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Abstract

Background Contraceptive continuation is an important factor that has significant implications on total fertility rates
and reproductive health outcomes, like unintended pregnancies. Therefore, it is imperative to understand the factors
that influence women's decision to continue the use of contraceptives. The present study examined the determinants
of contraceptive continuation among women in sub-Saharan Africa (SSA).

Methods Data for the study were extracted from the most recent Demographic and Health Surveys (DHS) of
twenty-four (24) countries in SSA. Descriptive and multivariable binary logistic regression analysis were conducted.
Frequencies, percentanges, and an adjusted odds ratio with 95% confidence intervals were used to present the
results.

Results Compared to adolescents, adult women aged 45-49 years [aOR: 1.24; Cl: 1.13-1.37] had higher odds of
contraceptive continuation. The odds of contraceptive continuation were lower among those working [aOR: 0.96; Cl:
0.93-0.98] compared to those not working. Also, the study shows that the likelihood of contraceptive continuation
was lower among those exposed to family planning messages compared to those not exposed [aOR: 0.91; Cl:
0.88-0.93]. Compared to women who used LARCs, women who used pills [aOR: 0.34; Cl: 0.33-0.36], injectable [aOR:
0.42; Cl: 0.40-0.43], other modern contraceptives [aOR: 0.72; Cl: 0.68-0.75] or traditional methods [aOR: 0.50; Cl:
0.478-0.523] were less likely to continue with their contraception. Women with one birth [aOR: 0.86; Cl: 0.83-0.90] and
those with 2+ births in the last five years [aOR: 0.54; Cl: 0.512-0.56] reported lower odds of contraceptive continuation
as compared to those with no births. Compared to women with no children living, those with 4+ children living

had lower odds of contraceptive continuation [aOR: 0.62; Cl: 0.57-0.67]. The study also found that the likelihood of
contraceptive continuation was higher among those with secondary education [aOR: 1.08; Cl: 1.04-1.12] as compared
to those with no formal education. Contraceptive continuation was also higher among those who have information
on choice [aOR: 3.91; Cl: 3.82-4.01], and also higher among those who were undecided about having an additional
child [aOR: 1.39; CI: 1.33-1.46]. Compared to West AfricaAngola, women from all other sub-regions were less likely to
continue using contraceptives Comoros were more likely to continue with contraception [aOR: 1.49; CI: 1.24-1.78].

Conclusion To improve contraceptive continuation among women of reproductive age, countries in SSA must

invest heavily in advocacy and dissemination of family planning messages, and information of choice. Also, much
commitment should be directed towards enhancing the use of long-acting reversible contraceptive use.
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Background

The desire for large families is one of the major rea-
sons for sub-Saharan Africa (SSA)’s high total fertility
rates (TFR). Whereas most countries are hitting the later
stage of the demographic transition, some countries in
SSA are still struggling to get to this stage [1]. This has
had an impact on their socio-economic development [2].
The TFR of SSA is estimated to be 4.7, with Niger and
Cape Verde recording a TFR of 6.7 and 2.2, respectively
[3].

Contraceptive usage has been a public health interven-
tion for couples to have children by choice [4]. Poten-
tially, it can reduce poverty and hunger in countries with
high fertility [2]. This is why fertility regulation interven-
tion received international recognition and donor sup-
port, especially in low-and middl-income countries [5].
Over the years, the increase in contraceptive method
usage has resulted in a reduction in high-risk of unin-
tended pregnancies, maternal and infant mortality, as
well as improvement in the schooling and economic out-
comes of girls and women especially [6].

Globally, out of the 1.9 billion reproductive-age women,
1.1 billion women have a family planning (FP) need, out
of these women, 851 million use a modern contracep-
tive method and 85 million women use a traditional
method [7]. Many studies have revealed that the unmet
need for FP is a contributing factor to unwanted preg-
nancies among married women [8]. In 2020, the unmet
need prevalence for FP in SSA was 24% [8]. That means
twenty-four out of every 100 married women avoiding
pregnancy at a particular period are not using any con-
traceptive method [9]. Indicator 3.7.1 of the Sustainable
Development Goals women of reproductive age who
have a FP need should be satisfied with modern methods)
has increased from 74% in 2000 to 77% in 2020 univer-
sally [7]. Conversely, 33 million unplanned pregnancies
are estimated to occur globally among women using any
of the modern or traditional methods of contraception
[10].

The unavailability of FP to women who need them
sometimes results in discontinued use, often leading to
unwanted pregnancies [11]. Also, some reasons attrib-
uted to FP method discontinuation includes: husband’s
fear of infidelity or husband’s disapproval, “method-
related concerns” like a woman’s fear of side effects and
other health contraindications (e.g. fibroids) to a contra-
ceptive method [12]. Myths and rumors (e.g., FP causes
cancer and infertility) inhibit method continuation as
well. Results from the 60 Demographic and Health Sur-
veys (DHS) on contraceptive discontinuation purport
a 38% discontinuation of reversible methods by month
12 and 64% by month 36 in 19 countries [13]. This phe-
nomenon is defined as beginning and then discontinu-
ing a contraceptive method while you are still at risk of
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unintended pregnancy [10]. According to the Population
council, FP methods availability, enabling women switch
method immediately, bringing the methods to women,
and improving follow-up mechanisms are some inter-
ventions to increase FP continuation in our communities
[14].

Previous findings on modern contraceptive discon-
tinuation in Africa have concentrated on specific coun-
tries [15, 16] and method-specific contraceptives [10, 13].
This study aims to contribute to evidence on the deter-
minants of contraceptive continuation among women in
SSA using the recent available DHS data for sub-Saharan
African countries. The selection of SSA for this analysis is
based on its lower level of contraceptive uptake. The find-
ings would highlight the need for enhanced donor sup-
port and stakeholder involvement, advocacy, and mobile
FP services in the sub-Saharan African region.

Methods

Data source and study design

Data for the study were extracted from the most recent
DHS of twenty-four countries in SSA. We pooled the data
from the individual recode files in each of the 24 coun-
tries. The DHS is a comparatively nationally representa-
tive survey conducted in over 85 low-and-middle-income
countries worldwide [17]. DHS employed a descriptive
cross-sectional design. Respondents for the survey were
recruited using a two-stage cluster sampling method.
Detailed sampling technique has been highlighted in the
literature [18]. Standardized structured questionnaires
were used to collect data from the respondents on health
indicators, including contraceptive use. We included a
total of 128,362 women in this study (see Table 1). Only
women with complete cases of variables of interest were
included in the survey. The dataset used is freely avail-
able at https://dhsprogram.com/data/available-datasets.
cfm. This manuscript was drafted with reference to the
Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) statement guidelines [19].

Variables

Outcome variables

The outcome variable used for this study was contracep-
tive continuation. This variable was measured as the per-
centage of women of reproductive age who continue to
use the same method of contraception they have been
using in the last 5 years prior to the survey within 12
months after starting to use it. In the DHS, this refers to
users who continue using a contraceptive method within
12 months of beginning use during a specific episode
of use which has been detailed in the DHS Statistics at
https://dhsprogram.com/data/Guide-to-DHS-Statistics/
index.htm#t=Contraceptive_Discontinuation.htm.
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Table 1 Description of sample and prevalence of contraceptive
continuation

Country Survey Frequency  Percentage Contra-
year ceptive
continu-
ation (%)
1.Angola 2015-16 1962 1.53 57.3
2.Burkina Faso 2010 3626 2.82 62.16
3.Benin 2018 4183 3.26 49.75
4. Burundi 2016-17 5975 465 4288
5. Ethiopia 2016 5708 445 47.06
6. Ghana 2014 2912 227 59.55
7. Gambia 2013 3124 243 40.59
8. Guinea 2018 2785 217 36.55
9.Kenya 2014 8071 6.14 54.07
10. Comoros 2012 820 0.64 65.00
11. Liberia 2019-20 3828 298 51.83
12. Lesotho 2014 1959 1.53 60.44
13. Mali 2018 2640 2.06 50.19
14. Malawi 2015-16 16987 13.23 51.85
15. Nigeria 2018 8098 6.31 47.15
16. Niger 2012 3811 297 3453
17.Namibia 2013 5239 408 63.79
18.Rwanda 2014-15 6890 537 49.96
19. Sierra Leone 2019 5118 399 60.84
20. Senegal 2010-11 2658 207 42.29
21.Tanzania 2015-16 6263 488 49.77
22.Uganda 2016 10103 7.87 4238
23. Zambia 2018 8306 6.47 47.56
24.Zimbabwe 2015 7296 5.68 54.07
Total 2010-20 128362 100.00 50.15
Explanatory variables

The explanatory variables used for this study were
respondent’s age, marital status, educational level, place
of residence, employment status, exposure to family
planning messages, knowledge of family planning, infor-
mation on choice of contraceptives, number of births in
the last five years, number of living children, desire for
more children, contraceptive methods used and sub-
region. Place of residence and sub-region were contextual
level variables and the remaining variables were individ-
ual level variables. The categories of each of the variables
are shown in Table 2. The explanatory variables consid-
ered in this study were selected based on their associa-
tion with contraceptive continuation from literature [20,
21] and also their availability in the DHS dataset.

Statistical analysis

Data for the study were analysed using Stata version 16.
First, a bar chart was used to show the prevalence of
contraceptive continuation among reproductive aged
women across the 24 countries. Next, the weighted fre-
quencies and percentages for the explanatory variables
were presented. Next, we presented the bivariate results
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on the distribution of contraceptive continuation among
reproductive aged women across the explanatory vari-
ables using chi-square test of independence (Table 2).
After this, we checked for multicollinearity among the
explanatory variables using the variance inflation factor
(VIF) and the results showed no evidence of high col-
linearity (Maximum VIF=2.95, Minimum VIF=1.06
and Mean VIF=1.84). Finally, a two modelling binary
logistic regression analysis was conducted to examine
the association between the explanatory and outcome
variables. The first model, Model I, was a multivariable
binary logistic regression where only individual explana-
tory variables were used against the outcome variable
to see the relationship between them. In the Model I,
which is the complete model, was a multivariable binary
logistic regression where all explanatory variables were
used against the outcome variable to see the relation-
ship between them (Table 3). The results were presented
as adjusted odds ratio (aOR). All frequency distributions
were weighted while the survey command (svy) in Stata
was used to adjust for the complex sampling structure of
the data in the regression analyses.

Prevalence of contraceptive continuation among women

in sub-Saharan Africa

Overall, the prevalence of contraceptive continuation
among women in SSA was 50.2%. Comoros reported the
highest prevalence of contraceptive continuation (65%)
while Niger reported the lowest prevalence of continua-
tion (34.5%) (see Table 1).

Prevalence of contraceptive continuation among women

in sub-Saharan Africa across explanatory variables

Table 2 shows the prevalence of contraceptive continua-
tion among women in SSA across the explanatory vari-
ables. Except for exposure to family planning messages
and knowledge on family planning, there were significant
differences in the contraceptive continuation prevalence
across all the explanatory variables. The prevalence was
high among those aged 15-19 (62.5%), those not in union
(57.1%), those with secondary education (53.4%), those
in urban areas (52.1%), and those who are not work-
ing (51.0%). Also, the prevalence of contraceptive con-
tinuation was high among women who had information
on choice (68.4%), those with zero birth in the last five
years (59.8%), those who had none of their children alive
(62.8%), those who were undecided about having more
children (58.9%), and those who used LARCs (69.4%).

Predictors of contraceptive continuation in sub-Saharan
Africa

Table 3 presents the results on the predictors of contracep-
tive continuation. Compared to adolescents, adult women
aged 40-44 [aOR: 1.17; CI: 1.08-1.28] and 45-49 years



Budu et al. BMC Women's Health (2023) 23:447 Page 4 of 8
Table 2 Prevalence of contraceptive continuation among women in sub-Saharan Africa across explanatory variables

Variables Weighted N Weighted % Contraceptive continuation P-value
Age (years) <0.001
15-19 7771 6.1 62.5

20-24 26,343 20.5 495

25-29 32,876 256 455

30-34 27214 21.2 475

35-39 19,701 153 516

40-44 10,400 8.1 57.7

45-49 4057 32 59.7

Marital status <0.001
Not in union 25,684 20.1 57.1

In union 102,678 799 484

Educational level <0.001
No education 27,701 216 46.7

Primary 51,012 39.7 492

Secondary 41,312 322 534

Higher 8337 6.5 512

Place of residence <0.001
Urban 50,051 39.0 52.1

Rural 78311 61.0 489

Employment status 0.001
Not working 31,859 24.8 51.0

Working 96,503 75.2 499

Exposure to family planning messages 0.264
Not exposed 60,350 47.0 50.3

Exposed 68,012 53.0 500

Knowledge of family planning 0.659
Poor 22 0.01 455

Good 128,340 99.9 50.2

Information on choice <0.001
No 75443 58.8 373

Yes 52919 412 68.4

Births in the last 5 years <0.001
None 28,361 22.1 59.8

1 63,424 494 526

2+ 36,577 285 385

Number of living children <0.001
None 10,180 79 62.8

1 21,091 164 544

2 27,072 21.1 463

3 23,050 18.0 46.9

4+ 46,969 36.6 493

Desire for more children <0.001
Wants within 2 years 16,806 131 445

Wants after 2 +years 49,609 387 491

Wants no more children 44,040 343 50.0

Undecided 17,907 139 589

Method <0.001
Long-Acting Reversible Contraception (LARC) 21,444 16.7 694

Pills 22,106 17.2 409

Injectables 54,297 423 453

Other modern methods including condom 16,607 129 59.1

Traditional method 13,908 10.8 436
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Table 2 (continued)

Variables Weighted N Weighted % Contraceptive continuation P-value
Sub-Region <0.001
West 44,510 34.7 50.7

East 57,957 451 49.2

Central 14,393 1.2 47.7

South 11,502 9.0 56.2

NB: Long-acting reversible contraceptive methods (LARCs) typically include intrauterine devices (IUDs) and implants, P-values are from chi-square test

[aOR: 1.24; CI: 1.13-1.37] had higher odds of contraceptive
continuation. The odds of contraceptive continuation were
lower among those working [aOR: 0.96; CI: 0.93—0.98]
compared to those not working. Also, the study shows that
the likelihood of contraceptive continuation was lower
among those exposed to family planning messages com-
pared to those not exposed [aOR: 0.91; CI: 0.88—0.93].

Compared to women who used LARCs, women who
used pills [aOR: 0.34; CI: 0.33-0.36], injectable [aOR:
0.42; CI: 0.40-0.43], other modern contraceptives [aOR:
0.72; CI: 0.68-0.75] or traditional methods [aOR: 0.50;
CI: 0.47-0.52] were less likely to continue with their con-
traception. Women with one birth [aOR: 0.86; CI: 0.83—
0.90] and those with 2+births in the last five years [aOR:
0.54; CIL: 0.51-0.56] reported lower odds of contracep-
tive continuation as compared to those with no births.
Compared to women with no children living, those with
4+ children living had lower odds of contraceptive con-
tinuation [aOR: 0.62; CI: 0.57-0.67]. The study also found
that the likelihood of contraceptive continuation was
higher among those with secondary education [aOR:
1.08; CIL: 1.04-1.12] as compared to those with no for-
mal education. It was also higher among those who have
information on choice [aOR: 3.91; CI: 3.82-4.01], and
also higher among those who were undecided about hav-
ing an additional child [aOR: 1.39; CI: 1.33-1.46]. Com-
pared to West Africa, women from all other sub-regions
were less likely to continue using contraceptives.

Discussion
The present study examined the determinants of contra-
ceptive continuation among women in SSA. Overall, the
prevalence of contraceptive continuation was 50.2%. The
estimated prevalence of contraceptive continuation in
this study is moderately low when compared to estimated
prevalence in some SSA countries such as the Demo-
cratic Republic of Congo (86.1%) [22]. Similarly, our esti-
mated prevalence of contraceptive continuation is lower
than the 59% that was reported in a related study [23].
This moderately low prevalence of contraceptive continu-
ation is explained by the associated factors that emerged
significant in our analyses.

Type of contraceptive was a significant factor associ-
ated with contraceptive continuation. Using short term
contraceptives (i.e., pills and injectable) or traditional

methods was associated with lower odds of continua-
tion as compared to those used LARCs. The result cor-
roborates previous studies conducted in Kenya [24] and
Papua New Guinea [25]. Short term and traditional con-
traceptives have lower efficacy rates. For instance, evi-
dence shows that implants are 120 times more effective
than injectables, and 180 times more effective than pills
[26, 27]. Hence, it is possible that women who patronise
these forms of contraceptives will switch to other meth-
ods which have higher efficacy rates [24]. Thus, explain-
ing why the likelihood contraceptive continuation was
lower among women who used short term and tradi-
tional methods of contraception. Another possible expla-
nation could be that, short term methods require much
commitment and a conscious effort to maintain consis-
tency [28]. Therefore, women who use short term meth-
ods are prone to forget or skip its use, thereby resulting in
lower likelihood of continuation.

Our study revealed that there was statistically signifi-
cant association between desire for more children and
contraceptive continuation. Women who were undecided
about having an additional child were 1.35 more likely to
continue with one method of contraception as compared
to their counterparts who desired another child within
2 years. Our result is corroborated by a related study
in the Democratic Republic of Congo [22]. This finding
is unsurprising because, the purpose of contraceptives
is to prevent pregnancy. Therefore, women who desire
another child in the shortest time period would want
to discontinue contraceptive use in order to boost their
chances of getting pregnant.

Consistent with previous studies [25, 29], we found
higher odds of contraceptive continuation among women
who had information on choice, compared to those who
did not have access to information on choice. A plausible
explanation for this finding could be that, having access to
information on choice exposes women to all the contra-
ceptives available, their benefits, and risks. Hence, women
are able to make an informed choice about the best con-
traceptive that they can use without discontinuing. Relat-
edly, we found statistically significant association between
exposure to family planning messages and contraceptive
continuation, with those exposed to such messages hav-
ing lower odds of continuation. Similar findings have been
reported in Indonesia [30].
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Table 3 Logistic regression on the predictors of contraceptive continuation in sub-Saharan Africa

Variables Model | Model Il

Age (years)

15-19 Reference (1.0) Reference (1.0)
20-24 059" (0.56-0.62) 0.8177(0.76-0.89)
25-29 0.50"" (0.48-0.53) 0.78"(0.73-0.83)
30-34 054" (0.52-057) 0.8577(0.79-0.91)
35-39 064" (061-0.68) 0.99 (0.92-1.06)
40-44 082" (0.77-0.87) 1177 (1.08-1.28)
45-49 089" (0.82-0.96) 124 (1.13-1.37)
Marital status

Not in union Reference (1.0) Reference (1.0)

In union 070" (0.69-0.72) 0.98 (0.95-1.02)

Educational level

No education

Primary

Secondary

Higher

Employment status

Not working

Working

Exposure to family planning messages
Not exposed

Exposed

Knowledge of family planning
Poor

Good

Information on choice

No

Yes

Births in the last 5 years
None

1

2+

Number of living children
None

1

2

3

44

Desire for more children
Wants within 2 years

Wants after 2+years

Wants no more children
Undecided

Contraceptive method
Long-Acting Reversible Contraception (LARC)
Pills

Injectables

Other modern methods including condom
Traditional method

Place of residence

Urban

Rural

Reference (1.0)
1107 (1.07-1.14)
13177 (1.27-1.35)

1207 (1.14-1.26)

Reference (1.0)

X

096 (0.93-0.98)

Reference (1.0)
0.99 (0.97-1.01)

Reference (1.0)
1.21(0.52-2.80)

Reference (1.0)
364" (3.55-3.73)

Reference (1.0)
075" (0.72-0.77)
042" (041-043)

Reference (1.0)

0717 (067-0.74)
051" (049-0.54)
052" (0.50-0.55)
0.58™" (0.55-0.60)
Reference (1.0)

1207 (1.16-1.24)
1247 (1.20-1.29)

ok

1.78  (1.71-1.86)

Reference (1.0)

0317(0.29-032)
03777(0.35-0.79)
064" (0.61-0.66)
034" (0.33-0.36)

Reference (1.0)
1.03 (1.00-1.07)
1.08™(1.04-1.12)

ok

091 (0.86-0.97)

Reference (1.0)

ok

096 (0.93-0.98)

Reference (1.0)

P

0917 (0.88-0.93)

Reference (1.0)
0.79(0.32-1.93)

Reference (1.0)
3917 (3.82-4.01)

Reference (1.0)
086" (0.83-0.90)

ok

054" (0.51-0.56)

Reference (1.0)
0.84™ (0.79-0.89)
067" (0.63-0.72)
065" (0.6-0.70)
062" (0.57-0.67)

Reference (1.0)
12177 (1.16-1.25)
1.1577(1.10-1.20)

139" (1.33-1.46)

Reference (1.0)

034" (0.33-0.36)
042" (0.40-0.43)
0.72"(0.68-0.75)
0.50"" (047-0.52)
Reference (1.0)
0.99 (0.97-1.02)
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Table 3 (continued)

Page 7 of 8

Variables Model | Model I
Sub-region
West Africa 078" (0.74-0.82)
Fast Africa 069" (0.66-0.72)
Central Africa 0.88™ (0.84-0.93)
Southern Africa Reference (1.0)
*p<0.05, ** p<0.01, *** p<0.001

Older women in the reproductive age (40—-49 years) were ~ Conclusion

more likely to have higher contraceptive continuation as
compared to adolescent girls (15-19 years). This finding is
synonymous to a related study conducted in Ethiopia [31].
Adolescents often have limited access to contraceptives as
compared to older adults, and thus, explain the high like-
lihood of contraceptive continuation among those aged
40-49 years. Our study as revealed that having second-
ary education was associated with higher contraceptive
continuation. The result is analogous to earlier findings
from Ethiopia [32]. A plausible explanation could be that,
higher formal education provides knowledge to women,
improves access to resources that may be utilised to get
contraception, and boosts their sexual negotiation power
and involvement in decision-making processes [33].

Lower odds of contraceptive continuation were reported
among women with one birth and 2+births within the last
five years. This is consistent with a related study conducted
in Ghana [25] and Ethiopia [34]. Similar to this finding, our
study revealed that women with four or more children liv-
ing were less likely to continue with contraceptives.

Policy implications

The result from our study that information of choice is
associated with contraceptive continuation underscores
the need for countries in SSA to strengthen family planning
and contraceptive use advocacy as that would empower
women and arm them with accurate information neces-
sary to make an informed decision. Since the use of LARCs
was associated with higher likelihood of contraceptive con-
tinuation, policies and interventions must be focused to
improve access to LARCs as well as demystifying women of
misconceptions about LARCs. Additionally, there is a need
for policy makers and implementers to take into account
how the side effects of contraceptives influence the its con-
tinuous use among women. The study also highlights the
need to improve access to contraceptives in rural areas.

Strengths and limitations

Because of the cross-sectional study methodology used,
causal conclusions cannot be drawn from this study. Fur-
thermore, because the study is retrospective, there is the
possibility of recollection bias. Nonetheless, this study pro-
vides nationally representative coverage of contraceptive
cessation among women of reproductive age in SSA.

Our study reports 50.2% contraceptive continuation
among women in SSA. The factors associated with contra-
ceptive continuation include age, rural residency, working,
having secondary education, exposure to family planning
messages, having information on choice, desire for more
children and then type of contraceptive used. To improve
contraceptive continuation among women of reproductive
age, countries in SSA must invest heavily in advocacy and
dissemination of family planning messages, and informa-
tion of choice. Also, more emphasis should be directed
towards enhancing LARCs use.

Acknowledgements
We acknowledge the DHS Program for providing us free access to the data.

Authors’ contributions

EB: Conceptualised and designed the study, performed the data analysis and
contributed to the formal drafting of the manuscript; JO: Conceptualised and
designed the study, curated the data, interpreted the findings, and participated
in the formal writing and review of the manuscript; MDO: Contributed to the
formal writing and review of the manuscript; AS: Conceptualised the study,
provided methodological insights, contributed to the formal writing and review
of the manuscript; BOA: Conceptualised and designed the study, performed
the data analysis and contributed to the formal drafting of the manuscript. The
authors proof read and approved the final manuscript for important intellectual
content.

Funding
We received no funding for this study.

Data Availability
The dataset used is free available at https://dhsprogram.com/data/available-
datasets.cfm.

Declarations

Ethics approval and consent to participate

Ethical clearance was not sought due to the public availability of the DHS
dataset. The datasets were obtained from the DHS Program after registration
and approval were given for its usage. All the ethical guidelines concerning the
use of secondary datasets in the publication were strictly adhered to. Detailed
information about the DHS data usage and ethical standards are available at
http://goo.gl/ny8T6X.

Consent for publication
Not applicable.

Competing interests
We declare no competing interests.

Author details

Korle Bu Teaching Hospital, P. O. Box, 77, Accra, Ghana

Department of Population and Health, University of Cape Coast, Cape
Coast, Ghana


https://dhsprogram.com/data/available-datasets.cfm
https://dhsprogram.com/data/available-datasets.cfm
http://goo.gl/ny8T6X

Budu et al. BMC Women's Health (2023) 23:447

*Department of Nursing, College of Health Sciences, Kwame Nkrumah
University of Science and Technology, Kumasi, Ghana

“Centre For Gender and Advocacy, Takoradi Technical University, PO.Box
256, Takoradi, Ghana

*College of Public Health, Medical and Veterinary Sciences, James Cook
University, Townsville, QLD 4811, Australia

8School of Public Health, Faculty of Health, University of Technology
Sydney, Sydney, Australia

Received: 19 September 2022 / Accepted: 27 July 2023
Published online: 24 August 2023

References

1. Bongaarts J. Trends in fertility and fertility preferences in sub-saharan Africa:
the roles of education and family planning programs. Genus. 2020;76(1):1-5.
2. AbdiB, Okal J, Serour G, Temmerman M. Children are a blessing from God"-a

qualitative study exploring the socio-cultural factors influencing contra-
ceptive use in two muslim communities in Kenya. Reproductive Health.
2020;17(1):1-1.

3. Nations U. Family planning and the 2030 agenda for sustainable develop-
ment (data booklet). United Nations; 2019.

4. Tesema ZT, Tesema GA, Boke MM, Akalu TY. Determinants of modern contra-
ceptive utilization among married women in sub-saharan Africa: multilevel
analysis using recent demographic and health survey. BMC Womens Health.

2022;22(1):1-1.
5. Bawah AA, Sato R, Asuming P, Henry EG, Agula C, Agyei-Asabere C, et al.

Contraceptive method use, discontinuation and failure rates among women

aged 15-49 years: evidence from selected low income settings in Kumasi,
Ghana. Contracept Reproductive Med. 2021;6(1):1-0.

6.  Dasgupta A, Wheldon M, Kantorova V, Ueffing P. Contraceptive use and fertil-
ity transitions: the distinctive experience of sub-saharan Africa. Demographic

Res. 2022,46:COV1.
7. United Nations Department of Economic and Social Affairs, Population

Division World Family Planning. 2020: Highlights United Nations Publications,

2020.46 p. In Book United Nations Department of Economic and Social
Affairs, Population Division World Family Planning 2020: Highlights United

Nations Publications, 2020. 46 p (Editor ed.Aeds.). City: Wiley Online Library;

2020.

8. Teshale AB. Factors associated with unmet need for family planning in sub-
saharan Africa: a multilevel multinomial logistic regression analysis. PLoS ONE.

2022;17(2):0263885.
9. Ahinkorah BO, Ameyaw EK, Seidu AA. Socio-economic and demographic
predictors of unmet need for contraception among young women in sub-

saharan Africa: evidence from cross-sectional surveys. Reproductive health.

2020;17(1):1-1.

10.  Amare Abebe B, Reda Terefe M. Discontinuation of implants use and associ-
ated factors among women attending health facility clinics in Hawassa City,
Southern Ethiopia, 2019; cross sectional study. Contracept Reproductive Med.

2020;5(1):1-1.

11. The Alan Guttmacher Institute. Sharing Responsibility: Woman, Society and

Abortion World New York. https://www.guttmacher.org/sites/default/files/
pdfs/pubs/sharing.pdf. 1999. Accessed 13 Aug 2018.

12. Namukoko H, Likwa RN, Hamoonga TE, Phiri M. Unmet need for family plan-
ning among married women in Zambia: lessons from the 2018 demographic

and Health Survey. BMC Womens Health. 2022,22(1):1-9.
13.  Abebe BA, Assefa N, Mengistie B. Discontinuation of reversible long-acting

contraceptive and associated factors among female users in health facilities

of Hawassa City, Southern Ethiopia: cross-sectional study. Open Access
Journal of Contraception. 2020;11:113.

14.  Population Council. Contraceptive Discontinuation: Reasons, Challenges,
and Solutions. 2021. FP2020; accessed from https://fp2030.org/resources/
contraceptive-discontinuation-reasons-challenges-and-solutions. 29 June,
2022.

15.  Barden-O'Fallon J, Speizer IS, Calhoun LM, Moumouni NA. Return to
pregnancy after contraceptive discontinuation to become pregnant: a

pooled analysis of West and East African populations. Reproductive Health.

2021;18(1):1-0.
16. BerekuT, Habtu Y, Abreham B, Ayele M, Eliso M. Magnitude and factors
for method discontinuation and switching among long acting reversible

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32,

34.

Page 8 of 8

contraceptive users in health facilities of Southern Ethiopia. Reproductive
health. 2022;19(1):1-0.

Corsi DJ, Neuman M, Finlay JE, Subramanian SV. Demographic and health
surveys: a profile. Int J Epidemiol. 2012;41(6):1602-13.

Aliaga A, Ruilin R. Cluster optimal sample size for demographic and health
surveys. In7th International Conference on Teaching Statistics—ICOTS 2006 Jul
2 (Vol. 7, pp. 2-7).

Von Elm E, Altman DG, Egger M, Pocock SJ, Getzsche PC, Vandenbroucke JP,
Strobe Initiative. The strengthening the reporting of Observational Studies

in Epidemiology (STROBE) Statement: guidelines for reporting observational
studies. Int J Surg. 2014;12(12):1495-9.

Kasamba N, Kaye DK, Mbalinda SN. Community awareness about risk factors,
presentation and prevention and obstetric fistula in Nabitovu village, Iganga
district, Uganda. BMC Pregnancy Childbirth. 2013;13(1):1-0.

Morhason-Bello 10, Fagbamigbe AF. Association between Knowledge of
Sexually Transmitted Infections and Sources of the Previous Point of Care
among Nigerians: Findings from Three National HIV and AIDS Reproductive
Health Surveys. International Journal of Reproductive Medicine. 2020;2020.
Casey SE, Cannon A, Mushagalusa Balikubirhi B, Muyisa JB, Amsalu R, Tsolka
M. Twelve-month contraceptive continuation among women initiating
short-and long-acting reversible contraceptives in North Kivu, Democratic
Republic of the Congo. PLoS ONE. 2017;12(9):e0182744.

Hall KS, Castafio PM, Westhoff CL. The influence of oral contraceptive knowl-
edge on oral contraceptive continuation among young women. J women's
health. 2014;23(7):596-601.

Ontiri S, Were V, Kabue M, Biesma-Blanco R, Stekelenburg J. Patterns and
determinants of modern contraceptive discontinuation among women of
reproductive age: analysis of Kenya demographic health surveys, 2003-2014.
PLoS ONE. 2020;15(11):e0241605.

Dadzie LK, Seidu AA, Ahinkorah BO, Tetteh JK, Salihu T, Okyere J, Yaya S. Con-
traceptive discontinuation among women of reproductive age in Papua New
Guinea. Contracept Reproductive Med. 2022;7(1):1-0.

Jacobstein R, Stanley H. Contraceptive implants: providing better choice to
meet growing family planning demand. Global Health: Science and Practice.
2013;1(1):11-7.

Ontiri S, Ndirangu G, Kabue M, Biesma R, Stekelenburg J, Ouma C. Long-
acting reversible contraception uptake and associated factors among
women of reproductive age in rural Kenya. Int J Environ Res Public Health.
2019;16(9):1543.

Ali MM, Sadler RK, Cleland J, Ngo TD, Shah IH. Long-term contraceptive pro-
tection, discontinuation and switching behaviour: intrauterine device (IUD)
use dynamics in 14 developing countries. London: World Health Organiza-
tion and Marie Stopes International; 2011.

Ahinkorah BO, Budu E, Aboagye RG, Agbaglo E, Arthur-Holmes F, Adu C,
Archer AG, Aderoju YB, Seidu AA. Factors associated with modern contracep-
tive use among women with no fertility intention in sub-saharan Africa: evi-
dence from cross-sectional surveys of 29 countries. Contracept Reproductive
Med. 2021;6(1):1-3.

Gustiana R. Factors associated with contraceptive discontinuation in Indone-
sia. Bangkok: Mahidol University; 2010.

Gebre MN, Edossa ZK. Modern contraceptive utilization and associated fac-
tors among reproductive-age women in Ethiopia: evidence from 2016 Ethio-
pia demographic and health survey. BMC Womens Health. 2020;20(1):1-4.
Yideta ZS, Mekonen L, Seifu W, Shine S. Contraceptive discontinua-

tion, method switching and associated factors among reproductive age
women in Jimma town, Southwest Ethiopia, 2013. Fam Med Med Sci Res.
2017:6(213):2.

Wasswa R, Kabagenyi A, Ariho P. Multilevel mixed effects analysis of individual
and community level factors associated with modern contraceptive use
among married women in Uganda. BMC Public Health. 2021;21(1):1-3.
Belete N, Zemene A, Hagos H, et al. Prevalence and factors associated with
modern contraceptive discontinuation among reproductive age group
women, a community based cross-sectional study in Humera town, northern
Ethiopia. BMC Womens Health. 2018;18:190. https://doi.org/10.1186/
$12905-018-0663-4.

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


https://www.guttmacher.org/sites/default/files/pdfs/pubs/sharing.pdf
https://www.guttmacher.org/sites/default/files/pdfs/pubs/sharing.pdf
https://fp2030.org/resources/contraceptive-discontinuation-reasons-challenges-and-solutions
https://fp2030.org/resources/contraceptive-discontinuation-reasons-challenges-and-solutions
https://doi.org/10.1186/s12905-018-0663-4
https://doi.org/10.1186/s12905-018-0663-4

	﻿Determinants of contraceptive continuation among women in sub-Saharan Africa
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Data source and study design
	﻿Variables
	﻿Outcome variables
	﻿Explanatory variables


	﻿Statistical analysis
	﻿Prevalence of contraceptive continuation among women in sub-Saharan Africa
	﻿Prevalence of contraceptive continuation among women in sub-Saharan Africa across explanatory variables
	﻿Predictors of contraceptive continuation in sub-Saharan Africa
	﻿Discussion
	﻿Policy implications
	﻿Strengths and limitations

	﻿Conclusion
	﻿References


