
as they do not ordinarily provide family
planning services at Ghana’s public-sec-
tor and nongovernmental service deliv-
ery points.)

All 46 sites offered combined oral con-
traceptives, injectables, condoms and
spermicides. Forty-four sites off e red pro g-
estin-only oral contraceptives, 36 IUDs
and five (all hospitals) female sterilization
services. 

Service Restrictions
•Marriage and spousal consent re q u i re m e n t s .
In clinics visited in both the 1993 and the
1996 situation analyses, about 40% of
p roviders in both surveys reported that
marriage was a pre requisite for a client to
be off e red at least one nonpermanent
m e t h o d .6 Spousal consent re q u i re m e n t s
were even more common.

P roviders in our sample of “high
barrier” facilities gave a variety of re a s o n s
for enforcing marriage re q u i rements. The
most common, accounting for one-fourth
to one-third of responses (depending on
method), was simply that for moral re a-
sons single women should not be allowed
to use family planning. Other pro v i d e r s
said explicitly that such restrictions dis-
courage indiscriminate sex among un-

client re c o rds, to validate certain ques-
tionnaire responses. For example, the in-
terviewers noted the age and parity range
of clients and whether re c o rds indicated
routine re q u i rements for laboratory tests,
pelvic examinations of hormonal method
clients or written spousal consent.

This sample was not re p resentative of
all family planning providers in Ghana:
We deliberately chose facilities where
client faced multiple barriers to access.
H o w e v e r, we believed that such a sample
would be both a cost-effective and rich
s o u rce of data on commonly reported re a-
sons for enforcing such barriers. 

Results
Basic Indicators
The 46 study sites consisted of nine hos-
pitals, 12 health centers, 10 health posts,
seven maternity homes, four maternal and
child health or family planning clinics, two
Planned Parenthood Association of Ghana
clinics, a private clinic and a quasi-g o v-
ernmental clinic. They were located in
seven of Ghana’s 10 regions.

Among the 97 personnel surveyed were
52 auxiliary nurses, 42 professional nurse-
midwives, two extension workers and one
v o l u n t e e r. (No doctors were interviewed,

married women.
Other rationales for the marriage re-

q u i rement were specific to various meth-
ods. For example, eight IUD pro v i d e r s
said they used the marriage restriction to
s c reen out potentially promiscuous IUD
clients, presumably to reduce the risk of
postinsertion infections. Three pro v i d e r s
stated that hormonal methods work con-
tinuously and thus are unnecessary for
unmarried clients, who may not regular-
ly have sex. One provider worried that un-
married clients might use oral contracep-
tives to induce abortion.

The most common reasons for spousal
consent re q u i rements were variations on
the idea that family planning is a decision
for both partners or that the husband
might oppose family planning or the
wife’s choice of method (Table 1). Other
p roviders worried about being accused by
spouses of providing contraceptives, es-
pecially if their use led to side effects, in-
fertility or pro m i s c u i t y. Some pre d i c t e d
that without spousal consent rules, hus-
bands would accuse wives of infidelity,
leading to “punishment,” “divorce” and
even “fatal consequences.” Clients were
m o re likely to face both marriage re-
q u i rements and spousal consent re q u i re-
ments at government health centers, at
health posts, and at maternal and child
health and family planning clinics than
they were at hospitals and maternity
homes (not shown).
•Age re s t r i c t i o n s . M o re than half of
p roviders in both 1993 and 1996 said they
e n f o rced minimum and maximum age re-
q u i rements for various methods. Such re-
strictions were particularly stringent for
injectables. In our purposive sample of
service providers, the mean m i n i m u m a g e
for prescription of this method was more
than 30 years.

When asked their reasons for enforc i n g
minimum age re q u i rements, providers at
the “high barrier” facilities most com-
monly responded with some variation on
the notion that the minimum was the age
at which women were old enough to
marry and have children (Table 1). Some
e x p ressed the negative version of this
idea—i.e., that family planning should not
be allowed for anyone younger than a cer-
tain age, or that a minimum age discour-
ages pro m i s c u i t y, or that women younger
than this age are not mature enough for
family planning. (Most providers did not
differentiate between physical and men-
tal maturity.)

Other reasons given for minimum age
limits re f e r red to specific methods and re-
flected providers’ concerns for clients’
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Ta ble 1. Number of prov i d e rs citing specified reasons for various restrictions on clients’ 
access to contraceptive methods, by restriction and reason, according to method

Reason Progestin- Combined Injectable IUD
only pill pill

Spousal consent N=46 N=46 N=46 N=37
Family planning is a decision for both partners 15 14 16 11
Spouse may oppose use/choice of family planning 8 9 5 6
Provider may be blamed for problems 8 8 11 7
Husband may repudiate/punish wife 9 9 4 6
Method may cause infertility 2 2 9 1
Family planning may lead to infidelity 1 1 0 1
Method requires husband’s knowledge 0 0 0 2
Other 3 3 1 3

Minimum age restrictions N=41 N=41 N=71 N=24
Family planning is only for married couples 17 14 5 5
Method may cause (temporary) infertility 3 3 44 1
To discourage indiscriminate sex 2 2 0 1
Risk of complications is higher in young women 7 9 5 1
Verify fertility/avoid blame for infertility 2 3 4 2
Family planning is unsafe for young women 4 4 1 4
Other 6 6 12 10

Maximum age restrictions N=47 N=47 N=37 N=22
Client is menopausal, so there is no need for

family planning 14 15 24 17
Method is dangerous for older clients 23 25 7 2
Method may cause early menopause 1 1 3 1
Method is unacceptable to older clients 0 0 1 1
Other 9 7 2 1

Minimum parity requirements N=32 N=32 N=80 N=33
Delayed fertility or infertility 24 24 75 13
Cervix/uterus is too tight in nulliparous women na na na 13
Hidden diseases appear after birth of first child 2 2 1 0
If infertile, client may blame provider/method 3 3 1 3
Other 3 3 3 4

Note: na=not applicable.


