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Abstract

Background: Antenatal health care visit and the use of contracep-
tives are important issues in maternal and child well-being. However,
there is paucity of research on the changes in contraceptive use
among postpartum women who are regularly exposed to contracep-
tive education and counselling during attendance at antenatal clin-
ics and the factors contributing to these changes in contraceptive
behaviour. Therefore, the aim of this study is to track the changes
in contraceptive use among postpartum women who visit antena-
tal clinics in Ghana using a national representative cross-sectional
survey 2003 to 2014 and to discuss the factors contributing to these
changes.

Methods: The study used three rounds of the Ghana Demographic
and Health Survey conducted in 2003, 2008 and 2014. Postpartum
women in their reproductive ages 15-49 who had given birth with-
in the last 0-23 months were selected for this study. Binary logistic
regression model was used to examine the influence of antenatal
visits and socio-demographic factors on modern contraceptive use
over the years.

Results: Results suggest that increased in modern contraceptive
use was positively correlated with women visiting antenatal health
care centres four or more times and women residing in urban areas
but negatively correlated with increasing age, no education and mar-
ried women.

Conclusion: In Ghana utilisation of maternal health care services
has the ability to influence high contraceptive use among postpartum
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women. However, demographic, social and economic factors have
influenced changes in contraceptive use among women in Ghana
and must also be taken into a consideration in policy formulation.

Keywords: Antenatal visit; Contraceptive use; Ghana; Health;
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Background

Antenatal health care and the use of contraceptives are important
issues in maternal and child well-being [1]. Antenatal health care
improves the survival and health of babies directly by reducing
stillbirths and neonatal deaths and indirectly by providing an entry
point for health contacts with the woman at a key point in the
continuum of care. Globally, the proportion of women receiving ANC
at least once during pregnancy was 83 per cent during the period 2007-
2014 [2]. However, only 64 per cent of pregnant women received
the recommended minimum of four visits [2]. In sub-Saharan Africa,
77 per cent of pregnant women have at least one antenatal care visit
WHO, 2015 [2]. In Ghana, 70 per cent of women reported four or
more antenatal visits [3]. Antenatal care is considered part health care
setup which is part of services provided at local health facility such as
Community-based Health Planning and Services (CHPS) in the case
of Ghana [4,5].

One of the means to ensuring safe motherhood and good sexual
and reproductive health outcome is using modern contraceptives;
therefore, there is a relationship between contraceptive use and
antenatal health care service utilisation. Furthermore, modern
contraceptive use among postpartum mothers leads to the prevention
of unintended pregnancy and healthy birth spacing [6,7]. This is
possible through frequent visit to antenatal health care centres which
serve as one of the major sources of information about contraceptives.
It also serves as an appropriate time for women to begin considering
using contraceptives based on informed choices. The uptake of
antenatal health care service helps to ensure that women have an
understanding of how quickly their ovulation may return after birth
and the risks associated with closely-spaced pregnancies and how this
can be prevented through the effective use of modern contraceptives
[8]. Other services provided at antenatal clinics include, ultrasound
scan, laboratory testing for HIV, Malaria and Haemoglobin (Hb)
checking to detect anaemia, dispensing services and education on
pregnancy and pregnancy related issues.

Despite the number of studies on contraceptive use among
postpartum women who utilize maternal health care services [6,9-19],
there are still some gaps in understanding contraceptive behaviour
among these women. Thus, what is missing in the literature are the
changes in contraceptive use among postpartum women who are
regularly exposed to contraceptive education and counselling during
attendance at antenatal clinics and the factors contributing to these
changes in contraceptive behaviour. Therefore, the aim of this study
is to track the changes in contraceptive use among postpartum women
who utilise antenatal health care services in Ghana using a national
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representative cross-sectional survey (Ghana Demographic and
Health Survey) 2003 to 2014 and to discuss the factors contributing
to these changes. This paper seeks to contribute to knowledge and
literature by examining the trends in modern contraceptive use among
women utilising antenatal health care services from 2003 to 2014.
This paper will therefore contribute to knowledge by providing
insight and helping to understand the contraceptive use among
postpartum women over the years that regularly have contact with
the health care system and have the highest unmet need for limiting
and spacing birth. Again, this paper will contribute to achieving
Sustainable Development Goal target (3.7) of ensuring universal
access to sexual and reproductive health issues including family
planning, information and education as well as integrating sexual and
reproductive health issues into national strategies and programmes. It
will also contribute to achieving Ghana’s Population Policy goal of
50 per cent contraceptive prevalence rate by 2050 at its current of 27
per cent [20].

Methods
Sources of data

The study used three rounds of the Ghana Demographic and
Health Survey conducted in 2003, 2008 and 2014. The Ghana Demo-
graphic and Health Survey is a nationally representative cross-sec-
tional survey which collects information on issues such as housing
characteristics and household population, marriage and sexuality,
fertility and fertility preferences, family planning, infant and child
mortality, maternal health, child and early development. It further in-
cludes issues on nutrition of children and women, malaria, HIV and
AIDS related knowledge, attitudes, and behaviour, HIV prevalence,
adult health and lifestyle, women empowerment and demographic
and health outcomes. For the purpose of this study, data on antenatal
visit, and modern contraceptive use by postpartum women were used
to establish a relationship among these three reproductive health con-
cepts. The rationale for using such data is as follows that at the Inter-
national Conference on Population and Development (ICPD) held in
1994 Cairo-Egypt, Ghana endorsed the Programme of Action of the
ICPD and adopted the ICPD definition of reproductive health which
has safe motherhood, family planning and other reproductive health
issues as its key components.

Sample used

Postpartum women in their reproductive ages 15-49 who had giv-
en birth within the last 0-23 months were selected for this study. This
enabled the research to fully examine the relationships among the two
variables of interest (ANC visit and modern contraceptive use). Thus,
the months following birth, these women are likely to be in close
contact with the maternal health care system and will also be more
exposed to family planning or contraceptive counselling, hence may
influence their contraceptive use and behaviour.

Second, these are women with the highest unmet need for fami-
ly planning [13,21]. This is further consistent with studies that have
found that two-thirds of postpartum women within one year of their
last birth have an unmet need for family planning [22,23]. In all the
three rounds of the GDHS conducted in 2003, 2008 and 2014, women
who had their last birth preceding each survey year and observing up
to 23 months of postpartum were extracted from the data. The number
of eligible women for the three separate surveys is presented in table
1 (see appendices).

Survey Year Number of eligible women
GDHS 2003 1,421
GDHS 2008 1,178
GDHS 2014 2,264
Total 4,863

Table 1: Eligible women in the GDHS by year.

Source: Generated from Ghana Demographic Health Survey Data (GSS et al., 2004,
2009, 2015)

Methods of analysis

The analysis comprises the description of the variables of interest
using frequency and per centage distribution tables, diagrams and
charts such as bar graphs and pie-charts. It consists of the number of
women who visit antenatal clinics and uses modern contraceptives. It
further describes the background characteristics of women including
their current age, educational level, and that of their partners, the
number of living children (parity), their place of residence, ethnicity,
current marital status, fertility intentions, and sexual activity after
birth, exposure to family planning information in the media, sex of
the head of household and household wealth quintile. This is intended
to understand the socio-demographic and economic characteristics of
these women as they relate to the two variables of interest (ANC visits
and modern contraceptive use).

The bivariate analysis used in this study was to determine the
empirical relationship between the variables of interest (ANC visit
and modern contraceptive use). Thus, the analysis at this stage
seeks to explain the relationships that exist between these variables
on one hand and the dependent variable on the other. Again, a chi-
square analysis was done relating the control variables (maternal age,
woman’s educational level, partner’s educational level, the number
of living children (parity), place of residence, religion, marital status,
fertility intention and exposure to family planning information in the
media to the dependent variable (modern contraceptive use) within
the context of antenatal health care service utilisation.

The third stage of analysis specifically uses the binary logistic
regression model. The purpose for using this model is because the
outcome variable was categorized into two; those who use modern
contraceptives and those who do not. Binary logistic regression model
was used to identify variables independently associated with modern
contraceptive use in the three different survey years. Thus, this
regression model was adopted to determine the strength of relationship
between modern contraceptive use and number of antenatal visits
while other variables are controlled for. The first model analyses the
likelihood of modern contraceptive use among postpartum women
who attended antenatal clinics in the three survey years. The last
model examined the likelihood of modern contraceptive use among
postpartum women who visit antenatal health clinics for the three
survey years while controlling for their background characteristics
(GDHS 2003, 2008 & 2014).

The general binary logistic regression model that was used for the
multivariate analyses is as follows:

Where;
P=Probability of modern contraceptive use (1 if using, else 0)
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X,.X,= Main predictor variable [Key independent variable- ANC vis-
its] and selected socio-demographic (individual and household) char-
acteristics.

B, B,--....B,= Regression coefficients
Measurement of variables

The main independent variable is the uptake of antenatal health
care services. The study used this statement to measure this variable:

*  Whether a woman received antenatal health care services and the
number of times she visits health centres for antenatal care (ante-
natal visits) [No Visit=1; 1-3 Visits=2; 4 or more Visits=3]

The dependent variable of interest in this study is modern con-
traceptive use after the last childbirth. The information came from
the birth and contraceptive use calendar included in the Demographic
and Health Survey women’s questionnaire which records month-by-
month all events related to pregnancy, pregnancy outcomes, child
breastfeeding, and contraceptive use for 60 months before the survey.

For the categorization of modern contraceptive use, women
who are using modern contraceptives were included. The modern
contraceptive methods for this study include pills, intrauterine
device, injections, diaphragm, condom (male and female), female
sterilization, norplant and foam or jelly). However, women who
used only traditional methods of contraceptives such as withdrawal
were taken out of the sample. The reason is that, over the years the
proportion of women using traditional methods of contraception has
been declining in Ghana. According to statistics from the Ghana
Demographic and Health Survey (1988-2014), the proportion of
postpartum women using traditional contraception declined from 10
per cent in 1988 to 4.2 per cent in 2014 [20]. Because of the relatively
small proportions in postpartum women using traditional methods,
doing separate analyses would not have been meaningful. The
measurement of the intermediate variable of contraceptive counselling
was done in the qualitative data collection. For the purposes of this
study socio-demographic characteristics of women were considered
as control variables.

Ethics

The ICF (Inner City Fund) Institutional Review Board (IRB) and
Ghana Health Service Ethical Review Committee approved the proto-
col for the 2003, 2008 and 2018 GMHSs conducted by Ghana Statis-
tical Service. However, ethical approval was not needed for this study
since it involved secondary data analysis devoid of personal identifies
to women and their households. Nonetheless, the researcher obtained
permission from ICF for the use of the datasets and the terms of use
have been strictly adhered to

Results: Descriptive

Trend in antenatal care services uptake among postpar-
tum women in Ghana

Figure 1 (see appendices) illustrates the proportion of postpartum
women who did not utilize antenatal health care services, those who
utilized in 2003, 2008 and 2014 in Ghana.

It is seen from figure 1 that; the proportion of postpartum women
did not visit health centres for antenatal care has been low. Specifically,

this low proportion in 2003, 2008 and in 2014 is represented by 9.6
per cent, 5.7 per cent and 3.4 per cent respectively. Thus, there has
been a consistent decline in the proportion of postpartum women who
are not visiting health centres for antenatal care. This phenomenon
may be explained by the introduction of the free maternal health
policy, changing attitudes of antenatal health care personnel [24],
health insurance and educational attainment of women [25]. Other
reasons are the positive perception of women on antenatal health care
as normal part of pregnancy and after birth [26].

Figure 1: Trend in antenatal health care visit among postpartum women in Ghana
(%).

Source: computed by author using the GDHS 2003, 2008, 2014

Similar observation of could be made among postpartum women
who reported visiting antenatal clinic 1-3 times. It declined from 23.4
per cent in 2003 to 18.3 per cent in 2008 and further declined to 11.1
per cent in 2014. For postpartum women who visit antenatal clinics
four or more times, the results indicated an increase in the proportion
from 67 per cent in 2003 to 76 per cent in 2008 and further increased
t085.6 per cent in 2014.In general, between the survey years (2003-
2014), the proportion of postpartum women who had four or more
visits to health centres for antenatal care in Ghana has been generally
high. The possible explanation for this phenomenon may be increas-
ing skilled health care personnel [27] and increasing trust in the health
care system [15]. In summary, the trend analysis shows that there has
been a high uptake of antenatal health care services among women
with four or more visits.

Trend in Contraceptive use among postpartum women in
Ghana (2003-2014)

Contraception plays an essential role in the reproductive health
of women during their postpartum period as it aids in preventing un-
wanted pregnancy and reducing mortality among children and their
mothers [28-30]. This is possible through delaying subsequent births
and lengthening pregnancy intervals. Figure 2 discusses the trend in
modern contraceptive use among postpartum women in Ghana. The
general observation is that throughout the three survey years (2003,
2008 & 2014), the trend in the proportion of postpartum women using
modern contraceptives declined from 15.3 per cent in 2003 to 14.3
per cent in 2008 before increasing to 21 per cent in 2014. Despite this
increasing trend in modern contraception among women observing
postpartum over the years, this is relatively lower compared to con-
traceptive prevalence rate among women which stand at 27 per cent.
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Figure 2: Trend in Contraceptive use among Postpartum Women in Ghana (2003-
2014).

Source: computed by author using the GDHS 2003, 2008, 2014

Background characteristics of postpartum women in
Ghana

Table 2 discusses the background characteristics of postpartum
women in Ghana using data from Ghana’s Demographic and Health
Surveys (2003, 2008 & 2014). Table 2 indicates that in all the three
surveys, a relatively higher proportion of postpartum women were
within the age group 15-29 years: 55.4 per cent in 2003, 59.5 per cent
in 2008 and 52.9 per cent in 2014 compared to other age categories.
This outcome is expected because studies on childbirth among women
have consistently found a higher proportion of births to be mostly
occurring among women of 15-29 years. Other studies especially
within sub-Saharan African countries indicate the proportion of
women likely to give birth and observing postpartum at the same
time is most likely to be higher among the 15-29 groups [31,32]. On
the other hand, postpartum women with the least proportion in all
three surveys were recorded in age group 40-49 years. This may be
because women within the age group 40-49 years may be entering
their menopause and so only a small per centage of them may still be
giving birth.

Furthermore, with exception in 2003, the proportion of postpartum
women who had attained secondary or higher level of education has
been high. This proportion was represented by 44.7 per cent in 2008
and 54.2 per cent in 2014. The proportion of postpartum women who
had primary level of education throughout the three survey years was
the least that is 22.7 per cent in 2003, 24.5 per cent in 2008 and 19
per cent 2014. The results also show that in the three surveys (2003-
2014), the proportion of partners of postpartum women who have
secondary or higher level of education have been generally high.
Thus, the proportion increased from 55.6 per cent in 2003 to about
60.1 per cent in 2014. Similar trends were observed among partners of
postpartum women who have attained primary education even though
they constitute the least proportion. On the other hand, the proportion
of those who had no formal education has been low between 2003 and
2014. For instance, the proportion of partners of postpartum women
who had no formal education was relatively higher in 2003 (36.2%),
but a much lower proportion was recorded in 2014 (21.5%). Overall,
there has been a general improvement in the level of education
attained by partners of postpartum women in Ghana.

Again, a higher proportion of postpartum women with parity 1-2
throughout the survey years compared to other parity categories.
More specifically, there has been a general decline in the proportion
of postpartum women who had five or more children. Thus, it had

a relatively higher proportion of 24.3 per cent in 2003 but in 2008
the proportion was relatively lower (18.4%). However, in 2014 it
recorded a relatively higher proportion of 20.9 per cent. Further, a
higher proportion of postpartum women had between three to four
children both in 2008 (31.4%) and 2014 (30.9%). Throughout the
three survey years, majority of postpartum women in Ghana were
from the rural areas compared to the urban. This outcome may be
as a result of the higher rural fertility compared to the urban fertility.

(

Background characteristics 2003 2008 2014
Current age N (%) N (%) N (%)
15-29 788 (55.4) 700 (59.5) 1198 (52.9)
30-39 522 (36.7) 392 (33.3) 895 (39.5)
40-49 112 (7.9) 85(7.2) 171 (7.5)
Maternal education
No Education 572 (40.3) 363 (30.8) 606 (26.8)
Primary 322 (22.7) 288 (24.5) 431 (19.0)
Secondary-+ 526 (37.0) 526 (44.7) 1227 (54.2)
Partner’s Education
No Education 514 (36.2) 310 (26.4) 487 (21.5)
Primary 116 (8.2) 110 (9.4) 415(18.4)
Secondary+ 790 (55.6) 757 (64.3) 1361 (60.1)
Parity
1-2 668 (47.0) 592 (50.2) 1091 (48.2)
3-4 408 (28.7) 370 (31.4) 700 (30.9)
5+ 345(24.3) 216 (18.4) 473 (20.9)
Place of residence
Urban 477 (33.5) 455 (38.6) 1009 (44.6)
Rural 944 (66.5) 723 (61.4) 1255 (55.4)
Religion
Catholic 172 (21.1) 147 (12.5) 217 (9.6)
Protestant 205 (14.5) 149 (12.7) 278 (12.3)
Pentecostal/Charismatic 623 (43.8) 546 (46.4) 1193(52.7)
Moslem 268 (18.9) 218 (18.5) 412 (18.2)
Traditional 58 (4.1) 68 (5.7) 75 (3.3)
No Religion 94 (6.6) 49 (4.2) 88 (3.9)
Marital status
Never Married 52(3.9) 81 (6.9) 203 (9.0)
Currently Married 1289 (90.7) 1052 (89.4) | 1967 (86.9)
Formerly Married 80 (5.6) 44 (3.7) 93 (4.1)
Fertility intention
Have Another 893 (62.9) 778 (66.1) 1319 (58.3%)
Undecided 39 (2.7%) 54 (4.6%) 217 (9.6%)
No More 488 (34.4%) 346 (29.3%) | 727 (32.1%)
Exposure to FP info in the media
Yes 530 (37.3%) | 434 (36.9%) | 896 (39.6%)
No 891 (62.7%) | 743 (63.1%) | 1368 (60.4%)
Table 2: Per centage distribution of background characteristics of postpartum women
in Ghana 2003, 2008 and 2014.
Source: Computed by author using the GDHS 2003, 2008, 2014; N=Number of Post-
partum Women; %=Per cent; Secondary+ =secondary and/or higher education

However, it is worthy to note that throughout the three survey
periods, while the proportion of postpartum women who reside in
the urban areas is relatively lower (33.5% in 2003; 38.6% in 2008;
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44.6% in 2014), the proportion residing in rural areas has been higher,
representing 66.5 per cent in 2003, 61.4 per cent in 2008 and 55.4
per cent in 2014. This trend can be explained within the context
of Ghana’s urbanization trends. Ghana is becoming increasingly
urbanized where the number of urban settlements has with population
5,000 or more increased from 41 in 1984 to 388 in 2015 [20].
This rise in urbanization has been attributed to three demographic
processes: rural-urban migration, natural increase in towns and cities
(development of peri-urban areas) and re-classification as villages
grow into towns once they attain the threshold population of 5000
or more.

With regards to religion, the result indicates majority of the women
belong to the Pentecostal/charismatic faith in the three survey years.
This is represented by 43.8 per cent in 2003, 46.4 per cent in 2008 and
52.7 per cent in 2014. Least proportion of these women belongs to the
traditional religion. The results of the descriptive statistics in table 2
show clearly that an overwhelming majority of postpartum women in
Ghana throughout the three surveys are currently married. However,
there is a trend towards reduction in the proportion currently married
from 2003 to 2014 (from about 91% to about 87% in 2014). Those
who were never married and formerly married represented a small
proportion of the postpartum women in each of the survey years.
What is quite clear is the result that the proportion of women who had
never married were lower in 2003 (3.7%) but higher in 2008 and 2014
representing 6.9 per cent and nine per cent respectively.

From table 2, it could clearly be seen that the proportion of post-
partum women who have an intention of giving birth to another child
was relatively higher in 2003 (62.9%) and in 2008 (66.1%), but was
lower in 2014 that is, 58.3 per cent. For those who are undecided
on their fertility intentions, the proportion of postpartum women had
consistently increased from 2.7 per cent in 2003 to 4.6 per cent in
2008 to about 10 per cent in 2014. The reason for this may probably
be due to the fact that fertility decisions are jointly made by women
and their partners; hence, the decision of child birth does not lie only
in their hands. Furthermore, the results indicate that relatively lower
proportion of postpartum women want no more children compared to
those who desire to have another child. In addition, smaller propor-
tions (2003:37.3%; 2008:36.9%; 2014:39.6%) of postpartum women
in Ghana are exposed to family planning messages compared to those
who are not exposed (2003:62.7%; 2008:63.1%; 2014:60.4%). One
factor that accounts for this phenomenon is a substantial increase in
the ownership of electronic gadgets [33,34].

In conclusion, the key observations reveal higher proportion of
postpartum women in the three surveys have four or more visits to
health centres for antenatal care. The study further indicated that ma-
jority of these women within the ages 15-29 years and has attained
secondary or higher level of education. Another important observa-
tion was that majority of the women have a desire to give birth to
another child and have one to two living children and most of these
women also belong to the Pentecostal/charismatic faith Again, most
of the women were not exposed to family planning information in the
media (Television, radio, newspapers, etc.,). Most importantly, high
proportions of these women are currently not using modern methods
of contraception.

Association between Antenatal visits, socio-demographic
characteristics and modern contraceptive use among
postpartum in Ghana

This section examined the associated between number of antenatal

visits, women background characteristics and modern contraceptive
use. These are presented in table 3 (see appendices). Modern contra-
ceptive use was highest among women who visited antenatal clinics
four or more times in 2003 (18.7%), 2008 (15.6%) and 2014 (22.5%)
compared to contraceptive use among women with 1-3 antenatal vis-
it and no visits. Thus, there was significant association (p<0.05) be-
tween number of antenatal visit and modern contraceptives use in the
three years.

Regarding age of women and use of modern contraceptives, the
association between these two was significant only in 2014, which
shows higher modern contraceptive use among women within the
age bracket 15-29 relative to other age categories (30-39 and 40-49).
With educational level of women, use of modern contraceptives was
high among women who attained secondary and higher education
compared to women with primary and no formal education in the
three survey years which also showed significant association. With
respect to educational level of their partners, the practice of modern
contraception was most common among partners of women who had
attained primary education relative to those who had no formal edu-
cation and secondary or higher education throughout the three survey
years.

Only in 2014 that the association between parity and modern con-
traception was significant at 0.05 level. The use of modern contracep-
tives was more prevalent among women who had 3-4 children com-
pared to those who had 1-2 children as well as five or more children.
The result further indicates relatively higher modern contraceptive
prevalence rate among women who belong to the Pentecostal/Char-
ismatic faith compared to the other religious affiliations in 2003 and
2014. High modern contraceptive use was recorded among women
who were currently married relative to those formerly married and
single. Contraceptive use tends to be more prevalent among women
who do not desire any more children compared to their counterparts
who desire another child or undecisive. Modern contraceptive use
was higher among women who were exposed to family planning for-
mation in media compared to women who were not.

Influence of number of antenatal visit on modern contra-
ceptive use among postpartum women in Ghana

Table 3 (see appendices) presents the results from the binary re-
gression model used to examine the relationship between the main
independent variable (Number of antenatal visits) and modern contra-
ceptive use. The modern contraceptive use variable was dichotomous
with ‘1’ representing postpartum women who used modern contra-
ceptives after their last birth preceding the survey, and ‘0’ represent-
ing postpartum women who did not use modern contraceptives after
their last birth.

Discussion of Results

The general observation from the regression model in the three
survey years is that visiting health centres for antenatal care four or
more times was significantly associated with the use of modern con-
traceptives among postpartum women. This shows a positive relation-
ship between number of antenatal care visit and modern contraceptive
use. Specifically, there was a higher probability of modern contracep-
tive use among postpartum women with four or more visit to antenatal
health care centres in Ghana compared to women who had not visited
health centres for antenatal care during pregnancy.
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( A
Variables Modern Contraception
2003 2008 2014
Antenatal Visit Not Using (%) Using (%) P-Value Not Using (%) Using (%) P-Value Not Using (%) Using (%) P-Value
No Visits 91.9 8.1 92.5 7.5 93.5 6.5
1-3 Visits 91.3 8.7 0.000 89.4 10.6 0.044 86.0 14.0 0.000
4+ Visits 81.3 18.7 84.4 15.6 71.5 225
Age
15-29 85.0 15.0 86.7 13.3 759 24.1
30-39 83.1 16.9 0.333 84.4 15.6 0.503 82.6 17.4 0.001
40-49 88.4 11.6 83.7 16.3 81.3 18.7
Maternal Education
No Edu 91.4 8.6 91.8 8.2 85.6 14.4
Primary 81.4 18.6 0.000 84.7 15.3 0.000 73.8 26.2 0.000
Secondary+ 79.3 20.7 82.1 17.9 71.5 225
Partners’ Edu
No Edu 92.6 7.4 93.2 6.8 86.9 13.1
Primary 78.4 21.6 0.000 80.9 19.1 0.000 74.9 25.1 0.000
Secondary+ 80.3 19.7 83.4 16.6 77.4 22.6
Parity
1-2 85.0 15.0 85.8 14.2 80.0 20.0
3-4 83.6 16.4 0.771 84.3 15.7 0.477 75.1 249 0.007
5+ 852 14.8 88.0 12.0 82.2 17.8
Place of residence
Urban 76.7 233 83.5 16.5 79.3 20.7
0.000 0.000 0.737
Rural 88.8 11.2 87.1 12.9 78.7 213
Religion
Catholic 84.3 15.7 80.4 19.6 77.5 225
Protestant 85.4 14.6 83.9 16.1 71.7 223
Pentecostal/Charismatic 80.6 19.4 85.0 15.0 77.3 22.7
0.000 0.090 0.037
Moslem 88.4 11.6 90.4 9.6 82.0 18.0
Traditional 98.3 1.7 91.2 8.8 89.3 10.7
No Religion 91.5 8.5 85.7 14.3 85.2 14.8
Marital status
Never Married 90.4 9.6 95.1 4.9 79.3 20.7
Currently Married 84.1 15.9 0.184 84.5 15.5 0.005 79.1 20.9 0.815
Formerly Married 90.0 10.0 95.6 4.4 76.3 23.7
Fertility intention
Have Another 85.5 14.5 87.0 13.0 78.4 21.6
Undecided 84.6 15.4 0.537 96.3 3.7 0.002 85.3 14.7 0.057
No More 83.2 16.8 80.9 19.1 78.1 21.9
Exposure to FP in Media
No 88.1 11.9 87.9 121 78.3 21.7
0.000 0.006 0.322
Yes 79.1 20.9 82.0 18.0 80.0 20.0
Table 3: Association between antenatal visits, socio-demographic characteristics and modern contraceptive use among postpartum in Ghana.
Source: Computed by author using the GDHS 2003, 2008, 2014; %=Per cent; Secondary+ =secondary and/or higher education
N J

Results from table 4 suggest that in 2003, women who reported
visiting health care centres for antenatal care four or more times
were 2.61 times more likely to use modern contraceptives compared
to women with no antenatal visits. Also, in 2014, women with four
or more antenatal visits were 4.43 times more likely to use modern
contraceptives compared to women with no visits. These findings are
consistent with literature which showed that antenatal service intensity
was significant in predicting postpartum contraception in Kenya

and Zambia [15]. A significant association was established between
antenatal health care service utilisation and postpartum contraceptive
use in Bangladesh. The study indicated that more than half (62.4%)
of the total antenatal care seekers used modern contraceptive methods
in Bangladesh [35].

There are two possible explanations for the strong association be-
tween antenatal care and modern contraceptive use. First, education
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on contraception is considered an essential component of maternal
health care; therefore, women who utilize these services go through
contraceptive counselling [36]. Secondly, integrating contraceptive
counselling into routine antenatal care gives women the chance to
benefit from multiple counselling.

Variable 2003 OR (95%CI) 2008 OR (95%CI) 2014 OR (95%CI)
Antenatal visit
No visit (RC) 1.00 1.00 1.00
1-3 Visit 1.09 (0.53,2.25) 1.47 (0.53, 4.04) 2.42(0.89, 6.51)
4+ Visit 2.61(1.38,4.95) ** 2.32(0.92,5.89) 4.33(1.71, 10.98) **

Table 4: Results of binary logistic regression showing the changes modern contracep-
tive use among postpartum women in the context of antenatal health care utilisation on
in Ghana, 2003, 2008 & 2014.

Note: ***= P value < 0.001; **= pvalue<0.01; * p value<0.05
(RC)=Reference Category; C.I=Confidence Interval
Source: computed by author using the GDHS 2003, 2008 & 2014

Factors affecting changes in contraceptive use among
postpartum women in the context of antenatal health care

This section attempts to examine the demographic, social and
economic factors affecting relationship between utilisation of
antenatal health services and modern contraceptive use among
postpartum women in Ghana. Generally, it could be seen in table 5
(see appendices) that after controlling for the demographic and socio-
economic characteristics of the women, only in 2014 was number of
antenatal visit significant in predicting modern contraceptive use. This
underlines the influence of background characteristics on antenatal
health care services and modern contraceptive use.

Again, results in table 5 suggests that in 2003 only two (partner’s
educational level and place of residence) out of the ten variables
included in the model were statistically significant factors affecting
modern contraceptive use among postpartum women at the 0.05
significant level. This suggests that the demographic, social and
economic characteristics are also important in affecting modern
contraceptive use, thereby neutralizing the effect of antenatal health
care services on modern contraceptive use. Furthermore, results in
2003 indicate that postpartum women whose partners had no formal
education were 46 per cent less likely to use modern contraceptives
compared to postpartum women whose partners had secondary or
tertiary education. Again, women who resided in urban areas had
higher odds (1.63) of using modern contraceptives compared to those
in the rural areas.

In summary, the results in 2003 indicate that partner’s educational
level and place of residence) were statistically significant in predicting
modern contraceptive use among postpartum women at the 0.05
significance level. Again, after the inclusion of the control variables in
the model, antenatal health care was no longer significant in predicting
modern contraceptive use among postpartum women. Results in 2008
suggest that out of the thirteen variables included in the model, only
three (maternal education, partners’ education and fertility intention)
were significant in predicting modern contraceptive use. Again,
the results indicate that women and their partners with no formal
education were 44 per cent and 45 per cent less likely to use modern
contraceptives compared to women whose partners had secondary or

higher education. This outcome is expected because women and their
men with higher educational level would have better understanding
of contraceptives and be more receptive towards the use of modern
contraceptives. Further, fertility intention of postpartum women was
significant in predicting modern contraceptive use among them in
Ghana.

ANC Visit

2003 OR (95%CI)

2008 OR (95% C.I)

2014 OR (95% CI)

No Visit (RC)

1.00

1.00

1.00

1-3 Visit

0.92 (0.45, 2.05)

1.39(0.49,3.93)

2.77(1.01, 7.63) *

4+ Visit

1.76 (0.89,3.47)

1.67 (0.63.4.42)

5.00 (1.92,13.03) **

Maternal age

15-29(RC) 1.00 1.00 1.00
30-39 0.93 (0.61,1.41) 1.09 (0.70,1.72) 0.56 (0.43,0.73) **
40-49 0.62(0.28, 1.34) 1.68 (0.76,3.68) 0.70 (0.42,1.16)

Maternal education

No education

0.64 (0.40,1.41)

0.56 (0.33,0.95) *

0.69 (0.49,0.97) *

Primary

1.09 (0.75,1.60)

0.91(0.60,1.40)

1.25 (0.95, 1.65)

Secondary+ (RC)

1.00

1.00

1.00

Partner’s education

No education

0.54 (0.34, 0.84) **

0.55 (0.31, 0.98) *

0.64 (0.44,0.92) *

Primary 1.59 (0.94, 2.68) 1.46 (0.82, 2.58) 1.38 (0.96,1.96)
Secondary+(RC) 1.00 1.00 1.00
Parity
1-2 0.64 (0.35.1.15) 1.51 (0.75, 3.04) 0.64 (0.42, 0.98)
3-4 0.84 (0.52, 1.35) 1.44 (0.81, 2.58) 1.19 (0.84,1.68)
5+(RC) 1.00 1.00 1.00

Place of residence

Urban 1.63 (1.15, 2.29) ** 1.03 (0.70,1.52) 0.94 (0.75,1.18)
Rural (RC) 1.00 1.00 1.00
Marital status
Never married 0.82(0.24, 2.82) 1.05 (0.16, 6.90) 0.54(0.27, 1.10)

Currently married

1.83 (0.83,4.01)

4.31(0.90,20.65)

0.80 (0.48, 1.34)

Formerly married

1.00 1.00 1.00
(RC)
Religion
Catholic 1.08 (0.44, 2.61) 1.26 (0.47,3.33) 1.25(0.62, 2.52)

Protestant

0.88 (0.37,2.14)

0.89 (0.33, 2.40)

1.12 (0.56,2.24)

Charismatic

1.24 (0.55,2.78)

0.90 (0.36,2.23)

1.18 (0.62,2.23)

Moslem 1.07 (0.46, 2.50) 0.83 (0.30, 2.26) 1.00 (0.52,1.96)
Traditional 0.18 (0.02,1.82) 1.06 (0.31, 3.62) 0.69 (0.26, 1.85)
No religion (RC) 1.00 1.00 1.00
Fertility intention
Have Another 0.98 (0.66, 1.45) 0.66 (0.42,1.03) 1.09 (0.82,1.45)

Undecided 1.39(0.53, 3.64) 0.16 (0.03,0.74) * 0.58 (0.38,0.91) *
No more (RC) 1.00 1.00 1.00
Exposure to FP in the media
No (RC) 1.00 1.00 1.00
Yes 1.10 (0.76, 1.55) 1.20 (0.83,1.75) 0.80 (0.63, 1.00)

Table 5: Results of binary logistic regression showing the factors that affecting chang-
es in modern contraceptive use among postpartum women in Ghana in the context of
antenatal health care visit, 2003, 2008 & 2014.

Note: ***= P value < 0.001; **= pvalue<0.01; * p value<0.05
(RC)=Reference Category; C.I=Confidence Interval
Source: computed by author using the GDHS 2003, 2008 & 2014
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In 2008, the results show that postpartum women who were
undecided on their fertility had a lower probability of using modern
contraceptives compared to women who did not want to have
any children. That is, postpartum women who are undecided on
their fertility intention were 84 per cent less likely to use modern
contraceptives relative to those whose fertility intention is to have no
more children. The finding of this study is consistent with the findings
of other studies which have shown fertility intention as an important
predictor of modern contraceptive use [37-41]. These studies reported
that women who desire more children do not intend to use a modern
contraceptive method. The general observation of the results in 2014
suggest that out of the thirteen variables included in the model, five
(antenatal health care, maternal age, maternal education, partners’
education and fertility intention) were significant in predicting modern
contraceptive use. Furthermore, the results showed that compared to
postpartum women who reported no antenatal visit, the probability
of using modern contraceptives is higher among postpartum women
who visited antenatal clinics 1-3 times and four or more times.

Also, the results indicate a significantly inverse relationship be-
tween current age of postpartum women and modern contraceptive
use. Thus, as the age of a woman increases the prevalence rate of
contraception also decreases. For instance, the odds ratios show that
compared to postpartum women within 15-29 years, the likelihood of
not using modern contraception is 44 per cent lower among women
within the age groups 30-39 years. This statistically significant rela-
tionship is consistent with the findings of other studies on age and
modern contraceptive use among women [37,42-44]. According to
these studies, modern contraception is mostly prevalent among post-
partum women within their 20s and 30s; and that the prevalence de-
creases drastically beyond 40 years. The reasons for this phenomenon
are well documented in literature. Thus, age is used to make the claim
that younger women are more dynamic and may be more willing to
use modern contraceptives compared to older women. Also, most of
these women had reached the older menopause, stopped bearing chil-
dren and will have little or no need for modern contraceptives. Again,
older women (40 years and over) may perceive to have a lower risk
of pregnancy due to less frequent sexual activity or lower fecundi-
ty. Other studies, however, found no significant relationship between
maternal age and modern contraception among women [45,46]. Ed-
ucational level of women was also significant (P<0.05) in predicting
modern contraceptive use among postpartum women in Ghana only in
2014. From the results, postpartum women with no formal education
were 31 per cent less likely to use modern contraceptive compared to
postpartum women who had attained secondary or higher education.
Similar observation was made among women who partners had no
formal education who had the lower likelihood of modern contracep-
tive use relative to partners with secondary or higher education. This
result reiterates the important role formal education plays in modern
contraceptive use.

Within the Ghanaian context, the results show that the relation-
ship between number of antenatal visits and modern contraceptive
use is highly influenced by women’s demographic and socio-eco-
nomic characteristics. In the three survey years, factors such as place
of residence, fertility intention, marital status, current age of women
and their level of education of their partners were strong predicted of
modern contraceptive use [47-50].

Conclusion and Recommendations

In conclusion, Ghana as well as most sub-Saharan African coun-
tries has the potential of achieving high modern contraceptive prev-
alence if policies are put in place to ensure that quality and efficient
contraceptive education is offered to people especially women in their
postpartum period who are exposed to the risk of unintended preg-
nancy. Laying more emphasis on the important role antenatal health
care service utilisation play in the contraceptive behaviour of women
and to a large extent their sexual and reproductive health is of rele-
vance. In other words, the utilisation of antenatal health care services
could influence contraceptive use among postpartum women. How-
ever, demographic, social and economic factors have influence to a
large extent the changes in contraceptive use among women in Ghana
and must also be taken into a consideration. This also has relevance
and implications to the realisation of the United Nations Sustainable
Development Goal 3. This goal has a target of ensuring that by 2030
there will be universal access to sexual and reproductive health care
services. These services include family planning information, edu-
cation as well as the integration of reproductive health into national
strategies and programmes.
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