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fertility regulation behaviors: whether women practiced no
fertility control whatsoever (neither abortion nor contra-
ception); used contraceptives only; relied on abortion only;
or relied on both contraception and abortion.

DATA AND METHODS

Designing research to elicit data on the sensitive subject of
abortion is very difficult and requires a specialized approach.
Because women might be especially reluctant to answer
questions on such intimate topics in their homes, we chose
to interview women in a medical services environment
where confidentiality would be assured and where women
would feel more comfortable recalling their contraceptive
and abortion choices.

We conducted the survey with women who visited any
one of four health centers in the two largest and most dense-
ly populated districts of Abidjan. These visits could have
been motivated by any reason and were not necessarily re-
lated to reproductive health care. Just 1% of the women were
seeking family planning, whereas 28% went for care for their
child; 17%, for medical care for themselves; 26%, for pre-
natal care; 15%, for another family member’s general health

care; 1%, for postnatal care (i.e., to weigh or immunize a
newborn), and the remaining 13% attended the center for
other health needs, such as to deliver a baby or to receive
health counseling and nutrition advice.

Women were invited to be interviewed, but were not pres-
sured to participate. We interviewed women sequentially
until we reached a cutoff of 600 women aged 15–49 at each
center, to yield a total sample for analysis of 2,400. The
women were interviewed in July and August of 1998. They
responded to a closed-item questionnaire that asked for
the following information: basic demographic data; a com-
plete pregnancy and maternity history (live births,
miscarriages, abortions and stillbirths); knowledge about
and experience with contraception; and an in-depth his-
tory of abortion (knowledge about the procedure, past ex-
perience of abortion, reasons for having had an abortion,
contraceptive use before and after an abortion and per-
ceptions of the procedure). We also held in-depth discus-
sions with 15 individuals (seven female clients and eight
health workers) to provide a qualitative context for the sur-
vey data.

The majority of women in the sample were younger than
25 (52%) and poorly educated (39% had never gone to
school and 32% had completed no more than primary
school). The sample was made up primarily of Christians
(41%) and Muslims (36%), and 69% were married at the
time of the interview. The respondents were predominantly
traders (46%), housewives (27%) and artisans (12%).

We performed bivariate and multivariate (multinomial
logistic regression) analyses to determine the relationships
between women’s social and demographic characteristics
(age, education, religion, marital status and occupation)
and their contraceptive and abortion practices.

RESULTS

Contraceptive Knowledge and Use
Levels of knowledge about contraception were very high
in this sample of Abidjan women—96% knew of any method
of contraception* and 95% were familiar with at least one
modern method (Table 1). Contraceptive knowledge was
generally higher among women in the middle age-group
(25–34), Christians and married women. Knowledge about
contraception also increased with parity (not shown).

Despite the generalized awareness of contraception, how-
ever, just 28% of the women were using any method of con-
traception at the time of the survey and only 12% were using
a modern method. These prevalence levels were about the
same as those among married Abidjan women interviewed
in the 1998–1999 Demographic and Health Survey (27%
for any method and 12% for a modern method).15

Levels of contraceptive prevalence were closely associ-
ated with women’s social and demographic characteristics.
Use of a method rose linearly with education, with even a
small amount of schooling contributing to a considerable
increase in contraceptive use. For example, method use was
almost twice as high among women who had completed
primary school as it was among those with no schooling
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TABLE 1. Selected measures of contraceptive knowledge,
current method use and abortion among 2,400 female
health clinic clients, by selected characteristics, Abidjan,
1998

Characteristic Knowledge Current use Ever had
an abortion

Any Modern Any Modern
method method method method

All women 96.4 94.6 28.1 11.6 33.5

Age
<25 94.8*** 93.3*** 28.6 11.9 27.8***
25–34 98.6 96.8 27.2 11.4 41.0
≥35 96.5 93.1 29.0 10.8 35.5

Education
None 92.4*** 88.9*** 15.4*** 5.5*** 18.0***
Primary 97.9 96.4 29.5 10.9 36.3
≥secondary 100.0 100.0 43.4 20.3 51.0

Religion
Christian 98.9*** 97.8*** 38.0*** 15.7*** 46.5***
Muslim 93.6 91.4 18.5 8.0 13.6
Other 96.2 93.9 25.4 9.7 41.3

Marital status
Unmarried† 98.0*** 96.8*** 43.2*** 17.9*** 41.9***
Married 95.6 93.6 21.3 8.8 29.8

Occupation
Trader 95.9*** 94.0*** 24.4*** 9.3*** 30.1***
Student 99.4 99.4 50.0 27.1 34.7
Office worker 98.3 97.2 40.6 16.7 58.3
Housewife 94.6 91.8 22.7 8.3 26.5
Artisan 94.6 98.3 34.0 15.3 46.3

***Differences were statistically significant at p<.001 (chi-square tests). 
†Includes women who never married and those who were separated, widowed
or divorced.

*Any method includes both modern methods (pills, injectables, IUDs, male
and female condoms, the implant and spermicides); natural nonsupply
methods (rhythm, withdrawal and abstinence); and popular traditional
methods (herbal remedies and juju—a type of magic).


