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Executive Summary

Introduction

Nigeria is the most populous country in Africa and the 7th most populous country in the world
with an estimated population of approximately 182.2 million (UN 2015 World Population
Prospect). At the current annual growth rate of 3.2 percent, it is projected that Nigeria will be
the 3rd most populous country in the world by 2020 and the population is expected to double
by the year 2030. The rapid population growth rate can be attributed to the high total fertility
rate (TFR) of 5.8 and low contraceptive prevalence rate of 13.4% (MICS, 2016). Like many
African countries, Nigeria is currently in the middle of demographic transition with fertility and
mortality beginning to fall. This has enormous implication for the development of the continent
because of the changes that it brings into the age structure of the population.

African Union dedicated the year 2017 to “Harnessing Demographic Dividend through
Investments in Youth” and adopted a Roadmap for its realization. The Union thereafter
encouraged each member-country to develop a country specific roadmap for putting in place
measures for creating a conducive environment for harnessing Demographic Dividend, to
which Nigeria responded promptly by successfully launching its Roadmap in July 2017.
Specifically, the Roadmap sought to guide and facilitate the implementation of programmes
that will put Nigeria back on the path to reaping demographic dividend within the shortest
possible time. With the working population of age 25-59 on the increase over years, along with
appropriate policies, there is a greater opportunity for Nigeria to harness demographic
Dividend.

Figure 1 Nigeria’s Past and projected Population (million)
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Methodology

The core method of estimation of demographic dividend in this project is premised on the
National Transfer Accounts (NTA) theoretical and basic accounting framework. While issues
and estimation of demographic dividend has been approached with different methods, the
emergence of the NTA method has depicted some element of reality into the process. The NTA
framework is based on intergenerational transfer research whose foundation is usually traced
to the pioneering work of Samuelson (1958) and Willis (1988). This framework has been applied
to many settings, often under a restrictive set of assumptions. While public and private
institutions are recognized as mediator of all economic transaction, the fundamental analytical
unit in NTA is the individual. All economic transactions are treated as flows from and to
individuals and are classified on the basis of the age of those individual. With consumptions
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and productions allocated to single years of age, the influence of age structure on growth
becomes the fundamental driver of demographic dividend.

The basis for the computation of the demographic dividends using the NTA approach rests on
the consumption and labour income estimates by age group. In the NTA approach, the age
profiles of consumption and labour income are calculated for each age in the population to give
the age profiles of consumption and labour income. In the period of simulation for the
demographic transition and dynamics, the associated economic support ratio is calculated
holding the shape of the age profiles of consumption and labour income fixed. The economic
support ratio measures the effect of age structure on the capacity of a population to contribute
to current production. The economic support ratio is given as the: Ratio of effective producers
(i.e. population weighted by a function of labour income) to effective consumers (i.e.
population weighted by a function of consumption). This is based on the belief that the age
profiles of production and consumption reflect a wide variety of behavioural, institutional, and
cultural factors and thus will affect the productivity in different economies. Demographic
dividend is thus defined in this study as the growth rate of the economic support ratio.

Labour Income and Consumption

Consumption by an individual within the NTA framework refers to the sum of private and public
consumption, each of which is further disaggregated into education, healthcare, and other
consumption. While consumption takes place throughout the entire lifecycle of an individual
from birth to old age, the pattern of consumption not only differs over different ages, but also
varies from society to society in magnitude and composition. The labour income is defined as
all compensation to workers, including labour income of employees (earnings), the proportion
of entrepreneurial income (self-employment income) that is a return to labour, employer-
provided benefits (fringe benefits), and taxes paid to the government by employers on behalf
of employees (Lee and Ogawa, 2011). Usually, the labour income is not significantly different
from zero at the first decades of life. The reason is not far-fetched as children are not expected
to be in the working population at that age range.

In Nigeria, the labour income profile shows that the bulk of the income is earned by the working
age group of the population. However, the total labour income earned is less than the total
consumption by the population resulting in what is known as the lifecycle deficit.

Lifecycle Deficit

The economic lifecycle deficit (LDC) is measured by the difference between consumption and
labour income at each age, which gives us an empirically based, continues measure of
economic dependency (Olaniyan, et al., 2011). Thus, whether the country has an economic
lifecycle deficit or surplus is inherent in the relationship between income and consumption.
The per capita values of the lifecycle deficit for Nigeria is represented in Fig 1.2. it shows that
that lifecycle deficits exist for the young between ages 0 and 30 years and exists for the elderly
between ages 62 and above. Thus, the age profiles of the lifecycle deficit in Nigeria imply that
the young and the elderly consume more than they produce.

Thus, with extended three decades of dependency on each end of child and old age
dependency, there is need for formation and adoption of appropriate social policies to improve
the quality of life of both the young and the old so that Nigeria can begin to reap from its
investment on her children very early and the elderly can have comfortable and less stressed
life at old age.
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Figure 2: Per capita Age Distribution of Consumption & Labour Income for Nigeria,
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Figure 4: Per capita Lifecycle Deficit for Nigeria, 2016 (Naira)
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Economic Support Ratio and Demographic Dividend

The support ratio is ratio of the effective number of producers to the effective number of
consumers (United Nations, 2013). In harnessing the demographic dividend in Nigeria, there
has to be an improvement in the number of effective producers. This difference between the
growth rates of the number of effective producers and effective consumers gives the economic
suppor ratio. The profile of the support ratio for Nigeria is given in Figure 5. There has been an
improvement in the situation of workers, as the growth of support ratio has turned positive,
which opens the door for the enjoyment of the first demographic dividend.

The first demographic dividend is the growth rate of the economic support ratio and presented
in Figure 6. For close to two decades, Nigeria have started to enjoy her first demographic
dividend. The number of dependents can be reduced considerably by giving considerations to
lowering the fertility rate, thus, reducing the total number of effective consumers.

Figure 1.5 Economic Support Ratio for 150 Figure 1.6: First Democratic Dividend, Nigeria
Nigeria, 2016 1950-2050
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Policy Options to Harnessing Demographic Dividend in Nigeria

Although Demographic dividend is simple and straightforward, it requires concerted actions to
make it work. It does not translate to an automatic economic dividend. Key policies must be
initiated and implemented for any country to reap the dividend. Some of the key policies are
presented in Box 1. In harnessing demographic dividend in Nigeria, there are policy options
that needs to be considered, these create the enabling environment in attaining the
demographic dividend.

Some of the policy recommendations from the report are as follows:
Health and Fertility

Fertility plays a major role in shaping the population structure of any country. Some of the
factors being attributed to the increased fertility rate in Nigeria, among which are biological
factors (such as the use of contraceptives), economic factors (such as the rate of adolescent
pregnancies, teenage marriage, child education, and income), as well as social factors (culture
and early marriage).

In order to keep fertility rate lower, the following policy options are recommended to facilitate
harnessing of demographic dividend in Nigeria:

e One of the basic propositions for resolving the fertility issue is through quality
education. According to Eloundou-Enyegue (2013), fertility reduction can enhance
schooling via several mechanisms that include reductions in (1) the incidence of
pregnancy-related dropouts, (2) schooling cohort sizes, (3) age-dependency, and (4)
sibling-ship size.

e Furthermore, low level of education most especially of girl-child could spur fertility
rate. An out-of-school girl child has higher tendency of entering into child-bearing
period earlier than what it would have been if such a female child had the
opportunity of furthering her education beyond secondary education level. Also,
low level of education in women has the chance of reducing the women bargaining
power on the decision to have a child, hence this could trigger fertility rate.
Furthermore, women with low level of education are more likely to be less
receptive to use of contraceptives. Thus, female education is crucial to reducing
fertility rate.

e Government at all level should promote girls education as this is capable of reducing
the child-bearing period of females. Also, promoting girls education will improve the
bargaining power of female/women in the decision to have child, simply because an
educated woman is likely to have gainful employment. Thus the opportunity cost of
pregnancy and child-bearing becomes enormous on her. In the same vein, promoting
female education will tend to enlighten female/women on the use of contraceptive
hence, making them more receptive to the use of contraceptive. Girls who stay in
school longer, get married and start bearing children later, which eventually makes
them bear fewer children. Thus, primary and secondary education should be made a
priority among teenagers, especially for the girl child
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Box1: Drivers of the Demographic Dividend

With appropriate policies and a conducive environment, demographic changes can
improve human development by several channels

Increase in working age population and decline in dependent population

N

V4
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Greater Higher . Improved dg;”,:;?,gc
. Higher . L
labour savings and el education demand that Urbanisation
supply investment and health Sp”r;‘zcv‘v’t“hom'c
N7

First Demographic dividend
second demographic dividend

Improved human development

Source: UNDP, 2016

There is the need for a new comprehensive national policy on population. The earlier
ones are now obsolete and fresh idea and policies to drive optimal population are
needed through a new population policy. The first National Population policy adopted
in Nigeria was in the year 1988 after which a second one was adopted in 2004 which
states that “to achieve sustainable development and a higher quality of life for all
people, Nigeria shall promote appropriate policies including population-related
policies, to meet the needs of current generations, without comprising the ability of
future generation to meet their own needs” (National Population Policy, 2004).

Need to keep the fertility rate on a decreasing trend through reduction in teenage
pregnancy and early marriages in the country, as well as. Awareness of the dangers
inherent on the health of the girl child in early marriage should be publicized to the
rural areas where such is prevalent. Many parents are ignorant of this; thus, awareness
should be made at all levels from the cities down to the grassroots on the dangers
inherent on the child.

In the same vein, health institutions are paramount to achieving demographic dividend
in the country. Awareness on the need to increase the use of contraceptives to keep
fertility rate at a level that is required to harness demographic dividend in the country
must be stirred-up by the government. As at 2016, the use of contraception stood at
13.4 percent while fertility rate stood at 5.8 births per women (MICS, 2016). The
implication is that there is need for more awareness to be done on the need to
embrace contraception in order to keep fertility rate at a level that will foster
harnessing of demographic dividend in the country. This could be achieved if giant
steps are taken by the legislature in ensuring that larger percentage of public resources
are devoted to health sector in the country. At the moment, less than 5 percent of
country’s budget is allocated to health. This could be disastrous to the window of
opportunity that has opened to Nigerian economy on the change in its population
structure. Also, national youth parliament must be strengthened to create avenue
through which views and opinions of youths will be expressed.
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Education and Out of School Children

Investment in education is vital to the attainment of demographic dividend. So many factors
can be attributed to the reasons why the number of children who are of age to attend school
are actually out of school such as early marriage, teenage pregnancy, insurgencies, etc.
However, the following policy options can be considered in lifting such bane, as well as
harnessing demographic dividend in Nigeria.

» Government should put in place safety net to improve economic opportunities of
parents. Most of the out of school children are as a result of the inability of their
parents fund the schooling of their wards.

» Itis highly recommended that government at all levels institutes laws that will prohibit
child labour. In this wise, government at all level should domesticate Child Right Act to
protect and promote interest of children in the country and also reduce incidence of
early marriage among female children.

» Government at all level should engage traditional and religious leaders on the benefit
of formal education to children. Most parents refuse to send their children to school
on the basis that those who have gone to school have nothing to show for it in terms
private returns to them. This disturbs many parents and as such they refuse to send
their children to school even if they could afford it. Therefore, government should put
in efforts to reposition the importance of formal education to children in the parents’
mind.

» Most children especially in the Northern region are out of school due to the fact that
they have been displaced on the account of insurgency in the region while those that
are not displaced are afraid of attending school. Therefore adequate security measures
should be put in place in the region to protect children and their family, to create
conducive environment for schooling and allay fear of kidnapping and other forms of
insurgency in the region. Adequate investments should also be put in place to improve
school structures that has been pulled down by insurgencies

> Policy measures for the reabsorption of school dropped out children should be put in
place by government to provide another opportunity to go back to school.

> Harmful practices such as child marriage, child labour and other activities that prevent
school enrolment and attendance should be greatly discouraged and metted with
appropriate sanctions

> Policies should be put in place to levy heavy fines on parents that put out their children
for trading or hawking during school hours. There should be adequate enforcement of
the Universal Basic Education system in Nigeria, such that parents will be willing to
send their children to school, as well as ensure effective Monitoring and evaluation
activities.

» School feeding programmes should be expanded to serve as incentives for school
enrolment and attendance.

Youth Unemployment and Economic Growth

The youths constitute the change-agent to an economy. Any negative shock to well-being of
the youth, such as unemployment, could generate devastating effects on the economy thus,
inhibiting the economy from tapping into demographic dividend. Unemployment is disastrous
if it is well pronounced among youth. On average, unemployment rate in Nigeria stood at 24.95
percent in 2014 and increased to 26.75 percent and 37.75 percent in 2015 and 2016
respectively (NBS, 2017). Thus, the following policy options need to be considered:

It is a clear fact that failure to address youth unemployment in the country will amount to
failure of Nigeria government availing the opportunity of harnessing demographic dividend in
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the country. It is against this backdrop that the following policy options are suggested to policy
makers to address the underpinning issue of youth unemployment in the country.

>

Nigerian children and youths must have access to adequate and quality education and
health that will build their human capital so that they can be found employable and
contribute to the development of the country

Government at both federal and state level should create greater economic
opportunities for youth across socio-economic strata, rural-urban divides, and gender
and age group. Government should make economic environment conducive in terms
infrastructure (reliable energy supply, communication and transportation network and
others) to attract local and foreign investors.

Institutionalizing sound regulatory structure to make informal and private sectors
triumph, protect the interest of workers and guide against corruption in service
delivery channel in order to promote effectiveness, value-for-money and efficiency of
service delivery in the private and informal sectors.

In recent times, Nigerian youths are coming up with some entrepreneur skills in
information communication technology (ICT), entertainment industry and so on. It is
high time Nigeria government started hunting for them and catch them young.
Collaborative efforts in terms of credit facility between public and private sector must
be strengthened. At the moment, there are existence of various scheme both in the
private sectors and public sectors that provide credit facility to small and medium
enterprises in the country

The Role of Legislature in fostering good governance

The Nigeria government play key role in law making and budget appropriation in the
attainment of demographic dividend in Nigeria. The ability of governing institutions to respond
to people’s expectations through credible policy commitments is crucial for a country in
achieving long-lasting economic and political progress (African Economic Outlook, 2017). Thus,
the following policy options can be considered:

» The Legislative arm of government should spearhead the domestication of

International Roadmap on harnessing demographic dividend in Nigeria. The
domestication should be extended to all the states of federation with full awareness
of its important to economic growth and development.

The legislative arm should ensure that the Nigeria Roadmap on harnessing
demographic dividend shapes the finance structure and resource allocation to various
sectors, most especially sectors that have direct link to harnessing demographic
dividend in the country. These sectors include health, education, population, skills
acquisition and development and job creations. It is highly recommended that
resource allocations to MDAs in-charge of the highlighted sectors above be improved.
It is recommended that oversight function of the Legislature is extended to children
and youth education and health financing and old age insurance scheme. Children and
youth are propellers of demographic dividend. Financing their health and education is
critical to harnessing demographic dividend. Such oversight function should ensure
adequate resources allocation to the sectors (health, education, employment, skill
acquisition and development, job creation) and also guarantee value-for-money,
effectiveness and efficiency of public resources allocated to the sectors.

Youths are crucial to tapping demographic dividend. Policies to encourage youth
participation should be formulated and strengthened while the existing policies should
be consolidated to widen youth participation in Nigeria political system. It is high time
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youth take active roles in process of law making and implementation at national and
state levels.

> Legislations to promote efficiency and effectiveness in service delivery should be
enacted Such lawas would include those that will guide against corruption and
promote accountability, transparency and responsibility in the service delivery and
reward system of labour in the country.

» Information is crucial to harnessing demographic dividend. Based on this, Nigerian
Legislative arm of government should pioneer the awareness of demographic dividend
in the country and across the states and ensure domestication of international
convention on harnessing demographic dividend both at national and states levels.
Every Nigerian must speak demographic dividend!

Savings and Financial Dividends

The Youth bulge and decreased dependency rates means that more resources are available to
the working population that they would need for their current status. Hence, it creates
opportunity for saving and investing excess labour income that are available during the period.
There must be policies that encourage and stimulates savings and investment of these
surpluses. The country must prevent a way in which the excess funds are extravagantly spent
on consumption with little or nothing for investment. Even while the consumption are made
efforts must be made to internalise the dividend so that the dividend is not created for those
outside the country. If the returns on investment are made and saved outside the country, it
might be counterproductive.

Conclusion

Harnessing demographic dividend rests on appropriate policies in health, education, economic
growth and good governance. In changing the population age structure, there has to be a
decline in the fertility rate so as to fully maximize the opportunities to harnessing the
demographic dividend. More commitments in terms of investments in voluntary family
planning can be put in place in order to reduce the total fertility rate. Furthermore, agitations
towards the education of the girl child can go a long way in reducing fertility. Various schemes
both in the public and private sectors will provide opportunities for the youths to be engaged
in productive activities.

In all, good governance is important in carrying out all other policies and programmes of the
government of the country. This will help in shaping the economy as a whole, as well as create
favourable grounds in harnessing demographic dividend in Nigeria.
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CHAPTER ONE
INTRODUCTION

Nigeria is the most populous country in Africa and the 7th most populous country in the
world with an estimated population of approximately 182.2 million (UN 2015 World
Population Prospect). At the current annual growth rate of 3.2 percent, it is projected that
Nigeria will be the 3rd most populous country in the world by 2020 and the population
is expected to double by the year 2030. The rapid population growth rate can be
attributed to the high total fertility rate (TFR) of 5.8 and low contraceptive prevalence
rate of 13.4% (MICS, 2016). Like many African countries, Nigeria is currently in the
middle of demographic transition with fertility and mortality beginning to fall. This has
enormous implication for the development of the continent because of the changes that
it brings into the age structure of the population. The beginning of the transition had
adversely affected many countries as the share of the population at young ages increased
and the share in the working ages declined. The age structure of the population is
dominated by largely youthful population many of whom are either entering or will be
entering into the working age in the next few years. This is the reasoning behind the
demographic dividend concept.

Demographic dividend is the economic growth potential that can result from shifts in a
population’s age structure, mainly when the share of the working-age population (15 to
64) is larger than the non-working-age share of the population (14 and younger, and 65
and older). This means that there is a boost in economic productivity that occurs when
there are growing numbers of people in the workforce relative to the number of
dependants. However, the dividend does not happen automatically. It is expected that
the demographic transition and changes in the population structure be accompanied by
sustained investments in education, skills development, health, job creation and good
governance. It is only a country with both increasing numbers of young people and
declining fertility that has the potential to reap a demographic dividend (Bloom et al,
2010).

There are two phases/types of demographic dividends. The first dividend, which
potentially occurs as a consequence of demographic transition, is time bound and can
only last for 30 — 50 years. If well harnessed, it can lead to second demographic dividend.
The second dividend is associated with population ageing, and where there has been
anticipation of the future decline in the support ratio [this] leads to an increase in wealth
and possibly assets. The second dividend is a consequence of the actions and policies
taken during the period of first dividend. The extent to which the first dividend is
harnessed will determine the degree to which the second dividend will be realized. The
first dividend yields a transitory bonus while the second transforms that bonus into
greater assets and sustainable development. These outcomes, as indicated earlier, are not
automatic but depend on the implementation of effective policies (Lee and Mason,
2006). Unfortunately, there are limited evidences on the nature and magnitude of the
dividends that African countries stand to gain as well as the ways of harnessing the
dividends.
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However, the best opportunities many times turn out to be the biggest challenges.
Demographic dividend comes with its own complexities and will need nurture and
complementary policies. A demographic dividend can however degenerate into a violent
youth bulge and youth bulge can lead to a ‘demographic disaster’ or ‘demographic
doom’. Reaping the demographic dividend means that the productive population is
engaged. Where there is a high unemployment, mechanical improvements in age-based
dependency ratios cannot be a proxy for improvements in actual economic dependency
ratios (Hendrixson, 2014). However, the current population growth puts substantial
pressure on the country’s capacity to provide quality social services such as new schools,
more clinics, adequate sanitation, as well as food and provisions to meet basic needs.

Many African countries appreciate the importance of this demographic change and
dividend to their development. In realization of the importance of Demographic
Dividend in facilitating the implementation of Agenda 2063 for socio-economic
transformation of Africa, and the Agenda 2030 for Sustainable Development, African
Union dedicated the year 2017 to “Harnessing Demographic Dividend through
Investments in Youth” and adopted a Roadmap for its realization. The Union thereafter
encouraged each member-country to develop a country specific roadmap for putting in
place measures for creating a conducive environment for harnessing Demographic
Dividend, to which Nigeria responded promptly by successfully launching its Roadmap
in July 2017. Specifically, the Roadmap sought to guide and facilitate the
implementation of programmes that will put Nigeria back on the path to reaping
demographic dividend within the shortest possible time. Demographic dividend is a
window of opportunity, which opens and closes within a specific period given the speed of
demographic transition of the country. Hence, the sustainable development of the country
is dependent on how the country can harness its demographic dividend. One of the most
popular definitions of sustainable development is given in the Brundtland report as
"development that meets the needs of the present, without compromising the ability of
future generations to meet their own needs”. Sustainable development consists of three
pillars: economic, social and environmental protection. Sustainable development
suggests that in the ordinary ways and business of life, all these should be done with the
objective of making sure that that the standard of living of the next generation is not
jeopardized. This is one of the underlying principles of demographic dividend. It is
therefore important to examine and identify the period and duration of window of
opportunity that is expected to generate the demographic dividend to the country.

Thus, the study to identify the structure of existing policies and how they can be shaped to
enable the citizens to harness and benefit from the dividends. Accordingly, the analysis
will help policy makers to understand the nation’s prospects and potentials for the
demographic dividend and come up with appropriate policies and programmes to
harness it. Also, the analysis will inform the development of advocacy resources that
will fully integrate population dynamics and demographic dividend framework into the
socio-economic transformation of Nigeria.
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CHAPTER TWO
FERTILITY, HEALTH AND POPULATION DYNAMICS OF NIGERIA

2.1.  Nature of Fertility and Mortality Trends and magnitude in Nigeria
2.1.1 Nature of Fertility trends and magnitude in Nigeria

With an estimated population of about 188 million in Nigeria, there is no doubt that the
fertility rate is a major contribution of the increase in population over time. The fertility
rate has increased considerably between the year 2013 and 2016. Fertility rate is the
average number of children that would be born to a woman over her lifetime if she was
subject to the prevailing age-specific fertility rates and if she were to survive throughout
her child bearing years. At the current annual growth rate of 3.2 percent, the rapid
population growth rate can be attributed to the high total fertility rate (TFR) of 5.8 births
per women (Figure 2.1). The trend in fertility in the country shows that the TFR was as
high as 6.01 when compared with that of 2003 at 5.7%, and remained at that in 2008,
after which it declined again in 2013 to 5.5 births per woman. It however increased to
5.8 in 2016.

Figure 2.1: Trend in the Total Fertility Rate in Nigeria
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Source: NDHS data 1990, 2003, 2008, 2013, MICS 2016.

Generally, women have high fertility rate at above 20 years of age and keeps increasing
until they get to their late twenties, after which it declines gradually. The age specific
rate shows that women in the mid-twenties to late twenties have a higher TFR as
compared to those of older age groups (Table 2.1). While the age specific fertility rate
for women in the early twenties have been increasing over time, it begins to decline upon
reaching thirty years of age.
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Table 2.1
15-19 111
20-24 220
25-29 239
30-34 226
35-39 138
40-44 71
45-49 24

126
229
274
244
168

72

18

121
225
265
241
161

87

44

122
235
253
234
160

78

29

Trend in Age Specific Fertility Rate
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238
263
234
165

99

49

Source: NDHS 1999, 2003, 2008, 2013, MICS 2016.

The total fertility rate is generally higher in the Northern part as compared to other zones.
For instance, in 2016 (Figure 2.2), the TFR for the North-West was 7.26, which is far
higher than the national figure of 5.8. The North-East also records a TFR of 6.35, also
higher than the National TFR. This suggests that the Northern parts contribute more to
the total fertility rates as compared to other zones.

Figure 2.2

Total Fertility Rates by Geo Political Zones (2016)
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Source: Drawn from Multiple Indicator Cluster Survey data 2016.
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Furthermore, total fertility rate is higher in the rural areas as compared to the urban areas
at 4.9 and 6.3 births per woman respectively. More so, at every of the age groups (Figure
2.3), women in the rural areas bear more children than those of the urban areas.
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Figure 2.3  Age Specific Fertility Rate by Rural and Urban Regions
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Source: Multiple Indicator Cluster Survey data 2016.

2.1.2 Some Drivers of High Fertility

High fertility rate can be attributed to biological factors (such as the use of
contraceptives), economic factors (such as the rate of adolescent pregnancies, teenage
marriage, child education, and income), as well as social factors (culture and early
marriage).

Some of the drivers of high fertility rate in Nigeria identified are:

i. Use of contraceptives

i. Rate of adolescent pregnancies

iii.  Girl child education

iv. Early Marriage

i Use of contraceptives

One of the prominent methods of family planning in Nigeria is the use of contraceptives.
It is a successful developmental intervention with so many benefits to maternal and child
health outcomes. The use of contraceptives can be a reason for low fertility in some
areas, while the non-use of contraceptive as family planning method can also be a cause
of high fertility in some other areas. In order to reduce fertility rate in the country,
effective use of contraceptives is a key driver. However, a larger percentage of the
population has not been able to meet the needs of the use contraceptives, most especially
in the Northern regions.
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Table 2.2: Percentage of Married Women aged 15-49 with Met and Unmet need for
Family planning by Geo-Political zones, 2016

National 13.4 27.6
North Central 16.6 26.3
North East 7.6 26.9
North West 8.4 26.9
South East 23.3 24.7
South South 16.7 35.5
South West 25.8 28.4
Rural 10 21.7
Urban 21.1 27.5

Source: Multiple Indicator Cluster Survey data 2016.

The table 2.2 reveals that fewer women from the Northern part of the country have their
needs for contraceptives met. This is also revealed in the needs for contraceptive met of
about 10% of the rural population. Hence, a reason for the high fertility rate in these
regions. The government should also make priority investments in family planning at
state level and the local government, particularly for women in the North Western and
North Central part of the country. Awareness on family planning and the use of
contraceptives should also be inculcated into the plans of the government

ii. Rate of adolescent pregnancies

Another driver of high fertility rate is the rate of adolescent pregnancies. Figure 2.4
reveals that the rate of adolescent pregnancy is higher in the North generally and is
highest in the North-Western part of the country as compared to other zones. This
explains better the reasons for the high fertility rate in the zones.

Figure 2.4: Adolescent Birth Rate
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Source: Multiple Indicator Cluster Survey data 2016
iii. Girl Child Education

The level of exposure of the girl child to education is also a key driver of the fertility
ratio. In Nigeria, young girls with higher level of education have lower age specific
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fertility rate, and they also have lesser tendencies of getting pregnant at teenage.
However, those with no education are at higher chance of getting pregnant at adolescent
ages. Girls who stay in school longer, get married and start bearing children later, which
eventually makes them bear fewer children. Furthermore, their exposure to education
will give them an edge over those who are not educated in terms of their use of
contraceptives and other child survival services. It is important that for Nigeria to harness
a good level of demographic dividend coming from demographic transition, the general
empowerment of women should be looked into critically. The major effort should be
efforts geared at reducing the fertility rate in the country. This can be done by improving
the level of girl child education.

Figure 2.5: Adolescent birth rate (Age-specific fertility rate for women age 15-19

years)
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Source: Multiple Indicator Cluster Survey data 2016.

Women can be empowered by investing in their education as well as enhancing their
participation in economic activities. Improving educational attainments for adolescents
and young girls can also reduce fertility rate as this can cause delay in childbearing by
adolescents. School progression should go beyond primary school level.

iv. Early Marriage

Early child marriage increases the total fertility rate in Nigeria as it gives them more
opportunities to give birth to more children over their life span. In Nigeria, this is more
prominent in the North-West, as evidently shown from the graph below that 39% of
teenagers get married in the North-West. Furthermore, because of the low level of
education among the rural dwellers in understanding the risks associated to child
marriage to the health of the child, the parents give their children away in marriage at
such ages. This can also be traced to the culture of such people. This should be
discouraged in order to reduce fertility rate.
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Figure 2.6: Percentage of teenagers age 15-19 who are currently married/in union
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Source: Multiple Indicator Cluster Survey data 2016.
2.1.3 Nature of Mortality Trends and Magnitude in Nigeria
In Nigeria, child survival has improved considerably over the past few years. The child
mortality and under-five mortality rates, expressed as the number of births per thousand,

has been declining since 2003. There was a sharp drop in the mortality rate in 1999,
however, it increased rapidly in 2003, after which a continuous fall has been observed.
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Figure 2.7: Trends in Child Mortality and Under-Five Mortality
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Source: NDHS 1990,1999,2003,2008, 2103, MICS 2016.

Under-5 mortality declined from 201 deaths per 1000 live births in 2003 to 120 deaths
in 2016. Similarly, child mortality declined from 112 deaths per thousand in 2003 to 54
deaths per thousand in 2016. Thus, if interventions in reducing child mortality are
sustained and improved upon, child mortality will consequently reduce to the barest
minimum. The NDHS (2013) reported also revealed that infant and child survival are
strongly influenced by some socioeconomic characteristics such as place of residence,
zone, mother’s education, and household wealth. Mothers that are more educated have
less mortality rates than those who are less or not even educated at all. Child mortality
also decreases as wealth increases. This can be attributed to the availability of resources
needed for survival. Furthermore, the child mortality and under-five mortality are more
prevalent in the rural areas as compared to the urban areas. These can also be attributed
to factors such as the education level of the mother, as well as the availability of
resources and facilities for the survival of the child in these regions.
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Figure 2.8: Child Mortality and Under-Five Mortality in Nigeria (2016)
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There are also variations in the mortality rates at the geo-political zones from the national
level. Mortality rate per thousand is low in the South-South for both child mortality and
under-five mortality. Under-Five mortality is highest in the North-West.

2.2  Demographic Transition

Demographic transition is referred to as the transition from high birth and death rates to
lower birth and death rates as a country or region develops from a pre-industrial system
to an industrialized economic system. Whether the population of a country is growing
or shrinking has a huge effect on the development of the country. The important
variables that interact in the transition are: the birth rate and the death rate, and the rate
of natural increase. The birth rate is the number of births per thousand per year; the death
rate is the number of deaths per thousand per year. There are typically four stages of the
transition from high birth rates and death rates to low birth rates and death rates, and also
from the agrarian to industrialized economies.

The first stage is majorly dominated by very high birth rate and high death rate. The birth
and death rates fluctuated rapidly due to natural events such as flood, disease, and
drought. Family planning was non-existent as they had no means of child birth control
and spacing. Life expectancy rate is also low in this stage. At stage two, the death rate
drops rapidly due to improvement in sanitation, health care, food and water supply.
Fertility rate increases leading to population explosion. This stage portrays an increase
in the age structure. At stage three, death rates are low and birth rates diminish. This can
be traced to the enhanced economic conditions, an expansion in women’s status and
education, family planning and access. During this period, there is a demographic
window of opportunity that can potentially produce economic growth through an
increase in the ratio of working age to dependent population; which is known as
the demographic dividend. However, stage four occurs where birth and death rates are
both low. Fig. 2.9 shows trend in demographic transition in Nigeria.
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Figure 2.9: Trend of Demographic Transition in Nigeria
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Nigeria is currently in the middle of demographic transition with morality rate falling,
and if right policies are put in place, there will be a considerable decline in the fertility
rates. This has enormous implication for the development of the country and the
continent of Africa because of the changes that it brings into the age structure of the
population. Improving child survival is very critical in reducing the mortality rate. Also,
the use of contraceptives and discouragement of early marriage are vital to reducing
fertility rates in the country.

2.3 Burden of disease and Health Transition in Nigeria.

The burden a particular disease has in a particular area as measured by the cost of the
burden, morbidity and mortality is usually referred to as burden of disease. These
diseases and their burdens eventually have implications on the population. The mortality
rate in the country, especially at the primary health care level, tends to push up the
mortality rate of women and children. This eventually affects the population structure
and demographic dividend.

The 2015 World Health Organization Report shows that Nigeria’s neonatal death rate is
33.3/1000 live births and maternal mortality ratio is 814/100,000 live births. Besides,
the country’s burden of disease (BOD) is very high with 70 per cent of the BOD
occurring at the Primary Health Care (PHC) level. The 2008 NDHS and 2013 Institute
of Health Matrix and Evaluation respectively show that causes of morbidity and
mortality among women of reproductive age group are: Haemorrhage has reduced from
(23%) to (22%), Hypertensive diseases increased from (11%) to (17%) and Unsafe
abortion from (11%) to (13%). However, there is evidence that other few causes are on
the decline; such as Infections: from (17%) to (15%) and Obstructed labour: from (11%)
to (8%). High BOD has affected productivity negatively. The implication of this is that
the population age structure will be affected negatively and demographic dividend
accruing to the nation as a whole will shrink.
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2.4 Access and Quality of Healthcare in Nigeria
2.4.1 Health Care Access

Universal health coverage (UHC) guarantees every citizen access to acceptable and
quality healthcare, as well as provides financial protection to them, thus cushioning them
from the impoverishing effects of ill health and the costs thereof. Universal access to
healthcare improves health system’s outcomes, improves productivity and positively
correlates with economic development.

The Nigerian healthcare system is organised into primary, secondary and tertiary
healthcare levels. The Local Government Areas (LGAS) are responsible for primary
healthcare, the State Governments are responsible for providing secondary care while
the Federal Government is responsible for policy development, regulation, overall
stewardship and providing tertiary care. These tiers of government are expected to
ensure financial access to health care services. As at December 2011, there were 34,173
health facilities from the 36 states and FCT listed in the health facilities directory, of this
number 30,098 (88%) are primary health facilities, 3992 (12%) are secondary level
facilities, while 83 (1%) are tertiary level facilities. More than 66% of the facilities are
public or government-owned. In terms physical access, the UHC conference report
recommended that there should be at least one functional PHC per ward, one General
Hospital per LGA, one Tertiary Hospital per State and three mobile PHC clinics per
LGA. Other issues included, strengthening of the supply chain management systems in
conformity to minimum standards for supply chain management of health products and
ensuring minimum quantity and skill mix of human resource for health at each level.

The Nigerian government established the National Health Insurance Scheme (NHIS)
under Act 35 of 1999 with the aim of improving access to healthcare and reducing the
financial burden of out-of-pocket payment for health care services (NHIS, 2012). The
Nigerian government considers health critical to engendering sustainable national
development as it enhances national productivity and competitiveness. Thus, access to
quality health care and prevention services are considered vital for poverty reduction and
economic growth, which is key to the attainment of Nigeria’s Vision 2020. Expansion
of access to health care services is also of urgency if the nation is to attain the Sustainable
Development Goal 3 of universal access to health care services, particularly, as she failed
to attain the health-related MDGs.

Overall, out-of-pocket expenditure (OOPE), as a proportion of total health expenditure
ranges from 78% in 2010 to 73% in 2014 (Federal Ministry of Health, 2017). The high
level in OOPE poses a barrier to accessing health services, thereby fueling inequity in
health outcomes and further exposing the already poor to impoverishment and financial
catastrophe. Movement towards UHC can be achieved by expanding pooled financing
across the following three dimensions Population coverage, Cost coverage and Service
coverage (WHO, 2010).
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2.4.2 Health Care Quality

Health Care quality describes the intricate relationships between quality, cost, and
accessibility of health care within a community. In order to ensure health care quality,
governments at all levels need to conduct health systems needs assessment for
improvement of quality of services, strengthen existing system for supervision and
monitoring of health care in Nigeria, strengthen existing consumer protection agencies
and improving health care infrastructure and equipment. The Institute of Medicine in
1999 released six domains to measure and describe quality of care in health. Quality
health care should be:
i.  Safe —avoiding injuries to patients from care that is intended to help them.

ii.  Effective — avoiding overuse and misuse of care.

iii.  Patient-Centered — providing care that is unique to a patient's needs.

iv.  Timely —reducing wait times and harmful delays for patients and providers.

v.  Efficient — avoiding waste of equipment, supplies, ideas and energy.

vi. Equitable — providing care that does not vary across intrinsic personal

characteristics.

I Health Expenditure

Figure 2.10: Health Expenditure Statistics
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Source: World Development Indicator

Expenditure made by government on health as a proportion of total health expenditure
in the economy was 26.2% in 2010. In 2011, government spent only N31.2 of every
¥100 spent on health in the economy. In 2012, this rose almost insignificantly to 31.3%,
only to later experience a decline in 2013 to 23.9%. Following this decline is another
slight rise to 25.1%. In essence, government has spent lower than individuals spent on
healthcare in the economy. In fact, the government has not, at any period between 2010
and 2014, spent up to one-third of the total health expenditure, leaving households to
bear over two-thirds of health expenses by themselves.
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Conclusively, there has been an upward trend in health spending on an average person
in Nigeria ever since 2010, continuing until 2014, even though there was a slight decline
in 2012, which is the same year the proportion of health expenditure in GDP dropped.

Individuals made significant spending on health between 2010 and 2014. In 2010, direct
payments of individuals for health services were as much as 70.6%. Although this
declined in the consecutive years of 2011 and 2012 to 65.8% and 65.6% respectively, it
rose again to 72.9% in 2013. According to Figure 2.10, in 2014, it experienced a fall
back to 71.7%. Notably, individuals spent much more than government in all the years;
in fact, individual Nigerians as households spent over two-thirds the total health
expenditure in all the years, on average.

il. Human Resource for Health

Nigeria has one of the largest stock of human resources for health in Africa. The World
Health Organisation (WHO) describes health workforce as people who are “primarily
engaged in action with the primary intent of enhancing health” diagnosing illnesses,
healing, caring for people, monitoring health outcomes, supporting treatment adherence,
providing medical information and preventing diseases. This workforce consists of
physicians, nurses, midwives, dentists, pharmacists, laboratory workers, environment &
public health workers, community health workers, other health workers and health
management and support staff. The performance of a health system and its impact on
health outcomes is influenced significantly by the size, distribution, and skill mix of its
health workforce. Table 2.2 shows the regional distribution of health workers in Nigeria.

Table 2.2: Regional distribution of health workers in Nigeria

North North | North | South | South- | South

Health Workers | Total Central East West East | South West

Categories Number % % % % % %
Doctors 52.408 973 406 835 1959 1437 439
Nurses 128,918 16.4 11.65 1352 1529 2775 15.35
Radiographers 840 143  3.66 5.97 15 18.3 43
Pharmacists 13,199 19.94 3.8 7.79 | 11.74 12.39 44
Physiotherapists 1,473 108 273 832 858 7.93 62
Medical — Lab ', ;43 682 172 36 3526  23.89 29
Scientists

Environmental

el 4,280 939 1127 1894 1236 1569 32.08
Health Records ;.07 1334 485 116 1464  29.9 26
Officers

Dental 505 1408 592 592 1296 1662 445
Technologists

Dental 1,102 13.19 1029 21.86 1019 1299 315
Therapists

Pharmacy 5483 617 912 18 8.58 11.8 46
Technician
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Source: Human Resources for Health Country Profile Nigeria, October 2008
(Professional Regulatory Agencies 2008).

iii. Policy and Institutional Arrangements

Government has done much in the development of Human Resources for Health (HRH)
in Nigeria in relation to the development of appropriate legislations and policies. For
example, the National Health Act 2014 (Section 5) provides for the enablement of HRH
development in the country. Additionally, the FMoH has developed policies such as the
National Human Resources for Health Policy (NHRHP) and National Human Resources
for Health Strategic Plan (NHRHSP). Both the NHRHP and NHRHSP provide
templates for guiding the States and the FCT Abuja, in the development of their
respective policies and plans. However, as of date less than a half of them have leveraged
on this guidance. In line with the policy provisions, states, are expected to establish
HRH units in their respective State Ministries of Health (SMOH) but as of date about
one-third of the States and FCT were yet to do so. A National Task Shifting and Task
Sharing (TSS) Policy with Standard Operational Procedures has also been developed by
the FMoH. There is also the establishment of National Human Resources for Health
Information System (NHRHIS) - Health Workforce Registry. This is to inform efficient
performance of HRH management functions such as forecasting, recruitment,
deployment, retention, motivation and performance management; while the Registry
project is to enable tracking and accounting for health workers.

2.5  Population and Urbanization

2.5.1 Population Structure

Going by the magnitude and dynamics of population in Nigeria, there is a growing
concern as regards the fertility and mortality issues in the country. The age structure
Nigeria’s population is shown in Fig, 2.11 for the years 1950 to 2100.

Figure 2.11: Nigeria’s Population (million)
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The age structure of the country’s population as at 2006 is explained in Fig. 2.12 using
the population pyramid, which displays the population’s age-sex distribution. The very
wide base of the population pyramid for the entire country, indicates a high birth rate,
possibly due to the drivers of fertility such as child/teenage marriage, low girl child
education, limited use of contraceptives as well as increased rate of adolescent
pregnancies.

Figure 2.12 Nigeria Population Pyramid
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The peak of the pyramid indicates that the country has a high mortality rate. Nigeria’s
population pyramid is expansive, thus, there is a need for substantial investments in
reproductive health and family planning, particularly in the regions and zones where
there is a high level of fertility. Education is another area to consider in investing largely
upon in order to reduce the country’s fertility rate.

The shapes of the population pyramids by geo-political zones show that there is higher
fertility and mortality rates in the Northern regions of the country. However, the fertility
rates in the Southern regions are not as high as those of the North. Thus, in harnessing
demographic dividend, there has to be improvement in access and quality of education
and health care services which are enablers of fertility reduction.

Figure 2.13  Nigeria Population Pyramid by Geo-Political Zones
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