Does Discussion of Family Planning Improve Knowledge
Of Partner’s Attitude Toward Contraceptives?
CONTEXT: Results from an analysis of 1998 Demographic and Health Survey (DHS) data from Kenya, where the approval rate of family planning is 90%, have cast doubt on the assumption that spousal discussion improves knowledge of partner’s attitude toward family planning. However, it is not known whether this finding also applies to contexts more typical of Sub-Saharan Africa, where approval is not as high.
METHODS: DHS data from 21 Sub-Saharan African countries were used to assess the relationship between spousal

discussion and correct reporting of partner’s attitude toward family planning. Multivariate analyses of data from
Chad were conducted to further examine this relationship in a setting where contraceptive approval was not high.
RESULTS: In every country, the proportion of women correctly reporting their spouse’s disapproval of contraception
was smaller among those who had discussed family planning with their husband than among those who had never
done so. However, in an analysis of Chad data that included women who did not know their husband’s attitude toward
contraception, proportions of women correctly citing their husband’s attitude were larger if discussion had occurred
than if it had not, regardless of the husband’s actual approval status. In multivariate analyses of Chad data that controlled for women’s demographic characteristics, discussion was positively associated with correct reporting of husband’s approval, but negatively associated with correct reporting of his disapproval.
CONCLUSIONS: Partner discussion does not necessarily mean an increase in knowledge of a partner’s contraceptive
attitudes. Therefore, anticipated reductions in unmet need for contraception through improvements in spousal discussion may be overstated.
International Family Planning Perspectives, 2004, 30(2):87–93

Promoting spousal discussion of family planning has frequently been advocated as a viable policy tool for narrowing the gender gap in partners’ fertility intentions in developing countries.1 Discussion between spouses is expected
to increase contraceptive use, because a sizable minority of
women cite their husband’s disapproval of contraception
as the reason for nonuse, despite having never discussed
family planning with their husband.2 Researchers have argued that women who report infrequent discussion may, in
fact, wrongly perceive that their partner disapproves of family planning, and may therefore feel inhibited from using a
method.3 This line of reasoning is supported by empirical
research conducted in a wide range of contexts, which shows
that spouses who have discussed the topic are 2–10 times
as likely as those who have not to practice contraception.4
The widespread assumption, then, is that discussion
works to promote contraceptive use by increasing knowledge of partner’s attitude. Because discussion has become
a focal point for policy-making, determining the validity of
this assumption is crucial. Three issues in particular need
to be explored.
First, the accuracy of perceptions about spousal attitudes
could increase through mechanisms other than discussion,5
such as through conversations with third parties or via nonverbal cues. For example, in many Sub-Saharan African cul-
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tures, spousal discussion of sexual matters is discouraged,
and other persons—commonly, in-laws—act as conduits
through which partners can exchange ideas on these topics.6 Couples in these cultures may also use other forms of
communication, such as certain music, the wearing of speciﬁc waist beads, certain demeanors and the preparation
of favorite meals, to convey unambiguous sex-related messages to each other.7 In the case of contraception, a man’s
use of a method (e.g., condoms) may itself be a powerful
nonverbal indicator of approval. These forms of communication may not be inferior to spousal discussion in transmitting knowledge. Therefore, discussion may improve
knowledge of family planning attitudes only when it is more
efﬁcient than, or augments the effectiveness of, other forms
of communication.
Second, if discussion improves knowledge, the accuracy of reports of partner’s attitude should improve with discussion, regardless of whether the partner approves or disapproves. However, an analysis of 1998 Kenya Demographic
and Health Survey (DHS) data found that correct reporting of partner’s approval increased with discussion, while
correct reporting of partner’s disapproval decreased.8 In
the Kenya DHS, 90% of respondents approved of family
planning in 1998. In such a context, respondents are unlikely to not know their partner’s attitude toward contra-
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TABLE 1. Number and percentage of women correctly reporting husband’s disapproval of family planning, by frequency of discussion in the past year, according to
country (and year of survey), Demographic and Health Surveys
Country and survey year

Discussion frequency
None

Benin (2001)
Burkina Faso (1998–1999)
Cameroon (1998)
Central African Republic (1994–1995)
Chad (1996–1997)
Comoros (1996)
Côte d’Ivoire (1998–1999)
Ethiopia (1992)
Ghana (1998)
Guinea (1999)
Kenya (1998)
Malawi (2000)
Mali (1995–1996)
Mozambique (1997)
Niger (1998)
Nigeria (1999)
Rwanda (1992)
Tanzania (1999)
Togo (1998)
Zambia (1996–1997)
Zimbabwe (1999)

1–2

≥3

No.

%

No.

%

No.

%

106
39
104
53
133
18
30
155
38
281
22
12
135
87
53
189
3
91
77
19
17

77
71
89
76
88
62
84
83
87
93
81
62
78
76
62
85
41
83
73
71
79

17
4
22
45
63
2
11
8
1
23
6
4
50
38
18
22
1
33
23
7
3

24
37
65
54
61
13
60
34
16
42
29
17
58
44
34
38
100
73
31
27
35

9
6
37
18
37
6
4
4
2
6
1
7
27
4
12
4
5
19
8
3
1

20
28
56
37
62
55
29
23
40
25
2
39
31
10
29
14
29
55
21
21
3

Notes: Percentages are weighted. Analysis is limited to couples in which the husband disapproved of family planning and excludes women who said they did not know their husband’s attitude; discussion frequency is that
reported by women.

ception, and even those who are guessing their partner’s
attitude would likely report approval. Furthermore, because
men are generally assumed to be uninterested in family planning, their willingness to discuss such matters may be construed as evidence of a favorable attitude. It is therefore inappropriate to conclude that discussion improves
knowledge of a partner’s attitude toward contraception from
the study of approval alone.
Finally, the mechanisms generating the close linkage between spousal communication and family planning use are
poorly understood.9 Predictors of contraceptive approval
and use, such as high education level and urban residence,
are also indicators of egalitarian marriages and spousal communication in general.10 Hence, accurate reporting of approval by a couple may derive from shared characteristics
favoring approval, not from discussion per se.
The anticipated effect of spousal discussion on contraceptive uptake has strong policy relevance for Sub-Saharan
Africa, where reported levels of unmet need for family planning—the discrepancy between individuals’ sexual and contraceptive behavior and their stated intention to space births
or end childbearing—are among the highest in the world.
Understanding how spousal discussion affects the accuracy of reported partner attitudes may help policymakers
shape programs designed to lower unmet need. Because
analysis of DHS data from Kenya yielded counterintuitive
ﬁndings about the effects of partner discussion,11 we calculate the proportion of women correctly reporting their
husband’s disapproval for a wide range of Sub-Saharan
*We focused on women’s accounts because the literature on the lack of
communication contributing to unmet need emphasizes wives’ assumption of their husband’s disapproval.
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African countries. We then examine in detail data from
Chad, where, unlike Kenya, the proportion of survey
respondents approving family planning is relatively low
(33% of men and 32% of women),12 thereby reducing the
likelihood that reports of partner approval are biased by
social norms. We conduct multivariate analyses to examine
the associations between spousal discussion and accuracy
of women’s reports of their husband’s attitude toward family
planning, with controls for relevant demographic
characteristics.
DATA AND METHODS
We examined recent DHS data for 21 Sub-Saharan African
countries in which both men and women were interviewed.
Each survey asked respondents whether they approved of
family planning (from the options “yes,” “no” and “no opinion”) and whether their spouse approved or disapproved
of couples using a method to avoid pregnancy (or if they
did not know). Respondents were also asked how often they
had talked to their spouse about this subject in the past
year (response options were “never,” “once or twice” and
“more often”). For the subgroup of respondents whose
spouse was also interviewed in the survey, we matched
women’s reports of their partner’s attitude with their partner’s self-reports. We then determined, among women
whose husband disapproved, the proportion correctly reporting their husband’s attitude, by their reported frequency
of discussion; for this calculation, women who said they
did not know their husband’s attitude were excluded from
the denominator.*
Using multinomial logit regression analyses of data from
Chad, we then examined the association between partner
discussion and accuracy of women’s reports of their husband’s approval status, controlling for women’s educational
level, residence, age at the time of the survey and duration
of marriage—background characteristics that are likely correlated with discussion.13 We excluded three couples in
which either partner was sterilized, because discussion of
family planning in the year before the survey may have been
irrelevant, as well as two couples who had missing data for
at least one of the background variables.
For couples in which the husband approved of family
planning, we examined the effect of discussion frequency
(as reported by women) on the likelihood that women correctly reported their husband’s attitude (i.e., approval rather
than disapproval) and on the likelihood that women did
not know their husband’s attitude rather than incorrectly
reporting it as disapproval. Similarly, for couples in which
the husband disapproved of family planning, we examined
the effect of discussion frequency on the likelihood that
women correctly reported their husband’s attitude (i.e., disapproval rather than approval) and on the likelihood that
women did not know their husband’s attitude rather than
incorrectly reporting it as approval. Because one could argue
that discussion has occurred only when both partners agree
it has, we also examined the association between which partner said discussion had taken place and the reporting ac-
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curacy of women whose husband disapproved of family
planning.
A methodological limitation of the study is that the DHS
measure of discussion does not clarify the nature, content
or quality of discussion. Thus, it is impossible to determine
whether a reported discussion measures an attempt by one
spouse to understand the partner’s views, a superﬁcial exchange or even one partner’s admonishment of the other
for practicing contraception secretly. In addition, the question on approval does not ask respondents whether they
are referring to their own contraceptive use or to that of other
couples, and whether approval refers to method use for spacing or limiting births (or to speciﬁc methods). Another limitation is the survey’s cross-sectional design, which obscures
the temporal relationship between discussion and contraceptive use, as well as the stability of responses—for example, we cannot tell whether and how “don’t know” responses
to questions about partner attitude might change over time.
Clearly, these measures are hardly optimal. Still, we use them
for this study because they are the same measures that have
been used to draw policy-related recommendations about
discussion.14
RESULTS

Descriptive Analyses
Table 1 shows the relationship between women’s reported
discussion frequency and the proportion of women whose
partner disapproved of family planning who correctly reported his disapproval, for 21 countries in Sub-Saharan
Africa. The pattern, although counterintuitive, is strikingly consistent: In every country, proportions of women correctly reporting their spouse’s disapproval were smaller if
they had discussed family planning with their husband than
if they had never done so.* In 16 countries, reporting accuracy showed an inverse relationship with discussion frequency, even though these countries had differing contraceptive prevalence and approval rates. However, this analysis
could not reveal whether variables other than spousal discussion contributed to reporting accuracy.
Using 1996–1997 Chad DHS data, we compared
women’s perceptions of their husband’s attitude toward
family planning with his actual attitude, by frequency of
discussion (Table 2). Overall, proportions of women correctly citing their husband’s attitude were larger if discussion had occurred than if it had not, regardless of whether
the husband reported approval or disapproval. (The proportions of women correctly reporting spousal disapproval
differ from those in Table 1 because those data are weighted and exclude couples in which the woman replied “don’t
know” from the denominator.) Furthermore, the proportion of women who replied “don’t know” was considerably
smaller among those who had discussed family planning
than among those who had not.
Although the Kenya study also showed that accurate reporting of partner approval rose with discussion, the accuracy of women’s reports of partner disapproval was lower
the more frequently discussion occurred; however, the ma-
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TABLE 2. Percentage distribution of women, by their perception of their husband’s
family planning attitude, according to husband’s reported attitude and frequency of
discussion in the past year, 1996–1997 Chad Demographic and Health Survey
Husband’s attitude and
discussion frequency

N

Wife’s perception
Approval

Disapproval

Total
Does not
know

Husband disapproved
None
1–2
≥3

529
106
60

3.3
36.8
37.3

24.4
59.5
60.3

72.3
3.7
2.4

100.0
100.0
100.0

Husband approved
None
1–2
≥3

227
61
67

4.7
57.9
58.3

33.0
38.2
32.2

62.4
3.9
9.4

100.0
100.0
100.0

74.2
0.0
12.6

100.0
100.0
100.0

Husband had no opinion
None
1–2
≥3

77
10
11

25.8
100.0
87.4

Notes: Discussion frequency is that reported by women. Percentages of women who perceived that their husband approved or disapproved of family planning but whose husband actually had no opinion were combined
because both perceptions were incorrect.

jority of respondents in that study approved of family planning.15 In contrast, in Chad, contraceptive approval is not
the norm and reporting accuracy increases with discussion,
regardless of approval status. Stereotyping—attributing normative attitudes to one’s spouse—might inﬂuence both sets
of ﬁndings, because it can lead to correct reports even in
the absence of reliable knowledge, thus increasing accurate reporting of approval in Kenya and of disapproval in
Chad.16

Multivariate Analyses
After excluding 98 couples in which the husband reported he had “no opinion” about contraceptive use, we conducted two multivariate regression analyses that controlled
for selected demographic variables (Table 3, page 90). The
ﬁrst included only women whose husband approved of family planning and the second included only those whose husband disapproved. Women in both groups had a reduced
likelihood of reporting that they did not know their husband’s attitude rather than reporting it incorrectly if they
had discussed family planning. However, the effects of discussion on the likelihood of reporting spousal attitude correctly (rather than incorrectly) depended on the actual attitude of the husband. Among couples in which the husband
approved of family planning, the wife had an increased likelihood of correctly reporting his attitude if she had discussed
the subject with him. In contrast, among couples in which
*We repeated the analysis using the assumption that discussion occurred
only if both partners acknowledged it. This necessitated limiting the sample to monogamous couples (because men did not specify a wife when
reporting discussion frequency), resulting in very small cell sizes for some
countries. The Central African Republic and Ethiopia were omitted from
this analysis because men were not asked about discussion frequency. In
17 of the 19 countries studied, women’s correct reporting of husband’s
disapproval still declined with discussion, although generally less sharply
than shown in Table 1. If only monogamous men’s reports of discussion
were used as an indication of discussion, men’s correct reporting of their
wife’s disapproval of family planning also declined with discussion in 17
of the 19 countries (and in a dose-dependent fashion with discussion frequency in 15 countries).
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TABLE 3. Coefficients (and standard errors) from multinomial logit regression analyses examining the association between selected characteristics and the likelihood
that women accurately reported their husband’s attitude toward family planning or
did not know his attitude, according to his actual approval status
Characteristic

Husband approved

Husband disapproved

Wife reported
approval vs.
disapproval

Wife reported
“don’t know” vs.
disapproval

Wife reported
disapproval
vs. approval

Wife reported
“don’t know”
vs. approval

Family planning discussion
None
ref
1–2
2.31 (0.45)**
≥3
2.28 (0.47)**

ref
–2.92 (0.69)**
–2.01 (0.50)**

ref
–1.49 (0.35)**
–1.45 (0.40)**

ref
–5.35 (0.67)**
–5.80 (1.08)**

Education
None
Primary
Secondary

ref
0.46 (0.34)
0.83 (0.56)

ref
0.40 (0.35)
0.44 (0.84)

.ref
–0.52 (0.33)
0.51 (1.19)

.ref
–0.52 (0.38)
0.77 (1.32)

Residence
Rural
Urban

ref
0.55 (0.35)

ref
–0.08 (0.31)

ref
–0.29 (0.28)

ref
–0.52 (0.32)

Age

–0.01 (0.06)

0.02 (0.05)

0.04 (0.06)

0.11 (0.07)

Marital duration

–0.01 (0.06)

–0.03 (0.05)

–0.04 (0.06)

–0.08 (0.07)

Constant
χ2 for model
–2 log likelihood (df)

–1.67 (1.04)

0.28 (0.90)
104.19
298.40 (14)

1.49 (1.05)

1.25 (1.13)
96.94
482.03 (14)

*p<.05. **p<.01. Notes: Characteristics are based on women’s replies. ref=reference category.

the husband disapproved of family planning, the wife had
a reduced likelihood of correctly reporting his attitude if
discussion had taken place.*
The positive association between discussion and correctly
reporting partner approval of contraception and the negative association between discussion and answering “don’t
know” support the notion that as spouses talk, they get to
know each other’s attitudes. Yet the negative association
between discussion and correctly reporting partner disapproval raises serious questions about the validity of this
notion, and suggests that stereotyping is not a factor. Stereotyping would increase the level of correct reporting of disapproval in Chad.
We also considered the possibility that respondents who
had discussed family planning with their partner may have
been more likely than those who had not to project their own
family planning attitude onto their partner. But when we
added respondents’ approval status as an explanatory variable in the regression analysis (not shown), discussion remained positively associated with correctly reporting approval
and negatively associated with correctly reporting disapproval.
In addition, we recognized that spouses’ reports of
whether discussion occurred may not always agree, suggesting that the exchange does not necessarily have the same
salience for both partners.17 Presumably, a conversation
that both partners say has taken place would be a more valid
indication of communication and more conducive to im*We also tested the association between discussion and the accuracy of
men’s report of their wife’s family planning attitude, and obtained similar
results: Men’s correct reporting of their wife’s position was positively associated with discussion if the wife approved and negatively associated if
she disapproved.
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proving mutual knowledge than a conversation reported
by only one spouse. Hence, we included men’s reports of
discussion in multivariate analyses of couples in which the
man disapproved of family planning, limiting the sample
to the 420 monogamous couples to ensure that each man
was referring to the woman interviewed. Because this step
reduced the sample of disapproving men by 40%, creating
very small cell sizes, we simpliﬁed the discussion measure
to a dichotomous one (any discussion vs. none)—an approach supported by the nonsigniﬁcant difference between
the results for 1–2 and at least three discussions in Table
3. Similarly, we simpliﬁed the wife’s education measure to
a dichotomous one (primary or higher education vs. none).
Table 4 shows the results from two regression analyses
using the sample of monogamous couples. In the ﬁrst analysis, which included only women’s reports of whether discussion had occurred, women who reported discussion
were less likely than those who did not to correctly say their
husband disapproved of family planning or to say they did
not know his attitude (rather than that he approved). These
results held in the second analysis, which also included
discussion data from husbands. However, when both spouses reported having discussed contraception, women were
no longer less likely to (accurately) report that their husband disapproved. Nonetheless, jointly acknowledged discussion did not contribute to the accuracy of wives’ reports.
DISCUSSION AND CONCLUSION
This study set out to examine whether spousal discussion
of family planning could be linked to women’s increased
knowledge of their husband’s attitudes. We ﬁnd that discussion, as measured in the Chad DHS, raises the likelihood that women correctly report partner approval but not
disapproval. This ﬁnding suggests that discussion does not
necessarily improve knowledge about a partner’s contraceptive attitudes.
We suspect that correct reporting of disapproval does
not increase after discussion because if a husband is willing to discuss family planning, his wife may interpret this
as approval of family planning. Rather than providing a clear
indication of partner attitude, discussion itself may lead
women to assume their spouses approve of contraceptive
use. If only correct reports of approval are analyzed (as in
some past studies), discussion would indeed appear to impart knowledge exchange, especially if the husband initiated or participated in a discussion on contraception in
order to use a method.
Furthermore, some respondents probably ﬁnd it difﬁcult, after reporting that there has been a discussion on contraception, to acknowledge ignorance of a partner’s contraceptive attitudes. These respondents may report a
partner’s attitude, even if they are unsure. Such an explanation is consistent with the reduced likelihood of answering “don’t know” among couples who have discussed
family planning.
Our results cast doubt not only on the notion that discussion imparts knowledge, but also on the inﬂuence of
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stereotyping and projection. Stereotyping cannot be a complete explanation because, in Chad, where about two-thirds
of husbands disapprove of family planning,18 guesses made
according to stereotypical assumptions would have substantially reduced the likelihood of accurate reporting of
approval. Projection seems irrelevant because discussion
was still associated with accuracy in describing husbands’
approval, regardless of women’s own attitudes. We suggest
that women who have discussed family planning with their
spouse are more likely than those who have not to think
that their partner approves, whether or not he actually does.
One might argue that the relationship between discussion and reporting accuracy is a nonissue: If discussion
makes women think their husband approves of contraception (even if incorrectly), it might lead to contraceptive
use on women’s part. Yet the literature provides evidence
that women’s adoption of family planning potentially puts
them at risk of adverse outcomes (e.g., as victims of partner violence) when their husbands are opposed to contraception.19 Contraceptive discontinuation is also likely
to be high for women who start using a method on the assumption that their partner approves of use and later discover he actually does not.
Perhaps we should not be overly hasty to discount
women who say their husband impedes contraceptive use,
while also reporting that no relevant discussion had occurred. Reports of spousal disapproval may in fact be more
accurate among women who have not discussed family planning with their husband than among those who have done
so, because of reliance on nonverbal and other forms of communication in some cultures. In such cultures, discussion
may even confuse perceptions of partners’ true attitudes.
Hence, researchers need to be cautious about construing
the relationship between perception of partner preference
and discussion as a simple and causal one.
In addition, it is clear that we need to more fully understand the relationship between discussion and communication before implementing any policy designed to lower
fertility by increasing spousal discussion. Better measures
of communication than the limited discussion variable available in the DHS can be constructed using insights gleaned
from qualitative data.20 Similarly, longitudinal surveys would
greatly enhance our understanding of the dynamics and
implications of partner communication.
Although we have shown that spousal discussion does
not necessarily increase mutual knowledge about contraceptive attitudes, we should not discount the value of discussion in general. Discussion appears to promote contraceptive use less ambiguously if construed more broadly
than interspousal discussion. In England, public discussion of contraceptive methods during the Besant-Bradlaugh
obscenity trial has been argued to have promoted fertility
*This 1876 trial centered on the publication of a contraceptive guide titled
the Fruits of Philosophy. Caldwell argued that discussion of the trial made
the discussion of contraception acceptable in England for the first time
and reviewed a sizable body of literature linking the trial to subsequent
fertility decline in England (source: reference 21).
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TABLE 4. Coefficients (and standard errors) from multinomial logit regression analyses examining the association between selected characteristics and the likelihood
that women whose husband disapproved of family planning reported his disapproval
or did not know his attitude, according to who reported discussion
Characteristic

Wife reported discussion

Both reported discussion

Wife reported
disapproval
vs. approval

Wife reported
“don’t know”
vs. approval

Wife reported
disapproval
vs. approval

Wife reported
“don’t know”
vs. approval

Family planning discussion
Wife reported
–1.45 (0.40)**
Husband reported
na
Both reported
na

–6.69 (1.12)**
na
na

–1.46 (0.48)*
0.19 (0.75)
–0.03 (0.87)

–5.96 (1.12)**
0.36 (0.72)
–32.17 (1.31)**

Education
None
≥primary

ref
–0.39 (0.41)

ref
–0.32 (0.46)

ref
–0.40 (0.41)

ref
–0.33 (0.46)

Residence
Rural
Urban

ref
–0.45 (0.35)

ref
–0.68 (0.41)

ref
–0.45 (0.35)

ref
–0.69 (0.41)

Age

0.04 (0.08)

0.21 (0.09)*

0.04 (0.08)

0.22 (0.09)*

Marital duration

–0.04 (0.07)

–0.19 (0.08)*

–0.04 (0.08)

–0.19 (0.08)*

Constant
Model χ2
–2 log likelihood (df)

1.53 (1.37)

–0.36 (1.56)
49.80
284.58 (10)

1.55 (1.39)
–0.55 (1.57)
18,150.05
283.10 (14)

*p<.05. **p<.01. Notes: Characteristics other than discussion are based on women’s replies. Reference categories
for discussion are reports of no discussion. na=not applicable. ref=reference category.

decline.*21 In Sub-Saharan Africa, discussion of contraception between women and their sisters-in-law supports
covert contraceptive use22 and promotes both spousal discussion and overt use.23 Discussion within social networks
also promotes contraceptive use,24 and Phillips and colleagues argue that discussion plays an important role in legitimizing uptake in settings with low contraceptive prevalence.25 Communications research has shown that mass
media interventions work by stimulating discussion within social networks (including but not limited to discussion
between spouses), which then leads to subsequent contraceptive uptake.26 Therefore, context-specific understanding of discussion in social networks and between
spouses should be useful in policy formation.
In conclusion, confined to the interspousal level, discussion may cause wives to perceive their husbands as more
accepting of family planning than they actually are. Therefore, any anticipated reduction in unmet need for contraception through improvements in spousal discussion may
be overstated. Policymakers need to bear this in mind when
searching for efﬁcient ways to reduce unmet need without
potentially increasing the risk of spousal violence.
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RESUMEN
Contexto: Los resultados obtenidos de un análisis de los datos
de la Encuesta Demográfica y de Salud (EDS) de 1998, en
Kenya, donde la tasa de aprobación de los servicios de planiﬁcación familiar asciende al 90%, han planteado ciertas dudas
sobre el supuesto de que el intercambio de opinión entre los cónyuges mejora el conocimiento de la actitud de la pareja con respecto a la planiﬁcación familiar. Sin embargo, no se sabe si este
resultado también se aplica a otros contextos más típicos del
África Subsahariana, donde la aprobación de la planiﬁcación
familiar no es tan elevada.
Métodos: Se usaron los datos de las EDS realizadas en 21 países del África Subsahariana para evaluar la relación que existe entre el intercambio de opinión entre los cónyuges y la información correcta sobre la actitud de la pareja con respecto a
la planiﬁcación familiar. Se hicieron análisis multivariados con
datos de la EDS realizada en el Chad para examinar a fondo
esta relación en un entorno donde la aprobación del uso de anticonceptivos no era elevada.
Resultados: En todos los países, el porcentaje de mujeres que
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informaron correctamente acerca del rechazo manifestado por
su cónyuge con respecto al uso de anticonceptivos fue menor entre
aquellas que habían intercambiado opinión con su pareja que
entre las que nunca lo habían hecho. Sin embargo, en el análisis de datos de Chad, que incluía las respuestas de las mujeres que contestaban “no sé”, el porcentaje de mujeres que mencionaban correctamente la actitud de su cónyuge era mayor entre
las que habían intercambiado puntos de vista, fuere cual fuere
la actitud del cónyuge. Al realizar un análisis multivariado con
los datos de Chad, en el cual se controlaron las características
demográﬁcas de las mujeres, el intercambio de opinión de la
pareja estuvo positivamente relacionado con la información correcta sobre la aprobación del hombre, aunque negativamente
asociada con la información correcta sobre su rechazo.
Conclusiones: El intercambio de opinión entre los cónyuges
no signiﬁca necesariamente un aumento del conocimiento de
la actitud de la pareja con respecto a la anticoncepción. Por lo
tanto, quizá es exagerada la conclusión de que se puede lograr
descensos en la necesidad insatisfecha de anticoncepción si hay
un intercambio de opinión entre los cónyuges.
RÉSUMÉ
Contexte: Les résultats d’une analyse des données de l’Enquête
démographique et de santé (EDS) de 1998 du Kenya, où le taux
d’approbation de la planification familiale atteint 90%, remettent en question l’hypothèse selon laquelle la discussion entre
époux améliore la connaissance de l’attitude du conjoint à l’égard
du planning familial. On ignore toutefois si cette observation
s’applique aussi aux contextes plus typiques d’Afrique subsaharienne, où les taux d’approbation ne sont pas aussi élevés.
Méthodes: Les données EDS de 21 pays d’Afrique subsaharienne ont servi à évaluer le rapport entre la discussion conju-
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gale et la déclaration correcte de l’attitude du partenaire vis-àvis du planning familial. Les données du Tchad ont été soumises
à des analyses multivariées aﬁn d’examiner plus avant ce rapport dans un contexte caractérisé par la faible approbation de
la contraception.
Résultats: Dans chaque pays, la proportion de femmes ayant
déclaré, correctement, que leur époux n’approuvait pas la contraception s’est avérée moindre parmi celles qui avaient parlé du
planning familial avec leur conjoint que parmi celles qui
n’avaient jamais abordé la question. Cependant, dans une analyse des données tchadiennes incluant les femmes ayant répondu
qu’elles ne savaient pas, les proportions de celles ayant correctement rapporté l’attitude de leur mari étaient supérieures si
la discussion avait eu lieu, indépendamment de l’approbation
effective ou non du mari. Dans les analyses multivariées des
données tchadiennes tenant compte des caractéristiques démographiques des femmes, la discussion s’est avérée positivement
associée à la déclaration correcte de l’approbation du conjoint,
mais négativement associée à la déclaration correcte de sa
désapprobation.
Conclusions: La discussion avec le partenaire ne mène pas
nécessairement à une meilleure connaissance de l’attitude de
ce dernier à l’égard de la contraception. Les réductions anticipées du besoin de contraception non satisfait à travers l’amélioration de la discussion conjugale risquent dès lors d’être
exagérées.
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