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Abstract
Background: The use of contraception among women aged 35 to 49 years is imperative due to the risk of
unplanned pregnancy and poor obstetric outcomes. However, the use of contraceptives in this age group
has been reported to be low. In Ghana, studies are limited that determine factors in�uencing
contraception among women in this age group, in particular the in�uence of husbands. This study aims
to ascertain factors that in�uence contraception among women aged 35 to 49 years and their male
partners.

Objectives: The objective of the study was to describe factors that in�uence modern contraceptive use
among women aged 35 to 49 years and their male partners in the Gomoa West District of Ghana.
Methods: A total of 44 informants participated in the study. In-depth interviews were conducted remotely
for 22 women, 15 male partners of women interviewed, and seven family planning service providers.
Twenty-one informants participated in four focus group discussions organized. A simple thematic
analysis was undertaken.

Results: Factors that in�uenced the use of modern contraceptives were achieved desired family size,
counselling by health professionals, health reasons, and in�uence of male partner. Barriers to using
modern contraceptives included religious or socio-cultural reasons, experience or fear of side effects,
rumors or misconceptions, and the belief that contraceptive use is a matter for women.

Conclusions: This study described factors that in�uence contraception among women 35 to 49 years and
their male partners. All informants used some form of contraception, although traditional contraceptive
method users (TCMUs) did not consider traditional contraceptive methods (TCMs) as a form of
contraception. Education on effective TCMs as an alternative for non-users of modern contraceptive
methods (MCMs) is needed. Strengthening male involvement in family planning and health educational
activities could alleviate fear and reduce misconceptions about using modern contraceptives.

Plain English Summary
Women aged 35 to 49 years are considered vulnerable to unplanned pregnancy, which could have
undesirable consequences. For this reason, contraceptive use is essential. Male partners have some
in�uence on the decisions women make on contraception. This study aimed to describe factors that
in�uence modern contraceptive use among women aged 35 to 49 years and their male partners in
Gomoa West District, Ghana.Our study conducted 44 in-depth interviews among 22 women aged 35 to 49
years, 15 male partners of women interviewed, and seven family planning service providers. We also
organized four focus group discussions for 21 informants who had participated in the interviews. We
recorded the interviews and focus group discussions, transcribed and analyzed them to identify the main
themes with permission. We found that achieved desired family size, counselling by health professionals,
health reasons, and in�uence of male partners promoted the use of modern contraceptives. However,
participants reported that religious or socio-cultural reasons, experience or fear of side effects, rumors or
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misconceptions about modern contraception, and the viewpoint that contraceptive use is a matter for
women were reasons why some participants did not use modern contraception.In conclusion, all the
participants used some form of contraception because they recognized their high vulnerability to an
unplanned pregnancy. However, women who used TCMs did not see it as a form of contraception.
Providing health education on effective TCMs is important. We recommend that encouraging couple
participation in family planning and health educational activitiescan correct some misunderstandings
about modern contraceptives.

Background
Contraception enables individuals and families to control fertility by reducing unintended pregnancy,
abortions, and pregnancy-related morbidity and death (WHO, 2014). The use of contraception among
women aged above 35 years has been reported to be low in low- and middle-income countries (LMICs)
[1]. The low utilization of contraceptives and the use of less effective contraceptive methods have
resulted in unplanned pregnancy among women in this age group in sub–Saharan Africa and was
reported to be highest among women aged 40 to 44 years [2]. Some undesirable consequences of
pregnancies among women above 35 years include preeclampsia, placenta abruption, and placenta
previa, which increased signi�cantly with age [3]. Additionally, advanced maternal age is a risk factor for
spontaneous miscarriage; reported to be 50% and 75% among women age 42 years and 45 years,
respectively. Moreover, advanced maternal age negatively affects neonatal outcomes such as small
gestational age, fetal distress, and stillbirth [4].

Contraception among women aged over 35 years is important due to the risk of unplanned pregnancy
and poor obstetric outcomes. Even though the use of contraception increased globally from 42% in 1990
to 49% in 2019 [5], the contraceptive prevalence rate has been low in sub–Saharan Africa, especially in
Central and West Africa [5]. The type of contraception used varies according to the age of women [6].

It has been reported that short-acting and traditional contraceptive methods (TCMs) are commonly used
among women who want to limit childbearing, older, and married women in sub-Sharan Africa compared
with long-acting reversible contraceptive methods, which are more effective and have a long duration of
protection and low failure rate [7]. The use of TCMs among older women could be due to a low perception
of pregnancy, unstable relationships, and infrequent sexual activity. Moreover, desire for more children,
fear of side effects, and poor access to modern contraceptives could in�uence the use of TCMs [8,9].
Among married women, the in�uence of husbands was identi�ed as an important factor in the use and
non-use of modern contraceptives among women in Ghana [10]. The peculiar characteristics of women in
the 35 to 49 age group make it essentialto engage their male partners to understand the vulnerability and
risks of their wives to poor maternal outcomes and the importance of using modern contraceptives to
prevent unintended pregnancy.Even though the knowledge on contraception is high (more than 96%) in
Ghana, the use of contraceptives decreases with age, and the proportion of unwanted pregnancy
ishighest among women aged 45 – 49 years[11]. Whereas factors in�uencing contraceptive use among
women aged 15 – 49 years have been reported by several quantitative studies[12,13,14], there is a
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scarcity of information to understand the factors that in�uence contraceptive use among women aged 35
– 49 years and their male partners.This article aims to examine barriers and factors that promote modern
contraceptive use among women 35 to 49 years and their male partners.

Methods
The qualitative study was conducted to understand and describe the experiences of women aged 35 – 49
years and their male partners about the use and non-use of modern contraception in Gomoa WestDistrict,
located in the Central region of Ghana. Gomoa West has received support from the USAID to improve
family planning coverage over the years. However, the uptake of contraception has �uctuated in recent
years (20%, 22%, and 20%) from the year 2018 to 2020, respectively, as reported in the annual reports of
the district. Apam and Oguaa sub-districts were selected within the district because they are the largest
communities along the urban coastal and rural farming communities where participants with diverse
socio-demographic and economic backgrounds could be purposefully identi�ed.

The Ghana Statistical Service estimated the district population to be 135,189 according to the 2010
population census, with 45% males and 55% females. More than half (57%) of the population reside in
rural areas. Most residents are of the Fanti ethnic group. However, there are small settlements of Ewes,
Gas, and other ethnic groups along the coast engaged in the �shing industry.

The study adopted the inclusion criteria developed by Westoff and Ochoa (1991) to guide the selection of
informants [15]. Inclusion criteria were women aged 35 to 49 years who were currently married or in a
sexual union and using or not using modern contraceptives, not pregnant, had lived in the District for at
least one year, or a family planning service provider who had worked in a public health facility within the
District for at least one year. Male partners were recruited after permission was obtained from women
who had already participated in the interview. It was considered important to explore the perspective of
the men on contraception because of the in�uence they have on the uptake of contraceptivesamong
women [10, 15,16, 17]. 

Semi-structured in-depth interviews (IDIs) were conducted remotely for 22 women aged 35 to 49 years, 15
male partners of women interviewed, and seven family planning (FP) providers. Informants were selected
purposively to consider participants from urban and rural communities who were users and non-users of
modern contraceptive methods with diverse socio-cultural backgrounds. Overall, 44 informants
participated in the IDIs.

Additionally, four FDGs were organized for women aged 35 to 49 years and their male partners who were
users and non-users of MCMs in rural and urban communities to observe a common opinion of
informants about contraception.

The IDI topic guide was developed separately for women aged 35 – 49 years, male partners and family
planning providers. The topic guide included topics on knowledge, perception, and utilization of
contraceptives, motivators and barriers to using modern contraceptive methods, perception of male



Page 5/19

partners about contraception, and the in�uence of male partners on contraceptive use. The FGD topic
guide had open-ended prompts which covered topics on their experiences of using contraceptives (MCMs
and TCMs), reasons for non-use of MCMs, and the in�uence of the male partner on contraception. The
topic guides used in this study are shownin Table 1.

Table 1: Interview topic guide
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The research assistants who had tertiary education in community health and public nursing were trained
virtually through Zoom for two days. Day one was used to explain the research rationale, ethical
considerations, and data collection tools. On day two, the data collection tools were revised and modi�ed
to re�ect the feedback received after pretesting in a neighboring district.

Informants who used modern contraceptive methods (MCMs) were selected from FP clinics of two health
centers. Non-users of modern contraceptives were identi�ed and contacted face to face through home
visits by research assistants with community health nurses and community health volunteers. Using the
staff list from the district, the research team worked with the seven sub-district heads to select the seven
FP providers who were public health nurses, general nurses, and community health nurses. Twenty-one
informants with diverse backgrounds who were interviewed consented to participate in four FGDs for
users and non-users of MCMs facilitated by the principal investigator (PI) with the support of three
research assistants.

The IDIs and FGDs were conducted in English or the local Fante language if preferred by the informant;
audio recorded with permission, in the house of the informants for IDIs or school compound and health
facility for FGDs. IDIs and FGDs were conducted from 1st to 22nd February 2021. There were seven
refusals; four women (two users and two non-users) did not permit the research team to interview their
husbands. The reasons were that the husbands were not aware that the informant used MCMs, others
presumed that their husbands would not be interested in the interview, and some were unwilling to
provide phone numbers of their male partners who had travelled. Three husbands declined to be
interviewed due to their busy schedules.

Eighteen informants were contacted twice to obtain more information.

Key ethical issues were explained to all participants prior to data collection. Informants participated by
signing or thumb printing the informed consent form as evidence of their voluntary participation. The
study adopted the inclusion and exclusion criteria developed byWestoff and Ochoa (1991)[15].

The procedure for the remote data collection was explained. Informants who preferred to use their mobile
phones for the remote interview were given a ten Ghana Cedis (GH¢ 10.00) [US$ 1.68] recharge card.
However, informants who did not have the WhatsApp application on their mobile phone or those who
preferred to use the mobile phone purchased for the research assistants for data collection were given
access. After the informant was taken through the information sheet and informed consent form, a
research assistant connected the PI via the WhatsApp application.

Due to the remote nature of the study, research assistants were trained to keep �eld notes to capture
nonverbal communication and other observations. The PI also kept �eldnotes and discussed them with
the research assistants after each interview. The PI asked further probing questions after re�ecting on the
responses from the informants to clarify any ambiguity and ensure accuracy and consistency in data
collection. The average duration of interviews among women and their husbands was 55 minutes and 58
minutes among FP providers. The FGDs lasted for an average duration of 96 minutes.
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Data saturation was reached between informants between 39 to 44. The PI worked at Gomoa West
District Health Directorate and is familiar with the study area. The PI examined her values, assumptions,
and prior understanding brought into the study to reduce bias throughout the research period. The PI also
kept a �eld note to document her thoughts and observations during the research process [12].

Data were transcribed from the local Fante language to English by the PI. Data analysis was �exible,
iterative, and simultaneously during data collection. A thematic analysis by Braun and Clarke (2006) was
adopted to identify, analyze, and report patterns within the data collected [20]. Coding was done on two
levels. First, inductive coding was done by using in vivo and descriptive coding. This approach gives a
complete picture of the themes which emerged from the data. Secondly, to answer the research
questions, deductive coding was undertakenbased on the research objectives and the conceptual
framework of Hall (2012) with modi�cations bringing in the constructs of the health belief model to study
factors that in�uence the attitudes and practice of contraception [21] (Figure 1).

Reference: Adapted from(Hall, 2012).

AT transcribed the data, read the interview transcripts and �eld notes several times to be conversant with
the data collected, coded the data, and identi�ed the main themes. MS, MA, and CS reviewed the themes
identi�ed. Data were managed using Nvivo12 qualitative analysis software.

Patterns of similarities and differences were identi�ed from the codes generated, which were put into sub-
categories, categories, and themes. The themes identi�ed were examined, renamed, and merged to re�ect
the research objectives. The codes and categories under each theme were examined to ensure that they
were descriptive of the themes.
Informants were assured of privacy and con�dentiality of the information they provided. Pseudonyms
were used to store participants’ information. All informant responses reported during the �ndings of the
study were disguised to ensure anonymity without distorting the data content. All soft copies of the
informant’s information, interview transcripts, �eld notes, and audio recordings were stored on the PI’s
personal computer protected by a password, backed up on a password-protected external hard drive, and
kept in a secure locker. Some quotations of informants were extracted as evidence of response. Ethical
approval was obtained from Nagasaki University (Ref: NU_TMGH_2020-146-1) and Ghana Health Service
Ethics Review Committees (Ref: GHS-ECR028/11/20).

Results
The socio-demographic characteristics of informants are summarized in Table 2. The median age of
women was 38.5 years. All 15 male partners of the women interviewed were older than their female
partners. Christianity was the most common religion among all informants. Most (57%) of the FP
providers were community health nurses with a median age of 31 years. Injectables were the most
commonly used MCMs, whereas periodic abstinence was prevalent among traditional contraceptive
users. Five male partners had ever used a male condom, but only two were current users.
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Table 2. Socio–demographic characteristics of the informants
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Characteristics Women Male
partner

FP
providers

Total

Age group (years) N = 22 N = 15 N = 7 N =
44

25 – 29 0 0 3 3

30 – 34 0 0 3 3

35 – 39 12 2 1 15

40 – 44 6 6 0 12

45 – 49 4 6 0 10

Above 50 0 1 0 1

Educational level N = 22 N = 15 N = 7 N =
44

No education 2 0 0 2

Primary 5 0 0 5

Secondary 8 6 0 14

Tertiary 7 9 7 23

Religion N = 22 N = 15 N = 7 N =
44

Christianity 21 14 6 41

Muslim 1 1 1 3

Occupation N = 22 N = 15 N = 7 N =
44

Government worker 6 8 7 21

Self employed 13 7 0 20

Homemaker 3 0 0 3

Type of modern contraceptives used - users (current &
previous users)

N = 22a N = 15 b

 

 

NA N =
27

Injectables 14 NA NA 14

Pills 5 NA NA 5

Implants 2 NA NA 2

IUD 1 NA NA 1
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Male condom NA 5 NA 5

Type of Traditional contraceptive method used among
TCMUs

N = 11c N = 8d

 

NA N =
19

Period abstinence method 11 2 NA 11

Withdrawal NA 1 NA 11

a Frequency of MCMs used among all women

b Frequency of MCMs used among all male partners

c Type of TCMs used among TCMUs women

d Type of TCM used among male partners of TCMUs       

It was revealed during the IDIs that almost all non-users of modern contraceptive methods used
traditional contraception, which was not considered a form of contraception by the informants. One
informant did not use any form of contraception because of her plan to get pregnant. In the study,the
term MCM was used equivalent to contraception among informants.Two major themes were identi�ed:
facilitators of contraceptive use and barriers to contraceptive use.

Factors that promote the use of modern contraceptives   

This theme describes the factors that promoted the use of moderncontraception, such as achieved
desired family size, counselling by health staff, health reasons, andin�uence of the male partner.

Seven informants who used MCMs indicated that they had achieved the desired family size.

“After given birth to four children, I decided to do the �ve years family planning [Jadelle®], so when I got
to the clinic, I told them what I wanted to do.” (MCMU 3).

Two women who were users of TCM expressed their intention to use MCMs after giving birth to the
number of children they desire.

“When I give birth to the 5 children I desire, then I will do family planning to prevent any unplanned
pregnancy.” (TCMU 2)

Among seven couples there were con�icting views on the achievement of the desired family size. Four
husbands indicated that they had achieved the desired family size; however, their wives wanted to have
one or two more children.

Five informants mentioned that counselling and health education by health workers encouraged them to
use MCMs. A mother of �ve children on her experience with health workers’ advice to use MCMs stated
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that:

“For me, if they [the doctors] had not told me to come and do it, I wouldn’t have done family planning.”
(MCMU 5).

Some informants mentioned that pregnancy at an advanced maternal age was dangerous. A couple
agreed on female sterilization after their 5th children because of perceived risk to poor maternal outcomes
in subsequent pregnancies.

“When my wife gave birth to the 5th child, she bled profusely. I was worried about her life and health if she
gets pregnant again. So, we agreed and the doctors did the sterilization for her.” (HMCMU 6)

Husbands played a signi�cant role in choosing and using MCMs. Eight male partners con�rmed this.
After making a joint decision to plan their family, a husband of an informant accompanied her to buy the
pills at a drug store as she was shy because it was her �rst time using an MCM. However, among TCM
users, two informants were discouraged by their husbands from using modern contraceptives because of
the fear of side effects.

“I will not recommend women to use the modern contraceptives. During their unsafe period, their
husbands can abstain from sex or use the male condom.” (HTCMU 6)

Barriers to modern contraceptives use

This theme describes factors that were perceived to hinder modern contraceptive use, such as religious or
socio-cultural reasons, experience or fear of side effects, rumor or misconceptions, and the belief that
contraceptive use is a matter for women.

Socio-cultural factors were prominent among men as reasons for the non-use of male condoms. Eight
male partners mentioned that using a male condom was a common practice among unmarried young
men who engaged in premarital sex. Married men who used male condoms were seen as promiscuous.

“Most of the community members think that a married man should not use male condom, it is the young
men who are not married who should use it. When they see a married man going to buy it, they think that
he is cheating on his wife.” (HTCMU 5).

The FP providers stated that the activities of some Pastors discouraged women from using MCMs.

“There is a Pastor in community X, who tells his congregation not to do family planning, so most of the
women there do not do it. Others hide and come for family planning.” (FPP 3).

The experience and fear of side effects prevented �ve women and two husbands from using MCMs.
Seven informants had experienced some side effects. Most (�ve out of seven) of these informants used
Depo Provera.
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“Some of us have used family planning before but we have to stop because of the side effects.” (TCMU
8,).

Five informants had never used MCMs because of the side effects their friends and relatives experienced.
Two male informants using male condoms discontinued because of the reaction of their wives.
Additionally, a 41-year-old husband stopped using male condoms when he experienced side effects.

The fear of side effects caused by MCMs in�uenced the choice for TCMs among �ve informants. Three
informants switched from MCM to TCM usage due to MCM side effects.

“When I started experiencing irregular menses and heart palpitations, I thought that it was time to stop
using contraception before I encounter something worse.” (TCMU 1)

In contrast, a 46-year-old mother of �ve children had not experienced any side effects after using
Norigynon, monthly injectables, for �ve years.

Five out of seven family planning providers indicated that rumors/misconception was a primary concern
that prevented the target group from accessing MCMs.

“Some also says they do not have their menses so the blood stay in their uterus which causes �broid.”
(TMCU 3,).

Four male partners indicated that they considered family planning a woman’s issue and did not
encourage men to use male condoms. Not all men disapproved of the use of male condoms. For
example, two male partners encouraged men to use male condoms because they considered them
effective and without side effects.

“When I hear of the side effects of contraceptives, I think men should be encouraged to use the male
condom to protect their wives from unplanned pregnancy.” (HTCMU 10).

Discussion
Summary of main results

The study reported having achieved desired family size, counselling by health professionals, health
reasons, the in�uence of male partner promoted modern contraceptive use among women 35 to 49 years
and their male partners. The barriers included religious/socio-cultural reasons, experience/fear of side
effects, rumour/misconceptions, and contraceptive use is a matter for women.

Interpretation & comparison with existing literature

The �ndings that having achieved desired family size, counselling by health professionals, health
reasons and in�uence of male partner promoted modern contraceptive use among women 35 to 49 years
and their male partners are consistent with what has been found by studies among couples and married
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women in the 15 to 49 years age group in Ghana [12], Nigeria [3,14] and Kenya [15].Due to the perception
that the use of MCMs causes infertility and adverse neonatal outcomes, some couples preferred TCMs to
space pregnancy and limit birth. Others intend to switch to MCMs after they have achieved the desired
family size.Among married men, approval from their wives enabled them to use male condoms to prevent
unplanned pregnancy, particularly among TCM users. Building consensus on the use of male
contraceptives is important because of the perception that married men who use male condoms are
promiscuous.

Health professionals embody external cues that promote acting on using contraceptives. The activities of
health professionals created opportunities to engage male partners, address health concerns, correct
misconceptions, and provide accurate information about MCMs. This �nding is corroborated by studies
conducted in Ghana [17, 18, 12] and in other parts of sub-Saharan Africa [19, 20, 21, 22, 23].

Religious beliefs have been explored as one of the determinants of modern contraceptive use [10, 18, 19,
20]. In this study, religious beliefs were identi�ed as a major barrier to contraception among married men
more than married women. Among married men, the use of male condoms was perceived by some as a
sin, which is against their religious beliefs. However, among married women who were Catholics and
Muslims, religious beliefs did not prevent them from using MCMs even though FP providers stated that
some religious leaders in the communities discouraged women from using MCMs. These participants
explained that it was against their faith to have a large family and not provide for them. This perception
may have in�uenced the low utilization of male condoms among married men.Male partners were more
open and forthcoming with responses during the IDIs. Socially, the topic ofmale condoms among married
men is considered sensitive, which may have in�uenced their responses during the FGDs. This result
resonates with a study conducted in Ghana [10], which reported both positive and negative in�uences of
religion on contraceptive use. The negative in�uence of religion is in line with studies from research in
Ghana [24], Ethiopia [25], and Nigeria [26].

A major concern of using MCMs is side effects, as has been established by several studies conducted in
LMICs and sub-Saharan Africa [12, 14, 28].The experience of side effects resulted in discontinuation of
MCMs, switching between MCMs,or shifting to TCMs. Moreover, the fear of side effects as a result of the
experiences of friends or close relatives was the reason for the non-use of MCMs, as reported by studies
in Ghana [29,30,31,32, 10]. The reported side effects were headaches,dizziness,heart palpitations,and
irregular ceased or excessive menstruation. Most of the MCMs users were informed of potential side
effects.

The roles of rumor/misconceptions are described in the literature as a typical barrier to using modern
contraceptives. Findings from this study showed that, among married women, myths and
misconceptions about MCMs in�uenced their attitude and use of MCMs. The sources of misconceptions
stem from herbal drug peddlers, previous users of MCMs, and community members. Currently, the use of
herbal medicines in Ghana has gained popularity, reaching people through television, radio
advertisements, and word of mouth. Dali et al. reported that in Ghana, some herbal medicines are used as
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contraceptives and to cause abortion [33]. As indicated by Kleinman’s explanatory model, popular and
folk sectors co-exist in society as alternatives to the professional health sector for providing health care
[34]. Improvement in the level of education among women could promote a better understanding of
MCMs and reduce misconceptions towards MCMs.

Male partners view contraceptives as an issue for females. Most married men support their wives’ use of
MCMs. However, due to the experience or fear of side effects and health concerns, some husbands use
male condoms to protect their wives from unintended pregnancy, especially among couples who use
TCMs. Moreover, men view that FP programs target women only; hence their involvement is low. Other
studies also re�ect such male perspectives of FP programs [35, 36, 17].

Strengths & limitations

A strength of this study is the triangulation of information by interviewing the male partners of women
and FP providers. This provided the opportunity to obtain the perspectives of male partners on
contraception, their in�uence on the use and non-use of MCMs among women, which is the unique
strength of this study. Additionally, FGDs were conducted to observe a common view of informants about
contraception.

This study has several limitations. The qualitative methodology used limits the generalization of the
�ndings. The remote nature of the study reduced the opportunity for the PI to observe non-verbal
communications by informants all the time continuously. The participation of male partners was at the
discretion of the women interviewed. While this approach allowed us to triangulate the information, it
limited male partner involvement in the study.

Conclusions
All women used some form of contraceptive due to a heightened perception of their susceptibility to
pregnancy. However, most TCMUs in the study area did not consider the method as a form of
contraception since MCM was synonymous with contraception. There is a need for family planning
providers to provide education on effective TCMs, switching between MCMs, and potential side effects to
prevent discontinuity and unplanned pregnancies.

Additionally, the male partner plays a signi�cant role in the decisions women make on contraception.
Engaging men on the importance and bene�ts of family planning could improve their support for modern
contraceptives among women. Our study proposes thatthe District Health Directorate,in collaboration
with the Local Government Authority and other stakeholders, could regulate the activities of herbal drug
sellers who discourage women from using modern contraceptives.
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LMICs Low- and Middle - Income Countries.
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Figure 1

Conceptual framework: Factors that in�uence modern contraceptive use.


