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Abstract

Background Women’s intentions to use any contraceptive method are critical for better understanding their future
needs and making them more likely to act on that intention. This study assessed the factors associated with the
intention to use modern contraceptives among women of reproductive age in Benin.

Methods This was a cross-sectional study that used the 2017-2018 Benin Demographic and Health Survey (BDHS).
The study analyzed a weighted sample of 13, 582 women of reproductive age who were non-users of contraceptives.
The intention to use contraceptives was the outcome variable. Multivariate logistic regression analysis was conducted
to determine the factors associated with the intention to use contraceptives among women of reproductive age.

The results were estimated using an adjusted odds ratios (@OR) with a 95% confidence interval (Cl) and statistical
significance set at p <0.05.

Results Approximately 35.0% of the women had the intention to use modern contraception. We found that women
aged between 30 and 34 (@OR=0.70, 95%Cl: 0.57, 0.86), 35-39 (@OR=0.52, 95%Cl: 0.42, 0.66), 40-44(aOR=0.30,
95%Cl: 0.22,0.39) and 45-49 (@OR=0.10, 95%Cl: 0.07, 0.14), Muslim women (@OR=0.68, 95%Cl: 0.53, 0.85) and those
who perceived the distance to a health facility not to be a big problem (@OR=0.75, 95%Cl: 0.67, 0.84) were less likely
to have the intention to use modern contraceptives compared with their counterparts. On the other hand, women
who attained primary @OR=1.21, 95%Cl: 1.07, 1.36), secondary (@OR=1.39, 95%Cl: 1.21, 1.59), and higher education
(aOR=1.60, 95%Cl: 1.13, 2.26), women who were employed (@OR=1.39, 95%Cl: 1.23, 1.57), women with no religion
(aOR=1.32,95%Cl: 1.04, 1.69), women whose partners were working (@OR=1.69, 95%Cl: 1.16, 2.44), women who
heard about family planning in the media (aOR=1.51, 95%Cl: 1.16, 2.44), and women in the poorer (aOR=1.31,
95%Cl: 1.10, 1.54), middle (@OR=1.42, 95%Cl: 1.20, 1.67]), richer (aOR=1.23, 95%Cl: 1.03, 1.47), and richest households
(@aOR=1.42,95%Cl: 1.15, 1.75) were more likely to have the intention to use contraceptives than their counterparts.
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Conclusion The study provides valuable insights into the intention to use contraceptives among women

of reproductive age in Benin. The findings indicate that the proportion of women who have intention to use
contraceptives remains low. The findings of this study could inform the development of targeted interventions
and policies to increase access to and uptake of contraceptives in Benin, with the ultimate aim of improving the
reproductive health and well-being of women and their families.

Keywords Modern contraceptives, Prevalence, Women of reproductive age

Background

Contraception is the deliberate use of various methods,
techniques, chemicals, drugs, surgical procedures, or
devices to prevent pregnancy [1]. Access to a complete
range of contraception is a cost-effective strategy that
enables women to exercise their right to choose the tim-
ing and number of births, reduce unintended pregnan-
cies and unsafe abortions, and reduce maternal and child
mortality [2]. Evidence show that contraception pre-
vented 308 million unintended pregnancies in 2017, and
meeting women’s contraception needs would avert an
additional 67 million unintended pregnancies annually
[3]. Contraception could also cause a reduction in mater-
nal deaths from 308,000 to 84,000 and newborn mortality
from 2.7 million to 538,000 annually [4]. This could help
attain targets 3.1 and 3.2 of the Sustainable Development
Goal 3 (SD@G 3): to reduce the global maternal mortality
ratio to less than 70 per 100,000 live births and end all
preventable deaths under 5 years of age by 2030, respec-
tively [5].

Due to the immense benefits of contraception, more
women are now using contraceptive methods to avoid
unintended pregnancies than in the past [6]. For instance,
between 2000 and 2020, the global contraceptive preva-
lence rate increased from 47.7 to 49.0% [6]. Regrettably,
contraceptive use is currently the lowest (27.8%) in sub-
Saharan Africa (SSA), although the sub-region is charac-
terized by high fertility rates [7]. In Benin, for example,
the results of the 2017-2018 Demographic and Health
Survey (DHS) indicate that only 12% of women of repro-
ductive age were using any contraceptive method [8].
Recent DHS analysis in SSA also indicates that the rates
of contraceptive use have largely been low, and reported
to be 3.5% in the Central Africa Republic, 4.8% in Chad,
6.5% in the Gambia, and 9.9% in the Comoros [7].

Globally, the number of women of reproductive age
(15-49 years) with a demand for contraception has
increased markedly over the past two decades, from
900 million in 2000 to nearly 1.1 billion in 2020 [6]. Of
these women, 842 million are users of modern methods
of contraception, and 80 million are users of traditional
methods of contraception [9]. An additional 170 million
women do not use any method at all, despite their desire
to avoid pregnancy, and thus are considered to have an
unmet need for contraception [10]. Population growth is
projected to add five million women with unmet needs

for contraception between 2020 and 2030 [6]. Similarly,
over the next decade, SSA is projected to have an increase
in the absolute number of women with an unmet need
for contraception as a result of the continued population
growth of women of reproductive age [6].

The intention to use contraceptives refer to women of
reproductive age who currently are not using any con-
traceptive method but intend to use it in the near future
[11, 12]. The intention of women to utilize any contracep-
tive method is vital for better understanding their future
needs and making them more likely to turn that inten-
tion into action [13]. In SSA, studies report that spou-
sal fertility preference, number of children alive, parity,
contraceptive misconceptions, and socioeconomic fac-
tors, among others, influence the intention to use contra-
ceptives [12, 14, 15]. A study in Nigeria using DHS data
revealed that only 29% of women had the intention to
use contraceptives [12]. Another study conducted among
some countries in SSA reported the overall intention to
use contraceptives to be 37.66% [11]. Country-specific
rates were also low in Burundi (3.30%), Niger (42.32%),
Mali (37.88%), DR. Congo (37.63%), Nigeria (35.25%),
Angola (31.32%), Gambia (20.64%), and Chad (20.30%)
[11]. These low contraception intention rates among
women of reproductive age raise concerns over maternal
and child morbidity and mortality.

Studies in SSA have reported that women’s intention to
use contraception is determined by contraception aware-
ness and family support [16], fears of harming a woman’s
womb [17, 18], women’s occupation [19], myths and
rumours related to contraceptives [20], husband approval
[21, 22], communication with friends [23], and socio-
demographic factors like marital status, residence, the
number of children, age, religion [14, 24, 25], and com-
munity factors such media exposure and distance to the
nearest health facility [11, 26]. A recent survey in Benin
reported that the unmet need for contraception has
increased from 21% among women of reproductive age in
1996 to 32% in 2017/2018 [8]. Despite being reported to
be a high-fertility country [27] and one out of five preg-
nancies are unplanned [28], not much is known about the
intention to use contraceptives among women of repro-
ductive age in Benin.

To fill this knowledge gap in Benin, the current
study sought to use nationally representative data to
assess the factors associated with the intention to use
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contraceptives among Beninese women of reproductive
age. Thus, by using multivariate logistic regression analy-
sis, we can better appreciate the factors associated with
the intention to use contraception. This will in turn be
useful to programme and policy planners to create and
implement contraceptive uptake strategies and policies in
Benin.

Methods

Data source

This descriptive cross-sectional study used the 2017-
2018 Benin Demographic and Health Survey (BDHS)
data for analysis. The BDHS is a nationally representa-
tive population-based survey that is conducted periodi-
cally to collect health indices. In collaboration with the
Ministry of Health, the National Institute of Statistics
and Economic Analysis (INSAE) conducted the survey
[29]. The United States Agency for International Devel-
opment (USAID) and the government of the Republic of
Benin funded the 2017-2018 BDHS with assistance from
the Inner-City Fund (ICF) through the Demographic
and Health Survey Program. The survey was conducted
between November 6, 2017, to February 28, 2018. The
main health indices included in the survey were contra-
ceptive use, fertility, infant and child mortality, maternal
and children’s health, vaccination, and other key health
issues.

The BDHS used a two-stage stratified sampling tech-
nique involving twelve departments that were stratified
into urban and rural areas, except for Littoral, an entirely
urban stratum. Twenty-three strata were involved in the
survey and in each stratum, the Primary Sample Units
(PSUs) were systematically selected (in the first stage)
with probability proportional to the size. The 2013 Gen-
eral Population and Housing Census served as the sam-
pling frame for the selection of the list of Enumeration
Areas (EAs). After the list of households within the
selected EAs, a systematic random sample of 26 house-
holds was selected from each PSU (in the second stage).
Further details on the sampling and data collection meth-
ods are described elsewhere [29]. Approximately 14,156
households were selected, and women aged 15-49 in
the selected households were eligible to participate in
the survey. Out of 16,233 eligible women, 15,928 com-
pleted the survey representing a 98.1% response rate
[29]. The current study sampled women who were non
users of modern contraceptives. After data cleaning,
13,582 women of reproductive age were included for
analysis. The dataset is publicly available at the Measure
DHS repository (https://dhsprogram.com/data/dataset/
Benin_Standard-DHS_2017.cfm_flag=1).
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Outcome variable

The outcome measure in this study was the intention to
use contraceptives. This indicator captures how much
non-users of contraceptives intend to use any current
technique in the future. The answer to the query “Do you
intend to use contraceptives at any time in the future?”
provided the variable. Non-user intends to use later and
does not intend to use were the two possible answers to
this question. The responses were re-coded in this study
as “0” (does not intend to use) and “1” (non-user intends
to use later).

Explanatory variable

In this study, thirteen explanatory variables were used
based on related studies [25, 26, 30] and their accessibility
within the dataset. The selected study variables included:
women’s age (15-19, 20-24, 25-29,30-34, 35-39, 40—44
and 45-49), marital status (never married, married, wid-
owed/divorced/separated), level of education (no educa-
tion, primary, secondary, higher), occupation (working,
not working), religion (Traditionalist, Islam, Christian-
ity, other religion, no religion), ever-terminated preg-
nancy (yes, no), partner’s occupation (working, not
working), media exposure (yes, no), parity (no birth, one
birth, two births, three births, four or more births) wealth
index (poorest, poorer, middle, richer, richest), type of
place of residence (urban, rural), and distance to health
facility (big problem, not a big problem).

Statistical analysis

Stata version 14 was used for the data analysis in this
study. The researchers conducted a descriptive, bivariate,
and multivariate logistic regression analyses. To describe
the study sample, a descriptive analysis was conducted.
The chi-square test was used to examine the relation-
ships between intentions to use contraceptives and each
explanatory variable. The bivariate significant factors
were then transferred to the multivariate logistic regres-
sion model. Adjusted odds ratios (aOR) with 95% confi-
dence intervals (ClIs) were used, respectively, to present
the outcomes of the multivariate logistic regression anal-
ysis. Each explanatory variable was subjected to a mul-
ticollinearity diagnostic test, and none of them showed
variance inflation beyond the rule of thumb (Min: 1.02;
Max: 2.17; mean VIF: 1.40). The analyses considered the
survey’s complexity and the generalizability of the results
by weighting the study sample (v005/1,000,000) and
using Stata’s survey set (svy) command.

Results

Sociodemographic characteristics

A total weighted sample of 13,582 women of reproduc-
tive age (15-49) were included in the survey. We found
that approximately 35.0% of the women had intention to
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use contraception. The majority of the women were mar-
ried (69.2%) while most had no formal education (56.4%).
The majority of the women were working (76.6%) like-
wise their partners (67.6%). Most of the women resided
in the rural areas (58.8%) (Table 1).

Factors associated with the intention to use modern
contraceptives among women of reproductive-age

From Table 2: women aged between 30 and 34
(aOR=0.70, 95%CI: 0.57, 0.86), 35—-39 (aOR=0.52, 95%Cl:
0.42, 0.66), 40-44 (aOR=0.30, 95%CIL: 0.22, 0.39) and
45-49 (aOR=0.10, 95%CI: 0.07, 0.14) were less likely to
have the intention to use contraceptives than those aged
15-19 years. Women who attained primary (aOR=1.21,
95%CIL: 1.07, 1.36), secondary (aOR=1.39, 95%CI:
1.21,1.59), and higher (aOR=1.60, 95%CI: 1.13, 2.26)
education were more likely to have the intention to
use contraceptives than those without formal educa-
tion. Women who were employed (aOR=1.39, 95%ClI:
1.23, 1.57) were more likely to have the intention to use
contraceptives than those who were not employed. Mos-
lem women (aOR=0.68, 95%CI: 0.53, 0.85) were less
likely to have the intention to use contraceptives whi-
lethose with no religion (aOR=1.32, 95%CI: 1.04, 1.69)
were more likely to have the intention to use contracep-
tives than those who were traditionalist. Women whose
partners were working (aOR=1.69, 95%CI: 1.16, 2.44)
were more likely to have the intention to use contra-
ceptives than those whose partners were not working.
Women who heard about family planning in the media
(aOR=1.51, 95%CI: 1.16, 2.44) were more likely to have
the intention to use contraceptives than those who were
not exposed to media. Women in the poorer (aOR=1.31,
95%CI: 1.10, 1.54), middle (aOR=1.42, 95%CI: 1.20, 1.67),
richer (aOR=1.23, 95%CI: 1.03, 1.47), richest (aOR=1.42,
95%CI: 1.15, 1.75) were more likely to have the intention
to use contraceptives than those in the poorest wealth
category. Women who perceived the distance to a health
facility not to be a big problem (aOR=0.75, 95%CI: 0.67,
0.84) were less likely to have the intention to use contra-
ceptives than their counterparts.

Discussion

The study assessed the factors associated with the inten-
tion to use contraceptives in the near future among
women of reproductive age in Benin. The multivariate
analysis revealed that women aged 15-19 years, women
who attained primary, secondary, and higher education,
women who were employed, women whose partners
were working, and women who heard about family plan-
ning in the media were more likely to have the intention
to use contraceptives. Also, Muslim women and women
in the poorest wealth category were less likely to have the
intention to use contraceptives.
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Our study found a positive association between age and
the intention to use contraceptives. Women aged 15-19
were more likely to have the intention to use contracep-
tives than their older counterparts. This finding is con-
sistent with prior studies conducted in Nigeria [11, 25,
31]. One plausible explanation might be that women in
the 15-19 age group are at a time where they engage in
academic activities. As a result, they might have more
intentions to use contraceptives to postpone childbirth.
Moreover, there is a low risk of conception as a woman’s
age increases. This is because older women would have
finished childbearing, adopted a contraceptive method
prior to the survey or were already having menopausal
symptoms with less desire for sex and reduced intention
to use a contraceptive method [32].

The positive correlation between education and inten-
tion to use contraceptives is worth noting. Our findings
revealed that women who attained primary, secondary,
and higher education were more likely to have the inten-
tion to use contraceptives than those without formal edu-
cation. Our finding agrees. The finding of our study is in
agreement with earlier studies conducted in Nigeria [33],
Ethiopia [34-36], and other countries in SSA [11, 31]. A
plausible explanation might be that women with a formal
education have better exposure to contraceptives through
school health services which improves their awareness
of contraceptive methods [37]. Also, through education,
women become aware of the health and economic dan-
gers posed by unplanned pregnancies and the benefits
conferred by the use of contraceptives to plan childbear-
ing [33]. Uneducated women mostly rely on their spouses
to make important decisions such as whether or not to
use contraception [38], educated women on the other
hand have the autonomy to decide on future contracep-
tive use [39]. This implies that educating more women in
Benin can improve their intention to use contraceptives
in the near future.

This study also revealed that women who were
employed were more likely to have the intention to use
contraceptives. This finding is congruent with a prior
study in Ghana [40] and other countries in SSA [25].
Likewise, we found that women whose partners were
working were more likely to have the intention to use
contraceptives than those whose partners were not work-
ing. This finding also concords with a previous study [25].
These positive relationships between employment and
intention to use contraceptives may be due to the ability
of the women and their working partners to afford con-
traceptives [41]. This is because the uptake of contracep-
tives in Benin is associated with a significant financial
cost [42]. Therefore, women who were employed and
women whose partners were working can afford the cost
of contraceptives and hence, are more likely to have the
intention to use contraceptives.
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Table 1 Sociodemographic characteristics of respondents (N=13,582)

Variables Weighted N Weighted % Intention to use

contraceptives

NO YES
Age (years)
15-19 3,116 229 65.5 345
20-24 2,465 18.2 59.2 40.8
25-29 2,481 183 585 415
30-34 1,769 13.0 619 38.1
35-39 1,548 114 66.8 332
40-44 1,077 79 77.1 229
45-49 1,126 8.3 90.1 9.9
Marital status
Never married 3,440 253 654 34.6
Married 9,393 69.2 65.0 350
Widowed/Divorced/Separated 749 5.5 764 236
Educational status
No education 7,667 56.4 679 321
Primary 2,681 19.7 64.2 358
Secondary 3,010 22.2 623 37.7
Higher 224 1.7 59.0 41.0
Occupation
Not working 3,181 234 69.6 304
Working 10,401 76.6 64.6 354
Religion
Traditionalist 1,296 9.6 65.7 343
Islam 4,103 30.2 704 29.7
Christianity 7,353 54.1 64.1 359
Other religion 149 1.1 729 271
No religion 681 50 543 45.7
Ever terminated pregnancy
No 12,084 786 65.9 34.1
Yes 1,498 214 64.8 352
Partner’s occupation
Not working 4,397 324 67.8 32.2
Working 9,185 67.6 64.7 353
Heard of family planning in the media
No 13,147 96.8 66.0 340
Yes 435 3.2 580 420
Parity
No birth 3,767 27.7 66.0 34.0
One birth 1,763 13.0 60.9 39.1
Two births 1,672 123 64.0 36.0
Three births 1,541 114 63.2 36.8
Four or more births 4,839 356 68.7 313
Wealth index
Poorest 2,444 18.0 87.7 133
Poorer 2,692 19.8 80.9 19.1
Middle 2,682 19.7 74.3 257
Richer 2,858 21.1 69.9 30.1
Richest 2,906 214 512 48.8
Type of place of residence
Urban 5,598 412 67.8 322
Rural 7,984 588 64.2 358

Distance to a health facility
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Table 1 (continued)
Variables Weighted N Weighted % Intention to use

contraceptives

NO YES
Big problem 4,337 319 62.2 37.8
Not a big problem 9,245 68.1 674 326
Region
Alibori 1,590 1.7 60.9 39.1
Atacora 1,130 83 55.7 443
Atlantic 1,655 122 586 414
Borgou 1,595 1.8 69.6 304
Collines 950 7.0 67.6 324
Couffo 984 7.2 68.7 313
Donga 828 6.1 79.8 202
Littoral 730 54 67.3 327
Mono 589 43 65.2 34.8
Oueme 1239 9.1 77.9 22.1
Plateau 913 6.7 59.1 409
Zou 1379 10.2 63.8 36.2

Also, the study found that Muslim women were less
likely to have the intention to use contraceptives as com-
pared to Christian women while those with no religion
were more likely to have the intention to use contracep-
tives than those who were traditionalist. This aligns with
previous studies conducted in Ethiopia [26, 40, 43] and
Ghana [40]. This finding may be related to the under-
standing of the norms and principles of the Muslim reli-
gion. Some Muslim women usually depend on what is
written in Quran for guidance in their lives and believe
it is against their religion to decide how many children
to have [44]. Others believe that contraception is against
the teachings of Islam [45]. Given that religion is an
important part of life in Benin and Muslimsdepend on
guidance from religious leaders on many aspects of their
lives, informing religious leaders about the advantages
of contraception and soliciting their support can be an
important strategy to improve the intention to use con-
traceptives among Beninese women in the near future
[42].

Furthermore, our study findings showed that women
who heard about contraception in the media were more
likely to have the intention to use contraceptives than
those who were not exposed to the media. This finding
concords with previous studies [46, 47]. A possible expla-
nation for this finding might be that women who heard
about contraception in the media might have a better
understanding of contraceptives, which can bring a posi-
tive change in their attitude toward contraceptives and
have a substantial positive effect on their intended future
use of contraceptives [31]. The media can be effective in
reaching a large proportion of the population in Benin
[42]. Therefore, intensifying educational campaigns on

contraceptives through the media can be effective in
reaching many Beninese women and improving their
intention to use contraceptives in the near future.

Lastly, as observed in our study, women in the poorer,
middle, richer, and richest wealth categories were more
likely to have the intention to use contraceptives than
those in the poorest wealth category. This finding reso-
nates with earlier studies conducted in Burkina Faso [48]
and other countries in SSA [11, 31]. The intention and
use of contraception entails a significant financial cost
in SSA [25, 48] and especially in Benin [42]. Therefore,
a possible reason for this finding might be that women
in the poorest wealth category in Benin might not be
able to deal with the cost barrier associated with access
to contraceptive use. Whereas women in the middle and
richest wealth category may be able to afford it, their
counterparts in the poorest wealth category cannot over-
come the direct and indirect financial costs associated
with the various contraceptive methods [30]. Evidence
suggests that free access to contraceptives predisposes
impoverished women to use or intend to use contracep-
tives [44]. Therefore, our finding implies that making
contraceptives freely accessible to all Benin women can
improve their intention to use contraceptives in the near
future.

The main strength of the study was the use of nation-
ally representative survey data which makes the findings
generalizable. However, the DHS data do not include a
qualitative component that assesses women’s sociocul-
tural factors and other relevant factors that could influ-
ence women’s intention to use contraceptives. Another
important limitation is that all the variables were self-
reported and recall bias may have been introduced.
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Table 2 Factors associated with the intention to use contraceptives

Variables Unadjusted Odds ratio (cOR) [95% Cl] Adjusted Odds ratio (aOR) [95% Cl]
Age (years)

15-19 Ref Ref

20-24 1.31***[1.17,1.46] 1.01[0.88,1.16]

25-29 1.35***[1.21,1.50] 0.90[0.75,1.07]

30-34 1.17%[1.04,1.32] 0.70 ** [0.57,0.86]

35-39 0.95[0.83,1.07] 0.52 ***[0.42, 0.66]

40-44 0.56 *** [0.48,0.66] 0.30%**[0.22,0.39]

45-49 0.21%%%[0.17,0.26] 0.10%*[0.07,0.14]

Marital status

Never married

Married
Widowed/Divorced/Separated
Educational status

No education

Ref
1.02[0.94,1.10]
0.53***[0.49,0.70]

Ref

Ref
0.67 [0.45,1.00]
0.94[0.70,1.26]

Ref

Primary 1.18%**[1.08,1.29] 1.21%%[1.07,1.36]
Secondary 1.28%**[1.17,1.39] 1.39 ***[1.21,1.59]
Higher 1.46*%[1.13,1.89] 1.60%%[1.13,2.26]
Occupation

Not working Ref Ref

Working 0.44***[1.15,1.37] 1.39%%*[1.23,1.57]
Religion

Traditionalist Ref Ref

Islam 0.81**[0.71,092] 0.68%*%[0.53,0.85]
Christianity 1.06 [0.95,1.21] 0.990.83,1.18]
Other religion 0.71[0.48,1.05] 0.77[0.47,1.24]
No religion 1.61%%* [1.34,1.94] 1.32%[1.04,1.69]

Partner’s occupation
Not- working

Ref

Ref

Working 1.15%%%[1.06,1.23] 1.69 **[1.16,2.44]
Parity

No birth Ref Ref

One birth 1.25***[1.11,1.40] 1.30[1.09,1.57]
Two births 1.09[0.97,1.23] 1.27[1.04,1.54]
Three births 1.12[1.00,1.28] 1.46[1.16,2.44]
Four or more births 0.88*[0.81,0.97] 1.91[1.55,2.37]
Heard of family planning in the media

No Ref Ref

Yes 141%%%[1.16, 1.69] 1.51%%% [1.16,2.44]

Type of place of residence
Urban

Ref

Ref

Rural 1.17**¥*[1.10,1.26] 1.16* [1.00,1.36]
Wealth index

Poorest Ref Ref

Poorer 1.22**[1.08,1.36] 1.31 **[1.10,1.54]
Middle 1.21*%[1.07,1.35] 142 [1.20,1.67]
Richer 1.02[0.91,1.14] 1.23*1.03,147]
Richest 1.10[0.98,1.22] 142**[1.15,1.75]
Distance to a health facility

Big problem Ref Ref

Not a big problem 0.80*** [0.74,0.86] 0.75***[0.67, 0.84]
Region

Alibori Ref Ref

Atacora 1.24**[1.07,1.45] 0.88 [0.60,1.25]




Kuug et al. Contraception and Reproductive Medicine (2024) 9:43
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Variables Unadjusted Odds ratio (cOR) [95% Cl] Adjusted Odds ratio (aOR) [95% Cl]
Atlantic 1.10[0.95,1.28] 0.79[0.60,1.19]
Borgou 0.68***[0.58,0.79] 0.53 ***[0.39,0.73]
Collines 0.75%** [0.64,0.88] 047%%%[0.36,0.69]
Couffo 0.71%%%[0.60,0.84] 0.45%%%[0.34,0.67]
Donga 0.40*%%[0.32,0.48] 0.35%%%[0.26,0.51]
Littoral 0.75%*[0.64,0.89] 0.55%%[0.43,0.87]
Mono 0.83[0.69,1,01] 0.55**[0.40,0.82]
Oueme 0.44*%¥[0.37,0.53] 0.29 **%[0.22,043]
Plateau 1.08[0.91,1.27] 0.73[0.54,1.06]
Zou 0.88[0.75,1.03] 0.58** [0.45,0.86]

Legend: Cl=Confidence Interval; *p<0.05, **p<0.01, ***p <0.001; Ref=Reference category

Conclusion

The study provides valuable insights into the intention to
use contraceptives among women of reproductive age in
Benin. The findings indicate that the proportion of women
who have intention to use contraceptives remains very
low. The study revealed that women who were aged 15-19
years, attained primary, secondary, and higher education,
were employed, whose partners were working, and who
heard about family planning in the media were more likely
to have the intention to use contraceptives. Also, Muslim
women and women in the poorest wealth category were
less likely to have the intention to use contraceptives in
the near future. Therefore, efforts to increase the uptake
of contraceptives should focus on improving education
and economic opportunities for women, particularly those
in rural areas. Policymakers and other key stakeholders
should solicit the support of religious leaders in designing
contraceptive education programmes, expand contracep-
tive education programmes through the media, and make
contraceptives freely accessible to all Beninese women
especially those in the poorest wealth households.

Acknowledgements
We want to acknowledge the Measure DHS for giving us access to use the
data.

Author contributions

AKK, SS.D, and AA, conceived the study and analyzed and wrote the
manuscript. TT.L, GAA, MTK, DBD, RAA,VNY, JAA,EAA, and SMS,,
conducted the literature search and wrote the Manuscript. All the authors
reviewed and provided intellectual content and modification and approved
the final draft of the manuscript.

Funding
The study did not receive any funding.

Data availability
The dataset is publicly available at the Measure DHS repository (https://
dhsprogram.com/data/dataset/Benin_Standard-DHS_2017.cfm_flag=1).

Declarations

Ethics approval and consent to participate
This study did not require ethical approval because we used secondary data
from the DHS.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'Department of Nursing, School of Nursing and Midwifery, University of
Health and Allied Sciences, Ho, Ghana

?School of Health Sciences, University of Dundee, Dundee, Scotland,
United Kingdom

3Presbyterian Primary Health Care (PPHC), Bolgatanga, Ghana

“Northern Regional Hospital, Box TL 2649, Tamale, Ghana

>College of Public Health and Human Sciences, Oregon State University,
Corvallis, USA

SPresbyterian Psychiatric Hospital, Bolgatanga, Ghana

’School of Nursing and Midwifery, Griffith University, Queensland,
Australia

®Department of Nursing, School of Nursing and Midwifery, University for
Development Studies, Tamale, Ghana

Department of Midwifery and Women's Health, School of Nursing and
Midwifery, University for Development Studies, Tamale, Ghana

19Ghana Health Service, Kpikpira Health Centre, Tempane District, Bawku,
Upper East Region, Ghana

""Elaine Marieb College of Nursing, University of Massachusetts, Amherst,
USA

Received: 7 July 2023 / Accepted: 25 June 2024
Published online: 30 August 2024

References

1. Jain R, Muralidhar S. Contraceptive methods: needs, options and utilization. J
Obstet Gynaecol India. 2011,61(6):626-34.

2. World Health Organization: Contraception: Evidence brief. 2019:https://apps.
who.int/iris/bitstream/handle/10665/329884/WHO-RHR-329819.329818-eng.
pdf?sequence=329881&isAllowed=y.

3. World Health Organization. WHO recommendations on self-care interven-
tions [Internet]. Human Reproduction Programme. Geneva: World Health
Organisation 2020:https://apps.who.int/iris/bitstream/handle/10665/332332/
WHO-SRH-332320.332339-eng.pdf.

4. Darroch JE, Sully E, Biddlecom A. Adding it up: investing in contraception and
maternal and newborn health, 2017—supplementary tables. New York, NY:
The Guttmacher Institute 2017.

5. Organization WH. World Health statistics 2016 [OP]: Monitoring Health for the
Sustainable Development Goals (SDGs). World Health Organization; 2016.

6. United Nations Department of Economic and Social, Affairs PD. World Fertil-
ity and Family Planning 2020: Highlights (ST/ESA/SER.A/440). 2020:https:/
www.un.org/en/development/desa/population/publications/pdf/family/
World_Fertility_and_Family_Planning_2020_Highlights.pdf.


https://dhsprogram.com/data/dataset/Benin_Standard-DHS_2017.cfm_flag=1
https://dhsprogram.com/data/dataset/Benin_Standard-DHS_2017.cfm_flag=1
https://apps.who.int/iris/bitstream/handle/10665/329884/WHO-RHR-329819.329818-eng.pdf?sequence=329881&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/329884/WHO-RHR-329819.329818-eng.pdf?sequence=329881&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/329884/WHO-RHR-329819.329818-eng.pdf?sequence=329881&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/332332/WHO-SRH-332320.332339-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/332332/WHO-SRH-332320.332339-eng.pdf
https://www.un.org/en/development/desa/population/publications/pdf/family/World_Fertility_and_Family_Planning_2020_Highlights.pdf
https://www.un.org/en/development/desa/population/publications/pdf/family/World_Fertility_and_Family_Planning_2020_Highlights.pdf
https://www.un.org/en/development/desa/population/publications/pdf/family/World_Fertility_and_Family_Planning_2020_Highlights.pdf

Kuug et al. Contraception and Reproductive Medicine

20.

21

22.

23.

24.

25,

26.

27.

28.

(2024) 9:43

Boadu I. Coverage and determinants of modern contraceptive use in sub-
saharan Africa: further analysis of demographic and health surveys. Reprod
Health. 2022;19(1):18.

INSAE I. Enquéte Démographique et de Santé au Bénin (EDSB-IV) 2017-2018.
Institut National de la Statistique et de I'Analyse Economique (INSAE), Coto-
nou, Bénin et Rockville, Maryland, USA 2019.

United Nations DoEaSA. Population Division,: Family Planning and the 2030
Agenda for Sustainable Development: Data Booklet. (ST/ESA/SER.A/429).
2019:https//www.un.org/en/development/desa/population/publications/
pdf/family/familyPlanning_DataBooklet_2019.pdf.

Kantorovd V, Wheldon MC, Ueffing P, Dasgupta ANZ. Estimating progress
towards meeting women’s contraceptive needs in 185 countries: a bayesian
hierarchical modelling study. PLoS Med. 2020;17(2):e1003026.

Negash WD, Eshetu HB, Asmamaw DB. Intention to use contraceptives and
its correlates among reproductive age women in selected high fertility
sub-saharan Africa countries: a multilevel mixed effects analysis. BMC Public
Health. 2023;23(1):257.

Solanke BL, Oyediran OO, Awoleye AF, Olagunju OE. Do health service con-
tacts with community health workers influence the intention to use modern
contraceptives among non-users in rural communities? Findings from a
cross-sectional study in Nigeria. BMC Health Serv Res. 2023;23(1):24.

Lay CH, Burns P. Intentions and behavior in studying for an examination: the
role of trait procrastination and its interaction with optimism. J Social Behav
Personality. 1991,6(3):605.

Gilano G, Hailegebreal S. Assessment of intention to use contraceptive
methods with spatial distributions and associated factors among women in
Ethiopia: evidence from EDHS 2016. Arch Public Health. 2021;79(1):109.
Costenbader E, Zissette S, Martinez A, LeMasters K, Dagadu NA, Deepan P,
Shaw B. Getting to intent: are social norms influencing intentions to use
modern contraception in the DRC? PLoS ONE. 2019;14(7):e0219617.
Getinet T, Surur F, Nigatu B, Meressa A, Abesha Y, Kassa M, Gebremedhin

M, Bekele D. Determinants of intention to use family planning methods in
the four emerging regions of Ethiopia: an ideation score based assessment.
Reprod Health. 2022;19(Suppl 1):76.

Gebremariam A, Addissie A. Intention to use long acting and permanent
contraceptive methods and factors affecting it among married women in
Adigrat town, Tigray, Northern Ethiopia. Reprod Health. 2014;11(1):24.

Agha S. Intentions to use contraceptives in Pakistan: implications for behavior
change campaigns. BMC Public Health. 2010;10:450.

Tekelab T, Sufa A, Wirtu D. Factors affecting intention to use long acting and
permanent contraceptive methods among married women of reproductive
age groups in Western Ethiopia: a community based cross sectional study.
Fam Med Med Sci Res. 2015;4(158):2.

Babalola S, John N, Ajao B, Speizer IS. Ideation and intention to use contra-
ceptives in Kenya and Nigeria. Demogr Res. 2015;33:211-38.

Esber A, Foraker RE, Hemed M, Norris A. Partner approval and intention to use
contraception among zanzibari women presenting for post-abortion care.
Contraception. 2014,90(1):23-8.

Abraha TH, Belay HS, Welay GM. Intentions on contraception use and its
associated factors among postpartum women in Aksum town, Tigray region,
northern Ethiopia: a community-based cross- sectional study. Reprod Health.
2018;15(1):188.

Campo S, Askelson NM, Spies EL, Losch M. Ambivalence, communication
and past use: understanding what influences women'’s intentions to use
contraceptives. Psychol Health Med. 2012;17(3):356-65.

Abajobir A. Intention to use long-acting and permanent family planning
methods among married 15-49 years women in Debremarkos Town, North-
west Ethiopia. Fam Med Med Sci Res. 2014;3(145):2.

Budu E, Ahinkorah BO, Seidu AA, Armah-Ansah EK, Salihu T, Aboagye RG, Yaya
S. Intention to use contraceptives among married and cohabiting women in
sub-saharan Africa: a multilevel analysis of cross-sectional data. BMJ Open.
2022;12(11):2060073.

Tiruneh FN, Chuang KY, Ntenda PA, Chuang YC. Factors associated with con-
traceptive use and intention to use contraceptives among married women in
Ethiopia. Women Health. 2016;56(1):1-22.

Dansou J. The benefits of family planning (FP) use in Benin: an application of
the demographic dividend model (DemDiv). Gates Open Res. 2019;3:1110.
Hounkponou F, Gléle Ahanhanzo Y, Biaou COA, Dos-Santos CR, Ahouing-
nan A, Obossou AA, Sidi Imorou R, Vodouhe M, Laourou H, Salifou K; et al.
Postpartum Contraceptive Use in Parakou (A City in Northern Benin) in
2018: a community based cross-sectional study. Open Access J Contracept.
2019;10:19-26.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45.

46.

47.

48.

Page 9 of 9

National Institute of Statistics and Economic Analysis (INSAE) and ICF. Demo-
graphic survey and of Health in Benin, 2017-2018. Cotonou and Rockville:
INSAE and ICF; 2019.

Ahinkorah BO, Budu E, Aboagye RG, Agbaglo E, Arthur-Holmes F, Adu C,
Archer AG, Aderoju YBG, Seidu AA. Factors associated with modern contra-
ceptive use among women with no fertility intention in sub-saharan Africa:
evidence from cross-sectional surveys of 29 countries. Contracept Reprod
Med. 2021;6(1):22.

Asmamaw DB, Eshetu HB, Negash WD. Individual and community-level fac-
tors Associated with intention to Use Contraceptives among Reproductive
Age women in Sub-saharan Africa. Int J Public Health. 2022,67:1604905.
Idowu A, Deji SA, Ogunlaja O, Olajide SO. Determinants of intention to use
post partum family planning among women attending immunization clinic
of a tertiary hospital in Nigeria. Am J Public Health Res. 2015;3(4):122-7.
Adegbola O, Okunowo A. Intended postpartum contraceptive use among
pregnant and puerperal women at a university teaching hospital. Arch Gyne-
col Obstet. 2009;280(6):987-92.

Gebeyehu NA, Lake EA, Gelaw KA, Azeze GA. The Intention on Modern Con-
traceptive Use and Associated Factors among Postpartum Women in Public
Health Institutions of Sodo Town, Southern Ethiopia 2019: An Institutional-
Based Cross-Sectional Study. Biomed Res Int 2020, 2020:9815465.

Medhanyie AA, Desta A, Alemayehu M, Gebrehiwot T, Abraha TA, Abrha A,
Godefay H. Factors associated with contraceptive use in Tigray, North Ethio-
pia. Reprod Health. 2017;14(1):27.

Meskele M, Mekonnen W. Factors affecting women's intention to use long
acting and permanent contraceptive methods in Wolaita Zone, Southern
Ethiopia: a cross-sectional study. BMC Womens Health. 2014;14:109.

Breuner CC, Mattson G. Sexuality education for children and adolescents.
Pediatrics 2016, 138(2).

Forty J, Rakgoasi SD, Keetile M. Patterns and determinants of modern contra-
ceptive use and intention to usecontraceptives among Malawian women of
reproductive ages (15-49 years). Contracept Reprod Med. 2021;6(1):21.
Alemayehu GA, Fekadu A, Yitayal M, Kebede Y, Abebe SM, Ayele TA, Gizaw Z,
Wubeshet M, Muchie KF, Gelagay AA, et al. Prevalence and determinants of
contraceptive utilization among married women at Dabat Health and demo-
graphic Surveillance System site, northwest Ethiopia. BMC Womens Health.
2018;18(1):118.

Ahuja M, Frimpong E, Okoro J, Wani R, Armel S. Risk and protective factors
for intention of contraception use among women in Ghana. Health Psychol
Open. 2020;7(2):2055102920975975.

Nyarko SH. Spatial variations and socioeconomic determinants of modern
contraceptive use in Ghana: a bayesian multilevel analysis. PLoS ONE.
2020;15(3):20230139.

Guttmacher Institute: Contraceptive Use in Benin. New York, USA. 2015,
https://www.guttmacher.org/sites/default/files/factsheet/fb-benin-contra-
ception.pdf.

Kahsay ZH, Tegegne D, Mohammed E, Kiros G. Application of individual
behavioral models to predict willingness to use modern contraceptives
among pastoralist women in Afar region, Northern Ethiopia. PLoS ONE.
2018;13(5):e0197366.

Bongaarts J, Cleland JC, Townsend J, Bertrand JT, Gupta MD. Family planning
programs for the 21st century: rationale and design. 2012: https://knowl-
edgecommons.popcouncil.org/cgi/viewcontent.cgi?article=2002&context=
departments_sbsr-rh.

Alomair N, Alageel S, Davies N, Bailey JV. Factors influencing sexual and
reproductive health of muslim women: a systematic review. Reprod Health.
2020;17(1):33.

Rai RK. Future intention of contraceptive use among comorian women, 2012.
J Public Health. 2015;23:289-96.

Solanke BL, Banjo OO, Oyinloye BO, Asa SS. Maternal grand multiparity and
intention to use modern contraceptives in Nigeria. BMC Public Health.
2018;18(1):1207.

Wulifan JK, Mazalale J, Jahn A, Hien H, llboudo PC, Meda N, Robyn PJ, Hama-
dou S, Haidara O, De Allegri M. Factors associated with contraceptive use
among women of reproductive age in rural districts of Burkina Faso. J Health
Care Poor Underserved. 2017;28(1):228-47.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.un.org/en/development/desa/population/publications/pdf/family/familyPlanning_DataBooklet_2019.pdf
https://www.un.org/en/development/desa/population/publications/pdf/family/familyPlanning_DataBooklet_2019.pdf
https://www.guttmacher.org/sites/default/files/factsheet/fb-benin-contraception.pdf
https://www.guttmacher.org/sites/default/files/factsheet/fb-benin-contraception.pdf
https://knowledgecommons.popcouncil.org/cgi/viewcontent.cgi?article=2002&context=departments_sbsr-rh
https://knowledgecommons.popcouncil.org/cgi/viewcontent.cgi?article=2002&context=departments_sbsr-rh
https://knowledgecommons.popcouncil.org/cgi/viewcontent.cgi?article=2002&context=departments_sbsr-rh

	﻿Assessment of intention to use modern contraceptives among women of reproductive age in Benin: evidence from a national population-based survey
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Data source
	﻿Outcome variable
	﻿Explanatory variable
	﻿Statistical analysis

	﻿Results
	﻿Sociodemographic characteristics
	﻿Factors associated with the intention to use modern contraceptives among women of reproductive-age

	﻿Discussion
	﻿Conclusion
	﻿References


