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Abstract
Background: Modern contraceptive prevalence in Guinea was low in 2018. This study aimed to examine
current modern contraceptive non-use among 1086 married women in Guinea who have used a
contraceptive method.  

Methods: We used the dataset of the 2018 Guinea Demographic and Health Survey (GDHS). The analysis
included descriptive statistics, tests of association, and logistic regression of women who are not
currently using modern contraceptive methods among ever users.

Results: Among the sampled women, 454 (42%) did not use modern contraceptive methods. Three out of
�ve non-users made the decision to not use contraceptives. The factors associated with modern
contraceptive non-use included living in the administrative regions of Boké (adjusted odds ratio [AOR]:
2.87; 95% con�dence interval [CI]: 1.46–5.56) and Mamou (AOR: 3.56; 95% CI: 1.38–9.19); age 25–29
years (AOR: 2.80; 95% CI: 1.25–6.30), 30–34 years (AOR: 3.10; 95% CI: 1.31–7.38), and 45–49 years
(AOR: 3.49; 95% CI: 1.22–10.00); and husband’s desire for more children (AOR: 1.58; 95% CI: 1.02–2.46).

Conclusions: Interventions that focus on contraceptive non-users among ever users who are currently not
using any modern contraceptive method could lead to the resumption of modern contraceptive use
among these women. Furthermore, community-level family planning interventions such as male or couple
sensitisation or men’s involvement in reproductive issues could improve community perception about
contraception and women’s rights for reproductive health.

Background
The unmet need for family planning (FP) is de�ned as the proportion of women who do not want to
become pregnant but are not using contraception [1]. In 2019, among the 1.9 billion women in the
reproductive age group (15–49 years) worldwide, 270 million have an unmet need for contraception [2, 3].
According to the Sustainable Development Goals (SDGs), the global proportion of women with the need
for FP satis�ed by modern methods was 75.7% in 2019; however, less than half of the need for FP was
met in Central and Western Africa [2]. In 2017, 24% of women of reproductive age in developing countries
who wanted to avoid pregnancy did not use a modern contraceptive method [4, 5]. The majority of
women with an unmet need for FP live in sub-Saharan Africa [4–6]. This challenge not only affects their
reproductive right [7] but also increases their risk of disease and death. The use of modern contraceptive
methods is a key contributor in the reduction of maternal and child deaths through the prevention of
unintended pregnancies and induced unsafe abortions [8]. Modern contraceptive methods such as
condoms also help prevent the transmission of HIV and other sexually transmitted infections [6]. The use
of modern contraceptive methods has been prioritised by the SDGs that focus on universal access to
sexual and reproductive health [9]. This shows that FP remains challenging in Africa, where almost
21.6 million unplanned pregnancies occur each year and where almost 38% of these pregnancies are
terminated in abortion [10]. In this context, non-use of FP methods remains the main factor that favours
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unwanted pregnancies [11]. Several studies have reported associations between FP use and
sociodemographic characteristics of women such as educational levels and socio-economic status [12–
17]. Other studies indicated that the reasons for the non-use of FP include male partner disapproval of
contraception, misconceptions of contraceptive side effects, di�culties in accessing the FP method, and
the desire to have a child [11, 12, 16, 18].

Despite the recent repositioning efforts to increase modern contraceptive prevalence in Guinea, the
prevalence of modern contraceptive remains low in the country, at 11% and 8% in the rural areas [19]. The
repositioning efforts included strategies for improving the demand and provision of FP services.
Strategies for increasing demand include information and sensitisation campaigns on FP using media
and schools and promotion of men’s involvement in raising women’s awareness of FP. Strategies that can
improve the provision of services include integrating FP services into maternal health services (post-
partum care, post-abortion care, and vaccination services), providing training to maternal health service
providers, securing stocks of contraceptive methods in health facilities that include HIV management
centres, and providing counselling services to adolescents [20].

In 2018, 22% of women in Guinea faced an unmet FP need [19]. This �nding emphasizes the need to
address the unmet need for FP and improve contraceptive prevalence in Guinea. Women who do not use
contraceptive methods while they want to avoid pregnancy are at risk of unwanted pregnancy [6, 8, 21].

The 2018 Guinea Demographic and Health Survey (GDHS) identi�ed critical information about the need
for FP that can guide actions to address unmet FP needs in the country. During 2012–2018 in Guinea,
66% of female contraceptive users discontinued contraception within the �rst 12 months of use [19]. The
major reason for discontinuation was the method’s side effects (27%) and the desire to have a child [19].
Jain coined the term ‘leaking bucket phenomenon’ for contraceptive discontinuation and called for FP
programmes to prioritise this concern in developing countries [22].

Given the high fertility rate (4.8 children per woman) and high maternal and child mortality (550 deaths
per 100,000 births and 44 deaths per 1,000 live births, respectively) in Guinea [23], additional
interventions will be needed to reach the SDGs for FP by 2030. Thus, one of the strategies would be to
continue efforts to improve the use of modern FP methods among women of reproductive age.

With regard to these contrasting �ndings and the limited number of studies on the subject, more research
is needed to shed light on strategies for improving the use of FP among women of childbearing age,
particularly those who are already users of contraceptive methods. One of the major challenges in the
National Strategic Plan for Reproductive, Maternal, and Adolescent Health for the 2016–2020 period is
the strengthening of high-impact interventions, particularly in increasing modern contraceptive use
among women of reproductive age. Therefore, it is important to understand the factors associated with
the use of modern contraceptives, particularly in women who have already used at least one
contraceptive method. This study makes it possible to determine the factors associated with FP among
married women of reproductive age who have already used a contraceptive method. This information
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would then allow the orientation of health policies and programmes in a way that better supports the
repositioning plan for the FP effort in Guinea.

This study aimed to examine the factors associated with the current non-use of contraceptive methods
among 15- to 49-year-old women who have used a contraceptive method in Guinea.

Conceptual framework
The analysis of factors associated with the non-use of contraceptives among contraceptive ever users in
Guinea was guided by the conceptual framework (Fig 1). The framework suggests that the non-use of
contraceptive methods among ever users in Guinea is in�uenced by primary factors such as the ever
users’ sociodemographic characteristics and intermediate factors such as a woman’s exposure to
contraception messages through the media, her partner’s desire for children, and perceived reasons for
non-use. The sociodemographic characteristics of the woman and her husband include living in rural or
urban areas, religion, age, education, wealth index, and number of living children. These characteristics
can directly in�uence the reasons for non-use (intermediate factors), such as the husband’s opposition
and the affordability or availability of methods. Sociodemographic characteristics can also in�uence
other reasons for non-use through two other intermediate factors, such as the woman’s exposure to
contraceptive messages (which in�uences knowledge) and the partner’s desire for more children. A
woman’s exposure to contraceptive messages can affect her ability to manage a method’s side effects,
while a partner’s desire for more children can lead to his opposition to the woman’s use of a contraceptive
method.

Methods

Data and population
We used data from the 2018 GDHS, which were collected between March and June 2018. The GDHS is a
cross-sectional, nationally representative household survey that uses multistage cluster strategy
sampling. The GDHS includes questions on household and individual characteristics, maternal and child
health, antenatal, delivery, and FP use. The current study included 1086 married women aged 15–
49 years old who were ever users of a contraceptive method. The study excluded pregnant women and
those who intended to become pregnant. Figure 2 shows the �owchart for the selection of the study
population. The data included sociodemographic characteristics and information on contraceptive use,
such as exposure to FP messages, decision making for no contraceptive use, contraceptive need, and
intention for future contraceptive use.

Variables

Outcome variable
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Results
Characteristics of the study sample

Table 1 shows the background characteristics of our study population. Overall, 1086 married women who
have used contraceptives were included in our analysis. This included 436 (40%) women who were not
currently using any contraceptive method. Among the total sample, more than half (56.4%) of them lived
in rural areas. Most women from our sample resided in Nzérékoré and Kankan (both at 22%). The
majority of ever users are Muslims (80%).

Most of the sampled women (62%) were 25–39 years old. Adolescents (15–19 years old) and young
women (20–24 years old) represented 7.7% and 14.9% of the sample population, respectively. The
majority of women (68.7%) and their husbands (64%) had no formal education level. The married ever
users had a high number of living children, with 27.7% of the women having �ve or more children and
34% having three or four children. Although 40% of ever users did not know whether their husbands
desired more children, 37% reported that their husbands desired more children. Less than half of the
women (54.5%) reported being exposed to FP messages through television, radio, newspapers, or mobile
phone test messages within a few months before the survey.

The outcome variable is the non-use of the modern contraceptive method among currently married
women aged 15–49 years old who have been pregnant and have used a contraceptive method but are
not intending to become pregnant (Fig. 2) and are sexually active. We assigned ‘1’ to the variable if the
woman is not currently using any contraceptive method and ‘0’ if the woman is currently using a modern
contraceptive method.

Independent variables
We identi�ed the following explanatory variables of contraceptive non-use on the basis of their theoretical
and empirical relevance: sociodemographic characteristics, residence (rural or urban), administrative
region, ethnic group, religion, age, education, household wealth index group, husband/partner’s education
level, women’s exposure to FP messages through the media (if the woman heard about FP on the radio or
television or if the woman read about FP in a newspaper/magazine or in a text message on a mobile
phone), and the husband’s desire for more children.

Statistical analysis
The study data were extracted from the 2018 GDHS dataset and were cleaned and analysed with Stata
16 (StataCorp, College Station, TX, USA). The analysis was adjusted for the multistage sample design of
the survey. Descriptive data were presented as proportions with 95% con�dence intervals or means ± 
standard deviations. To identify the factors associated with the non-use of contraceptives, Pearson’s chi-
square test was used to compare contraceptive non-use across study variables in bivariate analysis. By
using the conceptual framework, all variables that we considered theoretically or empirically in�uential on
contraceptive use were included in the logistic regression model. Unadjusted and adjusted odds ratios
were derived, and differences were considered statistically signi�cant at p ≤ 0.05.
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Factors Associated With The Non-use Of Contraceptive
Methods
Bivariate analysis showed that the factors associated with the non-use of contraceptive methods among
married women (15–49 years old) who have used a modern contraceptive method included the
administrative region, ethnic group, religious a�liation, age, and husband’s desire for more children
(Table 2). Variables such as education level, wealth index, number of living children, or exposure to FP
messages were not associated with FP non-use.

In the multivariate logistic regression (Table 3), we found that the following factors were associated with
the non-use of any contraceptive method among ever users: living in the administrative regions of Boké
and Mamou; age 25–29, 30–34, or 45–49 years old; having 5 or more living children; and husband’s
desire for more children. Women living in Boké and Mamou, respectively, had 2.9 and 3.6 times higher
odds of not using any modern contraceptive method, respectively, than those living in Conakry. Compared
with adolescents aged 15–19 years old, women aged 25–29, 30–34, and 45–49 years old had 2.8-, 3.1-,
and 3.5-times odds of not using any modern contraceptive method, respectively. Women whose
husbands desired more children had 1.58-times odds of not using any modern contraceptive method
compared with women who had the same desire as their husbands’.

Discussion
This study is the �rst to examine the non-use of contraceptives among ever users in the Guinean context.
It showed that 41.8% of women who have used contraceptives are currently not using any modern
contraceptive method. The factors associated with the non-use of any modern contraceptive methods
among married Guinean women who are ever users of a contraceptive method included living in the
administrative regions of Boké and Mamou; age of 24–29, 30–34, or 45–49 years old; and husband’s
desire for more children. These �ndings have very important health policy and practice implications in
Guinea regarding the contraceptive coverage of women who need FP.

First, a high proportion of married women ever users of contraceptives are not currently using any modern
contraceptive method. This phenomenon discloses why, among other reasons, contraceptive coverage
hardly increases in Guinea despite efforts from the health system to increase modern contraceptives,
such as sensitisation campaigns on FP that use media and schools, integration of FP services into
maternal health services (post-partum and post-abortion care and vaccination services), training of
maternal health services providers, and securing of stocks of different contraceptive methods in health
facilities. Nevertheless, there may be some increase in the number of new contraceptive users in response
to the efforts of the health system [24].

However, overall contraceptive use will not increase if the ever users of contraceptives stop using
contraceptives. This phenomenon in FP has been called the ‘leaking bucket phenomenon’ by Jain, who
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reported that actions that target contraceptive ever users who are not currently using any contraceptive
method would contribute to increased contraceptive prevalence [25].

We found that 48% of such women have an unmet FP need, whereas 51% have the intention to use
contraceptives in the future. This means that interventions focusing on this group could lead to the
resumption of contraceptive use among these women. In 2018, Camara et al. reported that 36–48% of
women had an unmet FP need in the rural district of Forécariah in Guinea [26]. The same study reported
that 54% of postpartum women intended to use a contraceptive method nine months after giving birth.
The �ndings from this study suggest that addressing unmet FP need is crucial to increasing the use of
contraceptive methods among speci�c groups of women who are exposed to the risk of pregnancy.
Although a recent study in 78 countries showed that gender equality and education increase access to
modern contraceptive methods [27], it is important to note that adapted and targeted strategies according
to the speci�c categories of women could yield a more sustainable increase in the demand for
contraceptives.

Second, we hypothesised that the husband’s desire for more children and a woman’s exposure to FP
messages through the media were predictors of contraceptive non-use among ever users in Guinea. We
expected ever users who have husbands who desire more children to be more likely to not use any
modern contraceptive method and that women exposed to FP messages through the media were less
likely to not use contraceptive methods. We found that a husband’s desire for more children was
positively associated with the current non-use of contraceptives among ever users. However, exposure to
FP messages through the media had no signi�cant in�uence on the current non-use of contraceptives
among ever users. The husband’s in�uence on women’s contraceptive use has been documented. Many
studies have reported the desire for more children or husband opposition as the reasons for the unmet FP
need in Africa [26, 28]. In Africa, men are culturally viewed as the head of the family and control the
decision for health-seeking behaviours, including the choice about reproductive health [29]. Men’s desire
for more children might in�uenced by some social considerations in Guinea, as in many African
countries. Indeed, according to some cultures, the more a man has children, the more he show his
masculinity which is a social power [30]. Community-level FP interventions, such as male or couple
sensitisation or men’s involvement in reproductive health, can improve the perception of the community
on contraception and women’s rights for reproductive health.

In addition, further research is needed on why exposure to FP messages through the media appears to
have no in�uence on the current non-use of contraceptives among ever users. It is possible that the way
the messages are conveyed does not give women the opportunity to express their concerns or ask
questions for better information on FP [20].

We also found that women whose husbands wanted more children had a higher odds ratio to not
currently use the FP method than women who had the same desire for more children as that of their
husbands. As a major constraint, this �nding could be explained by the husband’s rejection of FP use
among married ever users. A similar �nding was reported by Igwegbe et al. in Nigeria in 2009, where more
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than one-third (36.8%) stated that husbands’ disapproval was a major constraint for using the FP method
[23].

In our �ndings, compared with adolescent married ever users aged 15–19 years old, married women aged
25–29, 30–34, and 45–49 years old who were ever users had greater odds of not currently using a
modern FP method. This �nding corroborates the data from the Population Reference Bureau, which
revealed that the reasons for not using the FP method among married individuals varied according to
age. Thus, fear of side effects and, to a lesser extent, opposition to use is generally greater concerns
among women aged 25 and over, whereas postpartum breastfeeding is often cited by women under age
25 as a reason for not using the FP method [32]. Another reason for the non-use of contraceptive
methods in younger women is that young couples want to have more children compared with older
couples. The �ndings from DHS surveys in 52 countries during 2005–2014 reported that the most
common reasons cited by married women for not using contraception included contraceptive side
effects/health risks, having sex infrequently or not at all (24%), and breastfeeding and/or have not
resumed menstruation after birth (20%) [33]. Qualitative studies that further explore women’s reasons for
the non-use of contraceptives would be helpful and could guide interventions and priorities to improve the
demand and supply of contraceptives.

Lastly, we found that the administrative regions of Boké and Mamou, and the Soussou and Peulh ethnical
groups were autonomously associated with non-use of contraceptive methods. We recommend further
research (qualitative and primary quantitative data) to better understand the reasons why been from
these administrative regions and ethnical groups in�uence use of contraceptive methods.

Our study has some limitations. First, the cross-sectional design does not allow for the assessment of
causal relationships between the non-use of contraceptives and other factors. We analysed the GDHS
data, which is purely quantitative. It was not possible to conduct qualitative analysis to better understand
the factors that in�uence the non-use of contraceptives among ever users. However, this study has the
potential to guide policies and practices on contraceptive use because it is the �rst of its kind in Guinea,
is representative of the whole country, and has statistical power because of the large sample size. These
�ndings directly supports the need to focus on the promotion of sexual and reproductive rights for
married women who stop using contraceptive methods because of their husbands’ desire for more
children. The study also recommends policies to prioritize further research (qualitative) to understand
local and contextual reasons which negatively in�uence contraceptive use among married women in the
country.

Conclusions
This research showed that two women out of every �ve ever users of contraceptives in Guinea are
currently not using any contraceptive method. The majority of these women made a personal decision to
not use a contraceptive method. The factors associated with the non-use of contraceptive methods
among married Guinean women who were ever users of a contraceptive method included living in the
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administrative regions of Boké and Mamou; age of 20–24, 30–34, 35–39, or 45–49 years old; having
more than 5 living children; and the husband’s desire for more children.

This study recommends interventions that focus on contraceptive ever users who are currently not using
any contraceptive method and could aid in the resumption of contraceptive use among these women.
Community-level FP interventions, such as male or couple sensitisation or men’s involvement in
reproductive health, could improve community perceptions on contraception and women’s rights for
reproductive health. Further qualitative research is needed to better explore the reasons for the non-use of
contraceptives among married women who were ever users of contraceptives in Guinea. Further research
(i.e. qualitative research) is needed to better explore the reasons for the non-use of contraceptives among
married women who are ever users of contraceptives in Guinea
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Figure 1

Conceptual framework of contraceptive nonuse among ever users in Guinea, 2018.
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Figure 2

Flowchart of study population selection and de�nition of the outcome variable.
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