TABLE 5. 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, Uganda, 2006
Measure

Model 1

Model 2 (unadjusted)

Model 3 (adjusted)‡

Female

Couple

Female

Couple

Female

Couple

Overall score

1.21 (0.03)***

1.31 (0.06)***

na

na

na

na

Economic

na

na

1.20 (0.03)***

1.20 (0.05)***

1.09 (0.03)**

1.09 (0.04)*

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

na
na

na
na

1.00
1.12 (0.13)

1.00
1.17 (0.17)

1.00
1.11 (0.14)

1.00
1.11 (0.17)

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

na
na

na
na

1.00
0.91 (0.09)

1.00
1.01 (0.14)

1.00
1.07 (0.12)

1.00
1.13 (0.16)

Agree on fertility preference
No (ref)
Yes

na
na

na
na

1.00
1.40 (0.14)**

1.00
1.99 (0.22)***

1.00
1.20 (0.12)†

1.00
1.60 (0.18)***

Sexual activity negotiation

na

na

1.09 (0.05)†

1.13 (0.06)*

0.97 (0.04)

1.02 (0.05)

Domestic violence attitudes

na

na

1.16 (0.03)***

1.21 (0.06)***

1.03 (0.03)

1.07 (0.05)

*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.

toward domestic violence (1.2 for each). Empowerment in
negotiating sexual activity was related only to the use of
couple methods (1.1).
When all background characteristics were adjusted for,
women’s economic empowerment remained associated
with contraceptive use: A one-point increase in the empowerment score was related to a 9% increase in the relative risk of using either female or couple methods instead
of no method (model 3). However, the domestic violence
measure was no longer associated with use of either type
of method, and the association between women’s ability to
negotiate sexual activity and use of couple methods also
lost significance. Finally, women who reported spousal
agreement on fertility preferences were 60% more likely
to use couple methods than to use no method, while the
association with use of female methods disappeared.
DISCUSSION
Most studies of women’s empowerment and family planning have examined only a single or a few aspects of
empowerment, a complex concept that is often difficult
to measure. This study is unique in that it measured six
dimensions of empowerment and identified associations
between these dimensions and contraceptive practice in
four African countries.
Associations between method use and the different dimensions of empowerment varied across countries, yet
some findings were consistent across two or more countries. First, female-only methods were much more commonly used than couple methods in Namibia and Uganda.
It should be noted that all female methods in this study
were modern methods, which are more likely to be promoted by family planning programs than traditional methods, whose use made up the majority of couple method
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use. The observed difference between female and couple
method use could be a result of the efforts of such programs over several decades.
Second, in all countries but Ghana, women’s overall
empowerment score was positively associated with both
female and couple method use. In three of the countries,
we also found that two or three empowerment dimensions
were associated with contraceptive use in the multivariate
analyses: economic decision making, negotiation of sexual
activity and perceived agreement on fertility preferences.
In several cases, one of these dimensions of empowerment
was related to use of both female and couple methods. In
Namibia, which had the highest contraceptive prevalence
and the greatest difference between the types of methods
used, contraceptive use was associated with three of the
six dimensions. Furthermore, this was the only country
in which both economic empowerment and agreement
on fertility preferences were related to use of female-only
methods.
In none of the countries was the sociocultural or healthseeking dimension associated with contraceptive use. It is
possible that in these African countries, women’s mobility is not as limited as it is in some Asian settings;61 this
is one of the limitations of current questions on women’s
empowerment in the standard DHS questionnaire, which
were based on a conceptual framework developed mainly
from experience in Asia.62 Hence the question used to
measure this aspect of empowerment may not accurately
capture this dimension in Africa, and questions related to
other types of mobility restrictions may be more relevant.
Additional qualitative research is needed to understand
the specific context surrounding women’s mobility and
to identify appropriate indicators for this measure, as suggested by Schatz and Williams.62
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