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INTRODUCTION 

Spurred by the 2030 sustainable development goals of the 

United Nations towards the betterment of the global sexual 

and reproductive health. The 2030 SDG was to reduce 

maternal mortality to 70 per 100,000 life birth worldwide.1 

The 3rd goal on the list  states that healthy lives and 

promotion of well-being for all at all ages should be 

ensured by 2030.1 As the efforts to achieve these goals are 

ongoing in most of the developed countries and even in 

some of the developing countries, it is necessary to explore 

the surrounding factors of maternal mortality. Unintended 

pregnancy leads to abortion, medical complications and 

psychological issues which are major causes of maternal 

complication such as pre-eclampsia, postpartum 

hemorrhage, postpartum pre-eclampsia, maternal 

depression and parenting stress.2 Unintended pregnancies 

was described as pregnancies that were reported to have 

been either unwanted (no children or no more children 

were desired) or mistimed (occurred earlier than desired).3 

Further, unintended pregnancies being a major cause of 
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ABSTRACT 

Background: Maternal complication and death have implicated unintended pregnancy. The indicator for measuring the 

risk of unintended pregnancy is unmet need for family planning (FP). It is necessary to explore the current situation of 

unmet need for child spacing (UNCS) as well as its influencing factors among countries that are experiencing high 

maternal mortality ratio. We aimed to unveil the prevalence of UNCS and its associated factors in Nigeria, Liberia and 

Sierra Leone. 
Methods: We analysed the data from DHS phase VII survey, a cross- sectional study conducted from year 2017 to 2018 

across several countries. Total records of 25,539, 5,553, and 10,050 were extracted for Nigeria, Liberia and Sierra Leone 

respectively. Explored variables were UNCS, demographic characteristics and husband’s partners profile. Data was 

analysed using SPSS version 25. Descriptive statistics, test of association (chi-square) and binary logistic regression 

were used during the data analysis (α0.05).  
Results: UNCS was high in Nigeria (15.9%), Liberia (22.5%) and Sierra Leone (21.9%). In Nigeria, Liberia and Sierra 

Leone, 40%, 37% and 49.1% were uneducated respectively. The proportion of married women were 89% in Nigeria, 

32% in Liberia and 70.2% in Sierra Leone. Also, female headship of household (OR: 1.29, 95%CI: 1.09-1.54) was 

associated with UNCS relative to male headship of household. 
Conclusions: UNCS was high in the three countries. Factors like educational status of women, age, as well as women 

as head of the households should be given much attention in the efforts to reduce UNCS as identified in this study. 
 
Keywords: Family planning, Maternal mortality, Unmet need for child spacing 



Olarinmoye AT et al. Int J Reprod Contracept Obstet Gynecol. 2021 Dec;10(12):4361-4371 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology                                Volume 10 · Issue 12    Page 4362 

maternal complications and mortality have also implicated 

unmet need for contraception.4  

The United Nations defined unmet needs for family 

planning (FP) as in-union pregnant women whose 

pregnancies were unwanted or mistimed at the time of 

conception, in-union postpartum amenorrheic women who 

were not on contraceptives and whose last birth was 

unwanted or mistimed, and all in-union fecund women 

who were neither pregnant nor postpartum amenorrheic, 

and who either want to limit family size or want to space 

births, but were not on any contraceptives.5 The 

demographic and health survey also defined unmet need 

for family planning as the percentage of women who do 

not want to become pregnant but are not using 

contraception.6 Also, the World Health Organization 

(WHO) described women with unmet need as those who 

are fecund and sexually active but are not using any 

method of contraception, and report not wanting any more 

children or wanting to delay the next child. The WHO 

further explained that the concept of unmet need is to 

identify the gap between women’s reproductive intentions 

and their contraceptive behavior.7 

Globally, maternal mortality ratio has decreased from 342 

deaths per 100,000 in year 2000 to 211 deaths per 100,000 

in year 2017.8 But unfortunately still high in the African 

countries as 86% of the maternal death that occurred 

worldwide was contributed by sub-Saharan African 

countries.8 About 8% of the maternal death that occurred 

worldwide was traced to abortion which was as a result of 

unintended pregnancy, other causes were preventable 

maternal complications.8 Among the sub-Sahara African 

countries, Nigeria (512 per 100,000), Sierra Leone (717per 

100,000) and Liberia (742 per 100,000) witnessed the 

highest maternal mortality ratio.9  Also, unmet need for FP 

was reported to be on the high side in the three countries, 

33.4% in Liberia, 18.9% in Nigeria and 24.8% in Sierra 

Leone.9 Since maternal mortality has been traced to unmet 

needs for FP (child limiting and spacing) through 

unintended pregnancy, it has become essential to do 

enough exploration on unmet need for child spacing and 

child limiting among the three sub-Sahara African 

countries (Nigeria, Liberia and Sierra Leone). 

Unmet need for FP is a major public health concern 

globally, for instance in 2017, 12% of married or in-union 

women are estimated to have an unmet need for family 

planning.10 Also, African countries were reported to be the 

highest contributor of unmet need for FP with the 

prevalence 22%.10 However, the concern of high 

prevalence of unmet need for FP have received meaningful 

attention by scholars, leading to reduction in the 

prevalence of unmet need for FP in the developed 

countries.11 But the prevalence of unmet need for FP is still 

high in some sub-Sahara African countries (such as 

Nigeria, Liberia and Sierra Leone), Most studies focused 

on the general unmet need for FP, and limited information 

was provided on unmet need for child spacing despite the 

fact of its harm towards maternal complication and 

maternal death.2 Also, there are paucity of information on 

the role of demographic attributes, socio-economic 

characteristics and partner profile on unmet need for child 

spacing in the three selected countries (Nigeria, Liberia 

and Sierra Leone). Therefore, this study explored the 

prevalence of unmet need for child spacing and its 

associated factors in the three selected countries.  

METHODS 

A cross-sectional study was conducted from year 2017 to 

2018 across several countries. We analysed the data from 

Demographic and Health Survey (DHS) phase VII survey 

which was the DHS survey collected data that are 

comparable across countries, further details of this survey 

is available in the DHS report.12 A stratified sample was 

selected in two stages by separating each states into urban 

and rural areas, further details was provided in the DHS 

report 2018.12,13  

Sub-Saharan countries that have high maternal mortality 

rate DHS phase-VII survey were selected for this analysis 

namely Nigeria, Liberia and Sierra Leone. Women’s 

recode (IR) consisting the records for women aged 15 to 

49 years were extracted from the phase-7 2018 DHS 

dataset for the three selected countries.  The explanatory 

variables that were explored in this study are; age, highest 

level of education, respondents and partner occupation 

status, marital status, media use (watching of television, 

listening to radio, reading of newspaper of magazine), 

number of children, wealth index, sex of head of the 

household, place of residence, age at first sex, decision 

maker for not using contraceptive, remarriage status, 

living together with husband,  partner’s level of education, 

and number of wives the husband has. 

After deleting records with missing data for unmet need in 

the individual recode dataset, 25,539 records was extracted 

for Nigeria, 5,553 records for Liberia, and 10,050 for 

Sierra Leone. Details for sample size calculation in DHS 

can be found in the DHS report.14 

Data analysis 

The dataset was sorted by the outcome variable (unmet 

need for child spacing). Descriptive analysis was done to 

assess the prevalence of unmet need for child spacing and 

all other explanatory variables were also analysed using 

the frequency and percentage distribution for the 

categorical variables, while mean and standard deviation 

were used for the quantitative variables. Association with 

unmet need for child spacing were examined using chi-

square test, for the categorical explanatory variables versus 

unmet need for child spacing, while independent t-test was 

used for the quantitative explanatory variables versus 

unmet need for child spacing. After the test of association, 

variables that were significantly associated with unmet 

need for child spacing at 5% level of significance were step 

wisely included into logistic regression model. Three 

models were fitted. Model-I was fitted to explore factors 
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associated with unmet need for child spacing in Nigeria.   

Model-II was fitted to explore factors associated with 

unmet need for child spacing in Liberia. Model-III was 

fitted to explore factors associated with unmet need for 

child spacing in Sierra Leone.    

Ethical consideration 

We made use of secondary data for this study and ethical 

approval was obtained for the primary data collection by 

the DHS team. Every confidential variables and personal 

identifier have been excluded from the dataset before it 

was released to us for this study. As a result, the 

confidentiality and anonymity of the respondents are 

guaranteed. Also, permission to use the DHS dataset was 

requested and granted by DHS.  

RESULTS 

Socio-demographic characteristics of respondents in 

Nigeria 

The prevalence of unmet need for child spacing was shown 

in Figure 1, and profile of the respondents and their 

partners were presented in Table 1. Unmet need for child 

spacing was high in Nigeria (15.9%). About 8.6% were 

aged 15-19 years, 40% were uneducated, lower proportion 

(10.3%) had higher education. Also, 68.3% were currently 

working and 88.8% were married. This study further 

revealed that 88.5% were using media (watching 

television, listening to radio and reading newspaper/ 

magazine). Majority (60.5%) of the respondents had one 

or two children. The wealth index showed that 42.1% were 

poor. Lower proportion (11.3%) of the households were 

headed by female, and 37.2% reside in the urban area. 

About 42.3% of the respondents reported that decision for 

not taking up contraceptive was jointly taken with their 

partners. Also, 414 (1.7%) of the respondents remarried 

and 9.1% were not living with their partners. The study 

participants constituted 45.0% Christians and 54.3% 

Muslims. Higher proportion (19.2%) of the respondent’s 

partners were aged ≥50 years, majority (35.3%) have 

secondary education, 28.2% were married to more than 

one wife, and 3.6% of the partners were not working. 

Socio-demographic characteristics of respondents in 

Liberia 

The prevalence of unmet need for child spacing was shown 

in Figure 1, and profile of the respondents and their 

partners were presented in Table 1. Unmet need for child 

spacing was as well high in Liberia (22.5%). Age group 20 

-24 years had the highest proportion (20.6%), 37.0% of the 

respondents were uneducated and 34% were not working. 

Also, 32% were married, 94% were using media (watching 

television, listening to radio and reading news/magazine). 

The wealth index showed that 53.1% poor. Household 

headed by women were about 33.2% and a higher 

proportion (59.9%) live in the rural areas. The mean age at 

first sexual intercourse was 18.4±3.55 years. About 33.9% 

of the respondents reported that decision for not taking up 

contraceptive was jointly taken with their partners, 8.2% 

have remarried and majority (98.2%) of the respondents 

were Christians. Further, the proportion of partners’ age 

group ranged from 6.5% (less than 25years) to 20.5% (35-

39 years). About 26.9% of their partners were uneducated 

while most (43.1%) had secondary education. We 

observed that 565 (11.4%) had more than one wife and 

8.3% were not working. 

 

Figure 1: Bar chart showing unmet need for child 

spacing in Nigeria, Liberia and Sierra Leone (%). 

Socio-demographic characteristics of respondents in 

Sierra Leone  

The prevalence of unmet need for child spacing was shown 

in Figure 1, and profile of the respondents and their 

partners were presented in Table 1. Unmet need for child 

spacing was also high in Sierra Leone (21.9%). Higher 

proportion (14.4%) of age group 15-19 years. A lot 

(49.1%) were uneducated and 25.5% were not working. 

Also, 70.2% were currently married and 95.6% exposed to 

media (watching television, listening to radio and reading 

newspaper/magazine). Higher proportion (77.4%) had >2 

children. The wealth index showed that 40.7% were poor, 

20.6% were averagely wealthy while 38.6% were rich. 

Households headed by women were about 25.4% and a 

higher proportion (60.7%) live in the rural area. The mean 

age at first sexual intercourse was 19±3.99 years. About 

26.5% of the respondents reported that decision for not 

taking up contraceptive was jointly taken with their 

partners. We observed that 5.3% had remarriage and 19% 

were not staying with their husbands/partners. Also, all the 

respondents were Christians. Further, partners’ age group 

distribution ranged from 4.2% (less than 25 years) to 

20.7% (35-39 years). About 54.5% of their partners were 

uneducated. We observed that 28.6% had more than one 

wife and 5.3% were not working.
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Table 1: Socio-demographic characteristics of respondents in Nigeria, Liberia and Sierra Leone. 

Variables 
Nigeria Liberia Sierra Leone 

N (25539) % N (5553) % N (10050) % 

Age in year 

15-19 2189 8.6 845 15.2 1448 14.4 

20-24 4806 18.8 1142 20.6 2071 20.6 

25-29 5975 23.4 1014 18.3 2249 22.4 

30-34 4963 19.4 882 15.9 1630 16.2 

35-39 4103 16.1 877 15.8 1631 16.2 

40-44 2316 9.1 540 9.7 672 6.7 

45-49 1187 4.6 253 4.6 349 3.5 

Highest educational level 

No education 10220 40.0 2052 37.0 4930 49.1 

Primary 3915 15.3 1600 28.8 1294 12.9 

Secondary 8768 34.3 1735 31.2 3425 34.1 

Higher 2636 10.3 166 3.0 401 4.0 

Respondent currently working 

No 8089 31.7 1890 34.0 2564 25.5 

Yes 17450 68.3 3663 66.0 7486 74.5 

Current marital status 

Never in union 1644 6.4 1308 23.6 2246 22.3 

Married 22680 88.8 1779 32.0 7056 70.2 

Living with partner 859 3.4 2100 37.8 486 4.8 

Widowed 123 0.5 37 0.7 71 0.7 

Divorced 74 0.3 25 0.5 27 0.3 

No longer living together/separated 159 0.6 304 5.5 164 1.6 

Media use 

No 2930 11.5 333 6.0 444 4.4 

Yes 22609 88.5 5220 94.0 9606 95.6 

Number of children 5 and under in household 

≤2 4711 18.4 1399 25.2 2272 22.6 

>2 20828 81.6 5154 74.8 7778 77.4 

Wealth index 

Poor 10740 42.1 2947 53.1 4095 40.7 

Average 5191 20.3 1176 21.2 2073 20.6 

Rich 9608 37.6 1430 25.8 3882 38.6 

Sex of household head 

Male 22643 88.7 3709 66.8 7502 74.6 

Female 2896 11.3 1844 33.2 2548 25.4 

Type of place of residence 

Urban 9500 37.2 2224 40.1 3946 39.3 

Rural 16039 62.8 3329 59.9 6104 60.7 

Remarriage 

No 24037 98.3 4739 91.8 8369 94.7 

Remarriage 414 1.7 426 8.2 464 5.3 

Religion 

Christians 11503 45.0 5453 98.2 10048 100.0 

Islam 13869 54.3 32 0.6   

Others 167 0.7 68 1.2 2 0.0 

Husband/partner’s age 

less than 25 591 2.5 254 6.5 313 4.2 

25-29 2267 9.6 552 14.2 866 11.5 

30-34 4042 17.2 671 17.3 1212 16.1 

35-39 4651 19.8 796 20.5 1562 20.7 

40-44 4176 17.7 683 17.6 1215 16.1 

45-49 3286 14.0 491 12.7 1082 14.3 

50 or more 4526 19.2 432 11.1 1292 17.1 

Continued. 
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Variables 
Nigeria Liberia Sierra Leone 

N (25539) % N (5553) % N (10050) % 

Husband/partner’s education level 

No education 7772 33.0 1045 26.9 4114 54.5 

Primary 3400 14.4 614 15.8 584 7.7 

Secondary 8300 35.3 1673 43.1 1972 26.1 

Higher 3729 15.8 294 7.6 646 8.6 

Don't know 338 1.4 253 6.5 226 3.0 

Number of other wives 

1 16821 71.5 3368 86.8 5375 71.3 

>1 6640 28.2 444 11.4 2154 28.6 

Don’t know 78 0.3 67 1.7 13 0.2 

Husband/partner’s occupation 

Not working 839 3.6 314 8.1 399 5.3 

Working 22700 96.4 3561 91.8 7143 94.7 

Decision maker for not using contraception 

Mainly respondent 5488 37.3 1053 51.9 2391 52.4 

Mainly husband, partner 3004 20.4 288 14.2 961 21.1 

Joint decision 6222 42.3 687 33.9 1207 26.5 

Factors independently associated with unmet need for 

child spacing in Nigeria 

As presented in Table 2, higher proportion of respondents 

aged 15-19 years (19.5%) and 20-24 years (19.6%) had 

unmet need for child spacing compared to respondents 

aged 45-49 years (p=0.000).  More (19.4%) of respondents 

who have attained secondary level of education had unmet 

need for child spacing in relative to 13.3% of uneducated 

who had unmet need for child spacing (p=0.000). Women 

who are never in a union had higher (39.5%) unmet need 

for child compared to married women (13.9%) (p=0.000). 

Surprisingly, a higher percentage (17%) of rich women 

had unmet need for child spacing compared to poor women 

(14.4%) (p=0.000). Also, unmet need for child spacing 

was higher (22.6%) in the households headed by females 

(p=0.000). Further, number of five/under five children in 

the household (p=0.000), remarriage (p=0.000), 

cohabiting with husbands/partners (p=0.000), religion 

(p=0.000), husbands/partners age (p=0.000), 

husbands/partners level of education (p=0.000) and 

husband/partners occupation (p=0.015) were associated 

with unmet need for child spacing. 

 

Table 2: Factors independently associated with unmet need for child spacing in Nigeria, Liberia and Sierra Leone. 

Variables 
Nigeria Liberia Sierra Leone 

Unmet need (χ2) P value Unmet need  (χ2) P value Unmet need (χ2) P value 

Age in 5-year groups   217.72 0.000   183.75 0.000   102.85 0.000 

15-19 427 (19.5)     300 (35.5)     379 (26.2)     

20-24 940 (19.6)     303 (26.5)     519 (25.1)     

25-29 1006 (16.8)     250 (24.7)     530 (23.6)     

30-34 809 (16.3)     164 (18.6)     349 (21.4)     

35-39 561 (13.7)     143 (16.3)     304 (18.6)     

40-44 211 (9.1)     68 (12.6)     86 (12.8)     

45-49 101 (8.5)     20 (7.9)     35 (10.0)     

Highest educational level 137.50 0.000   41.40 0.000   5.40 0.145 

No education 1356 (13.3)     380 (18.5)     1045 (21.2)     

Primary 597 (15.2)     400 (25.0)     295 (22.8)     

Secondary 1704 (19.4)     445 (25.6)     784 (22.9)     

Higher 398 (15.1)     23 (13.9)     78 (19.5)     

Current work status   1.09 0.297   22.71 0.000   27.17 0.000 

No 1256 (15.5)     495 (26.2)     656 (25.6)     

Yes 2799 (16.0)     753 (20.6)     1546 (20.7)     

Current marital status 828.59 0.000   52.02 0.000   39.00 0.000 

Never in union 649 (39.5)     339 (25.9)     559 (24.9)     

Married 3145 (13.9)     328 (18.4)     1487 (21.1)     

Continued. 
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Variables 
Nigeria Liberia Sierra Leone 

Unmet need (χ2) P value Unmet need  (χ2) P value Unmet need (χ2) P value 

Living with partner 215 (25.0)     530 (25.2)     126 (25.9)     

Widowed 3 (2.4)     7 (18.9)     3 (4.2)     

Divorced 18 (24.3)     1 (4.0)     3 (11.1)     

No longer living 

together/separated 
25 (15.7)     43 (14.1)     24 (14.6)     

Media use   0.07 0.797   0.70 0.404   1.89 0.169 

No 470 (16.0)     81 (24.3)     109 (24.5)     

Yes 3585 (15.9)     1167 (22.4)     2093 (21.8)     

Number of children ≤5 year old 25.63 0.000   12.73 0.005   49.35 0.000 

≤2 642 (13.6)     275 (19.7)     391 (17.2)     

>2 2492 (16.1)     845 (23.1)     1484 (22.9)     

Wealth index   31.02 0.000   3.55 0.169   8.32 0.016 

Poor 1545 (14.4)     645 (21.9)     874 (21.3)     

Average 873 (16.8)     256 (21.8)     422 (20.4)     

Rich 1637 (17.0)     347 (24.3)     906 (23.3)     

Sex of household head 109.95 0.000   0.51 0.477   1.67 0.197 

Male 3401 (15.0)     844 (22.8)     1667 (22.2)     

Female 654 (22.6)     404 (21.9)     535 (21.0)     

Type of place of residence 2.85 0.092   1.13 0.289   7.22 0.007 

Urban 1556 (16.4)     516 (23.2)     919 (23.3)     

Rural 2499 (15.6)     782 (22.0)     1283 (21.0)     

Remarried   85.59 0.000   0.00 0.998   1.48 0.223 

No 3710 (15.4)     1046 (22.1)     1786 (21.3)     

Yes 133 (32.1)     94 (22.1)     88 (19.0)     

Religion   52.65 0.000   2.15 0.342   0.56 0.454 

Christians 2035 (17.7)     1222 (24.4)     2202 (21.9)     

Islam 1991 (14.4)     6 (18.8)      -  -  - 

Others 29 (17.4)     20 (29.4)     0 (0.0)     

Husband/partner’s age 63.24 0.000   97.88 0.000   49.75 0.000 

Less than 25 101 (17.1)     96 (37.8)     90 (28.8)     

25-29 380 (16.8)     167 (30.3)     223 (25.8)     

30-34 616 (15.2)     168 (25.0)     294 (24.3)     

35-39 706 (15.2)     163 (20.5)     344 (22.0)     

 40-44 630 (15.1)     127 (18.6)     249 (20.5)     

45-49 414 (12.6)     83 (16.9)     195 (18.0)     

50 or more 513 (11.3)     54 (12.5)     218 (16.9)     

Husband/partner’s education level 35.79 0.000   2.89 0.577   11.98 0.017 

No education 1024 (13.2)     220 (21.1)     868 (21.1)     

Primary 446 (13.1)     150 (24.4)     108 (18.5)     

Secondary 1317 (15.9)     368 (22.0)     459 (23.3)     

Higher 509 (13.6)     62 (21.1)     121 (18.7)     

Don't know 64 (18.9)     58 (22.9)     57 (25.2)     

Number of other wives 4.28 0.118   6.95 0.031   10.70 0.005 

1 2438 (14.5)     758 (22.5)     1202 (22.4)     

>1 907 (13.7)     80 (18.0)     409 (19.0)     

Don’t know 15 (19.2)     20 (29.9)     2 (15.4)     

Husband/partner’s occupation  5.94 0.015   2.24 0.326   1.79 0.181 

Not working 144 (17.2)     74 (23.6)     96 (24.1)     

Working 3216 (14.2)     782 (22.0)     1517 (21.2)     

Decision maker for not using 

contraception 
0.74 0.690   11.11 0.004   15.36 0.000 

Mainly respondent 1104 (20.1)     412 (39.1)     825 (34.5)     

Mainly husband, 

partner 
585 (19.5)     102 (35.4)     272 (28.3)     

Joint decision 1258 (20.2)     215 (31.3)     361 (29.9)     
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Factors independently associated with unmet need for 

child spacing in Liberia 

The results of the chi-square test of association were 

presented in Table 2. In Liberia, higher proportion of 

women aged 15-19 years had unmet need for child spacing 

compared to those aged 45-49 years (p=0.000). Also, 

25.6% of those who have attained secondary education had 

unmet need for child spacing (p=0.005). More (26.2%) of 

women who were not working had unmet need for child 

spacing compared to those who were working (20.6%) 

(p=0.000). Further, husbands/partners age (p=0.000), 

number of wives (p=0.031) and decision maker for not 

using contraception (p=0.004) were associated with unmet 

need for child spacing. 

Factors independently associated with unmet need for 

child spacing in Sierra Leone 

Associated factors of unmet need for child spacing were 

explored and the results were presented in Table 2. Higher 

proportion (26.2%) of respondents aged 15-19 years had 

unmet need for child spacing compared to those aged 45-

49 years who had a lower proportion (10%) (p=0.000). 

Also, respondents occupation was associated with unmet 

need for child spacing (p=0.000). Similarly, wealth index 

(0.000), type of residence, cohabiting with 

husbands/partners (p=0.000), partners age (p=0.000), 

partners level of education (p=0.017), number of wives 

(p=0.005), and decision maker for not using contraception 

(p=0.000) showed independent association with unmet 

need for child spacing. 

Factors influencing unmet need for Child spacing in 

Nigeria 

Logistic regression was fitted to determine the factors 

influencing unmet need for child spacing in Nigeria and 

the results was shown in Table 3. On the wealth index 

scale, rich women (OR: 1.14, 95% CI: 1.02-1.28) were 

more likely to have unmet need for child spacing compared 

to poor women. Female headship of household (OR: 1.29, 

95% CI: 1.09-1.54) was associated with the likelihood of 

unmet need for child spacing relative to male headship of 

household. Also, women whose partners’ age was 30-34 

years (OR: 0.61, 95% CI: 0.47-0.79) were 1.6 times less 

likely to have unmet need for child spacing compared to 

those aged le <25. Similarly, respondents whose partners’ 

were working (OR: 0.80, 95% CI: 0.66-0.98) were less 

likely to have unmet need for child spacing. In the same 

vein, women who having >2 children aged ≤5 years (OR: 

2.38, 95% CI: 2.05-2.75) were more likely to have unmet 

need for child spacing compared to those having ≤2. 

 

Table 3: Factors influencing unmet need for child spacing in Nigeria, Liberia and Sierra Leone. 

Variables 

Model I  Model II Model II 

    95% CI     95% CI     95% CI 

OR P  L U OR P  L U OR P  L U 

Age in 5-year groups                 

15-19 Reference                     

20-24 1.33 0.002 1.11 1.60 1.12 0.626 0.72 1.73 1.14 0.370 0.86 1.52 

25-29 1.32 0.005 1.09 1.61 1.22 0.402 0.76 1.96 1.20 0.230 0.89 1.62 

30-34 1.5 0.000 1.22 1.84 0.71 0.179 0.43 1.17 1.06 0.710 0.77 1.47 

35-39 1.32 0.014 1.06 1.65 0.55 0.026 0.33 0.93 0.93 0.650 0.67 1.29 

40-44 0.98 0.902 0.76 1.27 0.37 0.001 0.21 0.67 0.58 0.010 0.39 0.87 

45-49 1.04 0.821 0.76 1.41 0.26 0.000 0.12 0.55 0.38 0.000 0.23 0.63 

Highest educational level                     

No education Reference                     

Primary 1.17 0.020 1.02 1.33 1.32 0.030 1.03 1.69  -  -  -  - 

Secondary 1.22 0.003 1.07 1.40 1.63 0.001 1.23 2.15  -  -  -  - 

Higher 0.91 0.343 0.74 1.11 0.58 0.157 0.27 1.24  -  -  -  - 

Respondent currently working                 

No                         

Yes  -  -  -  - 1.13 0.267 0.91 1.40 1.05 0.580 0.89 1.24 

Number of children ≥ 5                 

≤2 Reference                     

>2 2.38 0.000 2.05 2.75 1.68 0.000 1.29 2.20 1.85 0.000 1.48 2.31 

Wealth index                 

Poor Reference      -  -  -  -         

Average 1.11 0.064 0.99 1.24  -  -  -  - 1.02 0.840 0.86 1.21 

Rich 1.14 0.021 1.02 1.28  -  -  -  - 1.07 0.590 0.83 1.38 

Sex of household head                 

Male Reference                     

Female 1.29 0.004 1.09 1.54  -  -  -  - 0.88 0.180 0.73 1.06 

Continued. 
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Variables 

Model I  Model II Model II 

    95% CI     95% CI     95% CI 

OR P  L U OR P  L U OR P  L U 

Type of place of residence                 

Urban  -  -  -  -  -  -  -  -         

Rural  -  -  -  -  -  -  -  - 0.74 0.010 0.59 0.94 

Remarriage                 

No Reference                     

Remarriage 0.85 0.589 0.47 1.54  -  -  -  -  -  -  -  - 

Religion                 

Christians Reference                     

Islam 1.03 0.596 0.93 1.14  -  -  -  -  -  -  -  - 

Others 0.9 0.676 0.56 1.46  -  -  -  -  -  -  -  - 

Husband/partner’s age                 

Less than 25 Reference                     

25-29 0.78 0.058 0.60 1.01 0.76 0.251 0.48 1.21 0.89 0.530 0.63 1.27 

30-34 0.61 0.000 0.47 0.79 0.80 0.356 0.49 1.29 0.80 0.220 0.56 1.14 

35-39 0.55 0.000 0.42 0.72 0.73 0.225 0.45 1.21 0.78 0.190 0.54 1.13 

40-44 0.58 0.000 0.44 0.76 0.83 0.481 0.48 1.41 0.75 0.150 0.51 1.11 

45-49 0.52 0.000 0.39 0.69 0.97 0.915 0.55 1.72 0.77 0.200 0.52 1.15 

50 or more 0.53 0.000 0.40 0.71 0.85 0.599 0.45 1.58 0.80 0.270 0.54 1.19 

Number of other wives                 

1                         

>1         0.76 0.106 0.55 1.06 0.81 0.010 0.69 0.95 

Don’t know         1.54 0.236 0.75 3.17 0.52 0.430 0.10 2.64 

Husband/partner’s education level                 

No education Reference                     

Primary 0.9 0.158 0.79 1.04 1.20 0.248 0.88 1.63 0.89 0.380 0.69 1.15 

Secondary 1 0.967 0.88 1.14 1.10 0.459 0.85 1.43 1.08 0.360 0.91 1.28 

Higher 0.95 0.498 0.81 1.11 1.37 0.172 0.87 2.16 0.82 0.140 0.62 1.07 

Don’t know 1.43 0.017 1.06 1.91 1.13 0.559 0.75 1.72 1.18 0.410 0.80 1.72 

Husband/partner’s occupation                  

Not working Reference                     

Working 0.8 0.027 0.66 0.98  -  -  -  -  -  -  -  - 

Decision maker for not using contraception                 

Mainly respondent  -  -  -  -  -  -  -  -         

Mainly husband, partner  -  -  -  -  -  -  -  - 0.71 0.000 0.60 0.84 

Joint decision  -  -  -  -  -  -  -  - 0.79 0.000 0.67 0.92 

OR: Odd ratio, P: P value L: Lower limit of confidence interval, U: Upper limit of confidence interval 

Factors influencing unmet need for child spacing in 

Liberia 

Factors that were identified as influencing factors of unmet 

need for child spacing in Liberia were presented in Table 

3. The likelihood of unmet need for child spacing 

decreased as age increased. For instance, women aged 35-

39 years (OR: 0.55, 95% CI: 0.33-0.93), 40-44 years (OR: 

0.37, 95% CI: 0.21-0.67), and 45-49 years (OR: 0.26, 95% 

CI: 0.0.12-0.55) were less likely to have unmet need for 

child spacing. Also, respondents with primary education 

(OR: 1.32, 95% CI: 1.03-1.69) and secondary education 

(OR: 1.63, 95% CI: 1.23-2.15) were more likely to have 

unmet need for child spacing compared to their uneducated 

counterparts. In similar vein, women who are having >2 

children aged ≤5 years (OR: 1.68, 95% CI: 1.29-2.20) were 

more likely to have unmet need for child spacing. 

Factors influencing unmet need for child spacing in 

Sierra Leone 

As presented in Table 3. Respondents aged 40-44 years 

(OR: 0.58, 95% CI: 0.39-0.87) and 45-49 years (OR: 0.38, 

95% CI: 0.23-0.63) were less likely to have unmet need for 

child spacing compared to women aged 15-19 years. 

Having more than two number of children (OR: 1.85, 95% 

CI: 1.48-2.31) was associated with the likelihood of unmet 

need for child spacing compared to having ≤2 number of 

children. Surprisingly in Sierra Leone, we found out that 

women living in the rural area (OR: 0.74, 95% CI: 0.59-

0.94) were less likely to have unmet need for child spacing. 

In furtherance, women whom their husbands have more 

than one wife (OR: 0.81, 95% CI: 0.69- 0.95), those whom 

their husbands/partners mainly took decision for not using 

contraception (OR: 0.71, 95% CI: 0.60-0.95) and those 
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who jointly took decision for not taking contraception with 

their husbands (OR: 0.79, 95% CI: 0.67-0.92) were less 

likely to have unmet need for child spacing. 

DISCUSSION 

In this study, we determined the prevalence of unmet need 

for child spacing in the selected three sub-Saharan 

countries (Nigeria, Liberia and Sierra Leone) that were 

experiencing high maternal mortality. We as well examine 

the influence of demographic characteristics, socio-

economic, and partner’s profile on unmet need for child 

spacing among women of reproductive age in Nigeria, 

Liberia and Sierra Leone. We found a high prevalence of 

unmet need for child spacing among the study population. 

The prevalence of unmet need for spacing in Liberia and 

Sierra Leone were a bit close but, both staggered from that 

of Nigeria. In other words, about one out of every six in 

Nigeria, close to a quarter in Liberia and two out of every 

nine in Sierra Leone had unmet need for child spacing. 

There were similarities in the results found in Liberia and 

Sierra Leone, and that of another study carried out in 

Cameroon.2 But higher than the result found in Mexico.15 

These diverse prevalence could be as a result of varying 

cultural believe about reproduction in these study settings 

and level of efforts invested into the uptake of 

contraception. Risk factors of unmet need for child spacing 

that were found across the three countries were younger 

age (below 40 years), primary and secondary education. 

Also, female headship of households and partner’s 

occupation status were influencing factors of unmet need 

for child spacing in Nigeria. These influencing factors are 

not peculiar to this study population alone, studies in 

Zambia and Ghana also reported similar findings.2 These 

identified factors could be narrowed down to unfavourable 

decision of uptake of FP as a result of immaturity, 

ignorance poverty. The justification for the unhealthy child 

spacing among the uneducated and those who are not 

working is not farfetched as an English proverb said 

“children are poor man’s riches” and that more children is 

the consolation of a poor man.16 It will be dangerous to 

assume that academics improved uptake of contraception, 

i.e. specific education on uses, side effects and benefits of 

contraception should be employed in reducing unmet need 

for contraception.  

However, it’s quite not expected that partners’ who are not 

working would have a high unmet need for child spacing 

because family planning services are provided free of 

charge in this study population. This could imply that there 

is a masking factor of the unhealthy child spacing among 

women whose husbands were not working.  

In line with previous study, we found out that women 

having more under five children in the household were 

more likely to experience unmet need for spacing.17 Stress 

of parenting and contraception uses may have a hidden 

interactions as women having more under five children 

were more likely to have unmet need for child spacing.15 

This could be traced to the theory of parenting stress, 

which is a major cause of maternal complication.4 

However, more powerful study design or powerful 

statistical techniques could be used to further unmask and 

confirm the relationship between parenting stress and 

unmet need for contraceptive. 

This study has some limitations. In this study, we used a 

secondary data. It was only the available data that we could 

analyse and work with. Some of our own specific research 

questions or specific information that we would like to 

have couldn’t be asked, this means it’s not specific to our 

needs as researchers.18-34 

CONCLUSION 

Unmet need for child spacing was high in the three 

countries, namely Nigeria (15.9%), Liberia (22.5%), and 

Sierra Leone (21.9%). Factors that should gain enough 

focus in the efforts to improve FP programs so as to reduce 

maternal mortality and maternal complication and bring 

improvements to the health of women of reproductive age 

were identified in this study. For instance, women of lower 

education and advanced reproductive age should be given 

much attention. A novel finding in this study is that women 

who are going through parenting of children of five years 

and below should not be left in the strategic policy 

dialogue to curb the menace. Also, women whom their 

husbands/ partners were not engaged with any occupation 

need to be properly addressed in this matter, they need to 

be sufficiently enlightened about the danger of improper 

child spacing to their health. 

Recommendations 

In the battle against maternal mortality, pregnancy related 

mortality and complications resulting from unintended 

pregnancies, women with lower level of education, 

younger age, having >2 five/under five year old children 

in the household, as well as women who are heading their 

household should be given much attention in the efforts to 

reduce unmet need for child spacing. Also, it’s well known 

that efforts are ongoing by non-governmental 

organizations and several initiatives in Nigeria, Liberia 

and Sierra Leone. Findings from this study should be 

carefully incorporated into their planning to achieve the 

SDG goals on improving the health of women of 

reproductive age. 
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