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These men are afraid that if their partner uses a female-
controlled method, she will be more likely to be unfaithful. 
Our results suggest that women with trusting partners are 
more likely than women with less-trusting partners to use 
a nonawareness method rather than none. Neither wom-
en’s nor men’s trust scores were associated with use of an 
awareness method as opposed to no method.

Our findings also showed that for some dimensions of 
relationship quality, the man’s evaluation of his relation-
ship appeared to play a more influential role in women’s 
contraceptive use than her evaluation. If a woman’s part-
ner is content with the relationship and she is aware of 
her partner’s feelings, then she may feel more confident 
in taking risks by discussing contraception with her hus-
band (often a taboo topic in countries such as Ghana) or 
by using contraceptives with or without her partner’s ap-
proval. In contrast, a woman’s perception that her partner 
is dissatisfied with their relationship could make her more 
cautious and less likely to do something that might cause 
problems, such as discussing or using contraceptives. An-
other hypothesis for why women in lower-quality relation-
ships are less likely than others to use contraceptives is 
that they have sex less frequently and so have a decreased 
need for contraception.

It is also possible that women in relationships character-
ized by negative attributes are more motivated to prevent 
pregnancy because they cannot guarantee the survival of 
the relationship or are uncertain how a child will affect the 
relationship. These women might also worry about raising 
a child in a negative environment. We did not find evidence 
that low scores on relationship measures were correlated 
with any type of contraceptive use; however, if relation-
ship quality can have opposite effects on contraceptive 
use depending on the circumstances, this might reduce 

ever, men tended to give higher ratings. This was expected, 
given that Ghana remains a patriarchal society and women 
typically enjoy less power and autonomy in marriage than 
men; nonetheless, the possible detrimental consequences 
of inequality on women’s health could be substantial. A 
literature review of research on family and health showed 
that some studies have found that marriage is associated 
with stronger health benefits for men than for women, 
while others have found no differences.44 Gender differ-
ences in the perception or experience of marriage could 
affect individuals’ and couples’ sexual and reproductive 
health, and this topic deserves further investigation.

Overall, the associations between relationship quality 
and use of awareness methods were stronger than those 
between relationship quality and use of nonawareness 
methods. This was especially true for measures of wom-
en’s satisfaction and men’s constructive communication. 
These findings are not surprising given that awareness 
methods typically require acceptance and cooperation 
from both partners, which is likely easier to achieve in a 
high-quality relationship than in a low-quality relationship. 
The ability to communicate in a constructive and positive 
manner may help couples initiate discussion about and 
use of contraceptives, regardless of method type. This abil-
ity may also be helpful in contraceptive continuation, espe-
cially for couples using an awareness method.

We found evidence that relationship attributes other 
than relationship quality were important in the use of 
nonawareness methods. Most notably, a strong negative 
association between partners’ difference in education level 
and nonawareness method use was seen in both unad-
justed and adjusted analyses: The greater the education 
gap between partners, the less likely they were to use a 
nonawareness method as opposed to none. It is possible 
that educational differences may influence the use of non-
awareness methods indirectly by altering the dynamics in 
the relationship, such as creating a power imbalance or 
weakening communication. An important next step in fu-
ture analyses is to improve our understanding of how and 
why educational differences are associated with contracep-
tive use as well as with relationship quality.

Constructive communication was the only dimension 
correlated with use of both awareness and nonaware-
ness methods. Previous research has shown that couples’ 
communication about family planning is associated with 
contraceptive use,3,8,9,14 but this is one of the first studies 
conducted in Sub-Saharan Africa to investigate the quality 
and characteristics of communication between partners. 
Our findings have begun to fill a gap in the literature; how-
ever, more research is needed to fully understand the links 
between partner communication and contraceptive use.

Men’s trust and constructive communication measures 
were the only two dimensions of relationship quality as-
sociated with the use of nonawareness methods. As pre-
viously noted, qualitative studies have shown that some 
men do not want their partners to use female-controlled 
methods because of a lack of trust in their partners.15,18 

TABLE 4. Adjusted relative risk ratios (and 95% confidence intervals) from multino-
mial logistic regression analysis identifying associations between contraceptive 
method use and relationship quality variables 

Variable Nonawareness method 
vs. no method

Awareness method 
vs. no method

Commitment score
Women 1.00 (0.97–1.04) 1.02 (0.98–1.07)
Men 1.08 (0.97–1.20) 1.06 (0.99–1.13)

Trust score
Women 1.00 (0.96–1.04) 1.00 (0.93–1.08)
Men 1.05 (1.00–1.09)* 1.01 (0.92–1.10)

Constructive communication score
Women 0.98 (0.95–1.00) 1.01 (0.96–1.06)
Men 1.08 (1.01–1.17)* 1.14 (1.07–1.22)***

Destructive communication score
Women 1.05 (1.00–1.11) 1.05 (0.98–1.12)
Men 0.93 (0.81–1.06) 0.98 (0.89–1.08)

Satisfaction score
Women 1.02 (0.97–1.07) 1.22 (1.10–1.34)***
Men 1.28 (0.83–1.98) 1.07 (0.77–1.49)

*p≤.05. ***p≤.001. Notes: Nonawareness methods include the injectable, pill, IUD, implants and diaphragm. 
Awareness methods include periodic abstinence, withdrawal, condoms and spermicides. Models adjusted 
for partner’s relationship quality scores and all independent variables.


