedicated to GOD, my creator who has been my 
strength.

iii



THE PRESENTER

DAVID BETELWHOBEL UGAL
Professor of Demography and Population Studies

Department of Sociology
Faculty of Social Sciences 

Federal University of Lafia, Lafia, Nasarawa State, Nigeria

iv



   Table of Contents

v

Cover page..........................................................................i
National Library page.........................................................ii
Dedication...........................................................................iii
The Presenter.......................................................................iv
Table of contents.................................................................v
Salutation............................................................................1 

Ø Introduction.............................................................6
Ø Trends and factors in fertility in Nigeria.................19

o Trends of fertility in Nigeria........................19 
o Factors in fertility in Nigeria........................24 
o Fertility at present........................................26 
o Birth interval................................................30
o Age at first birth...........................................32

Ø Determinants of fertility transition in Nigeria........33 
o Demographic factors...................................35

§ Age at first marriage.........................35 
§ Marital status ad proportion married.37
§ Contraceptive use..............................40 

Ø Personal Attributes/socio economic factors............43
o Education......................................................43
o Household type and size/marital union........43
o Place and type of residence.......................... 44
o Postpartum abstinence..................................45 
o Timing and frequency of sexual intercourse.45 

Ø Implication of fertility situation for Nigeria.............47
Ø Conclusion/recommendations..................................52



SALUTATION/ACKNOWLEDGEMENTS 
The Chairman of the occasion and Vice Chancellor,
The Deputy Vice Chancellors,
Registrar, Bursar and the Librarian,
Provost, College of Medicine,
Dean, School of Postgraduate Studies,
Deans of faculties, 
Directors of Centres and Directorates
Distinguished Professors present 
Members of Senate,
Heads of Academic and Administrative Departments,
Colleagues,
Distinguished Guest,
Dear friends,
My Dearly Beloved Family,
Ladies and Gentlemen

I wish to welcome you very fervently to this inaugural lecture. I 
wish to thank especially the Chairman of the occasion and the 
Vice Chancellor for creating and sustaining a conducive 
environment and a very fertile ground for Professors to profess 
through different approaches – paying most of the bills and 
nudging them to profess.

I wish to thank you all for making out time from your very 
crowded schedules to be physically present at this programme.  I 
am indeed honoured to stand before this momentous crowd to 
present this inaugural lecture which is the second from the faculty 
of Social Sciences and the Department of Sociology but the first 
from Demography and Population Studies. I am grateful to God 
for keeping me alive to this day to be able to share with us the very 
familiar topic of fertility yet very complicated in its trends, 
patterns and impact on individuals, families, State and the world. 
Despite the Creators' urging to Go unto the world and Multiply, 
this multiplication when unguarded portends catastrophic 
consequences for sustenance, development and survival.

1



I wish to thank in a special way my dearly beloved family for 
laying a solid foundation for the attainment and the 
consummation of my scholastic pedigree manifesting in the 
professorial professing that all deserving professors must pass 
through as a final capping of a chair that never gets remove till 
eternity. I thank the memory of my late father Papa Canice 
Ushieye Ugal who as a pioneer educator in our community saw 
nothing good in anything but education which be believed was 
the only means of breaking the shackles of ignorance and the jinx 
of poverty while acknowledging the illuminating stance of 
scholarship. He manifested this in seeing to the education of 
every member of his extended family to some level culminating 
in producing the first Doctor of Philosophy (PhD) in our family 
and community who is today an Emeritus Professor of 
Psychology from the University of Calabar Calabar – Professor 
Godwin Agogo Ugal who did his sabbatical in our University in 
the 2018/2019 session. His attainments actually spurn me to 
following his footsteps. I remember when he returned from 
overseas with a white woman and our village people coming to 
give complains of all types of sicknesses since he was called 
Doctor I desired so much to be like him especially while staying 
with him at the University of Calabar staff quarters seeing 
Professors with big books and professing knowledge of different 
kinds and colours. I thank my dear mother Mrs Cecilia Ugal who 
did everything to see me through school and making sure I lacked 
nothing despite the difficult financial situation, her love and 
persistent advice urged me unto this height, you are greatly loved 
and appreciated. I appreciate my siblings – Peter, Ugal, Vicky, 
Eunice, Veronica, Tony, Augustine ad my aunt who sees 
everything good in me – Aunty Christy Atsua and other members 
of my extended family too numerous to mention.

The one person I must not fail to mention and acknowledge is my 
cousin – Mr Godwin Ugbelishor and the family of Ugbelishor. He 
provided the money I took for my Master degree programme at 
the University of Ibadan. I am and will remain eternally grateful 

2



for this rare show of love and assistance. Other members of my 
maternal family I must acknowledge are Dr. Felix Ugbelishor, 
Mathias Ugbelishor, ASP Ugbelishor (RTD) and their families, I 
remain very grateful.

I wish to at this point acknowledge my immediate family – my 
wife, Juliet and children – Canice, David-Bruno, Cecilia-Marvis 
and Christabel for remaining steadfast and truthful in my long 
absence while seeking the golden fleece. I thank you all and pray 
that God bring you to your heartfelt desires. Other of my children 
I wish to acknowledge include – Stella Iban, Canice Unimke, 
Gabriel Ashamu, Joe Akiang, Augustine Ani and others too 
numerous to include here but none the less acknowledged. I thank 
Mr. Fred Ugbong, Dr. Frank Adida, Dr Mark Nke, Mr. Peter Obi 
Apie, Peter Ugor and your families for being great friends and 
brothers.

At this point, I must recognize and put on record  the 
contributions of my great teacher, mentor, father and all – 
Emeritus Professor Uche – Isiugo Abanihe of the Department of 
Sociology, University of Ibadan for his fatherly disposition 
towards me while doing my Postgraduate  Studies at the 
University of Ibadan. I remember Professor Yakubu Ochefu for 
being a wonderful mentor who nudged me to aspire to the highest 
of places through his words and actions. I acknowledge my 
friends and classmates of Class 1999 Unical and Postgraduate 
Class of University of Ibadan.

I respectfully acknowledge the Dean, Faculty of Social Sciences 
– Professor Danasabe Jibrin for his rare leadership qualities and 
steadfastness in all he does. Almighty will bring you to your heart 
desires. I thank my Department especially the Head Dr. Esther 
Gbaden who is also my friend, Drs. Imam, Chinwokwu, Adaka, 
Eraye Chris, Bage – John, Ejue, Danyawo and Mr. Jimoh, Mr. 
Likita and Mrs. Arop, Abdullahi, Eze and the other staff of the 
department – Eunice Enyi, Garuba and Agabi. May God bless you 

3



for all you do. I thank also my staff at the Centre for 
Entrepreneurial Development of FULafia – Franca, Okam, Tiga, 
Kabidu, Asabe, Angulu, Alhaji, Adannu, Esther, Agi and others.

I must thank my friends within and outside the University – 
Professors George Genyi, Adofu Illemona, Enang Ebingha, 
Nasirudeen, Sadiq, Monday Ushie, Abdullahi, Agba, Mike 
Ushie, Dave Alawa, Peter Betiang Florence Abu Undiyundeye 
and your families and others too numerous to mention.

My friends who formed themselves into a group to assist in 
several ways for this occasion – Mrs. Bello, Dr Ovara, Mr. Okam, 
Becky Kejo, Maculay Obi and Ukomi, Ann Ogar, Clement Agba 
and everyone who thought, prayed and contributed in one way or 
the other for the success of today, I remain grateful. The Calabar 
Family is greatly acknowledged especially the Family Head, Dr. 
Adaka, Dr Austin Idom, Mrs Becky Kejo, Idante and others too 
numerous to mention. Thanks so much.

Finally, my students – the postgraduate students spurned me on 
to this height. I thank you all especially, Drs. Chiedu Chika, 
Emeka, Augustine Eze, Lawrence Kwagaha, Laz Abonor, Agara 
Jummai, Kelvin Akan and Roy Ndoma – Egba. Others include – 
Mr. Paul Geri, Chinta Tahav, Wajim John, Adaki, Esther Apam, 
Joy Nguevese,  Baya Jeffery, Magdaline Embaga, Sani Sidi and 
the Master degree students – Yakubu Ishaleku, Chuks, Mrs 
Kadijat Oshafu, and all my postgraduate students – former and 
present, I remain very grateful to you all. I thank my present 
postgraduate class for all that you have done to put me on my toes 
in order to teach you well,  a special friend I must acknowledge is 
Susan who stood by me and gave every assistance to make today 
a success, other of my students and friends to be acknowledged 
are Abdul Kajola, Jude, Agnes, Judith, Esther, Joy,  I thank you 
all.

4



For those who provided souvenirs – My sisters Eunice and Vicky, 
Mr Fred, Mr. Jimoh, Susan, Esther, Mr. Akin, Mr. Attahiru, CED, 
Calabar Family and the Central Planning Committee, I remain 
eternally grateful. May He who sees and knows our secrets 
reward and replenish your sources. 

5



Introduction
The historical underpinnings for population and its study dates 
back to antiquity, though the purpose for which these often, 
speculative comments were made not strictly to form framework 
for the study of population, rather to create a framework for policy 
making. The earliest of these comments can be traced to the works 
of Confucius and his school who made allusions to the 
retrogressive effects of excessive population growth on per 
worker output and the possibility of strife. Other issues relating to 
this situation was the contention by these philosophers that 
population increases in the face of insufficiency of food to feed it. 
The early Greek philosophers were however more concerned with 
the policy thrust that could effectively accommodate the 
population at a level that will equal availability of resources to 
maintain it. Meanwhile, Plato and Aristotle discussed the question 
of the “Optimum population” in respect to the Greek-city-state. In 
his the “Laws”, Plato held that for the common good to be 
achieved, the citizens in the Greek City State should be such that 
there will be no excess or shortage in the resources to maintain it 
(He placed, it at 5,040) from here, several later theories on 
population were built.

The Romans viewed population in the perspectives of a great 
empire. This is because; it was in the period of conquest and 
power, several Roman writers and rulers re-directed attention 
from the size of population in an area to the need for growing and 
expanding population which meant for them more power, 
strength and possibility of conquest. The Hebrew sacred books 
emphasized procreation and multiplication as divine injunction. 
As a result, theories at this time argued along this time. This is 
because Early and Medieval Christian writers considered the 
question of population almost entirely from a moral point of view. 
The Moslem authors also shared this view. Worthy of note is the 
writings of the fourteenth century Arab Scholar Ibn Kaldun who 
pointed that a densely settled population was conducive to higher 

6



levels of living since it permitted a greater division of labour, a 
more effective use of resources and military and political security. 
He further maintained that a state's period of prosperity alternate 
with period of decline and that cyclical variation on the population 
occurs in rhythm with these economic fluctuations.

Favourable economic conditions and political order stimulated 
population growth by increasing natality and checking mortality. 
In the wake of this period of economic progress came luxury, 
rising taxes and other changes, which several generations 
produced politics, economic depression and depopulation.

The fifteenth and late eighteenth centuries herald the Renaissance 
that witnessed the emergence of the nation state and new scientific 
discoveries, exploration of new territories and rapid growth in 
trade. The earliest theory in this regard was the mercantilist, and 
physiocratic strands of theorizing. The Machiavellian and 
Bodinian “Absolutist State” set on motion several issues 
culminating in the theory of mercantilism. This focused on the 
power and the wealth of the states. i.e. the accumulation of money 
and precious metals. The means by which these will be attained it 
was stated, was through the expansion of foreign trade and the 
development of manufacturing. Though, it did not develop an 
elaborate population theory but focused on policy formulation for 
societal development. One of the scholars, Botero maintained that 
the strength of the state was found in its population and the 
predominance of the industry over agriculture. The sum of the 
focus of these is that they see as advantageous a large and growing 
population and favoured policies aimed at stimulating population 
growth including measures to encourage early marriage and large 
families. Others included Child, Coke, Daventant and Bossuet 
who argued that wealth itself consists in the largest possible 
population, while others like Fortrey and Becher, stressed that 
combination of a large population and much money was 
desirable.
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The physiocratic school of thought hinged its argument against 
the mercantilist, stating that natural order must be followed. They 
emphasized agricultural production to support the increasing 
population. They rejected the populationist position of the 
mercantilist who advocated large populations even at the expense 
of living condition. The physiocratic school rather argued for a 
balance between population growth and standard of living.

The Political Arithematick was the strand expounded by Graunt in 
his “Natural and Political observations on the bill of Mortality” 
(1662), which became the first to discuss an underlying order in 
vital statistics. He reviewed several issues ranging from bills of 
mortality, reports of births and burials and their numerical 
regularity. Others included sex ratio at birth, relationship between 
burials and christenings in London comparing this with others in 
rural areas. He did the future growth of the city and schematic life 
table design. Petty with whom Graunt collaborated not only 
analyzed the data but also maintained that arithmetic could be 
applied to population, economy and political affairs and 
developed a “political arithematick” theory which involved a 
more searching study of population in human affairs and This is 
considered the precursor of modern Demography. They stressed 
the importance of population as human capital referring to labour 
as the father and active principle of wealth while land was the 
mother”

Graunt was also the first to attempt an estimate of “human capital” 
as well as of income and he was the first to introduce the division 
of the population and the economy into primary, secondary and 
tertiary activities. Around the middle of the eighteenth century the 
research already initiated by Graunt and Petty was further carried 
by Susmilch who saw in the regular patterns in population 
movements and relate this to the divine hand of providence, which 
ruled human society, noting the existence of a number of checks to 
population growth and sundry issues. All these traditional writers 
held the prevailing populationist view but nevertheless 
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recognized that the means of subsistence determined population. 
Their major contributions was the fact that even with limited 
statistics at their disposal and lack of basic theoretical concepts 
and methods of analysis, they extended one way or the other the 
horizons of thought in population theory by breaking down 
limitations imposed on it in earlier times.

The eighteenth century witnessed profound change in 
intellectualism with decisive influence on social and economic 
condition as well as population theorizing. Old religions and 
philosophic traditions were abandoned in the reawakening 
enlightenment. The scientific tradition was gaining momentous 
insights into the possibilities of continuous societal progress. 
Malthus writing in the tradition of his time basing his thinking on 
his own idea of necessary relations as established in his principle 
of population. He deviated from the equalitaristic persuasion of 
his time and articulated that, he envisaged the inevitability of a 
class society where the poor will be condemned to live at the 
subsistence level. Though several scholars like Botero, Hung 
Liang-Chi had severally indicated the possible imbalance 
between population growth and subsistence. Malthus most 
forcefully presented it. He was the first to develop a consistent and 
comprehensive population theory in relation to economic 
conditions and his writings exercised a great influence on 
population and economic theory. In his “Principle of Population 
(1798), he wrote against the postulation of earlier scholars on the 
perfectibility of human nature that was asserted to be corrupted 
only by social institution. He asserted that the social institutions 
were only natural and imperfectability inevitable asserting 'the 
absolute impossibility from the fixed laws of nature, that the 
pressure of want can never be removed from the lower classes of 
society' and that “the principal and most permanent cause of 
poverty has little or no direct relation to forms of government, or 
the unequal distribution of poverty.”
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Having formulated this principle, he concluded that, man could 
only increase subsistence only in arithmetical progression 
whereas his numbers tended to increase in geometric progression. 
He contended that man's capacity to increase his means of 
subsistence was much less than his capacity to multiply and that 
the evils of over – population existed and had always existed. He 
stated further, that population always tended towards the limits of 
positive and preventive checks, with the exception of the 
deferment of marriage which would take the form of rather misery  
or vice'. 

His prepositions basically were that:
1. Population is necessarily limited by the means of 

subsistence
2. Population invariably increase where means of 

subsistence increase unless prevented by powerful and 
obvious checks

3. These checks are the checks which repress the superior 
power of population and keeps its effects on a level with 
the means of subsistence and are all resolvable into moral 
constraints-vice and misery

Humans throughout history have generally favored large families. 
This was particularly necessary to ensure the survival of a 
particular family line or racial group. In the early centuries, high 
death rates from plagues, predators, and wars led people to 
produce as many children as possible. Many parents were not sure 
how many will be alive to continue the family line. This 
encouraged polygamous marriages. In the course of time 
marrying many wives and having many children became a status 
symbol.

thAt the end of the 20  century, advances in technology of one sort 
or another lowered the rate at which people were dying. Birth rate 
grew at a rate faster than death rate (mortality). It resulted in a 
global “population explosion”. The World is currently gaining 
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about 90 million people every year. Most of this increase is 
noticed in poorer countries (developing countries), including 
Nigeria. Given this trend, the global population exceeded 6 
billion in the early 2000s, and it has reached 8 billion in the 2020s. 
Understandably, sociologists around the world exhibit urgent 
concern about these increases because of the associated problems 
in population growth (many mouths to feed versus few 
productive hands).  This situation invariably drew the attention 
of the sociologists and the demographers to this social situation 
where different groups in the society perceive it differently hence 
having a double edge.

The need to regulate the rate of child birth arose from societies in 
Europe and America. This understanding led to the formulation 
of population policies, fertility control measures and family 
planning among others. Thus, the evolution of societies has been 
associated with fertility transition or changes in birth rate. It has 
been reported that, birth rates are declining slightly on the 
average but with a wide variation between the developed and the 
developing countries. While experts are concerned about the 
decline in the population of the developed countries below the 
replacement level of 2.1, the population of developing countries 
especially Sub-Saharan Africa is expected to grow dramatically 
within the next 50 years (Kwaghga, 2019).

Fertility is one of the most universally celebrated demographic 
processes; it is more popular than mortality and migration, the 
other factors in population change. This may be attributed to the 
role it plays in human life. Married couples often wish to 
experience the birth of a child. Families need children to ensure 
its continuity. Communities and societies need new members to 
replenish the dying ones. Infertility or absence of child birth 
forms a source of conflict among couples and families. 
Historically, human societies have laid much emphasis on the 
relevance of child birth with little consideration to related 
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implications.  This led to a historical era of high fertility across 
societies. This is because while other societies see fertility as 
slowing the engine of growth, others see it as a source of growth, 
political positioning and other pecuniary considerations - the 
double edge. 

Globally, fertility trends and patterns have been altered 
dramatically over the last few decades. There has been an 
unprecedented downward transition of fertility across countries 
and regions, yet there have been wide differentials in patterns and 
trends of childbirth. More developed regions of the world's 
fertility patterns and trends stand at a sharp contrast with the less 
developed regions at the Mid-twentieth century (Bongaarts & 
Hodgson 2022). While the more developed regions are 
experiencing rapid fertility decline regime, the less developed 
regions are having only marginal fertility transitions towards 
fewer children per woman. This situation became overt after the 
United Nations Population Fund Activity (UNPFA) bifurcated all 
countries of the world into "less developed regions and more 
developed regions". This categorization was created by the 
United Nations Population Fund Activities (UNPFA) in 
recognition of the obvious differentiations in patterns and trends 
between these regions' fertility. 

While the more developed regions manifested in higher levels of 
industrialization and urbanization and experiencing dwindling or 
declining fertility transition, the less developed regions 
manifested predominantly in non-industrial and urban centres 
were witnessing at best very slow or less decline in their fertility 
regime. The more developed regions include Europe, United 
States of America, Canada, Australia New Zealand and Japan 
while the less developed regions are Asia excluding Japan, Latin 
America and the Caribbean, Africa and Oceania excluding 
Austria and New Zealand (Bongaarts & Hodgson, 2022).
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With a population of 1.72 billion people in 1950, with a total 
fertility rate of six children per woman, the world population had 
grew to 6.5 billion people in 2020 and about 8 billion in 2023 with 
growth rate of 2.6 children per woman. Though the world fertility 
rate according to the 2015 estimates of Revision of World 
Population Prospects was 2.5 children per woman globally yet 
this seeming decline in global average has masked very wide 
regional and continental differentiations. This is because Europe 
is experiencing the largest fertility decline of 1.6 children per 
woman while Asia and Latin America and the Caribbean have 
fertility rates of 2.2 children per woman closely followed by 
Oceania with 2.4 children per woman. 

Fertility rates are higher in Africa than in any other major region 
of the world. Consequently, controversy surrounds the likelihood 
of these rates declining in the near future. The total fertility rate in 
Africa, taken together is approximately 6.0 to 6.5 births per 
woman. A total fertility rate of 6.5 in the face of substantially 
declining mortality does leads to a substantially high growth in 
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size of the population (Cohen, 1993). It was also estimated that 
fertility rate in Africa would increase by 72% if the fertility 
inhibiting effects of breast feeding and postpartum abstinence is 
removed. Whereas heeding such warning is actually desirable, it 
is not an easy thing to do. In this era of improved child nutrition 
addictive outside of the breast, makes it possible for mothers to 
shorten the period of lactation without bringing any adverse 
nutritional effects on the baby. Consequently, trends in African 
fertility has been constant in decline at a snail pace rate 
(Bongaarts et al., 1990). Africa however remains the bastion of 
high fertility rate and is experiencing the highest fertility in the 
world with over 6.0 children per woman. There are very wide 
variations within Africa as middle and Western Africa is 
witnessing a particularly high and a non-declining fertility of 
over five children per woman (UNESECO, 2015). 

Today, about 46 percent of the world's population lives in 
countries experiencing lower level of fertility and women therein 
have fewer than two children on the average. Another 46 percent 
live in intermediate countries where they are already 
experiencing substantial fertility decline and women have on the 
average between 2 - 5 children.  

Eight percent of the world population lives in high fertility 
countries that have experienced only limited decline. In these 
countries, on the average women have five or more children over 
her life time. Almost all of these are found in Sub-Saharan Africa.



Global total fertility has been projected to decline to 2.4 children 
per women by 2030 and 2.2 children per women by 2050. In 
Africa however, the projection place the decline at 3.9 children 
per women by 2030 and 3.1 children per woman by 2050. These 
projection where the pace of fertility decline in Africa compare 
with the pace experienced by Asia, Latin America and the 
Caribbean at similar levels of fertility has important demographic 
and development implication for Africa generally and Nigeria 
particularly.

The net reproduction rate is the average number of daughters that 
would be born to a woman taking into account the prevailing 
levels of fertility, female mortality and the sex ratio at birth 
(UNESCO, 2015). Whenever the net reproduction rate is one it 
means that each woman is exactly replacing herself with one 
surviving daughter implying that fertility is at replacement level. 
In cases and situations where more boys than expected are born 
compared with girls, the net reproduction rate will be lower than 
expected for a given fertility rate and the long term population 
growth rate will be lower as a result.

Globally, the net reproduction rate is 1.1 surviving daughters per 
woman. In almost all the regions of the world, the net 
reproduction rate is one or below this level except for Africa 
where the net reproduction rate is 1.9. This means that, on the 
average, each African mother is replacing herself with nearly two 
daughters which lead to fast growing populations as it is the case 
today.

Adolescent birth rate is the number of births per 1,000 women 
ages 15-19. Early child bearing poses increased health risks to 
adolescent mothers and reduces the level of education attained 
and employment opportunities that adolescent girls might have 
had otherwise. Though there is a global downward decline in all 
regions of the world in relation to adolescent birth rate. But Africa 
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has the highest birth rate and the decline over time has been very 
slow (UNESCO, 2015).

The greater proportional decline of childbearing of women at 
older ages has led to a decreasing mean age at childbearing in 
Africa. As a result younger women who are usually adolescents 
are being initiated into child bearing and they stay very long hence 
giving birth to relatively many children as compared to other 
regions of the world. It follows therefore that there is an uneven 
and differentiated distribution of births by the age of mothers. 
This is because countries may have the same fertility rates but 
there could be great differences in the adolescent birth rate. For 
example, both Nigeria and Afghanistan have a high fertility level 
of 5.1 children per woman but adolescent childbearing accounts 
for 13 per cent of birth in Nigeria and only 9 percent of births in 
Afghanistan. The implication of this is that though two countries 
may have the same fertility birth rates but the adolescent birth rate 
may be different as is the case in most of Africa where over forty 
percent of birth in these countries is by adolescents. This situation 
exposes the adolescent to health risks, distorted opportunities and 
reduction in the general life chances of the girl child. This impacts 
negatively on the other indicators of progress, growth or 
development of the region or countries.

Despite the seeming bleak and hopeless situation of most African 
and sub-Saharan African countries in achieving a sustained 
declining fertility transition, Nigeria is worst because it is faced 
with a very daunting challenge of appreciating this precarious 
condition of poor fertility tracking, documentations, analysis etc.

Accordingly Nigeria is still struggling fervently with the 
attainment of lower fertility transition. This is because Nigeria's 
population has been growing in lips and bonds from about 56 
million people in 1963 to above 200 million in 2019. It has been 
further projected to increase to 450 million in 2050 at the pace it is 
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growing. The factor in the rapidly growing population is the high 
fertility rate and it appears to be very daunting in every 
ramification.

Meanwhile, 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 principles in achieving this objective is 
the emphasis on the voluntary acceptance of fertility 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 where they can effectively manage their 
lives (Ugal, 2021).

According to Ugal (2021), the chances of dying in early 
childbearing are much higher when children are born to mothers 
who are too young or too old, when children are born at least more 
than a two-year birth interval and when they are high birth order 
children. Furthermore, 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. 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 (Ugal, 2021). A short 
birth interval is a birth occurring within 24 months of a previous 
birth (NDHS, 2013).

Fertility rate in Nigeria from time immoral has remain very slow 
in its downward transition. In all the NDHS (1990-2018), fertility 
decline have been marginal. According to Ugal, (2021), the total 
fertility rate (TFR) declined from 6.0 children per woman in 1999 
to 5.5 children per woman in 2013. A breakdown indicated that in 
2004, there were 5. 7 births per woman while it remained the same 
in 2009 and the women who desire to have one or more children 
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are mostly likely to have over four children alive (Ugal, 2021). It 
remained unchanged throughout the preceding years. 

 1999 NDHS   2004 NDHS    2009 NDHS   2014 NDHS 
Figure 3: Trends in Total Fertility Rate (TFR)
Source: Ugal, 2021 

Statistically, the TFRs in Nigeria have remained relatively high. 
The projections have not been achievable; birthrate has remained 
high thus hindering the onset of fertility transition. There are 
more incidences of multiple births (Ikechebelu, et al 2016) 
causing a geometric progression in birth rate. A summary of the 
United Nations (UN) and National Population Commission 
(NPC) projections and the reality of birth rate in the country is 
shown in table below:
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Table 1: Nigeria’s Total Fertility Rates (TFR) from 1966 -2018

 

Year Projected TFR  
(UN)

 Projected TFR 
(NPC)

 Obtained 
TFR

 Rural 
TFR

 
Urban TFR

1966 -
 

-
 

6.60
 

-
 

-
 

1970 - - 6.50  -  -  
1971-1973 - - 7.30  -  -  
1975 - - 7.00  -  -  
1978-1982

 
-

 
-
 

6.43
 

-
 

-
 1983-1986

 
-

 
-

 
7.40

 
-

 
-

 1987-1990

 

-

 

-

 

6.0

 

6.3

 

5.0

 
1992-1994

 

-

 

-

 

5.40

 

-

 

-

 
1995-1999

 

-

 

-

 

5.20

 

6.1

 

-

 
2003 5.16

 

5.18

 

5.7

 

6.3

 

4.9

 

2008 4.76 4.91

 

5.7

 

6.2

 

4.7

 

2013 4.37

 

4.63

 

5.5

 

5.9

 

4.7

 

2018 3.58

 

4.07

 

5.2

 

5.9

 

4.5

 

 Sources: NPC, 2019, Kwaghga, 2023.

 

As shown in the table above, between 1990 and 2018, TFR has 
remained largely the same. Total fertility rate for Nigeria in 2018 
was 5.2 while in 2020 it was 5.3 children per woman 1.27% 
decline from 2019. In 2021, it was 5.2 children per woman, a 1.3% 
decline from 2021 and finally in 2023, there is 5.1 children per 
woman, a 1.3% decline from 2022.

It is therefore very crucial and important to engage in an 
elaboration of the fertility trends, patterns and differentiation of 
the Nigerian-Nation-State because of the implicit consequences 
on the lives, opportunities, growth, progress and developmental 
aspirations of the country. It is against this backdrop that the 
present exposition was undertaken.

Trends and factors in fertility in Nigeria 
a. Trends

The baseline in the literature indicating when the documentation 
of Nigeria fertility behaviour began was in 1950. This is because 
scholars have not really taken interest in the fertility trends as 
studies have shown that at that point - 1950, the fertility rate was 
6.3 children per woman and the growth rate was 0.000 percent 
(United Nations, 2023), Ugal, (2021), Osazuwa & Ugal (2020) 
Ugal & Osazuwa (2022). From 1950 to 1970, the fertility rate 
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remained unchanged. The factors are not far-fetched. This 
ranged from poor quality data or non-availability of data, 
underestimation and poor documentation/non-documentation of 
births (Feyistan & Bankole, 1981). 

Meanwhile, fertility trends can be analysed in two ways. One is 
to compare NDHS data with previous surveys and the second can 
be based on NDHS data alone (NDHS, 1990). In using the first 
method, the first NDHS data (survey) of 1990 will be compared 
with the last National estimate of total fertility from data 
collected in the 1981/82 Nigeria Fertility Survey (NFS). 
According to NDHS (1990), the comparison of the three years 
total fertility rates as estimated by the NDHS and the NFS that 
were almost a decade apart yielded almost the same total fertility 
rates (5.9 for NFS and 6.0 for NDHS) (NFS 1982 & NDHS, 
1990).

The 1965/1966 National Rural Demographic Sample Survey 
indicated a crude birth rate of 50 per 1,000 persons and a family 
size of 3.6 children (Federal Office of statistics (FOS), 1968). As 
indicated elsewhere, the fertility rate has remained relatively 
stable at high levels. The factors in this rise can be explained 
partly by the dramatic rise in revenue from oil export which led to 
a sharp increase in food import as well as workers' salaries 
(Bankole & Bamiseye, 1985).

By 1970, fertility trend or rate had moved on to 6.456 children per 
woman. After this time, there was a rapid upward transition of 
fertility rates. Factors responsible for this upsurge were 
improving wealth status, employment and other considerations 
(Feyistan & Bankole, 1985). The upward transition continued 
from 1970 till about 1979 when it peaked at 6.762 children per 
woman.
From 1980 till 2023, there has been a decline in the fertility 
transition. The sustained decline can be attributed to several 
factors.

20



Between 1980 and 1989, fertility was slowly declining from 6.8, 
6.8, 6.6, 6.8, 6.7, 6.7, 6.7, 6.6, 6.6, and 6.6 respectively. From the 
1990s, the advent of the Nigeria Demographic and Health 
Surveys (NDHS) changed the calculation and estimation of 
fertility rates completely. For instance, in the 1990 NDHS, the 
fertility trend was extended to include variables that were never 
used before in the calculation, estimation and or projection of 
fertility rates. This included the age specific fertility rates where 
live birth were isolated occurring within the 1-36 months 
preceding the survey and classifying them by the age (in age 
cohort of five) and the mother's age at the time of birth 
(determining the mother's age from the date of birth of the first 
child). It therefore gives the number of women - years lived in 
each of the specified five year cohorts during the one to thirty six 
months preceding the survey. By so doing, it became easier to 
estimate the age category or cohort that contributes more or less to 
the fertility burden of the entire country. Following from here, the 
age spacing fertility rate during this period was used to determine 
the total fertility rate (TFR) summing the age specific fertility 
rates. It is also the number of children a woman would give birth 
to by the end of her childbearing years if she were to pass through 
those years bearing children at the currently observed rates. If 
fertility were to remain constant at current levels, a Nigeria 
woman would give birth to an average of six children (NDHS, 
1990). 

Following from above, there were about 6.6 children per woman 
in the Northern part of the country as against 5.5 children per 
woman in the southern part of the country with a National sum of 
6.05 children per woman. The annual number of births in a 
population per 1,000 persons otherwise called the Crude Birth 
Rate (CBR) was estimated from the birth history data and the age 
specific distribution of the household population. It was indicated 
that there were about 39 births per thousand population over the 
last three years (NDHS, 1990).
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Between 1990 and 1999, there was no fertility surveys conducted 
during this period but the 1999 NDHS took cognizance of the 
period lap within which a lot of data may have been lost and most 
of the information escaped the demographic radar. The 1999 
NDHS however, collected data relating to fertility through its 
questionnaire that sought to explore different aspects of the 
fertility discourse. Data collected for this purpose indicated that if 
fertility rates were to remain constant at the level prevailing 
during the 1994-1998 period, a Nigerian woman would bear 5.2 
children in her life time. The Age specific rates indicated a pattern 
of late childbearing with a peak at age group 25-29 and the rate at 
age group 30-34 being slightly higher than that of the 20-24 age 
group and the crude birth rate for the period 1994-1998 was 38 per 
1,000 persons while the general fertility (GFR) for same period 
was 176 per 1,000 women (NDHS, 1999).

It can be observed that using the method already mentioned 
elsewhere in this paper, a cursory comparison using the reference 
materials of one fertility rate can be seen that there has been a 
declining fertility rate in Nigeria. This can be seen in the 
comparison of the 1981/82 Nigeria Fertility Survey (NFS), the 
1990 NDHS, the 1991 Post Enumeration Survey (PES) and the 
baseline report of the 1994 sentinel survey, there appears to have 
been a decline in the total fertility rate in Nigeria from 6.3 in 1981-
82 to 5.2 in 1999. Data suggested that on the average a Nigeria 
woman has one child less in 1999 than she would have had in 
1981-82 (NDHS, 1999).

According to the NDHS (2003), the total fertility rate (TFR) for 
Nigeria was 5.7 children per woman. The specific fertility rate 
(ASFR) indicated that Nigerian women experienced their prime 
reproductive years during their twenties and early thirties. The 
rural women experienced both high total fertility rates (6.1 versus 
4.9) rural and urban women respectively and prime reproductive 
years rising from age 15-19 years to age 20-24 peaking at age 25-
29 and then decline (NDHS, 2003). There is a significantly higher 
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fertility rate for the NDHS of 2003 (5.7) than the NDHS of 1999 
(5.2). It is an indication that there was underreporting of births in 
the 1999 NDHS.

Accordingly, the CBR was 42 births per 1,000 populations with a 
clear differential along location or residence lines (Urban -36 
births versus 45- birth rural). According to the NDHS (2008), 
fertility rates for the three years preceding the survey indicated 
that the total fertility rate (TFR) was 5.7 births per woman. It 
meant that on an average, a Nigerian woman will give birth to 5.7 
children by the end of her childbearing years. This is the same 
with the 2003 TFR. Fertility peaked in the age group 25-29 with 
265 birth per 1,000 women and declines thereafter. The General 
Fertility Rate (GFR) was 194 meaning that there were 194 births 
for every 1,000 women during the three year period preceding the 
survey. The crude birth rate (CBR) was 40.6 per 1,000 population 
for the same period.

Rural areas had a much higher TFR than Urban areas (6.3 versus 
4.7) and there were large urban-rural differentials in ASFRs for all 
the groups. The largest variation were however in age groups 15-
19 and 20-24. In those groups, the rates for rural women exceeded 
those for urban women by 78 and 77 births per thousand women 
respectively.

The NDHS of 2013 indicated that the TFR was 5.5 birth per 
woman. It follows that on average, Nigeria woman will give birth 
to 5.5 children by the end of their childbearing years. The current 
TFR of 5.5 means that 0.2 children per women less than that 
reported in the 2003 and 2008 NDHS (5.7 each). Fertility peaked 
at the 25-26 age group in urban areas (237 births per 1,000 
women) and the 20-24 age group in rural areas (267 birth per 
1,000 women) and declines thereafter (NDHS 2013). The general 
fertility rate was 190, that is, there were 190 births for every 1,000 
women during the three years period preceding the survey. CBR 
was 39 per 1,000 populations for the same period. Rural areas had 
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higher TFR than urban areas (6.2 versus 4.7) and large urban-
rural differentials in ASFR for all age groups. Largest variations 
were in the 15-19 and 20-24 age groups, in these groups the rates 
for rural women exceeded those for urban women by 100 and 79 
births per 1,000 women respectively.

The NDHS (2018) indicated that there were 5.3 children per 
women meaning that on average a woman would have 5.3 
children by the end of her childbearing years if she bore children 
at the current age specific fertility rate. The ASFR was the 15-19 
age group of 106 births per 1,000 women peaking at the 25-29 age 
group (256 birth per 1,000 women and drops thereafter to 23 birth 
per 1,000 women in the 45-49 age group. ASFR were lower in 
urban areas than rural areas among women of all ages on average, 
rural women have 1.4 more children than urban women (5.9 
versus 4.5 children).

(b) Factors 
i. Fertility trend examines the children ever born and living. This 
refers to all children that have been born to a woman that are 
surviving. Though data for this purpose is generated through the 
ability of women to recall but the data is crucial to determine the 
level of survivorship and the ages at which more or less/fewer 
children are born and the women of childbearing age. Policy 
advocacy on factors of surviving and the distribution of children 
ever born to different ages helps in providing framework for 
decision making. This is usually done by devoting the 
mean/average number of children ever born for all women and 
globally, it increase with age so that by the end of a woman 
childbearing years, she would have given birth to almost seven 
children as determined by parity. Usually, the distribution of 
women according to birth indicates that almost one quarter of 
teens have already born a child and nearly one-third of women 
age 15 and over have nine or more children if they are giving birth 
at the current fertility rate. 
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From the 1981-82 Nigeria Fertility Survey (NFS) the trend had 
remained largely the same as younger women who were married 
experienced similar birth level as against the unmarried women 
with very minimal fertility difference. Differences existed at older 
ages. Though this is minimal yet it reflects the impact of marital 
dissolution and a measure of primary infertility. Voluntary 
childlessness that is found in some countries but is very rare in 
African nay Nigeria hence married women with no live births are 
mostly unable to bear children. Result from the NDHS has 
indicated that about 4 to 5 percent of Nigerian women were 
unable to bear children (NDHS, 1990).

Between 1990 and 1999, 18 percent of all women age 15-19 years 
have given birth to at least one child indicating early child bearing 
and an explanation for high level fertility in Nigeria. This is 
explained within the framework that if teens of 15-19 years have 
given birth, it follows that the childbearing role that last up to 
49years will allow women have more than ten children. It also 
follows that a majority of women are not in school because of 
early childbearing as they drop out of school to get married and 
begun the functions of child production. Data also indicated that 
there was a rapid rise in the number of children born by age group. 
It follows therefore that women would have given birth to a child 
in her early twenties, four children by their early thirties and six 
children by their early forties. In fact, one third of women in their 
forties have given birth to eight or more children (NDHS, 1999).

By 2003, seven in ten women have given birth by 15-19 years. 
This trend continues till the thirties before declining. Only three 
percent of married women 45-49 reported that they have had no 
children - an indication of falling primary infertility (NDHS, 
2003). The mean number of children ever born for all women was 
3.1 and for currently married women, it was 4.1 children.

According to NDHS (2008), more than three-fourth of women 
aged 15-19 (82 percent) have never given birth but this declined 
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to 9 percent for women age 30-34 and 5 percent or less among 
women age 35 and older. This is an indication that childbearing 
among Nigerian women is nearly universal, that is the trend of the 
onset of childbearing globally begins from late twenties and 
terminates at late thirties (UN, 2021). This is also an indication as 
will be seeing later that declining fertility begun at this point when 
a majority of women at the lower age of 15-19 have not begun 
giving birth. This pattern can also be seen for currently married 
women except that the mean number of children ever born was 
higher (4.0 children) compared with all women (3.1 children). 
This difference can be attributed to the fact that a substantial 
proportion of young and unmarried women in the former 
category exhibited lower fertility (NDHS, 2018). The percent of 
women in their forties who have not given birth remained 
unchanged at 3 percent.
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Authors compilation
Between 2009 and 2013, the percentage of women who have never 
given birth at age 15-19 had increased from 82 percent to 83 percent 
and remained the same as was in 2008 that was at 9 percent among 
women 30-40 and 5 percent or less among women aged 35 and above. 
This pattern remains unchanged as was the case in 2008 because 
currently married women remained the same except that the mean 
number of children ever born was higher (4.0 children). Primarily, 
infertility level remained unchanged at 3 percent.
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Table 2: Total Fertility Rate by zones and states, 2008, 2013 and 2018
State Total Fertility Rate

2008 2013 2018
North Central Zone 5.4 5.3 5.0
FCT-Abuja 4.0 4.5 4.3
Benue 5.9 5.2 4.5
Kogi 4.2

 

4.2

 

4.8
Kwara 4.5

 

5.1

 

5.2
Nasarawa 4.7

 

5.4

 

5.3
Niger 7.5

 

6.1

 

5.8
Plateau 5.3

 

5.4

 

4.7
North East Zone

 

7.2

 

6.3

 

6.1
Adamawa 6.8

 

5.8

 

6.1
Bauchi 8.1

 

8.1

 

7.2
Borno 7.1

 

4.7

 

5.2
Gombe 7.4

 

7.0

 

6.6
Taraba 5.9

 

6.0

 

5.4
Yobe 7.5

 

6.6

 

5.9
North West Zone

 

7.3

 

6.7

 

6.6
Jigawa 7.1

 

7.6

 

7.1
Kaduna 6.3

 
4.1

 
5.9

Kano 8.1
 

6.8
 

6.5
Katsina 7.2

 
7.4

 
7.3

Kebbi 6.0 6.7  6.5
Sokoto 8.7 7.0  7.0
Zamfara 7.5

 
8.4

 
6.4

South East Zone

 
4.8

 
4.7

 
4.7

Abia 4.4

 
4.2

 
4.9

Anambra 5.0

 

4.2

 

4.7
Ebonyi 5.6

 

5.3

 

5.4
Enugu 4.4

 

4.8

 

4.1
Imo 4.8

 

4.8

 

4.5
South South Zone

 

4.7

 

4.3

 

4.0
Akwa Ibom

 

4.0

 

3.9

 

3.6
Bayelsa 5.8

 

4.5

 

4.4
Cross River

 

5.4

 

5.4

 

3.7
Delta 4.5

 

4.1

 

4.4
Edo 5.3

 

4.4

 

4.8
Rivers 4.3

 

3.8

 

3.9
South West Zone

 

4.5

 

4.6

 

3.9
Ekiti 5.0 4.3 4.6
Lagos 4.0 4.1 3.4
Ogun 5.4 5.4 3.8
Ondo 4.9 5.2 4.1
Osun 4.0 4.1 3.8
Oyo 5.0 4.5 4.5
Total 5.7 5.5 5.3
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As shown in the table, the TFR rates for northeast and northwest 
regions increased between 2003 and 2008. But as witnessed in the 
southern part, the northern region also experienced reduced TFR 
in 2013 and 2018 surveys, though the figures are still higher than 
that of the southern region. The northeast and northwest zones 
have pre-transitional TFR of 6.3 and 6.7 respectively in 2013. 
These zones are predominantly inhabited by Muslim populations 
consisting mainly of the Hausa, Fulani and Kanuri ethnic groups. 

The three geopolitical zones in the southern part of Nigeria (South 
East, South South and South West) with TFRs ranging between 
4.3 (South South) and 3.9 (Southwest) in 2018, are mainly 
dominated by Christian faithful, consisted largely of the Yoruba, 
Igbo, Ijaw and other ethnic groups. The TFR among the zones in 
southern regions is over two children per woman lower than the 
TFR of each of the two core northern zones (northwest and 
northeast). The last four consecutive Nigerian Demographic and 
Health Surveys of 2003, 2008, 2013 and 2018 showed that the 
TFR of northcentral zone is lower than that of the other northern 
zones though a little bit higher than that of the southern zones 
(NPC and ICF Macro, 2018).

In spite of the huge fertility differentials that exist among the six 
geo-political zones and within each of the zones, as well as their 
significant implications for policy to Nigeria's demographic and 
other development challenges, these variations and the patterns of 
fertility behaviour in the country were not given adequate 
attention they deserve. It is therefore pertinent to take a critical 
look at the fertility patterns and the factors that determine such 
patterns in Nigeria, especially in the zones experiencing high 
fertility. 

Only a marginal transition was recorded by 2018 NDHS. This was 
because on the whole all women had a mean number of children of 
3.0 children as against 3.1 in 2013 and 2.6 surviving children. 
Currently married women had an average of 4.0 children as 
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against 4.3 children in 2013. Primary infertility had also dropped 
from 3 percent to 2 percent by 2018 (NDHS, 2018).

ii. Birth Interval
Birth interval is the difference between birth date of a child and 
birth date of proceeding child in months. Researches have 
indicated that birth interval plays a very important role in the 
fertility transition of families and communities. This is because a 
short birth interval especially that within 24 months of a previous 
birth has been shown to be related to the poor maternal and child 
health while longer birth intervals are known to contribute to the 
health of both mother and child.

Wakeyo et. al. (2022) recommended at least thirty three months of 
an inter-birth interval between two consecutive live births. Inter-
birth interval of <33 months is considered a short birth interval 
and between 36 and 59 months is considered the optimum birth 
interval. For children of multiple births, the birth date of the 
proceeding child is the number of months since the end of the 
pregnancy that ended in a live birth. The birth interval is denoted 
by the percent distribution of births in the five years preceding a 
survey by number of months since the previous. From data 
available between 1981-1990, over one quarter of births were 
born after an interval of less than 24 months. The median birth 
length (30 months) is only six months longer than the minimum 
considered safe.

By 1999, birth interval was 26 percent on non-first births 
occurring less than 24 months after the previous birth which is 
usually considered to place the child at higher risk of illness and 
death. More than one third of births took place 24-35 months after 
the previous birth with 38 percent occurring at least 3 years after 
the previous birth. The median birth interval was 31 months for 
Nigerian women. Seven months longer than the minimum of 24 
months reported in the 1990 NDHS (FOS, 1992:31). Younger 
women had shorter birth intervals compared to older women. This 
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may be because they (younger women) are more fecund and want 
to build their families (NDHS, 1999). The median birth interval 
for women age 15-19 was 27 months compared with 36 months 
for women over forty.

Between 1999 and 2003, the median birth interval in Nigeria 
remained unchanged (31 months). It only increased slightly with 
age from a low of 26 months among mothers aged 15-19 to a high 
of 39 months among mothers aged 40-49. The death of a 
preceding birth however shortened the interval (NDHS, 2003). In 
2008, median of birth interval remained the same at 31.4 months 
meanwhile, eight percent of births were less than 18 months apart 
and 24 percent have an interval of less than two years. Two in five 
births (38 percent) were born 24-35 months after the previous 
birth and 80 percent were born after the previous birth. Birth 
internal accordingly showed that 26.6 months interval for women 
age 15 – 19 and 37.8 months among women aged 40 – 49.

The median birth interval by 2013 remained almost the same with 
the previous at 31.7 months. Seven percent of births were less than 
eighteen months apart and 23 percent had an interval less than two 
years. Two in five births (39 percent) took place 24 – 35 months 
after the previous birth and 20 percent occurred 36 – 47 months 
after the previous birth. According to the NDHS, 2013, number of 
months since the preceding birth increased markedly with age 
from 26.3 months among mothers aged 15 – 19 to 37.7 months 
among mothers aged 40 – 49. There had been no marked 
difference in the median birth interval over the years and as at 
2018, the median birth interval was 30.9 months. Birth interval 
among women aged 15 -19 was 26.9 months while the median 
interval for older women aged 40 – 45 was 37.3 months having ten 
months longer than the former (15 -19 years).
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iii. Age at first birth
Age at first birth is defined as the age at which childbearing 
begins. It has very serious demographic consequences for 
childbearing, fertility rate and the health of the mother and the 
child. Postponement of first births increases the age at marriage 
and this has contributed markedly to overall fertility decline 
(NDHS, 1999). Between 1981/82-1990, 50 percent of all mothers 
in Nigeria became mothers before the age of 20, of which 10 to 12 
percent gave birth before age 15 and 21 to 28 percent gave birth 
between age 15 and 17.

This pattern can also be seen by 1999 as the median age at first 
birth was 20. There had also been no alteration in the median age 
at first birth between older and younger women.

32

Figure 5: Population Trends in Nigeria 
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Summarily, the median birth interval from 1981/82



By 2003, the median age at first birth was 20.3 years for women 
aged 25-29 whereas it was less than 19 years among women 35 
years and over. Women who gave birth before age 15 and 18 
showed some postponement of first births by younger cohort of 
mothers. Only 3 percent of women 15-19 years had given birth by 
15 compared with at least 5 percent of those ages 30 and over 
(NDHS, 2003). The median age for first birth according to the 
NDHS (2008) indicates that it was 20.4 years for women aged 25-
49 in Nigeria. Median age at first birth had increased from 19.8 
years for women aged 45-49 to 20.9 years for women aged 25-29 
(NDHS, 2008).

Over 9 percent of women aged 25-49 have given birth by 15-47 
percent have become mothers by 20. If the proportions of women 
who gave birth at age 15 was compared across age groups, it 
provides another way to view trends in age at first birth. Whereas 
3 percent of women aged 15-19 gave birth by age 15, the 
corresponding proportion for women aged 45-49 is 9 percent. If 
teen be deduced that age at first childbirth has been increasing 
slowly (NDHS, 2008).

The age at first birth by 2018 remained unchanged as the median 
age at first birth among women of age 25-49 in 20.4 years. It 
meant that half of women age 25-49 gave birth for the first time 
before age 21. Seventy five percent of women had given first by 
age 25 years (NDHS, 2018).

Determinants of Fertility Transition in Nigeria
Several factors account for the fertility situation in Nigeria. 
Scholars have severally posited that exposure to the risk of 
childbearing through first marriage is the most important 
proximate determinant of Nigerian fertility. Subsequent to 
marriage, fertility is determined mainly by breastfeeding and post 
antenatal sexual abstinence (Ugal, 2022). 
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Furthermore, the total fertility rate (TFR) is determined by a 
female's age when she had her first child, educational 
opportunities for females, access to family planning and 
government acts and policies that affect childbearing. Broadly 
speaking, the determinant of fertility in Nigeria have been 
categorized into demographic factors (age at first marriage, age at 
first birth, age at first sexual intercourse, use of contraceptive, 
proportion of women never entering sexual unions, amount of 
reproductive period spent after or between unions when unions 
are broken through divorce, separation, or desertion) and when 
unions are broken by death of husband as well as the impact of 
child and infant mortality. 

The second factor is the socio-economic and cultural issues. 
These are residence (Urban or Rural), level of educational 
opportunities for females, female labour participation, household 
wealth, religion and ethnicity as well as the overall levels of social 
development (Bongaorts, 2008, Shapiro & Gebreselasic, 2008; 
Garenne, 2008). Favourable socio-economic and cultural 
practices are also keeping national fertility average at a high level. 
It has been noted that the high fertility regime in the northern 
Nigeria is accounted for by the Koranic inheritance doctrine, 
Ethnicity and Religion were also found to be significant social 
and cultural determinants of reproductive behaviour and fertility 
outcomes particularly in some parts of northern Nigeria 
(Izughara, Ezeh, Ibisomi & Mberu, 2009; Reed & Mberu, 2014). 

Other factors noted are socio-economic and cultural practices 
keeping fertility high in the northern Nigeria are religion that keep 
women in marriage, promoting polygamy creating confusion on 
issues pertaining to the expectation surrounding spousal 
communication on reproductive decision. Furthermore, Hausa 
Fulani and Kanuri women living in the northern region are 
majorly Muslims who live in squalor and poor households with 
low level of education opposed to family planning and marry 
early and consequently give birth early and to relatively larger 
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number of children. All these contribute to enhancing high 
fertility rate.

i. Demographic factors in fertility
(i) Age at first marriage and first sexual intercourse. 
The morphology of females just as males transit through stages 
and at each stage, there are implications for the activities the 
female undertakes including childbirth. A female who is still 
young and growing may not be ready to become pregnant or nurse 
babies and during this time, engagement in childbirth will be most 
dangerous and risky to the life of both mother and child. This is 
because since the young female (adolescent) is still growing 
requires certain nutritional intake to achieve proper and healthy 
growth. Sharing this with a fetus will endanger both the 
adolescent and the unborn child (Gina & Dilek, 2017). It was 
following from here that the World Health Organization (WHO, 
2019) reported that around 295,000 women died during 
pregnancy and childbirth in 2017. Over fifty percent of their 
deaths occur among the age group that are predominantly 
adolescents who are often not only prepared biologically but also 
socially and structurally for childbirth. Besides, those who 
survive continue giving birth for a longer time than those who 
began later. It is for those who continue long into adulthood that 
have contributed to the persistently high fertility rate in Nigeria 
with very marginal alteration of about 0.2 children per women 
observed at the national level between 2008 and 2013 and 2018, 
NDHS, 2008; 2013; 2018; Ugal 2020). 

The age at which a female enters into marriage and initiates 
sexual intercourse plays a very dominant role in this regards. The 
NDHS have indicated that the median age at first birth across the 
country shows only a marginal disparities between the northern 
and southern regions ranging from 17.9 years in the northwest to 
23.7 years in the southwest (NDHS, 2018). Early marriages and 
initiation of sexual activities is a common decimal in the north 
bringing with it teenage pregnancy and childbirth that has 
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continually subjected both the mother and the child to preventable 
health risks including for the mother - visico vaginal fistula and 
congenital conditions while the child is exposed to anemia, low 
birth weight and risk of death for both or lifelong disabilities.

Factors creating or influencing age at first marriage, birth and 
sexual intercourse are many but among them are - religion that 
often accept young marriageable age (early marriage), non-
acceptance of family planning, belief in infinite childbirth etc. 
There are other factors influencing age at first marriage like 
cultural practices, physical and sexual maturation, prevention of 
pre-marital sexual engagement, unintended pregnancies, 
protection of family image and honour, education and schooling, 
dropping out from school, poverty or reduction of family burden 
(Obasanjo, Ahinkovah, Okyere, et al, 2022; Adamu, Yusuf, Tunau 
and Yahaya, 2019; Solanke, 2015; Adebowale, Fagbamigbe, 
Lawal et al, 2012, Omideye 1983). The listed factors have very 
crucial implications for fertility across the geopolitical zones of 
Nigeria. Comparatively, religion and cultural practices 
significantly changes the pattern of fertility in the north where 
most girls are exposed to early marriage and initiations of sexual 
intercourse and childbirth. While in the southern regions, there is 
a lower or slower fertility regime owing to later marriages and 
childbirth. Other issues or factors include high rate of teenage 
pregnancy, early motherhood in the north where teenagers of 
between 15-19years have started having children in both the 
northwest and northeast regions of Nigeria.

Age at first marriage is also crucial in determining the overall 
fertility performance of woman. This is because sexual activities 
are stable and obligatory in marital unions as compared to sexual 
activities outside wedlock. Even though sexual activities do not 
only occur in unions but are more frequent and stable among 
couples in marriage and consensual unions. 
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It follows therefore that a woman who enters a marital union at a 
younger age is likely going to experience earlier childbirth than 
one who enters later. It can be alluded therefore to the fact that 
since there is early marriage in the northern regions of Nigeria, it 
follows that they enter into marriages at younger ages that have 
implications for the number of children per woman manifesting in 
higher fertility rates in the north than in the south. Data from the 
NDHS 1999-2018 indicated that despite these general rates of a 
higher or earlier age at marriage in the north, there are however 
variations that can be noticed. For instance, there are States in the 
northwest that are experiencing similar fertility rates with States 
in the south e.g. States like – Kaduna, Kano and Sokoto in the 
northwest have been witnessing a declining fertility rate just as 
that found in the southern states. The second category is States 
that have continued to witness increased fertility rates including 
Jigawa, Zamfara and Kastina.

Meanwhile, States like Adamawa, Bauchi, Borno, Gombe and 
Yobe are experiencing decreasing fertility among the States in the 
northwest while States like Taraba State are witnessing increasing 
fertility. The decline observed in most states in the north can be 
said to be associated with factors ranging from increasing 
educational opportunities to girls, spreading formal education 
that have affected the age at marriage.

(ii) Marital status and proportion married
The number of women getting married and that are not in union 
are great determinants of fertility in most parts of the world 
including Nigeria. The degree or rate of nuptiality plays a very 
significant role in determining rate of childbirth (fertility). In 
Nigeria, a cursory look at the pattern of nuptiality indicated that 
more women get married in the north than in the southern regions. 
For instance, 1991 and 2006 Census of Nigeria, there were more 
ever married women in the northern regions than in the south. The 
females in the northwest zone had about 72 percent of its 
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population (ten years and above) in the ever-married category, 
south-south has 49 percent in same category. The south-south also 
had only about half of its population never-married as against 28 
percent in the northwest zone.

Within each of the zones, marital status composition is not 
uniform. A singulate mean age at first marriage showed wide 
disparities among the States. Even States in the same zones 
witnessed quite wide disparities. There is however an indication 
that all the States in Nigeria have witness increases in the mean 
age at first marriage for females in 2006. The target of achieving 
18 years minimum age at first marriage as stated in the National 
Population Policy has not been achieved in about eleven states 
and all are found in the northern region. This is the factor 
responsible for the different patterns of fertility in northern and 
southern Nigeria.

Scholars opined that marriage is the second most important factor 
in determining declining fertility transitions, especially where 
child bearing is confined within marriage. The proportion of 
women married is declining in Nigeria and polygynous unions are 
also not very fashionable hence the living arrangement has 
changed. This change does not favour many children as a result of 
less frequency of coitus. There is also an increasing contraceptive 
knowledge and use. According to feyisetan & Bankole (1994) 
over seven percent of all women and six percent of currently 
married women were using contraception by 1990. By 1999 
contraceptive use had almost doubled. In the preceding NDHS, 
there have been indications that contraceptive knowledge and use 
have increased substantially and by the latest NDHS over fifteen 
percent of all women are using one form of contraception or 
another. Furthermore, the expansion in the provision of family 
planning services is expected to increase access to family 
planning services. The fertility – based delivery is being 
complemented by the community based distribution programme 
in oder to reach more people. the participation of non – 
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governmental organizations in providing sensitization, 
education, counseling and delivery of services have increased in 
recent times having a multiplier effect on access and use. The 
integration of family planning with the maternal and child health 
services under the primary health care system offers more 
opportunities to reach potential clients. With the increasing 
participation of males in family planning, a major barrier to 
contraceptive adoption would have been overcome (Feyisetan 
etal 1998; Bankole etal 1999; Makinwa – Adeusoye & Feyisetan 
1994).

These factors have contributed immensely to the expansion and 
increase in the adoption of contraception that invariably reduce 
number of child birth. The intensification of these factors will 
help in enhancing the rapid spread of contraceptive knowledge 
and adoption. The transition from 6 percent of use of any method 
in 1999 to 15.1 percent in 2013 is instructive. Analysis on 
knowledge of fertility period and need for family planning 
services indicates that over the years there has been  increments in 
the general knowledge about fertility  period, but there has been 
no corresponding improvement in the need for family planning 
services. This  indicates that there is serious unmet need for 
family planning services, following from the unmet need, a 
majority of women though may desire to delay or postponed or 
space another child, they do not have the means of doing this since 
they remain sexually active through the cycle, the tendency of 
always being pregnant is therefore very high. This should be 
sustained. The knowledge of the fertile period is crucially related 
to fertility behavior of the members of society. This is the case as 
the present study indicated that the knowledge of the fertile period 
is increasing. If the tempo is sustained it is hoped that there will be 
a greater improvement in knowledge and a reduction in fertility.
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(iii) Contraceptive Use
Another factor in the determination of fertility rate in Nigeria is 
the use of modern contraceptive. It is one of the most effective 
ways of planning pregnancy and avoiding unintended pregnancy. 
It is one of the best methods of ensuring that a desired family size 
is achieved and the spacing of pregnancy and childbirth is 
attained. Its use however has been very slow in Nigeria. In fact 
according to the NDHS 2018, the use of any modern method of 
contraception move from four percent in 1999 to 12 percent in 
2018 (28 years in between).

Figure 6: Trends of modern and traditional contraceptive use from 1990 – 2018
Source: Authors compilation

Ugal & Ushie (2013) maintained that among the factors affecting 
the use of contraception in Nigeria is culture. This is because 
sexual behaviour in all human societies is embedded in a complex 
web of shared ideas, moral rules and regulations. These rules and 
regulation have obvious association and obscure symbols that are 
part of their complex behavioural pattern. It varies from one 
culture to another, from one stage of development to another as 
well as from one period of history to another (Ugal & Ushie, 
2013).
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The contraceptive information and services offered to single 
women in most developing countries is comprised by stigma 
attached to pre-marital sex (Ozumba et al 2005 in Ugal & Ushie, 
2013). Oye-Adeniran et al 2004 in Ugal & Ushie, 2003) indicated 
that a large number of Nigeria women experience unwanted, 
unintended or mistimed pregnancies and births. According to a 
1997 survey of women in south-western Nigeria, at least 27 
percent of women had ever been pregnant when they did not want 
to be. In another study conducted in south-western and northern 
Nigeria in the mid-1990s, 20% of women reported ever having 
experienced an unwanted pregnancy (Okonofua et al 1999).

Unintended pregnancies pose significant public health risks. One 
consequence of unwanted pregnancy is induced abortion. In 
1990s the abortion rate in Nigeria was estimated at 25 per 1000 
women. At this rate, approximately 160,000 abortions would 
have occurred by 2006.

According to the NDHS (2018), knowledge of modern 
contraception methods was higher among sexually active 
unmarried women (98 percent) than currently married women 
(94 percent) with the former knowing about 9 methods on average 



and the latter knowing about 7 methods. The most commonly 
known modern methods among currently married women are 
injectable (88 percent) and pill (87 percent) followed by implants 
(78 percent), male condoms (77 percent) and lactation 
amenorrhea (58 percent) seventy-two percent of currently 
married women are aware of a traditional method of 
contraception. The contraceptive prevalence rate was 17 percent 
among currently married women of age 15 – 49. Most currently 
married women using contraceptive are using one method (12 
percent) while 5 percent use a tradition method. Thirty-seven 
percent of sexually active unmarried women use a contraceptive 
method, with 28 percent using a modern method and 9 percent 
using a traditional method.

The trend for contraceptive use among currently married women 
increased from 15 percent in 2013 to 17 percent in 2018. Use of 
any modern method of contraception also increased from 10 
percent to 12 percent. There has been a noticeable rise in the use of 
implants since 2008 from 0 percent to 3 percent in 2018. Modern 
contraceptive use is higher among currently married women with 
3-4 living children (15 percent) than among those with 1-2 living 
children (11 percent). More so, use of any contraceptive method is 
higher among currently married women in urban areas (26 
percent) than among those in rural (10 percent). The use of 
modern contraception ranged from 2 percent in Yobe and Sokoto 
States to 29 percent in Lagos. The portion of currently married 
women using modern contraceptives method is higher among 
those with more than a secondary education (23 percent) than 
among those with no education (4 percent). It also increases with 
increasing household wealth from 4 percent and those in the 
lowest wealth quintile to 22 percent among those in the highest 
quintile.

The low patronage of contraceptives in the northern part of the 
country is contributing immensely to its high fertility. Also the 
variation noticed at different regions can be attributed to the 
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differentials in contraceptive use. One of the most important 
factors affecting the utilization of contraceptive in Nigeria is 
decision-making. This is because women mostly rely on their 
husbands for decisions on contraceptive use (Abanibe, 1994; 
Adewuyi & Ogunjimigbe, 2003; Izugbara & Ezeh, 2010). The 
most affected are women from the northern region who are largely 
affected by their religion and culture of silence. Religion (Islam) 
does not support the use of contraceptives and with a high 
proportion of Muslim in the north; fertility is higher following this 
non-utilization of contraceptives.

Personal Attributes
Despite the influence of demographic factors on fertility rates in 
Nigeria, there are also other factors that may influence fertility. 
These factors could be socio-demographic or socio-economic, 
cultural, household status etc. The interaction of those factors can 
determine the number of children a woman will be willing to 
have.

i. Education
United Nations (1987) maintained that education was a crucial 
factor influencing the pattern in which women bear children. This 
was why there is an intense and compelling rationale for focusing 
on increased investment on education and elimination of 
institutional and cultural barriers to women; schooling policies 
aimed at promoting development and reducing fertility. All the 
NDHS (1990-2018) indicated that there was reduction in total 
fertility rates with increasing level of education. Women with 
more than secondary education had a TFR of 2.9, compared with 
women with no education who have a total fertility of 7.3. 
Education increases the receptivity of awareness of contraceptive 
use to control fertility.

Regionally, decline in fertility in Nigeria was most   rapid in the 
southwest and lowest in the northwest and northeast. The number 
of women with at least secondary level education or higher is 
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more than that of the northern Nigeria and following from the 
above accounts for the steady decline in fertility in this region. 
The 2006 census also showed that the southern zones are having 
higher proportion of women attending school that have 
completed one or the other level of education for all age groups.

Furthermore, the 1991 and 2006 Censuses indicated that the 
northwest was the least in literacy level while the southeast was 
the most. This is especially conspicuous when the age groups of 
ten years and above are taken into consideration. The NDHS 
(2018) corroborated this assertion when it depicted the level of 
literacy as been higher in the southern parts of the country 
compared with the northern parts.

ii.  Household type and size/marital union
Studies have shown that the type of household and its size can 
play a very crucial role in determining the fertility rate. The 
behaviour in a nuclear household will not be the same with that of 
the extended family household. It follows therefore that 
monogamous household will likely have fewer children 
compared with the polygamous households. This is because in a 
monogamous household, it is likely to have no contest for 
pregnancy as is the case in polygamous households.

Sergent and Cordell (2003) maintained that polygamy causes 
pregnancy rivalry among co-women. This position was also 
supported by findings from the 2008 and 2013 NDHS which 
indicated that polygamy was widespread among states in the 
north than the south and fertility has been identified to be higher in 
the north. It follows therefore that the 'multiple wives' in the north 
are engaged in a rivalry for pregnancy leading to higher fertility 
rates.

iii. Place and Type of residence
Place and type of residence is crucially linked to fertility. Studies 
have shown that women who live in urban areas are likely to have 
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fewer children compared with their counterparts who reside in the 
rural areas. This is because women in the urban areas have better 
exposure to education, participate in the formal labour market and 
will generally appreciate better the need for a smaller family size 
owing especially to their level of education. Connecting this to the 
country, it will be appreciated that the northern Nigeria that is 
predominately rural have a higher fertility rate compared to the 
south that is predominately urban with a few and declining 
fertility rate.

iv. Postpartum Abstinence
This is the period of voluntary sexual abstinence after pregnancy 
delivery and when combined with postpartum amenorrhea is the 
period of insusceptibility to pregnancy (National Population 
Commission (Nigeria) and ICF International, 2014).

Most doctors recommend waiting 4–6 weeks to resume sexual 
intercourse after delivery. The body must heal from labour, 
especially following an intensive surgery, such as a cesarean 
birth. Kegel exercises can help a woman recover cervical strength 
and help reduce painful and uncomfortable sex after delivering an 
infant.

Globally, the period of postpartum abstinence is on the decrease 
but it has been met with increased prevalence of contraceptive use 
(World Health Organization, 2010). However, the contrary is the 
situation in developing countries. In Nigeria for instance, while 
the postpartum abstinence reduced overtime (Caldwell and 
Caldwell, 1981), low contraceptive use prevailed (National 
Population Commission (Nigeria) and ICF International, 2014; 
National Population Commission (Nigeria) and ICF 
International, 2009). The implication of his imbalanced transition 
is a short  interval, and this might explain the relatively birth
constant high fertility and maternal mortality the country has been 
experiencing for over a decade. The same inference can be made 
for the prevalent high under-five mortality in Nigeria, since short 
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birth interval does not only affects the health of a mother but also 
that of the child(Ball etal., 2014; Batyra, 2016;  Chen etal., 2014;  
Zhang etal., 2017).

Studies conducted in the 1980s (Caldwell and Caldwell, 1981; 
van de Walle and van de Walle, 1989) showed that Nigeria and 
many other African countries had a postpartum abstinence period 
ranging from 12 to 15 months. A qualitative study (Mbekenga 
etal., 2013) explained the reason for such interval to be as a result 
of cultural beliefs that sperm can spoil the breast milk and thus 
affect the health of the child (van de Walle and van de Walle, 
1991). However, studies (National Bureau of Statistics Tanzania 
and ICF - Macro, 2011; National Population Commission 
(Nigeria) and ICF International, 2014) have shown a reduced 
length of postpartum abstinence (3 months) in some African 
countries. This might partially explain the reason most African 
countries, Nigeria included, are experiencing a relatively constant 
high fertility for decades. This shorter length of postpartum 
abstinence could significantly reduce the positive influence which 
education, improved socio-economic status and increased female 
decision making power have on fertility.

As much as longer postpartum abstinence is desirable in a country 
with low contraceptive prevalence, the advent of HIV/AIDS and 
other STIs in countries like Nigeria decreases the need for its 
promotion. An earlier study in South West Nigeria reported that 
men resort to extramarital sex during wife postpartum abstinence 
period (Lawoyin and Larsen, 2002) which exposes men to STDs 
and by extension the wives. Then, is shorter postpartum 
abstinence preferable in order to protect the women from 
contracting STIs from her spouse but at the risk of having short 
birth intervals which are detrimental to her health and that of her 
child (Cleland etal., 1999).

Postpartum abstinence is one of the factors determining fertility, 
maternal and child mortality, meanwhile very few research works 
have been published with respect to postpartum abstinence in 
Nigeria in recent time except the few regional and relatively old 
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studies of postpartum abstinence (Sule-Odu etal., 2008; van de 
Walle and van de Walle, 1989). Caldwell's work on postpartum 
abstinence in Nigeria was done over 30 years ago and might not 
represent its current situation in the country. A good knowledge of 
the timings as well as an understanding of its prognostic factors 
will enable policymakers and other sexual and reproductive 
health stakeholders to make more informed decisions on family 
planning and contraception programme including reproductive 
health education to high-risk sub-populations in Nigeria.

v. Timing and Frequency of Sexual Intercourse

Most women have a 28-day menstrual cycle: this means there are 
28 days between the start of one period and the start of the next 
period.  Ovulation (when an egg is released from the ovary) 
occurs on day 14 of a 28-day cycle.  Whether or not that egg gets 
fertilised by a sperm depends on the day(s) in the cycle in which 
intercourse occurs.  The chance of getting pregnant is low at the 
beginning of the cycle and starts to increase from about day 8 
onwards.  Women are most likely to get pregnant if they have sex 
2 days before they ovulate (i.e. on day 12 of 28-day cycle).

Once ovulation has occurred, the chance of getting pregnant 
decreases dramatically, sperm need to be present in the female 
genital tract prior to ovulation to maximise the chances of getting 
pregnant.  The reason for this is that once ovulation has occurred, 
levels of the hormone progesterone increase and this causes 
cervical mucus to become thick and sticky which prevents sperm 
from being able to swim through it to get to the egg to fertilise.

Couples that have regular sex 2-3 times a week are most likely to 
get pregnant because this frequency ensures that a good volume 
of fresh sperm will be present in the female reproductive tract at 
the time of ovulation.  If couples are only having sex once a week, 
the chance of getting pregnant is less because there will be less 
fresh sperm present in the female genital tract at the time of 
ovulation.
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Implications of Fertility rate in Nigeria 
High fertility has positive and negative implications. According 
to Ugal and Kwaghga (2023), the positive impact of high fertility 
include increased supply of labour, more sources of revenue for 
government through the various economic activities engaged in 
by the people as well as taxes collected on goods imported into 
the country. It also helps in provision of defence/protection for 
the family and community, ensures lineage continuation, 
provide more opportunities for members to develop themselves, 
enhances family stability, source of prestige and wealth, others 
include ensures division of labour, improved agricultural 
productivity etc. The negative impact include kidnapping, 
terrorism, insurgency, increased pressure on available resources, 
competition for available farmlands, source of conflict, breeds 
jealousy and hatred, causes family instability, increases 
economic burden etc. High fertility also has impact on economic 
growth, poverty and inequality, education, health, food, the 
environment, and international migration. 

The negative influence of high fertility on the environment 
include pollution, pressure on land, deforestation, land/soil 
degradation, water scarcity, destruction of forest resources, loss 
of biodiversity, rising demand for energy, global warming and 
climate change among others. 

Pollution is the release of unwanted substances into the 
environment in quantities that is harmful to living organisms. 
When such substances are inhaled or consumed by living 
organisms, it causes damage to internal organs which often 
result to chronic diseases or death. Pollution was pointed as one 
of the negative influence that increasing population has had on 
the environment. It was gathered that increasing population 
have added to number of farmers and the need to produce more 
food for subsistence and commercial purposes. The use of 
herbicides and pesticides has become a necessary option. Such 
chemicals are often flush into existing water bodies, thus, having 
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a double effect of polluting the air and water bodies especially 
surface water in the local government. 

Also, the increasing number of people with corresponding 
number of vehicles, motorcycles (commonly called Okada) has 
released an unquantifiable fume into the environment, thus 
polluting the air. Unfortunately, more people has meant more 
farmers, with intense agricultural activities using chemicals, 
more vehicles and motorcycles, generators which have resulted 
to the release of more pollutants in the environment. Another 
negative influence of high fertility on the environment is high 
pressure on land. As earlier hinted, the basic occupation of the 
people is farming. It means that the higher the population, the 
higher the number of farmers. It also implies that the higher the 
farmer, the higher the pressure exerted on land which has not 
relatively increased overtime. Unfortunately, the higher the 
pressure exerted on available land, the faster it loses its value 
and productivity.  

Water is one of the land resources that are necessary for human 
survival. This has made many to assert that “water is life”. If 
anything at all is to be scarce, it ought not to be water. In Nigeria, 
the high fertility in the area has mounted much pressure on the 
available water sources. These have been overused result to its 
scarcity. The situation has been compounded by pollution of 
some water bodies through farming, fishing and domestic 
activities. In every environment forest areas serves as habitat for 
medicinal plants, timber, fossil fuel, several species of animal 
and plant life. Forested areas also serve as a fertile and 
productive land for agricultural activities. Increasing population 
however leads to competition and pressure over land. In most 
cases, the alternative is to clear forested animals for other human 
activities. It is such actions that destroy most of the resources in 
the forest. The little forested areas that existed have been cleared. 
This has led to extinction of some animals and plant species 
within the area. One of the consequences of such action is the loss 
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of biodiversity which tempers with the ecosystem and threatens 
environmental sustainability.   

High fertility is also associated with the rising demand for energy 
such as fossil fuel or fire wood. Rising demand for energy entails 
pressure on the available ones and by extension over utilization 
of such resources which is a threat to the environment.  Such 
activities have resulted to the general crisis of global warming 
and eliminate change.

The question of whether or not high fertility leads to, or 
exacerbates, poverty and whether this in itself should be 
grounds for policy interventions ultimately revolves around 
the question of parental intentions with respect to 
childbearing. If parents perceive children as good in and of 
themselves and are willing to forego other forms of 
consumption for the sake of having a large number of 
children, most scholars would argue it is hard to make the 
case that they should be urged to have fewer of them. If, on 
the other hand, many of the children very poor parents are 
bearing are the result of unintended pregnancies, the case for 
public policies to assist them in having fewer would seem to 
be stronger. 

From the remarkable series of surveys that began with the 

World Fertility Survey in the 1970s and continues to this day 

as the Demographic and Health Surveys programme, we 

know a great deal about fertility intentions in a large number 

of countries around the world, and the inescapable 

conclusion is that a significant proportion of births in 

developing countries are the result of unintended 

pregnancies. For example, an estimate by the Global Health 

Council in 2002 revealed that roughly one-quarter of the 1.2 
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billion pregnancies that occurred in the developing world 

between 1995 and 2000—some 300 million— were 

unintended (Daulaire et al. 2002). Since these estimates are 

the result of ex-post surveys of the women who had the 

pregnancies, many of whom may have changed their minds 

about the 'wantedness' of the pregnancies after they realized 

they were pregnant, it is quite likely that estimates of the 

number of unwanted pregnancies in fact understate reality. 

The ever rising numbers of abortions and of maternal deaths 

that result from abortion are additional evidence of the 

incidence of unwanted pregnancy around the world. It seems 

justified to conclude that the burden of evidence from micro-

analysis is that high fertility reinforces poverty and makes an 

escape from poverty more difficult. 
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Conclusion/Recommendations 
The onset of fertility transition is necessarily preceded by 
establishing social and institutional mechanisms that helps to 
drive the process. The mechanisms include social welfare 
schemes, scholarship, and accessible, affordable and quality 
education for all sexes, functional vital registration system and 
effective population policies. These mechanisms are lacking 
within Nigeria. It is important to first of all address these issues 
before expecting the onset of fertility transition in the area.

To achieve the expected and predicted level of fertility transition 
in Nigeria, the reproductive behaviour must be checked through 
culture based mechanisms using the natives. This will involve a 
conscious reawakening of the minds of the people on the future 
consequences of increasing fertility by educated natives, 
traditional leaders, youth organizations, women societies. 

Localization and effectiveness of agricultural development 
programmes (USAID Market, International Fund for 
Agricultural Development/Federal Government Value Chain 
Development Programme (IFAD/FGN VCDP) will help to 
reduce the attention on children as the main source of farm 
labour. This is because, the provision of farming machines like 
tractors, harrowers, harvesters etc if used will substitute for 
manual human labour ensuring effective farming without 
necessarily relaying on women and children. Also related to the 
above is the upgrading of local markets by Local Government 
Authorities that will help to improve markets for local products 
of farmers thus enhancing their financial ability to adopt 
mechanized farming. Most importantly, the current trend in 
imported technology in modern farming practices in the area 
will itself checkmate the emphasis on manual human labour. 
Already the adoption and use of herbicides is on the increase 
among the people. This will however take a longer time.

Most causes of increasing fertility are deeply rooted in culture. 
It is thus necessary to revisit some of these cultural practices 
especially polygynous and early marriage systems. One is 
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careful not to fall into the temptation of condemning long 
standing traditions. However, it is important to act in conformity 
to existing realities. There is need to continuously promote girl 
child education. This will help to step up the literacy level of 
women in the society. Such action will provide conducive 
atmosphere for fertility transitions from high to lower levels.

Furthermore, family planning programmes must have a down-
top approach in order for it to be effective. Birth is a conscious 
human action, thus, family planning programmes must center 
on those factors that favours high fertility.

Religious bodies need to understand the problems that affect 
human race in recent time and attempt to resolve it through their 
teachings rather than preaching in its favour. To ensure the 
realization of the long awaited fertility transition, the trend must 
be checked gradually until it reverses itself. Nigeria as a whole 
lacks the needed institutions (social welfare, pension services, 
and people oriented civil services, effective fertility regulation 
mechanisms) to externally, legally and forcefully enforce 
fertility laws that will help to achieve the desired fertility 
transition in the country. Nigerian government has not got a 
better alternative for her citizens that will substitute the benefits 
derived from adherence to prevailing cultural practices that will 
set a turning point in the fertility behavior which will help to 
lower the current level of fertility. As long as the status quo 
continues, achieving desired fertility levels will remain a policy 
issue in the country..
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