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tive stage” refers to whether the individual has yet to start 
childbearing, still wants or may want more children, or has 
finished childbearing. The discussion below is based on 
the themes describing the pattern of contraceptive use that 
emerged over the relationship and reproductive stages of 
our respondents. At each stage, relevant individual, part-
ner and social influences are highlighted.
•First sexual intercourse is often unprotected. Premarital sex 
was the norm among women, as only three reported that 
their first sex had occurred after marriage. Mostly, wom-
en’s first sexual intercourse had been unprotected and oc-
curred without much consideration of possible pregnancy. 
For more than one in three, their first sexual experience 
had involved rape (commonly with alcohol or drugs), co-
ercion or deception; in addition, many women reported 
not being willing participants at first sex with subsequent 
partners. Typically, in such circumstances, women’s indi-
vidual agency was circumscribed by male partners who 
were older and had more social power, and afterwards, the 
women were blamed for not upholding traditional gender 
norms. One women who was raped by her friend’s brother 
recounted:

“I was with his sister in her bedroom conversing and he 
came there. The sister said she was going out to pick some-
thing outside. They had planned everything, but I didn’t 
know that. He locked the door and I struggled fiercely 

method, and a majority of each were currently using one. 
Twenty-three women had had an abortion, and 11 men 
reported ever having a partner who had had an abortion.

Knowledge and Use of Contraceptives
Respondents exhibited high levels of awareness of the 
various contraceptives available in Ghana. The most com-
monly cited methods were the male condom, the calendar 
method and the injectable. Others included the pill, the 
IUD, the implant and spermicides; a few women talked 
about local preparations (mostly herbal) used for pregnan-
cy prevention. Female sterilization, male sterilization and 
emergency contraception were mentioned infrequently.

Only four women and one man reported never having 
used any method. Two of the women had never felt the 
need, because they had had problems conceiving or carry-
ing a pregnancy to term. The other three cited adverse ef-
fects of contraceptives as reasons for nonuse. For example, 
a man said:

“I’m not interested in the contraceptives…they have side 
effects. You might not be able to give birth (get pregnant) 
when you decide to have children.”—24-year-old single man 
with no children, middle education

Current contraceptive use was high: Thirty-eight out of 
54 women and 19 out of 26 men reported relying on some 
method of pregnancy prevention at the time of the inter-
view (Table 1). Overall, methods requiring male partici-
pation (condoms, traditional methods or a combination 
of the two) were the most prevalent (Table 2, page 138), 
although they are not the most effective at preventing 
unintended pregnancy. The most common method used 
by women was the injectable; however, almost as many 
women used a combination of traditional methods and  
short-term modern methods (usually condoms or emer-
gency contraception). Sixteen women reported no current 
contraceptive use. A reason for nonuse could not be estab-
lished for eight of these women; of the others, two were 
trying to conceive, and six had no need for contraceptives 
because they had not resumed sex after a recent delivery, 
had no partner or were practicing secondary abstinence.

Contraceptive use among men was dominated by the 
male condom, either by itself or in combination with other 
methods. Seven men reported nonuse: Four did not have a 
current partner, the wife of another was pregnant, one had 
never used a method (citing dislike) and one did not give 
a reason. One of the male nonusers, however, reported de-
ciding on secondary abstinence, but occasionally relied on 
emergency contraception when sexually active.

Pattern of Fertility Decisions and Contraceptive Use
Of all the characteristics analyzed, the relationship stage 
and the reproductive stage seemed to be the most closely 
associated with respondents’ fertility choices and use of 
contraceptive methods. By “relationship stage,” we mean 
the stage and nature of the relationship between the re-
spondent and a sexual partner (e.g., first intercourse, 
new sexual relationship, stable partnership); “reproduc-

TABLE 1. Number of in-depth interview participants, by  
selected characteristics, Accra, Ghana

Characteristic Women
(N=54)

Men
(N=26)

All
(N=80)

Age
<20 4 1 5
20–25 18 8 26
26–30 16 10 26
30–35 13 6 19
>35 3 1 4

Education
High 24 9 33
Middle 18 12 30
Low 12 5 17

Marital status
Marrried 27 9 36
Single 22 17 39
Divorced/separate/widowed 5 0 5

Children
Yes 40 7 47
No 14 19 33

Ever contraceptive use
Yes 50 25 75
No 4 1 5

Current contraceptive use
Yes 38 19 57
No 16 6 23

Abortion
Yes 23 11 34
No 31 15 46

Note: For education, high=complete secondary/postsecondary, middle= 
complete primary/incomplete secondary and low=no/incomplete primary. 


