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An age difference between sexual partners is a social norm 
in most societies; typically, the man is older than the wom-
an. The acceptability of unions in which the husband is 
considerably older than his wife is more variable, although 
relatively large age differences are found in patriarchal soci-
eties. Large age gaps are often accompanied by differences 
in maturity, life experiences, social position and finan-
cial resources, which may make relationships inherently 
unequal and a source of risk for women’s health.1–5 For 
instance, asymmetries in age, education and economic cir-
cumstances compromise women’s ability to negotiate safer 
sexual behavior.1–3,6–8

The studies that have examined associations between 
partners’ age differences and contraceptive behavior have 
concentrated on adolescent females’ nonmarital relation-
ships and on whether protection was used against STIs 
(especially HIV).1–4,7–17 The emphasis on adolescents and 
on nonmarital relationships may divert attention from 
more common age asymmetries and from the risks that 
may exist in such relationships. For instance, age differ-
ences in marital relationships are usually of little public in-
terest, unlike situations involving unmarried adolescents. 
Furthermore, there is the need to examine the role that 
contraceptive use may play in preventing unintended preg-
nancy in age-asymmetric relationships, given that contra-
ception has been found to be an effective means of fertility 

control for various health, economic and social reasons.18

Examination of age differences between marital partners 
is of particular importance in Sub-Saharan Africa, where, 
as a result of gender imbalances and cultural influences, 
males are frequently in charge of what happens (or does 
not happen) within relationships, including sexual inter-
actions and decisions regarding family size and contracep-
tive use. The limited decision-making power of women 
in this setting often impedes their ability to achieve their 
fertility goals.19–26 Moreover, in a patriarchal context, pro-
natal views tend to be stronger among men than among 
women, and husbands’ real or perceived opposition to 
family planning may prevent wives who want to delay or 
stop childbearing from using contraceptives.3,16,27–32 The 
situation is no different in Nigeria, a patriarchal society 
where decision-making powers are traditionally vested in 
males. Nigeria is the most populous country in Africa, and 
women have an average of about six children, a level that 
has remained stable over the past two decades.33–36 Only 
about 15% of married women in Nigeria use any method 
of contraception, and about 20% of married women have 
an unmet need for contraception.37

Although some studies have shown that women in Ni-
geria have a degree of autonomy regarding contraceptive 
use,26,38 the evidence is inconclusive and women’s degree 
of autonomy varies by region. Further, whether age differ-
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The key independent variable was partners’ age differ-
ence, which was derived by subtracting the woman’s age 
from her partner’s. Women were grouped according to 
whether they were older than their partner (<0) or 0–4, 
5–9, or 10 or more years younger. Since Nigeria is region-
ally, culturally, socially and economically diverse, and 
marital partners’ fertility intentions may interact in com-
plex ways, the analysis controlled for a number of related 
variables. Individual characteristics included in the analy-
sis were the women’s age (categorized as 15–24, 25–34, or 
35 or older), religion (Muslim, Catholic, other Christian 
or other) and type of employment (professional, sales and 
service, agriculture and other, or none). Other variables 
were joint measures related to women and their partners, 
including household wealth (low, medium or high),* place 
of residence (urban or rural), region (South West, North 
Central, North East, North West, South East or South 
South)† and type of marriage (monogamous or polygy-
nous). Three final variables compared women with their 
spouses. A measure of educational attainment classified 
couples according to whether both had no education, both 
had a primary education, both had at least a secondary 
education, the woman was more educated than the man 
or the man was more educated than the woman. Another 
variable assessed whether the two partners had the same 
number of children, the woman had more children than 
her husband did (e.g., because she had children from a pri-
or marriage) or the man had more children than his wife 
did. The last measure examined congruence in fertility in-
tentions: whether both partners wanted a child soon, both 
wanted to space or limit births, the woman wanted a child 
soon but the man did not, the man wanted a child soon 
but the woman did not, or other mismatches in intentions. 
Individuals were classified as wanting a child soon if they 
wanted one within two years, were unsure of their desired 
timing or undecided about their fertility intentions; as 
wanting to space births if they wanted a child more than 
two years in the future; and as wanting to limit births if 
they wanted no future births.

Descriptive, bivariate and multivariate analyses were 
carried out using Stata version 12. The bivariate and multi-
variate analyses used multinomial logistic regression mod-
eling to assess the unadjusted and adjusted relative risk 
ratios of the association of age difference between partners 

ences between marital partners are related to contraceptive 
use in the country is unknown. Given that age differences 
might influence relationship dynamics in ways that have 
adverse effects on women’s health, and that male partners 
have enormous influence on fertility decisions and contra-
ceptive use in Nigeria, the current study examines the as-
sociation of age differences between married couples with 
women’s contraceptive behavior. Specifically, the study 
seeks to determine whether a large age difference between 
marital partners is negatively associated with the woman’s 
ability to use contraceptives.

METHODS

This study used matched couples data from the 2008 
Nigerian Demographic and Health Survey (NDHS). The 
couples data set includes responses from 8,731 women 
aged 15–49 and their partners. We excluded 1,315 women 
who were pregnant, 203 who were infecund, 636 who had 
not had sex for at least six months and 25 whose partner 
was infecund. The resulting analytic sample consisted of 
6,552 sexually active women—6,518 fecund women who 
had fecund partners and 34 women who had undergone 
sterilization as a family planning method. The latter group 
was left in the analytic sample because their use of steriliza-
tion as a family planning method may be related to the age 
difference between them and their partners.   

The dependent variable was current contraceptive use. 
Women were asked if they were doing something or using 
something to delay or avoid becoming pregnant. Current 
contraceptive use was coded as 0 for nonuse, 1 for use of 
any couple method (condom, withdrawal or periodic ab-
stinence) and 2 for use of any non–couple method (pill, 
IUD, injectable, diaphragm, female sterilization, implant or 
lactational amenorrhea). Although the methods grouped 
as “couple methods” include both modern and traditional 
methods, they all require the involvement and cooperation 
of the male partner. We examined these methods separate-
ly from other methods to explore the possible influence of 
male partners on women’s contraceptive use and whether 
age differences between marital partners are associated 
with use of such methods.

TABLE 1. Percentage distribution of married women aged 
15–49 in couples data set, by age difference with partner, 
according to age, 2008 Nigeria Demographic and Health 
Survey

Age 
difference

15–24 
(N=1,718)

25–34 
(N=2,642)

≥35 
(N=2,192)

All 
(N=6,552)

<5 14.8 21.2 23.8 20.4
5–9 38.0 34.4 37.6 36.4
≥10 47.2 44.4 38.6 43.2

Total 100.0 100.0 100.0 100.0

Note: Differences in distributions by age are significant at p<.001.

*The wealth index is a composite measure of a household’s living stan-
dard that is based on ownership of selected assets (e.g., televisions, bicy-
cles), materials used for housing construction, and types of water access 
and sanitation facilities. The index, which is generated using principal 
components analysis, places individual households on a continuous 
scale of relative wealth. For this study, all households selected for the 
NDHS were divided into tertiles (low, medium, high) on the basis of their 
wealth index scores; to avoid sample bias, the resulting classifications 
were merged with the individual women’s and couples’ data before the 
sample was restricted. As a result, respondents in the analytic sample are 
not evenly distributed among wealth categories.

†Levels of economic development and educational attainment vary 
across the six regions of Nigeria. For example, the southern regions (par-
ticularly the South West region) are more economically and education-
ally advanced than the northern regions. In addition, the social and de-
mographic characteristics of the North Central region are different from 
those of the other two northern regions, because the Federal Capital Ter-
ritory is situated in the North Central region and is inhabited by people 
from all regions of the country.38,43



Volume 40, Number 1, March 2014 41

Analysis of the NDHS individual data set showed that 
11% of women reported that their partner was older 
than 59 (and therefore ineligible for the couples data set). 
However, a comparison between women’s reports of their 
partner’s age and men’s reports of their own age indicated 
that only 75% of women in the couples data set correctly 
reported their partner’s age. It is thus difficult to reliably 
estimate the proportion of women who were excluded 
from the couples data set (or from the analytic sample of 

with current contraceptive use (couple method vs. nonuse, 
and non–couple method vs. nonuse). As the proportion of 
women who were older than their partner was very small 
(2%), such women were combined with women who were 
0–4 years younger than their partner in the bivariate and 
multivariate analyses.

It is important to note the possibility of bias in the ana-
lytic sample, as men older than 59 were not interviewed 
in the NDHS. Thus, some women may have been inter-
viewed but not included in the couples sample because 
their partner was older than 59. Tabulation reveals that the 
distribution of couples’ age differences varied significantly 
by women’s age. The percentage of women who were 10 or 
more years younger than their partner was smallest among 
women aged 35 or older (Table 1). This is likely due to the 
exclusion from the couples sample of some older women 
(especially those aged 45–49) whose partner was 10 or 
more years older than they were.

Characteristic % 
(N=6,552)

Residence 
Urban 31.3
Rural 68.7

Marriage type
Monogamous 68.9
Polygynous 31.1

Couple’s no. of living children
Same number 53.1
Woman’s > man’s 6.0
Man’s > woman’s 41.0

Couple’s fertility intentions
Both want child soon 18.3
Both want to space/limit 23.1
Woman wants child soon; man wants to space/limit 13.8
Woman wants to space/limit; man wants child soon 14.8
Other‡ 30.0

Contraceptive method
None 81.7
Pill 2.1
IUD 1.2
Injectable 3.6
Diaphragm 0.0
Condoms 3.3
Female sterilization 0.5
Periodic abstinence 2.5
Withdrawal 2.7
Norplant 0.1
Lactational amenorrhea 1.5
Other 0.9

Contraceptive method by category
None 81.7
Couple method§ 9.9
Non–couple method 8.5

Total 100.0

Characteristic %
(N=6,552)

Age
15–24 25.2
25–34 40.4
≥35 34.4

Age difference†
<0 2.1
0–4 18.6
5–9 36.0
≥10 43.3

Religion
Islam 58.2
Catholic 7.4
Other Christian 32.4
Other 2.1

Employment
None 30.6
Professional 4.5
Sales/service 48.8
Agriculture/other 16.1

Education
Both none 31.7
Both primary 9.5
Both ≥secondary 18.4
Man’s > woman’s 29.7
Woman’s > man’s 10.7

Household wealth
Low 36.5
Medium 29.7
High 33.8

Region
South West 18.8
North Central 12.2
North East 16.6
North West 34.3
South East 7.0
South South 11.2

†Husband’s age minus wife’s age. ‡Either one partner wanted a child soon or wanted to space or limit births and the other was undecided or sterile, or 
both partners were sterile. §Condoms, periodic abstinence and withdrawal. Notes: All percentages are weighted. Percentages may not total 100.0 because of 
rounding. 

TABLE 2. Percentage distribution of married women aged 15–49 in couples data set, by their individual and joint characteris-
tics with partners, 2008 Nigeria Demographic and Health Survey

TABLE 3. Relative risk ratios (and 95% confidence intervals) from multinomial bivari-
ate logistic regression analyses examining association between partners’ age differ-
ence and contraceptive use 

Age difference Couple method vs. nonuse Non–couple method vs. nonuse

<5 1.85 (1.46–2.36)*** 2.22 (1.68–2.93)***
5–9 1.39 (1.11–1.72)** 1.72 (1.34–2.20)***
≥10 (ref) 1.00 1.00

**p<.01. ***p<.001. Note: ref=reference category.
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RESULTS

Descriptive
Women in the analytic sample had a mean age of 30.5. 
Ninety-eight percent were younger than their partners; 
43% were younger by 10 or more years (Table 2, page 
41). Nearly 60% were Muslim, and 69% were employed. 
In 32% of couples, neither partner had any education; in 
10%, both had only a primary education. In 40% of cou-
ples, educational attainment differed between partners; in 
three-quarters of these cases, the man had more educa-
tion than the woman. The sample was distributed fairly 
equally among the three household wealth categories. 
About 63% of the couples were from a northern region, 
69% lived in rural areas and 31% were in a polygynous 
union. In 53% of the couples, the two partners reported 
the same number of living children, while in 41% the man 
reported more children than his partner did. Fertility in-
tentions were aligned in two-fifths of couples: In 18%, both 
partners wanted a child within two years, while in 23% 
both wanted a child after two years or did not want any 
(or any more) children. Only 18% of couples were using a 
contraceptive method; 10% (or 54% of couples practicing 
contraception) were using a method that required coop-
eration of the male partner (i.e., a couple method).

Bivariate 
The key independent variable, partners’ age difference, was 
negatively associated with contraceptive use (Table 3, page  
41), indicating that the smaller the age difference between 
marital partners, the more likely the woman was to use a 
method. Specifically, couples with an age difference of less 
than five years or of 5–9 years were more likely than those 
with a difference of 10 or more years to be practicing con-
traception, whether they were using a couple method (rela-
tive risk ratios, 1.4–1.9) or a non–couple method (1.7–2.2). 
All of the other independent variables were also associ-
ated with current contraceptive use (p<.001 for each; not 
shown).

Multivariate
The negative bivariate association between partners’ age 
difference and contraceptive use was no longer significant 
in multivariate models that controlled for respondents’ in-
dividual and joint characteristics with partners (Table 4). 
However, associations with both contraceptive categories 
were found for several other measures in the multivariate 
analyses. The likelihood that a woman and her partner 
were using a couple method rather than no method was 
greater if at least one partner had a primary or higher edu-
cation than if both had no education (relative risk ratios, 
1.9–2.2). Most of these associations were also apparent for 
non–couple methods (2.8–4.0). Household wealth was 
also positively associated with contraceptive use; couples 
with a medium level of wealth were more likely than cou-
ples with a low level of wealth to be using a couple method 
rather than no method (1.6), and those in the high wealth 
group had an elevated likelihood of using a couple meth-

this study) because of the NDHS age restriction. In addi-
tion, information on duration of marriage with the current 
partner was not available in the data set and could not be 
controlled for in this analysis.

TABLE 4. Adjusted relative risk ratios (and 95% confidence intervals) from multi- 
nomial logistic regression analyses examining associations between women’s and 
couples’ characteristics and contraceptive use, by method type 

Characteristic Couple method 
vs. nonuse

Non–couple method  
vs. nonuse

Age difference†
<5 0.99 (0.76–1.30) 0.92 (0.67–1.26)
5–9 1.01 (0.79–1.28) 1.11 (0.83–1.47)
≥10 (ref) 1.00 1.00

Age
15–24 0.55 (0.39–0.76)*** 0.77 (0.54–1.10)
25–34 (ref) 1.00 1.00
≥35 1.08 (0.87–1.35) 0.92 (0.71–1.20)

Religion
Islam (ref) 1.00 1.00
Catholic 1.42 (0.91–2.20) 1.23 (0.76–1.99)
Other Christian 1.60 (1.19–2.16)** 1.04 (0.73–1.49)
Other 1.44 (0.68–3.02) 1.41 (0.54–3.63)

Employment
None (ref) 1.00 1.00
Professional 1.35 (0.84–2.15) 0.82 (0.50–1.35)
Sales/service 1.50 (1.14–1.98)** 1.03 (0.75–1.44)
Agriculture/other 1.17 (0.81–1.69) 0.98 (0.62–1.53)

Couple’s education
Both none (ref) 1.00 1.00
Both primary 2.17 (1.38–3.41)** 1.95 (0.87–4.34)
Both ≥secondary 2.08 (1.32–3.29)** 4.01 (1.89–8.49)***
Man’s > woman’s 2.09 (1.43–3.05)*** 2.77 (1.32–5.80)**
Woman’s > man’s 1.94 (1.23–3.08)** 3.49 (1.62–7.54)**

Household wealth
Low (ref) 1.00 1.00
Medium 1.57 (1.14–2.16)** 1.55 (0.96–2.51)
High 2.84 (1.96–4.11)*** 2.81 (1.68–4.68)***

Region
South West (ref) 1.00 1.00
North Central 0.86 (0.66–1.17) 0.31 (0.22–0.46)***
North East 0.45 (0.30–0.66)*** 0.06 (0.02–0.12)***
North West 0.32 (0.21–0.48)*** 0.03 (0.01–0.08)***
South East 0.51 (0.33–0.79)** 0.97 (0.66–1.43)
South South 0.68 (0.49–0.94)* 1.04 (0.75–1.44)

Residence
Urban (ref) 1.00 1.00
Rural 0.90 (0.70–1.14) 0.82 (0.63–1.08)

Marriage type
Monogamous (ref) 1.00 1.00
Polygynous 0.79 (0.58–1.06) 0.36 (0.22–0.59)***

Fertility intentions
Both want child soon (ref) 1.00 1.00
Both want to space/limit 5.38 (3.57–8.11)*** 2.37 (1.62–3.46)***
Woman wants child soon;  

man wants to space/limit 2.01 (1.21–3.34)** 1.84 (1.16–2.89)**
Woman wants to space/limit; 

man wants child soon 5.51 (3.48–8.72)*** 2.77 (1.73–4.44)***
Other 5.11 (3.37–7.74)*** 2.37 (1.60–3.51)***

Couple’s no. of living children
Same number (ref) 1.00 1.00
Woman’s > man’s 1.08 (0.71–1.65) 0.46 (0.25–0.83)*
Man’s > woman’s 1.08 (0.82–1.41) 0.81 (0.58–1.13)

*p<.05. **p<.01. ***p<.001. †Husband’s age minus wife’s age.
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autonomy on use. Therefore, the influence of their hus-
bands may not be as substantial as one might expect on 
the basis of age differences.

The exclusion of some women from the couples data 
set because their husband was older than 59 (and hence 
not surveyed) may have affected the study findings. For 
instance, if it is true that 11% of surveyed women had part-
ners older than 59, then the differences across age-groups 
in the percentage distribution of women by spousal age 
difference may have been inflated in the analytic sample, 
especially among younger women. The influence of this 
bias on our findings is difficult to determine, but may have 
contributed to the lack of an association in the multivari-
ate analysis between age differences and contraceptive use. 
This scenario and other possibilities (such as having a larg-
er or smaller percentage of women whose partners were 10 
or more years older than they were) remain a matter of con-
jecture. A survey that does not restrict data collection by 
male partners’ age would shed further light on this issue.

Couples’ educational attainment, wealth and fertility 
intentions were associated with the use of contraceptives. 
Further, there was a notably elevated likelihood of women 
using contraceptives to favor their own fertility intention 
when it did not match their partner’s. This finding is a de-
parture from previous studies that documented a reduced 
likelihood of contraceptive use by women if their fertility 
desires conflicted with their husband’s real or perceived 
desires.23,24,29,39,40

Couples living in the South West region were generally 
more likely than those living elsewhere in the country to 
be using a method of contraception, a result consistent 
with the more favorable indicators of socioeconomic sta-
tus and reproductive health among people in the South 
West region than among those in the other regions of the 
country.38,41–44 Women in polygynous unions were less 
likely than those in monogamous marriages to be using a 
non–couple method of contraception rather than using no 
method. This could be due, for example, to competition 
among co-wives for their husband’s attention and resourc-
es. Having many children is reportedly a powerful strategy 
that women in polygynous unions use to get more lever-
age over their co-wives and their husbands, even if they 
themselves do not wish to have more children.38,41 Women 
aged 24 or younger were less likely than older women to 
be using a couple method of contraception rather than no 
method, probably because of ambivalence in their fertility 
intentions.45

In conclusion, this study found an association between 
large spousal age differences and women’s contraceptive 
behavior in Nigeria in a bivariate analysis, but not in mul-
tivariate analyses. Further study, including use of qualita-
tive methodology, is recommended to explore and better 
understand this finding.
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el uso de anticonceptivos por parte de las mujeres,. Es necesa-
rio seguir estudiando este hallazgo para comprenderlo mejor.

RÉSUMÉ
Contexte: La probabilité de pratique contraceptive peut être 
réduite chez les femmes considérablement plus jeunes que leur 
mari, car l’écart d’âge s’accompagne souvent de différences de 
rang social, de ressources et de vécu, qui peuvent rendre les 
relations conjugales fondamentalement inégales.
Méthodes: Les données de l’Enquête démographique et de 
santé nigériane de 2008 relatives à 6.552 couples mariés dans 
lesquels la femme était âgée de 15 à 49 ans et l’homme, de 
15 à 59 ans, ont servi à l’examen des associations entre la 
différence d’âge entre les partenaires et la pratique contracep-
tive au moment de l’enquête. Les associations sont analysées 
au moyen de modèles de régression logistique multinomiale 
sous correction des caractéristiques des femmes et des couples. 
Des analyses séparées ont été effectuées pour les méthodes de 
couple (préservatif, retrait et abstinence) et les autres. 
Résultats: Quatre-vingt-dix-huit pour cent des femmes 
étaient plus jeunes que leur partenaire; pour deux tiers, la dif-
férence était d’au moins 10 ans. Dans les analyses bivariées, 
les femmes qui étaient de moins de cinq ans ou de cinq à neuf 
ans les cadettes de leur partenaire se sont révélées plus suscep-
tibles que celles plus jeunes d’au moins 10 ans de pratiquer 
une méthode contraceptive de couple ou autre (RC, 1,4–2,2). 
Ces associations ne sont cependant plus significatives après 
correction d’autres caractéristiques. Les mesures le plus régu-
lièrement liées à la pratique des méthodes de couple ou autres 
sont le niveau d’instruction, les intentions de fécondité et la 
richesse du ménage.
Conclusion: Les différences d’âge entre partenaires mariés ne 
sont pas associées à la pratique contraceptive des Nigérianes 
après correction des covariables. Un examen approfondi per-
mettra de mieux comprendre cette observation.
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RESUMEN
Contexto: La probabilidad de que las mujeres utilicen anti-
conceptivos puede verse reducida si las mujeres son considera-
blemente más jóvenes que sus maridos, porque la diferencia de 
edad suele ir acompañada de disparidades en la posición so-
cial, los recursos y las experiencias de vida, lo que puede hacer 
que las relaciones conyugales sean inherentemente desiguales.
Métodos: Con el fin de examinar la relación entre la diferen-
cia de edad en las parejas y el uso actual de anticonceptivos, 
se utilizaron datos de la Encuesta Demográfica y de Salud de 
Nigeria de 2008, referentes a 6,552 parejas casadas en las que 
la mujer tenía de 15 a 49 años de edad y el hombre de 15 a 
59. Para ello se utilizaron modelos de regresión logística mul-
tinomial ajustados a las características de las mujeres y las 
parejas. Se condujeron análisis separados para métodos an-
ticonceptivos de pareja (condones, retirada y abstinencia) y 
métodos individuales.
Resultados: El noventa y ocho por ciento de las mujeres re-
sultaron ser más jóvenes que sus parejas; en dos quintos de 
los casos, la diferencia de edad fue de 10 años o más. En los 
análisis bivariados, las mujeres con una diferencia de edad 
respecto a sus parejas menor de cinco años, o de entre 5 y 9 
años, mostraron una probabilidad mayor de estar utilizando 
un método anticonceptivo individual o de pareja (cocientes de 
riesgo relativo, 1.4–2.2) que las mujeres que eran al menos 10 
años más jóvenes que sus parejas. Sin embargo, estas asocia-
ciones dejaron de ser significativas una vez ajustadas a otras 
características. Las medidas que se relacionaron de manera 
más consistente con el uso de métodos individuales y de pareja 
fueron el nivel de educación, las intenciones de fecundidad y el 
nivel de riqueza de la familia.
Conclusión: Después de ajustar a las covariables, la diferen-
cia de edad en parejas casadas de Nigeria no se relaciona con 


