Women’s Empowerment and Choice of Contraceptive Methods

ated with the use of female (1.1–1.8) and couple methods
(1.1–1.3) in model 2. In addition, women’s involvement
in household economic decisions was related to use of female methods (1.1).
When individual- and community-level characteristics
were controlled for, however, the associations between
use of female methods and economic empowerment
and negotiation over sex disappeared, as did those between domestic violence attitudes and use of either type
of method (model 3). Only perceived agreement on fertility preferences remained significant for both female and
couple method use: Compared with women who said
their partner wanted a different number of children (or
who did not know their partner’s preference), those who
reported agreement were 45% more likely to use a female
method rather than no method, and 31% more likely to
use a couple method instead of none. Finally, the correlation between women’s ability to negotiate sexual activity
and their use of couple methods remained significant: A
one-point increase in this scale was associated with an 8%
increase in the likelihood of using a couple method.

Ghana
More than three-quarters of women in the Ghana sample
were not using any contraceptives at the time of the survey;
only 12% were using female methods and 10% were using couple methods (not shown). The regression analysis
found that the overall empowerment score was associated
with the use of couple methods rather than no method
(relative risk ratio, 1.3—Table 4, model 1). Female and
couple method use were each related to women’s empowerment in negotiating sexual activity (1.3 for each—model
2). In addition, the use of female methods was associated
with economic empowerment (1.1), and the use of couple

methods was associated with women’s negative attitudes
toward domestic violence (1.2).
When individual and community characteristics were
controlled for in model 3, women’s ability to negotiate
sexual activity remained strongly associated with both
contraceptive use outcomes: An increase of one point in
this empowerment score was correlated with an 18% increase in the likelihood of using a female method instead
of no method, and a 13% increase in the likelihood of using a couple method instead of no method. In this model,
economic empowerment was only marginally related to
use of female methods, and the association between negative attitudes toward domestic violence and use of couple
methods also lost significance.

Uganda
The majority (79%) of Ugandan women were not using
any contraceptives at the time of the survey; use of female
methods was twice that of couple methods (14% and 7%,
respectively—not shown). Regression analysis found that
the overall score of women’s empowerment had a strong
relationship with contraceptive use: An increase of one
point in the score was associated with a 21% increase in
the relative risk of using female methods as opposed to
no method, and a 31% increase in the likelihood of using
couple methods instead of no method (Table 5, model 1).
Four of the empowerment dimensions were shown to be
associated with contraceptive use. Women’s economic empowerment was related to both female and couple method
use (relative risk ratios, 1.2 for each—model 2). In addition,
women who reported spousal agreement on fertility preferences were more likely to use female or couple methods
rather than no method (1.4 and 2.0, respectively), as were
those who scored higher on the scale of negative attitudes

TABLE 4. Relative risk ratios (and standard errors) from multinomial regression analysis to identify associations between
empowerment measures and the use of female or couple contraceptive methods, versus no use, Ghana, 2008
Measure

Model 1

Model 2 (unadjusted)

Model 3 (adjusted)‡

Female

Couple

Female

Couple

Female

Couple

Overall score

1.14 (0.07)†

1.27 (0.11)*

na

na

na

na

Economic

na

na

1.14 (0.07)*

1.11 (0.10)

1.10 (0.05)†

1.02 (0.09)

Sociocultural activities
Others/partner alone (ref)
Joint/woman alone

na
na

na
na

1.00
1.13 (0.17)

1.00
0.94 (0.16)

1.00
1.17 (0.16)

1.00
0.97 (0.18)

Health-seeking behavior
Others/partner alone (ref)
Joint/woman alone

na
na

na
na

1.00
0.98 (0.19)

1.00
0.79 (0.15)

1.00
1.00 (0.22)

1.00
0.82 (0.15)

Agree on fertility preference
No (ref)
Yes

na
na

na
na

1.00
1.05 (0.13)

1.00
1.17 (0.20)

1.00
1.04 (0.11)

1.00
1.06 (0.14)

Sexual activity negotiation

na

na

1.26 (0.09)**

1.28 (0.07)***

1.18 (0.07)*

1.13 (0.05)*

Domestic violence attitudes

na

na

0.96 (0.05)

1.21 (0.07)**

0.95 (0.04)

1.11 (0.06)†

*p<.05. **p<.01. ***p<.001. †p<.10. ‡Model 3 controls for all individual and community characteristics. Notes: Female-only methods include the pill, IUD,
injectable and implant; couple methods include male and female condoms, the diaphragm, foam, jelly, withdrawal, the lactational amenorrhea method and
periodic abstinence. na=not applicable. ref=reference group.
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