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Covert use of contraception is a common but underreported and understudied
phenomenon where one partner uses contraception without the other’s knowl-
edge. We used Demographic and Health Survey couple data to examine the re-
lationship betweenwives’ perceptions of husbands’ fertility preferences and type
of contraceptive use (overt vs. covert) in Benin, Ethiopia, Kenya, Mali, Nige-
ria, Sierra Leone, Uganda, and Zambia using logistic regression. Wives who
perceived that their husbands wanted more children than them had increased
odds of using covertly, compared to those who perceived that husbands wanted
the same number of children in all countries except Benin, and the strength of
the relationships ranged from adjusted odds ratio (aOR) . ( percent confi-
dence interval (CI) .–.) in Zambia to aOR . ( percent CI .–.)
in Mali. Wives who reported not knowing their husbands’ fertility preferences
had increased odds of using covertly compared towiveswho perceived that their
husbands wanted the same number of children in all countries except Zambia,
ranging from aOR . ( percent CI .–.) in Ethiopia to aOR . (
percent CI .–.) in Kenya. Our findings indicate that efforts to increase
partner engagement to align couple’s fertility preferences may encourage overt
use.

BACKGROUND

Covert use of contraception is a common but underreported and understudied phenomenon
where one partner (typically a woman) uses contraception without the other’s knowledge.1

1 Overt use is defined as an individual’s decision to use contraception, with or without the spouse’s involvement, but with the
spouse’s knowledge (Biddlecom and Fapohunda 1998).
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 Perceptions of partners’ fertility preferences

The choice to use covertly reflects the complex interplay between individual, relationship,
community, and societal factors (Bronfenbrenner 1977). On the one hand, covert use can
empower women in achieving their reproductive goals in situations where they may experi-
ence or perceive a lack of control. Women have reported discreet use because they consider
contraception or sexually transmitted disease prevention a female’s responsibility (Kibira et
al. 2020;MacPhail et al. 2009;McCarraher,Martin, and Bailey 2006), potentially symbolizing
“full reproductive autonomy” (Kibira et al. 2020). On the other hand, some women may feel
so disempowered in their relationships that they have no choice but to use in secret to avoid
coercive childbearing (Biddlecom and Fapohunda 1998; Blanc et al. 1996).

Understanding the factors associated with covert use has critical programmatic and pol-
icy implications for reproductive health and autonomy. There is evidence that covert use is
linked to adverse consequences on individuals’ health and well-being. Covert users may be
less likely to switch methods due to side effects than open users (Biddlecom and Fapohunda
1998; Castle et al. 1999; Kibira et al. 2020). Covert use may lead to emotional distress, as it
may conflict with the user’s religion or belief system (Adanikin, McGrath, and Padmadas
2019; Castle et al. 1999; Heck et al. 2018; Kaneka and Mturi 2015). Further, the impacts of
discovery, whether feared or realized, may include marriage dissolution, social sanctions, fi-
nancial backlash, and/or intimate partner violence (Alio et al. 2009; Bawah 2002; Castle et al.
1999; Heck et al. 2018; Wilson-Williams et al. 2008).

Across sub-Saharan Africa (SSA), estimates of covert use among women using modern
contraception have varied across countries, with a 21-country study estimating that the preva-
lence of covert use as a percentage of all contraceptive users ranged from 2 percent to 69
percent (Choiriyyah and Becker 2018). Even though overall contraceptive use is increasing
across this region, which has been previously hypothesized by scholars to reduce covert use
overall (Biddlecom and Fapohunda 1998), there is some evidence that covert contraceptive
use is also rising (Gasca and Becker 2018).

Although numerous studies of contraceptive use in SSA contexts have acknowledged
the existence of covert use, only a few have specifically explored determinants of covert use
compared to overt use, and even fewer studies have considered couple dynamics around
covert use. From a theoretical perspective, couple dynamics are thought to be the proxi-
mal determinants of reproductive behavior within partnerships. We draw directly from the
foundational Traits–Desires–Intentions–Behaviors Framework proposed by Miller, Severy,
and Pasta (2004) that seeks to explain how each partner’s motivational traits and “con-
sciousness” (one’s individual fertility desire and the perceived desires of one’s partner) in-
fluence the couple’s conjoint reproductive behavior. They postulated that individual desires,
along with perceptions of partner desires, contribute to subsequent reproductive behavior
(Miller, Severy, and Pasta 2004). Individual desires and perceptions of partner desires are also
continually influenced by direct or indirect spousal communication (Miller, Severy, and Pasta
2004). Where communication around family size and contraception is uncommon, there is a
question of how accurate individuals’ perceptions of their partners’ desires are (Baiden et al.
2016; Bankole and Singh 1998; Casterline and Sinding 2000; Sarnak and Becker 2022). Nev-
ertheless, whether or not women’s perceptions are accurate, it is these perceptions of their
husbands’ desires that may ultimately lead some to use covertly (Biddlecom and Fapohunda
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1998). For similar reasons, women who do not know their husbands’ fertility preferences may
also use covertly.

The few studies that have examined couple dynamics surrounding covert use gener-
ally suggest that wives’ perceptions of their husbands’ preferences, primarily influenced by
spousal communication around fertility and family planning, are important factors related
to the decision to use covertly. A study in Uganda revealed that women’s perceptions of dis-
cordant fertility desireswith their partners and/or their partners’ families underpinned covert
use, and this was especially the case for womenwho desired longer birth intervals (Heck et al.
2018). Other studies have found that covert users believe their partners oppose contraception
due to pronatalism, religion, and worries about infidelity and engage in covert use as a strat-
egy to avoid conflict and violence (Castle et al. 1999; Kibira et al. 2020; Mahler 1999). Further,
multiple studies have found that spousal communication, or lack thereof, about family plan-
ning and childbearing was a strong determinant of covert use (Biddlecom and Fapohunda
1998; Kibira et al. 2020; Mahler 1999), providing a possible pathway between perceptions of
partners’ fertility preferences and the decision to use covertly, although directionality has
been noted to go both ways. Of note, some participants in a multicountry study in three
SSA geographies in fact reported improved couple communication with disclosure of covert
use; they recounted that a failure to discuss family planning led the woman to use covertly
(Kibira et al. 2020). Other studies that have examined the determinants of perceptions of part-
ners’ desires more generally have also found spousal communication as well as more distal
determinants such as gendered societal norms and diffusion to influence these perceptions
(Agadjanian 2005; DeRose, DoDoo, and Patil 2002; Wolff, Blanc, and Ssekamatte-Ssebuliba
2000).

To date, existing studies suggest that perceptions of husbands’ fertility preferences are im-
portant to understanding why women use covertly, yet no recent studies have quantitatively
examined whether perceptions of husbands’ fertility preferences may be driving the decision
to use covertly acrossmultiple contexts in the SSA region using nationally representative data.
The present study fills a gap by using a novel, couple-based, indirect estimate of covert use in
eight SSA countries, adapted from Choiriyyah and Becker (2018), to test the association be-
tween covert use among female users and perceptions of their husbands’ fertility preferences.
We hypothesized that women who believe their husbands want more children than them or
who do not know their husbands’ fertility preferences would be more likely to use covertly
than those who perceived that they wanted the same number of children.

METHODS

Data

Data for this study come from theDemographic andHealth Surveys (DHS),which are nation-
ally representative household surveys that are conducted approximately every five years in
participating countries and collect data on key population and health indicators (ICF 2022).
The DHS uses amultistage, stratified cluster design.We used the couple data sets provided by
DHS, which are created by linking eligible and interviewed men and women from the same
households who are in union.

September  Studies in Family Planning ()



 Perceptions of partners’ fertility preferences

Survey Selection and Analytic Sample

We included surveys from SSA countries with a DHS conducted since 2010 that provided the
necessary data and variables to indirectly estimate covert use as outlined by Choiriyyah and
Becker (2018) and that had sufficient sample sizes to conduct an analysis of covert use among
a subset of modern users. This latter criterion was based on a statistical power analysis in
which we sought to assess whether the survey had a sample size to detect a relative difference
of double the prevalence of covert use between our twomain groups of interest, those women
who thought their husbands wantedmore children than them versus those who thought their
husbands wanted the same or fewer children than them. Based on these two criteria, our
analysis used survey data from the following eight countries: Benin (2017/2018), Ethiopia
(2016), Kenya (2014), Mali (2018), Nigeria (2018), Sierra Leone (2019), Uganda (2016), and
Zambia (2018).2

Coupleswere eligible for inclusion in each survey if theymet the following criteria needed
to estimate covert use, based on themethods fromChoirriyyah and Becker (2018): (1) women
reported using female-controlled modern methods, defined as users of the pill, intrauterine
device (IUD)/Norplant, injection, female sterilization, or female condom at the time of the
survey; (2) couples were inmonogamous unions, defined as whenwives report their husband
as having no other wives and husbands report only having one wife; (3) husbands responded
that theirmost recent sex partner was their spouse or live-in partner; and (4) women reported
that their method was obtained/started before last sex.

Measures
Dependent Variable: Covert use

Weused themeasure of covert use developed byChoiriyyah andBecker3 that can be usedwith
the most recent versions of the DHS questionnaire (DHS-7; 2018). Among all women who
reported the use of female-controlled modern methods, covert users were identified as those
who met the following criteria: women whose partner reports nonuse or use of a traditional
method and women who report that the decision maker for her current family planning use
was “mainly her” (other answer categories to this question include mainly partner/husband;
joint decision; and other). All other users of female-controlledmodernmethods were defined
as overt users.

Main Independent Variable

The main independent variable of interest was the wife’s perception of her husband’s fertility
desires relative to her own. The original question was “Does your husband/partner want the
same number of children that you want, or does he want more or fewer than you want?” The
response categories included the following: husband wants more children than me; husband
wants the same number of children as me; husband wants fewer children than me; and do

2 The following countries were excluded from this analysis due to low statistical power: Angola, Burkina Faso, Burundi,
Cameroon, Chad, Comoros, Congo, Cote d’Ivoire, Democratic Republic of Congo, Gabon, Gambia, Ghana, Guinea, Lesotho,
Liberia, Malawi, Namibia, Niger, Rwanda, Senegal, South Africa, Tanzania, Togo, and Zimbabwe.

3 Choiriyyah and Becker (2018) created two new measures of estimating covert use, Revision 1 and Revision 2. Revision 1
required the direct question on covert use, which is not available in recent DHS surveys. Thus, we use their Revision 2
measure to estimate covert use.
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not know. We categorized this variable into three exposure groups of interest: women who
think their husbands want the same or fewer children than they do, women who think their
husbands want more children than they do, and women who “do not know” their husbands’
fertility preferences.

Covariates

Covariates in our models included sociodemographic variables that have been cited in the
literature as associated with female covert use and are measured consistently across sur-
veys. Thesemeasures included household characteristics such as residence (urban, rural) and
wealth quintile, as well as individual characteristics including age (15–24 years; 25–34 years;
35+ years), education (none, primary, secondary, or higher), and parity (0–1 children ever
born; 2–4 children ever born; 5+ children ever born).

In addition to sociodemographic variables, we also included four proxymeasures of gen-
der equity and dynamics in the household, which have been shown to influence covert use
(Kibira et al. 2020;OlaOlorun,Anglewicz, andMoreau 2020). Thesemeasures, which are sim-
ilar to those used in other studies (Kishor and Subaiya 2008; Wolff, Blanc, and Ssekamatte-
Ssebuliba 2000), include the wife’s highest level of schooling completed, her employment
status (employed, not employed), and age and education differentials between partners.

Because prior research suggests that experiences of gender-based violencemay be associ-
atedwith covert use (though the directionality of the relationship remains unclear), we ideally
would include measures of gender-based violence in our models. While the DHS conducts
a domestic violence module among one-third of female respondents in many countries, in
Benin and Uganda, no women were administered this module. Therefore, we also ran a sec-
ondary analysis including measures of gender-based violence in the remaining six countries:
Ethiopia, Kenya,Mali, Nigeria, Sierra Leone, and Zambia.We created a dichotomous variable
for any violence based onwhether the respondent reported experiencing any of the following:
any severe violence from husband/partner, any less severe violence from husband/partner, or
any sexual violence from husband/partner. A full list of items that comprise each composite
violence measure can be found in the Guide to DHS Statistics (Croft et al. 2018).

Analysis

All analyses were conducted separately for each country. First, we tabulated descriptive statis-
tics for our dependent variable, main independent variable, and covariates. Second, we com-
pared characteristics between overt and covert users using design-based F-statistics to test
whether differences were significant at the p < 0.05 level. Third, we conducted simple and
multivariable logistic regression for each country, comparing the odds of covert use versus
overt use (referent) among female users of modern contraception by our independent vari-
able of interest and listed covariates and report 95 percent confidence intervals (CIs) for the
estimates.

All regression model coefficients and standard errors were adjusted for the multistage
complex survey design and conducted in Stata 16. As the couple is the unit of analysis in this
study, we usedmen’s weights because their response rates are more variable, and couple anal-
yses using men’s weights usually produce less biased results than female weights (Becker and
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Kalamar 2018). In the secondary analyses that included measures of gender-based violence,
we used the specified gender-based violence weights.

RESULTS

Descriptive Statistics

The estimated percentage ofwomenusing covertly among users of female-controlledmodern
methods varied across sites (Table 1). Overall, the percentage of covert use was lower in East
Africa. In Zambia, Ethiopia, and Kenya, covert users represented less than 10 percent of the
sample (5 percent, 7 percent, and 9 percent, respectively), while in Uganda, 13 percent of
female-controlled modern users were classified as covert. Higher percentages of covert users
were observed inWest Africa. In Mali, Benin, and Sierra Leone, just over one in four women
were using covertly (26 percent inMali, 29 percent in Benin, and 30 percent in Sierra Leone),
while in Nigeria, 17 percent were using covertly.

Wives’ perceptions of husbands’ fertility preferences differed by country. In all countries
except Mali, at least 50 percent of wives perceived that their husbands want the same number
or fewer children than them, ranging from 50 percent in Benin to 71 percent in Kenya. Twenty
percent to 30 percent of wives across all countries except Sierra Leone perceived that their
husbands wantedmore children than them; in Sierra Leone, only 11 percent of wives reported
this. While only 8 percent of wives in Nigeria and Kenya reported that they did not know
their husbands’ fertility preferences, over 20 percent of wives in Benin, Ethiopia, Mali, Sierra
Leone, and Zambia reported they did not know, reaching 36 percent in Mali.

Household characteristics differed across the eight countries. In Ethiopia, Mali, and
Uganda, over two-thirds of the couples resided in rural areas. In Nigeria, a majority of the
couples (61 percent) resided in urban areas. In Benin, Kenya, Sierra Leone, and Zambia, the
split was closer to half in each residence. Wife characteristics also differed across countries.
The largest proportions of women were aged 25–34 years in all countries, yet the next largest
age category varied by country. While 42 percent of women in the sample in Nigeria were
aged 35 or older, only 25 percent of women in Mali were. Most women in the sample also
reported having two to four children; this ranged from 47 percent in Uganda 63 percent to
in Kenya. Parities were highest in Benin, Nigeria, and Uganda, where 43 percent, 40 percent,
and 39 percent of women reported having five children or more, respectively. The highest
schooling level attained by wives varied by country, while just about half or more of wives
reported no formal education in Benin, Ethiopia, Mali, and Sierra Leone, over 90 percent of
wives in Kenya, Nigeria, Uganda, and Zambia had at least a primary education. Levels of sec-
ondary or higher education were highest in Nigeria (71 percent), Zambia (43 percent), and
Kenya (40 percent). Over two-thirds of wives reported being employed in all countries except
for Ethiopia and Zambia, where 36 percent and 52 percent were employed, respectively.

Across countries, husbands were on average older than wives; the majority of husbands
in all countries were above age 35. Husbands reported on average higher schooling levels than
wives, but large percentages in Benin (41 percent), Ethiopia (39 percent), Mali (48 percent),
and Sierra Leone (34 percent) reported no formal education. Levels were highest in Nigeria
andZambia, where 76 percent and 58 percent reported having secondary or higher education.
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Sarnak and Gemmill 

FIGURE  Weighted percentages showing relationships between wives’ perceptions of
husbands’ fertility preferences and type of contraceptive use (overt vs. covert) in eight
sub-Saharan African (SSA) countries

In terms of couple characteristics, in all countries except Mali, most couples were the
same age or within five years. In 30 percent to 38 percent of couples across all countries,
husbands were six to 10 years older than wives. In Benin, Ethiopia, Nigeria, and Sierra Leone,
in approximately 20 percent of couples, the husband was at least 11 years older than the wife,
while this reached 32 percent inMali. Husband–wife education differentials also varied across
countries.

In this population ofmodern users, themethodmix varied across countries. Short-acting
methods were more popular in East African countries and Sierra Leone, where injectable
contraception was the predominant method. Long-acting methods were more popular in
three of the fourWest African countries (Benin, Mali, and Nigeria), where implants were the
most used.

Factors Associated with Covert use

Figure 1 displays the distribution of the bivariate relationships between perceptions of hus-
bands’ fertility preferences and type of contraceptive use in eight SSA countries. Across all
countries, there was a significant or marginally significant relationship between the type of
use and the wife’s perception of her husband’s fertility preference. Overt users were more
likely to perceive that their husbands wanted the same or fewer children, while covert users
were more likely to report that their husbands wanted more children than them or that they
did not know their husbands’ fertility preferences.

Several other factors were related to overt use at the bivariate level, although these pat-
terns were not consistent across countries (Tables 2 and 3). In Ethiopia, Kenya, and Zambia,
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TABLE  Unadjusted and adjusted odds ratios (aOR) for perceptions associated with covert
use, compared to overt use among couples in four SSA countries
Country Husband wants more (vs. same) Do not know (vs. same)

Unadjusted OR aOR Unadjusted OR aOR

Benin 1.21 (0.55, 2.66) 0.92 (0.44, 1.95) 2.58 (1.15, 5.78)∗∗ 2.49 (1.07, 5.77)∗∗
Mali 3.36 (1.32, 8.54)∗∗ 4.01 (1.68, 9.58)∗∗∗ 2.44 (0.91, 6.50)∗ 2.89 (1.14, 7.32)∗∗
Nigeria 3.98 (2.12, 7.48)∗∗∗ 3.90 (2.13, 7.17)∗∗∗ 2.49 (0.95, 6.56)∗ 2.72 (1.00, 7.39)∗∗
Sierra Leone 3.92 (1.91, 8.07)∗∗∗ 3.79 (1.81, 7.92)∗∗∗ 3.24 (1.84, 5.69)∗∗∗ 3.76 (2.14, 6.62)∗∗∗
Ethiopia 3.43 (1.94, 6.08)∗∗∗ 3.34 (1.87, 5.97)∗∗∗ 2.21 (1.24, 3.92)∗∗∗ 2.02 (1.11, 3.69)∗∗
Kenya 3.57 (2.38, 5.35)∗∗∗ 3.38 (2.24, 5.11)∗∗∗ 3.96 (2.28, 6.86)∗∗∗ 3.82 (2.29, 6.37)∗∗∗
Uganda 2.96 (1.48, 5.90)∗∗∗ 3.29 (1.65, 6.56)∗∗∗ 2.23 (1.06, 4.71)∗∗ 2.43 (1.07, 5.50)∗∗
Zambia 3.46 (1.90, 6.30)∗∗∗ 2.89 (1.75, 4.76)∗∗∗ 1.31 (0.67, 2.58) 1.36 (0.72, 2.59)
∗p < 0.10, ∗∗p < 0.05, ∗∗∗p < 0.01.

wealth was related to the type of use. In Ethiopia and Kenya, there were higher percentages
of covert users in the lower wealth quintiles than overt users, while in Zambia, this relation-
ship seemed to go in the opposite direction. In three of the East African countries (Ethiopia,
Kenya, andZambia), therewas a relationship between the type of use and thewife’s age; covert
users weremore likely to be older, while overt users weremore likely to be in the youngest age
group. In three East African countries (Ethiopia, Kenya, and Uganda), there were significant
or marginally significant relationships between wives’ schooling attainment and type of use,
with overt users more likely to report having at least a secondary education.

In Benin, Ethiopia, Kenya, and Uganda, there was a significant or marginally significant
relationship between husbands’ highest schooling level and type of use; overt users’ husbands
weremore likely to have completed at least a secondary education, while those of covert users
were more likely to have no formal education.

Regression Analyses

In the simple logistic regressions, across all countries except for Benin, perceptions that hus-
bands wantedmore children were associated with higher odds of using covertly, compared to
perceptions that husbandswanted the same or fewer children (Figure 2, Table 4). The strength
of the relationships ranged from odds ratio (OR) 2.96 (95 percent CI 1.48–5.90) in Uganda to
3.98 (2.12–7.48) in Nigeria. Not knowing husbands’ fertility preferences was also associated
with increased odds of using covertly, compared to perceiving that husbandswanted the same
or fewer children in all countries except Zambia, with ORs ranging from 2.21 (95 percent CI
1.24–3.92) in Ethiopia to 3.96 (95 percent CI 2.28–6.86) in Kenya, although the associations
were only marginally significant (p < 0.10) in Nigeria and Mali.

In the multivariable logistic regressions, relationships between the perception of hus-
bands’ fertility preference and covert contraceptive use remained almost the same as those
from unadjusted models across countries (Figure 2, Table 4; the full multivariable model
for each country can be found in the Online Appendix.) While in some countries (Benin,
Ethiopia, Kenya, and Zambia), both relationships were slightly attenuated in the fully ad-
justed models, in Mali and Uganda, the strength of the associations increased in the fully
adjusted models. In Nigeria and Sierra Leone, one relationship became stronger (husband
wants more), and one was attenuated (do not know vs. husband wants same). In all countries
except for Benin, womenwho perceived their husbands wantedmore children than themhad
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FIGURE  Unadjusted and adjusted odds ratios for perceptions associated with covert use,
compared to overt use among couples in eight SSA countries

NOTE: Reference category is perception that husband wants the same or less number of children. Adjusted models include
household wealth quintile, residence, wife’s age, wife’s parity, wife’s highest education completed, wife’s employment status,
husband and wife age differential, and husband and wife schooling difference.

increased odds of using covertly, compared to those who reported their husbands wanted the
same number or fewer children, ranging from adjusted OR (aOR) 2.89 (95 percent CI 1.75–
4.76) in Zambia to aOR 4.01 (95 percent CI 1.68–9.58) in Mali. In all countries except for
Zambia, women who did not know their husbands’ fertility preferences had increased odds
of using covertly, compared to those who reported their husbands wanted the same number
or fewer children, ranging from aOR 2.02 (95 percent CI 1.11–3.69) in Ethiopia to aOR 3.82
(95 percent CI 2.29–6.37) in Kenya.

We conducted additional analyses with the six countries that employed the gender-based
violence module to see if the relationship between perceptions of fertility preferences and
covert use changed after including a measure of whether the woman ever reported experi-
encing violence. We found that the inferences of our final multivariable models, when re-
peated among the women selected for the model and using the specified gender-based vio-
lence weights, remained in the same direction and significant at p < 0.05 for all countries
(Appendices T1–T8, Model 3). Only in Ethiopia and Nigeria did the confidence intervals for
the aORs for wives who did not know their husbands’ fertility preferences include 1.00.
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DISCUSSION

This study used an indirect estimate of female covert use in eight SSA countries to test the
association between covert use among wives and their perceptions of their husbands’ fertil-
ity preferences. In seven of eight countries (except Benin), wives who perceived that their
husbands wanted more children than them had increased odds of using covertly, compared
to those who perceived that their husbands wanted the same number or fewer children. In
addition, women who did not know their husbands’ fertility preferences also had increased
odds of using covertly, compared to thosewho perceived their husbandswanted the same/less
children in all countries except Zambia.

While there were some patterns between other sociodemographic characteristics and
covert use that corroborate previous studies, in general, these factors were not consistently
associated with the type of use across studies. In contrast, the association between type
of contraceptive use and our main variable of interest—perceptions of husbands’ fertility
preferences—was present across all eight countries and maintained significance in fully ad-
justed models. Thus, despite the diversity of the countries’ social and geographic contexts,
these women’s perceptions are a salient determinant of covert use.

There are several possible and interrelated reasons why perceptions are linked to covert
use. First, in the most literal interpretation, women who perceive more pronatal fertility pref-
erences from their husbands may choose to use covertly as a means of achieving their own
reproductive goals to space or limit childbearing. Inmany of the countries analyzed here, hus-
bands are still considered the main decision-makers about the number of children a family
has (Aransiola et al. 2014), and wives may not believe they have the power in their relation-
ships to negotiate the family size. In addition, even if women believed they could negotiate
with their husbands on the number of children, they may be using covertly to avoid their
husbands’ opposition to family planning. Qualitative studies have found that husbands may
oppose family planning due to religious beliefs, and beliefs that family planning will promote
promiscuity, infidelity, or cause infertility (Adanikin, McGrath, and Padmadas 2019; Aransi-
ola et al. 2014; Baiden et al. 2016; Rutenberg and Watkins 1997). Furthermore, women who
perceive discordant fertility preferences may be using covertly to avoid sensitive discussions
around sex, family size, and/or family planning that could result in conflict; suchmotivations
have been cited in other work (Biddlecom and Fapohunda 1998; Blanc et al. 1996; Kaneka and
Mturi 2015). Studies have shown that women would rather engage in covert use andmaintain
peace in their marriages rather than risk discussions that could spark tension and suspicions
(Adanikin,McGrath, and Padmadas 2019; Kaneka andMturi 2015). Unfortunately, we cannot
discern the relative influence of each of these concerns, as DHSs no longer ask questions that
measure perceptions of spousal approval of contraception or spousal communication around
family size and contraception.

A unique contribution of our study is that wives who reported not knowing their part-
ners’ fertility preferences were also more likely to use covertly. While this relationship was
presented in an early study of negotiations on fertility issues among couples in Uganda (Blanc
et al. 1996), it has largely beenmissing from recent studies. Overall proportions of women re-
porting that they do not know their husbands’ fertility preferences ranged from 8 percent
in Kenya and Nigeria to over one-third of the wives in Mali (36 percent) and Sierra Leone
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(42 percent), and in all countries except Zambia, thesewomenweremore likely to use covertly
than those who perceived concordant fertility preferences. It is possible that some of the same
links between perceived discordance and covert use illuminate the connection between not
knowing partner fertility preferences and covert use. For example, wives who do not know
their husbands’ fertility preferences similarly may not wish to even broach the subject of fam-
ily size due to cultural norms that inhibit such discussions.

Nevertheless, futurework should investigatewhywomen in this group report that they do
not know their partners’ fertility preferences. Do these wives not communicate about fertility
preferences at all within their partnerships because these discussions are culturally taboo?
Would they like to know their partners’ fertility preferences? Is it possible that their partners
share the same fertility preferences, meaning that women could potentially be using overtly
instead of covertly? Although we were unable to quantitatively explore these questions due
to the constraints of the current DHS survey questionnaire, we encourage future studies—
particularly qualitative studies—on this important topic given its connection to covert use.

Implications and Recommendations

There are practical reproductive health implications in choosing to practice covert use of con-
traception. From a family planning perspective, there may be negative reproductive health
consequences from using covertly. Qualitative research suggests higher discontinuation rates
among covert as opposed to overt users; covert users may be less inclined to seek treatment
or switch methods due to feared or experienced side effects, especially if side effects (e.g.,
menstrual changes) may expose their secret use (Biddlecom and Fapohunda 1998; Castle et
al. 1999; Kibira et al. 2020). These risks are further exacerbated when wives rely on their hus-
bands for financial resources to access health care and treatment (Biddlecom and Fapohunda
1998). A qualitative study in Senegal revealed that covert users of pills and injectables were late
in refilling the pill or getting their shots because they often had to wait until their husbands
were traveling to attend the clinic, seek services at a distant facility to avoid being identified,
or pretend to be sick as an excuse to go to a facility (Cavallaro et al. 2018).

In addition to the clinical consequences of covert use, covert use can also cause emotional
distress for the user. Studies of women in unions often find that women are conflicted about
covert use, whether it is because it creates deception within the relationship and the two fam-
ilies involved in the marriage (Adanikin, McGrath, and Padmadas 2019; Kaneka and Mturi
2015); because it conflicts with their faith (Castle et al. 1999; Heck et al. 2018; Kaneka and
Mturi 2015); or because it is looked down upon by other married women (Kaneka and Mturi
2015). Several studies have shown that many women consider covert use as a last resort and
would prefer to communicate openly about family planning (Baiden et al. 2016; Harrington
et al. 2013, 2019; Kaneka and Mturi, 2015).

Our findings counsel caution and care when designing family planning interventions,
given how heterogeneous covert users seem to be, apart from their perceptions of husbands’
fertility preferences. Understanding the local prevalence of and factors associated with covert
use can help health care practitioners provide more tailored services to women using con-
traceptives covertly. First, family planning providers should counsel female covert users on
issues around side effects and/or menstrual changes to help them identify the best method
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to protect their well-being, given that commonly experienced physiological side effects are
often reasons covert users abandonmethods due to fear of discovery (Alvergne, Stevens, and
Gurmu 2017). Second, health care providers should work to ensure women’s privacy by com-
ing up with innovative ways to keep appointments that do not threaten outing their contra-
ceptive use or to integrate family planning into maternal and child health care services so
that the purpose of women’s visits can be concealed (Baiden et al. 2016; Castle et al. 1999).
Health care providers should keep health records at clinic offices so that women do not have
to bring them home (Kaneka and Mturi 2015). Other context-specific interventions, such as
health surveillance assistants, have been shown to be successful in helping women obtain and
continue contraceptive use in secret (Kok et al. 2020).

Given the strong predictive power of perceived husband’s pronatalism with covert use,
we also encourage the involvement of husbands in interventions and programs when possi-
ble and safe. In additional post hoc analyses, we found that among covert users who thought
their husbands wanted more children than them, across countries, 22 percent to 45 percent
of their respective husbands in fact reported wanting no more children (data not shown),
echoing previous studies that found discordance in fertility preferences to be more perceived
than real (Blanc et al. 1996; Sarnak and Becker 2022). This suggests that an intervention point
for some couples, particularly those in which both partners want no more children or who
both want to space, may be via spousal communication, for example, through screening in-
dividual partner fertility preferences. These couples may be receptive to negotiating family
size and spacing. Many studies also highlight how men and women ideally see family plan-
ning as a joint decision and how it can even lead to marital stability (Harrington et al. 2019;
Schwandt et al. 2021). Interventions targeting couples could seek to increase couple commu-
nication around family size goals and preferences, encourage safe and healthy negotiation,
and compromise where spouses differ. Interventions that encourage spousal trust may serve
to counter the assumption that family planning encourages spousal infidelity. Indeed, recent
studies show promise that couple interventions in the SSA region can be successful in family
planning uptake (Abdulkadir et al. 2020; Schwandt et al. 2021).

Furthermore, public health programming could engage men in the broader commu-
nity, not just in the context of coupled relationships. Interventions that increase knowledge
about family planning and birth spacing could be useful among the male population. De-
spite widespread “knowledge of” or awareness about contraceptive methods by men in many
countries, recent qualitative work has found that men cite a specific lack of understanding
about family planning as contributing to the stigma around family planning (Harrington et
al. 2019). Male involvement more generally can also affect couples indirectly. Programs in
Malawi targeting men found that raising awareness led to contraceptive adoption through
the pathway of spousal communication within the couple (Hartmann et al. 2012; Shattuck et
al. 2011). Male–male outreach and involving male champions for family planning have been
cited in previous studies as an effective way to engender behavior change and change social
norms (Aransiola et al. 2014). Engaging men more generally in fertility and family planning
issues, with the goal of changing gender norms in communities and societies,may targetmore
systemic issues such as patriarchy.
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Limitations

This study has some limitations. First, our measure of covert use was based on an indi-
rect estimate, not a direct question. However, the previously used direct measure on covert
use has been dropped from recent DHS questionnaires and is considered a significant un-
derestimate of the true prevalence of covert use (Choiriyyah and Becker 2018). Second,
the indirect method we used was also limited to couples in which the woman was using a
female-controlled modern method due to the derivation of the measure. Therefore, it ex-
cludes couples who are using male-controlled methods, as well as couples where the woman
uses traditional methods covertly. While some qualitative studies have highlighted that
women may use traditional methods without their partners’ knowledge (Biddlecom and
Fapohunda 1998; Blanc et al. 1996), recent literature has found that these practices are more
common in the context of unmarried women or those not living with a partner, as the con-
cealment of these traditional methods is challenging in unions (Kibira et al. 2020). A third
limitation is that this analysis is restricted to women in monogamous unions and is there-
fore limited in its external validity. We were unable to include polygamous couples in this
study because it was not possible to match men’s responses in DHSs to specific partners. Al-
though covert use is more common among women in polygamous unions or those who are
not married (Baiden et al. 2016; Heck et al. 2018; Kibira et al. 2020; OlaOlorun, Anglewicz,
and Moreau 2020; Sarnak et al. 2022), women in monogamous unions remain an impor-
tant group of covert users. Finally, our study was limited to the eight countries with sufficient
sample sizes to conduct these analyses, and therefore, the generalizability to other countries is
limited. However, that ourmain findings were present in this variety of social and geographic
contexts suggests that these patterns might be observed in similar contexts.

CONCLUSION

This study found that wives’ perceptions of their husbands’ fertility preferences were a strong
correlate of whether they were using contraception covertly or overtly. Married and in-union
women often face tensions in their reproductive decision-making: men are not traditionally
involved in issues of childbirth and child-rearing but are also often the ones who make final
decisions about family size (Adelekan, Omoregie, and Edoni 2014). Covert use likely provides
one strategy to navigate this tension. By understanding the factors associated with covert use,
we can tailor reproductive health interventions that augment women’s reproductive auton-
omy and privacy within the context of family planning service provision (Baiden et al. 2016).

It is also important to acknowledge that the persistent prevalence of covert use suggests
that we have yet to fully overcome the structural factors that compel women to use contra-
ception in secret. Twenty years ago, Castle et al. explained that covert use of contraception
was a short-term solution, albeit an important one, that would help women control their re-
productive futures: “In settings where clandestine use is prevalent, at least in the short term
involving men in family planning programs may not always be beneficial, nor may consid-
ering the couple as the unit of intervention and analysis always be appropriate” (Castle et
al. 1999, 231). Even though covert use can certainly be empowering for some women in the
short term (Kibira et al. 2020; OlaOlorun, Anglewicz, andMoreau 2020), we should continue
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to work to address the underlying cultural, sociological, and structural reasons that women
choose to use covertly (e.g., familial opposition, fertility expectations) while simultaneously
supporting women’s reproductive well-being through the methods of contraceptive use that
they choose.
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