Takyi et al. Tropical Medicine and Health (2023) 51:40 TI’OpiC a | Med | cine
https://doi.org/10.1186/541182-023-00531-x
and Health

RESEARCH Open Access

. . ®
Factors that influence modern contraceptive <=

use among women aged 35 to 49 years
and their male partners in Gomoa West District,
Ghana: a qualitative study

Amy Takyi', Miho Sato'®, Michael Adjabeng? and Chris Smith'*

Abstract

Background Fertility declines with age, but it remains important to protect women from unplanned pregnancies
throughout their reproductive lives. The objective of this study was to describe factors that influence modern contra-
ceptive use among women aged 35 to 49 years and their male partners in Gomoa West District of Ghana.

Methods In-depth interviews were conducted remotely for 22 women, 15 male partners of the women interviewed
and seven family planning (FP) providers. In all, a total of 44 participants took part in the study. Seven refusals were
recorded, four females and three males. Four focus group discussions were organized for 21 participants who took
part in the in-depth interviews. Data collected were transcribed and coded after exporting to Nvivo12 qualitative
analysis software. Thematic analysis was undertaken using an abductive approach.

Results Factors that influenced the use of modern contraceptives included: achieved desired family size, providing
for the family, counselling by health professionals, influence of the male partner, and health reasons. Barriers cited
included: religious or socio-cultural reasons, experience or fear of side effects, rumors or misconceptions, declining
fertility, and the belief that contraceptive use is a matter for women. Within the study group, roughly half of women
used modern contraceptives, while the majority of male partners were non-users.

Conclusion Contraception among women aged 35 to 49 years and their male partners is influenced by several
factors such as achieved desired family size, influence of the male partner, rumors or misconceptions, and declining
fertility. Strengthening male involvement in family planning activities and health educational activities could alleviate
fear and reduce misconceptions about using modern contraceptives.
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Background

Contraception enables individuals and families to manage
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pregnancy among women in this age group in sub-
Saharan Africa and was reported to be highest among
women aged 40 to 44 years [2]. In 2014, among women
currently married women in Ghana, the use of modern
contraceptives was 26% for women aged 35 to 39 years,
28% for aged 40 to 44, and 22% for aged 45 to 49 years
[3]. Additionally, the annual reports of the Gomoa West
district for the 5-year period 2017 to 2021 showed that
the number of abortions recorded among women aged
35 to 49 years was 183, with the year 2019 recording the
highest with 52 abortions; which is higher than the 145
abortions recorded among adolescents for that period.
Undesirable consequences of pregnancies among women
above 35 years include preeclampsia, placenta abruption,
and placenta previa; which increase significantly with
age [3]. Moreover, advanced maternal age is a risk factor
for spontaneous miscarriage; and is reported to be 50%
among women aged 42 years and 75% among women
aged 45 years. Moreover, advanced maternal age has neg-
ative effects on neonatal outcomes, such as small gesta-
tional age, fetal distress, and stillbirth [4].

The perception of men’s role in family planning has
shifted in recent times, acknowledging their active par-
ticipation rather than just being supportive partners [5].
Factors such as educational level, socioeconomic status,
fertility preferences, and the belief that contraception as
a woman’s responsibility are some predictors of modern
contraceptive use among men. Engaging men in discus-
sions about family planning with healthcare providers
has shown to have an impact on their contraceptive use,
as reported in other studies [6, 7].

In Ghana, there is a high level of knowledge about
contraceptive use among men, being 97% across all age
groups. However, the use of male condoms decreased
from 2.4 in 2008 to 1.2 in the 2014 Ghana Demographic
and Health Survey (2014). Despite changing views on
family planning among men, some male partners still
oppose the use of contraceptives by their female part-
ners. The influence of husbands or male partners is a sig-
nificant factor among both contraceptive users (62%) and
non-users (63%), as noted by Staveteig (2016).

Contraception among women aged over 35 years is
important due to the risk of unplanned pregnancy and
poor obstetric outcomes. Even though the use of contra-
ception increased globally from 42% in 1990 to 49% in
2019 [8], the contraceptive prevalence rate has been low
in Sub—Saharan Africa, especially in Central and West
Africa [8]. The type of contraception used varies accord-
ing to the age of women [5]. It has been reported that in
sub-Sharan African short-acting contraceptives are com-
monly used among women who want to limit childbear-
ing, as well as older and married women; compared with
long-acting reversible contraceptive (LARC) methods
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which have long duration of protection and low fail-
ure rate [6—10, 11]. The use of traditional contraceptive
methods (TCMs) among older women could be due to a
low perceived risk of pregnancy, as well as unstable rela-
tionships [9, 10].

Furthermore, the desire for more children, fear of side
effects, and poor access to modern contraceptives could
influence the use of traditional contraceptive methods
[7]. Among married women, the influence of husbands
was identified as an important factor in the use and non-
use of modern contraceptives among women in Ghana
[10]. The peculiar characteristics of women in the 35
to 49 age group make it important to engage their male
partners to understand the vulnerability and risks of their
wives to poor maternal outcomes and the importance
to use modern contraceptives to prevent unintended
pregnancy. Moreover, the 2014 DHS survey and several
conducted studies [2, 12] reported that even though the
knowledge on contraception is over 95%, contraceptive
use decreases with age and the proportion of unwanted
pregnancy increased and was highest among women
aged 45 to 49 years. While factors influencing contracep-
tive use among women aged 15 to 49 have been reported
by several quantitative studies [11-22], there is a scarcity
of information to understand the factors that influence
contraception use among women aged 35 to 49 years and
their male partners. This paper aims to examine the bar-
riers and factors that promote modern contraceptive use
among women 35 to 49 years and their male partners.

Conceptual framework

This study adopted the conceptual framework of Hall
(2012), with modifications bringing in the constructs of
the health belief model to study factors that influence the
use of modern contraception. The framework envisages
that demographic and socioeconomic factors influence
the likelihood of contraceptive use, including, perceived
benefits, barriers, susceptibility, and clues to actions [23]
(see Fig. 1).

Methods

Study design and setting

This was a qualitative study conducted using semi-struc-
tured in-depth interviews (IDIs) and Focus Group Dis-
cussions to understand and describe the experiences
of women aged 35 to 49 years and their male partners
about the use and nonuse of modern contraception.
The study district was in the Central region of Ghana.
Gomoa West has received support from USAID over
the years to improve family planning coverage. However,
the uptake of contraception among women aged 10 to
above 35 years has recently fluctuated from 20 to 22%
from 2018 to 2020, according to data obtained from the
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Fig. 1 Conceptual framework on factors influencing modern contraceptive use. Reference: adapted from Hall [23]

Ghana District Health Information Management soft-
ware. Within the district, the Apam and Oguaa sub-dis-
tricts were selected because they are the largest urban
coastal and rural farming communities where partici-
pants with diverse socio-demographic and economic
backgrounds could be purposefully identified.

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

Sampling strategy

The study adopted the inclusion criteria developed by
Westoft and Ochoa (1991) to guide the selection of par-
ticipants [24]. That is, women aged 35 to 49 years who
were currently married or in a sexual union, using or
not using modern contraceptives, not pregnant, and
had lived in the district for at least one year. Addition-
ally, family planning service providers who worked in
public health facilities within the District were included.
The health staff had at least one year of working experi-
ence. The ages and use of contraceptives among family
planning providers were not considered in the inclusion
criteria. Male partners were recruited after permission
was obtained from the women who had already par-
ticipated in the interview. It was important to explore
the perspective of men on contraception because of

the influence they have on the uptake of contraceptives
among women [10, 24-26]. A user is defined as a partici-
pant who used any of the modern contraceptive meth-
ods; specifically, male sterilization, oral contraceptives,
implants, injectables, diaphragms, vaginal ring, intrau-
terine devices, male and female condoms, female sterili-
zation, patches, lactational amenorrhea method, fertility
awareness methods, cervical cap, spermicidal agents, or
emergency oral contraception pills [WHO (2018)]. Non-
users were participants who did not use any modern con-
traceptive method.

Data collection procedures

Semi structured in-depth interviews (IDIs) were con-
ducted remotely via WhatsApp [27] for 22 women aged
35 to 49 years; as well as 15 male partners of women and
7 family planning providers. The Principal Investigator
with support from three trained on-site research assis-
tants (one female, two males), facilitated the remote data
collection from February 1st to 22nd, 2021. The research
team explained procedure for the remote data collec-
tion to participants. After the participants have been
taken through the information sheet and informed con-
sent form to conduct the interview, a research assistant
connected the Principal Investigator via the WhatsApp
application. Participants were selected purposively to
consider participants from urban and rural communities
with diverse socio-cultural backgrounds who were users
and non-users of modern contraceptive methods. Over-
all, 44 participants took part in the IDIs.
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To observe a common opinion of informants about
contraception in rural and urban communities, an addi-
tional 4 focus group discussions (FGDs) were organized
remotely via Zoom [28] for women aged 35 to 49 years
and their male partners who were users and nonus-
ers. The IDI topic guide was developed separately for
women aged 35 to 49 years, male partners, and family
planning providers. The topic guide included the sub-
jects of knowledge, perception and utilization of mod-
ern contraceptives, motivators and barriers to using
modern contraceptive methods, perceptions of male
partners about modern contraception, and the influ-
ence of a male partner on modern contraceptives use.
The FGD topic guide had open ended prompts which
covered topics on their experiences in using modern
and traditional contraceptives, the reasons for nonuse,
and the influence of the male partner on contraception.

The research assistants had tertiary education in
community health and public nursing. They were
trained virtually through Zoom for two days. On the
first day the research assistants were informed on the
research rationale, ethical considerations, and data col-
lection tools. On the second day, the data collection
tools were revised and modified to reflect the feedback
received after pretesting in a neighboring district.

Participants who used modern contraceptive meth-
ods (MCMs) were selected from the family planning
clinics of two health centers. Non-users of modern
contraceptives were identified and contacted face to
face through home visits by research assistants with
community health nurses and community health vol-
unteers. The male partners were recruited after permis-
sion was obtained from the women who had already
participated in the interview. Using the staff list from
the district, the research team worked with the seven
sub-district heads to select the family planning provid-
ers who were public health nurses, general nurses, and
community health nurses. Twenty-one IDI informants
with diverse backgrounds who were interviewed dur-
ing the IDIs also consented to participate in four FGDs
facilitated by the principal investigator (PI) with the
support of three research assistants.

The topic guides for IDIs and FGDs were developed
separately for users, non-users, male partners, and family
planning providers. The IDIs and FGDs were conducted
in English, or the local Fante languages if preferred by the
participant, and audio was recorded with permission. The
IDIs were conducted via WhatsApp on a smartphone.
The participants were interviewed at their homes during
the IDIs. The FGDs were held on the school compound
and health facility. The IDIs and FGDs were organized
from February 1st to 22nd, 2021. Eighteen participants
were contacted twice to obtain more information.
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Key ethical issues were explained to all participants
prior to data collection. Evidence of their voluntary par-
ticipation was signified by signing or thumb printing an
informed consent form. The procedure for the remote
data collection was explained. Participants who preferred
to use their mobile phones for the remote interview were
given a ten Ghana cedis (GH 10.00) [US$ 1.68] recharge
card. Participants who did not have the WhatsApp appli-
cation on their mobile phone, or those who preferred to
use the mobile phone purchased for the research assis-
tants for data collection, were allowed to use the mobile
phone. After the participant was taken through the infor-
mation sheet and informed consent form, a research
assistant connected the principal investigator via the
WhatsApp application.

Due to the remote nature of the study, research assis-
tants were trained to keep field notes to capture nonver-
bal communication and other observations. The principal
investigator also kept fieldnotes and discussed them with
the research assistants after each interview. The principal
investigator asked further probing questions after reflect-
ing on the response from the participants to clarify any
ambiguity and ensure accuracy and consistency in data
collection. The average duration of interviews among
women and their husbands was 55 min and 58 min
among family planning providers. The FGDs lasted for an
average duration of 96 min.

Data saturation was reached between 39 to 44 partici-
pants. The principal investigator worked at Gomoa West
District Health Directorate and is familiar with the study
area. To reduce bias, the principal investigator exam-
ined her values, assumptions, and prior understanding
brought into the study. The principal investigator also
kept a field note to document her thoughts and observa-
tions during the research process [11].

Data analysis

Data were transcribed from the local Fante language to
English. Data analysis was flexible, iterative, and simul-
taneously conducted during data collection. A thematic
analysis by Braun and Clarke (2006) was adopted. to
identify, analyze, and report patterns within the data col-
lected [27]. Coding was done on two levels. First, induc-
tive coding was done by using descriptive coding. This
approach gives a complete picture of the themes which
emerged from the data. Secondly, to answer the research
questions, a deductive coding was subsequently per-
formed using research objectives. The first author tran-
scribed the data and read the interview transcripts and
field notes several times, to be conversant with the data
collected and to identify the main themes. Three authors
reviewed the identified themes. Data were managed
using Nvivol2 qualitative analysis software.
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The patterns of similarities and differences were iden-
tified from the codes generated; which were put into
sub-categories, categories, and themes. The themes iden-
tified were examined, renamed, and merged to reflect the
research objectives. The codes and categories under each
theme were examined to ensure that they were descrip-
tive of the themes. Participants were assured of privacy
and confidentiality of the information they provided.
Pseudonyms were used to store participant information.
All participants’ responses reported during the findings
of the study were disguised to ensure anonymity without
distorting the data content. All soft copies of participant
information, interview transcripts, field notes, and audio
recordings were stored on the principal investigator’s
personal computer; which was protected by a password,
backed up on a password protected external hard drive,
and kept in a secure locker. Some quotations of partici-
pants were extracted as evidence of response. Ethical
approval was obtained from Nagasaki University (Ref:
NU_TMGH_2020-146—-1) and Ghana Health Service
Ethics Review Committees (Ref: GHS-ECR028/11/20).
The Standards for Reporting Qualitative Research
(SRQR) checklist is available as an Additional File 1.

Results

The socio-demographic characteristics of the partici-
pants are summarized in Table 1. Seven people refused
to participate in the study; and four women (two users
and two non-users) did not permit the research team to
interview their husbands. The reasons given were that
the husbands were not aware that the participants used
modern contraceptive methods, others presumed that
their husbands would not be interested in the interview,
and some were unwilling to give out phone numbers of
their male partners who had travelled. It was revealed
during IDIs that all non-users of modern contraceptive
methods used traditional contraception (such as peri-
odic abstinence method and withdrawal), which was not
considered a form of contraception by the participants.
In the study community, modern contraception was syn-
onymous to contraception. The median age of women
was 38.5 years. All 15 male partners of the women inter-
viewed were older than their female partners. Christian-
ity was the most common religion among all participants.
Most (57%) of the family planning providers were com-
munity health nurses with a median age of 31 years.
Injectables were the most commonly used modern con-
traceptive methods, whereas periodic abstinence was
prevalent among non-users of modern contraceptive
(MC). Five male partners had ever used a male condom,
and two were current users. Among women, 55% used
modern contraceptive, 23% had never used any modern
contraceptive method, and 18% were former modern
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Table 1 Characteristics of  participants:
35-49 years and their male partners

women  aged

Characteristics Number (N)

Median age of participants (years) N=44
Female 41
Male 47

Education (female participants only) N=22
None
Primary
Secondary

~N o0 U N

Tertiary
Type of contraception currently using N=222

wul

Depo provera
Norigynon
Implanon
Iub
Jadelle
Pill

Achieved ideal family size (by female N=22
Yes 14
No 7
Not sure

o N S YU

Type of contraceptive ever used (by non-users) N=11
Depo provera
Norigynon
Implanon
IUD
Jadelle
Pill
Intention to discontinue the use of MCM in the

future (by users of MCM)
N=11

Yes 0
No
Other (If | experience serious side effects) 9

o - O O O wn

Woman gave permission to interview male partner N=22
Yes 18
No 4
Ever used male condoms (by male participants) N=15
Yes 2
No 13
Intention to use male contraception (by male participants) N=15
Yes 0
No 13
Maybe 2

IUD Intrauterine device, MCM Modern Contraceptive Method

@ Frequency of modern contraceptive methods by women

contraceptive users. Roughly 4% used both modern con-
traceptives and traditional contraceptive (TC) methods.
Among male partners, a majority (67%) reported never
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having used a male contraceptive; and 33% had ever used
male condoms before, broken down to 20% were previ-
ous users and 13% were current users. Two major themes
were identified: facilitators of modern contraceptive use
and barriers of modern contraceptive use.

Factors that promote the use of contraceptives

This theme describes the factors that promoted contra-
ception, such as achieved desired family size, provid-
ing for the family, counselling by health staff, influence
of the male partner, and health reasons. As indicated in
the adapted health belief model, these categories can be
put under perceived susceptibility, perceived benefit, and
cues to action.

Perceived susceptibility

Achieved desired family size Seven participants who
used modern contraceptive methods indicated that they
had achieved the desired family size.

“After given birth to four children, I decided to do the

five years family planning [Jadelle®], so when I got
to the clinic, I told them what I wanted to do.” (IDI,
MCU 3).

Two women who were nonusers expressed their inten-
tion to use modern contraceptive methods after giving
birth to the number of children they desired.

“When I give birth to the 5 children I desire, then I
will do family planning to prevent any unplanned
pregnancy.” (1D1, NMCU 2).

There were conflicting views on the achievement of the
desired family size. Among seven couples who used mod-
ern contraceptives, four husbands indicated that, they
had achieved the desired family size; however, their wives
wanted to have one or two more children. The majority
of women who were non-users of modern contracep-
tives desired more children (6/12), although most (9/11)
of their husbands had achieved the desired family size;
and four of the male partners had sometimes used a male
condom during unsafe periods of their menstrual cycle.

Perceived benefit

Providing for the family ~Four informants mentioned that
controlling the family size using contraceptives enables
them to provide for the family.

“Contraceptive helps me to space my children and
also save some money because I have time to work”
(FGD, H-MCU 4).

Health reasons Some participants mentioned that preg-
nancy at an advanced maternal age was dangerous. A
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couple agreed on female sterilization after their 5 child
because of a perceived risk to poor maternal outcomes in
subsequent pregnancies.

“When my wife gave birth to the Sth child, she bled
profusely. I was worried about her life and health if
she gets pregnant again. So, we agreed and the doc-
tors did the sterilization for her” (IDI, H-MCU 6).

Cues to action Counselling by health staff Five partici-
pants mentioned that counselling and health education by
health workers encouraged them to use modern contra-
ceptive methods. A mother of five children stated regard-
ing her experience on the advice of health workers to use
modern contraceptive methods:

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

Most non-users (10/11) did not receive counselling on
effective ways to avoid pregnancy without using modern
contraceptives. Conversely, family planning providers
mentioned conducting health education on traditional
contraceptive methods.

“A lot of them too are concerned with the side effects
so we counsel them on the traditional methods, the
advantages and disadvantages” (IDI, FPP 5).

Influence of the male partner Husbands played a sig-
nificant role in choosing and using modern contracep-
tive methods. Eight male partners confirmed this. After
making a joint decision to plan their family, a husband of
a participant accompanied her to buy the pills at a drug
store, as she was shy because it was her first time to use
a modern contraceptive method. Among non-users, two
participants were discouraged by their husbands from
using modern contraceptives because of the fear of side
effects.

“I will not recommend women to use the modern
contraceptives. During their unsafe period, their
husbands can abstain from sex or use the male con-
dom? (IDI, H-NMCU 4.

Health staff conducted various integrated activities to
engage men on family planning.

“We usually organize community meetings and
health education in churches and at the health
center. Recently, we held a stakeholder meeting on
family planning and invited all the opinion leaders
for a meeting on health issues including family plan-
ning” (IDI, FPP 1).
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Barriers to contraceptives use

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

Religion reasons

All seven of the family planning providers and eight
participants identified this theme as one of the rea-
sons for nonuse of modern contraceptive methods. The
family planning providers stated that the activities of
Pastors discouraged women from using modern con-
traceptive methods.

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

Six informants reported that the use of contracep-
tives is a sin.

“They think that it is a sin to use anything to pre-
vent pregnancy. They prefer natural method”
(FGD, H-NMCU 8).

Socio-cultural reasons

Socio-cultural factors were prominent among men as
reasons for the nonuse of male condoms. Eight male
partners mentioned that using a male condom was a
common practice among unmarried young men who
engaged in premarital sex. Married men who used male
condoms were seen as promiscuous. This perception
may have influenced the low utilization of male con-
doms among married men.

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

However, four male partners would use a male con-
dom if their wives recommended it.

Experience or fear of side effects

The experience and fear of side effects prevented five
women and two husbands from using MCMs. Seven
informants had experienced some side effects. Most
(5/7) of these informants used Depo Provera.
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“Some of us have used family planning before but
we have to stop because of the side effects” (FGD,
NMCU 8).

“Some of the women do not do family planning but
they are afraid of the side effects. If the manufactures
can do sometimes about the side effects it will be
very good.” (IDI, FPP 4).

Five participants had never used modern contraceptive
methods because of the side effects their friends and rela-
tives had experienced. Two male participants who used
male condoms discontinued because their wife had a rash
on her vulva, and another disliked the use of male con-
doms. Additionally, a 41-year-old husband stopped using
male condoms due to latex allergy.

Perceived male partner disapproval of male contraceptives
The new theme that emerged during data analysis. Four
women assumed that their male partners disliked the
male condom, whereas their male partners stated that
they would use it if their wives recommended it. Six male
participants stated that most husbands found it difficult
to bring up the topic of male contraceptives in marriage
because they felt uncomfortable discussing it. There was
inadequate communication among couples on the use of
male contraception due to cultural beliefs, even though
some male partners preferred to use male condoms
rather than having their wives using modern contracep-
tives. Due to cultural sensitivity around male contra-
ception, male partners recommended family planning
providers to encourage women to attend the clinic with
their husbands to discuss such issues.

Rumor or misconceptions

Five out of seven family planning providers indicated that
rumors or misconceptions were primary concerns that
prevented the target group from accessing modern con-
traceptive methods.

“l also heard that when women do family plan-
ning, they commodities can get lost in the body and
this can lodge in the heart and cause hypertension”
(FGD, H-MCU 8).

Declining fertility

Three informants reported that, in the community,
the nonuse of modern contraceptives among women
in the target group is the perception of declining fertility
as women transition to menopause.

“Sometimes, when women are getting older, they
think that they don’t have to use contraceptives. So,
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I think that age is a very important factor. (FGD
NMCU 10)”

The belief that contraceptive use is a matter for women

Four male partners indicated that they considered fam-
ily planning a woman’s issue and did not encourage men
to use male condoms. All the family planning providers
mentioned that most men do not participate in fam-
ily planning activities. Consequently, health staff found
innovative ways to attract men to these activities.

“If the men know that the topic is on family plan-
ning, they will not come. Now, when we organize
activities, we do not tell them it is on family plan-
ning. We inform them that we are coming to talk
to them about health issues, that way, the men will
come. We add checking of blood pressure, and body
mass index to our health educational programs to
attract men too.” (IDI, FPP 3).

Not all men disapproved of the use of male condoms.
For example, two male partners encouraged men to use
male condoms because they considered them effective
and without side effects. The reported side effects of
modern contraceptives were headaches; dizziness; heart
palpitations; and irregular, ceased, or excessive men-
struation. Almost all the modern contraceptive methods
users were informed of potential side effects.

“When I hear of the side effects of contraceptives, 1
think men should be encouraged to use the male
condom to protect their wives from unplanned preg-
nancy.” (IDI, H-NMCU 10).

Physical access
Physical access to contraceptives was identified only in
rural communities. A 45 year—old woman with 3 chil-
dren stated that distance and transportation issues to the
health facility, situated on the outskirt of the community,
prevented some women from accessing modern contra-
ceptives. Access to the facility by foot takes about 30 min
and costs GHC 5.00 [US$ 1.11] by taxi.

One family planning provider working in a rural area
reported:

“..It's a bit far. The women who do not want to come
to the health center leave their FP cards with me. So,
when the date is due, I check and take their FP com-
modities with me when I am going home. Not me
alone but all the staff at the family planning unit.
We all have clients we have this arrangement with,
so we do that for them. [IDI, FPP 2].
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Cost

The cost of contraceptives was said to be affordable
among most participants, and only one participant men-
tioned that she could not afford long-term modern con-
traception, which she desired to use. She had no formal
education, with six children, lived in a rural community,
and depended on her husband to support her financially
to get access to the contraceptive.

“I don’t have money. If I have some money, I would
have gone to the clinic myself to do the family plan-
ning and not wait for my husband to come before I
go” [IDI, H-NMCU 9].

Two family planning providers indicated that they
sometimes provided family planning service on credit to
clients who could not afford modern contraceptives.

Discussion

Summary of main results

This study reported that the use of modern contracep-
tives among women 35 to 49 years and their male part-
ners was motivated by various factors; including an
achieved desired family size, providing for the family,
counselling by health professionals, influence of the male
partner, and health reasons. The barriers to modern con-
traceptive use included religious and socio-cultural rea-
sons, experience or fear of side effects, perceived male
partner disapproval of male contraceptives, rumors or
misconceptions, declining fertility, and that contraceptive
use is a matter for women rather than men. Other barri-
ers were physical access and cost.

Interpretation and comparison with existing literature

The factors that influence the use of modern contracep-
tives are similar for women aged 15 to 49, as reviewed in
the literature [21-25]. However, other findings are dis-
tinct to women aged 35 to 49 years and male partners;
such as the influence of the male partner, health reasons,
declining fertility, and the belief that contraceptive use is
a matter for women rather than men [24-26].

The findings that achieved desired family size, coun-
selling by health professionals, health reasons, and the
influence of the male partner promoted contraceptive use
among women 35 to 49 years and their male partners are
consistent with what has been found by studies among
couples and married women in the 15 to 49 years age
group in Ghana [11], Nigeria [3, 14], and Kenya [15].

Health professionals provide information and coun-
seling that promote using contraceptives. The activi-
ties of health professional created opportunities to
engage male partners, address health concerns, correct
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misconceptions, and provide accurate information about
modern contraceptive methods. This finding is corrobo-
rated by a study conducted in Ghana [11, 17, 18] and in
sub-Saharan Africa [19-24].

Religious beliefs have been explored as one of the
determinants of modern contraceptive use. In this study,
religious beliefs were identified as a major barrier to
contraception among married men more than married
women. Among married men, the use of male condoms
was perceived by some as a sin, and against their religious
beliefs. However, among married women who were Cath-
olics and Muslims, religious beliefs did not prevent them
from using modern contraceptive methods, even though
family planning providers stated that some religious lead-
ers in the communities discouraged women from using
modern contraceptive methods. These participants
explained that it was against their faith to have a large
family and not be able to provide for them. This result
resonates with a study conducted in Ghana [10], which
reported both positive and negative influences of religion
on contraceptive use. The negative influence of religion is
in line with studies from research in Ghana [25], Ethiopia
[26], and Nigeria [29].

A major concern of using modern contraceptive
methods (MCMs) is possible side effects, as has been
established by several studies conducted in LMICs and
sub-Saharan Africa [11, 14, 27, 30]. The experience of
side effects resulted in discontinuation of MCMs, switch-
ing between MCMs, or shifting to traditional contracep-
tive methods. Moreover, the fear of side effects as a result
of the experiences of friends or close relatives was a rea-
son for the nonuse of MCMs, as reported by studies in
Ghana [10, 28—33]. The roles of rumor or misconceptions
are described in the literature as a typical barrier to using
modern contraceptives. Findings from this study showed
that, among married women, that myths and misconcep-
tions about MCMs influenced their attitude and use of
traditional contraceptive methods. The sources of mis-
conceptions stem from herbal drug peddlers, previous
users of modern contraceptive methods, and commu-
nity members. Currently, the use of herbal medicines in
Ghana has gained popularity, reaching people through
television, radio advertisements, and word of mouth. Dali
et al. reported that in Ghana, some herbal medicines are
used as contraceptives and to cause abortion [34, 35]. As
indicated by Kleinman’s explanatory model [36], popular
and folk sectors co-exist in society as alternatives to the
professional health sector for providing health care [37].
Improvements in the level of education among women
could promote better understanding of modern contra-
ceptive methods and reduce misconceptions towards
modern contraceptive methods [38].
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Perceptions of their partner’s approval of a specific
contraceptive method were a predictor of contraceptive
use among men [39]. Among married men, consent from
their wives enabled them to use male condoms to prevent
unplanned pregnancies, particularly among non-users
of modern contraceptives. Building consensus on the use
of male contraceptives is essential because of the percep-
tion that married men who use male condoms are pro-
miscuous [40, 41].

Declining fertility among women as they approach
menopause can be interpreted as lowering the risk of
pregnancy, and has been reported by several studies as a
reason for modern contraceptive nonuse [9]. Male part-
ners view contraceptives as an issue that is for females to
solely consider. Most married men support their wives’
use of modern contraceptive methods. However, due to
the experience or fear of side effects and health concerns,
some husbands use male condoms to protect their wives
from unintended pregnancy, especially among couples
who use traditional contraceptive methods. Moreover,
men view that family planning programs target women
only; hence their involvement is low. Other studies also
reflect such male perspectives of family planning pro-
grams [17, 36, 42—45]. Over the years, access to health
facilities in Ghana has improved through the Com-
munity-Based Health Planning and Services (CHPS).
However, in some communities, the location of health
facilities is situated far from inhabitants [1]. Within com-
munities, health workers provide family planning ser-
vices to women through regular home visits. Although it
was not a major barrier, the distance to a health facility
was a key challenge in one sub-district, preventing peo-
ple from accessing the health facility for health, includ-
ing family planning services. This finding is consistent
with previous studies carried out in LIMCs [2, 16, 46,
47]. In Ghana, Eliason and colleagues (2014) reported
that women who lived within a 5 km radius of the nearest
health facility are more likely to use contraceptives [3].

The cost of LARCs was not a major determinant for
contraceptive use among most couples. However, women
with lower educational levels, unemployed status, and
who lived in more impoverished families considered the
cost of LARCs to be high. In Ghana, the cost of LARCs
is relatively higher than short-acting reversible contra-
ceptives [48-50]. This finding is consistent with stud-
ies conducted in sub-Saharan Africa [4, 8, 51, 52] and
in Ghana [5, 6]. This study revealed a varied perspective
among male partners on modern contraception. How-
ever, most male partners expressed a preference for mod-
ern contraceptives as an alternative to exposing their
wives to the potential adverse effects of modern female
contraceptives.
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These findings highlight the importance of health work-
ers devising strategies to actively involve male partners in
discussions about contraception, as they have a signifi-
cant impact on the utilization of modern contraceptives.
When adequately engaged in family planning programs,
male partners can not only influence contraceptive use
but also become potential users themselves. Moreover,
the health promotion unit of the Ghana Health Service
could create informative audio messages on modern con-
traceptives, which can be broadcasted through commu-
nity FM stations or disseminated via information centers.
This initiative aims to combat the dissemination of mis-
information by certain individuals involved in the illegal
sale of drugs, who may spread inaccurate information
about modern contraception. Furthermore, the inclusion
of family planning into the National Health Insurance
Scheme in 2022 by the Government of Ghana is com-
mendable. Sustained promotion of this information has
the potential to further increase the uptake of modern
contraceptives.

Strengths and limitations

A strength of this study is the triangulation of informa-
tion by interviewing the male partners of women and
family planning providers. This provided the opportunity
to obtain the perspectives of male partners on contra-
ception, their influence on the use and nonuse of mod-
ern contraceptive methods among women, which is the
unique strength of this study. Additionally, FGDs were
conducted to observe a common view of informants
about contraception.

This study has several limitations. The qualitative meth-
odology used limits generalization of the findings. The
remote nature of the study reduced the opportunity for
the PI to continuously observe nonverbal communica-
tions by participants. The participation of male partners
was at the discretion of the women interviewed. While
this approach allowed us to triangulate the information,
it limited male partner involvement in the study. Future
quantitative research could investigate barriers that hin-
der couples from accessing and utilizing modern contra-
ceptive methods. By exploring these barriers, researchers
can provide valuable insights into the factors contrib-
uting to low uptake of modern contraceptives among
couples. This knowledge can then be used to develop
effective family planning programs and improved repro-
ductive health outcomes.

Conclusions

Contraception among women aged 35 to 49 years and
their male partners is influenced by several factors.
Women used some form of contraceptive due to a height-
ened perception of their susceptibility to pregnancy.
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Women who used traditional contraceptives did not
consider traditional contraceptive methods as a form of
contraception.

We propose that intensifying health education, and
engaging women and their male partners could improve
the use of contraceptives among women aged 35 to
49 years and their male partners.
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