MATERNAL AND CHILD HEALTH 9

The state of maternal and child health is one indicator of a society’s level of development, as well
as an indicator of the performance of the health care delivery system. This chapter presents findings on
several important aspects of reproductive and child health such as antenatal and delivery care, postnatal
care, characteristics of the neonate, vaccinations, and common childhood illnesses and their treatment.

9.1 ANTENATAL CARE

This section provides information on issues relating to antenatal care (ANC) services. ANC from
atrained provider isimportant in monitoring pregnancy and helping to reduce the risks for the mother and
child during this period. Table 9.1 shows the percent distribution of women who had a live birth in the
five years preceding the survey by antenatal care provider for the most recent birth, according to back-
ground characteristics. The data show that six in ten mothers received antenatal care from a trained medi-
cal professional. The most common antenatal care providers are nurses or midwives (37 percent). More
than one-third of mothers (37 percent) did not receive any antenatal care.

Almost half of teenage mothers did not receive antenatal care, compared with approximately one-
third of mothers age 20 and older. The type of antenatal care provider also varies by the age at which
women give birth. Teenage mothers are also less likely to receive ANC from a doctor. The receipt of
ANC also varies by birth order, with births at higher parities less likely to receive ANC, particularly from
atrained provider.

There are clear differences in ANC by residence; women residing in urban areas and in the south
are much more likely to receive ANC than their rural and northern-dwelling counterparts. This difference
islikely to be due to the concentration of hospitals and health care facilitiesin urban and southern areas. It
is striking that rural women are three times less likely to receive antenatal care than urban women. Forty-
seven percent of mothers in the North East and 59 percent of mothers in the North West did not receive
ANC, whereas in other regions the proportion of women not receiving ANC ranges from 1 to 25 percent.

There is a positive relationship between ANC and educational attainment. For example, three-
fifths of mothers with no education did not receive any ANC from atrained provider. In contrast, doctors
provide ANC to 70 percent of mothers with higher education.

There is aso a positive relationship between the household wealth index and type of ANC pro-
vider. Whereas six in ten women in households in the two lowest quintiles did not receive ANC from a
health professional, only 2 in 100 women in the most advantaged households were without care.

9.1.1 Number and Timing of ANC Visits

Antenatal care can be more effective in preventing adverse pregnancy outcomes when it is sought
early in the pregnancy and continues through to delivery. Table 9.2 shows number of antenatal care visits
and timing of the first visit by residence. At least four antenatal visits are recommended during pregnancy
to ensure proper care. Less than half of mothers made four or more ANC visits (Figure 9.1). Thereis a
relationship between residence and number of visits. Seventy-one percent of urban women make four or
more visits to an antenatal care provider compared with only 38 percent of rural women.
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Table 9.1 Antenatal care
Percent distribution of women who had a live birth in the five years preceding the survey by antenatal care (ANC) provider
during pregnancy for the most recent birth, according to background characteristics, Nigeria 2003
Antenatal care provider
Nurse/  Community
midwife/  health Traditional Number

Background auxiliary extension birth No of
characteristic Doctor midwife  worker attendant Other one Missing Total women
Age at birth

<20 12.4 34.0 35 2.2 0.2 47.7 0.0 100.0 719

20-34 24.0 36.7 1.9 24 0.3 34.7 0.1 100.0 2,514

35-49 20.8 39.9 1.4 3.2 0.4 33.9 0.4 100.0 678
Birth order

1 24.9 36.6 25 2.9 0.2 32.9 0.1 100.0 803

2-3 26.4 34.2 2.0 2.6 0.3 34.3 0.1 100.0 1,102

4-5 21.1 39.2 1.4 2.2 0.3 35.8 0.1 100.0 874

6+ 13.9 374 25 2.3 0.5 43.2 0.2 100.0 1,132
Residence

Urban 38.5 44.2 0.3 1.5 0.1 15.0 0.2 100.0 1,144

Rural 14.2 33.6 2.8 2.9 0.4 46.0 0.1 100.0 2,766
Region

North Central 23.8 50.0 0.5 0.0 0.1 253 0.2 100.0 575

North East 10.9 36.4 5.3 0.2 0.1 47.1 0.0 100.0 862

North West 5.4 315 1.9 16 0.6 59.0 0.0 100.0 1,341

South East 50.8 45.4 0.2 0.9 0.8 0.8 1.2 100.0 222

South South 38.8 333 0.7 10.0 0.3 16.8 0.0 100.0 544

South West 56.0 35.9 0.8 5.0 0.0 2.3 0.1 100.0 367
Education

No education 8.2 27.7 2.8 12 0.4 59.6 0.0 100.0 1,989

Primary 223 49.7 1.9 54 0.2 20.3 0.2 100.0 918

Secondary 42.3 45.2 11 2.9 0.2 8.1 0.2 100.0 862

Higher 70.2 27.9 0.0 0.0 0.0 1.7 0.2 100.0 143
Wealth quintile

Lowest 7.6 26.4 3.2 2.9 0.2 59.7 0.1 100.0 852

Second 9.2 28.1 21 2.2 0.3 58.1 0.1 100.0 846

Middle 154 41.1 3.3 2.0 1.0 37.2 0.1 100.0 808

Fourth 255 51.6 11 3.6 0.1 18.0 0.2 100.0 735

Highest 56.5 39.3 0.4 1.8 0.1 1.8 0.1 100.0 670
Total 21.3 36.7 21 25 0.3 36.9 0.1 100.0 3,911
Note: If more than one source of ANC was mentioned, only the provider with the highest qualification is considered in this
tabulation.
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Table 9.2 Number of antenatal care visits and timing of first visit
Percent distribution of women who had a live birth in the five
years preceding the survey by number of antenatal care (ANC)
visits for the most recent birth, and by the timing of the first visit,
according to residence, Nigeria 2003
Residence

Number and timing
of ANC visits Urban Rural Total
Number of ANC visits

None 15.0 46.0 36.9

1 2.8 25 2.6

2-3 8.4 12.1 11.0

4+ 711 37.6 47.4

Don't know/missing 2.7 1.8 2.1
Total 100.0 100.0 100.0
Number of months pregnant

at time of first ANC visit

No antenatal care 15.0 46.0 36.9

<4 234 13.9 16.7

4-5 38.1 22.0 26.7

6-7 20.4 15.0 16.6

8+ 2.3 2.1 2.1

Don't know/missing 0.8 1.0 1.0
Total 100.0 100.0 100.0
Median months pregnant

at first visit (for those with ANC) 4.9 5.1 5.0
Number of women 1,144 2,766 3,911

Figure 9.1 Number of Antenatal Care Visits

4+ antenatal
care visits

No antenatal
care visits

47% 37%
1 antenatal
care visit
2-3 antenatal 3%
care visits

11%

Note: Total does not add to 100 due to missing cases. NDHS 2003
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Among women who receive antenatal care, 17 percent make their first ANC visit during the first
three months of pregnancy. Although the proportions of urban and rural mothers who received antenatal
care for the most recent birthsin the last five years differ substantially, among those who received antena-
tal care the proportion of women who benefit from ANC during the first trimester differs only dlightly by
residence. Slightly more than one-quarter of both urban and rural women who received antenatal care
made their first visit during the first trimester. This result is also confirmed by the median number of
months pregnant at first visit: 4.9 for urban mothers and 5.1 for rural mothers.

9.1.2 Components of ANC

The content of antenatal care is important in judging its quality. Certain items of care have been
selected and included in the questionnaire to indicate the level of the care received. Pregnancy complica-
tions are an important source of maternal and child mortality and morbidity, and thus information on the
signs of complications and tests for complications should be routinely included in al antenatal care.
Moreover, in Nigeria, neonatal tetanus, malaria, and maternal anemia are major causes of neonatal mor-
tality. In the 2003 Nigeria Demographic and Health Survey (2003 NDHS), respondents were asked
whether they had received each of the following services at least once during antenatal care: weight
measured, height measured, blood pressure measured, and urine and blood samples taken. Information on
iron supplements and antimalarial drugs was collected and reported for the most recent birth in the five
years preceding the survey, whether or not the mother saw anyone for antenatal care.

Table 9.3 shows the percent distribution of women who received antenatal care by the content of
care and receipt of iron tablets or syrup and antimalarial drugs, according to background characteristics.
More than half of all women were informed of signs of pregnancy complications, and about the same pro-
portion had their height measured. More than eight in ten women had their weight measured and blood
pressure taken, and amost two-thirds had urine and blood samples taken. For each component of ANC,
older women were more likely than younger women to report that they had received services.

Urban-rural residence is an important determinant of the likelihood of receiving al of the speci-
fied components of ANC, with urban women receiving more components of care than rural woman. Once
again, northern mothers appear to receive lower quality ANC than mothers in the south.

Thereis a positive correlation between both level of education and wealth quintile and the content
of antenatal care women receive. Mothers with higher education and women in households higher on the
wealth index receive more services than those with less education and those living in households lower on
the wealth index.

Iron is a vital component of hemoglobin, which carries oxygen to the body tissues. To sustain
life, mothers need iron. Almost six in ten mothers received iron supplements, while less than one in four
mothers received antimalarial drugs during pregnancy. The likelihood of a mother receiving iron supple-
mentation or an antimalarial varies by background characteristics in a pattern similar to that of antenatal
care services.
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Table 9.3 Antenatal care content
Percentage of women with a live birth in the five years preceding the survey who received antenatal care for the most recent birth, by
content of antenatal care, and percentage of women with a live birth in the five years preceding the survey who received iron tablets or
syrup or antimalarial drugs for the most recent birth, according to background characteristics, Nigeria 2003
Among women who received antenatal care
Informed
of signs of Received Receive
pregnancy Blood Urine Blood Number iron anti- Number
Background compli-  Weight Height  pressure  sample sample of tablets malarial of
characteristic cations measured measured measured  taken taken women  Or syrup drugs women
Age at birth
<20 45.8 78.1 48.0 71.4 53.5 50.2 376 49.2 30.4 719
20-34 56.2 83.7 57.2 81.8 65.7 66.6 1,640 60.0 40.7 2,514
35-49 58.7 83.8 61.0 83.9 68.6 72.4 446 59.2 395 678
Birth order
1 53.9 82.1 54.7 79.4 66.3 63.3 538 60.4 43.0 803
2-3 55.1 83.9 58.8 82.4 67.0 68.9 723 60.5 37.6 1,102
4-5 58.5 85.1 58.8 81.2 63.8 66.3 561 60.5 40.3 874
6+ 52.9 80.3 53.4 79.1 60.4 61.5 641 51.6 35.0 1,132
Residence
Urban 66.2 91.6 64.3 90.6 81.4 81.3 970 78.4 55.3 1,144
Rural 47.8 77.2 51.4 74.1 53.4 54.6 1,492 49.4 31.6 2,766
Region
North Central 47.3 90.8 63.0 92.6 74.7 75.3 429 58.7 39.4 575
North East 44.3 84.4 63.4 77.8 50.1 52.0 456 54.4 31.5 862
North West 48.1 80.2 46.8 64.1 54.1 42.2 549 40.6 25.3 1,341
South East 66.0 83.4 56.3 89.4 76.1 85.9 218 93.7 63.1 222
South South 60.0 68.8 49.0 76.6 63.4 69.9 452 69.4 56.7 544
South West 75.6 92.8 64.4 94.9 80.2 86.1 358 89.2 60.2 367
Education
No education 42.0 77.7 52.0 72.2 50.5 48.2 802 39.0 23.9 1,989
Primary 52.8 79.8 52.2 78.5 60.3 65.5 730 68.7 44.6 918
Secondary 65.9 88.3 61.1 88.2 77.5 77.3 790 84.4 59.7 862
Higher 80.4 97.4 78.4 96.8 91.4 91.8 140 91.2 76.7 143
Wealth quintile
Lowest 39.0 70.3 46.4 68.5 36.9 45.5 343 36.4 24.9 852
Second 41.3 72.2 52.3 69.5 49.7 47.2 354 37.0 28.0 846
Middle 48.2 78.0 52.7 74.3 56.4 54.2 507 57.8 32.1 808
Fourth 59.5 86.9 58.8 87.0 72.5 74.4 602 75.0 48.1 735
Highest 72.0 95.1 64.9 92.0 85.4 85.0 657 92.9 66.6 670
Total 55.0 82.8 56.5 80.6 64.4 65.1 2,462 57.9 38.6 3,911

9.1.3 Tetanus Toxoid

Tetanus toxoid injections are given during pregnancy to prevent neonatal tetanus, a major cause
of infant deaths. A pregnant woman is expected to receive two doses of the toxoid for full protection. On
the other hand, if a woman has been fully vaccinated during a previous pregnancy, she may only require
one dose for the current pregnancy.
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The percentage of children not weighed varies by background characteristics. Weighing at birthis
less prevalent among teenage mothers, higher parity births, births in rural areas, and those in the North
East and North West. The likelihood of being weighed at birth is also low among mothers with no educa
tion and those living in households in the lowest wealth quintile.

According to mothers' estimates of their newborns' size, more than eight in ten (84 percent) were
of average or larger size. However, amost one in six births was reported as either very small or smaller
than average.

9.3 PoOSTNATAL CARE

Postnatal care is important both for the mother and the child to treat complications arising from
the delivery, as well as to provide the mother with important information on how to care for herself and
her child. The postnatal period is defined as the time between the delivery of the placenta and 42 days (6
weeks) following the delivery. The timing of postnatal care isimportant. The first two days after delivery
are critical, since most maternal and neonatal deaths occur during this period. Table 9.8 measures postna
tal care for births that occurred outside a health facility in the five years preceding the survey. If awoman
had more than one live birth outside a health facility, only the most recent birth is considered.

In Nigeria, less than one-fourth of women who gave birth outside a health facility receive postna-
tal care within two days of birth (23 percent). An additional 3 percent have a checkup within the first
week after birth. However, more than seven out of ten women who deliver outside a health facility re-
ceive no postnatal care. There are significant differentials by residence, region, education, and economic
index.
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Table 9.8 Postnatal care by background characteristics
Percent distribution of women whose last live birth in the five years preceding the survey occurred outside a health
facility, by timing of postnatal care, according to background characteristics, Nigeria 2003
Timing of first postnatal checkup
Within Did not
2 days 3-6 days 7-41 days Don't receive Number

Background of after after know/ postnatal of
characteristic delivery  delivery  delivery  missing  checkup® Total women
Age at birth

<20 23.9 21 2.7 0.3 71.0 100.0 546

20-34 23.9 2.9 2.2 0.6 70.5 100.0 1,570

35-49 20.1 1.6 34 0.7 74.2 100.0 449
Birth order

1 25.0 2.0 25 0.4 70.1 100.0 454

2-3 23.6 31 3.0 0.5 69.8 100.0 691

4-5 25.1 2.0 25 0.5 69.8 100.0 561

6+ 20.7 25 21 0.7 74.0 100.0 860
Residence

Urban 31.3 4.4 35 0.4 60.4 100.0 498

Rural 21.3 2.0 2.2 0.6 73.9 100.0 2,068
Region

North Central 13.8 1.7 4.3 0.2 80.1 100.0 303

North East 315 1.7 1.9 0.8 64.0 100.0 701

North West 18.6 15 1.3 0.5 78.1 100.0 1,194

South East 17.2 2.3 3.1 14 76.0 100.0 37

South South 32.9 7.7 34 0.7 55.4 100.0 251

South West 26.9 10.7 15.0 0.0 47.4 100.0 81
Education

No education 21.0 1.5 2.0 0.6 74.9 100.0 1,766

Primary 255 4.2 3.1 0.4 66.8 100.0 519

Secondary 32.7 5.6 3.0 0.6 58.1 100.0 265

Higher * * * * * * 15
Wealth quintile

Lowest 18.9 1.0 1.7 0.6 77.8 100.0 740

Second 19.0 21 15 13 76.1 100.0 692

Middle 24.9 31 24 0.0 69.7 100.0 589

Fourth 29.8 3.7 3.7 0.0 62.8 100.0 412

Highest 415 6.6 8.8 0.4 42.7 100.0 133
Total 23.2 25 25 0.6 713 100.0 2,566
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
*Includes women who received the first postnatal checkup after 41 days

9.4 REPRODUCTIVE HEALTH CARE BY WOMEN’S STATUS

Table 9.9 shows women's use of antenatal, delivery, and postnatal care services by three indica-
tors of women’s status (empowerment) defined in Chapter 3. In societies where health care is widespread,
women’s status and age may not affect their access to reproductive health services; in other societies,
however, increased empowerment of women is likely to be associated with increased ability to seek out
and use health services to better meet their reproductive health needs, including the need for safe mother-
hood.
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Table 9.9 Reproductive health care by women'’s status
Percentage of women with a live birth in the five years preceding the survey who received antenatal and postnatal care from a
health professional for the most recent birth, and percentage of births in the five years preceding the survey for which mothers
received professional delivery care, by women'’s status indicators, Nigeria 2003
Percentage Percentage Percentage of
of women of women births for which
who received who received mothers received
antenatal care postnatal delivery care
from a doctor, care within from a doctor,
nurse/midwife, or first two days Number nurse/midwife, or Number
Women'’s status indicator auxiliary midwife of delivery! of women auxiliary midwife of births
Number of decisions in
which woman has final say?
0 50.2 35.4 1,616 24.0 2,585
1-2 60.4 54.8 1,328 34.7 2,152
3-4 77.4 66.3 478 59.1 756
5 75.5 66.3 489 60.6 726
Number of reasons to
refuse sex with husband
0 53.3 44.6 359 33.7 557
1-2 54.3 45.0 1,037 27.3 1,677
3-4 63.5 52.2 2,515 40.3 3,985
Number of reasons wife
beating is justified
0 72.3 61.5 1,188 54.1 1,821
1-2 63.3 49.5 836 36.2 1,327
3-4 57.0 48.1 667 315 1,095
5-6 47.7 38.9 1,220 22.4 1,977
Total 60.1 49.6 3,911 36.2 6,219
! Includes mothers who delivered in a health facility
2 Either by herself or jointly with others

The first women'’s status indicator in Table 9.9 is positively related to women’s empowerment
and reflects the degree of decisionmaking control women are able to exercise in areas that affect their
lives and environments. The second indicator reflects women's perception of sexual roles and women's
rights over their bodies, and relates positively to women’s sense of self and empowerment. The final indi-
cator, which reflects women’s perception of gender roles, is negatively related to women's level of em-
powerment. A higher value for this indicator (the number of reasons a woman believes wife beating is
justified) isinterpreted asindicating lower empowerment.

Table 9.9 shows that decisionmaking ability and perceptions regarding the justification of wife
beating are strongly correlated with reproductive health care. The more empowered a woman, the more
likely she is to receive reproductive health services. The pattern is less clear regarding the relationship
between reproductive heath care and reasons to refuse sex with the husband, although women who agree
with at least three specified reasons are more likely to receive services than women agreeing with fewer
reasons.
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95 VACCINATION OF CHILDREN

Vaccination of children is an important part of current preventive measures designed to improve
child health and reduce morbidity and mortality. According to the World Health Organization (WHO), to
be considered fully vaccinated, a child should receive a dose of BCG vaccine against tuberculosis at birth
or soon after; three doses of DPT for the prevention of diphtheria, pertussis (whooping cough), and teta-
nus; at least three doses of polio vaccine; and a vaccination against measles. The DPT and polio vaccina
tions should be given at approximately 4, 8, and 12 weeks of age; thereis also a dose of polio vaccine that
should be given at birth. Measles vaccine should be given at or soon after the child reaches nine months.
WHO further recommends that children receive the complete schedule of vaccinations before 12 months
of age and that the vaccinations be recorded on a health card given to the parents or caretaker.

Information on vaccination status was collected from vaccination cards shown to the interviewer
and from mothers verbal reports if no card was available. If the cards were available, the interviewers
copied vaccination dates directly onto the questionnaire. If a vaccination card was presented but a vac-
cine had not been recorded on the card as having been given, the mother was asked to recall whether that
particular vaccine had been given. The mother was then asked whether the child had received other vac-
cinations that were not recorded on the card, and if so, they too were noted on the questionnaire. If the
mother was not able to provide a card for the child, she was asked to recall whether the child had received
BCG, polio, DPT (including the number of doses for each), and measles vaccinations. The information
collected covered all children under age five, although most data presented here are restricted to children
age 12-23 months to better reflect children who have reached the age by which they should be fully vac-
cinated.

Information on vaccination coverage among children age 12-23 monthsis shown in Table 9.10 by
source of information used to determine coverage (i.e., vaccination record or mother’s report). Health
cards were presented for just one-fifth (21 percent) of children age 12-23 months. The third row of the
table shows the proportion of children who were immunized at any age up to the time of the survey, while
the last row shows the proportion who were vaccinated by age 12 months, the age at which vaccination
coverage should be complete.

Table 9.10 Vaccinations by source of information

Percentage of children 12-23 months who received specific vaccines at any time before the survey, by source of information
(vaccination card or mother's report), and percentage vaccinated by 12 months of age, Nigeria 2003

Percentage of children who received:

DPT Polio? No  Number
vacci- of
Source of information BCG 1 2 3 0 1 2 3  Measles All> nations children
Vaccinated at any time
before the survey
Vaccination card 20.2 18.0 140 104 146 178 144 10.7 135 8.3 0.1 213
Mother's report 2811 246 177 11.0 131 494 379 187 224 47 265 786
Either source 483 426 317 214 278 672 523 294 359 129 265 999
Vaccinated by 12 months
of age® 469 387 301 201 271 637 506 268 314 11.3 30.6 999

L Polio 0 is the polio vaccination given at birth.

2 BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)

3 For children whose information was based on the mother's report, the proportion of vaccinations given during the first year of
life was assumed to be the same as for children with a written record of vaccination.
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According to information from both the vaccination records and mothers' recall, only 13 percent
of Nigerian children age 12-23 months can be considered fully immunized, the lowest vaccination rate
among the African countries in which DHS surveys have been conducted since 1998. Less than half of
children have received each of the vaccinations, with the exception of Polio 1 (67 percent) and Polio 2
(52 percent). Although 43 percent of children receive DPT 1, the proportion who go on to receive the
third dose falls off to 21 percent; the dropout rate' is thus 50 percent, slightly lower than the dropout rate
of 56 percent for polio.

WHO recommends that children receive the complete schedule of recommended vaccinations by
12 months of age. In Nigeria, however, only 11 percent of children age 12-23 months received all of the
recommended vaccinations before their first birthday.

9.5.1 Vaccination by Background Characteristics

Table 9.11 presents vaccination coverage levels among children age 12-23 months by background
characteristics, to provide an indication of the success of the vaccination programme in reaching all sub-
groups of the population.

The data show that the percentage of female children age 12-23 months who are fully immunized
is almost twice that of their male counterparts (17 versus 9 percent). There are variations in percentage of
children who received specific vaccinations by urban-rural residence, region, level of education, and
wealth quintile. More than three times as many urban children as rura children are fully immunized (7
and 25 percent, respectively). In general, a higher proportion of children in the southern regions were
vaccinated compared with those in the north. In the northern regions, vaccination coverage ranges from 4
to 12 percent, whereas in the southern regions the lowest vaccination rate is 21 percent and the highest in
45 percent. The differentials by wealth quintile are amost as large. While less than 4 percent of children
living in households in the two lowest quintiles are fully vaccinated, 40 percent of children in households
in the highest quintile have received all recommended vaccinations.

! Dropout rate = (Dise 1 — Dose 3) * 100/Dose 1
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Table 9.11 Vaccinations by background characteristics
Percentage of children 12-23 months who received specific vaccines at any time before the survey (according to a vaccination card or the
mother’s report), and percentage with a vaccination card, by background characteristics, Nigeria 2003
Percentage of children who received:
Percentage
DPT Polio * No with a Number
Background vacci-  vaccina- of
characteristic BCG 1 2 3 0 1 2 3 Measles  All> nations tioncard  children
Sex
Male 465 414 304 19.1 282 658 50.8 265 33.8 9.1 277 20.2 512
Female 50.2 440 331 238 273 686 539 325 38.1 17.0 253 225 486
Birth order
1 59.6 515 39.8 29.0 37.3 687 544 321 435 17.8 19.2 33.1 188
2-3 480 445 325 223 270 66.0 53.8 29.2 33.8 13.4 29.8 20.6 332
4-5 52.8 427 349 241 302 713 546 321 39.3 144 227 21.7 220
6+ 36.8 338 223 123 19.8 64.2 46.8 257 30.2 7.6 30.8 13.2 259
Residence
Urban 70.1 635 51.3 402 40.2 753 64.4 420 52.1 251 16.7 35.6 312
Rural 384 331 229 128 221 635 46.8 237 28.5 74 310 14.8 687
Region
North Central 634 541 330 238 36.2 700 52.6 36.8 44.6 124 20.7 22.9 149
North East 31.1 238 140 91 18.7 61.6 417 2438 225 6.0 305 171 219
North West 275 209 132 538 12.0 544 399 164 15.6 3.7 405 9.6 356
South East 83.4 832 66.3 585 39.6 80.7 68.1 574 64.1 446 153 43.1 74
South South 76.1 743 633 325 478 86.0 77.2 40.0 66.9 20.8 6.5 37.9 120
South West 85.0 837 802 678 65.4 93.0 83.1 4438 73.1 325 51 36.4 81
Mother’s education
No education 227 194 98 56 12.8 547 389 187 15.6 38 411 7.3 484
Primary 57.7 485 37.6 205 26.7 777 585 342 42.5 13.0 186 26.1 247
Secondary 84.1 778 684 540 525 804 709 468 66.2 324 8.4 41.5 230
Higher (97.0) (88.4) (52.1) (29.4) (76.1) (78.1) (69.9) (30.8) (68.1) (11.3) (2.4) (46.2) 38
Wealth quintile
Lowest 228 219 153 71 126 615 439 200 15.9 34 361 115 206
Second 302 271 175 7.7 16.6 61.6 413 23.6 22.9 3.9 348 13.3 202
Middle 428 33.8 20.8 133 19.0 61.0 470 251 32.0 89 318 16.1 219
Fourth 59.6 485 353 222 37.0 673 572 263 41.9 11.0 229 25.9 185
Highest 91.4 869 74.6 60.6 57.7 86.7 74.7 544 70.7 39.9 4.3 42.3 187
Total 483 426 31.7 214 278 672 523 294 35.9 129 265 21.3 999
Note: Figures in parentheses are based on 25-49 unweighted cases.
1 Polio 0 is the polio vaccination given at birth.
2 BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)

9.5.2 Vaccination in the First Year of Life

Table 9.12 shows the percentage of children age 12-59 months who received specific vaccina-
tions during the first year of life, according to age cohort. There has been little change in vaccination cov-
erage over time. However, the data indicate that the children age 24-35 months at the time of the survey
were the most likely of al the cohorts to have received at least one vaccination by 12 months of age. For
example, whereas 24 percent of these children received no vaccination during the first year of life, 31
percent of the youngest children age 12-23 months at the time of the survey received no vaccinations, in-
dicating a slight decrease in vaccination rates. In particular, the data indicate a decline in vaccination rates
for all three doses of palio.
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Table 9.12 Vaccinations in first year of life

Percentage of children age 12-59 months at the time of the survey who received specific vaccines by 12 months of age, and percentage
with a vaccination card, by current age of child, Nigeria 2003

Percentage of children who received:

Percentage

DPT Polio ! No with a Number
Current age vacci-  vaccina- of
in months BCG 1 2 3 0 1 2 3 Measles Al> nations tioncard children
12-23 469 387 301 201 271 637 506 268 314 113 30.6 21.3 999
24-35 514 418 315 229 234 708 585 348 286 10.3  23.9 17.2 1,050
36-47 405 328 271 19.8 16.3 614 558 36.2 26.6 10.3 358 10.1 1,067
48-59 41.4 363 29.0 18.1 182 658 60.1 346 320 8.7 30.0 8.5 899
12-59 460 380 300 208 214 662 569 335 304 106 293 14.4 4,014

Note: Information was obtained from the vaccination card or if there was no written record, from the mother. For children whose infor-
mation was based on the mother’s report, the proportion of vaccinations given during the first year of life was assumed to be the same as
for children with a written record of vaccinations.

! Polio 0 is the polio vaccination given at birth.

2 BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)

9.6 ACUTE RESPIRATORY INFECTION AND FEVER

Acute respiratory infection (ARI) is a common cause of illness and death during infancy and
childhood. Early diagnosis and treatment with antibiotics can prevent alarge proportion of deaths caused
by ARI. Inthe 2003 NDHS, the prevalence of ARI was estimated by asking mothers whether their chil-
dren under age five had been ill with a cough accompanied by short, rapid breathing in the two weeks
preceding the survey. These symptoms are consistent with ARI. It should be noted that the morbidity
data collected are subjective in the sense that they are based on a mother’s perception of illness without
validation by medical personnel.

Table 9.13 shows that in the two weeks preceding the survey, 10 percent of children experienced
symptoms of ARI and 31 percent had a fever. Prevalence peaks at age 6-11 months and then declines
among older children. Children of more educated mothers and those living in more economically advan-
taged households are the least likely to experience these illnesses. There is significant regiona variation
in prevalence of fever and ARl symptoms.

Among children who experienced symptoms of ARI or fever, treatment was sought from a health
facility or health care provider for almost one-third (31 percent). The likelihood of seeking treatment in-
creases as the education of the mother and the economic index of the household increases. The proportion
of children ill with fever and/or who had symptoms of ARI for whom treatment was sought ranges from a
low of 20 percent in the North East to a high of 53 percent in the South West.
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Table 9.13 Prevalence and treatment of symptoms of ARI and fever

Percentage of children under five years of age who had a cough accompanied by short, rapid breathing
(symptoms of ARI), and percentage of children who had fever in the two weeks preceding the survey, and
percentage of children with symptoms of ARI and/or fever for whom treatment was sought from a health

facility or provider, by background characteristics, Nigeria 2003

Among
children with
symptoms of ARI
and/or fever,

percentage
Percentage for whom
of children Percentage treatment was
with of children Number sought from a Number

Background symptoms with of health facility/ of
characteristic of ARI fever children provider* children
Age in months

<6 12.6 24.3 663 24.4 196

6-11 16.3 41.2 668 34.3 303

12-23 11.8 39.5 999 34.8 429

24-35 9.9 334 1,050 35.8 376

36-47 7.8 26.4 1,067 29.7 316
48-59 5.9 21.7 899 214 210
Sex

Male 10.5 31.0 2,717 321 935

Female 10.1 31.1 2,628 30.6 896
Residence

Urban 7.8 27.0 1,620 40.0 484

Rural 114 32.8 3,726 28.3 1,347
Region

North Central 6.7 23.9 781 49.5 201

North East 16.2 37.4 1,225 195 514

North West 8.8 35.7 1,818 334 682

South East 6.3 229 347 36.6 89

South South 12.2 29.5 684 25.1 243

South West 6.8 17.2 489 52.6 102
Mother’s education

No education 11.0 35.7 2,675 22.0 1,022

Primary 11.3 28.3 1,259 39.5 409

Secondary 8.4 242 1,215 46.4 343

Higher 5.4 27.6 197 51.7 57
Wealth quintile

Lowest 11.0 32.8 1,162 18.9 419

Second 12.4 35.0 1,116 215 432

Middle 121 34.0 1,071 30.1 391

Fourth 9.2 30.5 1,024 44.5 348

Highest 6.2 21.7 972 54.2 240
Total 10.3 31.0 5,345 314 1,831

ARI = Acute respiratory infection N
! Excludes pharmacy, shop, and traditional practitioner
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9.7  HOUSEHOLD HYGIENE
9.7.1 Presence of Materials for Washing Hands

The connection between hand-washing and diarrhoea is well established. Increasing the fre-
guency of hand-washing substantially decreases the occurrence of diarrhoea in young children. The prox-
imity of the materials necessary for washing hands, such as running water, soap or cleanser, and a basin,
may lead to more frequent hand-washing. Table 9.14 shows that less than half of households in the coun-
try have access to the three specified materials to wash hands (43 percent). The presence of these materi-
alsis higher in urban than rural areas (50 versus 40 percent). Prevalence by region ranges from a high of
seven in ten households in the South South and South East to a low of three in ten households in the
North West. It should be noted that a quarter of households do not have any hand-washing materials.

Table 9.14 Hand-washing materials in the household
Percentage of households with hand-washing materials in dwelling,, yard, or plot, by background character-
istics, Nigeria 2003
Hand-washing materials
Soap, ash, All three No
or other hand- hand- Number

Background Water/ cleansing washing washing of
characteristic tap agent Basin materials materials  households
Residence

Urban 64.3 66.7 66.1 49.8 22.0 2,598

Rural 63.4 55.0 53.5 39.8 27.3 4,627
Region

North Central 55.3 51.4 56.2 36.8 32.6 1,040

North East 733 50.2 50.1 35.3 19.6 1,185

North West 56.9 55.4 36.3 29.0 31.0 1,911

South East 72.3 77.8 87.0 67.5 12,5 690

South South 76.8 81.2 88.8 68.6 9.6 1,315

South West 52.4 44.6 50.9 38.0 42.2 1,083
Source of drinking water

Piped 67.6 65.8 61.9 50.0 225 1,249

Protected well 68.2 71.1 71.0 56.1 18.8 1,737

Open well 60.4 47.4 40.3 30.8 32.8 2,058

Surface 58.6 52.9 60.0 38.0 27.9 1,597

Other 68.0 68.7 68.0 50.3 18.2 579
Time to get water

In dwelling/yard/plot 69.1 65.3 62.2 51.5 23.1 2,046

<5 minutes 63.1 64.8 55.0 38.8 21.6 319

5 to 9 minutes 64.9 62.8 63.7 47.0 22.8 866

10 to 29 minutes 59.3 54.1 53.5 38.1 29.5 1,780

30 to 59 minutes 58.9 51.3 50.9 35.7 29.3 1,142

60+ minutes 65.6 59.6 61.6 43.3 21.7 1,011
Total 63.8 59.2 58.0 43.4 25.4 7,225
Note: Total includes 5 cases with data missing on source of water and 60 cases with data missing on time to
get water.
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9.7.2 Disposal of Children’s Stools

The proper disposal of children’s faeces is extremely important in preventing the spread of dis-
ease. If faeces are left uncontained, disease may be spread by direct contact or through animal contact.
Table 9.15 presents information on the disposal of faecal matter of children under age five, by back-
ground characteristics. Two-thirds of children’s stools are usually contained. Children’s stools are more
likely to be contained in urban than rural areas (83 and 61 percent, respectively). There is a positive rela-
tionship between mothers' education and children’s stool containment.

Table 9.15 Disposal of child’s stools
Percent distribution of mothers whose youngest child under five years is living with her by way in which child's faecal matter is disposed of,
according to background characteristics and type of toilet facilities in household, Nigeria 2003
Stools contained
Child Stools uncontained Uses diapers
always  Thrown
uses into Buried  Thrown Thrown Dis- Number

Background toilet/ toilet/ in outside outside  Rinsed pos- Wash- of
characteristic latrine latrine yard dwelling  yard away able able Other  Missing Total mothers
Residence

Urban 9.2 72.3 11 4.0 5.3 3.2 11 14 0.5 1.8 100.0 1,068

Rural 5.2 52.5 35 15.4 16.8 2.6 0.4 15 0.4 1.8 100.0 2,532
Region

North Central 7.8 37.0 15 19.1 225 2.9 17 6.8 0.5 0.3 100.0 531

North East 34 69.2 0.9 8.2 15.2 12 0.5 0.5 0.1 0.8 100.0 793

North West 4.1 69.5 35 9.1 8.6 1.2 0.0 0.0 0.2 3.8 100.0 1,251

South East 15.3 54.7 1.0 10.6 7.3 6.3 1.4 11 0.8 14 100.0 209

South South 6.7 40.6 7.9 22.3 10.6 6.5 0.8 1.9 1.6 1.0 100.0 473

South West 13.9 52.5 0.3 7.4 20.3 4.4 0.3 0.3 0.0 0.6 100.0 343
Mother’s education

No education 4.6 59.7 3.3 12.6 14.8 1.7 0.0 0.8 0.3 2.3 100.0 1,833

Primary 4.8 52.5 2.7 16.1 18.4 2.9 0.1 2.0 0.4 0.1 100.0 836

Secondary 10.2 61.4 2.2 8.0 7.0 5.1 14 1.6 0.9 21 100.0 798

Higher 18.8 59.2 0.0 23 1.9 2.2 5.8 5.9 0.0 3.9 100.0 134
Toilet facilities

None 25 9.3 5.3 335 41.2 35 0.4 1.9 0.5 1.9 100.0 828

Pit latrine 6.0 76.2 2.0 5.2 5.8 14 0.2 1.3 0.2 1.7 100.0 2,238

Improved pit latrine 2.9 72.1 1.1 6.8 2.0 8.4 1.6 0.0 5.0 0.0 100.0 87

Flush toilet 18.7 62.6 0.9 4.2 0.8 6.1 2.7 1.7 0.5 1.8 100.0 398

Other (0.00 (12.5) (14.3) (34.3) (141) (17.8) (0.0) (0.0 (1.4) (5.5) (100.0) 48
Total 6.4 58.4 2.8 12.0 134 2.8 0.6 14 0.4 1.8 100.0 3,601
Note: Figures in parentheses are based on 25-49 unweighted cases. Total includes one case with data missing on toilet facilities.

9.8 DIARRHOEA

Dehydration from diarrhoea is a mgjor cause of death among young children in Nigeria. In the
2003 NDHS, mothers were asked whether any of their children under five years of age had diarrhoea at
any time during the two-week period prior to the survey. If any child had diarrhoea, the mother was asked
about feeding practices during the diarrhoeal episode and about what actions were taken to treat the diar-
rhoea. Table 9.16 shows percentage of children less than five years with diarrhoea in the preceding two
weeks before the survey, by background characteristics. Nearly one-fifth of children had diarrhoea in the
two weeks preceding the survey.
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Table 9.16 Prevalence of diarrhoea

Percentage of children under five years with diarrhoea in
the two weeks preceding the survey, by background char-

acteristics, Nigeria 2003

Diarrhoea in
the two weeks Number
Background preceding of
characteristic the survey children
Age in months
<6 12.8 663
6-11 26.6 668
12-23 27.2 999
24-35 22.8 1,050
36-47 14.4 1,067
48-59 8.8 899
Sex
Male 19.3 2,717
Female 18.3 2,628
Residence
Urban 14.5 1,620
Rural 20.7 3,726
Region
North Central 14.9 781
North East 35.1 1,225
North West 18.9 1,818
South East 8.6 347
South South 8.0 684
South West 6.4 489
Mother's education
No education 24.0 2,675
Primary 17.2 1,259
Secondary 11.2 1,215
Higher 6.4 197
Hand-washing materials
in household
Water/tap 19.8 3,478
Soap/ash/other cleansing agent 18.2 3,157
Basin 16.3 2,951
All three hand-washing
materials 15.9 2,193
None 16.9 1,288
Source of drinking water
Piped 17.3 801
Protected well 12.6 1,107
Open well 23.9 1,921
Surface 17.2 1,112
Other 19.2 402
Wealth quintile
Lowest 21.7 1,162
Second 23.6 1,116
Middle 19.6 1,071
Fourth 18.9 1,024
Highest 9.0 972
Total 18.8 5,345

Note: Total includes 2 cases with data missing on source of

drinking water.
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Children age 6-11 and 12-23 months have the highest prevalence of diarrhoea (27 percent each).
Rura children are more likely than urban children to have diarrhoea. The likelihood of children in the
North East having diarrhoea is more than five times that of children in the South West (35 versus 6 per-
cent). Incidence of diarrhoeaisinversely related to educational attainment. There is little variation by the
economic status of the household, with the exception of children in households in the highest wealth quin-
tile, who are the least likely to have had diarrhoea.

9.8.1 Knowledge of ORS Packets

Table 9.17 Knowledge of ORS packets
A simple and effective response to dehydration o _
associated with diarrhoea is a prompt increase in the Percentage of mothers with births in the five years
o Sy . preceding the survey who know about oral rehydra-
child's fluid intake throth food and oral rehydrat!on tion salts (ORS) packets for treatment of diarrhoea in
therapy (ORT). ORT may include the use of a solution | children, by background characteristics, Nigeria 2003
prepared from commercialy produced packets of oral
rehydration sats (ORS) or a homemade mixture usualy Percentage
of mothers
prepared from sugar, sat, and water. Table 9.17 shows who know Number
the proportion of women with children under five years of | Background about ORS of
age who know about ORS packets characteristic packets mothers
. Age
Two-thirds of mothers (65 percent) know about | 15-19 54.1 356
ORS packets. There is significant variation by back- | 20-24 62.5 850
L o J 25-29 67.1 1,055
ground characteristics. The most striking variation is | 3p.34 68.7 713
observed at the regional level: knowledge ranges from a | 35-49 65.6 936
low of 37 percent in the South East to a high of 80 percent Residence
in the North West. Urban 755 1,144
Rural 60.5 2,766
9.8.2 Diarrhoea Treatment )
Region
. . . North Central 57.0 575
Mothers of children who had diarrhoeain thetwo | North East 67.7 862
weeks preceding the survey were asked what was done to SNOFH: \E/VetSt ;g-; 113‘21;
manage or treat the iliness. The resuits are shown in Table | o south 386 ™
9.18. Twenty-two percent of mothers reported their | South west 725 367
children with diarrhoea were taken to a health facility. Educati
H H H ucation
Less_than one-fifth of children (18 percent) were given a | "\ education 65.2 1,989
solution made from ORS. Twenty-nine percent, however, | primary 60.3 918
received either ORS or recommended home fluids (RHF), Seicandary 67.1 862
which are either cereal-based liquids or a mixture of [ 9her 761 143
sugar, salt, and water. Forty percent received ORS, RHF, | wealth quintile
or increased fluids. Other treatments were also common. Lowest 50.0 852
In particular, half of all children received a pill or syrup, | Second o8t oo
and 15 percent received some other home treatment. One | Fourtn 73.9 735
in five children with diarrhoea were given no treatment at | Highest 75.7 670
all. Total 64.9 3,911
The small number of children in the sample who | ORS = Oral rehydration salts

had diarrhoea in the two weeks before the survey makes

comparisons by region or mother’s education difficult. There is a significant differential, however, by
residence, with urban children more likely than rural children to have gone to a health facility. For exam-
ple, 30 percent of urban children were taken to a health care facility compared with just 19 percent of ru-
ral children. There is generally a positive correlation between treatment of diarrhoea and the economic
status of the household.
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Table 9.18 Diarrhoea treatment
Percentage of children under five years of age who had diarrhoea in the two weeks preceding the survey taken for treatment to a health provider,
percentage who received oral rehydration therapy (ORT), and percentage given other treatments, by background characteristics, Nigeria 2003
Oral rehydration therapy Other treatments
Percent- Number
age ORS, RHF of
taken to Either In- orin- Pill Intra-  Home No children
Background a health ORS ORS  creased creased or Injec-  venous remedy/ treat- with
characteristic provider' packets RHF  or RHF fluids fluids syrup tion  solution other Missing ment diarrhoea
Age in months
<6 20.1 14.4 12.2 22.4 9.5 27.2 354 1.1 0.0 21.1 1.1 27.6 85
6-11 27.4 20.6 14.8 315 16.5 39.2 45.8 0.4 00 112 0.0 27.4 178
12-23 18.8 17.2 18.3 28.6 26.8 435 47.8 24 0.2 131 0.5 23.3 272
24-35 27.8 25.0 22.2 38.1 20.2 46.6 64.5 3.7 0.2 100 0.5 12.7 239
36-47 10.3 8.6 11.3 17.9 19.8 31.6 48.6 1.0 0.0 205 2.3 15.7 153
48-59 21.3 18.9 20.9 31.0 21.1 42.4 48.2 2.0 00 211 2.3 11.6 79
Sex
Male 23.9 19.8 16.5 30.1 18.8 40.2 52.9 18 0.1 139 11 19.1 524
Female 18.8 16.5 18.0 28.7 22.2 40.2 48.0 2.2 0.1 151 0.7 20.5 482
Residence
Urban 30.3 22.9 17.1 34.3 25.1 49.0 58.9 45 0.0 7.2 0.5 17.5 235
Rural 18.8 16.8 17.2 27.9 19.0 375 48.0 13 0.1 16.7 1.0 20.5 771
Region
North Central 39.7 22.3 27.3 47.0 36.0 59.9 46.4 3.6 05 207 0.0 11.4 116
North East 7.6 13.8 8.9 19.7 13.9 29.0 48.9 0.2 0.0 139 0.6 26.3 430
North West 29.8 20.5 20.0 30.5 18.0 41.8 53.1 31 0.0 152 1.9 16.8 343
South East (24.9) (17.4) (25.3) (33.7) (15.3) (39.4) (63.8) (12.1) (1.6) (5.0 (0.0) (11.4) 30
South South (26.8) (27.7) (29.9) (49.1) (31.1) (56.9) (43.0) (0.0 (0.00 (7.3 (0.0) (19.0) 55
South West (38.9) (23.3) (33.4) (46.6) (65.1) (74.3) (60.1) (2.4) (0.0) (13.3) (0.0) (3.4) 31
Mother's education
No education 16.6 13.2 15.0 22.5 17.3 33.9 47.1 14 0.1 16.8 0.8 22.7 641
Primary 24.7 22.4 18.2 35.0 23.8 45.3 54.3 2.2 0.0 109 0.0 17.5 216
Secondary 35.3 311 24.4 48.0 25.9 57.7 60.0 3.9 0.4 8.9 2.6 11.7 137
ngher * * * * * * * * * * * * 13
Wealth quintile
Lowest 10.3 12.6 8.6 17.2 17.9 29.5 45.8 14 0.0 153 0.7 27.2 252
Second 13.1 14.8 15.7 24.1 15.2 31.2 454 0.9 0.0 16.7 0.9 24.4 263
Middle 225 18.5 28.0 38.4 22.4 48.1 50.4 24 0.2 203 0.0 14.5 210
Fourth 39.2 211 16.8 33.8 23.2 48.6 59.5 1.2 0.3 4.7 25 16.3 194
Highest 36.8 37.7 21.7 49.3 32.6 60.8 60.2 7.9 0.0 133 0.0 5.0 87
Total 215 18.2 17.2 29.4 20.4 40.2 50.5 2.0 0.1 145 0.9 19.8 1,006
Note: Oral rehydration therapy (ORT) includes solution prepared from oral rehydration salts (ORS) packets, recommended home fluids (RHF), or
increased fluids. Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 un-
weighted cases and has been suppressed.
! Excludes pharmacy, shop and traditional practitioner

9.8.3 Feeding Practices During Diarrhoea

Mothers are encouraged to continue feeding their children normally when the children suffer
from diarrhoea and to increase the amount of fluids children are given. These practices help to reduce the
likelihood the child will become dehydrated and also minimize the adverse consequences of diarrhoea on

the child’s nutritional status.
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Table 9.19 presents data on feeding practices when a child has diarrhoea. Just one-fifth of chil-
dren are given more fluids than usual, as recommended. The most common practice is to give the same
amount of fluids as usual (41 percent). However, asignificant proportion of children are offered less fluid
than usual: 22 percent are offered somewhat less and 16 percent are offered much less.

Regarding intake of foods when children are sick with diarrhoea, 37 percent of children are of-
fered the same amount of food, and 8 percent are offered more food than usual. Almost half of children
with diarrhoea are offered somewhat less or much less food than usual, or no food at all.

Table 9.19 Feeding practices during
diarrhoea

Percent distribution of children un-
der five years who had diarrhoea in
the two weeks preceding the survey
by amount of liquids and food of-
fered compared with normal prac-
tice, Nigeria 2003

Liquid/food
offered Percent

Amount of liquids offered

Same as usual 40.8
More 20.4
Somewhat less 21.6
Much less 15.5
None 1.1
Don't know/missing 0.6
Total 100.0
Amount of food offered
Same as usual 36.9
More 8.2
Somewhat less 25.8
Much less 16.1
None 5.2
Never gave food 7.6
Don't know/missing 0.3
Total 100.0
Number of children 1,006

9.9 CHILDREN HEALTH CARE BY WOMEN’S STATUS

Status and self-respect can be major determinants of a mother’s ability to obtain adequate health
care for her children. Table 9.20 shows utilization of child health care services by the mother’s level of
empowerment, as measured by the three indicators of women'’s status defined in Chapter 3.

The data indicate that decisionmaking ability has a generally positive relationship with children’s
access to health care. The more empowered a woman, the more likely her child is to receive services. Jus-
tification of wife-beating exhibits a strong negative correlation with access to child health services. There
isno clear pattern, however, in the relationship between child' s health care and reasons to refuse sex with
husband.
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Table 9.20 Child health care by women’s status
Percentage of children age 12-23 months fully vaccinated, and percentage of children under five years who were ill with a
fever, symptoms of ARI and/or diarrhoea, in the two weeks preceding the survey taken to a health provider for treatment, by
women's status indicators, Nigeria 2003
Percentage Percentage of Percentage of
of children children with fever children with
12-23 months Number  and/or symptons Number diarrhoea Number
fully of of ARI taken to of taken to a of

Women'’s status indicator vaccinated* children ahealth provider? children health provider?  children
Number of decisions in which
woman has final say®
0 7.9 408 28.9 801 21.8 490
1-2 13.2 362 325 630 19.6 357
3-4 247 104 35.9 192 22.0 91
5 18.6 125 33.6 206 28.4 68
Number of reasons to refuse
sex with husband
0 10.4 87 34.3 136 29.3 74
1-2 9.8 263 304 473 24.2 258
3-4 145 649 315 1,221 19.5 674
Number of reasons wife
beating is justified
0 23.8 323 42.1 433 30.0 178
1-2 9.8 198 335 398 33.2 228
3-4 9.1 181 28.9 324 18.1 184
5-6 5.5 297 245 676 12.8 415
Total 12.9 999 314 1,831 215 1,006
' Those who have received BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at
birth)
2 Excludes pharmacy, shops, and traditional practitioner
3 Either by herself or jointly with others

9.10 PERCEIVED PROBLEMS IN ACCESSING HEALTH CARE

The 2003 NDHS included a series of questions aimed at abtaining information on the problems
women perceive as barriers to accessing health care for themselves. This information is particularly im-
portant in understanding and addressing the barriers women may face in seeking care in general. To ob-
tain this information, all respondents were asked whether each of the following factors would be a big
problem or not for them in obtaining medical advice or treatment when they are sick: knowing where to
go, getting permission to go, getting money for treatment, distance to the health facility, availability of
transport, not wanting to go alone, and concern that there may not be afemale provider.

Almost half of women cite at least one problem in accessing health care (Table 9.21). The most
commonly cited problem is getting money for treatment (30 percent), followed by distance to health facil-
ity and having to take transport (24 percent each). Less than one in five women reported the other three
problems: concern that there may not be a female provider (17 percent), not wanting to go aone (14 per-
cent), and knowing where to go for treatment (14 percent). One in ten women say that getting permission
to go isaproblem (Figure 9.2).
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Table 9.21 Problems in accessing health care

Percentage of women who reported they have big problems in accessing health care for themselves when they are sick, by type of prob-

lem and background characteristics, Nigeria 2003

Problems in accessing health care

Concern
Knowing Getting Not there may Any
where permission Getting Distance Having wanting not be a of the Number

Background to go for to go for money for  to health to take to go female specified of
characteristic treatment  treatment  treatment facility transport alone provider  problems women
Age

15-19 15.3 11.9 295 23.9 23.0 18.3 19.2 48.8 1,716

20-29 13.2 9.6 28.7 23.0 224 134 16.5 44.8 2,876

30-39 13.5 9.5 30.7 25.0 24.7 12.3 17.5 45.7 1,757

40-49 13.1 8.3 35.2 27.3 26.5 134 15.5 49.0 1,271
Number of living children

0 12.6 8.8 29.8 22.4 214 15.3 16.0 447 2,499

1-2 15.1 11.3 28.2 24.7 23.9 14.5 18.0 46.2 2,009

3-4 15.5 10.2 30.7 25.2 251 13.6 18.1 48.6 1,526

5+ 12.1 9.5 34.0 26.5 26.1 13.0 17.1 47.9 1,586
Marital status

Never married 9.6 7.7 316 19.5 19.2 12.2 10.2 41.5 1,926

Married or living together  15.3 11.0 29.4 26.0 25.4 15.2 20.0 48.1 5,336

Divorced, separated,

widowed 12.7 4.7 40.2 26.2 24.0 11.7 12.6 51.7 358
Residence

Urban 5.1 4.0 16.9 9.5 8.5 6.0 7.8 25.6 2,629

Rural 18.3 13.0 37.6 32.2 31.8 18.6 221 57.6 4,991
Region

North Central 5.2 4.7 32.7 18.6 18.7 7.2 6.0 395 1,121

North East 20.6 15.5 291 25.7 26.5 18.9 19.8 50.2 1,368

North West 20.1 15.5 271 294 29.0 20.6 335 54.3 2,095

South East 10.4 4.5 35.1 21.8 14.8 3.7 4.0 43.4 737

South South 13.8 8.8 47.1 34.8 35.3 19.4 16.5 60.4 1,342

South West 25 13 10.1 5.6 5.0 2.8 2.0 15.7 958
Education

No education 224 16.9 34.1 32.0 318 20.8 28.3 58.6 3,171

Primary 10.7 6.6 37.1 25.9 255 13.1 12.3 48.8 1,628

Secondary 6.5 4.5 24.6 16.1 14.8 8.2 8.5 34.3 2,370

Higher 1.7 0.3 114 9.0 8.1 4.1 2.8 18.5 451
Employment

Not employed 16.1 11.9 31.2 24.6 24.7 17.5 19.9 48.4 3,177

Working for cash 11.5 8.5 26.4 22.2 211 11.2 15.2 42.3 3,744

Working, not for cash 13.8 7.9 49.1 35.1 34.6 14.9 14.2 60.4 673
Wealth quintile

Lowest 29.7 19.3 48.9 47.8 48.9 27.8 28.7 75.1 1,414

Second 19.6 151 39.4 33.6 33.4 20.1 26.4 62.2 1,439

Middle 12.9 10.7 32.2 23.2 218 14.3 18.1 47.5 1,513

Fourth 6.1 4.6 22.8 135 12.3 8.0 10.1 33.7 1,526

Highest 3.1 1.7 13.1 8.2 7.0 3.8 5.4 20.8 1,728
Total 13.7 9.9 30.4 24.4 23.8 14.3 17.2 46.6 7,620

Note: Total includes 26 cases with missing information on education.
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Figure 9.2 Problems in Accessing Health Care
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Getting money for treatment was the problem most commonly reported by women of all back-
grounds. The likelihood of citing at least one problem varies by background characteristics. In particular,
there is a strong negative correlation between both level of education and wealth quintile and citing at
least one problem accessing health care. Furthermore, there are large differentials by residence and re-
gion. For example, rural women are more than twice as likely to report at least one of the specified prob-
lems as urban women.

9.11 USE OF SMOKING TOBACCO

Taobacco smoking during pregnancy increases the risk of having babies with small or low birth
weight. Its use at other times adversely affects women’s health status and may also adversely affect chil-
dren’s hedlth, particularly in terms of respiratory illness. Table 9.22 shows that smoking is not common
among Nigerian women. Ninety-nine percent of women report that they do not use any kind of smoking
tobacco, and there is no significant variation by background characteristics.
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Table 9.22 Use of smoking tobacco
Percentage of women who smoke cigarettes or tobacco, by background characteristics and
maternity status, Nigeria 2003
Uses tobacco
Does Number

Background Other not use of
characteristic Cigarettes Pipe tobacco tobacco women
Age

15-19 0.3 0.0 0.0 99.6 1,716

20-34 0.3 0.0 0.1 99.4 3,817

35-49 0.9 0.3 14 97.3 2,087
Residence

Urban 0.3 0.0 0.4 99.3 2,629

Rural 0.6 0.1 0.5 98.7 4,991
Region

North Central 0.2 0.1 0.4 99.3 1,121

North East 0.9 0.2 0.0 98.8 1,368

North West 1.1 0.1 0.3 98.4 2,095

South East 0.0 0.1 2.1 97.7 737

South South 0.0 0.0 0.3 99.7 1,342

South West 0.1 0.0 0.5 99.3 958
Education

No education 0.8 0.2 0.8 98.0 3,171

Primary 0.4 0.1 0.3 99.2 1,628

Secondary 0.2 0.0 0.1 99.7 2,370

Higher 0.0 0.0 0.5 99.5 451
Maternity status

Pregnant 0.4 0.0 0.2 99.2 868

Breastfeeding (not pregnant) 0.5 0.0 0.3 99.0 1,985

Neither 0.5 0.1 0.6 98.8 4,767
Total 0.5 0.1 0.5 98.9 7,620
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