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livery, paid employ-
ment, type of flooring
and education—but
only in the comparison
between illiterate
women and those who
had completed a sec-
ondary education. (As in
the bivariate analysis,
the multivariate analysis
revealed no significant
difference in the likeli-
hood of nonuse when
women who had some
primary school or had
finished primary school
were compared with
those who had had at
least a secondary educa-
tion.)

As the multivariate
model suggested that
schooling affected
nonuse indirectly, we
calculated Spearman
rank correlation coeffi-
cients to identify those
explanatory variables
through which educa-
tion would act. School-
ing was significantly cor-
related with all of the
other explanatory vari-
ables for nonuse, espe-
cially the place of last delivery
(rho=0.2618, p<.0001), the number of chil-
dren who died (rho=–0.2505, p<.0001) and
age at first pregnancy (rho=0.2014,
p<.0001). The association between edu-
cation and family structure was slightly
less strong (rho=0.1434, p<.0001), while

that between education
and current employ-
ment was relatively
weak (rho=–0.0826,
p=.0154).

Although we consid-
ered age in our initial
multivariate model, the
fact that women have
different contraceptive
needs and desires over
the course of the repro-
ductive life cycle led us
to conduct additional
multivariate analyses
among women of three
distinct age-groups—
15–24-year-olds, 25–39-
year-olds and 40–49-
year-olds. Further,
because such a large
proportion of the entire

family size) and the oldest women (who
had limited access to contraception in their
early childbearing years) were more like-
ly than those aged 25–39 to have never
practiced contraception (unadjusted odds
ratios of 2.1 and 3.3, respectively). The
trend was also U-shaped rather than lin-
ear for the association between the
woman’s number of live births and her
likelihood of nonuse. Women who had
had at least six children were almost 3.7
times as likely as those who had had 4–5
to have never used contraception, while
those who had had only 0–1 live births
were 2.4 times as likely to have never prac-
ticed contraception.

The bivariate analysis uncovered no sig-
nificant association between the likelihood
of nonuse and the distance from the
woman’s residence to the nearest medical
clinic, however, or between nonuse and
age at first union.

Multivariate Analyses
Since the bivariate analysis suggested that
many other background factors besides
education might explain the likelihood of
nonuse, we controlled for all significant
variables in a multivariate analysis (Table
3). Seven of the 12 variables that were sig-
nificant in the bivariate analysis retained
their significance in the multivariate
analysis. All seven explanatory variables
independently raised the probability of
nonuse by factors ranging from 1.6 to 2.8.
These were, in the order of the magnitude
of the odds ratios, the number of children
who died (in the comparison between
more than two deaths and no deaths
only), the age at first pregnancy, family
structure, the place of the most recent de-

sample was younger than age 40 (81%),
these initial results were clearly biased to-
ward explanations that relate primarily to
women younger than 40 years of age.

In the separate multivariate analyses con-
ducted with 40–49-year-olds (Table 4, page
136), no schooling at all (p=.0036) emerged
as a strong predictor of nonuse: Among
these oldest women, those who never at-
tended school were more than three times
as likely as those who attended secondary
school to have never practiced contracep-
tion (adjusted odds ratio of 3.1).*

The other variables that independent-
ly affected the likelihood of never-use
among the oldest women were where they
last delivered (with those who delivered

Figure 1. Odds of nonuse of contraception, by woman’s level of
schooling, according to urban or rural residence
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Note: Mantel-Haenszel chi-square for trend = 8.821, p=.003.
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*The analysis also showed no significant association
when older women with incomplete primary school were
compared with those who had completed secondary
school.  However, the association was significant, but un-
expected and in the opposite direction, when the likeli-
hood of nonuse among older women who had finished
primary school was compared with that among older
women who had finished secondary school  (adjusted
odds ratio of 0.10). We believe that this inconsistency can
be explained by the interaction between the schooling,
family structure and nonuse variables, which we evalu-
ated using a hierarchical log linear model (with three de-
grees of freedom, χ2lr= 8.749, p=.0328).

Table 3. Linear logistic regression coefficients and adjusted odds
ratios (and 95% confidence intervals) indicating the likelihood of
nonuse of contraceptives

Variable Coefficient Standard p Adjusted 
error odds ratio

Place of last delivery
Home 0.8309 0.1611 .0001 2.30 (1.67–3.15)
Medical facility na na na 1.00

Age at first pregnancy
≤16 na na na 1.00
17–19 0.5422 0.1945 .0053 1.72 (1.18–2.52)
≥20 1.0134 0.2175 .0001 2.76 (1.80–4.22)

No. of children who died
0 na na na 1.00
1 0.1453 0.2280 .5239 1.16 (0.74–1.81)
≥2 1.0367 0.2743 .0002 2.82 (1.65–4.83)

Family structure
Extended 0.8979 0.1987 .0001 2.45 (1.66–3.62)
Nuclear na na na 1.00

Currently employed
Yes na na na 1.00
No 0.7831 0.2581 .0024 2.19 (1.32–3.63)

Type of floors
Mud 0.4874 0.1601 .0023 1.63 (1.19–2.23)
Covered na na na 1.00

Education
None 0.4371 0.1930 .0236 1.55 (1.06–2.26)
Some primary –0.2601 0.2755 .3451 0.77 (0.45–1.32)
Complete primary –0.1525 0.2869 .5951 0.86 (0.49–1.51)
≥secondary na na na 1.00

Intercept –2.8619 0.3249 .0001 na

Notes: All variables have a .05 significance level for entry into the model, except two educa-
tion variables and one child mortality variable. Data are missing for 15 women (N=868). na=not
applicable.


