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and 1.2, respectively, per one-point increase—Table 3). 
None of the dimensions of relationship quality as reported 
by either gender was associated with use of nonawareness 
methods. Men’s commitment and constructive commu-
nication scores were positively associated with using an 
awareness method rather than no method (1.1 and 1.2, 
respectively).

Several other independent variables were correlated 
with contraceptive use. Notably, women’s education was 
positively correlated with use of a nonawareness method 
as opposed to nonuse (relative risk ratio, 1.1 for each ad-
ditional year), whereas the difference in partners’ educa-
tion level was negatively correlated with using a nonaware-
ness method (0.96 for each additional year of education 
for the man). Women’s age, being Muslim and being in a 
polygynous union were negatively associated with using a 
nonawareness method as opposed to none (0.3–0.9), and 
relationship duration was negatively correlated with using 
an awareness method rather than no method (0.97 for 
each additional year).

Multivariate Analysis
In the adjusted analysis, the relationship between wom-
en’s constructive communication scores and use of an 
awareness method rather than no method lost significance 
(Table 4). The positive association between women’s satis-
faction scores and awareness method use showed increas-
es in both the relative risk ratio (1.2 for each one-point 
increase) and the level of significance. The positive associa-
tion between men’s scores on constructive communication 
and use of an awareness method rather than no method 
remained significant (1.1), while the association between 
their commitment scores and use of awareness methods 
lost significance. In the multivariate models, men’s trust 
and constructive communication scores were positively as-
sociated with use of a nonawareness method rather than 
no method (1.1 for each one-point increase).

For the other independent variables, most of the as-
sociations found in the unadjusted analysis remained sig-
nificant in the adjusted analysis (not shown). Notably, the 
association between partners’ difference in education level 
and use of a nonawareness method as opposed to none re-
mained highly significant (relative risk ratio, 0.95; p<.001). 
The number of children, which was not associated with 
use of nonawareness methods in the unadjusted analysis, 
was positively associated with such use in the adjusted 
analysis (1.3; p<.01). Finally, two positive associations in 
the bivariate analysis—between women’s education level 
and use of nonawareness methods, and between relation-
ship duration and use of awareness methods—lost signifi-
cance in the multivariate analysis.

DISCUSSION

To our knowledge, this is one of the first studies to inves-
tigate the association between relationship quality and 
contraceptive use in Sub-Saharan Africa. In general, both 
men and women rated their relationships positively; how-

odic abstinence was by far the most commonly used, fol-
lowed by condoms (not shown).

In general, the mean relationship quality scores were 
moderate to high. On average, men rated their relation-
ships more positively than did women on all dimensions. 
For most dimensions, the mean scores were higher for 
couples who were using a contraceptive method; this was 
especially true for men’s ratings and for those using an 
awareness method (not shown).

Bivariate Analysis
Women’s constructive communication and satisfaction 
scores were positively associated with use of an awareness 
method as opposed to no method (relative risk ratios, 1.1 

TABLE 3. Unadjusted relative risk ratios (and 95% confidence intervals) from multi-
nomial logistic regression analysis identifying associations between contraceptive 
method use and selected characteristics 

Characteristic Nonawareness method 
vs. no method

Awareness method 
vs. no method

RELATIONSHIP QUALITY
Commitment score
Women
Men

1.00 (0.96–1.05)
1.07 (0.95–1.22)

1.02 (0.97–1.07)
1.08 (1.03–1.12)***

Trust score
Women
Men

0.99 (0.95–1.04)
1.05 (0.99–1.12)

1.02 (0.94–1.10)
1.04 (0.97–1.11)

Constructive communication score
Women
Men

1.00 (0.97–1.03)
1.05 (0.98–1.12)

1.05 (1.03–1.06)***
1.16 (1.13–1.18)***

Destructive communication score
Women
Men

1.06 (0.98–1.15)
0.93 (0.84–1.02)

1.05 (0.99–1.12)
0.97 (0.87–1.09)

Satisfaction score
Women
Men

0.96 (0.85–1.09)
1.35 (0.94–1.95)

1.17 (1.01–1.34)*
1.31 (0.83–2.07)

WOMEN
Age 0.94 (0.91–0.98)*** 0.95 (0.90–1.00)
Education (yrs.) 1.07 (1.04–1.11)*** 1.09 (0.91–1.31)
Religion
Christian (ref) 1.00 1.00
Muslim 0.46 (0.26–0.83)** 0.68 (0.30–1.58)

HOUSEHOLD/COUPLE 
Household wealth quintile 
Lowest (ref) 1.00 1.00
Lower 1.17 (0.59–2.31) 1.24 (0.28–5.44)
Middle 0.86 (0.45–1.63) 1.22 (0.90–1.64)
Higher 0.59 (0.21–1.64) 1.29 (0.51–3.29)
Highest 0.75 (0.40–1.41) 1.80 (0.59–5.44)

Relationship type  
Monogamous (ref) 1.00 1.00
Polygynous 0.27 (0.15–0.48)*** 0.12 (0.01–2.41)

Relationship status
Married (ref) 1.00 1.00
Cohabiting 1.17 (0.31–4.45) 0.90 (0.21–3.80)

Relationship duration (yrs.) 0.98 (0.95–1.01) 0.97 (0.94–0.99)*
Difference in age (yrs.) 0.96 (0.92–1.01) 0.98 (0.95–1.02)
Difference in education (yrs.) 0.96 (0.94–0.98)*** 1.03 (0.96–1.10)
No. of children 1.01 (0.87–1.17) 0.93 (0.74–1.16)

*p≤.05. **p≤.01. ***p≤.001. Notes: Nonawareness methods include the injectable, pill, IUD, implants and 
diaphragm. Awareness methods include periodic abstinence, withdrawal, condoms and spermicides. 
ref=reference group.


