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Abstract 
Modern contraceptive methods are considered an effective way to achieve family planning. It is also an 

efficient way to improve the overall health of both mothers and their children. This is achieved by 

helping women plan their pregnancies and reduce the number of unwanted pregnancies and through 

having a spacing gap between born children. It is also an essential mean to reduce the country’s fertility 

rate and thus help in its economic growth. The scientific evidence supports that the risks from using 

modern contraception methods are much less compared to the risks of pregnancy and delivery 

especially if they are high risk and unplanned. However, the utilization of these modern family 

planning methods is unsatisfactorily slow particularly among women in countries of the developing 

world. Although provision of family planning services and allowing an easy access should be 

encouraged, more attention should be directed towards the role of women’s autonomy in their 

likelihood to utilize these services. 
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Introductions 
In the late 20th century, maternal health gained international attention as a public health 

issue. The ‘Safe Motherhood Initiative’, launched in 1987, at the International Conference on 

Safe Motherhood, in Nairobi 
[1].

 has helped draw more attention on this issue. In 1994, 

women’s right to safe pregnancy and childbirth were recognized at the United Nation’s 

International Conference on Population and Development, and was formally included within 

its program of action 
[2]

. Since the year of 2000, global attention has turned to the 

Millennium Development Goals (MDGs), which were developed after the Millennium 

Summit in 2000, and included 189 nations. The main focus of the MDGs was to address 

socio-economic and health-related inequities in many areas such as; poverty, education, 

gender equality, child mortality, maternal health, and infectious diseases, by the end of 2015 
[3]

. The fifth of the eight MDGs was incorporated specifically to enhance maternal health as 

previous international initiatives did not yield expected rewards in women’s reproductive 

health issues, especially, in developing countries 
[3]

. 

Prior to 1980, utilization of modern contraceptive methods was very limited in Sub-Saharan 

Africa (SSA), partially because African government did not fully support family planning 

initiatives and programs 
[4]

. Therefore, postpartum abstinence was the only method of family 

planning utilized in many African countries 
[5]

. However, in the early 1980s, the occurrence 

of major political and economic crises led many African governments and policymakers to 

reconsider their beliefs regarding the effect of population growth on socioeconomic 

development. Thus, African leaders started endorsing the family planning methods and the 

necessity to incorporate them into maternal and child health programs at national levels 
[6]

. 

Therefore, postpartum abstinence declined in Sub-Saharan African (SSA) countries and 

women started replacing it with modern contraceptive methods as a more effective method 

of achieving the desired birth interval between children 
[5]

. Despite that, different recent 

studies indicate that use of effective modern contraception methods is still substantially 

lower in SSA countries compared to most other regions of the world 
[7]

.  

The number of women in need of effective contraception to avoid unplanned pregnancy has 

increased substantially, from 716 million (54%) of 1321 million in 2003, to 827 million 

(57%) of 1448 million in 2008, to 867 million (57%) of 1520 million in 2012 
[8]

. Most of the 

increase (108 million) was related to population growth. 
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The use of modern contraceptive methods also increased, 

and the overall proportion of women with unmet need for 

modern methods among those wanting to avoid pregnancy 

decreased from 29% (210 million) in 2003, to 26% (222 

million) in 2012.However, unmet need for modern 

contraceptives was still very high in 2012, especially in sub-

Saharan Africa (53 million [60%] of 89 million), south Asia 

(83 million [34%] of 246 million), and western Asia (14 

million [50%] of 27 million) 
[8]

. The short-acting methods, 

such as the pill, injectable and male condom, constitute 

more than half of all contraceptive methods used in 

countries of sub-Saharan Africa 
[9]

.  

In a recent population-based cross-sectional study (2019) 

using data on contraceptive use from the Demographic and 

Health Surveys (DHS) of 17 Sub-Saharan African countries 

(Angola, Benin, Burkina Faso, Burundi, Cameroon, Congo, 

Gambia, Ghana, Guinea, Ivory Coast, Liberia, Mali, Niger, 

Nigeria, Senegal, Togo, and Uganda), the overall prevalence 

of current contraceptive use among women of reproductive 

age was only 17%, with rates ranging from 7% in Gambia to 

29% in Uganda 
[10]

. Findings indicated that the use of 

contraception was highly associated with both personal and 

socioeconomic factors 
[10]

.  
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In the recent years, the desire of having small families and 

achieving a healthy spacing of birth in the developing 

countries have steadily increased 
[11, 12]

. The Millennium 

Development Goal (MDG) 5, calls for universal access to 

the contraceptive services that women and couples need, to 

have the desired number of births, when they want 

them[13]. Measuring and documenting the levels and trends 

in contraceptive use and unmet need for contraceptive 

services among the developing countries is crucial in 

informing the decisions of healthcare providers, program 

planners, and those in charge of resource allocation 
[14]

.  

The available information about unmet need for 

contraception has allowed health promoters, professionals, 

policymakers and funding bodies to identify the potential 

needed investments in family planning programs in these 

developing countries 
[15]

. Women are considered to have an 

unmet need if they are sexually active and want to avoid 

becoming pregnant but are not using any contraception 

method to achieve that goal 
[16]

. When women get health-

guidance in preventing unintended pregnancies, it will help 

reduce unwanted births and unsafe abortions, and ultimately 

improve both maternal and child health 
[17]

.  

As of 2014, an estimated 225 million women in developing 

regions had an unmet need for modern contraception 
[18, 

19]
.Annually , an estimated 74 million unintended 

pregnancies occur in developing regions, the great majority 

of which are among women not using any contraception or 

traditional method for birth spacing 
[20]

. If all unmet need for 

modern contraception methods were met, 52 million of 

these unintended pregnancies could be avoided, thereby 

preventing the deaths of 70,000 women from pregnancy-

related complications 
[21]

. 

Review of DHS data from 1995 to 2005 showed that 

women’s lack of knowledge about contraception had 

declined substantially compared with that reported in the 

1980 
[22]

. On the other hand, concerns about side effects and 

health risks associated with the different modern 

contraceptive methods had increased substantially 

throughout the developing world 
[23, 24]

. In West and Middle 

Africa only around 10% of women with unmet need for 

contraception reported that they are unaware of 

contraception, that they do not have access to a 

contraception source of supply, or that they cannot afford its 

cost 
[25]

. Twenty-six percent of these women mentioned 

concerns about contraceptive side effects and health risks; 

24% say that they have intercourse infrequently or not at all; 

23% say that they or others related to them are against 

contraception; and 20% report that they are breast-feeding 

and/or have not resumed menstruation after a birth 
[26]

. 

DHS data have been useful in revealing the various reasons 

why women might not utilize contraceptive services. 

However, because the reasons for non-use are collected on 

the basis of a single question, the responses might not 

clearly capture the potentially complex interplay of 

challenges that contribute to nonuse. Therefore, studies 

following qualitative methods have also examined the 

barriers to contraceptive use, uncovering issues similar to 

those found in the quantitative data, but with more 

explanatory detail. A review of studies among young 

women, primarily unmarried women in Sub-Saharan Africa, 

identified a theme of a lack of family planning education 

and information on how these contraceptive methods work 
[27]

. The review has also found that young women were 

concerned about possible side effects and health risks 

related to contraception use, such as menstrual disruption 

and future infertility, while unmarried women were also 

unwilling to risk the social disapproval associated with 

seeking these services 
[28]

. Studies that explored why women 

stopped using their methods have revealed the importance 

of health concerns and side effects (such as changes in 

bleeding patterns, weight gain and headaches) in women’s 

decision making about methods 
[29, 30]. 

Other studies have 

shown that men as well as women have concerns, real or 

falsely anticipated, about the effects of contraceptive 

methods on women’s bodies-their weight, menstrual cycles, 

libido, sexual desirability and pleasure. Moreover, these 

studies revealed that both men’s and women’s opposition to 

family planning could be related to traditional gender norms 

or to misconceptions that outsiders (Westerners) aim to 

control women’s fertility in a negative way in these 

countries 
[31, 32]

.  

 

Role of women’s autonomy in their decision to use 

contraception 

It is important to note that many of the studies assessing the 

individual-level factors affecting contraceptive use are often 

grounded in the assumption that individuals have control 

over their contraceptive behavior 
[33]

. However, a woman’s 

capacity to act upon her intention or willingness  to use 

contraception may be pertinent to the wishes and actions of 

her partner or other family or community members 
[34]

. 

Reproductive autonomy is defined as the power to control 

and decide about matters concerning contraceptive use, 

pregnancy and childbearing 
[35]

. Together with other 

demographic, social and cognitive constraints to 

contraceptive use, women’s autonomy is believed to be a 

crucial determinant of a woman’s capacity and ability to use 

contraception 
[36]

. 

In parts of South Asia, and elsewhere in the developing 

world, women have a considerably lower social status and 

autonomy than men 
[37]

 and their low status and autonomy 

seems to be associated with lower fertility control 
[38, 39]

. 
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Several reports have also showed a positive association 

between women's autonomy and contraception use 
[40-42]

. A 

woman who feels that she does not have much control over 

basic aspects of her life matters may be less likely to feel 

she can make and carry out decisions about her fertility 
[43]

. 

Women may also feel the need to choose methods that are 

less obvious or that do not depend on her husband’s 

cooperation 
[44]

. In addition, women’s educational level and 

paid employment are important determinants that directly or 

indirectly enhance the autonomy status of women in the 

household and community and significantly decrease the 

wide spread of the unmet need for family planning in these 

countries 
[45]

.  

Investing in family planning is one of the crucial 

investments for development, as population dynamics have 

a fundamental influence on the pillars of sustainable 

development. Most importantly, the utilization of modern 

contraceptives is believed to be highly cost-effective in 

enhancing the socioeconomic status of nations and thus 

reducing poverty, as demonstrated in earlier studies. Modern 

contraceptives also assist couples in their personal decisions 

to achieve their desired family size in their preferred time 

scale which will most likely lead to a better health of mother 

and children.  
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