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unmarried person were considered to restrict provision of 
that method based on marital status.

For each of the selected methods, we divided the num-
ber of providers applying minimal age and marital status 
restrictions by the total number of providers who reported 
offering the method at their facility at the time of interview. 
We present these estimated percentages separately for 
public and private health facilities; although staff at both 
types of facilities receive the same training and are required 
to follow the same national guidelines for family planning 
service delivery, differences in the prevalence of restric-
tions could be observed due to differences in monitoring 
systems. In addition, we computed median ages below 
which providers would not offer a specific method, as well 
as interquartile ranges—a measure of dispersion computed 
as the difference between the 75th percentile (Q3) and the 
25th percentile (Q1).

Finally, we conducted chi-square analyses to examine 
the levels of minimum age and marital status restrictions 
by providers’ gender, age and specialization. We restrict 
the results to the three methods found to be most com-
monly used by young women in urban Senegal: the pill, 
the injectable and condoms.

RESULTS

Use and Sources of Contraceptives
The proportion of young urban Senegalese women who 
reported using a modern contraceptive method was 20% 
among those currently married and 27% among those 
who were unmarried and sexually active (Table 1). The 
greatest proportion of the married group relied on the 
injectable (43%), followed by the pill (33%) and the con-
dom (15%); this pattern was consistent across age-groups. 
In contrast, the greatest proportion of the sexually active 
unmarried group relied on the condom (56%), followed 
by the injectable (21%) and the pill (14%). Overall, 19% 
of married women had an unmet need for contraception, 
almost all for spacing; the highest level of unmet need for 
spacing was among 20–24-year-olds (20%). Among sexu-

procedure, a list of operational health facilities providing 
reproductive health services in survey sites was obtained 
from the Ministry of Health. This list was updated using in-
formation from Dakar Medical Region, Mbour Health Dis-
trict, Kaolack Health District, National Health Information 
System and IntraHealth, and included 269 health facilities. 
Some 205 (76%) were successfully located and surveyed, 
of which 153 were public facilities (eight hospitals, 22 
health centers, 111 health posts and 12 other public facili-
ties such as dispensaries and community health centers) 
and 52 were private (27 hospitals or clinics, 10 faith-based 
facilities, five nongovernmental organization clinics and 10 
other private providers).

For each facility, 2–4 providers involved in the provi-
sion of reproductive health services (i.e., doctors, nurses, 
trained midwives, maternal and child health aides, medi-
cal assistants and auxiliary staff) were randomly selected 
for interview from a list of active, permanent facility per-
sonnel on duty when interviewers visited. The number of 
providers selected depended on how many were involved 
in the provision of reproductive health services at the fa-
cility. A total of 637 providers were interviewed: 516 from 
public facilities (32 from hospitals, 81 from health centers, 
364 from health posts and 39 from other public facilities) 
and 121 providers from private facilities.

All selected providers answered questions about the 
reproductive services offered at their facility, as well as 
their demographic characteristics and medical specializa-
tion. Providers were asked about the two restrictions most 
likely to affect young women’s access to contraceptive 
methods: minimum age and marital status. For selected 
modern contraceptive methods (the pill, the injectable, 
the implant, condoms and emergency contraception), pro-
viders were asked, “What is the minimum age you would 
offer the method to anyone?” and “Would you offer this 
method to an unmarried person?” Providers who did not 
report a minimum age were considered as not restricting 
provision of contraceptive methods by age. Providers who 
reported that they would not offer a given method to an 

TABLE 1. Among married and sexually active unmarried women aged 15–29, percentage currently using a modern contraceptive method; percent-
age distribution of those currently using a contraceptive, by method; and percentage with unmet need for spacing or limiting—Urban Reproductive 
Health Initiative, Senegal, 2011

Marital status 
and age

% using  
modern 
method

% distribution of users % unmet need

Pill Injectable Implant IUD Condom Other Total Spacing Limiting Total

Married (N=2,340)
All 19.7 32.7 42.5 6.9 2.3 15.2 0.5 100.0 18.9 0.3 19.2

(18.0–21.6) (28.1–37.6) (37.6–47.5) (4.7–10.0) (1.3–4.1) (11.7–19.3) (0.1–1.4) (17.2–20.8) (0.1–0.5) (17.5–21.1)
15–19 7.6 30.5 40.7 3.7 0.0 25.1 0.0 100.0 15.3 0.0 15.3

(5.1–11.1) (14.3–53.5) (23.6–60.4) (0.7–17.1) na (12.0–45.3) na (11.3–20.4) na (11.3–20.4)
20–24 21.6 28.6 44.6 3.8 2.8 20.3 0.0 100.0 20.3 0.2 20.5

(18.7–24.7) (22.1–36.1) (37.1–52.4) (1.9–7.4) (1.2–6.3) (14.2–28.1) na (17.6–23.3) (0.1–0.5) (17.9–23.5)
25–29 21.7 36.3 40.9 9.7 2.2 10.0 0.9 100.0 18.8 0.4 19.2

(19.1–24.5) (29.9–43.3) (34.2–48.0) (6.1–15.2) (1.0–4.8) (6.7–14.6) (0.3–2.7) (16.3–21.7) (0.2–0.8) (16.6–22.0)

Unmarried (N=237)
All 27.1 14.1 20.8 7.3 0.6 55.8 1.5 100.0 10.6 0.0 10.6

(20.7–34.7) (6.6–27.4) (11.9–33.8) (1.6–27.3) (0.1–3.9) (40.3–70.2) (0.2–9.8) (6.7–16.5) na (6.7–16.5)

Notes: Figures in parentheses are 95% confidence intervals. na=not applicable.
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Minimum Age and Marital Status Restrictions
Public-sector providers commonly apply a minimum age 
restriction for provision of contraceptives, including the 
pill and the injectable—two of the most commonly used 
methods among young women (Table 3). Overall, 57% 
of public-sector providers reported that they would not 
provide a client below a certain age with the pill; that pro-
portion was 59% in hospitals, 47% in health centers and 
in other public facilities, and 46% in health posts. For the 
injectable, 44% of public-sector providers applied a mini-
mum age restriction; that proportion was 52% in hospi-
tals, 43% in health centers, 40% in health posts and 37% 
in other public facilities. In addition, 45% of public-sector 
providers applied an age restriction for the implant, 25% 
for the condom and 24% for emergency contraception. In 
private facilities, the proportion of providers who required 

ally active unmarried women, the level of unmet need for 
contraception—all for spacing—was 11%.

Sixty-seven percent of all young women currently us-
ing a modern method of contraception reported obtaining 
that method from the public sector (2% from hospitals, 
17% from health centers, 43% from health posts and 4% 
from other public health facilities; Table 2). Health posts 
were the facility type most commonly cited by women 
as their public source for the pill (39%) and the inject-
able (64%); health centers were the most common pub-
lic source for the implant (60%). Twenty-six percent of 
young women obtained their contraceptive method from 
the private sector. Young women mostly turned to private-  
sector health facilities for condoms (61%); however, 34% 
of condom users obtained the method from NGOs or 
other facilities.

TABLE 2. Percentage distribution (and 95% confidence intervals) of currently married and sexually active unmarried young 
women using a modern contraceptive method, by source of most recent method, according to method

Source All
(N=536)

Pill
(N=166)

Injectable
(N=239)

Implant
(N=36)

Condom
(N=77)

Public 66.5 66.1 (57.3–73.9) 83.8 (76.0–89.4) 95.4 (83.3–98.9) 5.2 (1.8–13.7)
Hospital 2.1 2.3 (0.8–6.2) 1.5 (0.6–3.8) 10.4 (4.4–22.5) 0.0
Health center 17.2 19.3 (13.1–27.7) 13.3 (9.2–18.9) 60.1 (41.1–76.6) 1.2 (0.2–8.1)
Health post 42.8 39.3 (30.9–48.4) 63.7 (55.9–70.9) 24.1 (11.8–43.0) 3.7 (1.0–12.5)
Other public† 4.4 5.2 (2.3–11.2) 5.3 (2.9–9.6) 0.8 (0.1–5.8) 0.2 (0.0–1.7)

Private 26.1 29.9 (22.5–38.5) 14.6 (9.2–22.5) 0.0 61.1 (46.7–73.8)
Hospital/clinic 8.2 9.1 (4.9–16.2) 11.3 (6.4–19.3) 0.0 1.0 (0.1–6.7)
Other private 17.9 20.8 (14.8–28.5) 3.3 (1.5–7.2) 0.0 60.1 (45.8–72.9)

NGO/other‡ 7.4 4.0 (1.6–9.7) 1.6 (0.6–4.1) 4.6 (1.1–16.7) 33.7 (21.5–48.5)

Total 100.0 100.0 100.0 100.0 100.0

†Includes dispensaries and community health centers. ‡Includes workplace clinics, youth centers, voluntary counseling and testing centers, shops, markets 
and peer educators. Notes: NGO=nongovernmental organization. Data for the IUD and other methods are not presented because of small sample sizes.

TABLE 3. Percentage of family planning providers who apply a minimum age or marital status restriction to contraceptive 
provision, by method; and median minimum age restriction (and interquartile range), by method—all according to facility 
type

Barrier/method Public Private

All 
(N=516)

Hospitals 
(N=32)

Health centers 
(N=81)

Health posts 
(N=364)

Other† 
(N=39)

All 
(N=121)

Minimum age
Pill 57.0 59.3 47.3 46.0 46.9 48.8
Injectable 43.6 51.9 42.5 40.1 36.7 41.4
Implant 45.2 52.0 44.9 32.7 37.5 38.1
Condoms 24.5 29.6 25.0 16.0 25.7 19.9
EC 24.2 26.9 22.2 18.1 34.8 21.1

Median minimum age
Pill 17 (3) 18 (4) 17 (3) 17 (3) 15 (2) 18 (3)
Injectable 18 (5) 19 (2) 18 (9) 18 (5) 18 (7) 18 (4)
Implant 18 (7) 20 (7) 20 (7) 18 (9) 18 (2) 18 (4)
Condoms 18 (3) 18 (5) 17 (3) 18 (3) 18 (1) 18 (2)
EC 18 (3) 18 (5) 17 (5) 17 (3) 18 (2) 18 (3)

Marital status
Pill 12.2 12.5 18.5 9.6 23.1 20.7
Injectable 13.6 12.5 18.5 12.1 17.9 28.1
Implant 13.6 12.5 25.9 11.0 12.8 29.8
Condoms 8.3 6.3 11.1 7.4 12.8 11.6
EC 8.7 6.3 13.6 7.7 10.3 21.5

†Includes dispensaries and community health centers. Note: EC=emergency contraception.
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pill, the injectable, the implant or emergency contracep-
tion; 12% imposed a marital status restriction for condoms.

Restrictions by Providers’ Characteristics
Contraceptive restrictions varied among providers de-
pending on their characteristics. For instance, among 
public-sector providers, a greater proportion of men than 
of women reported applying a minimum age restriction for 
provision of the injectable (54% vs. 39%; Table 4); male 
providers at public facilities were also more likely than 
their female peers to restrict young clients’ access to at least 
one of the three methods studied (58% vs. 45%). In the 
private sector, male providers were generally more likely 
than female providers to apply minimum age restrictions 
to contraceptive method provision, although no signifi-
cant differences by gender were found. It is important to 
note that few public- or private-sector providers of the pill, 
the injectable or condoms were male.

The proportion of public and private providers who 
reported applying minimum age restrictions to contracep-

clients to be above a certain age to receive a contraceptive 
method was 49% for the pill, 41% for the injectable, 38% 
for the implant, 20% for the condom and 21% for emer-
gency contraception.

Overall, the median minimum age required by public 
providers who reported having an age restriction for con-
traceptives was 17 for the pill and 18 for the injectable, 
the implant, the condom and emergency contraception; 
the median minimum age was as high as 20 for provision 
of the implant in public hospitals and health centers. In 
the private sector, the median minimum age was 18 for all 
methods studied.

In general, restrictions on contraceptive provision be-
cause of marital status were less common than those be-
cause of age. Overall, 12–14% of providers in public health 
facilities reported requiring that a woman be married to 
receive the pill, the injectable or the implant, and 8–9% 
applied a marital status restriction for condoms and emer-
gency contraception. In private health facilities, 21–30% of 
providers reported refusing to offer unmarried women the 

TABLE 4. Percentage of family planning providers who apply a minimum age restriction to contraceptive provision, by  
providers’ gender, age and type, according to health care sector and method

Characteristics Public Private

No. of  
providers

Pill Injectable Condom Any of 
the 3

No. of 
providers

Pill Injectable Condom Any of 
the 3

Sex
Male 86 65.2 54.1** 32.0 58.1* 21 66.7 63.2 30.0 66.5
Female 430 44.0 38.9** 16.4 44.7* 100 54.9 39.0 23.2 51.0

Age
<30 66 47.5 42.6 18.0 48.5 22 55.0 45.0 31.6 54.5
30–39 153 44.2 41.2 21.0 48.4 40 52.9 38.2 23.5 52.5
≥40 297 48.5 40.5 18.0 45.8 59 60.9 46.8 22.4 54.2

Provider type
Doctor 13 33.3** 45.5 33.3 38.5** 19 52.9 44.4 16.7 57.9
Nurse 131 62.0** 51.9 31.0 57.3** 25 70.6 52.9 40.0 60.0
Midwife/other 372 42.8** 37.5 14.2 43.5** 77 54.5 40.9 21.9 50.6

*Differences across subgroups significant at p<.05. **Differences across subgroups significant at p<.01. Notes: Differences assessed using chi-square tests. Few 
providers of the pill, the injectable and condoms in the public sector were male.

TABLE 5. Percentage of family planning providers who apply a marital status restriction to contraceptive provision, by  
providers’ gender, age and type, according to health care sector and method

Characteristics Public Private

No. of  
providers

Pill Injectable Condom Any of 
the 3

No. of 
providers

Pill Injectable Condom Any of 
the 3

Sex
Male 86 9.3 9.3 8.1 12.8 21 19.0 14.3 14.3 19.0
Female 430 12.8 14.4 8.4 18.1 100 21.0 31.0 11.0 36.0

Age
<30 66 4.5* 6.1 6.1 7.6 22 31.8 40.9 9.1 45.5
30–39 153 9.2* 11.8 5.9 17.0 40 20.0 35.0 10.0 37.5
≥40 297 15.5* 16.2 10.1 19.5 59 16.9 18.6 13.6 25.4

Provider type
Doctor 13 7.7 7.7 7.7 7.7 19 21.1 15.8 15.7 21.1
Nurse 131 14.5 13.9 9.2 17.5 25 28.0 28.0 16.0 32.0
Midwife/other 372 1.6 13.7 8.1 17.7 77 18.2 31.2 9.1 36.4

*Differences across age-groups significant at p<.05. Notes: Differences assessed using chi-square tests. Few providers of the pill, the injectable and condoms in 
the public sector were male.
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