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FOREWORD

Nigeria is committed 1o ensuring that all its citizens have access 1o information and services that if used can
guarantee their reproductive health. Nigeria 15 also committed 1o the declaration of the Internationa!
Conference on Population and Development (CPD) of 1994, This commitment is further expressed through
its adoption of the Nationa) Reproductive Tealth Policy of 2001 which reflects the ICPD declaration.
Nigeria is equally concerned about the present HIV/AIDS epidemic. The country is committed 1o the
United Nations General Assembly Declaration of Commitment on 1IV/AIDS and is responding through
amultisecioral response which includes prevention and control, the care and support {or people living with
HIV/AIDS, and mitipation of the tmpact of the epidemic on the socioeconomic system.

Serious challenges exist in the area of Safe Motherhood, HIV/AIDS, Adolescent Reproductive lealth,
Family Planning and Gender Based Violence. These are shown in the poor health indices reflecting the
reproductive health <icustion of the country. Nigeria is actively implementing various interventjons 1o
ctsure that the varred poor reproductive healt) indices are improved. These include strategies and activities

included in the RH Strategic Plan and the HIV/AIDS Emergency Action Plan.

Thereis a need o monitor and evaluate these interventions Lo easure that we are achieving the objective for
which they have been articulated. The Federal Ministry of Health in collaboration with development
partners commenced a biennial national behaviour survey. These will be used in tracking the changes in
reproductive and sexual health behavieur over time, thereby evaluating the impact of the national interventions
in HIV/AIDS and Reproductive 1ealth.

This study, which ook place in 2003, is the fiest in the series and provides baseline data lor assessment of
future programme activities.

This series of studies will offer much needed data for guiding the future programming and the implementation
of programmes. It is anticipated that these studies will contribute significantly 1o the improvement in
planning and programming of HIV/AIDS and Reproductive Health initatives and thereby contributing o
improving the quality of lile for alf Nigerians.

Professor Lyitayo Lambo
Honourable Minister of Health
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EXECUTIVE SUMMARY

The 2CC3 National 11IV/AIDS and Reproductive Health Survey (NARHS) is a1 nationally representative
survey of 10,090 respondents consisting of 5,128 women aged 1549 years and 4,962 men aged 15-64 years.
The objective was 1o provide information on levels of T1IV preventive knowledge and behaviour, other
sexually transmivied discases, TV voluntary cousselling and testing, stigma and diseriminaion against persons
living with HIV/AIDS (PLWEAY, maternal health, sexual behaviour, and reproductive health issues including
family planning, femalc circumeision, gender violence and communication for behaviour change. Data were
analysed at the zonal level, although information on selected indicarors for each state aud the Pedera Capital
Territory is provided in Appendix 2. Field work took place in March 2003

Sexual Behaviour

Asignificant proportion of both females and male respondents had ever had sex (83% for females, and 76%
for males), Among female respondents, sexual intercourse begins much earlier in the North West, North
East and South South zones where the median age at first sex is below the national average of 169 vears. In
the north, first sexual intercourse takes place within marriage for most women. The median age at first sex
for the different age groups indicates that very little change has taken place over the years. Seven percent of
all female respandents and 12% of males have at least one non-marital sexual partnier. The most common
type of non-marital non-cohabiting relationship is the beylriend-girlfriend relationship. Nine pereent of
females liad sex with boyfriends in 12 months preceding the survey; the corresponding figure [or males is
18%.

Knowledge, Opinion and Attitudes about FIIV/AIDS

Awareness of HIV/ATDS s generally higl in both urban and rural areas and between nuades and fenabes and
all age groups, although in North Fast and North Central zones two out of ten respondents have never
beard ol HIV/AIDS. Knowledge about TV prevention and transniission is ouly fatr, witl 59% (63% niales
and 36% females) krowing all the four main transmission routes: sexual intercourse, blood wransfusion,
mother to child, and shaving of shurp ebjects. Misconceptions about trasmission are stifl high. T'wenty live
percent of females and 21% of males believe IV is transmitted by sharing wilets. T terms of preveniion,
only 51% (42% lemales and 60% males) in an answer to prompted questions report that one can reduce the
risk of contracting HIV by having sex with one faithful uninfected partner. Six out of ten responcdents know
that a healthy lockingperson can be IV positive. On mother to child rransmission, 65% of females and
71% ol males know that HIV can be transmitted during pregnancy. Perceived risk of comracting HIV is
very low. Seventy two percent (75% femnales and 69% males) of respondents who have heard of AIDS report

that they stand no chance at all of contracting [IV. There are no substantive rural-urban differentials,

Condom Knowledge, Access and Use

Knowledge about condoms is higher in males than [emales: 76% of males compared with 53% of females
have heard of condoms. There are also huge dilferences between urban and rural areas: only 51% have heard
of condoms in rural areas compared 1o 86% in urban areas. The majority of both female and muale respondents
feel that condoms are accessible and alfordable, but only a small fraction (22%) of alf Uie sexually aciive
respondents have ever used condoms, and only 8% of female and 23% of male sexually active respondents
reported that they were using condoms at the time of the survey. lowever, condom use is higher in non-
marital sex with 32% of females and 50% of males reporting using condoms during the last sexual intercourse
with a non-marital partner. The majority of those who have ever used condoms are in the soutlrern zones,
are younger in age, are cducated and from urban areas. Condom use within marital unions is low since
condoms are used mainly by majority of respondents for dual protection against THIV/AIDS and $TTs and
unwanted pregnancy.
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HIV Counselling and Testing

Knowledge of where 1o get an FITV west is generally higher among male respendents (54%) than females
(43%) Six percent of [enales and eight percent of males reported having taken an HIV test, but there are
substantial variations according to zones: only 2% of all respondents have undergone an TV test m Nornh
West compared 1o 18% in South Last. Four out of ten respondents (36% [emales and 45% males) who have
not tested for HIV expressed desire to have an THIV test. The majority of respondents do not desire an THIV
test boeause they think 11 is not necessary.

Sexuadly Transmitted Infections

The fevel of awareness of §TIs {exeluding TTIV) is generally high. Higher proportions of males (82%) than
fentales (61%), urban than rural respondens, older than yourger respondents, and respondents [rom southern
than shose [rom the northern zones are aware of ST1s. Knowledge of symptoms of $TIs in women is . uerally
low, while they are better recognized in men. 1 ligher proportions of {females than males reported tha they
expeiienced ST symptoms during the 12 months preceding the survey despite the fact thae STIs are better
recopiized in males. Government health facilities, traditional healers, private healih facilities and the
phasmacies inthat order are the main sources of $TTreatment. I is important 16 note thata higher proportion

of respondents in rural areas than those in the urban arcas, and males than fomales employ the services of
trachisonal healers,

Stigma and Discrimination against PLWHA

A higher proportion of males than females, respondents in urban than in rural areas are willing to care for
HIV infected relaives. Respondeats in North East and North West are more willing 1o care for their FIIV
infecied relatives compared 1o other zones. On the whole, respondents are less willing 16 associate with non-
family TIIV irfected persons compared o their family members. Only 16% {13% female and 19% male) are
willing 1o buy food from an BV infected shopkeeper. Similarly, only four out of ten respondents are
willing 1o work with an infecied colleague. This apparent level of discrimination against non-family members
1s worrisome and poses a great challenge to efforts at reducing stigma and discrimination against people
fiving with TIIV/AIDS (PLWIIA). Nevertheless, a significant proportion of respondents who have heard of

HIV/AIDS are of thie opinton that persons living with HIV/AIDS (PLW1IIA) need more health care than
others.

Ante-natal and Post-natal Care

Four sut of ten {62%) women who had given birth within the Lust five years received anienatal care during
the Last pregnancy; the highest proportion is in South East (92%) and the lowest in North West (38%).
Health care professionals whe provide ante natal care for the majority of women across the zones in both
urbai and rural areas are nurses and midwives, with doctors attending 1o a small proportion. This is especially
the case in the rural areas, in North East, North West and South South and among the less educated women
where Community Health Workers and ‘Traditional Birth Attendants {TBAs) are the main health care
providers. The proportion of women who had delivered in the last five years and who had a skilled attendant
at thetr Lst delivery 1s 31%. A skilled attendant avends to only 17% of women aged 15 10 19 years during
delivery. Post natal care is received by about two-fifths of the women, the majority of service delivery points
being povernment health facilities and about one-quarter from private health faciliies. Breastfeeding is nearly
practiced by all women with only 3% not breastfeeding at all. The majority of women stant breastfecding
immediaely or hours after delivery while a small proportion starts days afier delivery.
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Family Planning

There are substantial variations in contraceptive knowledpe and use according to zones. While at the national
level 68% of females know of at least one modern contraceptive method, the corresponding figures for
North East and South West are 40% and 89% respectively. The male condom is the best known, most
aflordable and most accessible modern contraceptive method. Despite the high level of contraceptive
awareness, only 9% of women of reproductive age (15-49 years) and [6% of men (15-64 years) were using,
modern contraceptives at the time of the survey. Again, there are substantial differences between urban and
rural areas and also among zones. Ouly 6% of women of reproductive age in rural arcas are using modern
contraceptive methods compared 1o 17% in urban areas. At the zonal level 18% are using in South West
compared 1o 2% in North East and North West. A significant proportion of the respondents are of the
opinion that health workers, married persons, teachers, community and religious lead: rs support family
planning. Although health workers are perceived by the majority of respondents as the leading group
supporting family planning, the perception by many respondents that community and religious leaders
support family planning is important for effective and acceptable family planning programmes 1n Nigeria in
view of their influence on the community and lollowers.

Cancers of the Reproductive System

Awareness of selected cancers of the reproductive tract is low, except {or cancer of the breast (56% males and
51% females), compared to those of the womb (25% males, and 18% females) and of the male reproductive
organs (22% males, and 10% females). However, the knowledge about the procedures for detecting cancers
is low: only 26% knew about self-breast examination.

Gender Violence

A higher proportion of females than males justify wife beating. The proporiion ol females who jusuly this
action is consistently higher among, all educational groups, and rutalurban categories. Ior example, 34% of
females compared to 19% of males feel that & husband is justified beating, his wile if she refuses 1o have sex
with him. Education is inversely associated with justification of wile beating. Fifty cight percent {85%
females and 61% males) of respondents are aware of female circumcision and once third of female respondents
knew of someone close who had been circumeised. One-third of respondents who have heard of female
circumcision view it as a health problem. Of respondents who have heard of Temule circumersion, the
majority (59% females and 63% males) believe that female circumcision should be discontinued.

Sexual Rights
Both female and male respondents appreciate women’s sexual rights. The majority, females (74%) and males

{8C%), report that a woman has the right to refuse sex with a husband when she knows that he is infected
with a sexually transmitted infection, when he (the husband) has extra marial sex (62% for both males and

females), or when the woman is tired and not in the mood (59% females and 65% males).

Communication lor Behaviour Change

Most people find communication with others on sexual matters difficult. Under one-lall of miles and
females with male children or wards over twelve years had discussed ‘sexual relationships’ and only oae in
ten have discussed [amily planning, Many respondents find it uncomfortable discussing sexual masters with
family members. Only 9% of respondents aged 15-19 years (14% for 20-24 years) feel comfortable discussing
sexual matters witls thesr Tathers. Persons also [elt uncomfonable discussing sex with teachers and refigious
leaders. They felt more comfortable wtalking with siblings especially those of the same sex.

vii




NARITS

O tanuly planning communication, more respondens discuss witl their [riend
than with parems, sons, daughiers and religious leaders. Tt is worrisom
respondents that are married or cohabuting never discussed Family Pl
12 months. Health workers and married persons are peree
and commuanity leaders.

s, spouses, and health workers
¢ to note that the majority of
anning with their partoers in the last
ived to support family planning more than religious

Asignificant proportion perceived media, Federal Government, state and local government, NGOs/CBOs
and community leaders as supportive of [HIV/AIDS activities, while religious groups, political parties and
private companies are also perceived to be supporuve though not as supporiive as the other groups.

On the use of mass media for reproductive health communications, more than four fifths, about four fifths
anslightly more than three quarters considered respectively radio, television, and print media acceptable in
communicating reproductive, healih messages to the general public respectively. Nevertheless, habits on
radio listenership and television viewer-ship vary across the country, While at the national level seven out
of ten fisten 1o radio 2t least once a week, only five out of ten in North Fast compared to nine out of ten in
South West do so. There are even more substantizl differences according to television viewer-ship. At the
maconal fevel 41% waich television at least once a week (35% females and 46% males), but in North Fast

oniv 21% do so. In North West, 68% of all respondents do not watch welevision ar all, compared 1o only 18%
1 South West.
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SECTION 1

1.0 INTRODUCTION

reproductive health; using reliable methods to track HIV risk behaviours as well as other behaviours

that put individuals at risk. Behavioural surveys often indicate what behaviours may be driving the
HIV epidemic, knowledge, perceptions and attitudes of individuals to HIV/AIDS/STIs as well as the possible
impact of prevention, care and support programmes. On reproductive health, information may be obtained
on factors that impact on women and men’s reproductive health.

Behavioural surveys are designed to inform national response to the HIV epidemic and other areas of

To be able to measure the success of the overall Nigerian response to HIV prevention, as well as other
reproductive health indicators, the Federal Ministry of Health (FMOH) in collaboration with the National
Action Committee on AIDS (NACA), the Society for Family Health (SFH) and other deveiopment partners
and key stakeholders plans to conduct biennial nationwide surveys for the next six years. The 2003 survey,
the first in the series, provides baseline data for subsequent assessment of programme indicators and track
information on other reproductive health issues including family planning and specific mass media campaigns.

1.1 Nigeria Demographic Situation

Nigeria is the largest country in sub-Saharan Africa, and the tenth most populous country in the world. It -
has 2 land area of 923,768 square kilometres, and a density of about 96.3 persons per square kilometre and is
predominantly rural. The 1991 population census put the total population figure at 88.9 million (National
Population Commission, 1998) and recent projections put the year 2003 population at 126 million. The
current growth rate is estimated at about 2.8% per annum.

Nigeria is presently undergoing a demographic transition from a high fentility-high mortality regime to a
high fertility- low mortality regime. The base of the population pyramid is wide because of the large number
of young persons less than 15 years of age. The median age of the population is 17 years, and 15-24 year age
group constitutes about 20% of the population, while the male to female ratio is 100:100.5.

The life expectancy increased from 45 years in 1963 to 53 years in 1990 and was estimated to have dropped
to 51 years in year 2002, largely due to the AIDS epidemic (National Policy on HIV/AIDS, 2003). The
infant mortality rate was estimated at 71 per thousand and the under-five mortality rate at 133 per 1000 as at
year 1999 (1999, NDHS).

The Total Fertility Rate (IFR) was estimated at 6.0 in 1990 (1990, NDHS). It declined to 5.2 in 1999 (1999,
NDHS), however, it was generally believed that a Total Fertility Rate of 5.2 was an under estimation of
probable level of fertility. The contraceptive prevalence rate in 1999 among married women of reproductive
age was 15.3% for all methods and 8.6% for modern methods only (1999, NDHS). The low level of
contraceptive usage reported was however an improvement on the 1991 level which was 6% for all methods
and 3.2% for scientific methods only (1990 NDHS).

1.2 HIV/AIDS Situation in Nigeria

The first AIDS case was reported in Nigeria in 1986 and the epidemic has rapidly grown since then. The
adult HIV prevalence has increased from 1.8% in 1991 through 4.5% in 1996 to 5.8% in 2001. Estimates
using the 2001 HIV/Syphilis sero-prevalence sentinel survey among women attending ante-natal clinics
indicates that more than 3.5 million Nigerians aged 15-49 years may be infected with the virus. The epidemic
in Nigeria has extended beyond the commonly classified high-risk groups and is now common in the general
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population. With the adult prevalence rate at 5.8 percent in 2001, the naien is at the threshold of an
exponential explosive growth of the epidemic.
Some parts of the country are worse affected than others but no state is unatfected. In some sites prevalence
was hugher than 10.0%. All the stares of Nigeria have general population epidemics of over 1%. There was
no marked difference in HIV prevalence between major urban areas and sites outside major urban areas.
The infection cuts across both sexes and all age groups. However, youths between the ages 20-29 years are

more infected, though in some pans of the country (south-south and the south-west zones), there was a
higher prevalence in the 15-19 year age group.

An ereasing number of children are now being either infected with the virus, through mother-to-child-
transmission, or are losing one or both parents 1o AIDS, By all indications, the HIV/AIDS epidemic has

continued to grow largely through heterosexual unprotected sexual relationships, motherto-child transmission
and contaminated blood and blood products,

1.3 Responses to HIV/AIDS Situation in Nigeria

Nigeria has passed through several phases in her response to the epidemic. The stages included an initial
periovi of denial; a largely health sector response; and now a multi-sectoral response that focuses on prevention,
treatment and mitigation of impact interventions and divorces coordination and implementation as distinct
response components. A central body is dedicated to leading and coordinating the response, while the
various sectors, including civil society organisations, faith based organisations and People living with HIV/
AIDS support groups focus on packaging and implementing interventions based on a national action plan.

The health response which had started soan after the first case of AIDS was reported in 1986, was initially
mounied by an ad hoc National Expert Advisory Committee on AIDS (NEACA) in 1987 and supported by
some siate chapters set up soon after. By 1988 a programme - the National AIDS and STDs Control Programme
(NASCP) - was formally established, with state counterparts there after to organise as well as to coordinate

all HIV/AIDS activities at national and state levels, NASCP has played a key role in developing guidelines
on key interventions and monitoring of the epidemic.

In 1997 the National Council on Health formally endorsed the multi-sectoral approach and in 200C the
Feder:! Government of Nigeria commenced 1he implementation of this approach with the establishment of
a Presidential Commitiee on AIDS (PCA) and 2 National Action Committee on AIDS (NACA). A 3-year
HIV/AIDS Emergency Action Plan (HEAP) was initiated in 2001 and now being implemented. The partners
implementing the plan include governmental institutions, non-governmenial organizations, cominunity
based organizations, faith-based organizations and persons living with or affected by HIV/AIDS.

Nigeria currently benefits from a high level of political commitment and inrernational support. There is a
high level of activities in all sectors: advocacy, prevention, care and support and the mitigation of the impact
of the epidemic. However, there is a need to scale up activities, improve coverage, and monitor and evaluate
the progress and effects of the interventions to ensure that the desired goals and objectives are achieved.

1.4 Reproductive and Sexual Health Situation in Nigeria

Reproductive health being an integrated approach to health and development needs can be defined as a
“state of complete physical, mental and social well-being and not merely the absence of disease or infirmity,
in all matters related to the reproductive system and to its functions and process” (ICPD 1994). The
components are:

. Safe motherhood comprising prenatal care, safe delivery, essential obstetric care, post parturn care,
neonatal care and breastfeeding.
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. Family planning information and services.

. Prevention and management of infertility and sexual dysfunction in both men and women.

. Preventior. and management of complications of abortion.

. Provision of safe abortion services, where the law permits.

. Prevention and management of reproductive tract infections, especially sexually transmitted infections
(STLs), including HIV infections and the Acquired Imnmune Deficiency Syndrome (AIDS).

. Promotions of healthy sexual maturation from pre-adolescence, responsible and safe sex throughout
life and gender equality.

. Elimination of harmful practices, such as Female Genital Mutilation (FGM), child marriage, domestic
and sexual violence against women.

. Management of non-infectious conditions of the reproductive system, such as genital {istula, cervical

cancer, complications of FGM and reproductive health problems associated with menopause.

Available statistics show that the reproductive health situation in Nigeria is poor, with outstanding challenges
in the areas of family planning, maternal mortality, adolescent reproductive health, sexually transmitted
infections and gender-based violence.

1.5 Maternal Morbidity and Mortality in Nigeria

Nigeria is reported 1o have one of the highest levels of maternal montality in the world, with figures ranging
from 704 (FOS/UNICEF, 2000) to 1,50C (UNEPA, 2002) maternal deaths per 100,000 live births. Figures
based on the results of the 1999 Multiple Indicators Cluster Survey {(MICS) show a wide variation from 166
per 100,000 live births in the South West to 1,549 per 100,000 live births in the North Fast, with a national
average of 704 deaths per 100,000 live births. More than 70% of all maternal deaths are due Lo five major
complications: haemorrhage, infection, unsafe abortion, hypertensive disease of pregnancy, and obstructed
labour. About 600,000 induced abortions are believed to take place in Nigeria annually. About 40% of
pregnant Nigerian women experience pregnancy-related health problems during or after pregnancy and
childbirth, with 15% estimated as suffering serious or long-term complications. Poor access to and utilisation
of quality reproductive health services contribute significantly to the high maternal mortality scenarto: o, Ly
31% of deliveries in Nigeria, for example, took place in health facilities (NDHS, 1999).

1.6 Family Planning

The level of utilisation of modern contraceptives in Nigeria is still low, although it has increased over the
last decade, with an increase in the contraceptive prevalence rate from 3.5% to 8.6% as recorded in the 1990
and 1999 NDHS respectively. The level of contraception among sexually active adolescents is particularly
low, contributing to the high level of teenage pregnancy, unsafe abortions and maternal mortality, among
others. On the whole, the total demand for family planning (FP) is still relatively low as only 29% of women
demanded for family planning in 1999 as shown by the NDHS. However, the level of unmet needs for
family planning reduced from 21% to 13.3% between 1990 and 1999.

1.7 Adolescent Reproductive Health

The reproductive health status of the Nigerian adolescent is poor. The median age a ficst sexual intercourse
was 18 years in 1999, and contraceptive utilisation among the sexually active is fow. With a rate of 112 births
per 1,000 females of age of 15-19 years, Nigerian adolescents have one of the highcst fevels of fertility in the
world (NDHS,1999). About 12% of tcenagers have had their first childbirth before the age 15 years and
almost half became mothers before the age of 20 years. About two-fifths of teenage pregnancies in Nigeria
are believed to end up with induced abortion, with majority being carried out by untrained personnel and in
unsafe environments. Adolescents constitute the majority of cases of abortion-related complications admitted
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in Nigerian hospitals. Adolescents also suffer disproportionately from HIV/AIDS and other sexually .
transmitted infections,

2.0 S
1.8 Harmful Practices, Reproductive Rights and Reproductive Health Problems e
Virious harmful practices, which may be encountered throughout the life span, contribute to reproductive design
il health in Nigeria and constitute a violation of reproductive rights. The types of harmful practices commeonly
. . . . . o . h 2.1
encountered in the traditional setting include female genital mutilation, forced early marriage, traumatic
puberty initiation rites, labour and delivery practices and wife inheritance. Wife inheritance and group The maior
circumcision are practices that may facilitate the spread of HIV and other sexually transmitted infections. . ;\Tigrj"a
in :
Other reproductive health challenges in Nigeria include cancers of the reproductive system, cervix, breas, HIVi: at:
prostrate and reproductive health conditions arising from old age such as menopause and andropause. requ
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SECTION 2
2.0 SURVEY OBJECTIVES AND METHODOLOGY

'I'his section provides information on the survey objectives and methodology of the survey sampling
design. Detailed information on the actual sampling used is available * Appendix 1.

21 Objectives

The major objective of NARLIS is to provide information on the situation of reproductive and scxual health
in Nigeria, and the factors that influence them. It will also provide data regarding the impact of ongoing
HIV and family planning behaviour change interventions and provide insights into existing gaps that may
require attention.

The survey, which is expected to be funded over the next 6 years, will be undertaken biennially. This is to
ensure that key stakeholders, development partners and Federal Ministry of Health are provided with up to
date and regular data to inform programmes and monitor knowledge, levels and behavioural trend of 1 nv/
AIDS and reproductive health.

The following are the specific objectives of the 2003 wave of NARHS:

. To collect quantitative data on key sexual behaviour and reproductive health indicators among females
aged 15-49 years and males aged 15-64 years in Nigeria.
+  To provide information that will be used to monitor behavioural patterns that may influence HIV/

AIDS/STTs as well as reproductive health in Nigeria and assist in the identification of information gaps
that can be further explored using qualitative surveys.

«  ’To provide a bascline against which future changes in the indicators can be measured.

«  To use data obtained to review and re-programme HIV/AIDS/STIs, sexual behaviour and reproduc-
tive health interventions in the country and provide information that would guide the development of
appropriate intervention strategies.

2.2 Methodology
2.2.1  Sampling Design

NARIIS is 2 national sample of females aged 15-49 and men aged 15-64 years living in regular households in
rural and urban areas in Nigeria. The sample was drawn from a sampling frame of all rural and urban
Jocalities in Nigeria developed and maintained by the National Population Commission (NPC).

A probability sampling technique was employed for the survey. The sampling procedure was a (three-level)
multi-stage sampling aimed at selecting eligible persons in each reporting domain (the

states) with equal probability. Stage 1 involved the selection of rural and urban localities. Stage 2 involved
the selection of enumeration areas (EAs) within selected rural and urban localities while Stage 3 was the
selection of individual respondents.

Within a state (the administrative division), all eligible persons irrespective of nature of residence (rural or
urban) were given equal chance of being included in the final sample, hence the sample selected was self-
weighted within state while weighting was done when combined for zonal or national analysis.

At the onset, a sample size of 8,147 was considered adequate for zonal and national level analysis and was
allocated proportionally to the estimated size (projected eligible persons) of each state. To increase the level
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of precision of the index obtainable at state leve] analysis, sample sizes in states with proportional allocation
less than 250 were boosted thus yielding a final study size of 10,258. The actual field return was 10,090, with

a non-response rate of 1.6%. There was no difference in the non-response rate for males and females.

The final sample allocated to each state was distributed proportionately by location (rural-urban) and sex as
shown in Appendix 1.

23 Questionnaire

The questionnaire used in this survey was based on the UNAIDS general population HIV/AIDS indicator
questionnaire. It contained the following broad themes:

¢ Characteristics of the survey population

) Sexual behaviour

Knowledge and treatment of STTs

Knowledge and perception of HIV/AIDS

Condom availability, accessibility and use

Stigma and discrimination

Knowledge about family planning

Attitude and use of family planning

Availability, affordability and accessibility of family planning products
Reproductive rights and violence against women

Reproductive healith communication

2.4 Fieldwork

An independent research agency was contracted, through a competitive bidding process, to undertake the
fieldwork. This enhanced objectivity and independence in data collection and management, To ensure that
local peculiarities were taken into account, the selected agency worked closely with the local NPC staff. The
agency recruited the supervisors and the interviewers in conjunction with local NPC staff, but the training
of all field workers was done by members of the survey Technical Committee (T'C). Supervisory visits were

undertaken by selected members of the TC to monitor and undertake random field checks of all aspects of
the fieldwork.

While 1t was useful to translate questionnaire into local languages, given the multiplicity of languages in
Nigeria, full translation was avoided. However, for each selected community, key words/phrases (including
sensitive ones) were translated as part of interviewer training. Interviewers used the semi-translated ones as
master copies. A similar approach was successfully used for the 2002 Nigeria Youth BSS.

There was one interview team per state except Kano and Lagos which had two each. Each team consisted of
5-6 interviewers, four listers, and four technical persons who supervised or coordinated various aspects of
the survey. One of the four acted as the State Field editor,

25 Survey Management

Two key committees managed the survey. The day to day technical aspects of the entire survey was handied
by a Technical Committee while an oversight of the survey was provided by a larger Central Commirtee.
The latter is a multi-disciplinary commiitee drawn from all relevant stakeholders (including development
partners), NGOs, Government institutions, and technical experts from academic institutions. Independent
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reviews of the entire survey process and questionnaire were undertaken by technical advisors from USAID
{through MEASURE Evaluation), DFID and WHO.

2,6 Training

The training of survey personnel was at two levels: central training and state level training. A comprehensive
training manual was developed and reviewed as part of both central and state level training. Given the large
number of participants, the central level training was in two batches (north and south). The two-day central
training involved NPC staff, field coordinators and supervisors from the research agency. The training was
on sample selection (including household listing and selection) and all aspects of field work. In view of its
complexity and sensitivity, considerable amount of time was devoted to the review and practice of the
questionnaire. Coordination and standardization, and shared understanding were key objectives of the central
training, but this did not prevent the discussion of local problems.

2.7 Pilot

A pilot study was conducted in Enugu and Kano states (one urban and two rural clusters each) to test the
instrument and other aspects of the survey including field work and data entry. This was conducted with the
state coordinators, independent research agency supervisors as well as NPC staff.

2.8 Data Retrieval

Data retrieval was done on a daily basis. The interviewer collected the information from the respondents,
edited the questionnaire in the field and submitted his/her quota for the day to the representative of the
research agency who edited the questionnaire. At the end of each day in the field, and after editing, the
representative of the research agency submitted completed questionnaires to the survey supervisor who as
the State field editor undertook complete editing of all questionnaires. Where possible, data errors were
traced to their original source, through re-visits, and mistakes and omissions were corrected. The Supervisor
who was also the State field editor ensured that all instructions were kept, responses were consistent and the
questions were fully answered. A questionnaire was not considered accepted until the State field editor had
certified it. The working relationship between the research agency and other members of the research team
was documented in a contractual agreement.

2.9 Data Entry, Validation and Analysis

The Epi Info (6.04d) was used for data entry, validation, and cleaning. In order to further minimize inconsistent
and illegal entries, the CHECK option of the Epi Info menu was used to guide the data entry exercise.
Subsequently, 30% of the data were re-entered by different data entry clerks and the VALIDATE menu was
used to validate these entries. Discrepant entries were corrected.

The data were subsequently imported into SPSS (version 11.5) and the sampling weights applied in the
analysis. The weighting in the analysis was based on the sampling fractions derived from sample size and the
population of the states. For most variables, the analysis was done at the national and zona! levels and state
level analysis was carried out for selected variables. The various sample sizes (number of women and men)
for all groups and subgroups presented in this report are based on unweighted cases. This implies that all
percentages were weighted but the number of cases is niot. This was to ensure that the exact number of cases
upon which the weights were applied was known. Where unweighted cases were fewer that thinty {even

though weighted may be more than 30) the resulting percentage was considered unstable and was therefore
suppressed, '
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For the purpose of comparability, internationally accepted definitions were used for indicators where

applicable. Data analysis was done at zonal level. State level analysis was done for some selected variables
only and is presented in Appendix 2.

2.10 Dissemination

Dissemination of findings will be at both federal and state levels at national and state level workshops.
Findings will be presented in different formats depending on the audience and user types. Formats shall
include a technical report, wall charts, data sheets, and brochures, and the report will be placed on the web.
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SECTION 3

KHY CHARACTERISTICS OF THE SURVEY POPULATION

ackground characteristics include age, sex, ethnic composition, level of education, languages

respondents can read or speak, religious affiliation, marital status, types of marriage, occupation and

length and place of residence. Knowledge of these background characteristics will enhance the understanding
of the factors that are likely to affect sexual behaviour patterns and reproductive health issues.

Tis section deals with the data concerning the characteristics of the survey population. These
b

3a Age-Sex Composition

The sample was limited to women of reproductive age (1549 years) and men 15-64 years old. Fifty-two
percent of the rural population were females compared to 48% females from the urban population, while
48% and 52% of the rural and urban populations respectively were males. The median age of the female
respondents was 26 years and that of males was 29 years. The age-sex composition of the survey population
by location {rural/urban) and zone is presented in Table 3.1. The age and sex composition is similar across
the six zones. About 40% of female and male, rural and urban respondents were in the age group 15 and 24
years,
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32 Ethnic Composition

Table 3.2 presents the ethnic composition of the respondents. The three largest ethnic groups were Hausa,
Yoruba and the Igbo, which together accounted for about 58% of the survey population. Nine other ethnic
groups listed in Table 3.2 accounted for 26%.

Table 3.2: Ethnic Composition®
Percent Distribution of Ethnic Composition of Respondents

[ Ethnic Gl;oup Number of women and men Percent J
Edo S e T Do e
Fulani

584 53
Hausa 2,151 23.0
Ibibio 223 22
Igala 138 1.2
Igbo 1,530 15.2
Jjaw 262 20
Kanuri 250 2.6
Nupe 207 2.1
Urhobo 154 1.7
Tiv 205 2.2
Yoruba 1,853 19.6
Others 2,335 20.8
Total 10,090 100

*Only groups consisting of over 1% are listed. Numbers as usuul are based on unweighted nuniber of cases while percentages are based on
weighted cages.

33 Educational Attainment

Table 3.3 presents the distribution of the survey population according to the level of education attained.
There were differences in the educational attainment between respondents in the rural and urban areas and
between zones. A higher proportion of urban respondents have higher level of education than rural residents.
Higher proportion of males than females have had formal education. Forty-five percent of females and 25%
of male respondents in the rural area never attended any formal school compared to 15% and 8% of female
and male respondents respectively in the urban area. The proportion of males who went beyond secondary
level of education nearly doubled that of the females in both urban and rural areas.
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3.4 Languages Respondents Can Read and Speak

The distribution of respondents according to the language they can read with understanding and speak
fluently is presented in Table 3.4. All respondents could speak at least one of the listed languages, while 28%
could not read with understanding any of the [anguages. The main languages that people could read and
speak were English, Hausa, Yoruba, Igbo and Pidgin in that order.

There were variations in the distribition of the proportion of respondents who could read or speak Pidgin
and English language. A higher proportion of respondents in the South South, South East, South West and
North Central could read and speak Pidgin and English than respondents in the North East and North
West. Ability to read and speak the Nigerian languages listed corresponds with the zones where the languages
criginate. The majority of the respondents who reported that they could read and speak Hausa came from
the North East and North West while those who reported Igbo and Yoruba were from the South East and
South West respectively.
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3.5  Religious Affiliation

Table 3.5 presents the distribution of the respondents according to their religious afliliation. Talf of the
respondents reported that they werce Christians (36% Protestants and 14% Catholics) while 48% reported
their religion as Islam. The highest proportion of respondents who were Muslins was in the North West
(92%) while in the South East, 95% of respondents were Christians,

Table 3.5 Religious Affiliation
Percent Distribution of all Respondents by Religious Affiliation according 1o Zones; FMOIHH, INigeria 203

Religion North Central North Fast North West South Fast South South South Wesr Total ‘I
Islam 42.3 787 92.4 1.0 2.5 133 47.5
Protestant 29.5 7.z 5.3 44.2 72.3 56.7 357
Catholic 22.5 1.5 1.8 51.2 19.6 74 14.4
Others* 57 c.8 t.6 16 5.4 R 2.4
Toral 12c s 1cel ook} 1208 120,53 [cce [2C.2
Number of 1,741 1.465 2,782 1,206 1,912 [.4R6 [2.092

women and men

*rcludes those with other religiosns affiliations and no response
3.6 Marital Status

The distribution of both females and males according to their marital status is shown in Table 3.6, The
proportion of females a1 males currently married was generally higher in the North West, North Fast and
North Central than in the South East, South South and South West. In all, the proportion of females and
males currently married was consistently higher in the rural areas and among the females across the zones
except in the North Fast where the proportion of female respondents who were mariied was slightly higher
in the urbar than rural arcas. The proportion of females and males who were not married but living with a
pantner was generally low except in the South West.
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37 Age at First Marriage

Information on age at first inarriage is presented in Table 3.7, The median age at first marriage was 7.0 years
for females and 24.0 for males. By age 24 years, 91% of the females had been married compared with 50% of
the males. Marriage was generally earlier for both fomales and males who had never attended school and
those with Quranic educatjon only, in the rural areas and the North West and North East zones.

Table 37 Age at Ligst Moe fage
Median Age at First Marriage for Females and Males according to Selected Characteristics: FMOII, Nig,ria

an
L)

Characterfstics Female Maje
Median age Median age
Location
Rural 15.0 220
Urban 200 26.0
Lane
Nonth Central 18.0 2310
North East [5.0 210
North West 14.0 20.0
South East 190 29.Q
South South 9.0 26.0
South West 21.0 264
Education
Never Attended School 15.0 0.4
Quranic only 14.0 2040
Primary 18.0 250
Secondary 200 A0
Higher 240 28.0
TOTAL 17.0 24.0

38 Polygynous Unions

The percentage distribution of currently married females and males in polygynous unions are presented in
Table 3.8. Generally, a higher proportion of females (36%) than males (24%) were in polygynous unions.
The proportion of respondents in polygynous unions was also generally higher in the North than in the
South, and higher among females and males that never attended school or with Quranic education only
compared with those with other forms of education. In terms of

ranes, the highest level of polygyny was reported in the Nonh West. In the South, polygyny was more
common in the South West and South South than in the South East. The pattern is consistent with previous
messtigaticns in Nigeria.
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Table 3.8 Polygynous Unions

Percent Distribution of Currently Married Females and Males who are in Polygynous Unions according 1o
Selecied Background Characteristics; FMOL, Nigeria 2003

Characteristics Female Male }
Lacution 1256 2453
Rural 378 271
Urban IWH 155
Lone
North Cennial 43.8 07
Notth Fast 1538 321
North West 450 30.7
South Fast 139 89
South South 23.1 4.0
South West 28.7 15.8
Education
Never Attended School 44 4 37.0
Quranic oniy 5073 86
Primary 30.2 178
Secondary 191 124
Thgher 11.6 129
TOTAL is6 239
39 Occupational Distribution

Table 3.9 presents the occupational distribution of all the respondents according to rural/urban locations
and sones. Farming and fishing were reported as occupation by about one-third of the respondents in the
rural areas, the proportions varying from 22% in the South South to 42% in the North Central, The propor-
tion who reported their occupation as students in the rural area was higher in South East, South South and
Soutis West than in the North Ceniral, North East and North West. Sixtcen percent of the respondents in
the rural area owned their private businesses; the proportion is higher in the South East and South West and
lowest in the North East. Generally, a higher proportion of respondents in the urban areas owned their own
businesses. A higher proportion of the respondents reported themselves as housewives in the North East and
Nor:h West than the rest of the zones. In the uiban area only 3% reporied themselves as unemployed with
the Lighest proportion being in the South Seuth (5%).
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Table 3.9 Occupational Distribution
Percent Distribution of All Respondents according to Location and Zone; FMOI], Nigeria 2003

Oceupation North North North South South- South Total
Central Fast West East Sauth West
Rural 1,325 1,192 1,755 797 1,123 784 6919
Upper Management 2.5 c3 0.3 1.5 17 1.2 o]
Own Business 12.3 134 13.7 20.4 16.5 25.6 16.2
Blue collar skilled 29 C.8 3.4 2.2 3.6 56 AR
Unskilled c7 C.4 4.5 16 g 7.3 3.2
Civil Servant/Clerical 3.1 23 1.2 5.6 5.4 2.3 R
Farming/Fishing 42.2 33 35.1 29.4 21.9 29.3 324
House Wife 14.7 345 31 1.8 5.2 9 18.%
Pensioner/Retired S ok g.2 1.6 2.8 1.2 o]
Unemployed 2.1 25 1¢ 3.6 6.5 Bo] 2.4
Students 19.2 1o 2 6.4 28.8 292 21 17.1
(thers 17 19 2.8 1.5 1.7 37 2.
No response t5 035 C.3 C.0 C.4 ¢l 2.4
Total ] 12¢ joie; 163 o] foie] [§e)
Urban 416 275 582 40 387 1,182 3171
Upper Management 2.2 C.0 35 4.4 2.8 42 34
Self Employed 237 18.1 22.4 297 219 313 269
Blue collar Skilled 37 2.3 5.4 5.1 33 10.6 6.9
Unskilled 1.8 c.8 3.5 4.8 Re 6.9 4.5
Civil Servant/Clerical 15.3 11.6 6.6 6.7 11.% 7.8 LR}
Farming/Fishing 2.2 4.2 37 6.2 4.1 1.7 1
House Wife 7.2 32 19.1 2.3 4.1 1.7 8.1
Pensioner/Retired 2. c.c 1.2 0.5 iy kel Ry
Unemployed 14 31 2.2 .c 5.1 18 2.7
Students 34 22.8 274 343 8.4 103 R
Others 5.6 4.6 4.3 3.2 1.8 2.1 30
No response 0.3 0.4 C. 5.6 o C.h g.5
Taotal 160 100 108 1C0 100 160 jeres

310 Mobility

Respondents were asked to indicate whether they have been away from home for more than oge month in
the last twelve months preceding the investigation on the assumption that people who travel away from
home are more likely to eugage in risky behaviour than those who had never travelled from home. The
responses are presented in Table 3.10. The majority of the respondents who had moved away from home
were concentrated between the group 15-29 years, A higher percentage of males and urban respondents than
females and rural respondents had been away from home. A significantly higher proportion of borh females
and males in the South South and South East had been away from home during the reference period com-
pared to other zones. The proportion of respordents who had been away from home was lowest among
females and in rural areas in the North East and North West and highest among the urban respondents and
males in the South East.
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Table 3. 10 Mobility of Respondents , Table3 1
Percent Distribution of Female and Male Respondents who had been Away from Home for More than One Percent 1
Month in the last 12 Months According to Sclected Background Characteristics; FMOEH, Nigeria 2003 Zone; EM!
Characteristics North North North South South South Tatal Facll
Central Fast West East South West
1,741 1,465 2,242 1,206 1,510 1,886 10,090 _
Rur:
hK(’x Radi
Fernale 25.4 17.9 17.2 293 441 29.0 26.2 elevisio
Me 323 29.9 283 419 418 29.9 33.0 wevt
Vide-
Location Cab!
Rizal 25.1 222 20.3 32.4 435 331 28.1 GSh . It
Lrban 41 288 29 40.3 413 275 322 Telepho
Ape group Ea :
15 19 27.2 206 16.3 17.4 4153 19.5 26.0
P 19.4 30, 23.0 50.8 469 36 343 Urban
201 35.1 292 286 30.4 307 34.2 343 Radio
ST 77 225 26.5 2.6 415 33.4 30.3 el s
249 2.5 155 19.6 34.1 413 9.5 26.6 -
55 o4 92 15.6 18.3 280 234 7.9 214 Vie
Cabie
Tanal 28.8 235 22.7 35.4 43 295 296 : GSM P
Te.

3.11  Access to Communication Facilities (s L
Table 3.11 presents information on access 10 communication facilities according to the zones and rural-urban 3.12
location. Just over two-thirds (68%) and nine-tenths (91%) of the respondents in the rural and urban areas
respectively reported that they had access to radio. The proportion that had access 1o radio ranged from 53% Among
in the rural area of the North Fast to 95% in the urban area of the South East. Access to television was much alcak~1
lower than that of the radio in both rural and urban areas across the zones. Access to television ranged from drug I
7% in the rural area of Norh Fast and Nerth West to 81% of the urban area of South West. Overall access use any
to telephone was much better in the urban area than the rural area. The percentage of the respondents who
had access 1o (GSM phones was higher in both rural and urban areas than those who had access to land Inal 1
phones. Freg.2s
weekly
least
Alcohe
and N
Cer 2
bunun
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Table 3.11 Access to Communication Facilities

Percent Distribution of All Respondents by Access to Communication Facilities According to Location and
Zone; FMOH, Nigeria 2003

Facility North North North South South South Total
Central East West East South West Number
of women
and men
Rural 1,325 1,190 {700 97 1.123 784 6.919
Radio 743 55.3 56.0 84.8 74.C B2.4 £8.1
Television 18.2 6.5 7.1 36.2 238 273 17.2
Video il5 3.2 4.1 19.3 15.4 17.2 10.3
Cahle C.8 0.2 a1 .8 0.6 0.1 0.4
GSM Phone C.6 0.3 c.1 11 2.6 1.7 0.9
Telcphone 0.1 .3 0.1 1.0 09 0.6 Q.4
(L.andline)
Usban 416 275 582 409 387 1,102 3171
Radio 42.5 87.7 9.6 945 885 921 91.4
Television 794 52.7 63.2 74,1 77.7 80.9 74.1
Video 62.9 42.3 52.3 57.1 61.2 58.4 56.6
Cable 5.9 13.1 15.2 5.7 5.9 19 6.6
GSM Phene 4.7 1.9 1.5 1.8 5.9 159 12.2
Telephone 9.7 13.8 12.7 14.6 5.9 6.9 9.6
(L.andline)

312 Use of Drinks Containing Alcohol

Among the background information sought from the respondents was how often they had drinks containing
alcohol during the last four weeks preceding the investigation and whether they had ever used psychoactive
drugs. This information was sought on the understanding that those who have drimks containing alcoho! or
use drugs are more likely to engage in risky behaviour than those who do nor.

In all, 18% of the respondents reported that they took drinks containing alcohol during the last four weeks.
Frequency of alcohol use within the period was categorized as daily use, use at least once weekly and less than
weekly. The proportion that took alcoholic drinks daily was 3% of the population while those who did so at
least once weekly was 12%.

Alcohol use was reported in all the zones in the country but the lowest use was reported in the North West
and North East while the highest rate of use was reported in the South South and South East. The North
Central and South West zones reported nearly the same level of use of drinks containing alcohol. The distri-
butions are shown in Table 3.12
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Table 3.12 Use of Alcohol

Percent Disinibution of All Respondents Who Have Used Drinks containing Alcohol within the Last One
Month According 1o Zone; FMOI, Nigeria 2063

Frequency of Alcolio] Use

North North North South South South Total
Central East West Eust South West
1,741 [,465 2,282 1,206 L1510 i.5486 (10,0940)
Every day 34 13 g5 37 78 2.2 2.7
Al least ance weckly 1Q.7 1.5 . 17.7 14.2 108 9.0
Less than once weekly 4.7 1.2 . 132 14.8 7.1 59
% using drinks s ontaining 19.2 4.0 L7 3l6 41.0 2c1 7.6

deokol 1 last one meath

The proportion that reported that they had drinks comaining alcohol was higher in the urban areas than in
tle rural areas.

3.13  Use of Psychoactive Drugs

Ruspondents were asked 1o indicate whether they had ever tried any psychoactive drugs. The psychoactive
substances were specified to include cannabis, cocaine, heroin and solvents (glue). One hundred and thirteen
or 1% of the respondents reported ever using any of the psychoactive drugs. Cannabis was the most reported
psychoactive drug ever used. Use of psychoactive drugs was reparted in all the zones and the proportion who
had ever used was similar in both urban and rural area (1%). Among the 113 respondents who reported ever
using psychoactive drugs, 30 (27%) consisting of 14 males and 16 females reported that they had injected
cocaine or heroin within the last twelve months.

3,14 Discussion and Conclusions

There are similarities in the age and sex composition of both male and female respondents across the zones.

Tl three major ethnic groups, Hausa, Yoruba and Igho accounted for a significant proportion of the survey
population.

Thore were differcnces in the educational attaiument between respondents in the rural and urban areas and
between zones. The respondents from the urban areas and the southern zones auained higher levels of
ducation than those from the rural areas and northern zones. The Linguages that respondents could read
with understanding and those spoken fluently reflect the level of educacional attainment. Maore respondents
in the southern zones than in the northern zones could read and speak English while the majority in the
northern zones spoke ausa only. Islam was the main weligion in the northern ones as Christianity was in
the southern ones. Of all Christians in the South Fast zone, majority were Catholics.

Murriage was carly and nearly universal for females in the northern zomes compared with the southern
zoues, and among those who had never avended school. The proportion of respondents in polygynous
unions was higher in the North than in the South and higher among [emales and

mules who had never attended school or with Quranic education compared with those with other forms of
education.

Farming and fishing were the predominant occupations in the rural areas, while the majority of both females
and males in the urban areas were self employed or owned their own private business, More females in the

rorthern zones compared with their counterparts in the southern zones reported themselves as housewives.

22

ﬁ—

NARH

Male: 3
thesc L

Majority
ties. T »
drink. o
the prop

males &
The find
behavioy
these 11



{

ok

Wil i Y e

i b

s

NARHS

Male respondents were generally more mobile than the female respondents, while both were more mobile in
the southern zones compared with their counterparts in the northern zones.

Majority of respondents across the zones had access to the radio compared with other communication facili-
ties. However accessibility was better in the southern zones and in urban areas across the zones. Use of
drinks containing alcohol was gencrally higher in the southern zones compared with rorthern zones while
the proportion natianwide that reported use of psycho active drugs was low, however more females than
males had reported injecting a psychoactive drug with a syringe and needle recently.

The {indings in this section are important for the understanding of the factors that are likely to affect sexual

behaviour patterns and reproductive health issues that are central 1o this investigation. The understanding of
these will have implications for the type of intervention strategics that may be put in place.
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SECTION 4

4.0 SEXUAL BEHAVIQUR

In Africa, heterosexual relationship is the main mode of transmission of HIV/AIDS and other sexually
transmitted infections. The understanding of patterns of sexual behaviour is therefore important to gauge the
forces driving the TIIV/AIDS epidemic and other sexually transmitted infections, and determine how inter-

venton strategies nay be adopred to curb further spread of HIV/ZALIDS and $T1s and minimjze the impact of
the epidemic on the individual, the comuntunity and the society.

This section presents the findings from the questions posed to the responde
Such questions, among others, elicited information on
and sex i exchange for favours or gifts.

nts on their sexual behaviour.
age at first sex, types and number of sexual partners

4.1 Ever Flad Sex

The percentage distribution of both female and male respondents who had ever had sex according to zone,

rural-urban location, age, education and mariral status is presented in Table 4.1. More than four-fifths (83%)
of the female respondents compared with about threc quarters (76

sex. The distribution according to selected characteristics shows a
about 70% or more of both females and muales had had sexual intercourse. The distribution according to age
mdicates that less than half of females (47%) and just over one quarter (27%) of males aged 15-19 years
reported that they hud never had sex. From the age of 30 years nearly all respondents reported that they had
ever had sexual intercourse. Among the respondents who had never married, about two fifths (39%) of
fermales and about halfl (48%) of males reported that they had ever had sex (not shown in Table 4.1)

%) of the male respondents had ever had
uniform pattern across the zones, where
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Table 4.1: Ever Had Sex

Percent Distribution of Respondents Who I ave Ever had Sex according to Selected Characteristics; FMO1,
Nigeria 2003

[t Female Number of women Male Number of men
: :
e1- ' Location
of Rural 86.2 3,618 76.9 3,360t
Urban 77.6 1,51¢ 75.7 1,661
Zone
1r. North Central 814 612 772 562
0 North Fast 83.2 666 £9.3 585
Norh West 90,9 900 73.4 828
| South East 72.6 425 77.8 375
H South South 81.9 505 30.1 451
South Wes: 827 415 82.3 382
4 . Education
6) : Never attended school 91.7 1,830 82.1 950
L { Quranic Culy 93.6 369 78.0 473
J Primary 85.2 1,126 80.6 1117
e Secondary 68.C 1,481 67.8 1,853
. Higher 81.0 322 85.5 569
¢
Age group
!t 15- 19 46.5 1,178 26.8 967
26-24 84.0 1,058 61.1 878
25-29 6.9 842 88.9 739
30-39 $8.2 1,172 97.5 1,025
40 - 49 98.8 878 98.6 728
50 64 NA NA 98.9 628
Total 83.4 5,128 76.4 4,962
NA = Not Applicable
42  Age at First Sex
The median age at first sex for females and males 15-24 years of age was estimated by determining the age at
which 50% of them reported having sex. The findings are presented in Table 4.2, for both females and males

and according to the zones and rural-urban location. As indicated in Table 4.2, the median age at [irst sex for
1 all respondents 15-24 years of age was 16.9 years for females and 19.8 years for males. Females in the North
i West and North East reported the lowest median age at first sexual intercourse. The estimated median age at
~ first intercourse for females in the North Central, South East and South South was much higher than the
! national average. Median age of first sex for both females and males was lower in the rural areas than in the
i  urban areas. An attempt was also made to determine the age at first sex by asking all the respondents both
{  female and male directly the age at which they had their first sexual intercourse. Findings for {emales are

; presented in Table 4.1.
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Table 4.2: Median Age at First Sex

Percent Distribution of Median Age at Tirst Sex among Youths 15-24 Years Old according to Selected Char-
acteristics; FMOII, Nigeria 2003

Youth 15 o 24 years of age

Female Male
Location
Rural 16.5 146
Urban 18.8 19.7
ZLone
North Central 18.6 18.6
North Fast 16.4 20.4
North West *Under 15 years 21.6
South Fast 255 19.3
South South 16.7 i8.2
South West 18.4 18.6
National 16.9 19.8

2Conld not be determined since over 50% of respondents bud bad sex before the age of IS

Table 4.3 Shows the Median Age At First Intercourse for Females for Different Age Groups.
Mudian Age at Finst Sex of Female Respondents according to Age group; FMO, Nigeria 2003,

Females and Median age at first sexual experience

Median age of first sex

Age group

15 - 19 XX
20 24 16.7
25- 2% 17.5
3IC- 19 17.4
40 49 171
15- 49 16.9

*xr - fignre suppressed because less than $0% of respondents in the group bave bad sexual intercourse

4.3 Current Sexual Activity

Information on the proportion of persons who have had sex within the past twelve months is important in
assessing the extent of current sexual activity in a country and offers the basis for measuring other useful
indicators. Table 4.4 shows the percentage of the total population who have had sex in the past 12 months
preceding the survey. From the table, two thirds of the total population (66% of females and 64% of males)

have had sex in the last 12 months preceding the survey. In general, sexual activity is higher in the middle age
groups which 1s expected.
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Table 4.4: Sexual Activity of the General Population
Percent Distribution of Respondents who had Sexual Intercourse in the Past 12 Months Preceding the Sur-
vey among all respondents according to Selected Characteristics; FMOTH, Nigeria 2003

——

A b e s - e + < e ¢

e AT WU —

RS 1 4 e it ., bt B, i

LCharactcrislics Female Number of women Male Number of men —J
Location
Rural 65.9 3,618 63.7 3,301
Urhan 64.7 1,510 64 .4 1,661
Zone
North Central 56.7 612 59.5 567
North East 719 666 5%.9 585
North West 76.4 920 66.2 828
South Fast 46.2 425 6C.2 375
South South 65.0 5C5 66.6 491
South Wewt 65.1 415 66.7 182
Fducation
Never attended schuol 649.3 1.83C 67.8 958
Quranie only 788 369 68.4 473
Primary 682 1126 67.5 il17
Secondary 55.4 1.481 56.3 1,453
igher 67.1 322 72.1 569
Age group
1519 VR ] 1.i78 14.2 967
20-24 70.7 1.058 47.6 878
25-29 8C.5 842 76.C 739
-39 79.6 1,172 87.5 1,87%
42-49 59.7 878 88.7 725
50 - 64 NA NA 74.4 628
Total 65.5 5.128 64.0 4,962
NA= Not Applicable
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Table 4.5 presents the proportion of sexually active respondents who have had sex in the rwelve months
preceding the survey according to selected characteristics. Seventy nine percent of all sexually active female
respondents compared with 84% males reported having had sex in the twelve months preceding the survey.

Table 4.5 Sexual Activity in the last 12 months among Respondents who had ever had sex

Percent Distribution of Respondents who had Sex in the last 12 months among all respondents whoi have
ever had sex according 10 Selected Characteristics,

Females Males
Characteristics Women who had Number of Men who had sex Number of
sex in the last 12 women who in the last 12 Men who have
months have ever had sex months ever had sex
Lovation
Ruzal 76.4 3,104 2.9 2,530
LUilban 814 1,172 85.1 1,254
Zone
Narth Central 649.6 727 77.2 660
North Faso 86.5 643 86.3 476
North West 84.C 1,062 50.5 818
South East 6.6 454 774 451
Scuth Sowmh 793 624 831 6G3
South West 787 766 830 776
Education
Never attended school 74 1,712 B2.6 773
Quianic caly 842 342 87.7 368
Primary 8C.0 955 83.7 932
Secondary g1.5 1.0C6 83 1,253
Higher §2.8 261 8§44 486
Age group
1519 85.7 547 717 263
PAARRE] 84.2 890 778 543
230 83.0 816 8%.5 6438
3T W 812 1,154 847 998
4% - 49 63.3 869 89.8 714
5C i NA NA 752 hli
Marital status
Never Marrisd 74 5CH 731 1,053
Married 85 3,385 904 2,57}
Total 78.6 4,276 837 3,784

NA = Not Applicable
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44 Types of Sexual Partners

Both female and male respondents who reported having had sexual intercourse in the last 12 months preced-
ing the survey were asked to state the number and type of partners they had. A distinction was made between
marital and cohabiting partners, boy/girl friends, casual and commercial partners.

A marital/cohabiting partner was defined as a partner either married or living together as married 1o the
respondent, while a boy friend/gir] friend was defined as a non-spousal partner but more stable than a casual
sex partner. A casual partner was defined as a pariner one met on a casual basis and who may or may not
demand paytment or gift or favour for sex with little or no serious commitment from either side. A commer-
cial partner was defined as one who demanded payment for sex on a strictly cash basis.

4.5 Sex with Non-Marital Partners

Given the risky nature of non-marital sex, Table 4.6 shows the percentage of females and males that had sex
with non-marital partners during the last 12 months preceding the investigation. All non-marital, non-cohab-
ting sexual partrers were considered as non-marital partners. In all, 9% of females and 19% of males reported
that they had had sex with non-marital partners in the last 12 months preceding the survey. (See chart 4.1 and
42).

Table 4.6 Non-marital Sexual Partners Last 12 Months
Percent Distribution of Respondents who had Sex in the last 12 months with a Non-Marital Partner among
all respondents according to Selected Characteristics; FMOI, Nigeria 2003

Characteristics Women that had Number of women Men that had Number of men
non marital partner non marital partner
Location
Rural 7.1 1618 158 A 1o3}
Urban 12.6 1,510 25.6 1,661
Zone
North Central 6.9 890 280 851
North East 25 771 8.2 694
North West L8 1.167 5.8 1115
South East 11.4 622 263 584
South South 209 758 34.2 752
South West 113 920 27.2 966
Age group
15.19 130 1,178 17.3 %67
20- 24 15.1 1,058 349 878
2529 9.2 R42 36.6 73
3C-3¢ 33 1,172 15.3 1,625
40 49 2.9 878 5.8 725
5C - 64 NA NA 32 628
Total 8.9 5,128 19.4 4,962

NA= Not Applicable

29




NARHS
Chart 4.1; Percentage of Respondents who hau Sex with a nen Marital Partner
in the Last12 Months by Zone and Sex
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46 Sex in Exchange for Gift or Favour

Table 4.7 shows the distribution of the respondents who had ever had sex in exchange for gift or favour.

" Seven percent of females and 9% of males reported that they had accepted or given gifts or some kind of
favour in exchange for sex. The Proportion of respondents who had received or given some kind of gifts or

o ! favour for sex was highest in the South South, among the younger age groups (15-29 years), in the urban area
and among those with secondary or higher education.

Table 4.7 Transactional Sex

Percent Distribution of Respondents Who have Ever Had Sex in Exchange [or Gifts or Favours among all
respondents who have ever had sex according to Selected Characteristics; FMOH, Nigeria 2003

I Characteristics Wamen whe have Number of Men who have ever Number
ever had sex in women had sex in exchange of men
exchange for gifts for gifta or Mvours
; or lavours
g Location
5 Rural 6.3 3,104 g5 2,530
i Urban 82 i.172 9.1 1,254
ZTaone
North Central 9.8 727 5.8 660
o North East 2.8 643 10.0 476
North West 2.8 1.062 29 818
South East 8.3 454 2.3 451
South South 15.3 624 2i4 661
{ South West 6.7 766 7.0 776
, Education
Never attended schonl 11 1,712 30 773
_] Quranic only 2.6 342 2.2 168
Primary 8.7 955 7.9 902
i Secondary 1n.4 1,006 13.3 1,255
. i f Higher 150 261 .9 486
|
: Age group
J f 15 19 9.9 547 135 263
' ‘ 2 -24 72 890 9.6 540
' 25.29 1.5 Bi6 10.6 648
l 30-39 6.4 1,154 8.6 998
: 40 - 49 48 ‘869 7.6 714
' 5064 NA NA 56 621
:
E, Total 6.9 4,276 8.7 3,784

NA= Not Applicable
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4.7 Multiple Partners

Arn inportant aspect of sexual behaviour is the level of muluple paninering within 4 community. Informa-
tion was collected frem all respondents whe had sex in the last 12 months on how many of a particular
partner (both marital and non marital partners) they had sex with in the last 12 months. The results are
presented in Table 4.8. Of all respondents who have ever had sex, only 3% of females reported having
multiple partners, while 26% of the males reported same. There were substantial differences in the zones, age
groups, and levels of education. For females, the lowest levels of multiple partnering were reported in Nonh
West (1%) and North Fast (2%). The hiphest for males was from North Cenoral (33%). There appeared 1o be
no substantial difference between respondents in rural and urban areas. For females education was found to
be assoctated with muliiple partnering; persons with higher levels of education were more ikely 1o repon
having muliiple partners.

Table 4.8 Multiple Partners Last 12 Months
Percent Distribution of Respondents Who Kept more than One Sex Partner (marital or non marital) in the

Past 12 Months among all respondents who have ever had sex according to Selected Characteristics: FMOH,
Nigeria 2003

Characleristics Sexually active women Women who Sexunlly uctive men who Men who have
who had more thun have ever had had more than sne ever had sex
one sexual partner wex sexual partner

lLoc.adion

Ru:. 2.5 3104 %6 2,530

Libon 14 1.172 222 1.254

Lonv

Mozl Central 12 737 i?h 660

Noren Fast 18 643 R 176

Marth West 1.1 1.002 L) B18

Sout. st 51 454 16.7 451

Souwr Sout Sy 624 2558 6t

Sowdt Wesl 2.0 766 229 776

Educatiun

Never attemded Setunst | 4 1712 b2 T

Qurasic Only i1 342 158 368

Prmary N Phd} 23 902

Secuidary 4.1 1.006 234 1.255

igher §.8 261 R ARG

Age group

15 iy 4.6 547 248 263

20 24 15 40 261 540

25 4 25 BiG 257 G4R

300w 17 1,154 347 QY8

40 10 24 209 212 T14

50 o NA NA 287 02l

Marital status

Nover Married 1.1 506 277 044

Muned [.6 3.393 264 2.555

TOTAL 27 4,274 26.2 3,784

NA = Not Applicable
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48  Multiple Non-Marital Partners

Sexual intercourse with non-marital partners is often considered to be of higher risk than sex with marital
partners. Sex with multiple non-marital partners is even more risky. Table 4.9 shows the proportion of
respondents who had had multiple non-marital partners. At the national level about 2% of female respon-
dents who had sex in the twelve months preceding the survey had multiple non-marital partpers, compared
with 8% of males. In terms of education, the highest percentage of female respondents who reported having
multiple partners were those with highest education. At the zonal level, the highest proportion for males was
in South South, while for females it was in the South East and South South. Both males and females who
were not married were more likely to have multiple non marital partners. (See chart 4.3).

Table 4.9 Multiple Non-Marital Partners Last 12 Months
Percent Distribution of Respondents who had Sex with Non-Marital Partaers in the Past 12 Months among
all respondents according to Selected Characteristics; FMOH, Nigeria 2003

Characteristics Female Males

ane More than one Total one Moare thaa one Taotal
T.ocation
Rural 6.C 1.1 3,618 8.9 6.9 3,301
Urban 16.8 1.8 1,510 16.7 8.9 1,661
Zone
North Central 5.9 Rel 450 1C.6 9.4 851
North East 1.7 C.6 771 4.3 38 694
North West 1.3 05 1,167 3.5 2.2 1,115
South East 8.9 25 622 7.6 8.6 584
Seuth South 18.2 2.6 758 21.C 13.1 752
South West 12.2 1! 920 16.7 15.4 966
Education
Never attended school 1.5 G4 1,830 2.8 c 953
Quranic only 1.6 c.3 369 1.1 1.1 473
Primary 6.6 1.1 1,126 9.5 7.4 1,117
Secondary 14.6 .0 1,481 18.3 11.0 1,853
Higher 176 4.8 322 18.2 115 569
Age group
15-19 11.5 1.6 1,178 ic9 £.4 967
20- 24 29 2.3 1,058 21.4 135 878
25.29 7.8 1.4 842 214 15.1 739
3¢-39 27 0.7 1,172 9.0 6.3 1,025
40 - 49 2.3 0.6 878 7 22 725
50- 64 NA NA NA 2.2 2 628

Marital status

Never married 23.6 4.0 1,306 210 12.8 2,18
Married 1.2 o2 3,420 3.9 14 2,569
Total 7.6 1.3 5,128 118 7.6 4,962

NA= Not Applicabie
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Chart 4.3: Percentage of Respendents who had Sex with Non-Marital

In the last 12 months by Zone and Sex
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4.9 Non-Marital/Non Cohabiting Relationship
One of the most common types of non-marn

girlfricad relationship, Respondents were aske
friend. Results are presented in Table 4.10.
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Table 4.10 Boyfriend/Girlfriend Relationships

Characteristjes Women who had Number of women Men who had Number
intercourse with 2 intercourse with a of men
boylriend in the Jast girlfriend in the last

12 months 12 months

Location

Rural 6.5 3,618 13.9 3,30¢

Urban 12.3 1,518 257 1,661

Zone

North Central 6.7 890 19.5 562

North Fast 2.2 771 76 585

North West 1.6 Lie7 5.1 828

South East 1.0 622 234 375

South South 200 758 319 491

South West 125 825 26.7 382

Lducation

Never attended school 1.7 1,830 4.5 950

Quranic only 1.6 369 1.7 473

Primary 7.2 1,126 15.9 L7

Secnndary 16.2 1,481 278 1.853

Higher 214 322 28.2 569

Age group

15. 19 126 1,178 16.2 967

20-24 15.2 1.058 134 878

25- 29 8.6 842 35.6 739

30-39 Rl 1,172 14.2 1,025

40- 49 2.2 878 4.8 725

50- 64 NA NA 25 628

Marital status

Never married 7.1 1,326 12.8 2,181

Married 1.2 3,420 6.1 2,569

Total 8.5 5,128 8.4 4,962

NA= Not Applicable

Nine percent of females compared with 18% of males had sex with boylriends and girlfriends respectively
during the twelve months preceding the survey. Table 4.10 also shows substantial variatjons for females at
the zonal leve] ranging from 2% in North West to 20% in South South. A higher proportion of both female
and male respondents in urban than rural areas reported sexual activity with boyfriends and girlfriends.

410  Discussion and Conclusions

A significant proportion of both females and male respondents were sexually active and the pattern was
uniform across the zones for both married and unmarried male and female respondents.

Among female respondents, sexual intercourse began much earlicr in the North West, North East and Sout)y
South zones where the median age at first sex was below the national average of 16.9 years. The median age
at first sex for the different age groups indicates that very little change has taken place over the years. Given
the low mean age at first marriage and low median age at first sex among females in the North West and
North East zones, 1t would appear that in most cases the first sexual intercourse took place within marriage.
Higher proportions of females and males in the urban areas had aon-marital sex in the last 12 months than
their counterparts in the ruzal areas. Most of the non-marital sexual cncounters were with boy or girl{riends.

A much larger proportion of males than female respondents reported multiple partniering and the rural
urban differential was spall,
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SECTION 5

5.0 KNOWLEDGE, OPINION AND ATTITUDES ABOUT HIV/AIDS
Since 1986 when the first AIDS zase was detected in Nigeria, the epidemic has rapidly grown. According to
surveys carried out by the Federal Ministry of Health, the adult HIV prevalence has increased from 1.8% in
1991 10 4.5% in 1996 to 5.8% in 2001, With adult prevalence at 5.8 percent in 2001, the nation is now
threatened by an exponential growth of the epidemic.

This section presents information about awareness of HIV, knowledge of how it is spread, knowledge of
how it can be prevented, misconceptions about transmission and prevention of TV and respondents’ assess-
ment of their personal risk of contracting HIV.

5.1 Knowledge About HIV/AIDS

Table 5.1: Knowledge of HIV/AIDS

Percent Distribution of Respondents who have ever heard of HIV/AIDS according to Selected

Characteristics; FMO!LH, Nigeria 2003

Characteristics Heard of HIV or AIDS Number of women and men
Sex
Female 83.0 5,128
Male 92.4 4,962
Location
Rural 8§29 6,919
Urban 875 3,171
Zone
Nonh Cenzral 76.8 1,741
North Fast 799 1,465
Norih West 818 2,282
South Fast 97.4 1,206
South: South 91.4 1,510
South West 97.2 1,886
Education
Never atrended school 716 2,780
Quraaic only 82.0 842
Primary 92.0 2,243
Secondary Education 97.3 3,334
Higher 99.0 891
Agu group
15-19 85.1 2,145
26- 24 e 1,936
2529 90.2 1,581
c- 59 29.4 2,197
404 84 .6 1,603
50- 64 89.0 628
Total 88.0 12,390
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Awareness about HIV/AIDS was generally high both in the rural (83%) and urban (98%) areas (Table 5.1). It
was slightly higher among the males than the females. It was lowest among people who never attended
school (72%) and highest among people with secondary or more education (99%). There was no remarkable
difference in the awareness levels among the different age groups. At regional levels, awareness about FIIV
was generally lower in the north than in the south.

The percentage of respondents who had heard of HIV/AIDS in the Northern zones ranged between 77%
and 84% compared to 91% and 97% in the Southern zones.

5.1 Knowledge of AIDS Cure

Respondents were asked whether they thought there was a cure for HIV/AIDS. The results are presented in
Table 5.2. Over 8C% reported that there was no cure. A higher proportion of females (18% against 9%) said
they were not sure if there was a cure for AIDS. Uncertainty about whether or niot there was cure for HIV/
AIDS was higher among people who had never been to school, those who had Quranic education only, and
also among those from the northern zones. A higher proportion of respondents in rural areas (8%) felt AIDS
was curable compared to 5% in urban arcas. Again a higher percentage of males than females thought so too.

Table 5.2: Knowledge of AIDS Cure
Percent Distribution of Respondents Reporting that AIDS has or does not have a cure according to Selected
Characteristics; FMOU, Nigeria 2003

Characteristics AIDS daocs AIDS does have Den't know/have Number of women
not have cure acure not heard of AIDS and men
Sex
Female 774 47 17.8 4962
Male 83.0 8C 9.0 5,128
Loeation
Rural 76.2 5.0 18.8 6,919
Urban R7.6 g4 A5 3.171
Zone
North Central 721 33 247 1741
Nonh East 723 5.6 221 1,465
North West 724 9.5 18.2 2,282
South East 889 8.1 31 1.206
Soth South 862 4.3 9.7 1,510
South West ac3 56 4.1 [,R86
Education
Never attended school M7 4.8 6 2,782
Quranic only 77 6.8 226 842
Primuary 85.3 5.4 9.2 2,243
Secondary 892 7.1 37 33
Higher §8.7 9.9 1.4 891
Agr group
1519 769 6.9 6.2 2,145
20-24 H2.0 6.5 15 194,
5.9 818 6.6 11.5 1,581
30-39 ¥22 6.2 L6 2,197
4C-49 778 5.2 17.0 1,60y
5C-64 BZS 6.5 13.0 628
Total B2 6.4 13.4 10,092
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5.3 Knowledge of Someone Who Had HIV/AIDS or Died of AIDS

When respondents were asked whether they had seen someone with HIV or knew someane who died of
AIDS, about a quarter said they had seen someone with HIV or knew someone who died of AIDS (Table
5.3). The percentage was slighily higher in the urban than in the rural areas. There was o difference be-

tween males and females. Knowledge was highest in the South East (41%) and lowest in the South West
(129%).

Tabic 5.3: AIDS Related Death

Percent Distribution of Respondents Wha Knew Someone Who has HIV/AIDS or has Died of AIDS ac-
cording to Selecied Characteristics; FMOHH, Nigeria 2003

[ Characteristics Knew someone who had or died of AIDS Number of women and men ]
Sex
Frmuale 249 4,962
Male 24.9 5,128
Location
Rural 238 6,919
Urbaa 7.0 3,171
Zone
North Central 29.2 1,741
North East 275 1,465
North West 305 2,282
Sourh Fast 405 1,206
South South 16.8 1,510
South West 115 1,888
Education
Never attended sehool 17.2 2,780
Quranic only 26.8 842
Primary 25.8 2,243
Secondary 267 3,334
Higher 36.4 891
Age group
15- 19 229 2,145
2024 251 1,936
25-29 247 1,581
30- 39 26.8 2,197
43 - 49 24.9 1.6}
50 64 246 628
Total 24.9 1¢,290
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|
54 Personal Risk Perception of Contracting HIV
. Respondents wheo had heard of AIDS were asked to rate their chances of being infected with HIIV; the results
e " of i are presented in Table 5.4, Overall, only 2% rated their chances of being infect ed kigh, 23% rated their
T e chances low, and 72% believed that they were at no risk at all.
e be-
West i Table 5.4: Risk Perception
Percent Distribution of Respondents’ Personal Risk Perception of Contracting IV according to Selected
| Characteristics; FMOI, Nigeria 2003
S~ ‘ Characteristics Respondents opinions about their chances of Nrumber of women
contracting HIV and men who have
heard of AIDS
- i
5 High Low No risk at No
= ’ chance chance afl Response
; Sex
~ i Female 23 £9.1 75.2 3.3 4,193
g Male 15 26.4 68.4 31 4,557
’ Location
i Rural L8 217 73.2 33 5,672
] Urban 20 25 69.8 3.2 3,078
i
! Zone
! North Central 18 9.4 55.1 35 1,351
{ Nonh East 1.9 206 729 4.5 1,150
North West I8 14.6 81.9 17 1,873
I South East 1.1 246 71.7 25 1,168
’ South Sourh 2.4 285 63.3 5.9 1,382
; South West 2.1 260 753 26 1,826
} Education
— ‘ Never attended school 1.2 18.1 76.5 4.1 1,934
{ Quranic only c9 17.2 79.0 25 661
Primary 20 22.9 71.8 32 2,043
Secondary 2.1 25.2 69.8 28 3,232
) Higher 3.0 29.2 64.6 32 880
;
’ Age group
- : 1519 15 07 74.0 37 1,791
: - 24 22 26.6 67.9 3.3 1,724
_ i 2529 26 25.4 68.9 31 1,407
{ 30-39 16 22.3 727 33 1,942
; ©-49 L9 2.5 75.1 23 1,110
; 5064 1.2 20.5 74.9 3.3 556
. Total 1.9 29 71.9 3.2 8,750
)
t
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5.5 Knowledge of Routes of HIV Infection

Correct knowledge of HIV transmission is important to enable the design of interventions that will minimise
the spread of the virus. Respondents were therefore asked 10 indicate how they thought a person could get
the virus that causes AIDS. The findings are presented in Table 5.5. The routes of 111V 1ransmission men-
tioned by the respondents included sexual intercourse (84%), blood transfusion (75%), mother to unborn
child (65%) and sharing of sharp objects (76%). The proportion that mentioned all four ways of transmitting
HIV was 59%.

Knowledge was higher in the southern zones than in the northern zones; higher amongst the male respon-
dents than the females; higher among urban dwellers than rural dwellers and higher in persons with higher
levels of education. There was no noticeable relationship with age. (See chart 5.1A and 5.1B).

Table 5.5: Knowledge of Routes of HIV Transmission
Percent Distribution of Respondents who knew how a person can get the virus that causes AIDS according
to Selected Characteristics; FMOBH, Nigeria 2003

Characteristics Sexual Blood Mother to Sharing Knew all Number of
Intercourse Transfusion unborn sharp four women. and
child objects men
Sex
Mule 899 8l.6 67.7 gl8 62.7 5,128
Female 777 68.6 61.8 7C9 56.1 4,962
Location
Ruradd 77.6 66.6 57.3 8.6 503 6,519
Lirban $5.3 90.5% 78.6 9.6 744 371
Zone
North Central 728 66.5 56.0 67.3 52.4 1,741
North East 74.8 63.5 49 8 614 434 1,465
Narth West 78.2 63.0 55.9 7C.4 52.3 2,282
South Fast 93.1 8713 78.6 86 C 70.8 1,286
South South 87.7 8C.8 .0 786 62.4 1,518
South West 95 3 89.6 78.1 93.6 75.% 1,886

Fuducational Status

Never attended school 63.7 49.2 41.6 52.2 35.7 2,780
Quranic only 74.4 57.9 45.3 623 39.9 842
Primary 88.5 79.C 67 4 8C.8 61.4 2,243
Secondary 95.0 90.8 /9.6 93.9 74.6 3334
Igirer 98.0 975 887 94 5.1 891
Age group

5 19 8C.0 7C.7 590 AR 530 2,145
2C- 24 85.8 787 69.6 79.2 64.1 1,936
RIS 87.0 79.3 69.4 814 4.8 1,581
RiolR 1) 86.5 77.7 68.5 787 633 2,197
4 49 79.3 69.7 59.2 69.8 515 [,603
5C . 864 84.1 7c7 57.4 65.7 51.7 628
Towal 818 75 64.7 763 5%.3 10,090
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Chart 5.1A; Percentage of all Respondents who knew how a person can get
the virus that causes aids by zone
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5.6 Misconceptions About HIV Transmission

Misconceptions about how HIV is transmitted was tnvestigated. Table 5.6 presents levels of misconceptions
about how FIIV is transmitted from one person to the other. The misconception that HIV is transmiued
through mosquitees and bedbugs was highest (32%) followed by kissing (27%), sharing of woilers (23%),
sharing earing utensils (21%), wircheraft (15%) and hugging (10%). At the zonal level, misconceptions were
[east in the North East and highest in the South West, which also showed the highest level of correct knowl
edge of HIV transmission.

Table 5.6: Misconceptions About HIV Transmission
Percent Distribution of Respondents who had Misconceptions about IV Transmission according to Se
lected Characteristics; FMOH, Nigeria 2003
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Table 5.7: HI"
Percent Distril

Characteristics By By eating By mosquito By By By women and men tected Char 1
sharing utensils  bites/bed bugs  wircheraft Kissing Hugging who have heard
toilets of AIDS
Characteristirs
Sex
Female 25.2 220 332 7.6 28.8 11.5 4,193
Male 213 19.9 31.0 12.9 24.8 8.4 4,557
Location
Rural 24.4 22.5 359 177 27.5 11.7 5,672
Urban 213 18,4 260 11.3 25.4 7.0 3,078
Sex
Zone Female
Norch Central 22.6 2.6 37.1 239 269 12.8 1,351 Male
Nonh East 19.3 14.8 2.6 8.9 17.C 6.7 1,150 .
North West t6.6 17.2 29.9 12.4 19.3 9.8 1,873 ;‘;‘;’d;“’“
$outh Fan 19.7 14.4 24.4 148 225 2 1,168 Crban
Scuth Seuth 225 207 367 231 J2.8 J.b 1,382
Seruth West 33.9 301 36.8 i2.0 36.7 12.5 1,826 Zone
Naortk Centr!
Education :\:()rlll East
Nonh West
Never auended school 215 2C.8 29.1 14.0 3.9 128 1,934 South Fast
Quranic anly 17.7 17.2 333 9.7 207 1C.5 661 : Scuth South
Prunary 28.1 272 3%.7 19.3 328 12.6 2,043 i South West
Se.ondary 24.4 2.4 114 16.2 29.8 9.2 1,232 : - _ -
Higher 15.1 13 17.5 9.0 2e 38 880 Loucation .
Quranic only
Age group { Prunary Edv w
15 19 26.1 22.1 34.1 16.4 297 15.8 1,791 Secondary
%24 238 205 155 172 7.4 9.4 1,724 Higher
25 29 244 20.2 3.2 13.8 27.4 8.2 1457 Age group
19 225 214 32.4 15.3 25.6 c.2 1,942 L s 13
42 - 45 201 87 271 14.0 243 9.2 1,330 2T 24
5C 64 17.6 18.0 28.9 112 21.4 8.8 356 25-29
30-38
T J 4049
Total 23.2 20.9 3121 15.2 267 9.9 8,753 o od
Total
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5.7 Knowledge of 1Tow to Avoid the Virus That Causes AIDS

Knowledge about how 1o prevent HIV was also investigated. It was observed to be generally high. These
results arc presented in ‘Table 5.7. Knowledge of staying with one uninfected partner was highest (81%),
lollowed by avoiding sharing sharp objects (77%), avoiding sex with peaple who have multiple sexual part-
ners (71%), abstaining from sex (70%), reducing number of sexual partuers (60%), using condoms every time

- 52%) and finaily by delaying sexual debut (44%).

Knowledge of ways 1o prevent contracting HIV was generally higher among the males than the females,
ngher in the urban than in the rural, higher among respondents with secondary education or more than

those with primary or less, and higher in the Southern zones than in the Northern zones. (See chart 5.2 and
3.3).

! Table 5.7: HIV Prevention Methods

Percent Distribution of Respondents® Knowledge of Ways of Preventing HIV Infection according to Se
#ated Characteristics; FMOI I, Nigeria 2003

o

[Characteristics Knowledge variables Number of

J women and
men

’ Stay with Use of By By By By By

i one condom  abstaining  delaying avoidingsex reducing  avoiding

| uninfected  every time  from sex sexual with people with number sharing

| partner debut multiple sexual  of sexual  of sharp

L partners partners objects

Sex

Frmale 75.0 433 65.0 454 65.8 58.0 71.6 4,962

Mile R6.4 61.8 749 429 75.8 61.8 8.7 5,128

Lacation,

Rarral 746 412 6.1 9 65.1 54.8 69.4 6,919

Urhan 91.7 69.6 82.4 52.1 81.3 69.3 91.2 3,171

Tone

North Central 69.9 47.1 63.1 41.8 64.7 56.5 67.3 1.74]

North Fast 69.8 .6 51.2 249 63.9 46.6 62.3 1,465

Nonh West 74.1 113 57.2 EER) 62,3 43.5 7L3 2,282

South Fast 9c.7 S4.6 g1.2 523 76.4 712 LA 1.2G6

Seuth South B5.0 696 80.1 0.2 735 60.8 79.5 1,510

South West 929 77.7 Bl4 59.0 8313 76.2 9C.6 1,886

Education

Never attended school 68,3 6.0 45.3 27.7 52,6 419 54.0 2,78C

Quranic only C.9 e 55.2 320 59.2 47.1 62.8 842

Premary Fducation 45 4 4.8 76.5 48.1 749 63.9 81.6 2,243

Secondary 92.1 83.3 B45 55.2 814 715 91.¢ 3,334

Higher 95.1 91.4 83.3 51.0 85.1 71.6 95.2 891

Age group

519 75.6 51.1 703 43.0 66.9 56.4 737 2,145

L 824 ~4.2 7).2 456 724 62.2 RC.0 1,936

%529 848 57.1 715 46.2 738 62.9 811 1,581

.39 834 55.5 Fisk 46.3 738 62.6 RG] 2,197

§-45 76.7 4313 64.6 403 66.6 55.1 711 1,683

X 64 81.6 39.5 67.4 413 757 59.6 723 628

Toral 8C.6 52.4 £9.9 44.1 70.8 5%.9 77 12,098
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Chart 5.2: Percentage of all Respondents with knowledge of Ways
of Preventing HiV infection hy Zone
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5.8 HIV Prevention Methods (UNAIDS)

The UNAIDS indicator for knowledge of prevention methods is a very useful, universal indicator for cor-
rect knowledge of IV prevention method. The indicator specifically measures if individuals can correctly
respond 1o prompted questions that a person can reduce risk of contracting HIV by using cendoms and by
having sex with only one [aithful uninfected partaer. Fifty one percent of all respondents with higher figures
among men, urban dwellers, individuals in the South West and those of higher educational levels knew both
means as ways of reducing one’s risk of contracting HIV (see table 5.8).

Table 5.8: HIV Prevention Methods (UNAIDS)

Percent Distribution of Respondents by Knowledge that One can Reduce One’s Risk of Contracting AIDS
by having Sex with only one Faithful Uninfected partner and by using Condoms accerding to Selected
Characteristics.; FMOI1, Nigeria 2003

Characteristics Knowledge variables Number of
women and men
Incomplete knowledge Know the two indicators
Sex
Female 57.8 42.2 5,128
Male 40.1 59.9 4,962
Location
Rural 58.1 41.9 6,919
Urban 323 7.7 3,171
Lone
North Central 54.1 459 1,741
Nornt East 710 29.0 1,465
North Wese 67.5 325 2,282
South Fast 47 6 52.4 1,206
South Sguh 323 k7.7 1,510
South West 239 76.1 1,886
Fducation
‘Never attended school 79.0 218 2,78C
Quranjc only 74.1 259 842
Primary Education 45.7 54.3 2,243
Secondary 27.8 72.2 3,334
[igher 248 75.2 891
Age group
1519 51.4 48.6 2,145
224 4 5.9 1,9%
25-29 43.9 56.1 1,581
30-39 46.0 545 2,197
4G - 49 57.9 42.1 1,603
55 - 64 61.2 338 628
Total 49.0 51.0 1c,c9¢
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5.9 Misconceptions About How to Avoid HIV 510 Ie
Table 5.9 presents the proportion of respondents who reported some misconceptions about how to prevent The respa:
HIV. The reported misconceptions were praying to God (59%), going for check ups (31%), using antibiotics pregnancy
(16%), and seeking protection from traditional healers (12%).
Sixty 0
Generally there was no major difference between age groups in the level of misconceptions., At the zonal delivery (5
level, the misconception of the use of antibiotics as a preventive measure, was reported by 19% of respon- inthe b
dents in South West and 8% in the North East. Seeking protection from traditiona! healers was also fairly primar ©
high, especially in the South West, North Central and North West (13%).
Table = 1
Table 5.9: Misconceptions About HIV Prevention Percen [
Percent Distribution of Respondents” Misconceptions about How to Avoid HIV according 10 Selected Char Selectea €
acteristics; FMORI, Nigeria 2003 '
-
Ck «
Characteristics Praying Going for Using Seeking Nothing Number of women
to God check ups  antibiotics  protection from and men who have
traditional heard of AIDS —— -
healers Se
[ Female
Sex ; Male
Female 53.7 7.6 13.3 1.1 1.4 4,191 ’ —_
Muale 63.4 34.7 17.9 128 L7 4,557 | Lo o
! Rural
Location . U-tar
Rural c.0 2%.9 16.1 13.1 1.7 5,672 i —_ -
Urtan 56.8 33.5 158 9.2 13 3,678 g Zsist:
Nortl
fone o
Nonth Cenmiral 533 342 14.5 13.2 . 1,351 i N ol
Norh Hast 61.6 27 83 119 12 1,150 ‘; South
Norh West 731 249 167 129 6. 1,873 ; Soutd
South Eagt 56.7 24.6 13.7 8.1 1.6 1,168 ; § 1t
Sowth South 46.7 389 180 9.9 5.2 1,382 ; .
Soutl West 54.5 392 18.6 12,5 14 1,826 ; Educ
! Newve
Education P
Never attended school 623 22.6 137 132 12 1,934 i 1 &
Quranic only 68.2 24.3 12.6 13.6 C.1 661 .
Primacy 58.4 32.0 18.2 13.9 17 2,043 . Sml
Sccondary 56.0 35§ 165 16.4 20 3,212 , B
Flgher 54.7 37.C 3.6 6.6 L5 885 ' - -
Age
Age group } 15 -
519 58.3 330 173 13.0 L7 1791
EVES T SH 6 128 159 114 I 174
%29 588 82,1 14.4 17 14 1,467 8-
-39 59.1 0.7 14.1 126 14 1,942 : 40-
449 57.7 27.4 151 12.9 g 1,130
53 64 628 383 19.2 133 25 556 —_
Tot
Tatal 58.8 313 15.7 116 L6 8,750
1
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5.10  Mother to Child Transmission of HIV
The respondents were asked if the virus that causes AIDS could be transmitted from mother to child during
pregnancy, during delivery and by breastfeeding. The findings are presented in Table 5.10.

Sixty eight percent reported that HIV can be transmitted from mother to child during pregnancy, during
delivery (55%), and by breast feeding (56%). Knowledge of mother to child transmission was generally higher

in the urban than in the rural area, and among those with secondary education and z2bove than those with
primary or less education.

Table 5.10: Knowledge of Mother to Child Transmission
Percent Distribution of Respondents’” Knowledge of Mother to Child Transmission of HIV according to
Selected Characteristics; FMOH, Nigeria 2003

Characteristica Routes of HIV transmission from mother to child Number of women
and men
During During Through breast
Pregnancy delivery feeding
Sex
Female 65.1 55.8 55.1 4,962
Male 707 55.0 57.0 5,128
Location
Rural 60.C 48.2 50.4 6,919
Urban 82.4 68.8 66,5 3,171
Zone:
North Centirai 57.4 46,1 49.7 1,741
North East 54,1 41.7 44,1 1,485
Nerth West 58.5 48.3 447 2,282
South Fast 78.2 626 64.7 1,2C6
South South 754 549 639 1,510
South West 827 73.8 703 1,886
Education
Never attended school 4319 34.6 35,7 2,780
Quranic only 485 429 39.0 842
I’rimary 71.2 58.6 h14 2,243
Secondary 836 68.7 69.7 3,334
Higher 89.4 70.7 68.1 891
Age group
15-19 62.2 515 531 2,145
20 24 72,5 619 60.8 1,936
25-29 729 60.2 61.0 1,581
3C-39 72.0 58.0 58.5 2,197
40 - 49 62.0 48.6 49.5 1,603
50 - 64 60.3 47.3 46.6 628
Total 67.9 55.4 56.1 12,090
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5.11  Knowledge About Whether a Healthy Looking Person Could Be HIV Positive

Respondents were asked if a healthy looking person could be HIV positive. The findings are presented in
Table 5.11. Sixty percent said a healthy looking person could be HIV posttive. Knowledge was higher in the
urban than the rural, among males than females, as well as among those with higher levels of education.

Table 5.11: Asymptomatic Transmission of HIV
Percent Distribution of Respondents Who Know That a Healthy Looking Person could be HIV Positive
according to Sclected Characteristics; FMOI 1, Nigeria 2003
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517 Know <
For purposes or :
UNAIDS guideli
five indicators o
rural dwellers

Table 5.12: K »
Percent Distr 1
10 Selected Char:

Characteristica % Who know that a healthy iocking person Number of women and men
could be HIV positive
Sex
Female 534 4,962
Male 66.0 5,128
Location
Urban 30.6 6,919
Rural 77.4 3171
Zone
North Central 513 1,741
Morth Fast 41.4 1,465
Nonh West 51.2 2,282
South East 73.8 1,206
South Souk 64.1 1,518
South West 745 1,886
Education
Never auended schoal 341 2,782
Quranic only 44.5 842
Primary 63.2 2,243
Secondary 75.3 3,334
Higher B8.5 851
Age group
15-19 57.3 2,145
2C-24 62.4 1,936
25.29 62.5 1,581
36-39 62.5 2,197
40 - 49 53.9 1,603
5C - 64 55.2 628
Total 59.6 10,09¢
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{ #12 Knowledge About HIV Transmission {UNAIDS Indicators)
 For purposes of international comparisons, five of the knowledge indicators were pulled together using the

- WNAIDS guidelines. The results are presented in Table 5.12. About 19% of the respondents reported all the

‘e indicators correctly. Males were more knowledgeable than females and the urban dwellers more than the
vral dwellers,

Tible 5.12: Knowledge About HIV Transmission (UNAIDS Indicators)

 ercent Distribution of Respondents’ Knowledge about HIV Transmission (UNAIDS Indicators) according
= Selected Characteristics; FMOF I, Nigeria 2003

! Characteristics Peoples’ knowledge about HIV transmission Number

. of women

: and men

I
¥ Hiv Can reduce Healthy Mosquito Sharing Who

: transmission HIV looking cannot meal got

can be transmission person transmit utensify all
reduced by by using can be HIV cannot five right

: staying with condoms all HIV spread

! one faithful the time positive HIV

| uninfected
o partner
,I Waie
bRl 81.9 53.2 728 32.1 47.6 15.7 2,533
! Urban 93.4 75.6 8C.1 57.6 65.5 319 1,151

Female

Rural 67.1 329 59.8 25.0 35.1 8.6 3016

Utban 90.2 614 856 52.4 65.3 28.4 1,16C
Al
" Urhan 92.0 69.8 77.3 55.1 65.4 347 6,746
[}

Rura 74.2 42.6 49.5 8.4 41.1 15.2 3,344
!
¢ Zone
© North Cenrral 69,9 47,1 51.3 3z 43.4 18.8 1,741
{ Nonh East 69.8 306 414 3.1 43.1 1.7 1,465
}‘ North West 74.1 33.3 51.2 32.1 44.7 12.4 2,282
; Sewth East %0.7 54.6 758 54,5 68.2 27.6 1,286
:j Scuth South 85.0 69.6 64.1 4.4 51.9 19.4 151G
: South West 92.9 77.7 74.5 447 52.9 249 1,886
i

Total 80.6 525 59.6 38 49.9 18.6 1C,093

i3 Young People’s Knowledge About HIV Transmission

tnalysis of the five knowledge indicators among young people 15 to 24 years (See Table 5.13) revealed the
ume pattern as in the gencral population. Males were more knowledgeable than females, respandents in the

<ban area more than those in the rural area, and those in the Southerr zones more knowledgeable than
_ose in the Northern zones.
i
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Table 5.13: Young Peoples Knowledge of HIV Transmission

Percent Distribution of Young Peoples’ (15-24 years) Knowledge about HIV Transmission according -

Selected Characteristics; FMOH, Nigeria

Characteristics Proples’ knowiedge about HIV transmission Yougyg
peopie
154
years
HIV Can reduce Hzalthy Masquito Sharing Who
transmission HIV looking cannot meal got
can be transmission person transmit utensils all
reduced by by using can be HIV cannot five right
staying with condoms all HIY spread
ene faithful the time positive HIV
uninfected
partner
Female
Rural 67.5 363 439 250 36.1 9.3 1,555
Urban 88.1 61.5 727 529 66.2 26.6 681
Male
Rural 77.6 58.2 56.8 37 47.5 17.2 1,1%
Urban 508 77.2 79.7 52.7 64.6 25.0 649
All
Rural 7.6 456 44.8 8.0 41.4 12.7 2,751
Urbaa 89.9 7C.1 771 535 65.8 283 1,i%
Zone
North Central 719 50.8 530 347 447 20.1 716
North East 64.2 27.1 379 3.6 390 1C.2 641
North West 719 36,1 538 31.0 44.9 (3.4 879
South East 89.5 62.4 75.8 56.9 710 298 475
South South 85.5 733 63.5 331 51.7 179 669
South West 91.0 78.6 74.3 42.7 55.5 22.7 4Cl
Total 789 54.6 59.7 372 503 i8.3 4,081
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4 Discussion and Conclusions

ding to “iwireness of HIV/AIDS was generally high in both urban and rural areas and between males and females
12din all age groups. A significant proportion reported that AIDS has no cure, while about one quarter
' “ported that they knew of someone who had died of AIDS.

m e——— ]

L

b { : . .

p::;f  lowever a [arge proportion of respondents rated their chances of being infected with HIV low or no chance

;:‘2‘ ;14ll. Knowledge of routes of transmission was generally high while misconception of routes of HIV trans-
ar !

-uission was also high especially on the fact that HIV can be transmitted through mosquitoes or bed bugs.
Miscanceptions were higher in rural areas and among females. It was also significant that knowledge of ways
! {preventing HIV transmission was also high.

‘zgeneral on an assessment of the knowledge of young people about AIDS, males were more knowledgeable
'xbout means of HIV transmission than females, urban more than rural and respondents in the Southern
-] ju=nes were more knowledgeable than those in the Northern zones.

] g

i

thhough the knowledge of HIV/AIDS awareness was high, it would appear that the high level of knowl-
1,555 ; <ge of HIV has little impact on misconceptions about HIV transmission especially in the South West. The
681 ol of misconceptions was generally high and this has implications for interventions and acceptance of
xople living with HIV/AIDS. It will be necessary that interventions focus on providing correct knowledge

 sout HEV/AIDS to allay misconceptions.
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SECTION 6

6.0 CONDOM KNOWILEDGE, ACCESS AND USE
nprotected sexual lntercourse 1y the most common mode of transmission of 1HIV/AIDS in wh
Saharan Africa. In addition, it is also the mode of transmission of STIs. Use of latex condom
substantially reduces risk for both partners provided condoms are used correctly and consistently
Condoms also have several contraceptive benefits. The survey assessed the awareness of respondents o

condoms, access Lo condoms, reasons for use or non-use as well as obstacles to use. The results are presented
below.

6.1 Knowledge of Condom

Knowledge about condoms may be preceded by whether the person has ever heard of condoms. All respor
dents, including those who were not sexually active, were asked whether they had ever heard of male condoms
As shown in Table 6.1, 65% of all respondents reported having heard of condoms. There were obvious ruze
urban differentials, with just over one-half (54%) in rural areas compared with 87% in urban reporting tha
they had ever heard of condoms. Similarly, a higher proportion of males than females had ever heard o
condoms: 76% and 55% respectively. The differences still persisted especially for women in rural and urby;
areas where the rates were 42% and 81% respectively. In both rural and urban areas, the highest proportioss
of people who have heard of condoms were these aged 20 39 years peaking at age 25-29 years. For respop
dents in rural and urban areas, the proportion who had heard of condoms increased progressively win
increased education. In rural areas, for example, the proponion rose from 24% for those with no forms
education 10 96% among those with higher education. (See chart 6.1)

Chant & 1: Percenlage of Respondents ever heard of condoms
by Zoene und Rural/Urban classification
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Table 6.1: Knowledge of Condoms

Percent Distribution of Res
ties; FMOH, Nigeria 2003

pondents who have ever heard of Condoms according to Selected Characteris-

Characteristics Percentage who have heard of male condoms Nurmber of women
and men
Ruraf Urbzn Total
Sex
Female 42.3 §1.0 55.0 5,128
Maie 66.6 9.6 75.9 4,962
Zaones
North Cenrral 49.0 81.0 56.5 1,741
North East 36.0 64.9 41.8 1,465
North Wes: 36.3 78.2 47.4 2,282
South East 7C.6 86.5 76.7 1,206
Scuth South 745 88.5 785 1,510
South West 813 95.2 93.2 1,886
Education
Never attended school 24.1 58.2 29.1 2,782
Quranic only 328 63.8 38.8 842
Primar}f 66.1 85.1 719 2,243
Secondary 836 92.1 877 3,334
Higher 95.7 97.3 96.8 891
Age group
15-19 47.7 811 59.4 2,145
- 24 60.0 88.9 7C.8 1,936
5.9 61.5 91.9 7.7 1,581
-39 S8.C 90.2 69.5 2,187
40-49 45.3 83.C 57.0 1,6C3
50 - 64 46.6 77.6 56.0 628
Total 339 86.6 65.3 10,090
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6.2 Opinions About Condoms Affordability, Accessibility and Breakage

Sustained condom use may be difficult ro achieve if people perceive condoms as not affordable or difficult to
obtain, In Nigeria where socially marketed condoms constitute about 80% of the market, it is essential to
assess the affordability and accessibility of condoms. The survey sought information on respondents’ percep-
tion of condom affordability and accessibility and the findings are presented in Table 6.2.

Overall, 71% of respondents who have heard of condoms considered them accessible and 66% though
cendoms were affordable. The proportions of persons wh felt condoms were affordable or easily available
were lower in the rural than urban areas and lower amongst persons with lower education.

Table 6.2: Condom Accessibility and Affordability
Percent Distribution of Respondents who have heard of Condoms and who Agree that condoms are easy 1o
Obrain or agree that Condoms are affordabie according to Selected Characterisiics; FMOI, Nigeria 2003

Characteristics Agree that condome Agree that condoms Respondents who

arce casy to obtain are affordable have heard of condomy

Sex

Female 69.0 61.2 2,058
Maie 71.8 6%.1 1,687
Location

Rairal a5 57.8 3,678
Urban 8C.C 74.9 2,707
Zones

Nonh Central 728 67.9 1,303
North Eas 586 57.9 579
North West 56.1 53.6 1,037
South East 68.0 61.6 9C1
South South 78.1 75.3 1,184
South West 78.5 .7 1,679
Education

Never auended school 46.4 41.0 759
Quranic only 37.6 378 313
Primary 64.0 57.4 1,571
Secondary 78.7 73.6 2,883
Higher 88.7 86.C 859
Age group

15- 19 72.8 63.7 1,227
0. 24 77.2 713 1,334
25-2% 72.8 693 1,117
ic-39 714 68.0 1,483
40 - 49 6C.6 59.9 871
50 64 51.8 44.4 348
Total 70.6 05.8 6,385
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83 Opinions on Condom Efficacy
General opinions of respondents about condoms are preseated in Table 6.3, Most respondents viewed male

* condoms as being effective in preventing unplanned pregnancy (52%), protecting against STIs (51%) and

HIV/AIDS (50%). On the whole, a higher proportion of males expressed a greater confidence in the efficacy
of condoms than fernales, Similarly, a higher proportion of respondents in the urban areas also had a higher
level of confidence in the efficacy of condoms than those in the rural areas.

Table 6.3: Opinions on Condom Efficacy

+ Percent Distribution of all Respondents’ who Agree to selected statements on Condom Efficacy according to

Selected Characteristics; FMOH, Nigeria 2003

Characteristics Male condoms protect Male condoms protect Male condoms protect All respondents
against unplanned against HIV 2gainst diseases that
pregnancy are transmitted
through sexual
intercourse
Sex
Femzle 428 39.7 40.7 5,128
Maie 630 60.4 62.4 4,962
Location
Rural 42.C 40.3 41.3 6,919
Urban 71.7 67.7 0.4 2171
Zones
North Central 47.0 423 44.6 1,741
North East o] 28.3 29.6 1,465
Narth West 346 33.8 34.7 2,282
South East 560 48.7 51.8 1,206
South-South 66 .4 64.6 66.1 1,51C
South West 77.8 76.5 77.4 1,886
Education
Never atteaded school 199 188 9.1 2,780
Quranic only 24.9 24.9 246 842
Primary 559 53.9 54.9 2,243
Secondary 738 7C.6 730 3,334
Higher 84.6 777 824 891
Age group
1519 47.C 45.5 46,1 2,145
10-24 59.4 56.3 58.0 1,936
25-29 606 57.9 59.6 1,581
30-39 56.8 53.4 55.9 2,197
40 - 49 416 39.7 4].1 1,6C3
5C - 64 39.5 380 389 628
Total 52.4 49.9 51.4 15,090
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6.4 Ever Use of Condom

The proportion of persons who have ever used condoms is often used as one of the indicators of condom use.
Although 1t may not necessarily reflect current behaviour, it may provide some insight into curren behaviour.
People who have ever used condoms are more likely to be current users and those who have ever used
condoms but are not currently doing so may also offer important reasons for drop out.

Over one fifth (22%) of all sexually active respondents had ever used condoms (See Table 6.4). A higher
proportion of males (33%) compared 10 females (13%) reported haviag used condom before. For both males
and females, ever use of condoms peaked at age 20 to 29 years and declined thereafter. The proportions of
males and females who had used condoms before were consistertly lower in the northern zones than the
southern zones. The lowest rates were in North West (2% for females, and 9% for males) and the highest for
males was in South Sourth (53%). For both males and females, ever use of condem increased with education,
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Table 6.4: Ever Use of Condom

Percent Distribution of Sexually Active Respondents who had Ever Used Condoms according to Seleand
Characteristics; FMOH, Nigeria 2003

L Characteristics Male Female Total Number ]
Location
Rural 231 ’b 145 5,614
Urban 493 26.4 383 2,426
Zone
North Central 3.0 2.c 2.0 1,387
North East 12.1 4.2 7.5 1,114
North West o} 19 .0 1,888
Suuth Fau 371 164 114 4G5
South South 52.5 24.4 383 1,222
South West 46.6 273 371 1,542
Education
Never attended whoeol 5.4 1.2 25 2,485
Quranic only 2.7 1.4 2.1 710
Primary 25.4 1C.8 18.C 1,857
Secondary 51.3 299 41.7 2,261
Higher 60.9 48.C 56.4 747
Age group
15- 19 41.4 106 212 810
26G-24 48 1 17.8 29.1 1,435
25-2% 43.1 17 2 28.8 1464
30-39 345 13.1 231 2,132
40 - 49 239 6.5 14.5 1,583
50 - &4 1C.6 NA 15.6 621
Total 12.6 13.3 22.4 8,060
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Chart 6.2: Percentage Distribution of Sexually Active Respondems who had Ever
Used Condoms by Zone and Sex
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6.6  Current Status of Respondents Who Have Ever Used Condoms

Respondents who reported ever using condoms were asked of their current status. The majority were still
using condoms; 56% reported that they have been using, condoms for a long time; 6% had just started using
for the first time and 6% had just resumed apparently after stopping. On the whole, 67% of “cver users” were
still using condoms while 31% had stopped using. The distributions age shown in Chart 6.3 and Table 6.5.
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Some zonal variations were observed: the highest proportion of respondents who were using condoms in the
past but had now stopped 1s in North West (47%) and the lowest in South East (22%).

Table 6.5: Current Status of Condom Use
Percent Distribution of Current Status of Condom Use of Sexually Active Respondents who have Ever Used
Condoms according to selected Characteristics; FMOH, Nigeria 2003

Characteristics Has used Has used in Has resumed Just started  WNo response  Respondents who
condoms for the past but after using for the have ever used
some time no longer stopping fist time condoma
using
Sex
Female 45.1 18.2 6.7 85 1.6 536
Male 60.6 283 5.5 4.2 1.4 1,209
Location
Rural 535 32.9 6.3 5.9 1.4 831
Urban 57.5 38.2 5.6 5.3 1.4 914
Zones
North Central 46.5 41.0 6.5 6.2 EY 298
North Fast 36.5 45.9 9.5 4.1 4.1 83
North West 48.6 36.2 67 7.6 1.0 89
South Fast 66.5 21.9 .a 5.8 1.8 275
Sowth South 55.8 .7 7.4 5.4 o7 452
South West 57.5 3.3 5.0 5.3 1.9 548
Education
Never attended school 54.1 3%.3 Cc.0 6.6 0.¢ 59
Quranic only 5C.0 21 4 .0 21.4 7.1 16
Primary 52.5 vy 6.3 5.4 2.1 324
Secondary 54.5 314 6.4 6.4 1.4 926
Highrr 6l.4 s/ 5.6 34 0.9 420
Taotal 55.8 314 59 6 14 1,745

6.6 Current Use of Condoms

Condom use, abstinence, mutual fidelity and partner reduction, are key HIV prevention sirategies. Table 6.6
shows the proportion of sexually active respondents who reported using condoms at the time of the survey.
Slightly under one quarter (23%)of males and under one tenth (8%) of females were doing so. It is imponant
to note however, that there were substantial variations in terms of residence, education and age. The propor-
tion of male current users in urban areas (35%) was more than twice that of the rural areas (16%).

Similarly, while the proportion of users in the southern zones was far above 30%, the highest in the north
was 20% in North Central; with only 6% in the North East and North West. Condom use was positively
assoctated with education {Le. those with high education were more likely 1o use condons) but negatively
assoc..ced with age (the proportion of young persons using is far higher than those of old persons).
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Table 6.6: Current Use of Condom
Percent Distribution of Sexually Active Respondents who are Current Users of Condoms according to
Selected Characteristics; FMOH, Nigeria 2003

Characteristics Male Female Women and Men
who have ever
had sex
Location
Rural 16.2 4. 5,634
Urban 344 16.2 2,426
Zane
North Central 19.9 4.4 1,387
North East 6.1 1.9 1,119
North West 5.8 1.1 1,882
Soutl: East 35.5 12.7 9c5
South-South 375 15.3 1,227
South West 34.2 16.3 1,542
Education
Never auended school 16 0.6 2,485
Quranic only 1.6 1.1 710
Primary 172 6.0 1,857
Secondary 35.9 18.6 2,261
Higher 45.4 2.7 747
Age group
15- 19 35.5 8.2 810
20-24 9.7 122 1,430
25-29 34.3 0.8 [,464
3-¥9 21.8 7.1 2,152
40 - 49 13.2 2.4 1,583
50 - 64 47 NA 621
Total 23.0 8.1 8,060

NA= Not Applicable
6.7 Condom Use with Non-Marital Partners

Table 6.7 shows the percentage of sexually active respondents who used condoms with non-marital partners
in the last 12 months by zone, age group and educational level. All respondents who reported that they had
had non-marital partner(s) in the last twelve months were asked if they used a condom with the non-marital
partners in the last sex act. The response 1o this question was used

as a proxy to assess the regularity of condom use with 2ll non-marital partners. Overall, less than half (44%)
of respondents who had sex with a non marital partner in the last 12 months reported using condom with last
non-marital partner. South East reported the highest level (57%) of condom usage with non marital partners.
It was also noted that the use of condom with these partners increased with education.
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Table 6.7: Condom Use with Non-Marital Partners

Percent Distribution of Respondents Who Reported Condom Use with Non-Marital Partners during the
Last Sexual Intercourse among Respondents who had sex with Non-marital Partners in the last 12 months

according 1o Selected Characteristics; FMOH, Nigeria 2003

Used Condom with last non-marital partuer

Female Male All All who had sex with nen
marital partners in the last
12 months
Location
Rural 243 45.4 38.4 8305
Urban 410 55.4 509 6C6
Lone
Nonh Central 208 47.8 4C7 236
Narth East * 28.6 242 85
North West * 38.0 37.5 81
South East 40.6 64.9 57 .4 213
South South 329 49.8 434 420
South West 316 50.2 45.0 381
Education
Never attended school 13.9 17.8 16.3 83
Quranic anly* * * * 20
Primary 18.6 42.1 34.8 274
Secondary 32.1 5C.4 44.6 793
Higher 55.3 68.0 64.4 241
Age group
13-19 23,3 47.9 36.3 322
25- 24 39.8 529 48.4 467
25-29 385 56.3 52.1 136
35-39 0.8 43.0 40.6 153
40 - 49 * 3313 28.4 69
50 - 64 NA * * 24
Total 322 5C.1 44.4 1,411

NA= Not Applicabic

* Fewer than 3C unweighted cases; figure suppressed
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6.8 Use of Condoms in Last Sexual Intercourse with Boyfriend/Girlfriend

Perhaps the most common non-marital sex acts occur in boyfriend/girlfriend relationships. Use of condom
in the last sexual intercourse with boyfriend/girifriend was therefore investigated. The findings are shown in
Table 6.8. Respondents with higher levels of education were more likely to use condoms in sexual encoun-
ters with boyfriends or girl friends. Similarly, urban dwellers than rural dwellers were more likely to use
condoms in such relationships. A higher proportion of males than females reported use of condom in boy-
friend/girlfriend relationships. The use of condom with boyfriend/girlfriend rose from 34% among the 15-
19 year olds and peaked at 51% among the 25-29 year olds and fell progressively to the lowest of 31% for the
50-64 year age group.

Table 6.8: Condom Use in Last Sexual Intercourse with Boyfriend or Girlfriend

Percent Distribution of Respondents Reporting Condom Use in Last Sexual Intercourse with Boyfriend/
Girlfriend among Respondents who had sex with a Boyfriend/Girlfriend in the last 12 months according to
Selected Characteristics; FMOH, Nigeria 2003

Characteristics % using condoms with Number of respondents who had sex with a
beyfriend/girlfriend during Iast sexual Boyfriend or Girlfriend in last 12 months
intercourse

Sex

Female 337 428
Male 43.7 904
Location

Rural 373 750
Urban 5C.8 582
Zones

North Central 40.4 227
North East 24.6 73
North West 376 73
South East 56.3 193
South-South 42.4 398
South Wes: 450 368
Education

Never attended school 155 73
Quranic enly * 16
Primary 35.4 257
Secondary 45.1 758
Higher 58.8 228
Age group

15-19 144 305
20-24 48.5 452
25-1% 50.6 324
G- 39 40,4 177
40 - 49 315 55
50 - 64 * 19
Total 419 1332

*Fewer than 30 unweighted cases; figure suppressed
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6.9 Reasons for Using Condoms

The reasons for using condoms are presented in Table 6.9, Protection against unwanted pregnancy only
was cited as a reason for condom use by a high proportion of females (39%) than males (18%). Protection
from HIV/STIs only as a reason for condom use was stated by a higher proportion of respondents in the
rural (19%) than urban (14%) area; highest in North Central (24%) and lowest in South West (12%). Dul
protection ta prevent HIV/STIs and unwanted pregnancy was cited by the majority (57%).

Table 6.9: Reasons for Condom Use
Percent Distribution of Reasons for Condom Use among Respondents who are currently using Condoms
according to Selected Characteristics; FMOUH, Nigeria 2003

Characteristics To protect To protect To protect Others reasons Number of
myself from myself from myself from respondents
HIV/STIs unwanted HIV/STIs and who are
pregnancy unwanted currently
pregnancy using condoms
Sex
Female 9.6 39.1 49.3 0.9 312
Male 19.1 18.1 59.6 0.6 839
Location
Rural 19.0 19.2 58.5 1.2 541
Urban 14.4 27.5 55.3 0.3 610
Zones
North Central 24.2 14.1 60.2 1.6 173
North Last 15.8 47 4 34.2 0.0 40
North West 16.4 29.9 53.7 0.0 56
South East 19.2 223 55.6 0.0 206
Scuth-South 17.8 20.3 58.1 1.0 308
South West 119 27.3 57.5 0.4 368
Education
Never attended
school 21.6 16.2 56.8 27 35
Quranic only * * * * 10
Primary 205 24.2 52.6 0.9 204
Secondary 15.0 24.3 57.1 0.5 609
Higher 15.4 23.4 59.8 0.3 293
Age group
15-19 22.1 7.4 66.9 g0 130
20-24 17.8 14.1 65.6 0.3 313
25-29 16.7 208 59.0 0.9 292
30-39 13.2 38.3 459 0.7 279
40 - 49 15.9 37.2 43.4 c.e 108
50 - 64 ® * * * 29
Total 16.4 24.1 56.6 0.7 1151

*Fewer than 30 unweighted cases; figure suppressed
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6.10  Reasons for Stopping Condom Use
|
- j . . . C L
4% tonly | Table 6.10 presents reasons gtven by respondents for stopping condom use. There was no major difference
r . . . . ..
[O.EC:;:;“ | between males and females with respect 1o tterference with sexual enjoyment and partner opposition, A
% Dual - higher percentage of males (11%) than females (3%) stopped using condoms for religious reasons.
Table 6.10: Reasons for Stopping Condom Use
. Percent Distribution of Reasons for Stopping using Condoms amorg Respondents who were formerly using
¢ doms i condoms but have stopped according to Selected Characteristics; FMOI |, Nigeria 2003
. Characteristics Did not Wanted a Partner Refigious Otlter Number of
b of
- i enjoy using child opposed reasons reasons respondents who
. are condom were formerly
ntly using condoms
s oma but have stapped
i Sex
i
;? Female 0.4 40.3 106 3.2 231 215
. Male 19.6 318 9.4 105 230 354
|
1 Location
1 Rural 18.4 8.7 8.2 5.9 25.4 279
) Uzban 211 3.9 11.2 9.3 21.4 290
) ! Setting
': [ Nomh 211 15 87 9.4 217 196
€ South 19.4 353 105 7.1 238 373
!
3 ;
Total 19.8 349 9.8 7.7 23.2 569
i
|
!
4
H
i
E
i
- - i
j
!
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is significant to note Lhat one third have used in the past but have stopped using condoms, and that less than
one half of those who reported having had sex with a non marital partuer in the last 12 months used condom
in the last sex act with a non-marital partner.

Condoms were used mainly by majority of respondents as protection from HIV/AIDS and STis and un-
wanted pregnancy, by one quarter for unwanted pregnancy alone and by less than one fifth for TTIV/STIs
prevention only. About one fifth of those who stopped using condoms did so because they did not enjoy
using them, one third because they wanted a child, one tenth because the partner objected and less than one
tenth on religious grounds.

The low level of condom use with non-marital partners poses a serious danger to the spread of HIV and

other sexually transmitted diseases, given that a large proportion of the population is sexually active and
the fact that HIV transmission is mainly through sexual intercourse.
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SECTION 7
7.0 COUNSELLING AND HIV TESTING

oluntary counselling and testing is an effective means of addressing the psychological and socio-
sexual aspects of HIV/AIDS. Tt s also an entry point for many forms of HIV/AIDS prevention and
control interventions including prevention of mother 1o child transmission. The survey therefore

sought to obtain information on the level of awareness and use of voluntary counselling and testing services
m Nigeria,

7.1 Knowledge of Where to Get An 1TV Test

The respondents were asked if they knew of a place where they could get an HIV test. This was 1o assess the
availability of voluntary counselling and testing (VCT) services. The result was disaggregated by background
characteristies of the respondents as shown in Table 7.1. Overall, 54% of males and 43% of females had
knowledge of where to get an TV test. In terms of zones, respondents from the South East had highest
knowledge (59%) while those from North East had lowest knowledge of where they could get an HIV test
(39%). Respondents from the rural areas reported less knowledge (41%) than those from the urban areas
(63%). Respondents with higher education had much higher knowledge (81%) compared to those who had
not been to school or with Quranic education only (26% and 36% respectively). In terms of age, knowledge

was lowest among respondents aged 50-64 years (42%), followed by the 15-19 year olds (43%) with a peak ar
the 25-29 year age group (54%).

Table 7.1: Knowledge of Where to Get An HIV Test

Percent Distribution of Respondents who knew Where to Cet an HIV Test according 1o Selected
Characteristics; FMOT, Nigeria 2003

[_ Characteristics Female Male All ]
5,128 4,962 {18,549C)

Location
Rural 34 4 47.5 12,6
Urhan 6C.9 65.4 63.2
Zoae
North Cemral 34.8 5¢.7 426
Nonh Eas 32.1 47.6 349.4
North West 7.8 48.8 43.2
Sewath East 54.2 64.7 59.3
South-South 46.2 636 54.9
South West 536 54.0 53.8
Education
Never attended schoo! 237 29.7 25.8
Quranic only 353 371 36,3
Primary 40.1 51.C 456
Secondary 625 63.2 62.9
TLigher 766 828 806
Age group
15-19 98 47.2 43.3
2024 49 4 57.3 531
25-29 48 4 6C.9 543
3c- 39 45 4 59.2 52.1
42 - 49 315 55.9 42.6
5C- 64 NA 41.7 414
Total 43.1 54.1 48.6
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7.2 Desire for 111V Test

Further to the knowledge on where HIV testing is available, respondents were asked if they desired to take
an HIV test. The results are presented in Table 7.2. On the whole, about two-fifths of the respondents (41%)
expressed the desire to have an HIV test. The proportion of males who expressed a desire to have a test was
higher (45%) than the females (36%). Respondents in North Central and South East reported highest desire
for an HIV test (53% and 52% respectively). The lowest desire was reported in the North Fast (26%).
There was less desire among rural male respondents compared to their counterparts in the urban area. The
proportion of women from the rural area who desired a test was lower than that of the urban area (34% and
40% respectively). In terms of level of education, respondents who had never attended school or who had
Quranic education only expressed the least desire (25%), while those with at least secondary education had
the highest desire (over 50%) for an HIV test. About half (48%) of the respondents in the 20-24 years age
category reported desire for an HIV test, while only about one-third (31%) of those aged 56-64 years desired
atest. (See chart 7.1).

Table 7.2: Desire for An HIV Test
Percent Distribution of Respondents Who IHave Heard of AIDS and Ilave Never Been Tested for HIV
Expressing Desire to have an HIV test according to Selected Characteristics; FMOH, Nigeria 2003

L Characteristics Female Male Total ]
{(3,917) (4,219) (8,136)

Location
Rural 34.0 441 39.3
Urban 40.2 46.7 436
Zone
North Central 48,3 56.8 52.9
North Fast 18.5 333 26.2
North West 22.0 35.7 294
South East 489 54.9 51.8
South South 43.1 44.1 436
South West 32.3 51.8 47.6
Education
Never attended schoo! 226 296 25.3
Quranic only 216 26.5 24.5
Primuary 37.1 45.3 414
Secondary 48.3 54.5 518
Higher 48.2 520 50.0
Age group
15-19 37.3 48.0 425
20- 24 43.7 51.2 482
25-29 36.0 48.3 42.1
018 RE ] 455 391
4C - 49 28.4 401 342
30- 64 NA 3le 1.0
Total 36.2 45.2 40.9

NA=Not Applicabie
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Chart 7.1; Percentage of Respondents Who Have Heard of AIDS but Never
Tested for HIV, Expressing Desire to have HIV test by Zone and Sex
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7.3 Reasons for Desiring Or Not Desiring An HIV Test

‘As indicated in Table 7.2 above, about 41% of the respondents expressed the desire to have an TV test. The
reasons for desiring an FIV test are presented in Table 7.3. Seventy six percent of respondents were willing
to ke the test 1o know their FIIV status, 18% 1o allay fear and anxiety over HIV status, 2% to satisfy
mandatory marrizge requirement and about 1% for employment purposes. There were no differences in
respondents in terms of their background characteristics.
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Table 7.3: Reasons for Desiring An HIV Test
Percent Distribution of Respondents who have heard of HIV/AIDS and who have never had an TIIV test
- according to reasons for desiring to have an HIV test according to Selected Characteristics; FMOLH, Nigeria

2003
l . Characteristics Reasons for desiring to have an HIV test
. ; .
’ } Reduce fear Employment Marriage  HIV status Others All
Sex
Female 15.4 0.4 2.6 79.4 1.1 1,416
Male 20.3 0.9 2.2 73.5 2.4 1,893
Location
Rural 17.4 0.6 1.6 77.7 2.7 2,144
Urban 19.5 0.9 3.5 73.4 2.7 1,165
|
} Zone
{  North Central 16,0 0.4 1.8 78.7 2.0 621
st North East 8.8 2.3 23 84.7 .8 314
North West 18.9 0.8 1.5 749 29 534
South East 22.5 0.2 38 719 C.4 490
South South 19.4 0.7 1.5 771 0.6 557
South West 18.5 0.6 34 739 2.8 793
ng Education
sty Never attended school 16.1 0.8 23 76.5 2.3 485
Quranic only 16.0 1.2 0.6 77.8 2.5 167
Primary 20.0 0.4 1.6 76.2 2.5 807
Secondary 18.4 Q.5 2.7 75.8 2.7 1,506
Higher 17.2 1.7 3.3 75.1 2.5 344
Age group
[ 15-1% 15.2 0.5 3.0 78.7 1.9 731
i 20-24 18.7 0.1 3.3 75.1 1.3 759
; 25-29 20.0 1.3 2.3 733 2.2 525
: 30-39 19.7 0.7 2.2 74.8 1.5 694
! 40 - 49 16.4 1.3 8 78.2 24 428
% 50 - 64 21.7 0.8 1.5 73.5 1.8 172
i
! Total? 18.1 0.7 24 75.9 1.8 3,309

*Totals do not add to 100 duc to non response
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Respondents who indicated no desire for an HIV test were asked why and the reasons are presented in table
74. Of those who would not like to have a test, 72% said so because they did not consider it necessary.
Others did not desire the test because of fear of the result (8%), because they did not want to know (8%) or
could not afford the cost (8%). There were no substantial differences in the reasons reported according to the
characteristics of the respondents.

Table 7.4: Reasons for Not Desiring An HIV Test
Percent Distribution of Respondents who have heard of HIV/AIDS and who have never had an HIV test

according to reasons for not desiring to have an IV test according to Selected Characteristics; FMOJ I,
Nigeria 2003

Characteristics Do not desire an HIV test
Don’t want Fear of Not necessary Can’t Others All who did
to know result afford not desire
an HIV test
Sex
Female 8.4 78 713 5.2 5.3 2,415
Male 6.8 8.4 738 4.2 6.1 2,215
Location
Rural 7.7 79 71.1 5.7 7.5 3,142
Urban 7.5 84 73.9 29 7.3 1,488
Education
Never attended school 6.8 6.9 71.2 7.1 42 1,185
Quranic only 4.9 6.5 75.1 51 6.7 473
Primary 9.0 5.7 74.4 3.0 5.9 1,087
Secondary 8.4 11.3 £8.3 +.3 63 1,363
Higher 7.6 10.2 71.1 2.9 6.7 n
Age group
15-19 6.6 9.3 713 4.4 62 961
20-24 103 9.5 7.2 5.2 5.7 809
25-29 3.6 1c1 68.5 54 .c 7
38 -39 79 8.7 71.7 5.0 5.1 1,034
30 - 49 6.7 5.0 77.3 43 5.4 780
50 - 64 4.2 2.8 82.6 N 56 343
Total®* 7.7 8.1 721 4.8 7.5 4,630

*Totals do not add to 10C due to non response

7.4 Ever Been Tested for HIV

Respendents were asked if they had actually taken an TIIV test. The results are presented in Table 7.5 Only
a small percentage (7%) reported that they had gone for HIV test. In terms of zonal comparison, the highest
proportion was from the South East (18%) and the Jeast from the North West (2%). More males reported

having tested for HIV than females except in the North East where 4% of females and 2% of males had taken
the test,

Less rural respondents (4%) than urban (11%) reported having ever been tested. Those who never attended
school were much less likely to 1ake a test (2%) than persons with higher education (21%). The respondents
in the age group 25-39 were far more likely to go for [IV test than the younger and older ones. (See chant
7.2).

70

NARHS

Table 3
Percen D
teristics; T

Ch «

Locatio
Ru
Uur .

Zone

Nonth -
Ne
Ne 1
Souw |
South-*
Goneh 1
Ed a
Never
Quran:
Proar
S5¢ w1
H_ e

25

20

15

10




in table
€ ary.
(@ )or
> 10 the

[V test
C !,

 Maly
1 est
ported
taken

ended
1’ nts

NARHS

Table 7.5: Ever Tested for HIV
Percent Distribution of all Respondents Who Reported Ever Tested for HIV according to Selected Charac-
teristics; FMOH, Nigeria 2003

Characteristics Female Male All
{5,128} {4,962) {10,099)
Location
Rural 1.6 5.2 4.4
Urban 16.0 11.6 1.4
Lone
North Central 56 7.6 6.6
Nonh East 36 2.1 29
North West 1.3 3.0 21
South East 18.1 18.8 18.4
South-South 6.1 8.6 7.3
South West 7.0 4.3 8.1
Education
Never attended school 1.6 1.3 1.5
Quranic only c.3 2.3 1.4
Primary 4.5 5.5 3
Secondary kN 9.3 9.5
Higher 238 0.5 214
Age group
15-19 2.6 38 3.2
20- 24 6.5 7.6 70
25-29 9.8 105 10.1
30-39 7.8 10.2 8.9
4G - 49 4.1 R 6.3
50- 64 NA 4.3 4.3
Total 6.0 7.6 6.8
Chart 7.2: Percentage of all Respondents Who Reported Ever Tested for
HIV by Education and Sex
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7.5 How Long Ago was HIV Testing Done

Respondents who had been tested for HIV were asked how long ago they took the test. Overal! as shown in
Table 7.6, over one third (36%) had their test recently (less than 12 months), 23% tested between 12 and 23

months before the survey while another onethird (34%) took the 1est more than 24 months
survey.

Table 7.6: Period HIV Test was Done

before the
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Percent Distribution of Respondents who had an AIDS test and the period that has clapsed since Testing for

HIV according 1o Selected Characteristics; FMOI1, Nigerja 2003

Characteristics Length of when test was done
Under 12 12t0 23 24 months No response® Number of women and
months months and ahove men of all who had an
AIDS test

Sex

Female 372 259 164 6.5 299

Male 34.2 208 36.6 84 372

Location

Rural 315 22.0 34.6 11.9 298

Urban 36.4 235 332 4.5 373

fone

North Ceniral 344 51l 26.7 7.8 128

Narth East 243 16.2 4C.5 18.9 4]

North West 23.6 29.1 32.7 14.5 47

South Fau 158 19.5 37.2 74 205

huul‘h South 41.7 27.8 259 4.6 107

South West 38.1 204 37.0 4.4 143

Toral? 5.5 231 RN 7.6 671

*The non-response rate was fairly high which may have been due to the sensitivity of the question

7.6 Reasons for HIV Test

Respondents who ever had an TIIV test were asked whether the last test they had way voluntary or manda-
tory. The resulis are presented in Table 7.7, Qverall, 39% reported that they voluntarily requested for an

HIV test, 17% were offered an HIV test and they accepted to be tested, while 35% took the test be
were required to do so.
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Table 7.7: Reasons for HIV Test
¢ nin Percent Distribution of Respondents Who have Ever had an IV test by Reasons for the HIV Test
'2 123 according to Selected Characteristics; FMOF I, Nigeria 2003
ore the
Characteristics Reasons for test Number of men and
women who ever had
an HIV pest
. Voluntar Offered Mandat ' No res *
lng for n y atory o response
! Sex
Female 14.5 282 36.5 88 299
] Male 425 14.8 138 5.0 372
n d
ad Location
—d Rural 416 115 34.2 13.4 298
Urban 3.2 21.2 354 7.2 73
Zone
- North Central 385 16.5 374 7.7 128
North East 19.5 216 27.C 324 41
North West 5.5 309 29.1 145 47
South East 42.3 14.0 36.3 7.4 205
South South 8.6 15.9 29.0 6.5 107
South West 17.6 17.1 19.2 6.1 143
Total 38.9 17.2 35.0 89 671
*Noan-response was high
Mandatory testing was highest in the South West (39%), foliowed by North Central (37%) and lowest in
North East (27%). A higher proportion of men than women voluntarily requested for an HIV test.
— 7.7 Receiving HIV Test Results
Respondents who liave been tested for TV were asked if they reccived their results after testing. The results
are shown in table 7.8. Eighty five percent of all those tested reccived their results, while only 4% did not.
The rest (11%) refused to answer.
o a- Eighty nine percent of tested urban respondents received their results compared with 79% for the rural
r an i area.
L i
th~y 1
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Table 7.8: Receipt of HIV Test Result

Percent Distribution of Respondents who have had an HIV test and Received HIV test Results according
to Selected Characteristics; FMOH, Nigeria 2003

Characteristics Received results Did not receive results No response Number of men and women
who had an HIV test

Sex
Female 84.7 4.5 127 299
Male 855 4.0 186 372
[.ocation
Rural 79.4 59 14.7 298
Urban 85.3 30 7.8 373
Zone
North Cenrral 86.7 4.4 8.9 128
North East 64.9 8.1 27.C 41
North West 727 9.1 182 47
South East 86.5 4.2 9.3 205
South South §4.C 18 Y. 157
South West 890 24 8.1 143
Total 85.2 4.2 1C.6 671t
7.8 Discussion and Conclusions

Knowledge of where to get an HIV test was generally higher among male respondents, higher among those
in the urban area than those in the rural area, higher in the southern zones than the northern ones, higher
among those with formal education than those who have never attended school or with Quranic education
only while more of the younger respondents than the old ones knew where to get an HIV test.

A large majority of the respondents desired to have an HIV test so as to know their HIV status while a small
but sigaificant proportion desired the test to reduce fear. The majority of respondents did not desire an HIV
test because they thought it was not necessary. The fear of the result and not wanting to know their HIV
status were two other main reasons why respondents did not desire the test. Despite the fear and anxiety over
the test, a small but significant proportion reported ever not being tested {or HIV; the majority of whom
were from the urban area, South East, and with teniary education. Middle-aged respondents were also more
likely to go for an HIV test than the younger respondents.

Although a small proportion of respondents were offered the test and they accepted, the majority of respon-
dents who had had the test did so on two grounds; some voluntarily presented themselves for the test, while
for others, it was mandatory. It is significant to note that nearly two-fifths (39%) of those who went for the
test volunteered to do so. It is also important to observe that eight out of ten persons who went for the test

received their results. The differences between male and female and respondents in urban and rural locations
were small.
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SECTION 8

8.0 SEXUALLY TRANSMITTED INFECTIONS (§Tls)
exually transmitted infections (S11s) are a major public health problem affecting hundreds of millions
of people globally and causing far-reaching health, social and economic consequences. The prevalence
of STIs in Nigeria is not known but hospital based studies show high levels prevalence of STIs including
gonorrhoea, syphilis, chlamydia, genita! herpes and trichomoniasis.

Coansequences of STIs include female and male infenility, ectopic pregnancies, stillbirths, chronic diseases,
death in babies and cervical cancer. The diagnosis of STIs is problematic in fomnales because it may be
asymptomatic. This is particularly so in adolescents, who though may know about existing services, are
often reluctant to seck for diagnosis and treatment. Ia the developing world, many people resort to self-
medication or patronize traditional healers. Because the presence of $TIs can increase the likelihood of HIV

transmission, proper education and contro! of STIs arc important sirategies for preventing the spread of
HIV/AIDS.

8.1 Sexually Transmitted Infections Awareness and Knowledge

Ali respondents were asked if they had ever heard of sexually transmitted infections and the results are
shown in Table 8.1. Majority of respondents (71%) reported that they were aware of $TIs. Awareness was
higher in the urban (84%) than in the rural areas (65%) and higher in the South than in the North. Pessons
with higher levels of education and older age groups reported higher levels of awareness.
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Table 8.1: Ever 1leard of STls e
Percent Distribution of Respondents Who have ever heard of STIs according to Selected Characteristics; Q
MO, Nigt'ria 2303 A
Q
Characteristics Respondents whe have Number of women and men -
heard of 5TIs oy
o
Sex: B
o
Femuale 608 4,962 =
Male 82.1 5,128 g
g
=3
Location ?
g
Rural 64 8 6,919 é
Urbaa 83.5 1,171 o
]
Q
r w
Zone E
Norch Central 61.9 1,741 %
N ¥ 517 <
Norch East 51 1,465 u;?)\
North West 599 2,282 ‘3
South Fast B9 5 1,206 o]
o
S Y 34 518 N iy
South Souh 8 1,51 =
Sourh West 842 1,886 _g
g
G
172}
Education X
‘duca a
Never attended s hool 47.3 2,78C 5
Q
Quranic ouly 357 842 —g
Primary 763 2,243 o
Secondary LERS 30 ﬁ
7]
ihigher 95.5 891 e
[
T
Age group P
. o)
15- 19 59 1 2,145 .
24 725 1,936 @
L
2529 75.6 1,581 o
=
3039 76.2 2,197 5
-
-4 729 1,633 s 7
- <
56 64 B16 628 4°
=
[E
[
Tatal 713 1,690 Lo
e, £
, . -
8.2 Knowledge of Symptoms of STIs in Women ©

The proportion of respondents with correct knowledge of the symptoms of STIs in women was low. As
shown in Table 8.2, the most commonly recognized symptoms of female $TTs were genital discharge (31%),
itching (26%), burning pain on micturition {passing urine) (23%) and lower abdominal pain (23%). The
knowledge of the symptoms was better among more educated persons. It is significant to note that only few

respondents recognized that genual uleers and dyspareunia (painful sexual intercourse) in women were symp-
toms of §TIs.

“strib

Table 8.2: Symptoms of STIs in Women
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8.3 Knowledge of Symptoms of STIs in Men

The knowledge of symptoms of $TIs was better recognized in males than females if Table 8.2 and 8.3 are
campared. As shown in Table 8.3, 53% of the respondents knew that burning pains during micturition
(passing urine} was a symptom of an ST, while 34% also recognized that genital discharge could also be a
symptom of an STI. Genital ulcers were the least known symptom (11%) of STIs in males. Level of knowl-
edge improved with increasing educational status of the respondent.

Table 8.3: Symptoms of STIs in Men

Percent Distribution of Respondents who have heard of STIs and can describe various Symptoms in men
according 10 Selected Characterisiics; FMOI |, Nigeria 2003

Characteristics Genital Burning pain Genital Swellings in Number of men and women
discharge on micturition ulcers the groin who have heard of STIs
Sex
Female 249 42.4 9.6 111 4,037
Male 414 61.3 12.3 12.9 3,545
L.ocation
Rural 336 51.2 11.2 12.3 4,446
Urban 349 56.0 11.2 11.8 1,636
Zone
North Central 42.0 703 11.C 131 1,087
North Eant 19.2 45.8 14.2 133 738
North West 38.3 459 14.4 216 1,341
Scuth East 22.2 43.4 8.4 6.5 1,068
South Scuth 36.1 58.1 14.8 11.8 1,262
Sauth Wes 30.8 513 6.4 5.5 1,586
Education
Never attended schoal 330 44.7 119 13.6 1,284
Quranic only 337 46.9 5.4 16.0 464
Primary 3l5 52.8 10.5 111 1,685
Secondary 32.1 54.9 1.1 ’ Cc4 2,8C2
Higher 47.8 636 15.7 i1 847
Age group
519 219 44.1 6.8 79 1,24}
25-24 RENH . 541 111 131 1,378
25-29 36.3 55.4 15,8 1.6 L1714
3%-39 37.2 55,2 12.7 129 1,647
40-49 38.0 52.2 13.0 13.3 1,137
v - 64 417 60.8 14.0 15.4 5Cé
Total 34.2 531 11.2 12.1 7,082
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8.4 Knowledge of the Effect of STIs on Fertility
> are Just under one half of respondents were aware of the effects of STIs on the fertility of both men (48%) and
rition women (49%). Knowledge levels increased with increasing age and educational status. There was some varia-
> v a tion between the knowledge reported by rural and urban respondents and male and female respondents.
n vl
Table 8.4: Effect of STIs on Fertility
Percent Distribution of Respondents who know that STIs can cause Infertility in Males and Females accord-
ing to Selected Characteristics; FMOF, Nigeria 2003
. men -
Characteristics % of persons who know that % of persons who know that All respondents
STI has an effect on female STI has an cffect on male
— fertility fertility
nen
Is Sex
- Female 42.0 87 5,128
Male 56.6 56.6 4,962
_ — Location
Rural 44.3 43.0 6,919
Urban 58.3 56.1 3,171
— Zone
North Central 43.4 42.4 1,741
North East 293 7.2 1,465
North Wen 388 37.2 2,282
South Fast 66.3 65.8 1,206
South South 59.4 56.7 1,510
South West 60.7 56.8 1,886
= Education
Never attended school 29.1 28.2 2,780
Quranic only 334 32.6 842
Primary 527 5C.3 2,243
Secondary 60.2 58.3 3,334
1ligher 73.3 71.5 891
— - Age group
15-19 5.7 129 2,145
0-24 49.0 479 1,936
25-29 545 529 1,581
1 ie-39 54.1 52.5 2,197
40-49 515 49.6 1,603
50 - 64 59.1 59.7 628
. Total 49.2 47.6 10,090
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5.5 Experienced ST1 Symptomis in the Past 12 Months

Respondents who had ever had sex were asked whether they had experienced any symptoms of STIs in the 12
months preceding the survey and the results are shown in Table 8.5. Respondents in all the zores reponed
STT symptoms with the highest being in South South at 10% and lowest {2%) in the North Kast. Generally,
a higher proportion of females than males reported having experienced STI symptoms in the fast year. For
both sexes, genital ulcers were the least reported symptom (1%), while itching was the most commonly

reported symptom (4%). Respondents with higher levels of education were more likely to report genital
discharge or genital irching, '

Table 8.5: Experience of STI Symptoms

Percent Distribution of Respondents whao have ever had sex and who Experienced STI symptoms in the past
12 months according to Selected Characteristics; FMOU, Nigeria 2003

Characteristics % Who experienced STI symptoms Number of women and men who
last 12 months had ever had sex

Sex

Femule 33 4,276

Male 4.0 3,784

Location:

Rural 5.7 5,634

Urban 7.5 2,426

Zone

North Central 7.1 1,387

North Fag 18 1,119

North West 7.3 1,882

South Fas 38 90%

South Sowh 4.7 1,227

South West 6.1 1,542

Education

Never anended school 4.C 248
Quramic anly 5.5 710
Primary 5.8 1,857
Secondary 8.6 2,261
THigher 8.2 747
Age group

5. 19 Y.z 810
20-24 8.9 1,430
25-29 7.6 1,464
3239 56 2,152
§C-49 1.6 1,581
5C- 64 1.8 621
Total 6.3 8,260
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Among sexually active individuals, 8% and 4% (in total 6%) of females and males respectively had any of
these symptoms in the last 12 months.

8.6  Health Seeking Behaviour of Respondents with STI Symptoms

Respondents who reported experiencing symptoms of STIs in the last year reported use of a variety of
facilities to obtain treatment for the condition. The commonly used facilities as shown in Table 8.6 included
government health institutions (24%), traditional healers (17%) and private health institutions (14%). Re
spondents in the urban areas reported higher use of government health institutions and private health facili-
ties while a higher proportion of persons living in the rural areas received treatment from traditional healers.

Table 8.6: Source of Treatment of ST1s
Percent Distribution of Respondents According to Sources of Treatnent during Last Episode of $TI Symp-
toms according to Selected Characteristics; FMOH, Nigeria 2003

Characteristics Govt. Workplace Religlous Private Pharmacy Traditional Patent N
health health Health health healers medicine
faeility facitity facility Facility store
Sex
Female 224 6.5 2.2 12.2 87 12.2 2.0 393
Maie 28.2 10.7 3.4 16.4 153 28.8 4.5 183
Location
Rural 198 7.8 36 111 8.1 211 4.2 349
Urhan 303 7.8 1.2 16.5 14.3 9.0 1.2 229
Total 4.2 7.8 2.6 3.5 10.7 17.3 29 578

8.7 Discussion and Conclusions

The level of awareness of STIs was generally high. Higher proportions of males than females, urban than
rural respondents, older than younger respondents, and respondents from southern zones than those from
the northern were aware of §71s.

Knowledge of symptoms of ST1Is in women was generally low, while they were better recognized in men.
Less than one-half of the respondents knew that STIs have an effect on both female and male fertility, Higher
proportions of females than males reported that they expericnced STI symptoms during the 12 months
preceding the survey despite the fact that STIs were better recognized in males. The implication is that men
are far more likely to keep the symptoms secret or take STIs for granted.

Government health facilities, traditional healers, private health {acilities and the pharmacy in that order were
the main sources of STI treatment. It is important to note that a higher proportion of respondents in rural
arcas than those in the urban areas, and males than females employed the services of traditional healers. This
is the effect of the lack of STT modern treatment facilities in the rural areas. A small but significant propor-
tion reported that they received STI treatment from Patent Medicine Stores. The proportion of respondents
in the rural areas in this category is twice that of the urban areas. This has serious implications as treatment
reccived from patemt medicine stores are not always the correct type. People continue to patronize them
because they provide cheap services and are within the reach of the poor. In view of this, syndromic manage-
ment of $TIs training may be necessary for such individuals with emphasis on referral when necessary.
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SECTION 9

9.0 STIGMA AND DISCRIMINATION

tigma and discrimination are 1two major problems often faced by people living with FIIV/AIDS in
Smuch of the developing countries, including Nigeria. Sugma and discrimination shown to persons

living with and affected by FHIV/AIDS can worsen the spread and the impact of the HIV/AIDS epidemic.
Due 10 the fear of discrimination, individuals living with 1TIV/AIDS may be less inclined 1o live freely,
declaring and acknowledging their HIV status. This can lead to continued under-reporting of the epidemic,
and a resistance to the use of voluntary confidential counselling and testing services. Lack of access to
effective treatment also contributes to the spread of the epidemic as there is little incentive to know one’s
HIV status if there is no access 10 care for those who are infected. Series of questions were asked of respondents
who had heard of AIDS to assess the degree of stigma and discrimination against males and females, including
family and non-family members living with TIIV/AIDS. The responses are presented in this section.

9.1 Attitude Towards Family Members Living with HIV/AIDS

Table 9.1 presents information on respondents’ attitudes towards 11TV infected family members. As shown
in Table 9.1, a higher propontion of males (about 60%) than females (sbout 48%) were willing to 1ake care of
their family members living with FIIV/AIDS. There appears to be no difference if the infected person was
male or female. Similarly, a higher proportion of respondents in the urban areas were willing to care for
HIV infected relatives than those in the rural areas. Over one-third of the mal

e and female respondents
wanted to keep AIDS in the family secret.
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Table 9.1: Attitude Towards Family Members Living with HIV/AIDS
Percent Distribution of Respondents who have heard of AIDS according to attitude towards HIV
infected family members according to Selected Characteristics; FMOH, Nigeria 2003

i
]
i Characteristics Willing to care for Willing to care for Witling to keep Number of men and
i male relatives [iving with  female relatives living AIDS in family women who have
H HIV/AIDS with HIV/AIDS secret heard of AIDS
) In : Sex
‘SOnS Female 48.1 48.7 41.3 4,193
;. : Male 616 60.0 37.9 4,557
¢y,
mic, Location
S 10 | Rural 52.8 52.4 36.4 5,672
> s ' Urban 58.8 580 445 3,078
ents
dlng Zone
§ North Central 64,9 64.9 29.5 1,351
i North East 9.1 68.1 49,1 1,15¢
North West 68.3 68.3 44,9 1,871
c n South East 46.9 46.1 36.8 1,168
e of South -South 403 40.5 326 1,382
was South West 44.) 429 4C2 1,826
 r
€. Education
No formal educztion 54.4 54.1 36.1 1,934
Quranic only 67.2 67.3 46.3 651
Primary 47.1 46.8 35.6 2,043
Sccondary 53.2 52.3 42.C 3,232
Higher 72.6 715 49,1 888
'
i Age group
15-19 48.7 486 40.1 1,791
20- 24 55.6 54.5 410 1,724
25-29 58.8 58.1 41.5 1,407
30-39 56.2 55.8 9.0 1,942
40-49 56.5 55.2 37.8 1,330
50 - 64 58.4 59.1 279 536
Total 55.1 546 38.4 8,750
“ Responses also showed that apart from respondents aged 15 to 19 who were the least likely to care for HIV
infected relatives; there were no significant differences among the other age groups.
Majority of the respondents in the North Last and North West were more willing to care for their HIV
infected relatives compared to the other zones. The least willing were those from the South-South.
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9.2 Attitude to Non-family Members Who Are Infected with HIV

Table 9.2 presents information on attitudes of respondents toward non-family members living with HIV/
AIDS. The attitude of respondents towards associating with other persons living with THIV/AIDS was gen-
erally low. Only 24% of persons were willing 1o share meals with infected persons and only 16% were
willing to buy food from a shopkeeper known to be HIV infected. {See chart 9.1).

Table 9.2 Attitudes Towards Non-family Persons Living with HIV/AIDS
Percent Distribution of Respondents who have heard of AIDS and their Auitudes towards other {non-
family) Persons living with I{IV/AIDS according to Selected Characteristics; FMOH, Nigeria 2003

Characteristics Willing Willing to Willing to Willing to Willing to Willing to  Number of
o share allow an allow an buy foed work with allow an  women and
meals HIV infected femaic from an an HIV HIV men who
with HIV student in HIV HIY infected infected have
infected school infected infected colleague child in heard of
persons teacher in shop schoal AlDS
school keeper
Sex
Female 19.6 36.3 36.9 13.2 5.7 347 4,193
Mule 27.7 41,9 42.8 18.5 43.0 40.7 4,587
Location
Rural 259 16.8 367 15.5 35.7 14.4 5,672
Urban 28.5 45.8 45.3 16.6 45.4 41.2 3,078
Zone
Nurth Central 24.7 41.6 41.7 13.7 375 357 1,351
Nonth East 27.3 45.4 44,3 25.2 43.5 394 1,150
Nonh West 26.7 47.5 48.1 213 50.0 48.0 1,873
South Fast 214 324 318 12.5 325 09 1168
South -Scuth 21.8 41.8 42.3 138 40.2 343 1,382
South West 21.7 33.2 3l 10.5 1.3 3C.8 1,826
Education
Nu formal education 182 127 1213 3.5 32.7 32.0 1,934
Quranic only 21.8 45.1 44.1 19.9 44.6 431 661
Prunary 17.4 34.6 RENY 133 323 30,5 2,043
Secondary 258 4C.4 40.7 14.5 397 38.6 3,232
Phigher 454 64.5 54.7 29.6 65.1 59.8 88C
Ape group
15 19 19.8 349 36.0 11.0 33.2 146 1,791
28 24 270 428 2.4 130 421 397 1,724
25 29 27.2 440 433 19.0 413 41.2 1,407
RIvE L] 24.1 41.1 41.3 17.1 40.6 377 1,942
4G - 49 21.2 39.3 37.6 149 385 36.3 1,330
50 o4 24.2 349.2 38.1 15.9 40.2 38.0 556
Religion
Islam 22.4 4.6 4C.4 18 4C.2 389 3,785
Protestant 243 39.4 394 13.5 38.5 36.1 3,446
Cathelic 28.2 42.5 41.¢C 16.6 41.0 40.C 1,326
Traditional & aihers 15.9 315 34.5 131 30.7 318 193
Total 23.9 40.3 40 16 39,5 37.8 8,750
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The level of stigma and discrimination was seen to be [ow among respondents with higher education. In
terms of age respondents aged 15 - 19 were found to be the most discriminatory. Male respoendents showed
less discriminatory attitudes than women. Also, urban dwellers were more willing 1o interact with persons

as also a noticeable difference in the

ally persons of the Catholic faith were least discrimi.
ratory while traditionalists were feast tolerant of persons living with HIV/AIDS

9.3 Health Care for People Living with HIV/AIDS

Table 9.3 shows that over two thirds (67%) of respondents wh

opinion that persons living with HIV/AIDS need more health care than others in society. Only 12% of
persons believed that less care should be offered them. The opinionts of respondents differed from zone 10
zone. Eighty-three percent of respondents in the South We

st agreed that more health care should be pro-

vided to persons living with FIIV/AIDS compared to 54% in the South Fagt, Males, people in urban arcas and

to more health care for peaple living with

o have heard of HIV/AIDS were of the
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Table 9.3: Health Care for People Living with HIV/AIDS 94 Ri
Percent Distribution of Respondents who have heard of AIDS and their Attitudes Toward the Provision of -
Health Services for Persons Living with HIV/AIDS according to Selected Characteristics; FMOTH, Nigeria Responae:
2003 equately P
rights¢ p
people 1
Characteristics : Opinian on providing health care towards PLWEHA adequau‘.l)
More health  Equal care Less health Dont No Number of Table 4
care care know response women and men
who have heard Percent I
of AIDS Living wi
Sex r -
Female 63.5 16.3 136 5.9 c6 4,193 s
Male 69.8 14.1 10.7 4.8 0.6 4,557 _
Location "‘
Rural 611 16.5 14.6 70 0.8 5,672 :
Urban 75.8 138 8.1 28 0.3 3,078 o
L
Zone N
Nerth Central 64.7 19.3 13.3 25 0.3 1,351 1
Nerth Fast 64.3 0.8 13.2 1¢ 1.6 1,150 —_— =
Narth Wes: 614 213 10.8 6.5 0.1 1,873 i
South East 54,1 19.0 20.4 56 C.8 1,168 >
South -South £33 14.0 15.4 6.3 1o 1,382 !
South West 83.2 7.8 5.9 27 0.4 1,826 !
§
Education :
Never attended school 61.4 17.0 12.0 8.9 0.8 1,934
Quranic anly 556 18.4 154 104 2.3 661 - T
Primary 66.2 135 139 5.7 6 2,043
Secoadary 0.0 14.7 11.8 3.0 0.5 3,232
Higher 765 14.4 69 15 0.8 880
Age group
15-19 64.2 164 145 6.4 .6 1,791 -
26-24 65.8 15.3 14.1 4.3 0.5 1,724
25-29 9.7 14.8 163 44 0.7 1,407
30-39 68.3 15.6 9.8 5.5 0.8 1,942
40 - 49 66.0 15.3 119 6.1 07 1,330
50 - 64 67.3 16.0 114 4.8 g 556
Religion
Islam 6.9 15.7 19.3 6.6 o6 3,785 - -
Procestant 67.8 14.2 13.2 4.2 C.5 3,446
Cathalic 65.5 15.8 14.2 38 07 1,326
Traduional & others 55.1 15.9 165 108 17 193
Total 66.8 15.1 12.1 5.3 0.6 8,750
86




ision of
Y “reria

er of
nd men
: . ird
9]

NARHS

9.4  Rights of People Living with HIV/AIDS

Respondents were asked whether in their opinion the rights of people living with HIV/AIDS were ad-
equately protected. The responses are presented in Table 9.4. One-third of the respondents believed that the
rights of persons living with HIV/AIDS were adequately protected in Nigeria. Higher proportion of males,
people in the urban areas and people with higher education were of the opinion that their rights were
adequately protected. There was no major difference from one zone to another.

Table 9.4: Rights of People Living with HIV/AIDS
Percent Distribution of Respondents who have heard of AIDS by Opinions about the Rights of Persons
Living with HIV/AIDS according to Selected Characteristics; FMOUH, Nigeria 2003

Characteristics ‘The rights of PLWHA are protected in Number of women and men who have
Nigeria heard of ATDS
Sex
Female 123 4,193
Male 34.8 4557
Location
Rural 325 5,672
Urban 35.4 3,078
Zone
North Central 38.7 1,351
North East 315 1,150
North West 34.4 1,873
South East 32.5 1,168
South -South 44 1,382
South West 315 1,826
Education
Never Attended School 279 1,934
Quranic only 3.2 661
Primary 338 2,043
Secondary 36,4 3,232
Higher 37.9 280
Agre group
15-19 306 1,791
20 - 24 36.5 1,724
25-29 34.4 1,407
30-39 347 1,942
40 - 49 32.7 1,330
50-64 312 556
Religion
Islam 33.1 3,785
Protestant 344 3446
Catholic 34.6 1,326
Traditional & others 239 193
Totsl 33.6 8,750
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9.5 Open Discussion About AIDS in Nigeria

Respondents were also asked in their opinion whether people talked openly about HIV/AIDS in Nigeria.
The results are presented in Table 9.5. Seventy-nine percent of respondents believe that 1HIV/AIDS is openly
discussed in Nigeria. Again the patiern is not different among different categories of respondents except that
a higher proportion of respondents in the South Fast and the South West zones felt that AIDS was openly
discussed in Nigeria.

Table 9.5: Open Discussion of HIV/AIDS
Percent Distribution of Respondents who have heard of AIDS by Opinions about Open Discussion on
HIV/AIDS according to selected Characteristics; FMOI L, Nigeria 2003

Characteristics AIDS is openly discussed in Nigeria Number of women and men who have heard of AIDS
Sex

Female 767 4,193
Male 814 4,557
Location

Rural 756 5,672
Urban 84.7 3078
Lone

Narth Cenrral 78.0 1,351
Nonh Fast 72.4 1,150
North West 727 1,873
South East 84.2 1,168
South -South 83.9 1,382
South West 83.7 1,826
Education

Never Astended School 68.8 1,934
Quranic only 68.0 641
Primary #1.0 2,043
Secondary 84.6 3,232
FHigher 85.3 880
Age group

15-19 76.5 1,791
20-24 79.8 1,724
25. 29 78.9 1,407
.39 BC.3 1,942
49 78.6 1,330
50 - 64 832 556
Religion

hlam 738 3,785
Protestant 85.1 3,446
Catholic 806 1,326
Traditional & others 71.6 193
Total 79.2 8,750
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46 Discussion and Conclusions

A higher proportion of males than females, respondents in urban than in rural areas were willing to care for
HIV infected relatives. Respondents in North East and North West were more willing to care for HIV
nfected relatives compared to other zones. On the whole, respondents were less willing to associate with
ron-family HIV infected persons compared to their family members. This apparent level of discrimination
gainst non-family members is worrisome and poses a great challenge to efforts at reducing stigma and dis-
cimination against people living with HIV/AIDS (PLWI IAs). Nevertheless, a significant proportion of
respondents who had heard of HIV/AIDS were of the opinion that persons with HIV/AIDS (PLWHAs)
aeed more health care than others, and that people talk openly about HIV/AIDS in Nigeria. However, only
one-third of respondents were of the opinion that the rights of PLWHAs are protected in Nigeria. This is a
reflection of the level of discrimination against PLWHAs and may reflect the abuse of rights of such indi-
viduals in our society.
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SHCTION 10

10.6 ANTENATAL CARE, POSTNATAL CARE AND BREASTFEEDING

Reproductive health constitutes a foremost health challenge in Nigeria. Nigeria still has an extremely

high maternal mortality ratio (MMR), one of the main indicators of the state of reproductive health,
The 1999 MICS reported a maternal mortality ratio of 704 per 100,000 live hirths, implying that,
with about 2.4 million live births annually, some 170,000 Nigerian women die as a result of complications
associated with pregnancy or childbirth. This is about one woman every three minutes. The MMR in
Nigeria is about 100 times worse than in the industrialized countries, highlighting what is one of the widest
disparities in international public health. (NPC and UNICEF 2001). Safe motherhood issues covered in this

section include the pattern of utilisation of antenatal care, delivery and postnatal care and breastfeeding
patterns.

10.1  Planning Status of Births

The percentage of women who have ever given birth and who reported that the
is presented in Table 1C.1. About four-fifths of the women (79%)
desired, while for 22%, the pregnancy was unplanned. For 11% of
nrancy came earlier than they had desired while for 10% there was n

y desired their last pregnancy
reported that their last pregnancy was
the women respondents, the last preg:
o desire for pregnancy again.

The proportion of women who did not desire pregnancy again (or not sure if they ever wanted anymore) was

highest among women who did not auend school (13 %) followed by women with Quranic education only
(11%), and lowest among women with secondary or higher education.
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Table1C.1 Planning Status of Births
Percent Distribution of Women who have ever given Birth who desired their last Pregnancy according to
Selected Characteristics; FMOH, Nigeria 2C03

Education Desired the Desired No/Not sure of All women wha
pregnancy then pregnancy desire for have cver given
but later pregnancy again birth
Location
Rural 79.1 10.4 10.5 2,550
Urban 77.1 133 9.7 874
Tone
North Central 82.5 9.9 7.6 6CC
North East 56.9 20.0 230 553
North Wes: 85.2 8.5 6.3 9G0
South East 835 5.7 1G.7 337
South South 67.6 17.8 15.4 463
South west 86.5 8.6 4.8 571

Fducation:

Never attended school 77.6 9.7 12.6 1,524
Quranic only 21.8 7.0 11.2 280
Primary 810 9.3 9.7 842
Secondary 75.6 18.1 6.1 631
Higher 78.3 15.3 6.4 147
Age group

15 19 76.1 17.3 7.0 230
G- 24 8C.1 15.5 4.3 627
25-29 810 134 57 685
30-39 775 110 11.6 1,063
4C - 49 77.2 4.9 i8.0 819
Total 785 11.3 1C.3 3,424

10.2  Antenatal Care

Among the 2671 women who had given birth within the last five years preceding the survey, 2558 responded
to the question on antcenatal care and the results are presented in Table 10.2. Of these women, 62% had
received antenatal care during their last pregnancy. The proportion that received ANC was higher among
urban (87%) compared 10 rural dwellers (52%), and increased with educational level, from 36% for women
who had never attended schoot and 42% for those with Quranic education only to 92% among women with
secondary school education and 100% among those with tertiary education. In terms of zones, South East
had the highest proportion (92%) of pregnant women that had received ANC in their last pregnancy, while
the lowest proportion (38%) was recorded in the North West.
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Table 10.2: Antenatal Care

Percent Distribution of women who gave Birth over the past 5 years who attended ANC during their L
Pregnancy according to Selected Characteristics; FMOH, Nigeria 2003

Characteristics Received Antenatal Care Number of women who gave birth in the last 5 yean
Location

Rural 52.0 1,686
Urban 86.6 572
Zone

Nonth Central 69.8 433
North East 47.2 385
North West 383 664
Seuth East 917 154
South South 763 28C
South West 89.4 342
Education

Never attended sc hool 35.9 910
Qunanic caly 41.6 215
Primary 78.1 570
Secondary 91.9 480
Higher 100.0 43
Age group

15-19 44.5 213
20-24 60.9 565
25-29 63.9 585
3C-3% 66.6 721
40 - 49 57.1 174
Total 61.6 2,558

Table 18.3 shows the different he

visits. The 1able shows that nursing professionals were the commonest group seen for ante
zone, ranging from 71% in North East to 89% in South West. The
doctor was highest in South West (80%), followed by South East (68
highest proportion of those that had seen traditional birth artend

zone (25%).

alth care providers who attended to respondents during antenatal care
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Table 10.3 Antenatal Care Providers
Percent Distribution of Women who have Delivered in the last 5 years who received Antenatal Care from

Different Cadres of Providers During their last Pregnancy according to Selected Characteristics; FMO1H,
Nigeria 2003

Characteristics Doctor Nurse/ Midwife  Auxiliary Nurse CHEW: Traditional Number of
Birth women who went
Attendants  for Antenatal care
during their last

pregnancy
Location
Rural 48.8 79.0 20.C 248 9.8 896
Urban 727 86.5 14.9 12.8 7.1 492
Zone
North Central 631.0 736 1.7 27.2 5.7 3C8
North East 348 7C.8 143 26.1 3.1 176
North West 42,5 R7.3 17.5 9.6 5.3 246
South East 66.7 833 8.6 14.4 5.3 139
South South 49.3 8C.6 137 25.2 24.9 214
South Wes 798 k8.7 229 11.9 8.3 305
Fducation
Never antended school 439 716 13.8 24.1 6.3 335
Quranic only 47.8 817 14.1 30.4 5.4 85
Uromary 58.4 #3.9 20.6 15.8 10.2 447
Secondary 67.1 B6.5 19.7 183 10.2 438
Migher 756 2.8 14.1 25.6 59 23
Age group
15-19 404 72.3 118 258 9.6 98
0-24 54.5 79.1 18.3 155 9.6 347
25-29 61.1 83.6 20.8 20.6 B2 7
339 61.3 LR 17.1 217 8.4 474
40 - 49 62.2 &7 133 21.4 9.2 99
Total 583 82.0 179 20.1 8.8 1,388

10.3  Intra-partum Care

Table 10.4 shows that the proportion of women who had delivered in the last five years who had a skilled
attendant at their last delivery was 34% nationally. The term “skilled attendant” refers exclusively to caregivers
with midwifery skills, which include the capacity 1o initiate the management of complications and obstetric
emergencies (i.e. physicians and nursing/midwifery

professionals). The proportion attended by skilled personnel increased with educational level, from 11 % (for
never attended school) to 68 % for those with at least secondary education. A wide geograshical variation
was observed with pregnant women in the north generally recording a lower level of care previded by skilled
attendants compared to the south. The lowest proportion was obtained in the North West “14%) while the
highest was in the South West (63%). It is significant to note that only 17% of women aged 15 to 19 years of
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age were delivered by skilled attendants compared to 36% in the 20 1o 24 year age group and about 4C% for
age group 25 - 39 years. Also important is the fact that the two most- at-risk groups (15 - 19 and 40 - 49 yeur
age groups} are also the least likely to be delivered by skilled attendants.

Table 10.4: Delivery Care

Percent Distribution of Women who Gave Birth in the last 5 Years and who Received Skilled Care
during Delivery according to Selected Characteristics; FMOH, Nigerta 2003

Characteristics Delivered by skilled attendants during Number of women who gave
last delivery birth in the last 5 years

Location

Rural 24.5 2,007
Urban 58.6 664
Zane

North Cenural 336 48%
Nornh East 18.9 446
Naorth West 13.8 747
South East 516 212
South South 47.8 332
South West 62.6 425
Education

Never atiended school 111 L1119
Quranic only 12.1 235
Primary 45.4 673
Secondary 67.5 538
Higher 68.4 106
Age group

15-19 17.1 219
20-24 16.C 594
2529 40.5 622
3C -39 395 836
40 - 49 18.0 400
Tatal 4.0 2,671

10.4  Postnatal Care

As shown in Table 10.5, the proportion of women that received postnatal care (PNC) for their last
pregnancy out of women that gave birth within the last 5 years preceding the survey was 41% for the
country as a whole. The proportion varied considerably with the characteristics of the women, Higher
level of education was associated with utilisation of post-natal care, as the proportion that

received the service increased progressively from 20% among women who did not attend school to 86%
among those with tertiary education. Geographically, 31% of rural dwellers received PNC compared to

67% of urban dwellers, and by zone, the proportion ranged from 22% in the North West 10 68% in the
South West,
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{0% for . Information obtained from mothers who had received postnatal care showed that more than two-thirds
¢ year * {67%) had reccived information on child spacing, while more than three-quarters had received information
on care of the newborn (87%) and breastfeeding (85%) (See chart 10.1).

Table 10.5: Postnatal Care
Percent Distribution of Women who Delivered in the last five years who received Postnatal Care during last
pregnancy from different cadres of providers according to Selected Characteristics; FMOH, Nigeria 2003

- - Characteristics  All women Source of Postnatal Care® All women
; who who gave
; delivered in birth in the
; the past 3 last 5 years
_ ‘ years and rought
! (2671) PNC (921)
% that
i received Government Maternity home Private Faith TBAs
: PNC hospital Public private Hospital based
- Location
Rural 3C.5 69.4 132 19.2 2.4 3.0 518
i Urban 67.2 68.1 50 3C.6 1.2 c.8 4C3
¢\ Zone
' Nonth Central 44.7 66.7 8.2 29.6 25 1.3 194
!
+ North East 32 79.6 17.8 6.5 2.8 ¢.9 117
S, Nonh West 21y §8.3 2.5 9.1 Q.6 1.2 140
South East 62.3 0.4 17.4 359 1.1 1.1 95
South South 491 8.6 137 16.5 43 5.8 141
South West 67.6 57.8 6.1 38.1 C.7 .8 234
Education
Never attended school  19.6 70.8 11.3 17.5 2.2 2.8 185
e Quranic only 21.5 85.4 8.3 6.3 Q.c c.C 46
¢ Prmary 51.7 67.0 9.8 25.2 20 17 254
Secondary £7.5 67.6 7.7 26.8 1.8 2.4 321
Higher 85.6 66,2 9.1 401 2.6 1.3 75
| Age group
- ——— 15-19 24.1 78.4 7.8 154 2.0 G.0 53
' 10-24 9.6 7¢.9 7.5 219 2.2 2.2 226
' 15-29 44.2 67.3 0.2 27.2 1.1 2.3 258
; 30- 36 444 67.5 107 26.4 2.1 1.8 315
e 37 68.1 7.2 221 29 29 69
e
1
Total 409 68.9 9.4 24.7 1.8 2.0 931
6%

*Multiple responses are passible, and so total figure may be more than 180%. The data also refers to only those who received PNC.
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Chart 10.1: information Provided to Mothers during Postnatal Visits
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1.5  Breastfeeding

Table 10.6 shows that among women who had deliveries in the last five years, only 3% did not breastfeed at
all following their lust delivery, while 31% commenced breastfecding immediately after birth, 311% com-
menced hours after and 16% days after the delivery. On the whole, the proportion of women with a child of
6 months and below that are breastfeeding exclusively is 43% (Not shown in Table).

As Table 10.6 shaws, education appeared to have an influence on the commencement of breastfeeding as 37%
of women with higher education commenced breastfeeding immediately compared with one-quarter (25%)
of women who did not attend school. The South South zone had the highest proportion of women who
commenced breastfeeding immediately after birth (39%), while urban dwellers also recorded 40% of mothers
engaging in this positive practice, compared to 27% in rural areas.
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Table 10.6: Breastfeeding

Time of commencement of breastfeeding following last delivery among women who delivered within the
last five years by selected characteristics® FMOH, Nigeria 2003

Charscteristics Did not Immediately Hours after Days after Mistsing Number of women
breast feed delivery delivery who gave birth in
their last the last 5 years
child
Tocation
Rural 42 27.3 4.7 18.6 15.5 2007
Urban 2.2 191 344 13.7 14.2 664
Zone
North Central 23 28.7 388 17.0 132 489
North East 6.7 249 7.4 192 11.8 446
North West 29 3C.1 336 21.2 12.1 747
South East 1.8 387 19,5 8.1 348 232
South South 3.4 393 321 12.5 12.8 332
South West 1.4 249.2 187 121 18.6 425
Education
Never attended school 3.7 25.1 32.4 22,0 18.8 1119
Quranic education only 4.2 25.0 35.8 25.8 9.2 235
Primary 1.8 34.7 38.8 12.5 14.2 673
St‘condiry 34 7.2 139 147 10.7 538
Higher j#Re] 37.7 325 4.4 25.4 106
Age group
15-19 4.6 347 J6.1 227 1.9 219
20-24 35 314 37.8 201 5.1 594
25-29 25 327 383 20.2 6.3 622
30-39 4.0 319 371 13.5 13.6 836
40 - 49 0.8 17.5 18.0 7.3 56.5 4C0
Total 31 32.5 30.5 16.4 15.4 2671

*The large percentage of missing values in this table was the resuft of misinterpretation of a skip pattern by some inierviewers.
10.6  Discussion and Conclusions

The proportion of women who desired their last pregnancy was fairly high. However over one in five did
not desire the [ast pregnancy. This was the case among respondents with various levels of education. The
high proportion of those who desired another pregnancy was a manifestation of high level of fertility in the
society. The proportion of women who used ante natal care (ANC) facilities was higher in the urban area
than in rural, in the Southern than Northern zones and among those who have attended schoo! than those
who have never attended school.
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Health care professionals who provided ante natal care for the majority of women across the zones in both
urban and rural areas were nurses and midwives, with doctors attending to a small proportion, This was
especially the case in the rural areas, in North East, North West and South

South and among the less educated women where Community Health Workers (CHEWS) and Traditional
Birth Auwendants (TBAs) were the main health care providers. It is important to note that only one-third of
women who gave birth in the last five years reported that they were attended to during their last delivery by
a skilled health care professional. There were important rural-urban and educational differentials. A skilled

attendant attended to only 17% of women aged 15 to 19 years during delivery. This has grave implications
for the reproductive health of adolescent mothers.

Post natal care was received by about two-fifths of the women, majority of service delivery points being
government health facilities and about one-quarter from private health facilities. Breastfeeding was nearly
practiced by all women with only 3% not breastfeeding at all. The majority of women started breastfeeding
immediately or hours after delivery while a small proportion started days after delivery.
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SECTION 11

1.6 FAMILY PLANNING

also has the greatest impact on child survival. In this section, information provided includes knowledge and
attern of utilisation of contraceptives. Also included are factors relating to the influence of child sex-
preference and decision-making issues relating to contraceptive utilisation.

ln many nations, the increased use of contraceptives parallels an increase in quality of life. Birth spacing

- 1.1  General Knowledge of Contraceptive Methods

* Table 11.1 presents information on the proportion of females and males who know of at least one method
! of contraception and one modern method of contraception. The table indicates that in terms of age, the

highest level of knowledge of any method (75%) and a modern method (71%) among women was found in
age group 25 - 29 years. In the case of men, the highest levels of knowledge for the same indicators {84% and
82% respectively) were found in the 30 - 39 age group. The knowledge levels of men in the younger age

" group 15-19 years (74% for any method and 72% for a modern method) were higher than women in the

same age group (58% and 55%) respectively. A higher percentage of urban-based respondents showed higher
knowledge than their rural-based counterparts. Similarly, higher proportion of respondents from the south
had higher levels of knowledge than their counterparts in the north. The level of education of respondents
had a positive association with knowledge of any contraceptive method as well as on modern contraceptive

; methods. { See chart 11.1).

Chart 11.1: Knowledge of contraceptive methods by Zone and Sex
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Table 11.1: Knowledge of Contraceptive Methods

Percent Distribution of Respondents’ Knowledge of Contraceptive Methods according to Selected
Characteristics; FMOH, Nigeria 2003

Characteristics Female Male
Know any Know Number of Know any Know Number of
method modern men method modern women
method method
Location
Rural 58,3 529 3618 710 68.1 3301
Urban 88.1 86.2 1510 1.8 958 1661
Zone
Norh Central 59.5 54.6 890 77 714 851
North East 42.4 4C 4 771 58.2 56.8 694
North West 56.3 52.2 1167 £9.0 66.3 1115
South East 72.2 66.1 622 87.1 84.2 584
Sowth South 83.4 77.0 758 B8.8 87.3 752
South West 91.5 88.7 920 92.4 9.3 966
Education
Never attended schouol 44.6 37 1830 51.7 46.2 950
Quranic only 515 48.5 369 5.6 5C.5 473
Primary 77.4 72.8 1126 RC.7 78.6 1157
Secondary 87.2 83.6 1481 91.1 9.1 1853
Higher 94.1 94.0 322 97.5 97.3 569
Age group
1519 583 555 1178 716 722 967
20 - 24 72.9 69.3 1558 816 82.2 878
2529 74.8 71.1 842 812 81.9 739
30-39 727 68.7 1172 LER:| 2¢C 1825
40 - 49 62.5 54.6 878 76.1 73.2 725
50- 64 Nar NA NA 6%.0 638 628
Total 68.1 63.8 5128 78.7 76.5 4962

NA - Not Applicable

11.2 Types of Contraceptives Known

Knowledge of dilferent types of contraceptives among women and men of various marital status and sexual
experiences is presented in Table 11.2. Slightly over two-thirds (64%) of the female respondents knew at least
one modera contraceptive method whilst 77% of all male respondents knew at least one modern contracep-
tive method. Knowledge of any modern method was highest among sexually active unmarried males (52%)
and females (81%). Among groups with no previous sexual experience, 62% of women and 7C% of men were
aware of at least one modern contraceptive method. The male condom was the most mentioned modern
method among all respondents (62%) followed by the injectables (40%) and oral pills (37%). With respect to
the female condom, however, only 12% of the respondents had ever heard about female condom. About half
of the people with such knowledge knew where to procure the female condom. On the whole, less than one

percent of respondents reported ever using a female condom or knowing someone who had used the female
condom before.
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1.3 Perception About Contraceptive Methods and Issues

Table 11.3 shows the responses to specific statements about cantraceptive methods. More than half of the
male respondents (55%) expressed the opinion that family planning methods were effective, but less than hall
of female respondents (46%) were of the same opinion. Less than one-third of females (30%) and males (29%)
were of the opinion that contraceptives could cause infertility in a woman. More than a quarter of females
(28%) and 37 % of males were of the opinion that condom could encourage infidelity in males. Similarly, just
under a third (30%)of females and two fifths (43%) of males were of the opinion that contraceptives could
encourage women to be promiscuous.

Table 11.3: Perception of Contraceptive Methods
Percent Distribution of Respondents’ Perception about and Attitude 1o Contraceptive Methods and Issues

Contraception/Family

FEMALES(n =5128)
Planning Issues

MALES (n = 4962)

Agree Disagree Dont Agree Disagree Don't Know/
Know/ no no response
response

Family Planning/Child Spacing

Methods are effective 459 8.1 470 54.8 8.5 36.7
FP encourage young unmarried

people to be ‘loose’ 371 25.7 42.2 45.4 224 32.1
It s expensive o practice Family

Planning/Child Spacing 16.9 25.6 53.5 16.9 364 467
Family Planning is women’s

business and men should not

have 1o worry sbour it 17.6 413 411 15.5 51.0 334
Use of family planning can lead

to infertilicy in a woman 29.9 2.4 4.7 29.3 252 45.5
Fam.ly Planning/Child Spacing

methods are nor easily available 21.4 3.7 46.9 235 37.7 3ge
Condoms can prowect a woman

from unawanted pregnancy 453 6.4 48.3 61.4 7.2 314
Religion is not against family

planning 335 283 38.2 355 35.9% 28.5
Family Planning/Child Spacing

methods encourage women o be

promiscuous 29.9 248 45.1 43.2 219 34.9
Condoms envourage male

sfudeliny 28.1 8.7 53.2 36.9 22.4 40.8
Family Planning/Child

Spacing methods cause cancer

or other diseasey 12.1 218 66.1 119 250 61.1
Family Planning/Child Spacing

or contraception is only meant

for married peaple 318 26,5 40,7 1.7 27 36.8
Being stenlised for a man is
equal to being castrated 18.8 205 59.9 277 3.0 48.3
A woman is the one who gets
pregnant sa she should be the
one 1o get sterilised, 17.5 330 49.4 225 32.4 45.1
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114 Accessibility and Affordability of Family Planning Methods

Affordability of and accessibility to condoms has been discussed earlier in Section 6. Condoms are by far the
most affordable and accessible of all modern contraceptive methods. Tables 11.4 and 11.5 present findings on
the accessibility and affordability of other modern family planning methods. As shown in Table 11.4, the
oral pills were the second most affordable and accessible method. Injectables were regarded as the least
affordable and accessible methods of family planning,

Table 11.4: Affordability of Contraceptives

Percent Distribution of Respondents Opinion en the Affordability of Family Planning methods according
to Selected Characteristics; FMOH, Nigeria 2003

Characteristics Daily pills After sex / Injectabies IUD/Coil Number of women
Emergency and men
contraceptive pills
Sex
Female 3o 220 26.0 137 5,128
Male 22.6 14.2 {85 7.2 4,962
Location
Rural 19.7 145 17.7 7.5 6,919
Urban 18.9 39 30,9 160 3171
Zone
North Central 276 17.3 FAR:] 9.3 1,741
North East {8.5 115 15.5 8.3 1,465
North West 237 15.7 211 7.1 2,282
South East 14.6 PR 16.8 2.6 1,2C6
South South 333 7.7 8.6 14.0 1,510
South West 35.0 324 254 14.4 1,886
Education
Never attended school 13.4 8.6 1.0 4.4 2,780
Quranic only 13.1 6.5 10.9 3.6 842
Primary 6.0 189 2¢.8 9.0 2,24}
Secondary 326 27.9 288 13.4 3,334
Higher 54.2 45.3 45.8 268 891
Age group
15-19 16.0 12.2 {16 . 4.8 2,143
20-24 283 23.4 24.2 10.1 1,934
25-29 337 270 6.7 12.4 1,381
30-39 328 24.2 7.7 4.6 2,197
40 - 49 59 19.4 23.4 1.5 1,603
50 - 64 15.7 140 13.4 6.4 628
Total 26.4 20.6 223 10.5 10,99¢
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Table 11.5: Accessibility of Contraceptives
Pereent Distribution of Respondents on the Accessibility of Family Planning Methods according to
Selected Characteristics; FMOH, Nigeria 2003

Characteristics Daily pills are easy After sex / Injectables IUD/ Total
to obtain Emergency Coil
contraceptive pills
Sex
Female 329 24.6 29.7 15,6 5,128
Male 259 219 21.7 8.9 4,962
Location
Rural 219 16.4 20.5 89 6,919
Urban 4.4 36.0 35.5 185 31N
Lone
North Central 26.1 18.8 243 9.6 1,741
North East 18.0 12.0 15.5 8.4 1,465
North West 275 18.8 24.2 89 2,282
South East 16.1 14.6 188 114 1,206
Suuth South 36.7 30.9 29.8 15.8 1,510
Sauth West 40.7 37.3 32.6 18.3 1,886
Education
Never attended school 14.6 9.7 12.7 5.4 2,780
Quranic anly 15.2 8.3 125 32 842
Primary 29.6 22.6 24 8 11.0 2,24}
Secondary 36.6 31.2 334 16.5 3,134
Higher 58.5 49.0 49.9 76 891
Age group
151§ 198 15.1 159 6.0 2,145
25 24 38 26.3 28.6 123 1,936
%.29 36.3 29.2 303 141 1,581
10-39 36,2 7.2 319 16.% 2,197
43 - 4% 28.1 FARd 5.6 14.4 1,6G3
30 64 19.2 16.7 17.3 89 628
Toral 29,4 233 25.8 12.3 18,39¢
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11,5 Current Use of Contraceptives

The percentage of females and males currently using any method of family planning is presented in this
section. The percentage of females currently using any contraceptive method as at the time of the survey was
12% (Table 11.6), while that of men was 19% (Table 11.7). With regards to modern contraceptives, 9% of
females and 16% of males were current users. The proportion of females currently using contraceptives was
about the same as that obtained in the 1999 NDHS,

Sexually active unmarried individuals recorded a higher usage of contraceptives compared to their married
counterparts. For modern methods, 22% of sexually active unmarried females and 38% of sexually active
unmarried males use contraception. The male condom was the most common contraceptive used by both
males and females. Among sexually active unmarried women, use of any method was highest among those
between the ages of 20 and 24 years at 32% with the male condom

Chart 11.2 Current Use of Contraceptives methods among all women
aged 15 to 49 years(1990, 1999, 2003)'

ta.o

0o

140

120

tag o 7! NDHS 1990
B NDHS 1899

o
3

a0

NARHS 2003

Modem FP
Any FP Mehod Any Method

Table 11.8 shows that background characteristics of the respondents play a significant role in determining if
2 'married woman was likely to use contraceptives. Women with higher education were more likely to use a
modern method of contraception compared to their counterparts with no education (31% vs. 2%). Women
in the north (North East 2%; North West 2%) were less likely 1o use a modern method compared to their
counterparts from the southern zones (South West 18%; South South 17%).

Use of any method of contraceptive is also influenced by area of residence. Seventeen percent of women
in urban areas reported using a modern method of contraception at the time of the survey compared with:
6% of women living in the rural areas.

'First few copies quoted the figure as 11.6 instead of 12 percent. This was a typographical error. The figures quoted from the DHS i
for currently married women
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1.6 Side-effects Recorded From the Use of Contraceptives

Chart 11.3 shows the proportion of users of specific contraceptive methods that experienced side effects or
problems. Sixteen percent of users of modern FP said they had problems with the method they were using,
Over one quarter of IUCD users indicated that they experienced side effects or problems, with the common-
est complaint being heavy menstrual period followed by abdominal pain. Among users of male condom,
16% indicated that they experienced problems, the most common being condom breakage. The commonest
side effect experienced by users of hormonal methods was heavy menstrual bleeding followed by complaints
of weight gain. Of oral pill users that had complaints; the most common was heavy bleeding and weight gain.
Injectables users that had problems complained of heavy menstrual periods and weakness of the body.

Chart 11.3. Percentage of FP users wha experienced problems on specific methods
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11.7  Intention to Use Family Planning

As Table 11.9 shows, 9% of respondents who were not current users of family planning indicated that they
intended to use a modern method of family planning within the next 12 months. There was no substantial
difference between females and males. Anong the regions, South South zone recorded the highest propor-
tion of non-FP users who indicated intention to start the use of modern family planning method within the
next 12 months (14%), followed by South West (13%) and North Central (11%). With regards to age, respon-
dents aged 20 - 24 ycars had the highest proportion of people that expressed interest in using modern FP
within the next 12 months (12%). An increase in intention to use modern FP within the next 12 months was
observed with increased educational level.
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Table 11.9: Intention to Use Family Planning

Percent Distribution of Respondents Intending to use Family Planning Methads among Non users in the Next 12

Months according 1o Selected Characteristics; EMO] I, Nigerm 2003

Characteriutice Intends to uske moderm method in nexs Non users of modern FP
12 months methods
Sex
Females 82 4,081
Males 10.1 4,207
Location
Rural 8.1 6,352
Urban 112 2,536
Zone
North Central 114 1,552
North East 53 1,420
North West 6 2208
Sauth Hast 53 1,004
South South 137 1,191
South West 13.3 1,513
Education
No Schooling 14 2,710
Quranic only 42 431
Primary 103 2013
Secondary 143 2,714
figher 126 620
Age group
15 19 87 2,002
20 24 1.6 1,637
25. 29 1 1,309
3 39 10.3 1,893
40 - 49 5.2 1,455
50 64 4.4 592
Total 9.1 5,888

11.8 Decision-making About Family Planning

Qpinions about who should take decisions to use family planning are prese
(43%) of respondents expressed the opinion that decisions on the use of
should be jointly undertaken compared to 20% who indicated that the de
and 8% who indicated that it should be the woman’s decision alone. Th

groups of respondents when fesponses were analysed according to sele
edducation,
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Table 11.10: Decision Making About Family Planning

Percent Distribution of Respondents’ Opinion on who should take Decisions to use Family Planning amongst
Couples according 1o Selected Characteristics; FMOIT, Nigeria 2003

Characteristics Person identified by respondents as the decision
maket for family planning use among coupies® ’
Wife Hunband Both Either Number of women and men
Sex
Female 112 156 419 34 5128
Male 4 247 44.2 40 4962
Location
Ruraj 7.4 216 359 kN 6,919
Urban R 174 861 35 L7
Zone
North Central 6.7 21.4 475 42 1,741
North East 47 118 24.5 38 1,465
North West 6 250 275 Al 2,282
South Hast 7 179 547 20 1,206
South South 85 236 49.5 4.6 1,510
Seuth West 11.5 17.3 58.7 47
Education
Never attended schoo) 51 20.5 24.2 38 2,780
Quranic only 13 19.6 229 42 842
Primary 9.6 218 46.0 15 2243
Sceondary 3.8 1446 550 34 3334
Highes 6.1 i7.1 65.7 4.2 891
Age group
15-19 77 184 41.2 3.1 2,145
20 24 8.4 20.4 453 32 1,936
2529 A2 211 445 36 1,581
-39 8.1 192 452 15 2,197
40 49 7.3 200 414 44 1,603
50 - 64 254 258 358 5.1 628
Total 7.6 0.1 431 37 10,090

* The value for each row is less than 100% as there are other options (outside the four categories
listed above) that are not reflected in the table.

1.9 Desired Family Size

About a quarter of respondents (23%) as shown in Table 11.11 indicated between 1 and 4 children as the desirable
umber of children. One third expressed the opinion that the number of children they would want o have was
“Up 1o God”. This opinion was mofe commen among rural dwellers (45%) than among urban dwellers (28%).
Among other selected variables, peaple with tertiary education constituted the only group where more than half of
the respondents (52%) indicated an ideal family size of four chiidren ot less. ‘I'he percentage of the respondents that
specified a maximum of 4 as the ideal family size was lowest in North West (6%) and North Fast (9%). Three-
quarters (74%) of the respondents in the North West actually expressed the opinion that the issuc of desired and
ideal family size was up to God.
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Table 11,11: Desired Family Size
Percent Diistribution of Respondents’ Pesired Family Size by according to Selected Characteristics; FMOHH, Nigera

2003
Characteristics Desired number of children Number of
wormen
and men
0 ~ 4 children 5 or more “Up to God”
children
Sex
Female 209 301 423 5128
Male 25.6 353 352 4,962
Location
Rural 158 337 447 6919
Lrban 36.9 30.7 27.8 3,171
Zane
Narth Cenrral 25.3 431 270 1,741
Naorth Fase 93 30.1 541 1,465
Narth Wesr 5.6 168 74.3 2,282
South Last 26.2 43.1 232 1,206
South South 03 45.6 171 1,510
Suuth West 434 318 192 1 886
Education
Never attended sehool 5.0 215 641 278
Quranic only 38 17.5 764 842
Primary 187 431 333 2,243
Sccondary 37.6 381 189 3334
Higher 51.7 279 174 891
Age group
15.1% 301 331 301 2,145
20 24 287 n7 35.1 1,936
25-29 260 05 388 1,581
3N 211 331 41.2 2,197
40 - 49 117 318 49.5 1,603
50 - 64 19 40.1 45 628
Total 232 327 388 10,090

11.10  Sex Preference

Chart 11.4 shows that 39% of male respondents preferred male children as compared to 17% of female respon-
dents. However, 44% of female respondents and 27% of the males expressed no particular preference, From Takle
11.12 it can be scen that on the whaole, a higher proportion of respondents from the south than the north preferred

male children.
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Chart 11.4 Sex preference by Sex
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Table 11.12: Sex Preference
— Percent Distribution of Respondents’ Sex Preference according to Selected Characterstics; FMOL, Nigeria 2003
e
Characteratics More boys More girls Bgual number No particalsr Number of
preference women and titen
Location
Rural 272 5.2 224 451 6,919
—_— LUrbsan 290 6.6 309 355 3,161
Zone
Notth Centeal 332 52 322 26.7 1,741
Natth Faat 19.0 5.3 203 408 1,465
Notth West 17.5 24 173 6l.4 2,282
South East 346 4.5 31.0 27.0 1,206
South Seuth 344 20 263 183 1510
South West 315 83 289 258 1,886
o e Education
Never attended schoal 17.6 4.4 192 53.2 2,780
Quranjc only 193 23 157 59.2 842
Primary k1B 62 24.2 317 2,243
Secondary 35.1 68 312 219 3,334
respon- Higher 305 71 EERY .5 891
m Table
Total 278 50 254 359 10,090
1 crred

* Non response - 5.3%
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11.11  Infertility

Respondents were asked to indicate whether they felt the problem of infertitity was that of females or males only or
cither males or females. The responses are presented in table 11.13. 'The majority of the respondents (males, 5%
and females, 57%; stated that infertility could be the problem of cither husband or wife. Of ali the zones, the highest
percentage of respondents who believed that the problan of inferility was that of women only was found in the
South West (12%). Almost half (48%) of the women and 38% of the men interviewed reported that they had a
close relative with inferdlity (Not shown in Table).

Table 11.13: Infertility

Percent Distribution of Respondents’ Opinions on which of the Partner has the Problem in cases of Infertiliry
according to Sclected Characteristics; FMOFH, Nigeria, 2003

Characteriatica Problem is Problum is Probiem of QOthers Daon’t know MWumber of

' Femaleonly  Male only either male wasnen and
and female men

Sex

Fermnale 8.7 3.4 57.2 62 231 5,128

Male 72 34 59.0 6.5 230 4,962

Location

Rural ] A7 533 71 20.6 6919

Urban 7.9 29 67.0 49 16.4 3,11

Zone

North Central 66 15 83.5 69 189 1,741

Nortk East 5.2 4.9 413 44 41.6 1,465

North West 6.2 47 427 129 2.0 2282

South East 48 11 640 39 232 1,206

South South 10,9 20 465.2 51 157 1,510

Soutn West 12 1.9 74.4 1.6 9.2 1,886

Lducation

Never attended sonoal 6.6 4% 435 93 I3 R 2,780
Quranic only 58 41 39.6 155 331 842
Primary 96 28 6313 50 16.4 2243
Secondary 97 28 66.2 29 178 1,334
Higher 37 20 753 46 2.7 891
Age group

15 19 106 35 512 4.2 29.3 2,145
0 - 24 8.9 35 590 5.6 215 1,936
5.8 8 36 603 6.3 20.6 1,581
3N -39 5.6 35 [ ] 73 208 2,197
40 - 49 73 32 58.6 7.1 229 1,603
H) - 64 6 24 bR t0.0 207 628
Total 8 14 58.1 63 230 10,090
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" 11.12 Discussion and Conclusions

" Knowledge of any contraceptive method was high among all categorics of respondents. The male condom was the
" best known, most affordable and most accessible modemn contraceptive method. Despite the high level of contra-

ceptive awareness, slightly more than ene-tenth and less than one-fifth of both females and males were using a
method of contraception. The proportion of contraceptive users was highest among unmarried females and males
who had ever had scx. It is important to note that among current non-users of contraceptives, more tmales than
females were intending to use modern methods within the next 12 months. About two- fifths expressed the opinion
that decision making regarding the usc of family planning methods among couples should be jointly taken, less than
one-fifth thought the man should decide, while less than one-tenth felt that the woman should decide. This is a big
change. In the distant past men took all decisions on matters affecting the family, including reproductive health issues.

One-quarter of respondents cxpressed desire for between one and four children compared to one-third who

- wanted five or more children. The proportion of respondents who wanted between one and four children was

higher in urban areas than rural arcas, among males than females, among those who attended school than those who
never attended school or with Quranic education only, among younger respondents and among those in the South-

ern zones.

The majority of respondents were of the opinion that infertility was the problem of both sexes. This is an important
finding because it will lead to the understanding of the problem of infertility and the appropriate interventions that
will minimize the social effects of infertility in Nigeria.
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SECTION 12

12.0 GENDER VIOLENCE, FEMALE CIRCUMCISION, SEXUAL RIGHTS AND
REPRODUCTIVE CANCERS

Gender-based violence, including female circumcision and domestic violence is one of the key pender issues cov-
ered in the section. Thus the information presented in this section provides a basis not only for understanding the

current situation about reproductive health and rights in Nigeria, but also for evidence-based programming and
monitoring of trends.

12.1 Gender Violence

Gender violence is 2 commaon occurrence in marital relationships in many socicties. Respondents were asked whether,
in their opinion, wife beating was justified. Responses presented in Tablel 2.1 show thar under al] listed circum-
stances, higher proportions of females than males justificd wife beating, For example, 34% of females compared
with 19% of males felt a husband was justified in beating his wife if she refused to have sex with him.

Lidueation was also found to be associated with the justification of wife beating, As education increases, respondents

were less likely to justify wife beating under each of the listed circumstances. With regards to zones, respondent from
the South West were least likely to justify wife beating,

At the national level over four out of ten respondents (429%) felt a hushand was justified to beat his wife if the
hushand felt she was unfaithful. Going out without telling the husband was cited as a justifiable reason for wife
heating by three out of ten respondents (29%).
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Table 12.1: Gender Vioience

Percent Distribution of Respondents that Justified Wife Beating by Specific Reason according to Sclected Charac-
teristics; FMOUL, Nigeria 2003

Characteristics Husband Is jfustified to beat his wife in the following circumstances Number of
women and
men

If she go out If she If he feeln If food is not If she argues If she

without neplects she in ready on time with him refuses

telling him the children undxithful . to have sex
with him

Sex .

Female 36.3 393 52.5 237 333 344 5128

Male 213 254 31 13 183 19.1 4,962

Lacation

Rural 337 353 474 22 30.1 321 6,919

Urban 20 27 18 1ty 18.1 17 3,171

Zone

North Ceneral 197 462 499 299 366 40 1,741

North Fast 28 28 36.1 20.2 323 27 1,465

Noreh West 2R 4 24 438 145 24.2 36.4 2,282

South East 3.6 368 473 22 28 214 1.206

South South 142 403 509 1745 25.1 205 1,510

Sourh Y¥est 185 286 294 133 16.9 14 1,886

Education

Never attended schoal 138 a3 46,7 213 311 374 2,780

Quranic Educanion Only 356 297 459 211 292 422 842

Primary 323 8.6 46.5 22.1 29.6 25.6 2243

Secondary 253 32 87 16.2 222 195 3,334

Higher 138 202 25 6.4 121 11.9 891

Age group

15-19 33 34.4 44.6 21 282 212 2,145

20 - 24 29.6 335 428 208 217 28 1,936

25-29 30.6 43 427 18.4 27 219 1,581

3G-39 273 309 413 17.2 239 26 2,197

40 - & 283 322 42.5 172 75.1 286 1,603

50 - 64 207 218 283 114 18.4 17.6 628

Total 289 324 41.9 184 259 26.8 10,090

12.2 Female Circumecision

Female circumcision is now globally regarded as a violation of the nights of women. A majority of respondents
(58%%), as shown in table 12.2, were aware of female circumcision, and 31% indicated that they knew a relative or a
person close to them who had been circumcised. The awareness of female circumcision was highest in the southern
zenes: South West (80%), South Iiast (80%) and South South (76%). It was noted that the higher the level of
education the more likely that the respondents would view circumncision as a health problem. As shown in table 12.3,
education was found to be associated with awareness about female circumncision. Males had higher awareness than
females. The survey found that 61% of those who had heard of female circumcision would like the practice
discontinued. The percentages are lower among females and in the South West.
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Reasons most commonly etted for female circumeision were as follows: cleanliness
better marriage prospects (8%), preserve virginity and/or premarital sex (13%),
Others cited were for traditional or customary reasons (6%) as well as the
sexual intercourse or ease penctration (5%).

Table 12.2: Awareness of Female Circumcision

(3%), social acceptance (%),
and religious approval (3 %,

belief that it is carried out to enhance

Percent Distribution of all Respondents” Awareness about Female Circurncision according 10 Selected Characteris-

ues; FMOE, Nigeria 2003

Characreristics Awarencas Knowledge of someonc close who

Of Female Circumcision have had female circumcision

Number of
women and men

Y Y
Sex
Female 55 334 5,128
AMale 60.6 28.1 4,962
Location
Raural 449.9 274 6,919
tirban 724 369 3171
Zone
Narth Central 454 211 [,741
North ast 409 9.6 1,465
North Wese 3313 88 2,282
Scath Hast 79.5 524 {206
South South 758 489 1,510
South West 798 50.7 1, 846
Fducation
Noever attended sehool 47 221 2,78
Quranie Hducavon Oaly 323 9.8 H4Z2
I’:lmary 63.2 372 2243
Secondary 66 6.9 33134
Higher 432 36.6 891
Age group
15 19 41.7 213 2,145
20 24 5319 272 1,936
23 29 611 32 1,581
3039 62.6 334 2,197
400 49 68.2 385 1,603
50 64 725 41.4 628
Tozal 57.8 30.7 10,0%0
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Table 12.3: Perspectives About Female Circumecision

Percent Distribution of Respondents’ views on Female Circumcision according to Selected Characteristics, FMOULH,
Nigeria 2003

Proportion of respondents wha  Proportion of respondents who Number that have
Characteristica view femnale circumcision as & believed that female circumcision heard of Female
health problem should be discontinued circumcision
Ya %
Sex
Female 25.4 593 2,757
Male 355 62.6 2,990
Location
Rural 33 587 3,461
Urban 342 64 2286
Zone
North Central 381 572 827
North East 268 T6.6 541
North West Al 139 747
South $2ast 126 63 961
South Seuth 429 617 1,161
South West 265 488 1,51¢
Rducation
Never attended school 223 52.1 1,149
Quranic Only 16 65.8 273
Primary 298 56.1 1,406
Secondary 358 616 2,179
Higher 47.5 79.6 740
Age group
15-19 298 59 RER
2024 357 529 1,033
25.29 338 62.2 947
039 35.1 624 1,350
40 - 45 29 60,1 1074
50 - 64 28.6 55.9 455
Total 3z6 61 5,747

12.3  Sexual Rights

Respondents were asked whether a wife was justified to refuse sexual intercourse with her husband under certain
drcumstances. The results are presented in table 12.4. The most cited reasons offered for such refusal by a wife werc
the presence of sexually transmitted infection (STT) in the husband (77%) and when the wife had recently given birth
(79%). The lowest proportion of respondents who accepted “the wife being too tired” as justification for refusal of
sex was in the North West and North Ilast. The two zones also recorded the lowest proportion of respondents
who accepted the husband having sex with other women outside marriage as justification for refusal of sex.
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Table 12.4: Sexual Rights

Percent Distribution of Respondents that Gave Reasons for Justifying Refusal of Sexual Intercourse with Husband

according to Selected Characteristic; FMOH, Nigeria 2003

NARHS

Tablel” 3:
Percent )
lected Cha

Characi &

Reasons Number of
women and men
Characeeriatics Wife is tired and Wife has Wife knows her Wife knows he has
not in mood receatly given husband has sex a Sexually
birth with other women Tranamitted Infection
Sex
Female 39.1 78.1 62 743 5128
Male 64.8 7RG 62.3 80.1 4,962
Location
Riral 59.2 T4 60.4 747 6,919
Urban 67.1 804 853 811 3,171
Lone
Nurth Cenrral 628 79.4 8.5 738 1,741
North Ease 422 &7 47.7 64.9 1,465
North West 5(.6 74.6 54.1 699 2282
South Fase 78 86.2 772 85.6 1,206
South South 68.4 76.4 61.3 43 1,510
South West 4.3 86.4 68.5 B6.4 1,886
liducation
Never attended school 498 728 52.4 65.3 2,780
Quranic only 483 713 50.5 7.9 Bi2
Prtmary 67.6 82.0 64.1 R2.5 2243
Sceandary 69.] B1.2 §7.7 82.5 3334
Hagher 696 81.6 66.7 83.9 891
Agc group
15 1% 59.8 739 61.3 731 2,145
o724 61.2 ma 655 82 1,936
25 29 616 B.6 608 78.3 1,581
R 1 &0.9 85 627 TRE 2,197
A 44 61.7 78.1 57.5 756 1,603
S0 64 70.5 857 67.6 835 628
Total 62 78.5 62.1 T71.2 10,090

12.4 Cancer of the Reproductive Tract

Table 12.5 shows the level of awareness of sclected cancers of the reproductive tract, which was generally higher
for males. Awareness was highest for cancer of the breast (58% of males and 51% of females) compared to thase
of the womb (25% of males and 18% of females) and those of the male reproductive organs (22% of males and
10% of females). The highest level of awareness was recorded in the South East for the three types of cancers. As

the table further shows, education was positively associated with increased awareness of cancers.
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Tablel12.5: Cancer of the Reproductive Tract

Percent Distribution of Respondents” Awareness on Selected Cancer of the Reproductive tract according to Se-
lected Characteristics; FMOH, Nigeria 2003

Chn.;-cterhdcn \ Cancer of the breast Cancer of the Womb ‘ Cancer of the male Number of men
reproductive organs snd women
Sex
Female 514 17.8 104 5,128
Male 542 2540 219 4962
Location
Rural 44.6 16.4 123 6,919
Utban 736 0.5 210 3,171
Zone
North Central 47 AR 151 1,741
North ast 114 152 138 1,465
North West 48.8 188 16.1 2282
South East 714 281 18.6 1,206
South South 62.4 225 136 1,510
South West 62.8 233 182 1,886
Education
Nevet attended schaol 337 1y 9.6 2,780
Quranic only 44.4 15.0 145 842
Primary Schoal 52.6 18.6 13.1 2,243
Secandary 66.6 25.6 17.8 3,334
Higher R73 46.1 373 891
Age group
15 - 1% 437 12.8 9.2 2,145
20 - 24 35.9 216 16.3 1936
25-29 59.8 231 7.5 1,581
339 583 239 17.3 2,197
40 - 49 57.5 257 19.2 1,603
50 - 64 56.5 254 27 6728
Total 54.8 21.4 16.1 10,090

The knowledge about procedures for detecting cancers was low among the respondents: 26% knew about self
breast-examination; 5% knew about examination of male reproductive organs; and, only 3% knew about Pap
smear (Table not shown). The proportion of male and female respondents who had knowledge about breast sclf-
examination was about the same. A higher proportion of females, however, knew about Pap smear, while a higher
proportion of males knew about examination of male reproductive organs. The South West recorded the highest
percentage in knowledge of breast self-examination (33%) (Table not shown).

For those who have heard of cancer of the breast, the age group 25-29 years and respondents in the North Central
had the highest percentage of respondents with knowledge about breast self-examination for the vatious age groups
and zones respectively. Among respondents with higher education, almost half of them knew about breast self-
examination (56%), while the proportion of those who kncw about examination of male reproductive organ and
Pap smear was 32% and 13% respectively.
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Tuble 12.6: Cancer Detection

Percent Distribution of Respondents’ Knowledge on Procedures for Detecting Cancer according 1o Selected Char-
acreristics by knowledge of various types of RH cancers; FMOLH, Nigeria 2003

Thost who have heard of Thaose who have heard of Those wha have heard of
Charucteriatics breast cancet cancer af the womb male RH cancer
Self breast exumination Pap wmear Male organ exum
5,083 1,999 1,497

Sex

Female 50.6 127 24.5
M.l 45.9 43 28.7
Laocation

Rural 457 73 283
L:ban 509 83 26.4
Zone

Nurth Central £12 37 251
North Fast 52.6 127 0.7
North West 409 83 320
Scath Hast 38 24 207
Sauth South &5 11.4 343
Soath West 51.5 9.1 222
Education

Never anended school 45.6 85 276
Qurame only 387 32 34.9
Primary School 438 5.8 252
Sccandary 498 7.1 244
Hipgher 56.4 125 312
Age group

15 1% 47.1 43 7
20 24 478 79 259
24 29 51.4 103 275
juoow 499 8.7 309
40 44 4”77 74 22.6
50 64 38.2 6.3 L.
Total 48.1 7.9 27.4
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12.5 Discussion and Conclusions

A higher proportion of females than males justified wife beating, The proportion of females whe justified this
action was consistently higher among females, of all educational groups and rural urban categorics. Maay women
justificd wife beating in any of the following sitwations: infidelity, child neglect, going out without permission,
refusing to have scxual intercourse with husband, or wife arguing with husband. These are some of the reasons on
account of which the society will justify wite beating and they are olten the reasons given by men to jusufy beatmg,
their wives, It appears that mcit support from women may reinforee this practice in Nigeria,

The leve! of awarencess of female circumcision was high, especially in the South where the praciice 15 tnost common.
The majority of women now favour abolition of the practice. This is an important finding to be disseminated in an
attempt to minimize the incidence of this age old cultural practice.

Both female and male respondents appreciated women’s sexual tights. The majotity of both feinales and males
reported that 2 woman has the right to refuse sex with husband when he is infected with a sexually transmited
infection, when he (the husband) has extra marital sex, when the woman is tired or not in the mood or when she has
recently given birth to a child. Although there were variations by education, zone and rural urban Jocation regarding
the proportion of respondents who felt the wife was justified to refuse to have sex with her husband, the large
proportion of both females and males who expressed this fecling may be an impetus to a rapid change.

Awareness of cancer of the breast was fairly high, while that of reproductive organs (testes and prostate) of males
and cancers of the womb in women was low. Knowledge of self-breast examination as a means of detecting
cancer of the breast was high while the use of the Pap smear as a diagnostic procedure for the carly detection of
cancer of the cervix was known by only a small fraction of respondents who had heard of the cancer and by an
even smaller fraction of all respondents. Improving the level of awareness of reproductive health cancers and the
knowledge of procedures for early diagnosis of these cancers is important and engenders carly detection and
treatment of these cancers at an early stage when curative treatment is still possible.
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SECTION 13

13.0 COMMUNICATION FOR BEHAVIOURAL CHANGE

Behaviour change communication is an interactive process with communities to develop tilored messages and
approaches using a varlety of communication channels to develop, promote, sustain and maintain positive indi-
vidual, community and societal behaviour change, In accomplishing this objective, it is tmporrant w understand the
normal channcls of information, and how these affect behaviour development and change. This section seeks
understand the normal channels of reproductive health communications within the family and society, It also sccks

to understand the influence of various mass media in disseminating information.

131 Health Communication

Table 13.1: Health Communication with Male Wards

Percent Distribution of Respondents by Types of Reproductive Health Communication with Sons and Male Wards

acconding to Selected Characteristics; FMOH, Nigeria 2003

Characteristics Alcohal & STI & Sexual Abortion Family Numbez of respandents

Drugs HIV/AIDS relatlonships planning who had male wards
over 12 years of age

Sex

Female 55.¢ 443 43.7 251 LE:) 1,210

Male 522 46 41.4 244 108 1,267

Location

Rural 515 41 398 29 85 1,658

Urban 604 533 477 264 125 B19

Zone

Naorth Cenreal 54.7 48 48] 254 10.2 370

North East 436 33.1 27.4 12,5 82 324

North West 0.8 301 227 8 33 538

Seath Hast 58.1 59.8 514 314 9 329

South South 624 447 55 378 169 R

Saath West 629 555 528 47 131 [£9))

Education

Never attended school 46 348 349 172 53 856

Quranic only 357 EIE) 227 01 33 220

[rimary 60.9 523 51.2 329 11.6 635

Sccondary 58 52.6 48.1 275 135 511

Higher 69.4 61.7 54.8 40 209 213

Tozal 53.8 452 42.5 24.8 9.9 2,477
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Respondents were asked of the types of information, which they passed, to their children and wards above the age
of 12 years. Table 13.1 shows that higher proportions of parents and guardians reported talking about alcohol and
drugs to their male wards than reproductive health issues. Fifty-four percent of guardians and parents reported
talking to their male wards about alcohol and drugs in the last 12 months, compared with 10% who discussed fam:ly
planning and 25% who discussed abortion. Urban patents and guardians were mote likely to talk to their wards
Bes and about alcohol and reproductive health issucs than those in rural areas. It is interesting to note that male and female
wdve indi- guardians and parents were equally likcly to have spoken with theit sons or wards on all issucs.
erstand the
) seeks to Table 13.2: Health Communication with Female Wards
50 seeks Percent Distribution of Respondents by Types of Reproductive Health Communication with Daughters and Wards
according to Selected Characteristics; FMOUF, Nigeria 2003
Alcohol & 3TI & Sexual Abortion Family Menntrual Number of
Characteristics Drugs HIV/AIDS relationships planning petiod respondents who
had female wards
{ : Wards aver 12 years
Sex
Female 449 493 56.7 48.1 155 61.1 1,128
Male 422 454 442 9 134 158 14177
audents Luocation
wreeds Rural 408 426 471 0.4 126 35.3 1,452
! Urban 488 562 569 508 181 45,1 753
Zone
North Central 418 479 511 467 114 35 132
_ North Fast 326 31y 338 26 06 256 268
Nosth West 2R £0) 278 167 5.5 288 436
Sauth East 503 61.1 574 472 149 444 310
South South 50.5 483 623 59.7 19.4 452 70
. South West 56.9 59 64 614 22 473 589
Education
Never zttended school 33.5 352 42.9 349 8.7 373 775
Quranic only 259 292 29.4 198 53 25,1 175
Primary 52 55.7 56.4 547 16.1 417 573
Secondary 51.9 571 59 50.9 20 439 466
Higher 533 619 612 529 26.1 419 21§
Total 43.6 474 50.5 44 14.5 38.7 2,205
Table 13.2 presents findings on parents and guardians who discussed with female wards over 12 years. Parents and
guardians who had high level of formal education were more likely to have ever discussed with their daughters or
- —— wards on nearly all issues. The sexuality issucs that were discussed most by parents and guardians were sexual
relationships (51%) and $T1s and HIV (47%). As with male wards, the Icast discussed was family planning (15%). On

the whole, mothers and female guardians discuss with daughters as well as with sons and a lower percentage of male
guardians do discuss with female wards ot daughters.
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Table 13.3: Health Communication with Family Members
Percent Distribution of Respoadents who were Comfortable Discussing Sexual Matte
according to Selected Characteristies; FMO1, Nigeria 2003

rs with Family Members

Charucterintics Futher Mozther Brother Sister Number of women
and men
Sl'x
Poeoale 10.6 3zs 19.2 449.9 5,128
AMule 24.6 236 50.1 1246 4,962
Luocation
Riseal 14 234 291 353 6,919
Lrban 24 375 443 528 3,171
Zone
Narth Central 216 32 345 199 1,741
North Fast 1o 19 234 259 1,365
Norch West 49 175 211 204 2,242
Soil flast 148 13 192 53 1,266
South South 187 268 8.8 476 1,510
South West 288 42 4 50.7 874 1,886
Education
hover anended schoot 1] 2.6 20 Ay 2,780
Quranie anly 1 15.9 218 222 H42
Pricuiry 178 299 n3 436 2,243
Sceondary 203 317 4.3 475 3334
Hipiier 34.7 4064 58.2 59.0 #91
Age group
15 [9 8.7 19.8 214 303 2,145
200 24 144 278 L5 422 1,93
25 )y 201 336 7 454 1561
K1V 225 34 192 454 2,197
40 213 3l 8.7 463 1008
50 o4 27 211 333 38 628
Religzion:
Tslam 133 223 26.6 313 4,763
Protesiant 213 344 422 S1H 3.6038
Catinlic 224 31 403 492 1,424
Trad.ttonal &
Othioes 158 228 EIoY LER 205
Total 17.5 284 344 413 10,090

The family is expected to be the first source of information on sexual issues.
dents in talking about sexual matters with family

felt comfortable djscussing
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The degree of openncess of respon-
members was therefore sought. Table 13.3 shows respondents who
sexual matters with different family members. From the results, more re
comfortable discussing sexual matters with sisters (1% and brothers (34%) than their fathers (18%)
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‘he proportion of younger respondents aged 15 - 19 years willing to discuss reproductive health issues with their
arents was relatively low. Only 9% felt comfortable discussing with their fathers and 20%

sith their mothers. This is quite important because it is this group that is more in need of direction and guidance,
shich the parents should be able to give.

inother finding was that respondents felt more comfortable talking to parents and fellow siblings of the same sex
n sexual issues than with the opposite sex. The proportion of urban dwellers and educated people who were more
mmfortable speaking to family members is higher than rural dwellers and the less educated. (See chart 13.1).

Table 13.4: Health Commnunication with Non-Family Members

fereent Distribution of Respondents Willing to discuss sexual matters with religious leaders and teachers according
o Selected Characteristics; F'MOLL, Nigeria 2003

‘Charucteristics Religious leaders Teaschern Number of women
N and men
Sex
Female 16 139 5,128
Male 315 274 4962
Location
Rural 194 16. 6,919
Urban 36 287 3170
Zone
North Central 232 183 1,741
North Last 178 9.1 1,465
North West 21.2 1.6 2,282
South Fast 253 264 [ 204
South South 17.8 199 [,510
South West 30.9 21 1,880
Education
Never aneneed schonl 1606 108 2,780
Quranic only 8.4 i6 H42
Primarv V7 164 2.24%
Secondary 253 25.7 3,334
Higher 43.6 44 491
Age group
13- 19 108 13.9 2,145
X 24 20.7 22.1 1,936
3 29 24.1 219 1,581
-39 29.2 233 2,197
0 49 29.6 205 1,603
064 405 4.6 628
Religion
Istzm 215 179 4,763
Protestant 269 231 3638
Catholic 24.2 244 1,424
Traditional & Others 14.9 12 205
Total 237 20.5 10,090
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Chart 13.1: Percentage of Respondents willing to discuss sexual matters with
Religious Leaders and Teachers

50
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40
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Age Groups

Apart from the fammly, other social institutions which wput into the value system of persons in the community

elude the educational and religious institutions. These act as secondary socialisation institutions moulding people’s
pereeptions and value systems. The study sought to determine the level of comfort respondents felt discussing
soxual matters with religious leaders and weachers. The findings are presented in Table 13.4. Majority of the respos-
dents did not consider religious leaders and teachers as persons with whom they could frecly discuss such issues
Only 24% of respondents considered religious leaders as persons with whom they were comfortable discussing
soxual matters, while 21% were comfortble discussing such with reachers.

Younger respondents; especially females were Teast comforiable discussing sexual issues with religious leaders and
teachers. People with higher education and urban dwellers are more likely tor discuss sexual issues with their religious
Jeaders and weachers than others,

13.2 Personal Communication on Family Planning

Damily planning awareness may be a reflection of the extent of discussions on it Respondems in the study were
asked whether they had discussed abour family planniag in the past 12 months preceding the study and with whom.

As shown in table 13,5, most respondents had not discussed family planning in the last 12 months preceding the

survey. Of those who had discussed family planning, 25% discussed with their friends, while 21% discussed with
their spouses. Respondents were least likely to discuss family planning with their daughters (4%4) and sons (3%4), The
more educated and those fiving in urban arcas had discussed more on farnily planning than respondents with lower
levels of cducation and those living in rural arcas. Similarly, more males than females discussed family planning with
others in the last 12 months.

Table 13,5 P
Percent i 4
12 months ac:

Characler I«

Sex
Female

Muale

Lacation
Rural

Urban

Zone

North Cent
Narth East
North Wen
South Hast
South South
South West

Education
Never attended
Quranic o1
Primary
Secondary

Higher

Age group
15 19
20 24
25 29
O
41 49
M) (4

Religion:
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Protesiant
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Tradittonal _.
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Table 13.5: Petsonal Communication with Family Members and Friends on Family Planning
Percent Distribution of Respondents who Discussed Family Planning with Family Members and I'riends in the last
12 months according to Selected Characteristics; FMOIH, Nigera 2003

Characteristics Parents Spouse Sona Daughters Other Priends Number of
relatives women and men
Sex
Female 71 20.6 2.7 42 117 228 5,128
Maie G 200 v K 17K 277G 4902
Location
Rural 5.7 16.1 3 a7 9.1 189 6,919
Urban 1.1 254 37 4.0 i8 312 kRN
Zone
North Central 6.3 19.3 26 34 0.7 24.1 1,741
Narth Fast 3 9.2 12 18 44 17 1,465
Notth West 16 12.6 21 it 6.5 114 2,282
Suuth East [4.6 274 4 51 19 36 1,206
South South 103 271 4.4 5.2 {61 12 1,310
South West A6 an 438 53 18,1 357 1,886
Education
Never attended schoal 3 93 3 4.1 5.2 10,7 2,780
e mmunity Qurznic only 27 g3 1.8 1.9 42 9.6 842
d z pC()PlL"S Primary 6.1 224 4.5 5.5 118 24 2243
et discussing Secomdlary 0.l 256 26 3 15.2 339 3.3
f " crespon Higher th 424 45 58 297 515 H91
s ch issucs.
ke discussing Age group
5-19 45 59 03 0 6.1 16.9 2,145
20 - 24 6.7 17.3 1.1 17 11.4 267 1,936
s waders and 2529 #.4 256 L7 19 127 297 1,581
heir religious 34 93 7 34 45 156 0.1 2,197
40 - 45 8 25 7.8 9.5 159 257 1,603
50 - 64 59 20 114 1.3 13 20 628
Religion:
e udy were
| with \’Nh”m. Islam 39 134 L9 26 73 18 4,763
)mccdmg the Pratestant 9.7 282 47 5.6 171 329 3,638
s ssed with Catholic 121 28 4 44 175 323 1,424
n. \3(;/0). The Tradiional & Oihiers 5.4 12.4 37 4.5 6.6 15.4 265
ts with lower
)] ﬂiﬂg with Total 7.2 20.8 3.2 4 12.2 25.3 10,090

Table 13.6 shows the proportion of respondents who discussed family planning with healthy workers and religious
‘aders in the last 12 months, Although a small proportion of the respondents discussed family planning with health
workers (18%) and religious leaders (7%), important patterns of discussion emerged. Uncxpectedly, a higher pro-
portion of males than females discussed with health workers, while the opposite was the case with religious leaders.
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Suntlarly, hipher proporians of older respondents, urban, higher educated and in the Southern zones, discussed
farly planning with both healih workers and religious leaders. (See chart 13.2)
Table 13.6: Personal Communication with Health Waorkers and Religious Leaders About Family
Planning
Percenr Distribution ot respondents who Discussed Fanuly Planning with Tleakh Workers and Religrous Teaders
the Last 12 months according to Selected Characteristies; FMOTT, Nigeria 2003
Choracteristics Health workers Religious leaders Number of women
and men
Sex
Ml 192 +2 5,124
Ten e 169 497 4,962
Location
Uil 44 )4 69109
Rz 25 i 171
Zanv
N Cleneral 84 Rl 1,741
N ] ast ] RN 1405
Nori: West 128 AT 2282
Senar bast 233 2 1,200
Sowin South 22 73 1Lhi0
Saan Most 224 13 1HBO
Education
Nevoratended sehoa! 1109 37 2,780
Qi iie oaly o1 42 842
Pric iy 192 75 2,243
Sevandary 26 B3 3,434
ERRE s U w91
Apd grroup
S W 27 REELS
00 165 55 1936
25y 20K 16 [
W 254 9.9 2,197
40 49 211 111 1,603
500 64 165 08 628
Relignion:
[ 115 i 4763
Protestunt 228 o8 3,638
Cathoiie 275 94 1,424
Trad noeal & Others [3.2 4.1 265
Toral 18.1 7.4 10,090
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Chart 13.2: Percentage of Respondents who discussed Family Planning with

Health Workers and Religious Leaders in the Last 12 months
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Table 13.7 shows the frequencey at which respondents, married or cohabiting discussed family planning with partners

in the last 12 months, Mo persons within union, whether marricd or cohabiting, had not discusaed family planuing
with sexual partners. Ouly 13% of females and 18% of males discussed family planning or child spacing with
parters thrice or more in the Jast {2 memths. Males were more liked

¥ to have discussed family plaaning with their
partners than females,

The proportion of respondents who discussed family planning increased with educational status of the respondent,

with persons of higher cducation discussing funily planning more frequently. Respondents from the South had 2
higher proportion that discussed family planning with their partners. (See chart 13.3).

Chart 13.3: Fre Hency at which respondents married or co-habitj

discussed
fami Planning (Three or More Times} with jrartners in
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Table 13.7: Frequency of Personal Communication About Family Planning with Marital Or Cohabit-
ing Partners*

Percent Distribution of Frequency of Respondents’” Communication about Family Planning with Married or Co
habiting Partners in the last 12 months according 1o Selected Characteristics; FMOIH, Nigeria 2003

Churacteristics Female Male
Three or Once or Never Number Three Once Never Number of
more twice of married of more or twice married or
ot co-habiting co-habiting men
women
Locarion
Rural 8.6 98 76.9 2552 132 10.7 73 1,831
Urban 229 218 52 B68 219 17.4 52 738
Zone
Nach Cearral 12.8 144 70.5 G612 19 12.2 60 & 448
North East 4.5 38 837 597 9.6 63 80.6 368
North West 7 111 837 973 0.6 1.5 85.2 718
South Fase 253 9 392 286 326 20.7 41.1 2B
Suuih 233 15.3 50.7 384 254 221 44.1 304
South West 225 219 508 568 274 161 54.2 450
Education
Never attended school 33 13 85.5 1518 6.4 53 859 674
Qurnic aaly 16 13 B6 4 32 5.7 6.5 86 4
Primary 152 17.2 63 802 18.2 118 64.7 G678
Secondary 2%.6 20.3 45.6 629 254 18.2 52.6 5497
Hipher 171 288 28.2 159 412 236 321 266
Age group
15 19 k] 3 887 362 4 4 92 24
20 24 4.9 124 733 654 98 9 767 132
25 158 137 608 L9 10H 1.8 49 144
30 19 16.8 168 62.9 1043 231 119 607 B4R
40 9 108 13.1 704 [ 199 14.3 632 672
30 nd NA NA NA NA 14.1 117 699 549
Reljzion
Islam 6.3 9.7 80.5 1964 9.2 8.1 B8 1387
Protestang 23.6 1848 526 1005 34 18.4 462 773
Caolic 4.4 179 572 368 2% VR 48 4 325
Tradinonal & athers 4.3 7.1 829 83 114 13.9 714 84
Tetal 12.7 13.2 6%.9 3420 17.9 12.8 66.3 2,569

NA: Not Applicuble, *No response: 4.3% Femuale and 3.0% Make

Respondents were asked to indicate the person who iniriated the conversation oa family planning, The responses arc
presented in Table 13.8. Two-thirds of the respondents reported that they initiated the discussion themselves. Spouse
or cohabiting partner in 27% of cases initiated discussion. A higher proportion of males than females initiated
discussions on family planning,
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Table 13.8: Persons Initiating Personal Communication

Percent Distribution of Persons Initiating Discussions about Family Planning with Spouse or Cohabiting Partners
according to Sclected Characteristics; FMO, Nigeria 2003

" e ————— Characteristics Respondent Spousc or cohabiting Othern Nao response Number of
{ iber of partnet women & men who
Teuuled or clirciisaed I'P with
o-habiting men spouseor co-habiting
partner
Sex
1,831 I'emale 62.6 N4 {8 5.2 H56
738 Male 9.4 221 26 59 |04
Lacation
448 Rural 644 25.3 1.7 86 042
3458 Urban 674 278 28 21 718
"e
180 Zane
04 North Central 718 02 21 62 326
450 North East 612 255 1 12.2 17
A — Narth West 56.6 36.4 n7 6.3 233
South ast <IN w1 25 6.3 2A4
674 South South 66, 2.7 42 7 299
"34 South West 0.5 247 22 246 439
78
97 Education
286 Never attended school 56.4 30.3 0.4 1?8 244
Quranic only 50 357 0 143 7
Primary 7y 223 I 5.6 489
24 Secondary 65 28.6 29 346 569
132 Higher 704 237 4.6 L3 287
14
8 Age group
8§72 13 15 522 39.1 0 7 26
49 2024 59.5 NG 29 6.9 169
ST 2529 62.5 EM | 25 19 274
-39 67.3 272 1.5 4 658
1,387 40 49 677 222 39 6.2 387
13 3 64 69.7 183 n7 1.3 146
’5
u4 Total 65.8 26.4 2.2 5.5 1,660

! ponsesare

3t es. Spouse
1ales initiated

13.3  Community Support for Modern Methods of Family Planning

One of the lessons learnt from previous behaviour change communication is that knowledge alone was not enough
fo guarantee corrective action in the form of appropriate behaviour change. Other factors included the norms in the
community in which the people lived. ‘The opinion of the respondents was sought on how they perceived the level
of support from sclected community leaders for family planning The results are shown in "Table 13.9 and in charts
3.4 and 13,5, )
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Chart 13.4 Respondents who reported about the various persons
and social groups supporting family planning
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Table 13.9: Perceived Support of Social Groups for Family Planning
Percent Distribution of Respondents who reported about the Various Persons and Social Groups Supporting
Family Planning according to Sclected Characteristics; FMOH, Nigeria 2003

KCharacteristles Married Menn  Women Parents  Religious HCW * School Comm. Number of
peraona leaders teachets teaders women and men
Sex
Temale 56 147 435 91 342 646 399 36.1 5128
Malc 557 423 432 419 371 71 48 8 441 4962
Location
Rural 46.6 3.6 35.1 318 29.6 59.3 369 33 6,919
Urban 729 53 8.6 50.3 47 8311 58.4 52.5 317
Zone
North Central 532 326 403 35.2 324 64.1 365 39.4 1,741
North Fast 29.1 152 172 195 135 444 259 18.8 1,465
North West 289 15.7 201 149 13.3 538 252 181 2,282
South Fast T S8R U8 592 509 4.4 557 575 1,206
South South 723 48.4 537 56.5 49 79.5 614 48.5 1,510
South West 825 64.4 71.3 67 59.2 88.2 644 63.2 1,886
Hducation
Never attended schoot 285 151 195 16.2 143 44.6 20.1 {7.4 2,780
Quranic only 23 125 151 115 11.6 435 181 18,5 842
Primary 642 44.2 49 452 423 75.2 48 57 2243
Secondary 74 545 6.3 57.5 494 81.6 &0.7 543 33
Higher THA 57.5 623 615 53.2 882 69.6 5.2 891
Age group
15- 19 53 357 40 3.5 32 63.4 444 378 2,145
0 - 24 59 41.4 46.7 419 365 0.3 478 42.5 1,936
2579 A A A2 6.1 414 371 77 453 A1 6 1,581
-0 S8 6 403 46 43 M 094 15 AL7 2,197
40 - 49 523 34.5 398 157 5.3 64.9 40 32 1,603
50 - 64 48.1 369 383 3319 327 64 8.8 RER) 028
Religion
hlam 16 225 26.4 224 19.6 55.4 30.2 248 4,763
Protevtant e 55.9 624 59.8 545 829 6lé 57.1 3,638
" itholie 69.1 49 8 54.1 52.8 44 734 50.1 50 1,424
Traditional & others 455 6.4 298 36 219 51.2 30.6 293 265
Iotal 55.8 38,5 43,3 40,5 257 6.7 44,3 40,1 10,090

SHOW-Health Care Workers

The findings show that majority of the respondents belicved that health workers and married persons were the
people likely to support family planning In addition, about 59% of the respondents from the rural area reported
that health care workers supported family planning compared to 83% of thosc in the urban arca.
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Men, religious and comununiry leaders were pereeived as least supportive of family planning. Respondents were aivs
asked 10 indicate whether males, females or bath support family planning, The findings are presented in Table 13.10
About 49% of all respondents reported thac they support family planning Respondents with higher levels of
education were more likely ta support family planning, There were substantial urban-rural differentials with urban
respondents more likely 1o support family planning than respandents in the rural areas. North Hast and North West
zones reported the lowest support for family planning for both mates and females while South West and the South
Last respondents reported the highest degree of support for family planning,

Table 13.10: Personal Support for Family Planning

Percent Distribution of Respondents who Support Family Planning according to Selected Characteristies; FMOIH,
Nigeria 2003

Characteristics Supporn family planning Number of womea
Male Female All and men
(4962) (5128) (10090)
Location
Rural 42.8 Ly 41 6,914
Lrhan 64.4 6 631 3171
done
Nocd Cenerai 52.5 42 4 473 11
o Noreh Hast 94 179 156 1,465
Nurth Wese 267 24 8 257 2,042
Soarh ast 721 36.9 641 1,206
Saaitt Sauth 4772 649 Gl [slu
Saeuh West 718 774 T4y 1,486
Education
Never attended school 201 225 217 2,780
Quranic only 18.3 209 19.5 842
Primagy 337 85.7 54.7 3243
Sceundary 65.6 69.1 67.2 330
Hepher 723 6.8 730 UM
Apge group
15 12 334 42.4 174 R
20 4 52 44.2 R 193¢
25 29 5312 51.2 521 1,581
3. 526 311 508 2,197
40 9 486 40.7 44.3 1,603
50 - n4 42.1 NA 42.1 628
Religion
Islur 3i4 293 W4 4,763
DPratestant 711 667 GH.H 3,638
Catholic 66.3 584 624 1,424
Traditional & others 42.1 30.2 364 265
Total 50.9 47 48.9 10,090
WA Kot Applicable
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Many people’s actions are affected by the opinions of others, and this goes a long way to mould their behaviour in
society. Such persons could also allow the opinions of others to affect their choice to use family planaing methods
and which type to use. Respondents were asked of the level of importance the views of some selected members of
the community were to them. Table 13.11 reflects the responses of respondents about whose opinion might affect
their views on family planning,

Table 13.11: Family Planning Decisions

Percent Distribution of Persons whose opinion may Affect Respondents” Family Planning Decisions according Lo

Selected Characteristics; FMOH, Nigeria 2003

Person who can Influence opinion Number
of women
and men

Spouse  Parcots Other  Son Daughter Health Community Religlous
Chatacteristics relations workers  leadern feaders
Sex
flemale 1R 4 158 341 13.5 15.3 59.3 128 347 5,128
Malc 449 44.2 41.1 154 15 66.1 43.4 45.2 4962
Location
Rueal 421 5.1 334 13.8 145 50.4 M8 362 6,919
Utban 5%.2 489 451 15.7 164 4.4 439 46.6 3,171
Zone
Narth Central 436 388 341 101 11.3 62.1 39.2 389 1,741
North Hast 28.2 227 202 8.9 85 A 239 207 1,465
North West 34 276 25.9 114 118 50.2 28 344 2282
South Tiast 597 533 51.8 18.5 19.5 732 27 489 1,206
South Sauth 503 491 48 1 204 21 728 427 47 .4 1,510
South West 64.7 517 487 18 191 78.4 46.1 48.2 | 886
Education
Never attended school 319 nz 194 10 10.5 415 217 24.5 2,780
Quranic anly 317 26.4 222 57 94 428 259 325 842
Primary 547 422 419 17.4 18.7 68.6 42.1 427 2.24%
Secondary 528 533 487 15.2 16.1 75.6 477 48 3,334
Highet 59.3 558.3 532 219 218 BO.6 511 546 B91
Age group
15-19 33 46.5 40 8.1 9.1 61 38.6 38.9 2,145
20- 24 435 43.7 40.3 107 116 614 37 40.2 1,936
25-29 50.6 42.4 392 13 14 66.7 41 419 1,581
-39 57.5 8.2 5.5 173 179 63.8 36.7 39.8 2,197
40 - 49 49.6 322 137 221 226 59.6 34.5 382 1,603
50 - 64 47.6 254 3338 225 211 596 36.7 41 628
Religion
Ielam kYl 28.7 27 10,4 10.1 51 249 321 4,163
Protestant 558 50.6 48 8.9 203 752 489 48.2 3,638
Catholic 56,2 51.9 482 17.2 18.4 713 472 4467 1,424
Traditional & athers 46 1 124 273 178 187 55.8 n7 241 265
Toeal 46 7 39.9 37.6 14.5 15.2 62.7 38 399 10,090
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The group reported to have the greatest influence on the use of family planning were the health workers, Sixty o

pereent of persons admitred thar this group might influence decisions on family planning, The next most importan
person was the spouse (47%).

13.4 Perceived Support for Condom Use

One of the strategies to prevent the further spread of HIV/AIDS in the country has been getting. persons who are
involved in risky sex to use condoms during such acts. One of such high risk groups being targeted is the youth. The
success of the strategy amongst youth will depend to a large extent on the poptlar support for campaigns aimed
promoting condom use. Respondents were asked whether they thought some selected persons or institutions wouid
support young persons using condoms to protect themselves from HIV and STIs if they were sexually active. Table
13.12 presents respondents’ opinion on the various social groups’ support for such a strategy, (See chart 13.6).

Chart 13.6: Respondents' opinion on the support provided by various
Social groups support for Condom use
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- srtany  ble 13.12: Opinion on Support Provided by Sacial Groups for Condom Use
%ercent Distdbution of Respondents’ views on whether sclected groups would Support the use of Condom by
exually Active Young Persons by Selected Characteristics; PMOH, Nigeria 2003

Govt, Parenta Religious Young Health Comm, Schanl Number of men
Chatacteriatice leaders persons care leaders weachers and wormen
AL L0 are workers
uth, The  Sex
1 el at emale 65.3 40).1 325 55.9 65.4 412 44.4 5,128
 vauld e 79 453 317 63.5 76.3 514 554 4962
e, Table
WA lacniian
Rural 643 %5 2R G S0 6 VAL V2 421 NIV
Uthan BG4 56 1 416 T4 85.6 59.2 4.3 3,171
Tone
North Central T 407 34 58.5 69.6 449 44 6 1,741
- North Thast 3%.2 269 212 37.6 513 304 303 1,465
| North West 553 AR 2001 363 54.2 275 RIW) 2282
Sauth Foast T4 4R 357 65.8 731 515 524 1,206
South Sauth R52 57 309 757 833 52.8 63.6 1510
I South West 924 6533 509 &6 913 TG 0.6 1,B86
Education
Never attended school 48 21.2 181 KIE:] 46.2 243 254 2,780
I Quranic only 489 184 182 28 45.2 24.1 26.1 842
frimary R4 475 379 67.6 8.6 516 54.2 2.243
Secondary LEN| 313 42.% 779 86.2 o0 639 3,3%
digher 9.6 62 44 4 828 907 66.7 728 891
-
519 667 w2 295 56.1 06.06 42.4 479 2,145
w24 749 456 47 63.5 735 495 528 1,956
-l %5.29 6.0 44 139 623 744 47.5 514 1.58!
] w- 39 749 45.7 RER 622 735 488 51.9 2,147
N 49 6H 2 4073 322z 506 66.7 44 471 1.603
64 7 Vi TR 514 6R7 427 A25 62%
Religion
felam 60 287 241 434 584 336 378 4763
Brotestant 871 55.5 445 8.7 86.2 62.3 65.6 3,638
Cathaolic 7.3 441 346 a84 76.5 499 53.2 1,424
Traditional & others 56.8 331 22 44.4 5319 332 32 265
Tatal 721 42.7 331 5%.6 T0.8 46.2 49.8 10,090

The respondents were of the opinion that the government (72%) and health care workers (71%) were the main
sapporters. Young people (60%) were also thought to be supportive. Other social groups especially relipious leaders
133%) were perceived as less supportive. Respondents in urban areas reported higher levels of percetved support
from all listed groups than those in rural areas. This was also true with thosc with higher level of education.
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13.5  Support for HIV/AIDS Activitics 136 M s

Table 13.13: Perceived Institutional Support for HIV/AIDS Activities

Bereent Distribution of Respondents’ Opinion on the Support of Selected Social Groups and Institutions towards
HIV/AIDS Activitics according 1 Selected Characteristics; FMOFH, Nigeria 2003

Churacteristics

Chrisnan

Islamic

Polirical

Trad

Media

Federal Private Sware Local NGO Comm Number
religrouy groups partics leaders Govet comp Govt  Govt  ABOS lesders of
groups women

and

men
Sex
Femule 589 46.4 472 52 735 743 534 718 699 RO 57 5128
Mal GO 329 51.% 624 8413 #h.5 621 827 Tu6 6H 4 665 4,962
Location
Rural 524 42.6 443 52.6 719 732 5317 0.8 8.7 303 55.9 6,99
Urbion 74y 6206 L 65.5 918 922 i1 49 E5.8 765 724 317
Zone
Norh Central 6.2 425 46.5 54.1 704 727 54 70.8 49 539 56.9 1,741
North Liast 434 40.4 38.5 352 612 65.2 473 627 59.9 52.2 45.1 1,465
North West 393 55.5 174 48.5 GH.2 67.6 41.6 637 60.7 481 0.2 2242
South Last 724 264 517 69.4 8§77 86.5 66 2 843 8313 748 726 1,206
Soudh Sourth 036 308 469 57 £7.4 89.8 63 8713 84.1 741 6lB 1510
South West 849 77.1 T4 73 96.2 86.5 76.5 94.5 92 80 81.6 1 Bl6
Education
Never antended school 37.8 309 33 391 56.3 578 386 54.6 529 397 40.6 2,780
Quranic only 338 318 364 451 63.8 043 387 60.5 56.7 44 48.6 842
Primury 68.3 497 512 637 45.7 876 63.1 85 831 68.7 0.1 2243
Sceondary 733 54.3 393 671 9.6 92 693 §9.9 86.7 77.3 728 3,334
Higher 779 58.5 627 468 94.4 94.7 75 892.4 80.2 #5.9 737 891
Age group
15 9 573 458 477 51.6 769 7.8 333 74.8 72 614 38.6 2,145
20 24 62 50.7 529 593 80.2 Bl.3 6.7 78.7 762 6. 1 64.3 1,93
25 29 621 53.1 49.6 58.1 811 R2.8 591 79.6 769 65.1 623 1,561
0w 613 527 52 614 80.2 #0.6 a4 783 763 65.0 642 2,197
40 49 574 46 45.1 858 755 6.7 4554 4.4 71.6 591 58.9 1,603
50 64 5149 48.1 44 { 4.4 T8.9 ki 559 775 756 60.3 HlL.6 628
Toral 59.9 4%.6 49.3 57.1 78.8 79.8 5.7 77.2 4.7 63.4 617 10,09

An attempt was made 1o gauge the policy environment for the implementation of HIV/AIDS activities by getting
the impression of respondents about the support of various institutions and groups towards HIV/AIDS activities

in Nigeria, Table 13.13 shows the results obtained. Generally, respondents reported most institutions 1o be

suppt)n‘

ive of TIIV/AIDS activities. The perceived support was highest among the federal government, media, state and
local governments. Respondents living in the urban areas and those who had more education reported that there was
a higher amount of support for HIV/AIDS activities in Nigeria.
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13.6 Mags Media for Reproductive Health Communications

Strategies to pass across massages related to HIV/AIDS include the use
which form of mass media was acceptab)

of mass media. People were asked about

¢ to them for the transmission of information on family planning, FHV

and other STTs. The responses are presented in Table 13.14 and in chart 13.7,

Table 13.14: Acceptable Media for Communication
Percent Distribution of [ spondents’ ACL‘{:[?[:«!.[)“I[}' of Various Sources of Information on FIIV/ALDS and Fatnily
Planning accarding ta Selected Characteristics; FMOH, Nigeria 2003

Media Number of men
Characteristics Radio Television Print media and women
Sex
Female 86 8.8 76.1 5,128
Male 927 85.9 83y 4,962
Locution
Rural 854 75.6 727 6919
Veban 966 948 271 3171
Zone
Notth Central H2 3 74 729 1,741
North Tast H2 R 730 T 1,465
North West R4 7 69.4 651 2,282
South Fast 95.6 94.4 933 1,206
South South 923 89.3 803 1.510
South West PL] 95.2 910 1,886
Education
Never atended school 757 63.3 58.2 2,780
Quranic only B2 65.0 61.0 842
Priroary 94 875 85.6 2241
Sveondary 96.5 44.3 934 3,334
Higher §7.3 96.9 96.5 891
Age group
1519 877 81.9 197 2,145
20 24 918 851 3.0 1,936
75 29 .5 827 805 1,581
30 39 RH 3 H2 0 73 2497
A0 49 HTH #0.1 77 1,603
564 917 801 78.( G628
Total 89.3 82.3 79.8 10,090
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Chart 13.7: Acceplability of various sources of information on HIV/AIDS and family planning
1200 -
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acation
; formal education 29.1
qsanic education only 9
: , . . : mary !
Most respondents considered all forms of mass mediz acceptable in reaching the citizenry. Of these, radio (894 condazy 619
was considered the most accepeable. People living in the rural aress considered the television and the print media as gher n2
less acceprable. In the same manaer, the less educated considered print media the least aceeprabie means of commu -
nication. e group
19 445
_— . . . .. . R . . 518
The pattern of listencership w radio and television is represented in Tables 13.15 and 13.16. The results show thata - 24 B
- . - .. . b
greater percentage of respondents listen to the radio almost every day (50%) than watch the television (28%). There 2
L . . . . . 39
was no association between age and watching wlevision or listening to radio. e .
. 64 =B,
The wse of radio and elevision was related largely to the location of respondents. Only 22% of rural dwelling -
respondents watched television regularly with 11% watching every day or most days; this is markedly different from al -

the 59% noticed in urban dwellers. The more educated made more use of both forms of media. Respondents
from the southern vones seemed to also make more use of all forms of media when compared 1o their northers
counterparts especially the North East and North West. This may be due o access and the larger number of
television and radio stations in these zones. In the North West and North Fast, for example 68% and 67% of
respondents respectively, do not wateh TV at all compared to 18% in the South West,
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le 13.15: Radio Listening Habits
ent Distribution of Respondents by Radio Listening Habits according to Selected Characteristics; FMOH,

ria 2003
ol -
rscteeistics Almost every Once n week  Lews than Neotatall  Don’t know/ Number of
day or cvery duy once & week No response women snd men
ale 412 19.0 136 240 22 5,128
59.8 189 9.8 10.5 1.0 4,962
aien
b 425 18.8 13.1 237 20 £,919
n 65.1 19.1 9.2 5.6 9 117
"
4 Central 53 184 9.9 14.0 07 1,741
4 East 334 19.0 6.5 36.1 5.1 1,465
4 West 40.7 18.1 14.3 25.8 1.1 2282
~ Last 547 234 14.5 6.1 1.3 1,206
h . Jest 4 Sauth 49.3 19.6 15,7 140 1.5 1,510
h West 68.4 17.4 83 4.4 0.9 1,886
wation
formal educstion 29.1 16.2 134 378 34 2,780
anic education only 409 16.5 118 269 1.9 842
i nary 511 215 136 129 08 2243
e adio (89"%) | 4ury 61.9 21.4 103 57 07 333
print media as 4, 2 137 5.3 27 11 891
ns of commu-
* group
19 445 222 134 18.5 14 2,145
ts show that 2 2 519 05 1.2 148 16 1,936
L 30/0). There 29 553 17.5 11.2 14.8 1.1 1,581
19 513 178 101 18.8 20 2,197
49 485 159 130 21.0 1.6 1,603
. 55.1 184 3 133 19 628
rura] dwelling
4 erent from 504 189 117 173 16 10,090
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heir northern
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Table 13.16: Television Viewing Habits
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Nurth West 138 1 7.5 £8.0 e e
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South Wi RY. s o
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No furowl edueation 6.7 65 6.0 74
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Ju ’ . . 30
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igher U3 13.4 6.4 89 1‘1 o
. . 891
Age group
15 - 1%
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o : . . 2,145
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- . ) 936
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Total
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Discussions and Conclusions

+ people found communication with others on sexual matters difficult. Parents and guardians did very little
selling of children and wards on sex though more information was given to daughters than sons. Persons also
mcomfortable discussing sex with parents, teachers and religious leaders. They felt more comfortable talking
-siblings especially those of the same sex.

pite of the general low level of comfort discussing sexual matters, persons who were more educated and those
gin utban areas were generally more comfortable discussing sex in all settings studied. This does not however
athat the level of comfort was high,

ats and guardians talked more about alcohol and drugs to their male wards than reproductive health issues,
< reproductive health issues were discussed more with female wards than alcohol and drugs. This is understand-
“because young boys are far more likely to experiment with alcohol and drugs than young girls and the fear of
anted pregnancy in young girls which can disrupt their education is rife in the society.

wever more respondents were comfortable jn discussing reproductive health issues with their brothers and
zs than with mothers and fathers. Parents and guardians often discussed reproductive health issues wish their
1. More often though, people discuss with their peers and often information from peer groups could be
xtive. With the advent of HIV/AIDS, it has become imperative on parents that they devise approaches to talk
*eir children and wards on issues such as sexuality that are traditionally taboo subjects.

family planning communication, more respondents discussed with their friends, spouses, and health workers
% than with parents and especially sons and daughters and religious leaders. It is worrisome to note that the
erity of respondents that were married or cohabiting never discussed family planning with theit parmers in the
{2 months. The small proportion that did discuss with their partners did so only once or twice in the last 12
nths. When such discussions held, the majority of respondents initiated it, in only a quarter of cases did the spouse
shabiting partner initiate the discussion.

ith workers and married persons were reported to have supported family planning more than religious and
"munity leaders, while more males supported family planning than females. Health workers appreciate the dan-
sof large family size or having children too close together. They are confronted with problems associated with
pancy and childbirth in the course of their daily activities. They are in a better position to influence women
nding post natal and antenatal clinics.

gnificant proportion perceived media, Federal Government, State and Local governments, NGOs/CBOs and
wmunity leaders as supporting HIV/AIDS activitics, while religious groups, political parties and private compa-
swere also perceived to be supportive though not as supportive as the other groups. This may well be a reflection
he current situation in the country as the major current supporters of HIV/AIDS activities are governments and
rgovernmental and civil society organisations. Support by other social groups for such activities is increasing but
smay yet to make the desirable impact on the HIV/AIDS situation in the country.

‘the use of mass media for reproductive health communications, more than four fifths, about four fifths and
3y more than three quarters constdered radio, television, and print media acceptable in communicating repro-
ave health messages to the general public respectively. These three sources of communication are pe haps the
weffective means of reaching the public. More than two out of every three persons has access to the sadio and
Than areas it rises to nine out of ten. Two thirds and two fifths of respondents listen to and watch dio and
stsion regularly. The radio therefore is the most effective means of communicating messages and pr _zrams to
‘general public.
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However the reach of television is much lower especially in the rural areas and in the North west and North cast
where over three fifths of respondents do not watch television at all. This probably would suggest that the impact
of televised HIV and RH programmes is likely to be minimal in these areas since such a low percentage watchi.0

television. It will be necessary that organisations in the reproductive health arena explore innovative ways of reaching
targer audiences in these areas.

i1
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SECTION 14

POLICY IMPLICATIONS
Policy Implications for Sexual and Reproductive Health

Education of both males and females about the negative consequences of early «c-ual intercourse and catly
marriage.

Encourage mutual fidelity and discourage multiple partnering outside of marriage through concerted national
and community level campaigns,

Discourage young persons from having sex with multiple non-marital partners.

Sustain the high level of HIV/AXDS awareness and disabusc the minds of the general population that chances
of getting HIV arc low even when they enpage in risky setual behaviour,

Improve on the knowledge of modes of HIV transmission.
Reduction in the level of misconceptions about HIV transmission, prevention and cure,

Minimize the level of stigmatisation and discrimination towards family and non-family members living with
HIV/AIDS through campaigns.

Enactment of laws to protect the rights of PLWIHA.

Sustain in urban areas and improve in rural areas the current levels of awareness about condoms.
Promote condoms as a means of protection against ST1s, HIV/ATDS and unplanned pre; aney.
Improve on the poor knowledge of specific STTs in women and men.

Provide effective means of $T1 management ameng women and men, especially in the rural areas.
Provide culturally appropriate facilities for mass testing and treatment of STIs.

Make HIV testing services available at subsidized cost and encourage voluntary HIV counsclling and testing

(VCT).

The provision of adequate skilled personnel to manage antenatal care facilides,
Improved facilities in the povernment health facifitics where the majority of antenatal attendees visit.

Sustain the existing high level of awareness of contraceptives and enhance the usage by making contraceptives
accessible and affordable.

Promotc - o conreeeptives for child spaciag within marriage,
P
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Promote and encourage spousal communication and ability to take joint decisions.
. Elicit support of community and religious leaders for family planning and child spacing,
. Provide adequate information on infertility and assist couples that are infertile to have children.

Educate both men and women on all forms of reproductive health cancers and encourage self-examinatoe
for certain forms of cancers.

. Educate women and men about the adverse effect of wife beating and disabuse the minds of some women
on wife beating as inevitable cost they have to pay to sustain their marriage,

. Esrablish programmes that will reinforce women's sexual rights.

. Sustain the campaign against Female Genital Mutilation and enact appropriate legislation that will abrogate the
practice in all states in Nigeria.

. Parents and guardians to prioritise discussion on reproductive and sexual matters with their children and
wards.

Engage with religious and community leaders as well as teachers on the most culturally appropriate way of
reaching young persons with information on reproductive and sexual health.
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APPENDIX 1 Table 1: Sample A.ll:

Sampling Design Staee e

A probability sampling technique was used for the survey. The sampling procedure was a (three-level) mulr:i-sczgci____....a_.m
sampling aimed at sciecting eligible persons in each reporting domain (the states) with equal probability. Stage 1

invelved the selection of rural and urban localities. Stage 2 involved the selection EAs within selected rural and utbas N
localities while Stage 3 was the selection of individual respondents within the households. o N
Inward
L .. . L. .. . . . , Nassuzawa N
Within a state (the administrative division), all eligible persons trrespective of nature of residence (rural or urban) Niger r
were given equal chance of being included in the final sample, hence the sample selected was self—weighted within Plateau NC
state while weighting was done when combined for zonal or national analysis. e NG
Abuja FCT L

Sample Size and Allocation.

Adamawa M
Bauchi NE
At the onset a sample size of 8,147 was considered adequate for zonal and national level analysis and was allocated  porna )
proportionally to the estimated size (projected eligible persons) of each state. To increase the level of precision of  Gombe ?
the index obtainable at state leve! analysis, sample allocation less than 250 per state was boosted with additional  Taraba NI
sample. The overall sample size was 10,258, Yobe NE
— -
The final sample aliocated to each state was distributed proportionately by location (rural--urban) and sex as shown  Jigawa /
betow: Kaduna NW
Kano v
Karsina v
Kebbi NW
Sahitor NW
Lamnfura v
-
\bia SE
Anambra i
Eboayl
Fnugu sbs
ime SE
—_— .
Akwa-Ibom
Hayelsa
Cross River €8
Dielra
Fddo a3
Rivers 88
- .
Ekit: &
lagos sw
Qgun v
Ondo v
(hsun o
Oyo s
Nigeria
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.
Table 1; Sample Allocation by State
. Utban males Urban fermnglea Rural males Rura! females
Beate Zone to be t0 be sampled to be sampled o be sampled  Total sample
.y multi-stage. sampled
ability. Stage |
d 2nd urba, NC 23 20 103 114 259
. NC 47 42 7 85 250
Awara NG 57 50 68 75 250
1 or urlmn) Nl:uarawn NG ] 8 110 123 250
.. Niger NC 30 27 922 101 250
hted within i
Plateau NO 24 22 98 104 250
Abuja FCT NG 38 34 B4 93 250
Adamawa NI n 26 92 102 250
Bauchi KNE 14 14 106 116 250
was allocated ,,,, NI 4 4 76 85 250
recision of Gompe NI 5 6 113 125 250
additional tarn, N 14 12 106 118 250
Yohe NE 32 29 90 99 250
as shown Jigawa NW 10 9 117 129 265
Kaduna NWwW R4 75 110 122 391
Kana NW 11 99 149 165 524
Katsina NW 53 49 110 121 332
Kehhi Nw 16 15 104 115 250
Sokiote Nw 10 9 111 20 250
Aamnfar Nw 8 7 m 124 250
\hia Sk H 27 93 99 250
Anambra SI: 86 77 47 53 263
Ebonyi S 19 17 100 114 250
Enugu SK 55 49 59 e 250
Imes SE 43 39 B0 88 250
Akwa-Tbom 8 16 it 104 115 250
Bayelsa S8 10 9 109 122 250
Cross River 55 33 30 89 9% 250
Delta $8 44 39 79 L] 250
Fdo 5§ 60 54 65 72 250
Rivers 58 81 45 100 110 306
Ekiti sW 24 ) 95 109 250
Lagos sw 289 258 17 19 584
Qgun SW 59 53 66 73 250
Onda sw 2 26 95 100 250
Osun S 73 65 53 58 250
Oyo sW 121 108 48 53 331
Nigeria 1,697 1,520 3,348 3,693 10258
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Sampling Procedure

Stratification

One hundred and eleven strata were formed nationwide for the survey. In each of the states of the Federation and
FCT three strata were formed. The large urban strata (LLJ) in each state comprise of the first three largest localines
in the state. The second strata (MU) consist of the other towns in the state with population greater or equal to 20,000
that were not among the first three largest towns. The third strata {(RI.) are the rural localitics with less than 20,000
population. Thus the three strata (I.U- Large urban stratum, MU- Medium urban stratum and R rural localines

stratum) were mutually inclusive and exhaustive of all localities in the state. Strata LU and MU were designated
urban localities while strata RL were designated rural localitics in each state.

Selection of Locality

In cach state, one locality was selected from the LU and MU strata while three localities were selected from the Ri.
strata (rural) for the survey. The localities were chosen proportionately to their size,

The Procedure

The population of the localities was used as a measure of their size {MOS). The cumulative MOS of cach strarum
was obtained after arranging all the localities in the strata in their geographic order.

To seleet the locality used in the LU or MU strata, a random number (berween 1 and the total population of the strata)
was obtained using the table of random numbers. The locality with cumulative MOS corresponding to the random
number generated was selected for the survey. For the R1L strata where three localities were selected, the toral cumulaue
MOS was divided hy three (TCMOS/ 3 = 8.I; TCMOS = Total Cumulative Measure of Size, 8.1 =
to obtain the sampling interval for the sirata. A random number between 1 and the S.I was generated and the Jocaly
with cumulative MOS corresponding to the generated random number (Random Start = RS) was selected as a localiy
to be visited for the survey. The second locality was selected by choosing the one with cumulative MOS of RS+S.1 The
third locality chosen was one with corresponding cumalative MCS equal to RS + 2 (S.I.

sampling interval;

Enumeration Area (EA) Selection

The tist of EAs in the selected localities for the survey were obrained and arrang
LA was randomly selected from each of the locality from the Rural Locality (RL) strata. Two EAs were selected
systematically from each locality chosen from the Medium Urban (MU) strata while three EAs were systematically

selected from each locality representing Large Urban (1.U) strata. All the localities and the [iAs selected were done
centrally using the National Population Commission list of localities and FAs.

ed in their geographic order. One

Listing Procedures

The list of the localities and FAs selected was released to NPC cartographers who did the mapping and the listing
of cligible persons. After training the NPC personnel at the central level training they went and identify the localites
and the selected I£As within the states, Using the “starting point” of the EA as the takeoff point to form a”cluster”
of specified number of eligible persons in selected locality, the following procedures were adopted:

® Identification of the starting point of the selected A physically on ground.

@  Numbering of buildings and listing of the households in each buildin

g in a serpentine order beginning from
the “starting point” of the EA.
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(i) Listing on the household listing form (form 01) the residential buildings, number of houschold and name of
head of households.

(iv) Listing on the eligible listing forms 02M and 02F), the eligible males and females. The names, age of the head
of the houschold and the building number were also indicated for each eligible person.

(v)  The eligible persons listed on form 02 were arranged in ascending order starting from age 15 on the list and
ending with age 49 for the females’ list and age 64 for the males’ list,

(vi) The cartographer sketched the geographic area covered in the listing on a plain sheet indicating the buildings

by numbers and other landmarks in the cluster. He/she also described in details how to get to the cluster sites
and persons or guides to be contacted in or around the cluster sites for assistance.

The number of eligible persons to be interviewed in a state was allocated to the strata of the state in proportion ta
the stratum weight (i.e. population of a stratum relative to the total estimated population of eligible persons in a
state). The number allocated to each stratum was distributed equally among the number of clusters (.. interview
sites) in the stratum. Thus for the LU stratum, a third of the number of eligible persons to be interviewed in the
straturn was allocated to cach of the three sampling site (cluster) in the selected urban town. For the MU stratum,
half the required number of cligible persons was to be selected from the two clusters to be formed in the medium
towns selected for the state. One cluster was formed in each of the three rural localiies selected from the RL
stratum and a third of eligible persons required were sampled from each cluster.

The number of eligible persons allocated to each sampling site (cluster) for listing was thrice the number of eligible
persons scheduled for interview in the cluster. The number of cligible persons listed and ordered by age on form
02M and 02F was therefore three times the number finally selected for interview.

Final Selection of Eligible Perséns

The eligible persons listed on form 02M and form 02F were ranked by age (ordered for explicit stratification).
Using the age ranking of the eligible persons listed (j.e. three times the number to be interviewed), a third of the
listed persons were chosen systematically. The names of the selected persons for the interview were transferred to
forms 03M for males and 03F for females. The building number, name of head of the houschold, name and age of
the eligible persons selected for interview were indicated on the forms 03M and 03F,

The supervisor was given forms 03M and 03F and allocated the selected eligible persons to interviewers for the
canvassing of information on the main questionnaire

Sampling List
At the end of the sampling procedures the following were generated.

)  List of localities (rural and urban) where interviews were conducted.

()  List of EAs that served as the starting point for listing eligible persons in each locality sclected for the survey.

(i)  Sketch map of the area (cluster site) covered for the survey with a description of how to get to the site.

(i) List of households and members of the households by age and sex in the buildings covered during the
survey.

(v)  Rligible persons listed to form a cluster; the cluster size being thrice the actual number interviewed — Form 02.

(vi List of eligible persons selected for final interview, names, building number, age, sex, and name of head of

household indicated — Form 03.
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Weighting

- ) . . o 4
T'he sample allocation for some states was boosted to meet a munimum sample size of 250 in each state, Though the

sample distribution by strata and sex within the state was self-weighting and needed no further weighting for state
ievel analysis when required, zonal and national analysis required weighting because of the disparity of the propor-
tion of eligible persons (sampling fraction) interviewed from the different states.

Using the number of questionnaires finaliy processed from each state relative to the estimated cligible persons in the
state, weights for individual respondents were derived and standardized for zonal and national levels of analysis. The
sampling weights by state are shown below,

NARHS

Percent Dis

Table 2: Sampling Weights by State

POPULATION MALRS FINAL STANDARD-

STATE ZONR 15-64 +FEMALES 1549 ACTUAL FIELD TZED WEIGHT

. ; RETURNS
BINUE NC 1,887,057 260 i.215802308
KOy NC 1,330,605 252 D.B84504208
KWARA NC 998,629 251 0.66647175
NASSARAWA NC 743,107 252 0.520561276
NIGER NC 1,555,082 252 1.033729332
PLATHAU NC 1,367,205 248 0.923492239
ABUJA-FCT NC 257,378 225 0191619718
ADAMAWA NE 1,274,715 251 0.850727884
BALCHI NE 1,805,078 214 1.412971795
BORNO NE 1,796,300 247 1.218240994
GOMBE NI 938,355 252 0.623760579
TARABA NE 982649 251 065586691
YOBRE NE 935,870 250 (L627085574
JIGAWA Nw 1,926,364 259 1245919211
KADUNA NW 2,842,084 394 1.211422546
KANO N/ 3,809,785 kRl 1.197359465
KATSINA NW 2,413,415 Bt 1196097549
ki BBI Nw 1,314,498 254 0.846911197
SOKOTO Nw 1,569,521 251 1051667408
ZAMEARA Nw 1,347 225 250 N.902716577
ABIA SE 1162312 249 0.802124646
ANAMBRA SE 1,911,410 252 1.270587581
BRONYT S5 894,246 227 0.659906555
ENUGU SE 1,416,184 248 0.956575593
IMO MR 1,545,633 230 1125718391
ARKWA TBOM 55 1,512,720 248 10217817496
BAYELSA 55 796,810 20 0.664064 114
CROSS- RIVER 38 1,250,384 249 TU24%6
DITTA 55 1,684,449 250 UMM T
EL[O 38 1,373,904 246 0935562
RIVERS 55 2,222,460 N 1178143424
EKITI Sw 1,058,192 249 0711895782
LAGOS 5% 5,232,405 557 1.57361124%
OGUN SW 1,647,272 249 1LI0B197748
ONDO 5w 1,554,666 250 1041713722
QSUN SW 1,401,631 250 0.939171659
ayQ Sw 2,404,136 331 1216696702
NIGERIA ALL 60,233,746 10,090 1.000000000
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APPENDIX 2
State Level Figures
Percent Distribution of Sclected Indicators of all Respondents by State*

Know that HIV can be

] transmiteed
Have Feel that Know AIDS Have complete  through use through blood  Know a healthy
heard AlDS has i8 transmirted knowledge of sharp objects  transfusion locking person
of AIDS a cure through sex of HIV can be HIV
prevention positive
(UNAIDS*
Endicator)
State
Abia 97.2 24 92.4 57.8 847 86.7 759
Adamawa B5.7 5.0 75.7 43 685 66.9 58.2
Akwa [bom 97.2 0.8 827 782 823 82,3 645
Anambra 100.0 15.1 992 532 94.8 95.6 75.0
Bauchi 90.2 7.0 BR.3 322 80.8 79.0 523
Borne 75.3 36 4 215 478 50.2 4
Bayelsa 93.0 5.5 841 78.1 874 84.6 652
Cross River I8 32 91).4 679 82.3 843 783
Delta 79.2 20 73.6 58.8 55.2 67.2 50.4
Ebonyi 912 2.6 0.5 69.6

E

tiksts 928 52 85.5

Enugu 97.2 6.9 1.5 48.4 B9 #9.1
FCT B8.4 40 827 529 75.6 71.6
Gombe 84.5 52 80.6 258 639 61.9
Imao 98 5 78 913 63.0 87.0 86.1

62.6

Kaduna 99.5 54 96.2 934
Kelshi 65.1 47 51.2 9.7 399 41.1
Kegi 94.8 20 913 B33 .7 925
Kano 954 209 92.4 40.3 B6.3 B1.7
Katsina 828 6.0 819

299

Lagos 6.5 75

Nasarawa 66.7 20 59.9 298 516 51.2
Niger 46.4 s 433 25 373 38.1
Ogun 094.8 1.2 94.8 783 91.6 8.8
Ondo 94 8 10,0 46 69.2 860 852

Oyo a4 98.8 882 515 89.4
Plateau 99.6 24 99.6 614 98.8 96.0
Rivers 95.9 60 924 69.3 86,7 85.1
Sokoto 56.4 4.8 51.2 128 4.0 240
Taraba 757 44 673 299 60.2 558

£1.2 84 572 20 392 39.6

Yohe

National#**

83.8

50.9

*Unweighted Data

** Staying farthful w cne faithful uninfected partner and using condems cvery time

***Natianal figure for weighted Data
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State Level Figures
Percent Distribution of Selected Indicators of all Respondents by State*

Know that HIV cant be transmitted from mother If family
1o child i : member is
During During Through Ever had Have pever - infected,
N pregnancy delivery breastfecding an HIV test  had an HIV.  would Want
. : teat but 7' AIDS in the
denire © family lept
e T
State
Abila 79.5 518 61.4 112 509 325 10.8
Adamawa 64.9 39.8 518 5.6 30.3 46.2 124
Akwa [bam 843 633 76.6 52 478 323 8.1
Anambra 913 90.5 90.9 183 61.2 413 9.1
Bauchi 7.8 61.2 56.1 42 18Y 50.5 43
Bornao 47.4 413 421 12 16.5 429 13.0
Bayclsa 83.6 736 855 1.5 459 234 8.0
Cross River 158 59.8 55.0 116 46.7 373 124
Delia S8 8 16.4 4.8 76 25.7 276 228
Ebonyi 661 47.6 643 48 54 4 163 5.7

Ekiu 5.1 715 723 7.6 54.1 41.8 17.3
Enugu 770 66.1 66.1 21.0 452 427 23.0
FCT 68 587 59.1 169 398 B 111
Gombe 437 317 325 08 237 33 99
Imo 69.1 417 335 29.6 432 374 1.3
Kaduna 9.3 73.9 54.3 43 49.7 43.9 27.4
Kebls 3.0 213 283 19 6.8 28.3 6.6
Kogi 88.5 742 849 4.8 520 2338 103
Kano 728 63.3 55.9 30 264 47.4 219
Katsna 62.8 46.8 631 0.0 19.4 151 B.2
Lagos 86.4 74.1 T24 120 54.1 415 127
Nasirawa 133 29.4 329 4.0 392 108 11
Niger 27.0 19.4 222 4.0 46.7 14,7 6.7
Ogun 719 68.3 715 20 342 41.0 6.8
Ondo 840 792 81.6 7. 539 188 44
Oyo 85.2 731 619 6.6 8.2 47.4 &9
Platcau 90.0 73.5 675 1.2 76.3 259 15.7
Revers 80.7 65.2 68.4 92 420 T 269 12.7
Sokota 216 16.0 15.6 20 19.9 320 14.4
Taraba 518 39.0 50.6 4.0 654 267 159
Yube 18.8 20.4 18.8 12 154 244 172

Nzuonal** 67.9 55.4 56.4 6.8 58.1 349 14.1

* Unweighted Data
**Natjonal figure for weighted Dana
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State Level Figures

rcent Distribution of Selected Indicators of all Respondents by State*

cati sulied |

Personslly  Ever Heard  Dver used  Have heard  Wife neglects ! lood is not Listen to radio Watch TV
1 . support of Condom  condom of STI% the children {4 ready on at least once at least once
3 family VY time a week 2 week

planning l
e
11 61.4 75 253 88.8 430 309 75.9 329
amawy 270 498 08 514 454 W2 58.2 331
wa o 6H .8 LER 262 R1.0 41.1 24.2 64.5 242
nmbra 758 849 222 96.8 242 9.5 87.7 587

wchi

bl3sle]

welsa
038 River
elta

bonyi

L1
HURU
T

wmbe

37.4

62.7
66.5
587

524

819
770
6RO
LR

75

237
25

267

. gos
\asarawa
Siger
Jgun

Jndo

56.6

9.7

587
24.4
17.8

736
190
286
743
65.2

194

55.5% 6.5 Z8 47.4 279
89.1 53.2 16.4 55.2 34.8
Bs 1 328 19.7 68,7 349
76.0 36 10.0 712 65.2

TRA

H15

927

70.7 25.3 12.4 80.0 66.7

690 131 155 496 15.1

B84 8 339 17.8 78.3 70.4

937 185 10.9 739 315
-~

48 8 19.4 12.8 492 93

67.1 472 353 825 341

637 16.1 7 68.0 46.3

82.6 293 79 844 90.3
488 433 30.2 56.7 115
397 56.0 357 54.0 278
72.3 169 4 711 50.2

Mateau 843 96.4 309 89.2 285 14.1 847 64.7
Rivern 725 84.8 386 82 456 17.7 709 44.9
okato 228 204 . 1.6 48.8 40.4 248 35.6 8.8

“araba 335 36.7 6 42.6 53.0 44.6 54.6 0.0
fobe 12.8 22 28 28.4 16.4 14 392 21.2

Vational** 48.9 65.3 18.1 71.3 324

69.3

‘Cnweighted Datz

*National figure for wcighted Data
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APPENDIX 3 WO

PERSONS INVOLVED IN THE NATIONAL HIV/AIDS REPRODUCTIVE HEALTH
SURVEY (INARHS )

STATE . NAME OF OFFICER . ... NAME OF QM!SATIO&(;
ABUJA FCT Dr. Tali GB. SAPC
Aisharu Akau RH
Ojogun Tallson Osifo NI’(} ATSINA
Rose Billy RMS
ADAMAWA Kwatri T. Futules SAPC
Ladi S. Mshelia RH
Zira, Vandi YK NEC
Grace James Audu RMS bBBI
BAUCHI Dr. Aliyu Yakubu SAPC
Ramatu 8. Mohammed RH
Mal. Idris M.A. Jibrin NPC
Eneche A. Simon RMS (0GI
BENUE Grace Wende SAPC
Evangelin Ojeikpo RH
Ayuba LL NPC
Gladys Ckebugwu RMS
Y (WARA
BORNO Hajia Aishatu Galadima SAPC
Janet Mamza RH
Baba Liman Shettima NPC
RMS
YASSARAWA
GOMBE Hassani Ibrahim ‘SAPC
Hassana Yahaya RH
Abubakar M. Hinna NPC
Josiah J. Labj RMS
JIGAWA Zainab Sambo NIGER
Abdul A. Rabiu
Abdu A. Rabiu NPC
Lami Jubrin RMS
KADUNA Dr. Mark David Anthony SAPC PLATEAU
Hadiza Dogo RH
Winifred Itta NPC
Base Billy RMS
Christy Isa RMS
Eisien K. Fsiere RMS
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NO

{TSINA

EBBI

0GI

VARA

ASSARAWA

{IGER

TATEAU

Dr. Harisu A. Walla
Aishatu Lawan
Yahaya A. Minjibir
Murtala Adamu Aliyu
Josephine Amch
Comfort Abu
Dameh Phiiip

Muhtarjari Katsina

Fati Garba Abubakar

Magret Nomsule

Hafsah Bukar
Haruna A. Gulumbe
Kingsley Yahaya

Rabiat (. Ajanah
Aishatu Mohammed
Ojo AT

Tuinde 8. Tmanah

Adepoju LA,
Omo-Adua

Stephen Tolawiyo

Dr. Johnson A. Oyeniyi

Naomi Adgidzi
Esther N.Yign
Ogunyelbi R.O.
Jadiu Hadi

Ahmed DBawa

Hadiza Suleiman
Mohammed thn Sulaiman
Mohammed U.Y.Dau-Yusa

Bala M. Rumtong
Tabitha N. Dashe
Dung PB.

Kuram Samuel
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SAPC
RH
NPC
NPC
RMS
RMS
RMS

NPC
RI
SAPC
RMS

SAPC
RH
NPC
RMS

SAPC
RH
NPC
RMS

NPC
RH
RMS
SAPC

SAPC
RH
NPC
RMS

SAPC
RH
NIPC

SAPC
RH
NPC
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SOKOTO Haliru Yusufu SAPC iLTA
Salamatu Suleiman RH
Kachalla Yerima NPC
Marias Awan RMS
TARABA Dr. Madaki MM SATC BONYI
Mary J. Hassan RH
Hussaini U Mafindi NPC
Tijuni Crarba RMS
YOBE Kalli L. Kachalla SAPC DO
Elizabeth B. Isa RE
Saidu Zarma Chaira NP
Philip Dameh RMS
ZAMFPFARA Marafa Almustafa SARC KITI
Comrade Bilkisu S. Mafara RH
Abullahi Haruna NIPC
Mary Dauda RMS
ABIA Uduma Uka C. SAPC INUGU
Sarah Onwuka RE ’
Ugwueje Ebere A. NPC
Ofoha Qkey RMS
AKWA-IBOM Elder UA. Udofia SAPC
Umunah A. L. RH
. g MO
Chike Moronu NI'C
Dapo llori RMS
ANAMBRA Dr. . Nwabufor Tezie SAPC
A.O. Achugamonye(Mrs.) R
Ulasi O NPC LAGOS
Gladys Odioyenmo RMS
Onyiah Martha RMS
BAYELSA Dr. BZ. Avah SAPC
Obionochie Rosaline RH
Benedict 1. Guembe NPC
Toms Alaliso RMS OGUN
CROSS RIVER Eni Ogban SAPC
Veronica QON. Nku RI{
Ukpai Kanu Fke NPC
Chidi Alozie RMS
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IONYI

0

ITI

NUGu

LLY

AGOS

GUN

Mrs. B.O Irobo
Dr. Oghenaga Ejiro
S.A. Ofogbe
Benedict Ogwuche

Dr. G.O. Onwe
Tideh Roseline N.
Nweke [ Inoocent

ljeoma lizenwa

N.O Igbinoba (Mrs)
Dr. WI. Imongan
Ekeoba S.1

Mr. Aigbefo Louls

Longe S.0. Alhaja (Mrs.)
Mrs. Adesokan
Ogunsina Joseph

Ajiga Segun

Dr. Tony Eloike
Nnaji Ijeoma R.W
Nnamani C.0O. (Mrs.)
Udeh Francis Tke
Gladys Odionyeniya

Dr. Sani Madugba
Chinyere Ukaje
Emecheta Bern Nma
Iwuajoka Nelly

Dr. K.E. Layeni-Adeyemo
Dr. L.O. Alli

Mrs. Olanipekun

Mr. Wale Okeronbi
Ogunsanya Yetunde

Babarinlo Abiodun
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Mrs B.A.Gbadamosi
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NATIONAL HIV/AIDS AND REPRODUCTIVE HEALTH SURVEY (NARHS)
NIGERIA -2003
INTERVIEW SCHEDULE FOR WOMEN AGED 1549 YEARS AND MEN
AGED 15-64 YEARS

QUESTIONNAIRE IDENTIFICATION NUMBER L—|‘|_-i—-_|_l

001 ZONE__ CODyE___

002 STATE

CODE

003 LOCAL GOVT. ARLA

004 LOCALITY CODI;

005 ENUMERATION ARDA . CODE

006 LOCATION (RURAL OR URBAN)

Introduction: My nameis........ ----.lam working for the Federal Ministry of Health. We are
interviewing people here in INAMEOF CITY, REGION OR SITE] in arder to find out about
certain behaviors thar affect people’s health in this environment.

Confidentiality and consent: 1am going to ask
Your answers are completely confidential.

never be used in connection with any of the
this exercise is taking

you questions some of which may be very persenal,
Your name will not he written on this form, and will
information you tell me. You may need to know that
placeall over the country. Your honest answers to rhese questions will help us
better understand what people think, say and do about certain kinds ofbehaviours. The information
collected from you and people like you will help the government 1o find solution to some health
problems affecting people in this environment. We would greatly appreciate your helpin responding
to this survey. My supervisor may come back later to verify this information.

(Signature of interviewer certi fying thatinformed consent has been given verbally by respondent)
Interviewer visit

Interviewer
Resuit

Resultcodes: 1.. Com

pleted; 2., Respondent not available; 3. Refused; 4. Partially completed; 5.,
Others (Specify).

007 INTERVIEWER: Code | | I Name__

Signature L

008 DATE OF INTERVIIW: N N ____ TIME INTERVIEW
STARTED

CHECKFD BY SUPLERVISOR Date

Name of Coder Signature Date
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Section 1:- Backgm

No.” | ‘Questions an
Qi1 FIRECOR §
RESPON E
Q102 In what mont
Q103 How old+ =
‘ [COMPALE
NEEDED A
Q104 Whatisys T
of work ¢y
QIG5 | Haveyoues
Qios Whatis ¢
anended: pr
QI06A | What was il
you cor~~k
Q107 What la..b:u
read with e

[DO N
AND PRO




ARHS

& fection 1: Backpround characteristic
No. | Questlons and Flters ' Coding categories | Skip to
yot | [RECGORD&kxorTHR — |7 T T T Males v a0
: RESPONDENT] female............. 2
QL2 In what month and year were you bom? Month [ |_ |
Don’t know month .......... 88Year [ ]
Q103 How old were you as at your last birthday?
: [COMPARE WITH Q102 IF
NEEDED AND CORRECT Q103] Ageincompleted years [ ] ]
Q14 What is yout occupation i.¢, what kind
of work do you mainly do? Dircctor/upper management.. ... 1
Other management......... 2
Sales m:magcr/rcprcscnmtivc/In.-.umncc
Broker..}
Professional/Specialist......... 4
; Self employed/Own small business.......5
. Self employed (informal sector Jhawkers/
i vendorsete) e 6
Blue collar skilled & semi skilled.............. 7
Unskilled. ... 8
re Clerk/cledceal. . ... 9Civil Servant...... 10
L ‘ Farmer/Forestry/Fishing/Mining.....11
Housewife. ... 12
Pensioner/Retired. ..o 13
a’ ¢ Unemployed. ..o 14
i ! T L s PR PPIPPIPR TS 15
at F Others specify] .16
1% Q105 TTave you cver attended school? Yes 1 —Goto
y: ! No 2 Q107
3 1Q106 What is the hiphest level of school you
g attended: primary, secondary or higher? Koraniconly......... i
Pritmary ....2
Secondary ........3
Higher ... 4
— QI0GA what was the hiyghest class/ form/ycar
t) you completed at that level? S R N
Class/Vorm /Year
Q107 What lanpuages can you Yes
- read with understanding? Pidgin Fnglish. .1
English............. 1
ST {[DO NOT READ OUT OPTIONS v
D AND PROBE FULLY] Arabic.....o..
—d Teho, oo i
Yotuba............. 1
Fulfude.............. 1
Pdo..oo 1
Tive e 1
Nupe.....ooonne 1
- Tithobo,oo 0
ljaw.....ooocaene {
Tofikoovieienis
/ Joanur. .

Noae. ...

1
|
Lowma. el
1
1

Others specify | IS
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e
NARHS NARHS -
Na. Questions and filters Codi_nwgdes Skip YKo, Questions "I")dw%
What languapes do you speak? Yes " TOOKAN p
Qo8 s eyoss English... oo 1 Q3 [DWFLLING . F
[PROBE FULLY, DO NOT READ Pidgin Fnglish.... 7 RESPONDENT
OUT OI'TEHONS] Hlausa. ..o 1
Arabic.... ... !
Igbo. ... .. 1
Yoruba........ l
Fulfude.........1
Fado. ... .01
Tivoowo.. ]} Which of these i
llaw . .........1 Qi | to read out & y
Nupe...........1 household?
Idoma... . ... 1
Urhobao......... 1
Efik.... [MULTIPLF ~¢
Kanuri, . .......
Others specify | ] 1
How long have you been living
Q109 continuously in this city/rown/villugc? Number of years L_!_]
Record 00 if less than 1 year
Q110 Tu theTast 12 months bave you been away Yes.... 1
lrom your home for more than one month No.. 2
altogether?
Whart is your religion? Islam..... 1
Qi ’ £ Procestant. ... 2
Catholic...... 3
Traditional....., 4
No religion ... 5
Others specify .| ]..6
No Response, ... 9
Q12 To which ethaic group do you belong? Birom ......1
Bura ..., .2
Fdo ..3 o~
I:fik A Where doy 2
Fulani ... 5 Qs water supp  {
Gwari.....6 drinking, wesh
Hausa.... 7
Ibibio ..8
Igala ......9
lgba..... 10
law ......11
lkwere ..... 12
Itsekiri......13
Kaje ..., 14 What is your
Kanari ... 15 Q16 disposal?
Okrika ... 16
Nupe ......17
Shuwa-Arab, ... 18
Urhobo ..19
Tiv ......20 -
Yoruba,. 21
Idoma., .22
Others specify | ]..23

168



ARHS

Coding categories Skip to

13

e e MO T

LOOKAND RECORD THETYPEOY
DWELLING STRUCTURE THE
RESPONDENT LIVES IN}

Others Specify |

Singic family house.....}
Duplex.........2

2.3 bedroom flat......3

Mini flat....... 4

Room & parlour...... 5

Sinple FOOM . wanes fi

Mud house with thatched roof.......7
Mud house with zinc roof........HB
Wood and makeshift structures......- 9
1..-10

Q14

Which of thesc items that I am going

Yes

No

to read out do you have in your

)
Fridpe 2

household?

Radio

TV

[MULTIPLE CODES POSSIBLE]

Video

Cabie/satcllite dish

1
1
1
Car [
1
1
1

Washing machine

|

GSM Phone

———

Telephone

CGenerator

Gas/electric cooker

Tdectricity

Grinding machine

Motorcycle

Fan

herosene stove

Cow(s)

—
-

Goat(s)

Owns farmland

Owns boat/ ship/ canoe

o oo ol ] “l“ﬂ:&iﬁdt@:ﬁiﬁ e Nl“

1
1
1
1
1
1
1
Bicy cle 1
1
1
1
1
1
1
1

Donkey Jcamel /horse

l

Q115 Where do you get your Main Source of From the stream. . o.a.e - i
: water supply for domestic usc {for From the well ..o.ooon 2
) drinking, washing utensils ctc)? From the strect tap......-.-J
’ I‘'tom the in-house tap....-..- 4
From a tanker.........5

i From the borchole...._..-. 6
3 Rain Wateleeuomon-/
P_ Water vendors...... B
B Others specify | ]..10
. Don't know /Naot BUTC. v, --O8
|- W hat is your Main Method for scwage Bush /ficld/river. ooowoe 1
EQnG disposal? Pit toilet..oeine- 2
F | Veatilated improved pit Latrine. . omeensd
1 Bucker tonfeto ot
4 Water closet (WCY.wonwd
l Others| ]l..-.6
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[DRUGS INJECTED FOR MEDICAL
PURPOSES OR TREATMENT OF
AN ILLNESS DO NOT COUNT]

No. Questions and Flters Coding caitsgriea Hkip o
Q17 How many meals por day can you affond Cannot guarantee one meal 2 day throughou
throughout an averape month? the month. .1
Oniy altord one meal 4 day
[READ OUT OPTIONS) throughout the month ..., 2
[SINGLE CODE ONLY] Oaly Only afford two meals a day throughout the month
a3
Afford theee muals a day throughout the moarh .4
[PLEASE TELIL THERE RESPONDENT]
I am poing to ask you some scnsitive and pecdonal questions. Your angwecs are completely confidential and
will not be divulged to anyone,
QUI7A Some people take alcohal, others don't. Lvery day.......... 1
During the last 4 wecks how often have At least onee a week.... .. 2
you had drinks conmining alcohol? Less than once a week .3
Nevero ... 4
Nor Sure....... .8
No response.......... 9
QLR Some people have ted a range of Yes No No response
different types of Psychuactive drugs Mourijuana 1 2 9
(Drugs that make a person feel high). Glue 1 2 9
Which of the following, if any, have you Cocalne 1 2 y
trived? Herain 1 2 9
Crhers speaify| | |
[READ OUT; PROBI! FOR
OTHERS; MULTIPLE CODES
POSSIBLE]
Qe Some prople have tried injeciing cacaine Yes 1
or heroin using a sycnge and needle. Noo 2
Have you done this in the last 12 months? Nu response .9
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Section 2:Chilc »
No. Questio P
[ASK WOM

201 TO Q230
[wouldli
you have
ever given bi

Do you bave
whomye b
living wi y

Q2

How ma..y
Q3 you?

How m: -
live with ;¢

[IF NO™E
Doyou
whom y.1
but do aot

Q204

B How many
QA5 1 with yo O
How many
Iive with ¥y

[IENC I
Haveyouy
was born a

Q206

[IFNC P
or shawed
hours or d
Hown v

Q207

How man

[IF NC

SUMADM

Q08 1 203,20 2

Just to me
have h=-:
yourli 1

Qs
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Skip .

Section 2:Child birth, breastfeeding, antenatal and postnatal care

have had in total _births durmg
your lifc ume, Is that correct?

No. Questions and filters Coding categories Skip to
[ASK WOMIN ONLY II' MALE GO
Qo1 | TO Q233) Yes o, i
' Twould likee 1o ask you about all the Lirths No. L2 ~Goto
you have had during your life. Have vou Nao Response......Y Q233
ever given birth?
Q202 Do you have any sons or daughters to Yes...oo..l
whom you have given birth who are now
living with you? No.......2 -((;202(;(;
No Response....... §
Q3 How many sons are alive and live with | Sonsat home
: you?
How many daughters are alive and Daughters at home :1
live with vou?
[IF NONE RBCORD “00” | No Response..........99
Do you have any sons and daughters to Yes....1
Q2H whom you have given birth who arcalive
; but do not live with y ou? No...2 "((;20232
l No Response...... 9
. How many sons are alive but do not live | Sons elsewhere [ ]
Qa0 with you?
How many daughters are alive but do not Daughters elsewherc E:l
live with you?
[IE NONE RECORD *“00"] No Response....cowin..--99
Have you given birth to a boy of girl who Yes....l
Q206 | was born alive but later died?
No....2 ‘
[IF NO, PROBE] Any baby who cried -Goto
or showed signs of life but died after a few Q208
hours or days? No Response... ... ... 9
How many boys have died? No of boys dead ‘
Q7
How many girls have died? t
No of Girls dead -
[IF NONE RECORD *00”]
No Response..onononnn 99
(208 [SUM ANSWERS FOR QUES Total |
203,205,207 . IF NONE ENTER “007]
Q29 Tust to make sure Lhave this right: vou i
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No. Queetions and filiers Coding categories sum b  Ques ¥
At the ume you became pregnant with your I'hen ...t [=Gote ﬁ]__,\—— Wheredle o
Q210 last child, did you want to become pregnant Q214 ) MULTIPLE
then, did y ou want 1o wait until later or did Later...._. 2 K
you want no more children ag all. ;
No more....3 |=Gotw 4
Q214 i
Not Sure...... A |-Goto ; ) D you rece.
Q211 S Q214 F [READ J
How much longer would you like to have Months....... [—]—] ] ;
waited? B
No Response. . ..o ... 999 §
How lang ago did you give birth to y our last ; -
Months....... )] ! Did you ever
[FIIL. IN AS STATED, IF LESS THAN N -
ONE MONTH CODE ‘60') Don’t Know...... 88 D How lor  af
- [INAME]
Qo "TCHECK 214. WAS THE DILIVERY i
MORE THAN FIVE YEARS AGO7] : _
NO /YES? - - - - Goto Q223 Wherei
? Q233 j. [DETERN
Q216 Did you see any one for antenatal care for Yesiooonn.a.. .1 ) ey 16
that last pregnancy ? No.woooll, 2| 226 CHEC: 1
Q19 2YEAR Q
Which of the following did you see? Yes No -
Qz17 ! 227 Areyou L
[READ OUT, MULTIPLE RESPONSE] Daoctor ! 2 _
Nurse/Midwife 1 2
Auxilliary ‘nurse’ 1 2 (3228 How many
Community health 1 2 [NAM ¢
extension workers
Traditional birth attendant 1 2
Q218 How many times did you receive antenatal K229 How many
care during the pregnancy ? No ol times S nght 1w
Notsure..o.o.oove... 88
Q219 Who assisted 1nn the birth of the child? Doctor....1 2230 How mam
Nurse/Midwife... .1
MULTIPLE CODES] Auxitliary ‘nurse’, ...l
Community health extension workers. .1
Traditional birth ancpdam..-..l Q231 Did [ *}
Relative........ 1 breast
Friend........... 1
Self assisted..... 1
Others specify | i1
Did you go for postnatal care afier the Yes,... 1 Q232 Atwh 3
Q220 delivery? No.....2 |5
Goto
(221 ()233 If you con
childr  t
would 1
PROBE
[ RESP(




\RHS

W to | Tjucktbne and PUter® - o “Coding categories Skip to
- ;;(" F20A W here did you go? Government hosprtal / heakh center.. ...
MULTIPLE CODE] Private hospieal.................. 1
I Matemity home.................. 1
© o i Faith based Maternity............. 1
214 f TBACentre...ooo 1
.Go to ’ Others specify | ] 1
Q214 FZ()B Did you receive any information on. .. ? Yes No
— ! [READ QUT] Child Spacing/ 1 2
! I-amily Planning
i Breastfeeding 1 2
: Care of the newborn 1 2
R T Others specify | 1.1
723 [ASK FOR NAME OF LAST CHITDJ]? Yes..1 | -Goto
i Did you ever breastfeed [NAME] No...... 2 Q233
el How long after birth did you first put Immediately after birth.....1
— : [NAME] 10 breast? Hours after birth...... 2
: Days afier birth... .. 3
e ) ! Don't Know........ 8
Y 23 Where is the child now? Living....... 1 ~Goto
: [DETERMINE IF LIVING OR DEAD] Dead. 2 Q233
ol 26 CHECK 214. IS THE CHILD UNDER _. - - - - _Goto
2 ! 2 YRARS OF AGE. YES/NO’ Q233
i227 Are you still breasifeeding [NAME]? Yes....1 —Goto
i No. 2 Q229
B
E?.?ﬁ How many months did you breast feed 11 LGO to
v [NAME]? NUMBLER
Dont Know.....98 J Q232
1229 How many times did vou breastfecd last
night between sunset and sunrise? NUMBER OF NIGHTIME FEEDINGS
Not sure/Don’t know............ 99
230 How many times did you breastfeed 1.1
NUMBER OF DAYLIGHT FEEDINGS
Not sure/Don’t know............ 99
7231 Did [NAME] drink anything apart from Yes. 1
breast milk yesterday of last night? No. 2 ~Goto
Q233
R pm At what age did you first introduce other L1 ]
. Agc in months
o . - Not sure/Don’t know............ 99
221 0233 If you could choose exactly the number of Ideal number SR A A |
i children to have in your whole life, what UptoGod ... 997
would that number be? Dot know...... 998
E PROBE FOR ANUMERIC No Response......... 999
[ RESPONSKE]
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No. Questions and Filters Coding ca
Q234 Would you prefer more boys, mare girls More boys.....1
orequal numbers o £ boys and girls? More girls..... 2 If male
Iiyual numbers. ..., 3 g0 10Q236
No panicular preference. .. 4
No response. ..., 9
Q235 [WOMEN ONLY] Yes. ... 1
No.........2
Are you currently pregnang? Unsure..........3
Now I would like to ask you some
questions on marriage.
Q236 Which of these best describes your Currently married. ... 1
marital status? Are you. ., Living with a sexual partner. .....2
Nevermarried. ... ....3 -Gotw
[READ OUT] Scparated. ... 4 Q301
Divoreed...... .5
Widowed........ 6
No Response......... 9
Q237 How old were you when you first Ageinyears [ |} If not
married or started living with a s currently
exual partner? Cant remember/Don’t know .. ... 88 married go
10 Q301
Q238 [IF CURRENTLY MARRIED)]

MEN: How many wives do you have?
WOMEN: THow many wives does your
husband haver

NUMBER [ |__ ]
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section ¥Condon K

No.

Questions anc

Q301

Before [starie
heard of o ¢
[DESCRI1 X
ARETO ‘141

Q32

Please tell me

Q303

Do you agre
are casy 10 0

Q304

I'rom which
of where von

[PROBE 1}
ANSWERS
POSSIBI K
OPTIOY ]

Q305

“How lon~ v
10w }llk ' 1
obtain m...¢

Q306

\X‘nuldy\,.:

QN7
|
b

Doyou
break often

Q7A

Suppose
amd som
vou.. ..

[READ 1

L Q308

Have




- 10to

Q1

If not
¢ rently
n ricd go
to Q301

ARHS

ection X Condom Knowledge, access and use

No. Questions and filters | Coding catcgorics [ Skip ta
Before [aarted talking o vou, have vou ever Yes. oo -1
Q301 heard of male condoms? NOwee. 2 ?,_.G() to
DESCRIBE WHAT MALE CONDOMS
ARE TO THE RESPONDENT] ; Q401
Q302 Please tell me 1fy ou agree or disagree with the Agree Disagree T Do
following statements. .- Koow
Male condomis I A )
protect aghinst !
unplanned
l)r(',"”‘”](“\f
Male condoms 1 2 H
proteet agains the
virus that causes
AIDS
Male condoms | 2 8
protect against
diseases that are
transmitted through
sexual mtercourse
Q303 Dovau ;1@?&-7&?115:1;;1’&‘(5 that male condoms Agree...]
are easv to obtain? Disagree....2
Don’t know....8
Q304 From which plices or persons doy ouknow Shop/Supermarket..... I
of where you can obtain male condoms? Pharmacy..... 1
Patent medicine store PMS/Chemist. . ... .1
[PROBLILAND RECORD ALIL Clinie/Hospital..... 1
ANSWIERS; MULTIPIE CODIS NGO/CTTW/CRD/CROs. ... {
POSSIBLE; DO NOT READ OU'T Markct. ..., 1
OPTIONS] Family planping center /PPN L. !
Bar/gucst house/hotel. ... i
Peer educator. ... 1
Uriend. ...
Ozther specify | ]...1 _Go to
Don’t know any place..........1 Q306
Q05 mil(ﬁ;z“rmhl?l;k;;maﬁ _{"::iir_lu_)hsc’_ - 0 T.css than 15 mins. _.1 :
o to walk to the nearest place where vou can 15 - 30mins....2 |
obtain male condoms? 31 minsto Jhr,. .3
1 - 3hrs....: 4
Over 3hrs.. .05
Don’t know ... 8 l
Would vou say male condoms are attordable? Yes .ol |
Q306 No....2
Don't Know..... ] L
Do youapree/disagree that male candoms B I :'\;7;c:_1 ______ -
QX7 break often during sexual intereourse? Prsarece.. o2 .
Don’t Know......8 J
HTA Suppose vou wanted to buy a male condom T
and some people were in the store, Would Wait and buy it some other time?. .. 1
yOu.. .. Try to hide the fact that you were buying a |
condom?. ... 2 I
[READ OUT] Buy the condom without huding?......3
Q308 Have vou ever used male condoms Yes .o 1] =Goto
’ No ... 2 Q315
NoResponse....... 9
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o, Questions and filters Coding categuries Skipiwo |
How long ago did you start using male Months
QW candoms for the first time?
Number | [} |
flIF RESPONSE GIVEN IN YEARS
CONVERT TO MONTHS]
No Response. ... 999
Q310 Which of the following applies to you? You Been using male condoms for some tme. . 1
’ have. .. U sed male condoms in the past but stopped.... 2 | 2 Go 1o
[READ OUT] Q314
Ever used, stopped but have resumed
using............3
Just started using for the first time. ... ..., 4
Qi What is the Main reason why you are using To protect yourself from HIV/STs. |
male condoms? s it because you want. .. To prevent unwanted pregnancy...2
[READ OUT] To protect yoursel{ from both HIV/STIs and
unwanted pregnancy .., .3
Others specify | ]..4
Q32 | [FORTHOSEWHO HAVERFSUMED ) Months
USING IN Q310. OTHERS GO TO Number
Q313]
R g
How Jong ago did you start using male
condoms again?
Qi3 [ASK ONLY CONDOM USERS IN Durex ... 1
: Q310 (BEEN USING OR RESUMFD Romantic........-. 20\
USAGEOR JUST STARTED USING] Lifestyle...._.3
Rough Rider...... 4
What was the Brand of male condom you Gold circle.......5
used most often in the last 3 months? Cool........6
Play Girl.._._.. 7 Goto
Alabama...._... 8 Q315
Blue Panther........ 9 >
Tovers Plus.._..... 10
Prorector.. ... .. 11
Prudence........ 12 4
Unbranded.. ... .. 11
Don’t know name.... ... 14
No particular brand. ... 15
Others specify | ]...16
MESTOPPED USING CONDOMS IN T3id not enjoy using condoms..1 | _/
Qil4 Q310) Wanted a child. .2
Partner opposed....3
What is the Main reason why you stopped Religious reasons. ... .4
using male condoms? Orthers specify| 1.6
Do you intend to use condoms in the next 12 T Yes.... ] i
Q315 maonths? No....... 2
Don’t know.........8
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cction 4: Sexual history: numbers and types of partners

No. Questions and hlters | Coding categories Skip to |
l I [TE11. THE RISPONDENT | . T
I need to ask you some personal questions about sexual activity in order to gain a !
better understanding of some family fife issuies, i
!
) At what ape did you fiest have srxual Interoourse Apein ycars [
: Q401 if cver? ‘
 _Goto ‘ -Goto
1 I Q314 Neveroooooooon. 87 | Q 901
|
\ Can’t remember...... 88 I
No Response...... 9 |
| Have vou cver had sex in exchange for favours Yes . 1]
. Q401A | or gfts? No..... 2
4 B No response. ... 9 l
Q403 Survey s reveal that many peoplc have had more Yes.... 1.
] l than one sexual partner at the sune time. Would No ... 2 |
} you say tlis has ever happened to you? i
! |
J_ﬁ, — Qiod Have you had sexual intercourse in the last Yes ... 1
z 12 months? No ....2' 5Goto
. | qQsm
] 1 No Response.... 9 l
|
Q45 How many scxual partners have you had in the NUMBER W
- ——— past 12 months? !
1N (1]
; - R No Response...... 99 TL
t Q406
; I Think about the persons you have had scx with |
', inn the last 12 months. \
’ Goto I
] Q315 How many were: MARITALOR ‘
) I LIVING TOGETHER |
) - Your spouse(s)/partners who you were \
1 living together with ] |
) .
) | Boy /gt friends BOY /GIRLFRIEND "
}
§ i
) :
| - Partners with whom you bad commercial COMMERCIAL [_ | _ 1|
) sex i
s |
3 |
) 1
_ . - Partnetsyoumetona casual basis CASUAL [ _|__] |‘
= — |
|
2 | (IF NONE FOR ANY PARTNER TYPE |
?_ - CODE‘00'] No Response.... 99 |
177
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Questons and filters

Coding cateporics Skip to
A0 CHIECK Q405 DID RESPONDENT
Q406 HAVESEX WITH BOY/GIRLFRIEND
AND/OR CASUAL PARTNER
AND/OR COMERCIAL SEX - - ~{~Goto
PARTNER? Y /N~
: n Q410
Qa7
Thiek of your very last sex act with 2 non.
mazital, non cohabitng partaer In thar very Yes. ool Go to
last sex act, was a condom used? No....2!7 Q408
Q407 A What was the main reason why vou used a For proteciion from HIV/STs. . ... 1
condom that vime? Was it ... To prevent unwanted pregnancy...2
[READ QUT] For protection from both HIV/STIs and
unwanted pregnancy....3
Others speaify | |....4
Q408 This partner with whon you had vour last sex ~Goto
act, was he/she vounger, shout the sante ape Younper. .1 ‘
or older than yous Q409
Abour the same age....2 Go to
Oder than me.....3 Q410
) If older, do you think he/she was less thun 10 Less than 10 vears older.. .., 1 Goto
Q09 years, or 10 or more v ears older than you? 10 or more years older.. .2 Q410
Don’t know the difference.. 8
Ify ounger, do'you think he/she was loss than Less than 10 years younger.. .. 1
Qa0 [ years, or 10 or more years ounper than Whor mare years younger.. .2
you? Dot inow the difference.. R
T ASKATL WO HAVIEHAD SIXTAST -
(2410

12 MONTHS IN Q405]

How many sesuad partners do you carrently
have including casaal and commercial
parinerse

Number

Lol

No Response.... .99

Qi1

OFfallyour cursdnt sexual partners, how many
are your.

Spouse/ partncs who you are living together
with?

Non muaraa and non cohabiting partnerss

[IENONECODE ‘00’)

Number

L1 1

N Response..... L]

Number

Lol

Na Response,, ... 99
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Section 5:

Sexual history: spouse, cehabiting (living together) sexual partners and condomn use

[READ OU'Y]

T'o protect yourseli from both FIV/$TTs and
uawanted pregnancy .3

Others specify | ]..4

No. Questions and filters Caoding cateporics Skip to
[CHECK QUESTION 405
HAD SIEX WITH SPOUSE OR [DID NOT HAVESEX WITH SPOUSE
Q301 COHABITING PARTNER IN TIHE OR COHABITING PARTNER IN THE
LAST12MONTHS Y /N- PAST 12 MONTHS] .5 | 2Goto
| T Qa0t
Qz2 The last ume you had sex with your spouse Yes ol
or partner that you live together with, wasa No.....2 | 2Q5R04
condom uscd? No Response..... 9
What was the main reason why vou used a To protect yourself from HIV/8TIs. ... 1 :
Q5024 condom that time? Was it to.. 2 To prevent unwanted pregaancy .2 ‘

Q303

Myscif... .. 1

spouse/pariner, il vou wanted to?

No Respoase.. . 0

Who sugeested condom use that rime? My partner.....2 ;| Goto
Jolnt dectsion..... 5 Q505
Can’t remember......8
What arc the reasons why you did notusea Notavatlable... 1 |
Q504 condom at that time? | Too expensive....1
Partner objected..... 1|
Don't hke them. ... 1
IMULTIPLECODIES POSSIBLIL PROBL Used other contraceptive..... 1 ‘
FULLY; DO NOTREAD QOUT OPTIONS Didn’t think it was necessary ... 1
Didn’t think ofit.... 1
Desired to get pregnant.. .1
| Don't know condoms....1
! Others specify| I.- 1
No Response..... 1
Have vou ever discussed cond: T Tase with Yes oonin.-d
Q505 your spouse or sex partner with whom you No.o..... 2
are living topether?
IDid you have sex with your spouse or Yes..... 1
QMG . i . i ‘the ; “
), p;‘lr!lnul(s) “l“h whom ? ()}u are Jiving together o R WO 3 |- Go to
11y the dast three months: MO Response.L |
| Q508
Q507 During the last 3 months, was a condom Lvery time.....1
used with your spouse or partner with whom Sometimes.... 2
vou are Living together every time you bad Never.... 3
sex, sometimes or never? No Rugponse... 8
0508 1Tow contident are you in your alahity 1o Conbhdent. ... 1
2 avoid sex with a person who is not vour Naot canfident.. 2
spouse?
No Response... .9
How confident are you in vour ability (o Confrdent.... 1
: discuss a ansly Planning meibodwith vour Notcoafideat.. 4
3509
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Section 6: Sexual history: boyfriends and condom use

ARHS

Section 7: Sexual

180

No. Q
No. Questions and fllters Coding categorics Skip to . CHECo ¢
CHECK Q405 Q710 _
Q601 HAD SEX WITH DID NOT HAVESIX WITH J [HAD 2
BOYFRIEND /GIRIFRIEND IN THE | BOYFRIEND/GIRLFRIEND IN THE THE
LAST 12 MONTHS Y/N=- | PAST 12 MONTHS Y 2Goro
‘ o T Q701
03 Thela 1
The last time you had sex with aboyfriend or Yes..... 1 Q partne %
Q602 girlfriend, was a condom used? No...... 21 2Goto
No Response....9 | Q604 -
Q703 Whos 3
Who suggested condam use that time? Myself....1
My partaer....2 || Gaoto
Q603 Juint decision.. .. 3 605
Can’t Remember.. .8 -
Qo604 Why didu’t you use a condom with your i ) Notavailable. .1 Q704 Why dids
sexual partner that time? Tuo expensive.....]
Partner objecred. ...t
MULTIPLE CODES POSSIBLE; Don't like them.....1 MUl T
PROBE FULLY; DO NOT READ OUT Trust my partner.........1 PROBE
OPTIONS] Desired a pregnancy.......1 OPTIO!
; Esed other contraceptive. ... 1 |
Dido’t think it was necessary...... .|
Didn't think of it......1
Don’ know condoms....1 -
Orthers specify | 1.1 .
No Response oo Q05 Have >
Q605 Have you ever discussed condom use with T Yes. o0 casual pa
' your boy /girlfriend(s)? No.........2
No Response..........8 _ -
Didy 2
: S Q706 the last ;
Have you had sex with your boy /girlfriend in Yes. ...
Q606 the last 3 months? No.......2 i~ Goto
No Response.........9 Q608 _
During-
i i egiv used eve
7 During the last 3 months, was a condom Ivery time........1 partr -,
Q used with your boy /girlfriend(s) every time Sometimes., .. ....2
you had sex, sometimes or never? Never,oo.e...3
No Response.........9 TTow o
Q708 comv ¢
[ 1414 T
. How conlident are you in your ability o Confident.........1 —
Qeoe convince y our boy /girlfriend(s) to use a Notconfident.........2 Q79 iio: :
condum every time you want to have sex? . \}
No response.....Y
How contident are you that you will be able Confident. ... ! -
QoY to use {wear) a condom cach time you have Not confident........2
sex with your bay friend/girlfriend, if you
want to? No Response........ 9



3Go to
! Q701

2Goto
Q604

bbb |

Goto

h}605

D |

~Go to
Q608

ARHS

Section 7: Sexual History: Casual sexual partners

(-luestions and [ilters

No. Coding categories Skip to
. CHECK Q405
Q701
: [HAD CASUAL SEX PARTNER IN [DIDNOTHAVECASUALPARTNER IN
THE LAST 12 MONTHS] Y/N~ | THE LAST }2 MONTHS | S Goto
Qao1
Q102 The last time you had sex with a casual Yes. .. 1
partner; was a condom used? NG aaann. 2| 2Goto
No Response.._....9 | Q704
Q703 Who supgested condom use that tune? Myself. ... !
‘ My Partner.._..._._. 2 Go to
: Joint Decision.._........3 Q705
; Cant Remember..oo.. .. 8
Q704 Why didn’t you use a condom that time? Not Available........1 |
Too Expensive.......1 \
Partner Qbjected. ... 1
[MULTIPLE CODES POSSIBLE; Don't Like Them.......1 :
PROBEFULLY; DO NOT READ OUT Used Other Contraceptive.......1
OPTIONS] Didn't Think It Was Necessary.......1 |
Didn’t Think OfIr......1 i
Don’t know condems.._.1
Others specify | ..
No Response..c........ 1
Q705 Have you ever discussed condom use with a Yes........1
casual partoer(s)? NOo o2
No Response........9
Did you have sex with a casual partner(s) in Yes ominin.ol
Q706 the last 3 months? No..w.o....2 | =GOt
No Response.........9 Q708

During the last 3 months, was a condom
used cvery time you had sex with a casual
partner, sometimes or never?

Every time....... ..l
Sometimes. ..ol 2
Never..........3

No Response..........9

Qo8

How confident ate you in your ability to
convince a casual sex partner to use a
condom every time you want to have sex?

Confident.........1]

Not Confident..........2

No Response..... 9

Qe

How confident are y ou that you will beable
to use (weat) a condom each time you have
sex with your casual partaer, if you want to?

Confident..........1

Not confident..........2

No Response..... .9
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Section 8: Sexual history: Commercial sex

No Questioss and filters Coding catepories T
CHECK Q405 B
801 i RC : ST
(2 (HIAD COMMERCIALSEX IN LAST 12 [HASNOT HAD COMMERCIAL
MONTHS...  ¥/N.. SEXIN LAST 12 MONTHS.. 3;')‘1’ to
Q802 Thedast time you had sex with a commercial Yes... 1
sex partner; was a condom used? Na.o...2 | 3Go tg
No Response.. .9 Q804
503 Myself...... 0. !
Qut Who suggested condom vse that time? The sex worker....... 2
Joint Decision.........3
uto
No Response ... 9 Q805
QB04 Why didn’t you use a condom that 1ime? Not Available... |
\ Too I'xpensive. ... 1 [
i Partner Objected. ... 1
[MULTIPLE CODES PO SSIBLY: i Doa't Like Them. ... 1 ‘
PROBEFULLY; DO NOT READ ouT Used Onber Contraceptive...,..1 |
OPTIONS] i Didn’t Think It Was Necessary .. ... 1]
: Didn’t Think Of ... !
Don’t know condoms.. .. 1]
¢ Other specify | |1
i i
o .
(2805 Haveyou ever discussed condom use with a Yes N
commercial sex partner(s)? No.....2
No Response.... .9
Did you have sex with a commercial sex Yesoooon ]
QBOG partoer(s) i the last 3 monthss No..2 ] Go to
; No Response.......9 Q808
_I)uring the Tast 3 months, was a condomn B Lwvery time,, ...
QBO7 used every time you had sex with a Sometimes. .., ... 2
commercial wox paraer(s), sometimes or Never, .....3
never? No Response,....._9
808 tow confident ard youin your abiluy to | Contfident, ... ]
Q convinee a commereial sex pariner(s) to use a Not Confident.,.......2
cendom every time you want (o have sex
No response.... . )
How confidentare y ou that vou will be able Contident., ... 1
Q809 to use {wear) a condom each rime you have Not confident, ... .2
sex with a commere! ] sox partner, if you
want to? No Response........9
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Scction £8TIs and Treatment secking behaviours

Fki to No. Questiona and filters Coding categories [ Skipto
Fhave y ou ever heard of diseases than can Yesoo o
Q901 be transmitted through sexual ;
intercourse (ST 1s)? Nooon 20 -Goto
3Gotn Q907
cn Qo2 Coan ST prevont awoman from goting Yesad :_,,,".
- — pregnant in futare? Noa a2
s Don’t Know..........8 ¢
3 oto Qo3 Can STls prevent a man from fathering | Yesooooo
q ’ children m future? NO a2
Don’t Krow...........8
N Yes
Q3 Can youdescribe any symptoms of STTs : !
) o T ; ) Lower abdominal pa u S :
in women? :
88(;:}) Genital discharge ... 1,
’ 5[;]:‘)1(}\)411}'11’0()7}\;{51%[) OUTTHE Foul smelling discharge ... i
I Burning pain on urination 1 :
MULTIPLIL CODES POSSIBLIG Genital ulcers/sores | i
PROBE FULLY| T e f
Swellings in groin arca -
Itching ... 1 |
Painful Sexual Intereourse N '
Others specify | o]
-
s
—_ Q¢ inﬂ;z::;: describeany sy mptoms of ST1s Genital discharpe I
Burning pain on urination |
o 7
g’&g?o({M}:IAD OUT THE Genital vlcers/sores |
Swellings in groin area |
MULTIPLLE CODES POSSIBLIE ‘
PROBE FULLY] Others spectfy | ].-1
Have vou had a penital discharge during Yes....o....1
Goto Q%7 the past 12 months? No.......2
008
Have y ou had penital itching during the Yesonn.ol
C 7 -
~  — Qs past 12 months? No.......2
Have vou had a gennal sore/ulcer Yes ool
QUM during the pas 12 months? No.o. 2
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time you had the symptoms?

No. Questions and filters Coding categories Skip to
Q514 FILTER: CHECK Q 907 &Q908 & Q909
HAD GENITAL DISCHARGLE NO DISCHARGEOR SORI/UICER 31001
AND/OR GENITAL SOREEAND /OR OR ITCHING
GENITALTTCHING INTAST 12 MONTHS
INIAST 12 MONTHS ..-..Y/Il\l -
Qo . . . . -
The last time you had the genital sore/discharge/ itching [WHERRE
APPLICABLE], did you...
[READ OUT, MORETHAN ONEANSWER 18 POSSIBLI Yes | No
Seek advice/medicine from a government clinic or hospital? 112
Scek advice/medicine from a workplace clinic or hospital? 112
Seck advice/medicine from a Christian/Islamic or charity rue 112
clinic or hospital?
Seek advice/medicine fram a privae clinic or hospital? 1]2 If
No to
Seck advice/medicine from a private pharmacy? 112 all (ato
g Go
Seek advice/medicine trom a traditional healer? 112 to Q912
Seck advire/medicine from a Parent Medicine store? 112
{IFYESTO ANY INaTO g ABOVEASKh AND L IFNO TO
ALL SKIP TO Q9%12]
Did you finish all the medicine you were given? 12
Go to
= Did you go back for a check up after the symptoms stopped? 112 Q%13
!
Q12 Why did you nor seeck treatment? i ['was pregnant.......t
| ifelt it was normal....1
[MULTIPLY. CODIS] [did not have money for treatment.. |
There were no facilities for treatment.. .1
It is my usual monthly discharge.. 1
| Orthers specify | }..d
Q913 Didyou. .. Yes | Na
Take medicine you had at home? 1|2
Tell your sexual parener about the discharge/ 112
STI?
Stop having sex when you had the 112
symptroms?
Usc a condom when having sex during the 112
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xtion 10: Knowledge, opinions, and attitudes about HIV/AIDS

No. Questions and filters Coding categories Skip to
Have you ever heard of AIDS or HIV Yesoono..o|
1001 1 (the virus that causes AIDS)? No......2 |.Goto
Q1201
1005 A Does AIDS have a cure? Yes, it has a cure.. ... 1
No, it does not have a cure.. .. .2
B(_)_}"l)li know somcone who hasthe | Yesoooon.od i
1002 AIDS virus or who has AIDS or who NO L aen 2
died of AIDS?
003 How can aperson get the virus tha Spontancous | Promptod
A causes ALDS? Yes Yes | No ) Don't
S
[PROBE FULLY. Scxual | | 2 13 4
Intercourse i
FIRST RECORD AILL Blood transfusion | 1 2 3._ li _ __.‘;
MENTIONED, THEN PROMPT Mother 1o | | z 3 4 i
THE RESPONDENT TO TELL unbora child I
YOU IF THE WAYS NOT Sharing toilets | 1 2 3 1
MENTIONED ARE WAYS OF Sharing sharp | 1 3T
GETTING THE VIRUS THAT objects like razors i
CAUSES AIDS] Sharing needles | | 2 34 |
Sharing cating | | 2 13 | 4 |
utensils i } ‘
Mosquito | f 2 |13 4
bites/bed bugs
Witcheraft | 1 2 3 7457{1 |
Kissing | 1 z 3 _ li___l
Hugging | | 2 3 |4
Others specify| j..d
Q1004 Is it possible that 2 healthy lookirg Yes.. ...l
h person has the virus that causes AIDS? No......2
Doo’t know.....8
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No. Questions and filters Coding categorics Skip o | N Questlons a
What ean a person do to avord gerting the Spontancouy Prompted T o o
o | virus that causes ALDS? Yos Yoo TRo Tooo— Qin0y auld yo 1
Qs Krow if you have
[PROBL FULLY, Staving with one | | 2 3 4 -
Pt ul unintee red QU | What
FIRST RECORD AlL partner ike 1o b
MENTIONED, THEN PROMPT Using condan, | 2 3 4
THE RESPONDENT TO T, Cvery Hme
YOUIF THOSENOT Abstaning from sex | | 2 3 4
MENTIONED ARE WAYS TQ Delaying the onser | 1 2 3 4 ‘ N
AVOID GETTING THE VIRUS of sexual QIO | Why soc
THAT CAUSES AIDS] intercourse
Avouding sex with | 1 2 3 4
CSWs
Reducing aumber | 1 2 3 4
of sexual partners ]
Avoiding sex with | | 2 3 4 QIo1z | When w.
people who have
many scxual
partners
Avord sharmg of | 1 Z 13 14 REE LS ‘; :
sharp objects like yoursel
necdles, razors you ami "mj
Praying to God 11 2 3 q St
Going for checkups [ 1 2 3 4 Q1044 L o't et
Using antibiotics 2 3 4 but did you
Seek protection 2 3 4 B
. ‘ould
from a traditional Q1o :x, ¥
healer for the tnas
Norh ao chance a:
Nothing
Others specify | ]-.-
Q1006 Can 'hf' virus that causes ATDS l)r‘ Yes No on'y Q06 | Whe do you
transntitted trom a mother to her child, . how of et
Durirg pregnancy? During pregnancy ! 2 3 (DO Nur
A
During delivery : . During delivery 1 2 3 FROBE Fl
By breast feeding? ’
By Dreasteading ! 2 3 MULT:
Do you know ol a place where you can Yoes ..o
Q7 , vt oo Cs
O to pet an ALDS rest: Noo.. 2 Qo7 | why do
ur no ¢t
{or th 3y
1008 Tdon'twant to know the results, but have Yeso ool f e
Q youever been wosted 1o find out [f you ~Goto
have the virus that eauses AIDS? Noeo..2 Q1012 DO N
;1
[PLEASE DO NOT ASK FOR THE PROBE I
RESULT)
MULTI
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Questions and filters

W No. Coding categories | Skip to
n ] Qtong Would you Iike ro have a test to find ot Yes o
Ow if you have the virus that causes AT[DS? NO e, L2 wGoa
——
. Q1011
Quote What 15 the mam reason why vou would To reduce fear and anxiety............ 1 1‘
ke 1o have a test? Requred for employment. .. 2 ||
— P~ :
For marnage purposes.... .3 & Go o
Dwant to know my IV staus ... 4 ‘ Q15
— ;
Onhers speery| [
— )
‘ . ™
Qinil Why nos Do nat want w kaow mv HIV wee 1 |
Pear and anxieny ? ! Go o
J :
- el 1 s fol siecesan Hl»oiels
Ican not aftord 1t 4!
Orthers spealy] 6
./
— Qint2 When was the Lo romge you wore tested? Loy ilan [2 monthe apo . o |
12 te 23 monthe ago
24 months or more ago. ...
— QInLs The last vme vou had the test, did you

I asked for e

vourself ask for b e was 1t nffered 1o T was offered and accepred. .2
—J vou and you acrepred  or were you I was required to have it ......0003
required to have the test?
— Qin4 I don’t want to know the result of vour test, Yes.ooo.. .
-—J ' but did vou pet the results of the test? oo 2
Q1o1s Would you rate your chances of geuing AlDS Poph 1 - Goto
for the rirus that caeses ATDISY a9 Tagh, low or Lavw. . 2 - Qo
_'1 no chanee o alf- Nevoewkeoar all Lo 3
Alrcnly have AIDS . A - Goto
—_ Nooresponse LY Qrt

't
‘ ‘QI016

Why do you think you have a high chance

of getting AIDS (or Sie virus that canses AJDSS

Share sharp objeerss

[)” not use comdoms, .

N

I bave more thae ane sex partner. L]
[DO NOT RLEAD OUT OPTIONS; Sex with sex workers...t ] Go to
3 PROBE IFULLY M Spose/partners hae other partners 1 > Qitm
< ; Had blond translusions, .. e
i MULTIPLE CODES POSSIBLE;] Have had imections. ...
I I (nhers <pectfy | .
2 "
QrotT Why do you think vou have a low chance I abstamn from sex......... 1
I or no charce at all of perang AIDS I use condoms. ... ]
T ; (or the virus thar causes AIDS)? Ttrust my partner..... !
—GO to ! [ have a Imnted oumber of sex partners.. ..
y Q1012 ! o [ have only one sex partoer, E
[0 NOT READ OQUT QPTIONS; [ avord sex with sex workers ... H
’ FROBE FULLY Spaure/parinere has no other partner [
I i Uemvore wde blood transluson L
| MULTIPLE CODES POSSIBLE;] I ensure impection with sierte needles L
= — , Fseek protection from a tadinenad hea'vr 0
;‘ CGod will protecr me/Te s not my desty L |
: Ohihers spectty | I
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Section 11: Stigma and Discrimination

NARHS

Section 12: 1

E

NOWIWO .
COUPLE CAN
ARI THE MIT

“No

Qucetic

serious diseases?

No, uestions and filters Coding categorics | Skip to
Would you be willing to eat from the Yes s I
Q1101 same dish wirth a person you knew had No.o..... 2
the virus that causes ATIIS? Don'tknow ........ 8
- Q102 [ 2 male relative of yours became il b € T
with AIDS, would you be willing to care No ... - 2
for him 1o your houschold? Don'tknow......... 8
Q1103 Ifa stedent has the viras that causes Yes oonono. |
AIDS but is not sick, should he or she No.ww.. 2
be allowed to continue artending Don't know...... §
schoowl?
If u temale relative of y ours became il Yesonono L
Q04 with AIDS, would you be willing to care No .. -2
for her in your household? Dootknow ....... B
I female teacher has the virus tha Yoes oo
QU105 causes AIDS but s noe sick, should she No.oow.o 2
be allowed 1o continue teaching in Dov’tknow ... 8
school?
Ifyou knew a shopkeeper or food seller Yesoon... -1
(31106 had the virus that causes AIDS, would No.o ... 2
you buy food from them? Dot know ..., B
Ifa member of your family became 11l Twould want it to remain seeret ... |
QU107 with the virus that causes AIDS, would | T would not want it to remain secree ...... 2
YOU want i1 (o remain secret or not? Dont know ....... &
Ifa colleague in your work place hasthe Yes, should be allowed to wark ..., .o
Q1108 virus that causes AIDS but is not sick, | No, should not be allowed to work 2
should he or she be allowed to continue Doo’tknow ....... 8
working with you?
Ifachild has the virus thar causes AIDS | Yes, should be allowed 10 atrend school... |
Qg stould he or she be allowed ro actend
school with other children? No, should not be allowed o attend
school...... 2
Don’tknow ... &
Should people who have AIDS (or the More health care ... .. 1
110 virus that causes AIDS) Le given more Fapuat health care oLl 2
health care, cqual health care or less Less health eare L.o.0 3
bealth care than people with other Don’t Know.......8
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Section 12: Family Planning

NOW | WOULD LIKE TO TALK ABOUT FAMILY PLANNING THESE ARE THE VARIOUS WAYS THAT A
COUPLE CAN USE TO DELAY OR AVOID A PREGNANCY. [IN THE NORTH SAY CHILD SPACING WHICH

ARE THE METHODS USED WHEN A COUPLE WANT TO PUT A GAP BETWEEN PREGNANCIYS ]

No

Queations and filters

Coding categories

Skip to

Spoentaneour

Prampied

Yc#

Nao

TP

Which method{Gofl chld
spacing/ Family Planming)
have You seen/heard of?

{A) DAILY ORAL FILLS
A woman can take a i’
day o avord geuting pregoant

I

}

[PROBE
FULLY;

CIRCLE ONE FOR
EACHL CODE FOR
EACH METHOQD
MENTIONED
SPONTANLOUSLY;
THEN READ THE
NAME AND
DLSCRIETION QF
BACIL ONIE NOT
MENTIONED
SPONTANEOUSLY.
CIRCLE 2 IF
RECOGNISED
AND 3 IF NOT
RECOGNISED. |

(B} AFTER SEX ORAL PILLS or
EMERGENCY CONTRACEPTION
Pills taken up to three days after sex

to prevent a woman getung pregnant

(C) MALE CONDOMS
Men can put a rubber vheath
over thotr penis before sex

(D) FEMALE CONDOMS
Women can place 1 rubber
sheath i thete vagma hefore
sexual intcreourse

(B) INJECTABLES

Women can have an injecuon by a
health provider whieh stops them from
pregnant for two or three months
becaming,

(Fy IMPLANTS

Women can have small rods placed

in their upper arm by a doctor or aurse
amd s can prevent pregnancy for

Gne Gf mMOTE Years

(Gy IUD OR COIL

Wamen can have a loop or coll placed
instde the womb by a doctor or I'P
provider

(1) FOAMING TABLETS/JELLY
Women can put a suppository el or
cream inside the vapina before intercourse

(1) DIAPHRAGM
Wumen can {ix a thin (lexible
disc into their vagina hefore intercourse

(Ky FEMALE STERILISATION
Women can have an aperabon (o
avend having any mare chibdren

(1) RHYT1IM OR PERIODIC ABSTINENCE
Every month that a woman s having sex she

can svoid pregrancy by not having sexanl
intercourse on the days of the month

she 1s most Dkely to get pregnant

(M) LACTATIONAL AMENORRHEA
Tor six months after child birth a woman
can usc a method that requires that she
breastfeeds day and night and her

menses has not rerurned as a

form ol Family planning

{N) MALE STERILISATION
Men can have an operation
to avord having any more children

(P} WITHDRAWAIL
Men can he carelul and pudl
out just belore gjaculation

(@) Have you heard of any other methods
that men o women €an use to
avout prepaancy? [IF YEHS SPLCIFY]

CHECK 1201 {A) TO (Q). IF NO TO KNOWLEDGE FOR ALL METHODS GO TO Q1204
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NARHS
Ne. Questions and filters Coding categories Skip to | [CHECK 1}
CHECK Q1201(A). - - - - SEXUAL ' T
DOES THE “ ot MONTHS W.
RESPONDENT Qéos}
EKNOW DAILY ORAL
PILLS? YES/NO~ '
} e
[IF YES TO PILLS] Duofem..........] .
Q12018 W hat brands of daily Microgynon......... . ?;;i;;n; .i
oral pills do you know? Microlur......... 1 EACH QLS
Bugynon.......1
DO NOTREAD Logynon.. .
OUT OPTIONS; Nurdette.... | 21204 | When you v
Ovrette....... | youw worry o
PROBE FULLY; Nvogynon......... 1 RECORD Rl
Family Planning pills........ i BANNER AS
MULTIPLE CODES Lofernenal...... ]
POSSIBLE;) Confidence......... 1 -
Excluton., ... .. 1 Q1205 | Dud you exper
Koow pills but don’t know names..... 1 preguancy vk
Others specify | ]..0 -
1201C Where can you obramn Govte, Haspital/ healih center/post... ... ! Q1206 | {IF YES] ...u
Q oral pills? Government Family Planning Clinic.. ... 1 last pregrancy
Private health center/Family Planning/Child Spacing clinics. ... .1
[DO NOT READ Communuy Health Worker., ...
OUT OPTIONS; PPIN.LL L ! Q1207 | [WOMEN ur
Other NGOsapart from PPUN L | Qiz11]
PROBE FULLY; Chemist/ PMS... .1
Pharmacy store...._ 1,
MULTIPLE CODES Place of work...... .1
POSSIBLL;] Fricnds.. ... ! Have you ever
Shap/sapermuarketfstore 1
Charch.. ... 1 1208 | Were you
CBOs/PHEs. ... 1 at the eme
Tradwronal Birth attendans. i ume you gat p
Othor specify| J..-1 -
Don’t know any where. . [ Q1209 | What Mai -,
Do vouknow ofaplice Yesowon . ! ~ ) Spacing Moo
Q1202 to obuam a I".llm:!y Noo..2 Go to I
Planning method» QIZ(M
Wmuﬁzmu Lnow ot | Govt. hospital/ healih center/post.. |
Q123 that you can obtan Government Famuly Planning Chaie.....1
Family Planning [Child Privare health center /FP elinics. ... 1
Spacing] methods? Community Health Werker. ... 1
PPN L
[PROBE FULLY; Other NGOs apart from PPEN.. ... 1
CIRCIEALL Chemist/ PMS. ... 01
MENTIONED] Pharmacy store.... . ]
Place of work.......]
Friends......1
Shop/supa ket stare. o,
Chureh.... .|
CBOS/PHS. ...
Tradivional Birdy attendants. .. 1
Crther spoeafy] ]..
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T3kip to [CHECK IF¥ RESPONDENT HAD CHECK | CHECK CHECK SKIP
—_Goto SEXUAL INTERCOURSE LAST 12 SPOUSE | BOY/ CASUAL sIr
Q1202 MONTHS WITH PARTNER TYPE IN Y/N—- GIRL OR COMMER-~ :nd
l Q405} FRIENDY/ CIAL sex
Y/N -~ PARTNERY go
Y/N—~ to
Qi1
1‘]‘_‘ ‘
1 Questions and [ilters CODING Spousc Boy/Girl Casual or
1 [READ QUT PARTNER TYPE FOR CATEGORIES Friend commercial
1 EACH QUESTION ASKED] pattner
|
1 [1204 | When you have intercourse with ... da Yes| No Yes| No Yes | No
1 you worry about J[READ OUT, Unplanned 1 2 1 2 1 2
1 RECORD RESPONSES ACROSS pregnancy
| I BANNER AS APPLICABLE] HIY 1 2 1 2 1 2
| STls 1 2 1 ]2 1 2
l
[ 1205 | Did you expericnce any unplanned 1 2 1 2 1 2
{ pregrancy with ........ in the last 1 year?
~ Live birth 1 1 4
| p!ZOG [XF YES] What was the outcome of the Aborted 2 2 2
Miscarricd
last pregnancy with ........7 Sl birth 3 3 3
Sull 4 4 4
5 5 5
prcgnanl
1207 | [WOMEN ONLY. IF MALE GO TO
Q1219
Yes..ooooon 1 - Ga to
Nowrnn 2 Q1211
Have you ever been pregnant?
blZOB Were you using any form of contraception —- Go to
' at the time of your last pregnancy {at the Qi
time you got pregnant)?
} 1209 | Whet Main Family Planning/Child Daily oral pills.........1
Go to Specing mcthod were you using? Aftcr sex oral pills or Emeegency Contraception....... z
Q1204 Condoms......3
_— Injectables. . 4
Implants ...
! 1UD/Coil
Foaming tablets..... .. 7
Female sterilisation....... ]
i Male serilisation........ 9
Withdrawal method. ... 10
|- Rhythm or Periodic abstinence.......11
. Lactational Amenorrhea methnd. 12
Othens specify| ]..... 14

191




NARHS

| Questions and fileg.

Haveyoueverex o
problem with th n

What was the M-in

Where doyour

Why do you select
your Family Pl
products?

[MULTIPLE

No Questions and filters Coding categorics Sidp EF
3
Qi211 |ASK ALL} Yes. oo ! ¢
Have you ever used any methods NO e 2 - Gay
of contraception, Child Spacing or Don’tknow 1 TQIans
Pamuly Planning before? .
Q212 [ASK BOTH MEN AND |
WOMEN] Arc you currently using any Yes.. ...l ;
methods of contraception, Chikd Spacing No...... 2 ;
or Family Planning? .
Q1213 [CHECK QI212.IFNCTO Daily oral pills......... ] ;
Q1212 CODE 00]What Main method Afwer sex oral pills or Emerpeney Contracepton. ... 2 L
of contraception, Family Planning or Condoms.......... 3 ¢
{Child Spacing] are you currently nsing? Injectables........ 4
Implants..........5 n7
[SINGLE CODE] IUD/eoil............6
Foaming tablets.......... 7
femule stertlisation, ... ... Y
Male stenlisadon. ..., .9
Rhythm or Periodic Alstinence. ..., 11
Withdrawal............... 11
Lactational Amenorchea Method. ..., . 12
Other specify| 1...15 | I None g
None ..o 0 10 QI227
—{218
Q1214 What is the Main reason why you are It prevents diseases like ST1s and HIV/AIDS. . ! ;
using this partculsr P or child frs cheaper than ather methods. ... 2
spacing method? It is lasts/durable than other methods........3
[SINGLE CODE] Iz is always available....... .4
It is easter to use than other methods. . ...5
To space my children...6
It has no side effects...?
Fo enable me breast-feed my child. .. 8
‘The doctor fhospital /clinic recommended it.. 9
My partner likesit....... 10 219
To prevent pregnancy. ... .. 11
Other spealy| ]....13
1220
1221
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HS

I o

RPN |

8kip § | estions and filvers Cading satcgosies | Skipto |
i %) JHave you ever experienced any (SR 1
1 ' problem with this method? NO cevenieaen 2 _Goto
2 - Got Q1217
8 ' QI22U6 What was the Main problem? 1t gets torn easily.....1
; It weakens the body....2
It reduces sexual pleasure.....3
It causes abdominal pains....4
- T 1t tnakes one get fat.....5
No...... 2 I always have heavy menstrual pesod.....6
It makes my menstrual period to cease... T
- It gave me headaches.....8
S 1 It is too expensive.....9
ton.... ., 2 It is inconvenient to use......10
TR 3 Orther specify | ]..-12
[ 4
oS n7 Where do you usually get/ buy this Govt, Health hospiml/ccmc:/pnst... 1
........... 6 : Private health center/ FP clinies/ NGO clinies.... 2
S e 7 PPEN.....3
1 e ! Chemist/ PMS.....4
i 9 Pharmacy store.....5
.......... 10 Place of work.....6 ~Gotwo
1 Friends/ relatives.....7 Q1219
...... 12 1 use a non-supply method....8
]...15 |~ Nonc g Others specify |
...00 to Q1227
- 418 Why do you sclect this place to buy Closer to home/ market place....1
/,..DS.. ] your Family Planning/Child Spacing Staff more competent / friendly....1
........ 2 products? Cleaner facility.....1
¢ .3 Ofiers more privacy. .1 If male
& e 4 \ Short waiting time.....1 goto
tnods. .....5 i Longer hours of service...d Q1223
hildren, . .6 [MULTIPLE CODES POSSIBLE] Use other services there....1
. ects...7 ' Credi facilities. ... 1
v hild... 8 Lower cost.....1Others specify| joo1
cnded it.. .Y
SRS 10 19 | CHECKQI1213, DOES THE ~ Goro
 Yeeenn-11 RESPONDENT USE DAILY - - - Q1223
]....11% ORAL PILLS (OPTION 1)
YES/NO™
20 How often do you take pills? Daily....ooeeeees 1
Less frequently..........2
1 Would you say you forget to take Often....ooooveennss 1
i your pills often, sometimes, Sometimes......... 2 ~.Goto
gl rarely or never? Rarcly....3 Q1223
jd Nevec 4
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NARLS
5. Questions an.
No Queations and (iiters Coding curcyories By "
Lovegoner | BB e (ASK ALL
Q1222 What do you do when you forpet 10 take a day’s Quickly take ot ... | Mo you int...d
pill? Take double the required dose... . | prevent, delay ¢
Take a lemaon drnk ... . § in the next *7
[PROBE FUILLY; DO NOT RRAD OUT Use my menatrual calendar.. 1
CPTIONS; MULTIPLE CODES POSSIBLE] Avoid sex with my husband/parimer !
Farget aboar o and continue the neat day I 1229 Which method
Use condoms....... .| use
Do nothing 1
Others speody| ] 1
Qlim Are you using any other method of Family Yes. 1 Go w
Planning apant ftom the nne you menuoned No 2 Ql226
before?
Q1274 What ether method(s) of Family Planning are Daily oral puls. 1
you currently using? I frer sex oral pils or Emerpency Contraception. ...
Condoms ... .1
[ojectables.. ... 1
[MULTIPLE CODES] Implants.. . 1
IUDfeeed. 0]
Foaming tablets.. I 1230 Whatistt
Female stenlsauon o . |
Male stertlianon, |
Rhvthin or Penodic Absunence .. 1
Wailidrawal.. . 1
Lactatonal Amenorchea Method. ., .1
Others specity| | .
Qizis Why wre you using 2 {or mure) dilferemt methods Proteet yoursel! frum
of Fantly Plasning/¢ mild Spacmg? 1s 1 discases ke SThs and HIV only - |
bueause you want w.. For pregnancy prevention only ... 2
To pratect younself fram both
[READ QUT} HIV/STTs and pregnaney.....3
None of these reasons. . 4
Ql226 CHECK Q1213. IS RESPONDENT USING A —~ Goeto
MODERN METHOD OF FAMILY — —- - Q1228

PLANNING (OPTION 1 TQ 9) ..

NO/YDS ..

Quan:

[FOR THOSE WHQ SAY THEY ARE NOT

Not baving sex.. |

Infrequent sex . 1

Menopiaava/ had hysterectomy.. 1

1/ my partner is pregnant....1

Post partum//breast feeding. 1

Want morse children 1

Respondent s epposed to 1122
Partner 1s Gpposed w BP0
Relanves/athers are oppused o 1P 1
It s relygiously prohibied ..

Lack knowledge about FE. .|

Lack knuwicdge of source of FP. .1
Health concerns/ Interferes with the

body's natural processes/ fear of side effects .. 1
Poor aceess to PP produces . |

No access to FP products ... L

Foo cxpeasive.. . lnconvenient to use... |

Others specify | -1
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b Tieations and lilters Coding categorles Skip to
- T alp
] [ASK AIL)
To you intend to use a method to
prevent, delay or avoid pregnancy R (= VO 1
in the ncxt 12 months? Noee2
Don’t Know............. 8 Go o
Q1230
1229 Which method do you intend to Daily or! pills....1
use After sex oral pitls or Emergency Contraception. ...2
Condoras......3
_ Injectables A
Go Implants.......5
Q12 D /ceoil. ..., 6 Go to
Foarning tablets.......7 Q1231
Female sterilisation.......8
’ Male sterilisation......... 9
Perodic Abstunence.... 10
Withdrawal....... 11
Lactational Amenarrhea Method. .. 12
Others | IRE
1230 What is the main reason why you Want as many children as possible............ 1
Know no method. ... ?
It causes infertility/abortion..........3
Cost too much......... 4
Fear of Side effects or Health concerns or
Interferes with body’s normal processes ......5
-4 Lack access to FP methods/too far to get...... 6
Religion oppesed 1o It 7
1 am personally opposed 10 FP..onn0 8
My pattner is opposed to FPLn 9
Other people are opposed o FPL..... 10
Infrequent sex... ... 1
_ Iifficult to get pregnant...... 13
Go to Menopausal/had ?1ysten€[omy ......... 14
Q1228 Inconvenient to US€....eeees, 15
Not sexually active.......... 16
Othcrs spectfy| ]...19

195




NARHS NARHS

o Questions and Tilrers [~ Toding caicgoties Skip No Quessians
[ASK ALL] Q244 | Canw fe
People make some general statements about contmaception or FP methods. having  u
I would like ro know if you agree or disagree with the following statements "
[READ (OQUT) - Thar? you
spacln 3
QIamn Famil)f Planning/Child Spacing methods are . .Agrtc...l Q124 Do you -
effective Disagree...2 ils?
Don’t know...8 P
Q1233 FP encourage young unmarried people to be ‘loose’ .Agrce...‘l Q1246 Whict :;
Disagree...2 [MULTI
Don't know...8
Q1234 It is expensive o practice Family . Agree...1
Planning/Child Spzcing Disagree...2
Don't know...8
Q1235 Family Planning is women's business. Agree... 1
and men should not have 16 worry about ir Disagree...2
Don't know...8
Q1236 Use of Family Planning can lead o infertility in a woman Agree.. .1 Q247 Do yor w
Disagree...2
Don't know...8
Qi236A | Family Planning/Child Spacing methods are not casily available Agree...1 Q1248 Which sic
Disagree...2
Don't know...8
MULTI
Q1237 Condoms can protect 2 woman from unwanted pregnancy Apree...1 t
Disagree...2
Don' know...8
Q1238 Relggion is not against Family Planning Agree... |
Disagree...2
Don’t know...8 -
— . Q29 | Do
Q1239 Family Planning/Child Spacing methods Agree...] Planmng
encourage women to be promiscuous Disagree...2
Don’t know...8 -
Q1250 Whir s
Q1240 Condoms encourage male infidelity Agree...1
Disagree...2
Don't know...8
MU T
QI Farmily Planaing/Child Spacing methods cause Agree. .1
cancer or uther diseases Disagree...2
Doa’t know...8
Qiz42 Family Planning/Child Spacing or contraception is Agree ..}
only meant for married people Disapgree...2
Don't know...B
Q1251 Do you
Q1243 Being sterilised for a man is equal 10 being castrated. Agree...1
Disagree...2 ~
Don’t know...8
Qiz44 A woman is the one whe gers pregnant so she . Agree...1
should be the one to pert sterilised Disagree...2
Don’t know...8
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[MULTIPLE RESPONSE]

It will cause cancer or other harmful diseases.....1
It will affect my babies in furure...!

It can make one pet fat.. ]

It weakens the body...1

It causes abdominal pains...1

It causes heavy menses... 1

it reduces scxual pleasure....1
It makes my menstrual period 1o cease...l
5

No Quentions and Filters Coding categories Skip
Q1Z44A Can unsafe ahortions prevent 3 woarn [rom Yes. .1
having children in future? No...2
Don't know., 8
Thank you for answering the guestions here 1 would like to go back to guestions on Family Planning/Chulfl
_ spacing products.
Q1245 Do you worry abeut side cffects of Femily Planning Yes ... 1
pilla? Noo 2 Go to
——e g Don’t know . 8 Q1247
(1246 Which side effcets are you worned abour? It will affect mv fertility..o.. i
[MULTIPLE RESPONSE] Tt will spoil my wamb......1
— L 1t will cause cancer ot ather harmful diseases....1
It will affeet my babies i fuare. 1
I; can muake one get fac]
It weakens the body. 1
— 1 It ¢auses abdominal pains...1
: It causes heavy menses, 1
- It makes mv menstrual period te cease.. ]
1 It reduces sexual pleasore .1
Cehers speeify] ]l
Q1247 Do you wotry about side cffects of IUTY, or the Coil Yes .|
Ne o 2 Go to
Don't know cee B } Q1249
(1248 Which side effects are you worred about? It will affect my fertluty...... 1
i It will speil my womb...... 1

Orthers specify| Joon

Q1249 Do you worry about side eflccts of Tanmuly Yes !
Planning injectables? No 2 Go ta
Don't kNOW  .oeeee 8 Qlest

Q1250 Which side effects are you warned about? 1t will affect my fernility....... 1

It will spoil my womb...... 1

It will cause cancer or other harmful discases....1

It will affect my babies in future.. 1

[MULTIPLE RESPONSE] It can meke one get far...1

It wenkens the body... ]

[t causes abdaminal pains...1

1t reduces sexual plessure....1

It causes hesvy menses...|

Tt makes my menstrasl petiod o cease..!

Others specify{ }1

Q1251 Do you worry about side effects of condoms? Yer

No e } Go two
Don’t know U .| Q1253
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during her period, nght after her period has
ended or halfwsy berween two pericds?

No, Questions and fijters M Skip ro oo ;i
31252 Which side cffects are you warsied about? It will affect my ferulity......, {
It will spall my womb......1
[MULTIPLE RESPONSE] It can break and enter the womb....]
It can cause itching...... t
It reduces sexual pleasure... .|
Tt causes abdominal paina... |
The ad can cause discase. ...
{ihers specify 1.1
k21253 Da you feel the following family planning Affordable Not Don't
methods are affordable? affordable know
Datly oral f 2 8
Pills
Afler sex 1 2 [}
vral pilla/
{READ OUT] Emergency
contraception
Injeclables | 2 8§
Condoms 1 2 8§
U/ Coil 1 2 8
k21254 Da you feel the following family planning Easy to Not casy Don’t
methods are easy w obtain? {READ QUT] ohtain 1 chrain kpow
Crral Pills 1 2 R
After sex 1 2 8
aral pills/
Lmergeacy
copifaceplion
Injecrables 1 2 8
Condoms 1 2 8
1D/ Coil 1 N 2 8
f)1255 From one mensirual period to the nexr, H
are there certain days when 2 woman is 5 Go ta
more likely to become pregnant if she 1 Qum
has sexual relations?
1256 Is this mme just before her period begins,

Just before her period begins...

Durning her period

Half way between rwo periods...

1
2
Right aher her peniod bas ended. .3
4
G

(ithers specify|
Don’t know
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Section 13: Othe- «

No,

Queaton n

[FEMALF

Q1301

CHECK\

Havey .

Q1302

-1

Doyo
get the

3

Q1303

Where ist
[PROL.. |
MULT™]

CIRCL..

Q1304

Have yo
[ORIE}

afem:

Q1305

Doyc k
the femal

[CIR: 7
[TEL I

Now I ar

wWOoIm

Q1306

JASK A

Have »
callec ¢

Q1307

Doyou!
who hac
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4

]

Skip to

Jon
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Section 13: Other reproductive health issues

No. Questions and FlltulF Coding categoties l Skip
[FEMALE CONDO MS] |
Q1301 CHECK WITH Q1201 (D) |
Have you heard of the female condom? Yes.ooonnl
Na. 20~ Go to
Q1306
le Do you know ofa plac;: where you can Yes..-l | _Goto
get the female condom: No....... 2 Q1304
Where 15 that? Government hospimi/ health
Q1303 center/post.. ... i
[PROBE FULLY; Government Family Planning
Clinic...oowns 1
MULTIPLE CODES POSSIBLE; Private health center/FP clinics...oo. w0 1
Community Health Worker....... -1
CIRCLE ALL MENTIONED] PPFN.....4
Other NGQOs apart from PPIN..... 1
Chemist/ PMS..... 1
Pharmacy store.....1
Place of work...... 1
Friends......1
Shop/supcrmarket/smrc. R |
Church..~.... 1
CBOs/PHEs.....- 1
Traditional Birth Attendants......1
Others specify| ]t

Q1304 Fiave you ever used a female condom Yes.......1
[OR IF MALE] has a partner evee used No..a- 2
a female condom with you?

Qms Do youknow ofanyone currently using Yes. ...l

: the female condom? No.o-- 2
[CIRCUMCISION] ]
[TELL THE RESPONDENT]

Now I am going to ask you about a practice in a number of countries where a girl ot
woman may have part of her genitals cut,
[ASK ALL]

Q1306 . _ Yes..o.ol |l _Goto
Have you ever heard of this practice No...- 2 Q1313
called Female Circumcision?

Do you know of any female closetoyou Yes......1

Q1307 who had femate cigcumeision? No.....2
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Others speafy|

GENDER VIOLENCE

I would like to ask you about some lasucs refating to murriage.

Qi

[ASK ALL]
Sometumes 2 man is annoyed

by things his wife/partner
does. la your opinics is a

husband jusified in beating s

wife in the following situations?

[READ o©UT]

Qlite

Husbands 20d wives do nor always
agree on everything, Please tell me if

you think a wife is jusufied o refuse
10 have sex with her hushand of......

[READ oUT]

Qi3

Wher a wife knows her husband has
a sexually ransruied infeenon (8TTY,
15 she pusufied inasking that he uses
2 condom?

Don't know
Yes Nuo Do’
Know
If she goes our withowt 1 2 L]
welling hum
She negleets the children 1 2 8
1t he feels she 1 unfahfal 1 2 4
The food 1s not ready on tume 1 2 L)
She argues with hum 1 2 8
She refuses sex with him 1 2 4
Yes No Don’t
Know
She is tired and not in
the mood 1 2 8
She has zecently piven birth 1 2 8
She knows her husband has sex
with ather women who a
re_not his wives 1 2 ]
She knows he has 2 sexually
transmiited infection i 2 B
Yes. |
No......2
{Don't know.. .. ¥
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No, Questions and filiers Coding categorics Skip to
g B P No. _Qm_‘
Q1Y What are the reasons why girls undergo Cleanliness/ Hygiene ... 1 &
female circumcision? Social acceprance.. ! Q1318 Iv 4
lltFl:-r marr:zse prospects.... § qucstiw
[MULTIPLE CODES] Preservation of virginny/prevenuon il
of premaral sex 1 Ine™u
Religious approval... ... |
Others speaify| 7.1 Win
NO reasons. ..., 1 in you
Qi310 Do you sce female circumeision as a A pr 'k
health problem? L2 Go to a
Don't koow.. 3 Q1312 of pot
Qlill What are the health problems associated Bleeding............... 1
wirth female circumcrsion? Severe pain... 1 Q1319 D
Infections......ovueioon 1 wo !
Difficulty i pasaing urine. .. o1
[MULTIPLE CODIS] Iuflalty we obatd buthooooooo L) Q132ﬂ Is the
Others Spocify| ] 1 '
QL2 Do you think this practice should be It should be conunued | 1 [R A
continued or discontiaued? It should be discontinued...2
Both males and females may undergo circumcision. Some ar an tarly apge, and others at Q121 W ot
a larer age, ha
¥
Q1313 What about you? Are you circumcised? Yes. 1 v Go 10
No....... 2 Q1315 (.2 §
Qliig Whea did the carcumersion? Tradisonal Crircamoser...... |
Trad. Birth anendane......... 2
Doctor.. ... 3
Nurse...... 4 Q1322 »
Orther Health Professional ... 5 Y'

[ L
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70 to

Q1312

= Go 10
Q1315

|

NARHS

No. Questions and filters Coding categories Skip to
Q1318 I would like to ask you some
questions about infertility (that is
inability of a couple to have children.)
When a woman is unable to get pregnant, Woman only....... 1
in your opinion, do you think that the Man only....2
problem is with the woman only, the man Both the man and woman.......... 3
vnly, or can it be the result of a problem Others specify | I
of both the woman and the man? .5 Don'tknow..........8
Q1319 Do you know of a person close to you Yes....1 _Gow
who has a problem with infertility? No...... 2 Q1321
Q1320 | 1s the person... Yes No
A woman 1 2
[READ OUT]
A man 1 2
Q1321 Which one of the following cancers | Yes No ! Ifno to
have you heard of? all go to
Cancer of the Breast 1 2 ‘ Quam
MULTIPLE CODES POSSIBLE Cancer of the womb 1 2 !
Cancers affecting the 1 2 J
reproductive
orpan of a man
Q1322 How ean these cancers be detected Self breast examination..................o. 1
carly? PapSmear........oo 1
Faxamination of the male organ.. ... 1
Bloodtest. ... 1
MULTIPLE CODES POSSIBLE] Others specify| l....1
Dontknow.....ooovo 1
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Section 14: Communications

Na. Questions and Hiters Coding categories Skip ro
Qland Do you have male wards or sans over the Yes...o 1
age uf 123 No .2 — Go tof
Q1463
Q1402 Have you discussed any of the foliowing Yrs Bo | Not Sure
with them in the past 12 months? School Waork 1 2 i
Future € aroers { 2 3
Aleahul/ l)mﬂ\ I 2 3
ALDS/STTy 1 2 3
Sexual Relanonships 1 2 3
Aburuan ! 2 J]
Child Spacing
[Tamly Planning 1 2 3
Wet dreams 1 2 3
Q1403 Do you have female wards or daughers Yes... .l
over the age of 127 No... 2 — Go 1o
Qi4a5
Q1404 Have yvou discussed any of the foliowing Yes No  Notosure
with them in the past 12 months? School Wark 1 2 3
Future Careers H 2 3
Aleohal/ Drugs 1 2 3
AIDS/STTs 1 2 E
Sexual Relationships 1 2 3
Aboruon i 2 3
Child Spacing/
Family Planning 1 2 3
Menstruaiion I F 3
Qlaus How comfortable would you feel talking Comfor- Not Not
about sexual matters to the following,...? tablc Comfor- Apphc
table able
Father 1 2 3
Mother 1 2 ]
Brother 1 2 3
Staters ! 2 3
Teachers 1 2 3
Religaus leadens { 2 3
Q1406 Have you discussed with any of the various Yes No Not
persons about Family Planning/Child Applic
Spacing in the past 12 months...? ahle
Parents 1 2 3
Spouse/
Sex partners i 2 3
Sans 1 2 3
Daughters | 2 3
Other relatives 1 2 3
Fealth care
workers 1 2 3
Friends | 2 3
Ruligous leaders 1 2 3
School wachers l{ 2 kS
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Quaos !

<« i

ré]

Q
2
o

Q1410

Q1411

Q1412

]



KT

2 ~ Go o
Q1403

re

3]

3

3

T

T -y
— Go toy
Q1405

S S N

|_llILLI

NARHS
No. Questions and Fllters Coding categories Skip To
CHECK 236, IS THE RESPONDENT
MARRIED OR LIVING WITH A
SEXUAL PARTNER?
Y/N~ - - - Goto
; Quarz
:
[CHECK 236. IF MARRIID OR Three | Onceor | Never A
LIVING TOGETHIR WITH or Twice : !
Q1407 | pARTNER IN Q236 ASK] | more |
¢ times i
How many times did you discuss with your Religion 1 21 3
spouse/partner about ......._ in the past 12
months? The children’s 1 2 3
education ‘
[READ OUT OPTIONS] Future plans 1 2 3 :
""Finances 1 2 3 .
Family 1 2 3,
Planning/ !
Child Spacing i
Q1408 {IF ANSWERED THREE OR MORE, l
OR ONCEOR TWICE TO FAMILY :
PLANNING IN Q1407, ASK] |
Respondent..... !
Who usually started the discussion on Family {  Spousc/partner with whom respondent is ‘
Planning/Child Spacing? living....2
Others specify | }.5
Can you tell me whether the discussions were Favourable to I'P...... ! Goto
Q1409 generally for or against Family Neither favourable not unfavourable.. 2 }-Q1412 ‘
Planning/Child Spacing? Unfavourable.. .3
[FOR THOSEWHO HAVE NEVER
Q1410 | prscussEp FP WITH THEIR
SPOUSEIN Q1407] Yes....1
Have you ever wanted to discuss Family i
Planning/Child Spacing with your No...2 N Goto
spouse/living together sexual partner? Don’t Kaow....8 & 1412
Q1411 What prevented you from doing so? Don’t know how to start/Embarsrassed.. 1 | l
Fear of spouse’s/partner’s reaction.. .2 !
Religious reasons.. 3 | i
Orthers specify | .61
Q1412 Waould you say you support or do not Suppart couples using FP i oo ﬂi
. support couples using Family Planning/Child Do not support couples using PP 2| :
7Sp_a_c_i_ng methods to avoid getting pregnant? };r?‘r_L:§Ec?!1s_t»;lL_”J
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PROBE FULLY;

MULTIPLE CODES
PO SSIBLE;]

No. Queations snd Filvets Coding caregotiea Skdp To ]
Isrtacceprable or notacceptableto Receplable ™ot Tont
you forinformation on HIV, Family acceptable know
Planning and ather sexuality related
issues to be provided Radio 1 2 3
Q1418 o
[READ OQUT OPTIONS] Television 1 2 3
Print such as i 2 310
newspapers, leaflets |
|
Do you listen to radio, every dav, Every day /Almost every day........... 1
almost every day, at least once a Atleast once a week... 2
week, less than once a week or not [.ess than once a week ............ 3
QUBBA | .. . Notatallo...... 4
Don’tkanow.......ooiw 8
[SINGLE CODE]
D4 you watch television every day, Lvery day /Almost ;v;; day ... -
almost every day, at least once a Atleast oncea week ... 2
week, Jess than once a week or not Less than once a week.......... 3
Q1419 at all? Notavall .o 4 = Go to
Q1426
BINGLECODE] Don't know ........... 8
Have you seen the TV public Yes ... t
AW ATENESE MEBSAEES 0N No .. 2
Q1420 HIV /AIDS sponsored by the
Society for Family Health and Don't Know....... 8
the National Action Committee
on AIDS over the jast 6 monthae?

(21421 Did you sce the Hausa version, the Hausa version anly......._.. 1 Go to
English version of the campaign, or English version only........2 Q1423
both?

[SINGLECODE ONLY] Both versions........3

W hich version did you prefer? Hausa version only........... 1

Q1422 English version only..........2
Nonc.... ]

Femi Kutioooooininn.,, ool

Whatis thename of the person you Fati Mohammed............. ol

Q1423 saw in the public awareness A guy playing a saxophone. w1
messages? A Hausa Actress..... Wl

julius Aghahowa....... el

[DO NOT READ OUT Sultan Macchido (Sultan ofSakote) ............. 1
OPTIONS; G hers speeify | ]...1

Don’t Know..ooi e 8

Ql424

W hich messages can you remember
from the campaign?

[DO NOT READ OUT
OPTIONS;
PROBE FULLY;

MULTIPLE CODES
PO SSIBLE;]

AlDS isreal.. ...

HIV is transmitted \hrough seX.
AIDS hasno cure,

You czn’t know who has HIV

Protect your future, use a condom....1

Stay faithful to one partner........... 1
Abstain till marrizage.....oon 1
Do not share sharp objects............0

Prorect your family from !{IV/AIDS 1
It is your responsibility a8 a man to protect your family
from HIV/AIDS...

Others specify [ ]..1
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NARHS
Ng- q i
Has this TV campaign influenced Q1434 Craxid
your views ahour HIV/ALDS? Ql42¢
RELp
Q1426 Have you heard of the radio program Yes........1 -~ Go o A 7
“One Thing At A Time™? No....2 | Quezs Y o/
Q1427 How frequently do you listen to Twice 1 week....] Q1435 Has
One Thing at A Time? Once 1 week....2 al
Once in two weeks.. 3 ~
Occasionally. .. .4 Q1436 1
Ouly once since it started.. § abiour
Never.... 6
Q1438 Lo»
GL+28 Have you heard of the radio program Yes......... 1 —Gaw [
‘Gari Muna Fata'? No...... 2 | Qum oA
Q1429 How frequently do you listen to Twice 2 week.....! Q1439 Wht
Gari Muns Fata? Onee 2 week....2
Once in two weeks....3
Occasionally. .4
Only once since it started.. 5
Never....6 —
Q1440 Ty
Qa0 Have you heard of the radio program Yes.......1 —~Gow oo
‘Abule Qlokemerin®? Noo...... 2 Quan2
Q1441 Doy
Qi3 How frequendy do you listen o Twice o week. ...l [
Abule Ciokemerin? Onee 2 week....2 -
Unee in rwo wechs....3 Q1442 [
Occasionally....4 hear
Oaly unee unce it started. .8 D
Never. . 6 -
Q1443 o
Q1442 Have you heand of the radio program Yes.......1 ~Gow
‘Odejinjin'? No....... 2 Q1434
Q1433 How freguenily do you listen o Twice 2 week.... |
Odenjinjin? Once & week.....2 -
Qnce in rwo weeks....3 Q1444 Do
Occasionally... 4 or
Oaly once since it starred...5 -
Never... 6 (31445
QU447 Dur
in
Q1448 Wh




NARHS

No. Questiong and ltera Coding categories Skdp to
: Q1434 CHECK
: Q1426,31428,Q1430,Q1432. DID
RESPONDENT ANSWER YIS TO
: —Gota ANY OF THE QUESTIONS? —Go to
. Ql4zs YES/NO - - - - — Q438
l Q1435 Hae the deama influenced [EETARRTRIGS Yeeo o]
F thout Tarmily Planaimg® Neoo2
:
‘ 31436 Flas the drama inTaenred vaus views Yes.
| abour FIHV/AIDS? No.
\ |
[ Q1438 Deartzp the lase six monthe i vesr hear Yoo, ]
- Go o radlto program called *Ku Saueara’ Na. 2 ] Go to
Qi430 ar ‘Kureiya *3 Don™t kaow.. .. B | Q1442
~ | i
I Q1438 What & the program mainle about? Tealth of the Yowh L. 1
Reproductuve healeh. ... 2
HV/AIDS. . 3
Yourh Iimpuwur:m‘m/l)rvclupmrsm..‘., I
‘ (nhers specify| 1.7
) Q440 Do you find the program ? Informative ... ]
—~Go 1o formative or not Not mformative.. .2
Q1432
*‘“ Q1441 Do you find the program Not entertaining ]
entertaining or not? Entertaining ...........2
Q1442 During the fast six mombs, did you Yes....|
heat a radio program called No..LL2 L Go to
Danntya J'atau? Dron’s know.. .8 J Q1446
Q1443 What is the program mainly about? Health of the Youth............ 1
~Goto Reproductive health.. ..
Qldne HIV/AIDS.......
Yourh Iimpuwcrmcnl/DcvuIr:pmcm .............
Orthers specify| 1...7
Q1444 Do you find the program informative Informative...............1
or not? Not informative ... 2
J Q1445 Do you find the program entertaining Not entertaining............. |
— 5
or not? Entertaining. .. .........
Q1447 During the last six months did you hear a Yes....]
radio program called No... Ga 1o
‘A New Dawn’ or ‘Ayedotun’ ? Don't knew, | Quas]
(1448 What Is the program mainly about? Health of the Youth........ . 1
Reproductive health
HIV/AIDS .
Youth Empowerment/Development............. 4
' Others specify| 1.7
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Others spuctiy

QldnT

Dunag 1he past 12 maomibs, did vou
CHLUULIZ. someone o use comdons
tao avend contmenng IV or other

sexsadiy trasinnncd discasess

Qliny

Durig the past 12 mondhs, did vou
CCoUTIEE SOMcote to abstun e avod
conttacig JIV or oiber sexually

transtrotiod diseanes 2

Q1457

Durng the past 12 months, did you
COLOULIZE SOMUGAS 1o use i1 modern
Family Planning/Chald Spaciag Meibod?

Yen oL 1
No i
Yo 1
Na >
Yes. oo 1
NOoc 2
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No. Questions and fftees Coding ‘categuries Skip 10 &
No. o
[SERED Do you fiad dhe progom nformauve Iaformatve...... . : =
ar gat? Not aformatve. 2 Q146() Inv
Q1150 Do you fd the program enwertuning Nt entertaining. .. I !
or net? Eowraimng. ... .. .2 El
or ¢
Qi sl Doyou eecall any road shows i Yos oo ! -~ Go o [Al
abow THV/ATDS VORI Communiy NG 2 Q1454
1 the st sk months?
Qlinz Dresemibie the show(s) Men siniding ononowaek L 1
Diramo show .
Mo web megiphane L
Publie mue i
Uthers speerd il Y
—
Qi3 Has this road show influcneed your Yos oLl 1
views about HIV /AN Nu 2
Qli Do you hrow where vou van o Yewo o -Go o [)146] Do
tfonmation abowr THV/ATDS? NooLo. 2 QI1455 n
Qa1 Where can you obmun icformauon about muspital/health comer/post.. t
HIV/ALDSS P health eentre/hospial to
Phoarmacy ) Al
Patent medioine store |
[FPROBE FULLY, MULTIPLIL NGO oriwee/hospinalfehmie. L. )
RESPONSES ALLOWED] Chugeh 0 L
Mosque ... ) pa
Rilunves, ! [
Friecods -
Pring media ~uch as Jeafles, nesspapers
Pheerome medie saek sy welevision, radio 1 (21462 -3
Onliees speeny| ol pe
i
Qs Dunny the past 12 months, have vou Yeu. 1 Go to .
descussed aboit TUV/AIDS with siaehioidy No. oo 2 Q14357
Ql4nn Who did you diseoss aloar HIV/ATDS withr Parcat....oo.o.... 1 QT‘Kﬁ D
Sun.L 1 1
Dasghrer.... l
Snouse...... i .
[ ILITS EENCETEHY | p‘;r:mr ...... . ! THANKYOL
(nber Refauve male. ]
¢ refative female. .. 1 INTERVI X
Feend o0
Noghboueo

LANGUAGE:

STATESU
COMMEN. ¢
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— Skip o
No. Questions and filters Coding cateporics Skip to
0_14()0 In your view, oy o Support e not IBIN
feel the tollowang upport
Insiitions seppos [IRTZINESY
—Go ar do nor cepnae IV s proups | 7 b
Q1454 FAIDS ac el [lamee
IR AN | 2 )
Polaeal e | 2 8
Uadional raders 1 2 8
Mechn 1 2 8
| ederal Government ] 2 8
[READ OUT] Privaue companies | 2 B
Stare Government | 2 4
———ay
Lol Government | 2 s
NGO/CBOs 1 2 ]
Commuanity leaders 1 2 8
- Go 10 21461 e vou koow ol someone Yes..oon 1
Ql4ss ¢ ;
who s heen required to No 2
have Mandatoey westing
for 1IN, thie virus that causes
ATDS?
Mandatony means when
people are required to get tested
for HIV by the authorities.
(21462 130 you feel that the rights of Yes.ood
people with AIDS or these NooL 2
o to with the virus that causes AIDS Don't Know.... .8
1457 are protected in Nigeria?
31463 Do you thmk that peaple talk Yes... 1
openly about AIDS in Nigeria? Noo 2
THANKYOU VERY MUCH FOR YOUR TIME,
INTERVIEW CLOSINGTIME . ..., 15 740 8 P
LANGUAGE((s) THAT INTERVIEW WAS CONDUCTEDIN ... 9169 )
STATYE SUPERVISOR'S
(000 )5 127 0 241 T OV D A A PPV PPP
INRIML. e s e e Signature. ... trebemte s
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