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Background: The international development agenda emphasizes universal access to family planning, as seen in Sustainable 
Development Goal 3.7. However, the use of modern contraceptive methods remains low in developing countries, specifically in 
West Africa. This study aimed to assess the current status of contraceptive use in the region, focusing on different methods.
Methods: We analyzed Demographic and Health Survey data from 13 West African nations (2012–2022) involving 117,165 married 
women. Using binary and multiple multinomial logistic regression, we identified key factors associated with contraceptive use. 
Adjusted odds ratios with 95% confidence intervals were utilized, and significance was determined at p ≤ 0.2 for binary regression and 
p < 0.05 for multiple multinomial regression.
Results: About 80.86% of women did not use any method, while 16.56% of women used modern methods. Maternal age of 35–49 
years (RRR=0.77, 95% CI, 0.72,0.82), had given first birth after 20 years (RRR=0.80,95% CI, 0.77,0.83), cohabitation after 20 years 
old (RRR=1.24,95% CI, 1.18,1.29), being employed (RRR=1.38,95% CI, 1.33,1.43), women who have from 3–5, and more than five 
living children (RRR=2.06,95% CI,1.97,2.16, and (RRR=2.57, 95% CI, 2.42,2.74), primary(RRR=1.59, 95% CI, 1.52,1.66), second-
ary/higher education (RRR=2.08, 95% CI, 1.99,2.18), antenatal visit (RRR= 1.38, 95% CI 1.28,1.49), institutional delivery 
(AOR=1.42, 95% CI, 1.35,1.49), husband working status (RRR=1.39, 95% CI, 1.28,1.51), media exposure(RRR=1.23, 95% CI, 
1.19,1.28), visited health facility more than once (RRR=1.09, 95% CI, 1.05,1.13), rural women (RRR=0.89,95% CI,0.85,0.93), female 
households (RRR=0.79, 95% CI,0.76,0.83), richer (RRR=1.42, 95% CI,1.33,1.51), and richest wealth indexes (RRR=1.69,95% 
CI,1.58,1.82) were associated.
Conclusion: This study revealed a low level of contraceptive use among women in West Africa. Strengthening maternal reproductive 
health services, such as antenatal care, institutional delivery, and health visits, while also targeting mass media and disadvantaged 
women, has the potential to significantly increase the adoption of modern contraception techniques.
Keywords: contraceptive utilization, family planning, married women, West Africa, multinomial logistic regression

Introduction
Some contraceptive methods, including the male condom, withdrawal, and rhythm methods, have been used for 
millennia, whereas others, such as the pill and intrauterine device (IUD), have become popular since the 1960s.1,2 

Vaginal rings, emergency contraception, subcutaneous injections, and implants became available decades later. Different 
pregnancy prevention needs, such as ceasing or delaying childbirth, should be provided with appropriate and effective 
techniques.1,3 The goal of contraceptive methods is to achieve contraception in the most comfortable and private way 
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possible with the least cost and negative effects.4 A trained family planning (FP) service provider focuses on family 
health and the couple’s desire to either limit or space their children.5 Traditional contraceptive methods, such as the use 
of concoctions, non-emergency contraception douching, and locally prepared potions of cooked leaves and/or traditional 
rings and/or alcohol, are still used in underdeveloped nations.1,2 However, the adoption of contemporary contraceptive 
methods is growing in many nations, and many women continue to prefer less effective traditional contraceptive methods 
over more effective modern contraceptive methods because of concerns about the latter’s adverse effects.1

In 2019, 1.1 billion of the world’s 1.9 billion women of reproductive age have a need for FP, which means they are 
either current users of contraception 842 million use modern methods of contraception, and 80 million use traditional 
methods, or have an unmet need for FP 190 million women want to avoid pregnancy but do not use any contraceptive 
method. In 2019, 76 proportion of women fulfilled their FP needs by modern means Sustainable Development Goal 
(SDG indicator 3.7.1).1,6,7 Another 2017 World Health Organization(WHO) report estimated that 214 and 23 million 
reproductive-aged women had an unmet need for contraception methods and unintended pregnancies due to low-quality 
service, cultural opposition, and limited access and experience with side effects, respectively.8 The United Nations report 
shows that contraception use among women has been increasing in all world regions; however, it is in the lower range.9 

Reports indicate that modern contraception methods prevented approximately 308 million unintended pregnancies, and 
67 million unintended pregnancies could be averted if the unmet issue was resolved.10

Contraception methods play an important role in lowering the complications of infant and maternal morbidity and mortality 
caused by unplanned preventative pregnancies as well as the social expenses associated with them.11,12 This concept is also 
supported by the SDG, which emphasizes ensuring healthy lifestyles and advocating well-being for people of all ages.12–14

Several studies have investigated factors that influence contraceptive use in Sub-Saharan Africa. These include 
inadequate service quality and significant distance between health institutions and users’ homes.15–17 According to SSA 
research, many individual- and community-level factors, such as age, marital status, religion, household wealth index, joint 
contraception decisions, place of residence, employment status, community education level, and the number of children, 
have also been linked to contraceptive use in various countries.16–23 Women’s awareness, perception, and information 
exposure/reading newsletters listening to radio on contraceptive benefits have also been linked to SSA.16,21,23,24

To the best of our knowledge, no previous study has been conducted in West African countries using various 
contraception methods (no method, traditional, and modern). Using the most recent demographic and health survey 
(DHS) data, this study aimed to investigate contraception utilization in West African countries using generalized linear 
model regression among married women of reproductive age.

Methods
Study Setting, and Period
The Westernmost part of Africa is West Africa and Western Africa. The 16 countries of Benin, Burkina Faso, Cape Verde, 
The Gambia, Ghana, Guinea, Guinea-Bissau, Ivory Coast, Liberia, Mali, Mauritania, Niger, Nigeria, Senegal, Sierra Leone, 
and Togo are included in the United Nations definition of Western Africa, along with Saint Helena, Ascension, and Tristan 
da Cunha (a United Kingdom Overseas Territory).25,26 West Africa has an estimated total population of 419 million people 
by 2021 and 381,981,000 by 2017, with 189,672,000 females and 192,309,000 males.27 One of the fastest-expanding 
regions on the African continent, both economically and demographically, is the region in question.

We combined data from the women’s files of the 13 West African countries that participate in the Demographic and 
Health Surveys (DHS) program and for which data have been published in the previous five years: Benin, Burkina Faso, 
Ghana, Gambia, Guinea, Liberia, Mali, Mauritania, Niger, Nigeria, Senegal, Sierra Leone, and Togo. Every five years, 
surveys of low- and middle-income countries are conducted nationwide on DHS. The poll was conducted in West African 
nations between 2014 and 2022.

Data Sources and Sampling Procedures
Recent nationally representative DHS data collected from 13 West African countries were used as the data source for this 
study. Every five years, low- and middle-income nations participate in DHS surveys, which are consistently conducted 

https://doi.org/10.2147/OAJC.S451908                                                                                                                                                                                                                                

DovePress                                                                                                                                       

Open Access Journal of Contraception 2024:15 54

Terefe et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


using pre-tested, validated, and standardized techniques. Multi-country analysis was made possible using the same 
standard process for sampling, questionnaires, data collection, and coding.

The DHS uses a stratified two-stage sampling approach to guarantee national representation. Clusters/enumeration 
areas (EAs) that encompass the entire nation were randomly chosen from the sample frame in the first step (ie, typically 
created from the most recently available national census). The second stage involved systematically selecting houses 
from each cluster or EA and conducting interviews with selected households’ target demographics (women between the 
ages of 15 and 49 and men between the ages of 15 and 64, respectively). Women between the ages of 15 and 49 who are 
married and did not used any types of method, traditional or modern contraception utilization were included in this study. 
The pooled data analysis yielded a total weighted sample size of 117,165, with sample sizes ranging from 2067 in Liberia 
to 28,121 in Nigeria (Table 1).

Data Management and Statistical Analysis
After receiving a letter from the http://www.dhsprogram.com website for West African DHS data set for its usage, the 
dataset was retrieved from the website. Stata version 17 and used to extract, recode, and analyze the data. Weighting was 
used throughout the study to ensure representativeness and non-response rate, as well as to obtain a suitable statistical 
estimate (robust standard error).28 In the bivariable analysis, variables with a p-value of ≤0.2 were considered for the 
multiple multinomial logistic regression analysis (Table 2). Then best-fitted model’s Adjusted Odds Ratio (AOR) with 
95% CI was provided in the multivariable multinomial logistic model to identify the factors associated with the use of 
contraception using different methods. Descriptive studies, such as frequency counts and proportions for categorical data, 
were used to summarize descriptive data. Bivariate logistic regression was used to select candidate variables for multiple 
multinomial logistic regression. Using the variance inflation factor, a logistic regression was fitted to examine multi-
collinearity among the independent variables. The Hosmer–Lemeshow test was also employed to evaluate the overall 
fitness of the final regression model. The statistical significance of the final model was set at p < 0.05.

Model Goodness Fits and Comparison
Three models, namely, binary logistic, ordinal, and multinomial logistic regressions, were used as candidate models. A strategy 
that was frequently used was the ordinal logistic regression mode since utilization of contraception in types of methods were 

Table 1 Countries, Survey Year, and Samples of Demographic and Health Surveys 
Included in the Analysis for 13 West African Countries

Country Survey 
Year

Unweighted  
Sample

Unweighted % Weighted  
Sample

Weighted %

Burkina 
Faso

2021 9593 8.07 9411 8.03

Benin 2017/18 8828 7.42 8772 7.49

Gambia 2019/20 8067 6.78 7501 6.40

Ghana 2022 6884 5.79 6008 5.13
Guinea 2021 7609 6.40 7479 6.38

Liberia 2019/20 2315 1.95 2067 1.76
Mali 2021 8250 6.94 8489 7.25

Mauritania 2019/21 9759 8.21 9825 8.39

Niger 2021 9486 7.98 9862 8.42
Nigeria 2021 27,841 23.41 28,121 24.00

Sierra 
Leone

2019 9281 7.80 9107 7.77

Senegal 2019 5925 4.98 5651 4.82

Togo 2013/14 5098 4.29 4872 4.16

Total 118,936 100 117,165 100
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listed as (no method, traditional methods, and modern methods). The assumption of the proportional odds model (POM) was not 
fulfilled; however, after we evaluated it for the Stata command or Brant test model, we deployed a multinomial logistic regression 
model. The three models and significant factors varied slightly from one another. POM assumptions, which indicate that the 
effects of all independent factors are constant across categories of the outcome variable, were used to select a suitable ordinal 
model for the data. The POM assumption was verified using the Stata command and the Brant test (p = 0.0001). The AIC, BIC, 
and LLR were also slightly larger in the ordinal logistic regression models than in the multinomial regression models. Therefore, 
we did not employ POM to determine whether the three methods of contraceptive use among married women and the 
independent variables were related. Therefore, the multinomial logistic model was found to be the best-fit model for the binary 
and ordinal logistic regressions.

Variance Inflation Factor (VIF) Analysis
Before proceeding to the analysis section, each dependent variable was assessed in terms of its variance inflation factors 
and tolerances (details are described in the Methods section). In the present study, the mean VIF was 1.18.

Table 2 Binary Multinomial Logistic Regression Analysis Results on Determinants of Methods of 
Contraceptive Utilizations Among Married Reproductive Age Women in West Africa

Contraceptive Utilization:  
do not Use any Method Taken as  
Outcome (Reference Group)

Crude Relative Risk Ratio, 95% Confidence Interval

Traditional 
Methods

P value Modern 
Methods

P value

Age in years 1.35(1.28,1.42) 0.0001 1.19(1.16,1.21) 0.0001

Residence 0.43(0.39,0.46) 0.0001 0.61(0.59,0.62) 0.0001

Mothers’ Education 2.21(2.11,2.30) 0.0001 1.45(1.43,1.48) 0.0001

Mothers’ occupation 1.99(1.83,2.18) 0.0001 1.59(1.54,1.65) 0.0001

Wealth index 1.51(1.46,1.55) 0.0001 1.26(1.24,1.27) 0.0001

Mass media exposure 2.42(2.23,2.61) 0.0001 1.81(1.75,1.86) 0.0001

Husband education 2.03(0.99,2.11) 0.21 1.37(0.98,1.39) 0.21

Husband occupation 1.99(1.60,2.49) 0.0001 1.54(1.42,1.66) 0.0001

Children ever born 1.08(1.03,1.14) 0.001 1.21(1.19,1.23) 0.0001

Knowledge of modern methods 0.98(0.88,1.09) 0.67 0.89(79.103) 0.25

Number of health visits 1.20(1.11,1.31) 0.0001 1.12(1.08,1.16) 0.0001

Age at cohabitation 2.21(2.04,2.39) 0.0001 1.36(1.32,1.40) 0.0001

Currently breastfeeding 1.15(1.00,1.24) 0.23 1.09(1.00,1.12) 0.23

Age at first birth 1.78(1.65,1.93) 0.0001 0.96(0.93,0.98) 0.005

Under five children 0.92(0.87,1.01) 0.23 1.09(1.00,1.16) 0.32

Place of delivery 2.38(2.13,2.66) 0.0001 2.35(2.25,2.46) 0.0001

ANC follow up 2.71(2.27,3.24) 0.0001 2.63(2.45,2.81) 0.0001

Sex of the household head 0.98(0.88,1.09) 0.67 0.89(0.85,0.93) 0.0001

Country 1.10(1.08,1.11) 0.0001 1.11(1.09,1.11) 0.0001
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Variables of the Study
The Outcome Variable
The outcome variable of this study was the percentage of women who currently used any method (no method, traditional 
method, or modern method). In the DHS data, modern contraceptive methods include male and female sterilization, 
intramuscular injections, intrauterine contraceptive devices (IUCD), contraceptive pills, implants, male condoms, lacta-
tional amenorrhea, and emergency contraception. The outcome variable was classified into three categories and coded as 
“0” for no method, “1” for traditional, and “2” for modern types of contraceptive techniques. This was performed in 
accordance with the Guide to DHS Statistics.29

The Independent Variables
Independent variables: Various sociodemographic, maternal reproductive health, and child-related factors were included. 
These included maternal age, educational status, type of place of residence, marital status, household wealth index, 
current employment status, mass media exposure, ANC follow-up, place of delivery, breastfeeding status, knowledge of 
contraceptives, age at cohabitation, age at first birth, number of health visits and total children born, under five children, 
contraceptive utilization, age of the child, sex of the child, size at birth, twin status, birth order, gender of the household 
head, husband’s occupation, husband’s educational status, husband’s desire for children, and country.

Results
Sociodemographic Characteristics of the Study Participant
In this study, a total of 117,165 weighted married women of reproductive age were enrolled from 13 West African countries. 
Among the study participants, 45,972 (39.2%) were in the 25–34 years age group, which accounted for the majority. Regarding 
knowledge of contraceptive methods, the majority of mothers (110,850 or 94.6%) were informed about modern contraceptive 
methods. In terms of demographic characteristics, 73,025 (62.3%) resided in rural areas, 67,576 (57.7%) had no formal education, 
24,172 (20.6%) belonged to poorer households based on the wealth index, 89,191 (76.1%) had institutional deliveries, and 
105,021 (89.6%) had at least one ANC visit during their pregnancies. Furthermore, approximately 62,103 (53.0%) had no 
exposure to mass media (such as listening to radio, watching television, or reading magazines/newspapers), and 72,841 (62.2%) 
were currently employed or actively working. In terms of age at first cohabitation, 59,615 (50.9%) women had experienced it 
before reaching 20 years of age, and 61,504 (52.5%) had given birth before the age of 20. Additionally, around 67,655 (54.7%) had 
fewer than three children under the age of five in their households. The majority of households (99,589 or 85.0%) were led by male 
heads. Concerning husband-related characteristics, 66,649 (56.9%) had no formal education involvement, and 111,030 (94.8%) 
were currently working. Detailed information is presented in Table 3.

Table 3 Socio-Demographic and Maternal Related Characteristics of Respondent’s 
Contraception Utilization Among Married Women in West African Countries (Weighted 
n=117,165)

Variables Categories Frequency Percentage

Age in years 15–24 25,910 22.1

25–34 45,972 39.2

35–49 45,283 38.7

Residence Urban 44,140 37.7

Rural 73,025 62.3

Mothers’ Educational status No education 67,576 57.7

Primary 20,247 17.3

Secondary and higher 29,342 25.0

(Continued)
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Table 3 (Continued). 

Variables Categories Frequency Percentage

Mothers’ occupation Not working 44,324 37.8

Working 72,841 62.2

Wealth index Poorest 24,172 20.6

Poorer 23,941 20.4

Middle 23,103 19.7

Richer 22,968 19.6

Richest 22,981 19.6

Mass media exposure No 62,103 53.0

Yes 55,062 47.0

Husband education Not educated 66,649 56.9

Primary 14,314 12.2

Secondary & higher 36,201 30.9

Husband occupation Not working 6135 5.2

Working 111,030 94.8

Total number of children ever born 0–2 42,454 36.2

3–5 45,637 39.0

6 and above 29,073 24.8

Knowledge of modern methods No 6314 5.4

Yes 110,850 94.6

Number of health visits in the past 12 months One 88,195 75.3

More than one 28,970 24.7

Age at cohabitation <20 59,615 50.9

≥20 57,550 49.1

Husband’s desire for children(n=101,746) Both want same 26,897 26.4

Husband wants more 39,221 38.6

Husband wants fewer 3806 3.7

Do not know 31,822 31.3

Currently breastfeeding No 76,024 64.9

Yes 41,141 35.1

Age at first birth <20 61,504 52.5

≥20 55,660 47.5

(Continued)
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Prevalence of Contraceptive Utilization in West Africa
In this study, the overall utilization of modern contraception was approximately 16.56% (95% CI, 16.35, 16.77). However, 
about 80.86% (95% CI, 80.63, 81.08) of women did not use any contraceptive methods. Among the modern contraceptive 
methods, implants/Norplant and injections had the highest coverage percentages at 5.27% and 5.03%, respectively. On the 
other hand, diaphragms and female condoms had the lowest percentages, both being less than one percent. The highest rates of 
modern contraceptive utilization were found in Burkina Faso (32.25%), Ghana (26.04%), and Senegal (35.53%), respectively. 
Conversely, the lowest utilizations were observed in Guinea (9.62%), Nigeria (11.88%), and Niger (12.18%), respectively.

Factors Associated with Utilization of Contraceptive Among Married Women in West 
Africa
When holding all other variables constant, maternal age between 35 and 49 years was associated with 0.23 times decrease in the 
relative risk ratio (RRR=0.77, 95% CI, 0.72, 0.82) of using modern contraceptive methods instead of no methods. ”Similarly, 
women who gave birth for the first time after the age of 20 showed a lower relative risk ratio (RRR=0.80, 95% CI, 0.77, 0.83) for 
utilizing modern contraceptive methods compared to using no contraception. However, mothers who began their first cohabitation 
after the age of 20 exhibited a higher risk ratio (RRR=1.24, 95% CI, 1.18, 1.29) for using modern contraceptive methods rather 
than no methods. Additionally, employed mothers demonstrated a higher risk ratio (RRR=1.34, 95% CI, 1.33, 1.43) for utilizing 
modern contraceptive methods compared to using no contraception. Mothers who have 3–5 living children or more than five 
children showed a higher tendency to utilize modern contraceptive methods rather than no methods, with a relative risk ratio of 
(RRR=2.06, 95% CI, 1.99, 2.16) and (RRR=2.57, 95% CI, 2.42, 2.74) respectively, compared to participants with fewer than three 
children. In comparison to mothers who did not participate in formal education, those who attended primary and secondary/higher 
education demonstrated a higher relative risk ratio (RRR=1.59, 95% CI, 1.52, 1.66) and (RRR=2.08, 95% CI, 1.99, 2.18) 
respectively, indicating a greater likelihood of utilizing modern contraceptive methods rather than no methods. Similarly, having at 
least one ANC visit during pregnancy and giving birth at health institutions increased the relative risk of using modern 
contraceptive methods compared to not using any methods by 1.38 and 1.42 respectively (an increase of 38% and 42% 
respectively). Women whose husbands are currently employed have shown a higher relative risk ratio of using modern contra-
ceptive methods compared to not using any method (RRR=1.39, 95% CI, 1.28, 1.51). Additionally, having exposure to mass 
media and visiting health facilities more than once in the past 12 months increased the relative risk of using modern contraceptive 
methods compared to not using any method by (RRR=1.23, 95% CI, 1.19, 1.28) and (RRR=1.09, 95% CI, 1.05, 1.13) respectively, 
as compared to their counterparts. Moreover, mothers from rural areas and households led by male heads were found to be less 
likely to utilize modern contraceptive methods, with relative risk ratios of (RRR=0.89, 95% CI, 0.85, 0.93) and (RRR=0.79, 95% 
CI, 0.76, 0.83) respectively, compared to using no methods. Similarly, in terms of household wealth indexes, mothers from poorer, 
middle, richer, and richest households have shown a higher likelihood of using modern contraceptive methods compared to 

Table 3 (Continued). 

Variables Categories Frequency Percentage

Under five children number No 22,404 19.1

1–2 67,655 54.7

More than two 27,106 23.1

Place of delivery Home 27,974 23.9

Health facility 89,191 76.1

ANC follow up No 12,143 10.4

Yes 105,021 89.6

Sex of the household head Male 99,589 85.0

Female 17,575 15.0
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women from the poorest household wealth index, with relative risk ratios of (RRR=1.07, 95% CI, 1.02, 1.13), (RRR=1.16, 95% 
CI, 1.10, 1.23), (RRR=1.37, 95% CI, 1.29, 1.45), and (RRR=1.53, 95% CI, 1.43, 1.64) respectively, indicating a greater likelihood 
of using modern contraceptive methods rather than not using any method (Table 4).

Table 4 Multiple Multinomial Logistic Regression Analysis Results on Determinants of Methods of Contraceptive Utilizations Among 
Married Reproductive Age Women in West Africa

Contraceptive Methods  
(not Used Taken as Reference)

No Method, 
n (%)

Traditional, 
n (%)

Modern, 
n (%)

Traditional Methods, RRR, 
95% CI

Modern Methods 
RRR,95% CI

Maternal age

15–24 22,773(86.6) 389(1.5) 3150(12.0) 1 1

25–34 36,696(79.3) 1136(2.5) 8473(18.3) 0.96(0.84,1.10) 1.04(0.98,1.09)

35–49 37,057(80.0) 1275(2.8) 7987(17.2) 0.85(0.73,0.99) 0.77(0.72,0.82)

Age at first birth

<20 51,180(81.4) 1085(1.7) 10,611(16.9) 1 1

≥20 45,346(80.9) 1715(3.1) 8999(16.1) 1.11(0.99,0.23) 0.80(0.77,0.83)

Age at cohabitation

<20 50,655(83.9) 934(1.6) 8791(14.6) 1 1

≥20 45,871(78.3) 1866(3.2) 10,819(18.5) 1.26(1.13,1.41) 1.24(1.18,1.29)

Employment status

No 38,785(85.6) 704(1.6) 5820(12.9) 1 1

Yes 57,739(78.4) 2096(2.9) 13,790(18.7) 1.36(1.23,1.50) 1.38(1.33,1.43)

Total children born

0–2 36,181(85.4) 838(2.0) 5330(12.6) 1 1

3–5 36,142(77.5) 1337(2.9) 9134(19.6) 2.02(1.81,2.24) 2.06(1.97,2.16)

Above 05 24,203(80.8) 625(2.1) 5146(17.2) 2.32(2.01,2.69) 2.57(2.42,2.74)

Maternal education

Not educated 59,778(85.6) 871(1.3) 9177 (13.1) 1 1

Primary 16,424(78.8) 502(2.4) 3918(18.8) 1.58(1.41,1.78) 1.59(1.52,1.66)

Secondary & higher 20,324(71.9) 1427(5.1) 6515(23.1) 2.45(2.18,2.75) 2.08(1.99,2.18)

ANC visits

No 11,252(91.3) 130(1.1) 938 (7.6) 1 1

Yes 85,274(80.0) 2670(2.5) 18,672(17.5) 1.39(1.15,1.69) 1.38(1.28,1.49)

Place of delivery

Home 25,248(89.6) 363(1.3) 2564(9.1) 1 1

Health-facility 71,278(78.5) 2437(2.7) 17,046(18.8) 1.42(1.25,1.62) 1.42(1.35,1.49)

Husband working status

Not working 5480(87.0) 82(1.3) 738(11.7) 1 1

Working 91,046(80.8) 2718(2.4) 18,872(16.8) 1.35(1.07,1.69) 1.39(1.28,1.51)

(Continued)
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Table 4 (Continued). 

Contraceptive Methods  
(not Used Taken as Reference)

No Method, 
n (%)

Traditional, 
n (%)

Modern, 
n (%)

Traditional Methods, RRR, 
95% CI

Modern Methods 
RRR,95% CI

Number of health visits

01 72,986(81.6) 2019(2.3) 14,394 (16.1) 1 1

> 01 23,540(79.7) 781(2.6) 5216(17.7) 1.18(1.08,1.29) 1.09(1.05,1.13)

Mass media exposure

No 55,272(85.5) 999(1.6) 8364(12.9) 1 1

Yes 41,254(76.0) 1801(3.3) 11,246(20.7) 1.33(1.21,1.45) 1.23(1.19,1.28)

Sex of household head

Male 82,308(80.9) 2396(2.4) 16,987 (16.7) 1 1

Female 14,218(82.5) 404(2.3) 2623(15.2) 0.88(0.79,0.98) 0.79(0.76,0.83)

Residence

Urban 31,648(75.5) 1495(3.6) 8755(20.9) 1 1

Rural 64,878(84.2) 1305(1.7) 10,855(14.1) 0.92(0.84,1.01) 0.89(0.85,0.93)

Wealth index

Poorest 23,961(87.2) 303(1.1) 3223(11.7) 1 1

Poorer 20,951(85.0) 375(1.5) 3325(13.5) 1.22(1.04,1.42) 1.07(1.02,1.13)

Middle 19,645(82.1) 491(2.1) 3798(15.9) 1.41(1.21,1.64) 1.16(1.10,1.23)

Richer 17,112(77.2) 706(3.2) 43,539(19.6) 1.88(1.61,2.20) 1.37(1.29,1.45)

Richest 14857(71.8) 925(4.5) 4911(23.7) 2.17(1.83,2.58) 1.53(1.43,1.64)

Country

Burkina Faso 6146(64.1) 265(2.8) 3182(33.2) 1 1

Benin 7521(85.2) 233(2.6) 1074 (12.2) 0.64(0.53,0.77) 0.25(0.23,0.27)

Ghana 4671(67.9) 448(6.5) 1765(25.6) 1.53(1.29,1.82) 0.57(0.53,0.61)

Gambia 6680(82.8) 119(1.5) 1268(15.7) 0.37(0.29,0.46) 0.33(0.31,0.36)

Guinea 6930(91.1) 22(0.3) 657(8.6) 0.09(0.06,0.13) 0.21(0.19,0.23)

Liberia 1697(73.3) 13(0.6) 605(26.1) 0.18(0.10,0.31) 0.63(0.56,0.70)

Mali 6963(84.4) 63(0.8) 1224(14.8) 0.23(0.17,0.30) 0.36(0.33,0.39)

Mauritania 8344(85.5) 170(1.7) 1245 (12.8) 0.51(0.42,0.63) 0.33(0.31,0.36)

Nigeria 23,541(84.6) 1087(3.9) 3213(11.5) 0.86(0.74,1.01) 0.23(0.22,0.25)

Niger 8004(84.4) 162(1.7) 1320(13.9) 0.65(0.53,0.80) 0.41(0.38,0.44)

Sierra Leone 7453(80.3) 24(0.3) 1804(19.4) 0.08(0.05,0.12) 0.47(0.44,0.51)

Senegal 4445(75.0) 81(1.4) 1399(23.6) 0.47(0.37,0.61) 0.70(0.64,0.75)

Togo 4131(81.0) 113(2.2) 854(16.8) 0.57(0.45,0.71) 0.36(0.33,0.39)

Note: Where bold confidence intervals indicate significant variable at p<0.05. 
Abbreviation: RRR=relative risk ratio.
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Discussion
This study examined the prevalence and factors that influence the types of contraception methods used in West African 
nations with a history of low modern contraceptive use and high maternal mortality. In total, we found that only one 
every six married women used modern contraceptive methods. Majority married women did not use any contraceptive 
method. After controlling for confounders, variables such as maternal age, mass media exposure, wealth status, 
educational cohabitation year, age at first birth, female household head, number of living children, type of residence, 
having at least one antenatal follow-up, place of delivery, number of health visits during the year, husband, and maternal 
employment status were independently associated with the types of contraceptive methods used by married women. An 
explanation of the results is provided below for each of them in relation to the existing literature.

When all other variables were held constant, maternal age 35–49 years was associated with 0.23 times decrease in the 
relative ratio of using modern contraceptive method types rather than no method types. This study found the same 
findings as previous studies conducted in Malawi,30 Nigeria,31 Indonesia,32 and Ethiopia.33,34 This could be explained by 
the fact that as a mother gets older, her chances of having a baby decrease, even if she needs and desires to use 
contraceptives. On the other hand, as mothers age, their odds of completing their academic journey improve, as does their 
desire to have babies. They may also refrain from using contraception, because they are more likely to live alone and 
manage their finances and ways of thinking. They are also likely to have access to income sources. Furthermore, when all 
other variables were held constant, mothers who had completed their first cohabitation after the age of 20 years showed 
a higher tendency to use modern contraceptive methods rather than not using any type of contraceptive method. This 
could be related to the fact that as women’s age increases, they will have a better chance of completing their education, 
having more knowledge, awareness, and a good attitude, and having a culture of decision-making with their husband, 
employment, and empowerment.35

Women who had given their first birth after 20 years of age showed a lower relative risk ratio for utilizing modern 
contraceptive methods than for not using any methods for contraception. This outcome is similar to the results of studies 
conducted in Uganda.36 This is logical because these mothers did not give birth in the age range, they were supposed to 
give birth to, and they were now too old to try to have a baby before they stopped giving birth. Consequently, women at 
the ¥ 20 years were more likely to use contraceptives.

Mothers who have from 3–5, and more than five children had a higher tendency to utilize modern contraceptive 
methods than those who had fewer than three children. As the number of living children has increased, so has the 
likelihood of utilizing contemporary contraception. Previous research has also found that women with a large number of 
living children are more likely to use contemporary contraception.37–39 This could be explained by the fact that women 
do not want to use contraception until they have more children; subsequently, they do not want any more children and 
prefer to use family planning services. This study shows that when women reach their preferred family size, they use 
contraception.

Compared to mothers who were not enrolled in formal educational systems, those who had attended their primary and 
secondary/higher educational attainment showed a higher relative risk ratio of utilizing modern method types of contra-
ceptives than using no method type of contraceptive. This study reported findings similar to those of studies conducted in 
Nigeria,31 East Africa40 and Ethiopia.33,34,41 Possible justifications include educated women having more information 
and a more positive attitude toward birth control than illiterate women. Furthermore, as these women learn, their ability 
to become more self-reliant grows and they are able to cope with society’s negative impacts. Alternatively, educated 
women may live in cities and have access to more family planning services.

Having at least one ANC visit during pregnancy and giving birth at a health institution increases the relative risk of the 
utilization of modern contraceptive methods rather than using any type of method. Mothers who had at least one antenatal care 
follow-up during their pregnancy and institutional delivery showed a better tendency to use contraceptives than those who did 
not have antenatal care follow-ups during their pregnancy period and delivered at home. This judgment is incongruent with 
other investigations of middle- and lower-income countries.42 Mothers with basic maternal and child health services might be 
more likely to benefit from a family planning package as they are better informed and counselled by health professionals than 
unsupervised.32 However, they may also have a better understanding of family planning.32 Furthermore, having visited health 
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facilities more than once in the past 12 months has increased the relative risk of using modern contraceptive methods rather 
than not utilizing nothing, compared to their counterparts. The availability of health facilities in the community is also 
a significant factor in the increased use of modern contraceptives. This meant that not only was demand for healthcare 
programs important but so was supply, which was supported by other studies.43,44

Employed mothers have shown a higher risk ratio of utilizing modern contraceptive methods than utilizing no method of 
contraception, and women whose husbands are currently working have shown a higher relative risk ratio of using modern 
contraceptive methods than those who do not use any type of contraceptive method. Women and husbands who have worked 
in different occupations are more likely to share their knowledge and expertise on contemporary contraception with 
coworkers.37,45,46 It has also been discovered that media exposure has a beneficial effect on contemporary contraceptive use.

Furthermore, having mass media exposure have increased the relative risk of using modern contraceptive methods 
rather than not utilizing nothing as compared their counterparts. Because most African parents rarely discuss sexual and 
reproductive health (SRH) with their children, teenagers often rely on unofficial sources for SRH information.47,48 

Mobile phones provide anonymous, confidential, and conveniently accessible locations to obtain sensitive SRH 
information.47,48 Mass media campaigns may encourage the use of contemporary contraceptives by increasing aware-
ness, sensitization, and refuting myths, resulting in good health-seeking behavior.49

Residentials from rural areas and those households led by male heads have been found to utilize modern contraceptive 
methods less likely than using no method types. Our findings support those of several other studies that suggest that rural 
women are less likely to utilize contemporary contraception than their urban counterparts.50–52 This could be because health 
facility distance, knowledge and attitude barriers, less women’s empowerment,53 and cultural and other sociodemographic 
characteristics are more prevalent in rural areas than in metropolitan areas. The observed difference in association could be 
explained in part by a lack of health facilities and the long distances that rural adolescents must travel, resulting in a larger 
need for community health workers compared to better access to health services in urban regions.54,55

Similarly, regarding household wealth, keeping other variables constant, mothers who came from middle, richer, and 
richest households showed a higher likelihood of risk using modern contraceptive methods than women who came from 
the poorest household wealth index rather than not using the nay method types. We discovered that income was 
positively and strongly associated with the use of contemporary contraceptives, which is consistent with the findings 
of many other studies.33,53,56 The presence of a health center in the neighborhood was also a significant factor in the 
increased use of contemporary contraception. This meant that not only was demand for healthcare programs important 
but so was supply, which was supported by other studies.43,57

This study had both merits and weaknesses. This study employed nationally weighted representative data, which more 
accurately reflected the proportion of married women utilizing contraceptive methods and the factors that influence them 
at the national level. The temporal association between modern contraceptive use and the aforementioned predictor 
variables cannot be guaranteed because this study employed data from a single survey, and this information should be 
used with caution. Furthermore, due to a lack of qualitative data on DHS, the current study did not investigate the 
relationship between qualitative variables such as socio-cultural factors and types of methods of contraception utilization.

Conclusion
This study found an unusually low level of contemporary contraceptive use among women of reproductive age in West 
Africa. Variables such as maternal age, mass media exposure, wealth status, educational cohabitation year, age at first 
birth, female household head, number of living children, type of residence, having at least one antenatal follow-up, place 
of delivery, number of health visits during the year, husband, and maternal employment status were independently 
associated with the types of contraceptive methods used by married women. To achieve greater success, an intervention 
approach that promotes the use of modern contraceptive methods should consider these aspects. Future researchers 
should explore spatiotemporal, trend, and qualitative variables, such as sociocultural influences, which may have 
a significant impact on modern contraception utilization. Strengthening and utilizing any maternal reproductive health 
services (ANC, institutional delivery, health visits), as well as encouraging disadvantaged women, have great potential to 
boost the rate of modern contraception techniques.
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