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© ABSTRACT

The objectives of this study are to describe the situation
of fertility and modern contraceptive method use in CUGO
Maternity Hospital, Benin, and to examine the extent to which
some selected socio-demographic and related factors are
associated with modern contraceptive use intention.

The study used secondary data obtained from the baseline
KAP survey conductéd in 1991-92 by the Center for Human
Reproductive Health and Demographic Research (CRRHD) of Cotonou.
This data was collected before CUGO hospital-based family
planning programme operations got under way. The sample size was
1,416 nonpregnant women in the reproductive ages 14 to 49.
Univariate, bivariate, and multivariate techniques were employed

for the data analyses.
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Results showed that fertility rate was relatively low as
indicated by the average number of children ever born per ever
married woman, which was 3.7, while the Total Fertility Rate
(TFR) is about 6.9 for the general population. Correspondingly,
contraceptive ever-use rate was relatively high (37 percent),
the Contraceptive Prevalence Rate (CPR) of the country being
about 1 percent. The proportion of women who knew at least one
modern contraceptive method was also quite high (95 percent).
The majority of sampled women expressed their intention to use
modern contraception in the future. Pills, injection, and IUD
were the most ever used and the most desired methods by
respondents. Past use as well as expressed future intention to
use sterilization was almost non-existent.

Of all the socio-demographic and related factors examined,
only three, namely, modern contraceptive use experience, number
of living children and husbands' approval of the use of modern
contraceptives had significant influences on contraceptive use
intention.

Because the CUGO Maternity Hospital-based family planning
programme is designed to serve primarily women, the finding of
husband's approval as an important determinant has important

programme implications.
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CHAPTER 1

INTRODUCTION

Contraceptive Prevalence Rate (CPR) in Benin is one of
the lowest in the world, and the Total Fertility Rate (TFR) is
correspondingly one of the highest in the world (6.9). The
remarkably low CPR of about 1 percent (Minister de la Sante
Publique, 1991), appears to be related with the country's
socio-demographic and cultural environment. Thus, knowledge of
this environment is required in order to understand
opportunities and motivations for childbearing, and why would
women in Benin appear not to be motivated to use the various

means that exist to control fertility.

1.1 Background of the country.

The Republic of Benin 1is a French-speaking country
situated on the west coast of Africa in the sub-saharan
region. It is bounded by Niger and Burkina Faso on the north
and north-west, Nigeria on the east and Togo on the west. It
covers an area of 112,600 square kilometers. According to the
1992 census, the total population was about 4.75 million and
37 percent of this population live in urban area.

From 1960 to 1989 the Total Fertility Rate (TFR)
increased from 6.4 to 6.9. This high TFR was a consequence of
several factors among which, low effective contraceptive use:
the CPR is estimated by the Ministry of Public Health ( 1991)
to be about 0.7 to 1 percent; low level of education

especially for women: 26 percent for male and 12 percent for
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female ( UNICEF, 1991); and beliefs and socio-cultural values
favorable to high fertility (Goure Yon, 1979).

During the same period, 1life expectancy at birth
increased from 35 years to 47 years, the crude death rate and
the infant mortality rate fell respectively from 33 to 19 per
thousand and from 185 to 89 per thousand ( UNICEF, 1991 ). The
logical consequence is a rapid population growth. The annual
growth rate is estimated at 2.8 percent.

In spite of this demographic pressure, the Benin
government has either defined a clear population policy, or
established a national family planning programme. However,
efforts are being organized to provide family planning supply
and services to the population. These efforts involve both
public and private channels. More on the former, but with
significant and growing emphasis on the latter.

Thus the country has since 1977, had an Association for
Family Promotion (ABPF) affiliated to International Planned
Parenthood Federation for Family Planning (IPPF). This
Association ensures the availability of effective
contraceptive methods (pills, IUD, injection, condom and
spermicide) in some health centers. The Ministry of Public
Health, with the help of the United Nations Population Fund
(UNFPA), has since 1984 been providing family planning
services integrated with other maternal and child care
activities. In Ouidah district situated in the south-west of
the country, an ongoing community-based family planning

programme was established in 1990. In the Northern region of
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the country, a project jointly financed by Germany and Benin

is also providing family planning services.

1.2 Background of the Study Area

Cotonou, the biggest , the most populous and the economic
capital city of Benin, is located in the southern region of
the country. Its total estimated population 1is 533,212
inhabitants in 1992 , representing 11 percent of the total
population of the country. Women in the reproductive age, 15-
49 years composed 25 percent of the population.

Cotonou, by virtue of being the economic capital city, is
privileged to receive basic social services. The two biggest
and better equipped maternity hospitals are established in
Cotonou city. One of these two, the maternity teaching
hospital named in french " Clinique Universitaire de
Gynecologie et d'Obstetrique (CUGO) " is the present study
site. CUGO is incorporated to the reference Hospital named in
french "Center National Hospitalier et Universitaire CNHU de
Cotonou™.

CUGO is a government maternal and child health care
clinic which provides gynecologic care, pre- and post-natal
care, child care and family planning services. These services
are provided to women in all socio-economic levels. An average
of 3,500 deliveries occur per year, and about 250 abortions
(including miscarriage and complication due to induced
abortion) are treated per year in this maternity hospital. A

recent hospital-based family planning programme was
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established in this maternity hospital to strengthen the
existing family planning activities.

A Center for Human Reproductive Health and Demographic
Research (CRRHD) has been created recently in Cotonou to serve
as a back up for maternal and child health care activities in
the country as a whole, but privileging CUGO maternity
hospital.

1.3 PROBLEM IDENTIFICATION

For nearly two decades in Benin, men and women have had
the opportunity to control their childbearing with modern
contraceptive technologies. However, only 0.7 to 1 percentrof
women in reproductive age in Benin are using a contraceptive
method (Ministere de la Sante Publique,1991). It is therefore
timely to conduct studies into factors influencing
contraceptive use in Benin.

The low level of contraceptive use can be due to several
factors among which is acceptors's characteristics, that is,
socio-demographic aﬁd related characteristics of acceptors,
knowledge of contraception, and attitude towards
contraception.

As in many other developing countries, parents in Benin
typically value children a great deal as economic assets,
prestige and old age insurance ( Schuler and Goldstein, 1986;
Ahmed, 1981; Brown, 1981; Caldwell, 1977; Okediji et al,1976;
Okediji,1967 ). Therefore they tend to have large families. A
society in which high fertility is the norm, and where

educational 1level 1is so low, is 1likely to offer great
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resistance to family planning. Aware of this situation,
researchers had made attempts to determine factors influencing
contraceptive use in Benin.

An ethno-sociological and psycho-sociological study
conducted in the southern region of the country had tried to
identify reasons of nonuse of modern contraceptive methods and
concluded that high mortality, fear of side effects and
religious beliefs constituted important impediments to the
wide use of modern Contraceptive methods, and fertility was
the most precious value of Benin traditions (Goure Yon,1979).

The 1982 Benin Fertility Survey showed that- women's
reproductive intentions appeared to be strongly favorable to
high fertility : 70 percent of women with seven children still
desired additional children; women in urban areas, educated
women and women with highly educated husbands were more likely
to use effective methods of contraception; and the majority of
couples practice natural and. traditional family planning
methods which are not reliable ( INSAE, 1982).

There is also evidence that male attitudes towards
effective contraception play a decisive role in low use in
Benin. Fiﬁdings from qualitative data collected in the rural
community of Pahou in Ouidah District, revealed that men think
that the use of effective methods of contraception will
empower women and lead to a change in family decision‘making
(Alihonou et al, 1989 ). However, the question regarding the
extent of the relationships between these factors and

effective contraceptive use remains unanswered.
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This study examines the extent to which these socio-
demographic and related factors affect modern contraceptive
use among women in reproductive age 14-49 years attending the

CUGO Urban Maternity Teaching Hospital of Cotonou, Benin.

1.4 PROBLEM JUSTIFICATION

Benin has been recognized as having one of the highest
fertility and maternal mortality levels, and one of the lowest
Contraceptive Prevalence Rate (CPR) in the world. Most of the
maternal deaths are due to septic and clandestine induced
abortion occurred through unwanted pregnancies (induced
abortion being illegal in Benin), and high risk-pregnancies -
namely, too early, too many, too close and too  late
pregnancies - coupled with social, cultural and nutritional
elements.

Almost all the serious cases of complications due to
induced abortion are referred to CUGO Maternity. Consequently,
most of maternal deaths occur in this maternity hospital. In
1991, the Ministry of Public Health stated that 25 percent of
women treated for complication due to induced abortion in CUGO
did not survive (MSP,1991)

Aware of thi§ situatiop, the CUGO staff in collaboration
with the Center for Human Reproductive Health and Demographic
Research (CRRHD) of Cotonou undertook to improve contraceptive
practice among women in reproductive age living in Cotonou and
surroundings, since unwanted pregnancies, high risk-~

pregnancies, and high fertility are more likely to occur in
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places where family planning services are not available or
unorganized. An ongoing hospital-based family planning
programme was thus established recently in 1991-92 to
strengthen the existing family planning activities. Therefore,
studying the determinants of contraceptive use among women
attending the maternity hospital is likely to have important

programme implications.

1.5 OBJECTIVES

1. To describe fertility and modern contraceptive methods
use situation among women attending the CUGO Maternity
Hospital.

2. To examine the extent to which selected socio-
demographic and related factors are associated with modern

contraceptive use intention in CUGO Maternity Hospital.



CHAPTER 2

LITERATURE REVIEW

2.1 General Overview

Fertility is a complex phenomenon, in the sense that it
is determined by different factors. Due to its significant
role in the process of population growth, social scientists of
diverse fields have investigated these factors. Davis and
Blake (1956) first identified what they named intermediate
variables, which are the direct fertility determinants. These
variables were later qualified by Bongaarts (1982) . Thé
complexity of fertility further involved researchers in the
fields of sociology, psychology and anthropology. Interests of
these groups were to identify social, psychological and
cultural dimensions that are related to family planning
behavior.

The Economic and Social Commission For Asia and the
Pacific (ESCAP,1974) states that before the introduction of
modern contraceptive measures, it was meaningless to discuss
the problem of why people have children. But in the context of
feftility regulation, it becomes meaningful to ask why people
have children and how these reasons are related to their
family size.

Modern fertility controlling techniques are often
practiced through family planning programmes. It was only

recently that medical studies have treated family planning as
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the component of preventive health strategies like pure water,
sanitary environment and nutritious food. That is to say
uncontrolled fertility directly threatens the health of the
mother and infant and undermines the health of other family
members. No health programme can be considered complete unless
it offers ready access to appropriate family planning measures
for potential parents (Echholm, et al, 1977).

But as stated by ESCAP (1974), the so called KAP gap
persists in spite of large scale efforts in the organization
of family planning programmes and delivery of contraceptive
services. There are several factors responsible for this gap.
First, the gap between what is considered the socially optimal
jevel for fertility and what is considered optimal from the
point of view of the family; second, gaps at the family level
itself, that is, between the attitude toward family planning
and actual practice, and between desired family size and

actual fertility.

2.2 SELECTED FACTORS INFLUENCING CONTRACEPTIVE USE

There are many factors affecting women's decision  on
whether to practice contraception or not. These range from
personal characteristics to behavioural factors'(Leoprapai and
Thongthai, 1989). The selected factors that are included in
this study are socio-demographic and related factors that are
expected to act wupon contraceptive use in the socio-

demographic and cultural context of Benin.
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2.2.1 DEMOGRAPHIC FACTORS
Some authors state that " demographic variables are more
important than social and economic variables in determining
who becomes acceptor " (Freedman and Takeshita, 1969). It
seems more 1likely that contraceptive practice would occur
mainly among older women, women with a large family size and

among women who state that they want no more children.

a) AGE

Potential fertility and motivation to use contraception
change as a woman grows older and has more children. At first,
fertility is often high and there is little motivation to
delay or prevent pregnancy. As the first few children are
born, motivation to practice contraception tends to increase,
though there is wusually little reduction in potential
fertility. As the woman approaches and passes through her
forties, however, she tends to become less likely to bear
children, and though her motivation to avoid further
childbearing remains high and may even continue to increase,
her motivation to practice contraception may diminish as she
increasingly perceives that such practices are unnecessary (
Laing, 1985 ).

gtudies have tested this curvilinearity of the
relationship between age and contraceptive use. Findings of
three contraceptive surveys (1978-1984) in Thailand show that
the extent of contraceptive use varies with age, reaching the

peaks in the 30s and declining thereafter (Kamnuansilpa and
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Chamratrithirong, 1985). Besides, results of the 1987 Thailand
Contraceptive Use Patterns (CUPS) also show a similar age
pattern of contraceptive use (Leoprapai and Thongthai, 1989).
There are other possible explanations for the typical
curvilinear relationship between contraceptive use and age.
Use is usually high among older cohorts due to cumulative use
rather than younger cohorts. Older women aged 45-49 years may
be less likely to use contraception because of adherence to
traditional norms which discourage contraceptive use. Young
women aged 15-19 years on the other hand may be less subject
to the influence of tradition, but may also be relatively

poorly informed about contraception ( United Nations, 1981).

b) NUMBER OF LIVING CHILDREN

It seems self-evident that motivation to use
contraception is determined to a large extent by the number of
living children already in the family, that is the actual
family size. This actual family size can have a major
influence on the decision to use contraception and the
intention to have additional birth. According to Hodgson
et.al. (1980) the number of living children at the time of
the survey is an important variable in analysis of preferences
for additional number of children and the desire for family
limitations. Consequently, the 1likelihood to seek for
contraception increasés.

It also seems that the effect of knowledge on number of

living children is not strong. But women with a greater number
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of living children and who exceeded their ideal family size
will have a favorable attitude towards birth regulation (Bogue
et. al, 1978; Shah et.al, 1979). It might be expected
therefore that the percentage of women using contraception
would increase as family size increases.

It should be noted, however, that the relationship
between the number of living children and contraceptive use is
not linear. Studies have indicated that this relationship
often resembles an inverted U. World Fertility Survey (WFS)
analysis 1981 shows that in most of countries, the level of
contraceptive use increases with family size - in most cases
very sharply among women with zero to three children. This is
corroborated by results of the CUPS Survey of Thailand - the
percentage of women practicing contraception increases sharply
to a much higher level among women with children, reaching the
peaks among women with three children and declining thereafter
(Leoprapai and Thongthai, 1989).

This inverted U-shaped pattern has also been found by
Retherford et.al, (1989) in Sri lanka and Cleland et.al,
(1979) in Thailand. But the causation underlying this pattern
is unclear for the women with higher numbers of 1living
children. Some authors argue that because these women are
nearing the end of their reproductive age, they may perceive
themselves as no longer fecund. They may also be more
traditional in their views and may be more likely to view
contraception as inappropriate behaviour (Retherford et.al,

1989).
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c) DESIRED FAMILY SIZE

It has been argued that women who have achieved their
desired family size are more likely to be acceptors of family
planning than women who have not done so ( Ross, 1979). In one
study undertaken in Enugu, Nigeria, Oyeka (1989) found that of
the women who had as many living children as they desired, 25
percent had ever used modern contraceptive. The use rate
increases to over 36 percent among women who had more living
children than they actually desire, but was only 18 percent
among women with fewer living children than they desired.

In Thailand, the number of additional children a woman
wants still has a great deal of influence on contraceptive
practice, with 61 percent of women who wanted one more child
practicing contraception. The corresponding percentages of
those who wanted two and three more children dropped to 42 and
25, respectively (Leoprapai and Thongthai, 1989).

In Benin the great desire for children is cited as the
major factor for high fertility and low contraceptive use. In
one previous cross-national survey in 1985, a vast majority of
African women said they wanted more children even when they
already had seven or more (Odile, 1987). This finding
corroborates the 1982 Benin fertility survey which showed that
70 percent of women with seven children still desire
additional children (INSAE, 1982).

In fact, the desire to cease childbearing is very rare
among Africans and birth spacing is only used to insure the

survival of the largest pool of children (May et. al, 1990).
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d) EXPERIENCE OF CHILD DEATH
Lower infant and child mortality on the one hand, which
leads to a greater number of surviving children, is likely to
increase the motivation to use contraceptives. On the other
hand, in societies where high fertility is the norm, where
children are highly valued, and where infant and child
mortality rates are high, experience of child death is likely
to lessen the motivation to use contraception, presumably
because of uncertainty about the future or destinity.
Fertility in this instance plays a role of replacement
insurance effects. It is therefore of interest to observe the
pattern of contraceptive use in relation to the experience of
child death, especially in Benin where high fertility is the
norm, and where infant and child mortality rates, even

decreasing, still quite high.

2.2.2 SOCIAL AND RELATED FACTORS

Results of some KAP surveys (United Nations, 1981) show
that women and men who belong to certain social economic group
were more likely to apply modern contraceptive methods than
their counterparts.

a) EDUCATION%L ATTAINMENT

There are several assumptions underlying the rélationship
between education and contraceptive behavior. It is often
assumed that better educated couples, being more exposed to
family planning information, accepting new ideas, and

developing a high demand to improve their family life will be
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more likely to practice contraception than others.

It is also assumed that women's greater educational
attainment should be inversely related to the number of
children they desire, both directly and indirectly as the
results of the association of education with the likelihood of
employment in the modern sector. Better-educated mothers
- typically demand higher level of schooling for their children
than do their lesser educated counterparts, thereby
effectively raising the costs of having children (Mason.
1984). In addition, schooling may also influence underlying
attitudes or preferences for children (Cochrane,1979) . These
assﬁmptions imply a lower demand for children and therefore
the likelihood to seek for contraception increases.

world Fertility survey analyses ( United Nations, 1983),
revealed that women's education had the most significant
effect on fertility in most of the world's population. But the
association exhibited variations across countries. Focusing on
the relationship between education and fertility, particularly
in the Third World countries, Cochrane (1979) concludes that
policies directed toward increasing educational level in
developing countries would probably lead to fertility decline
in a variety of circumstances .

For example, better-educated mothers in developing
countries experience lower infant and child mortality rates,
presumably reflecting their greater efficiency in nonmarket
activities (Michael, 1973), as indicated by their more

knowledgeable response to disease and their positive attitude
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toward medical care (Dackam, 1990). This lower mortality,
which translates to a higher number of children who survive to
adulthood, is 1likely to increase - the motivation to use
contraception.

All the above hypotheses have been tested by a large
number of studies in developing countries (Shapiro et.al,
1994; Haile, 1990; United Nations, 1981,1983; INSAE, 1982),
which conclusively found that the use of modern methods of
contraception is greater among better educated women than
among others. However, it should be noted that the size of the
educationai differential in contraceptive use tends to be
relatively small in several countries that have family
planning programme that are generally regarded as strong
(Mauldin and Berelson, 1978). The case of Thailand can be

cited as an example (Leoprapai and Thongthai, 1989).

b) WORK STATUS/OCCUPATION

The relationship between female employment status, type
of work, on the one hand and contraceptive practice on the
other hand, is an important subject for review. Employment,
especially work performed away from home is viewed as an
"index" of commitment to an involvement in non-familial roles.
Presumably women who leave the home to work may find their
role competing (in terms of time and other resources) with
their maternal role and therefore make fertility limitation
more attractive as a consequence (Blake, 1965). Hernandez

(1985) offers evidence that female employment outside the home
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often leads to desire for a small family, and that such
employment offers a promising policy vehicle for encouraging
fertility reduction in Third World countries.

The type of occupation a woman is engaged in is also
important. Lower fertility has been found as a characteristic
of women in professional and technical occupation and women
with higher opportunities for earnings ( Cho et al, 1982).

Several studies have looked at women's work activity and
their contraceptive and fertility behaviour in developing
countries (Sathar and Chidambaram, 1984; LIoyd, 1991; Poirier
et.al, 1989; Standing, 1983). In many cases, these studies do
not find evidence of significant relationships between work
and fertility, and there is conflicting evidence with regard
to the relationship between employment and contraceptive
behavior (Shapiro and Tambashe,1994). However, Standing (1983)
noted that many studies considering rural women as well as
urban women fail to distinguish between formal sector and
informal sector employment.

The present study focuses on urban women exclusively,
distinguishing those women employed in the modern sector and
those working in the informal sector. This will permit a more
careful analysis of the linkages between women's work activity

and the contraceptive behaviour.

c) KNOWLEDGE OF FAMILY PLANNING METHODS
There is a positive relationship between knowledge,

especially women's Knowledge of contraceptive methods, and
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actual use of contraceptives. Study of the knowledge and use
of modern and traditional contraceptive methods in Ankole,
Uganda in 1984, found that the 15.8 percent of women who
knew a method and its sources was close to the percentage of
women using the modern methods of contraception {(Ntozi and
Kabera, 1991).

Among women who knew only one or two methods in Thailand
the percentage of those practicing contraception was found to
be quite low (12 percent). The corresponding percentage for
women who knew 3 or more methods is much higher (Leoprapai and
Thongthai, 1989).

d) HUSBAND OR PARTNER'S ATTITUDE TOWARDS EFFECTIVE

CONTRACEPTION

In socio-cultural settings supporting the dominant role
of the husband in decisions regarding family life, husbands
are often involved in making family planning decisions. The
wife is influenced by her spouse's opinion. The husband's
approval, therefore, plays an important role in the decision
to practice contraception. The husband's involvement is
important in all stages of contraceptive use, such as the
decision to seek contraception, type of contraceptive used,
and length of time of contraceptive practice (IPPF, 1984).
Approval of the husband has also been shown to improve the
utilization of family planning services of family planning
programs (Cook and Maine, 1987).

In a study of husband's approval of contraceptive use in

metropolitan Indonesia, Joesoef et.al. {1988) found that
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husband's approval was the most important determinant of
contraceptive use in metropolitan Indonesia, followed by
number of living children and wife's education. A qualitative
study conducted among men and women in five regions of Zaire
to identify motivations for, and obstacles to, voluntary
surgical contraception for women, revealed that women feel
pressure, especially from the husband's family, to produce
many children, and fear they might Dbe abandoned after being
sterilized, even if their husband had previously consented to
voluntary surgical contraception (Kashwantale et al, 1989).

In Benin, a situation analysis study conducted in the
rural community of Pahou, Ouidah District, in order to
establish a community-based family planning programme, showed
that husbands required to be compulsory informed before their
wives become acceptors. (Alihonou et Gandaho, 1992). A
previous study conducted in this community, however, revealed
that males attitudes toward modern contraception was negative
(Alihonou et al, 1989).

All the above studies have been based on population data
with random sampling, but in the present study, the analysis
is based on hospital data collected from a selected population
of patients attending the hospital. Thus, it will Dbe
interesting if differentials reported in other studies are

also found in this study.
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CHAPTER 3
RESEARCH METHODOLOGY
This chapter comprises of conceptual framework,

hypotheses and methodology of the study.

3.1  CONCEPTUAL FRAMEWORK

For this study design, cumulative fertility (number of
children ever born per ever married woman) is estimated to
describe the fertility situation. The ever use rates and the
proportions of intended use of modern contraceptives in the
future: pills, IUD, injectables, condom, spermicide (foaming
and tablets), and sterilization, are presented to describe the
use of modern contraceptives in the maternity hospital. For
the statistical analyses, socio-demographic factors and
related factors, namely, age, number of living children,
experience of child death, desire to have more children,
education, occupation, husband's or partner's attitude toward
modern contraception, Kknowledge of modern contraceptive
methods, and past modern contraceptive use (which describes
whether any previous modern contraceptives had been used or is
currently using), are independent variables. These independent
variables are expected to affect (directly or indirectly) the
dependent. variable, which is intention to use modern

contraception in the future.
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3.2 HYPOTHESES

1. Number of living children has a positive relationship
with intention to use contraceptives.

2. Experience of child death is inversely related to
intention to use contraceptives.

3. There is a positive relationship between educational
attainment and intention to use contraceptives.

4. Women whose husbands or partners approve using
contraceptives are more likely to intend to use contraceptives
than women whose husbands or partners disapprove.

5. Women who ever used a modern contraceptive method are
more 1likely to intend to use in the future than their

counterparts who never used modern contraception.

3.3 METHODOLOGY

3.3.1 Source of Data

The data used for this study is from a survey. In 1991-92
the CRRHD, in collaboration with CUGO Maternity staff,
established a hospital-based family planning programme 1n the
maternity hospital. Before programme operations got under way,
data was collected on knowledge, attitudes and practice (KAP)
of the patients. The same KAP data was collected from those
patients who accepted family planning, one year after their
acceptance. The rationale behind the collection of these two
sets of data was to determine the acceptance rate, and to
compare the knowledge, attitudes and practice of acceptors at

the beginning of the programme and one year after acceptance.
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The baseline KAP data are used for this study.

A conventional KAP questionnaire was used for the data
collection. This data provided information on the background
characteristics of patients, their reproductive intentions and
behaviour, contraceptive use, breast feeding and sexuality.

Women eligible for interview were those aged 14 to 49
years living in Cotonou city, who attended the hospital for
delivery, or post-partum care because of complications due to
abortion (induced or not), to vaccinate their child, or to
seek family planning services. These categories of women were
selected because they were thought to be at risk of unwanted
pregnancy and high risk-b&egnancy. In other words, they
constitute a target population. Pregnant women who came for
pre-natal care were not interviewed because thy were not
currently at risk of unwanted pregnancy.

The data was collected from May 1991 to May 1992 During
this 12 month period, 1,416 patients were successfully
interviewed. The sample size for this study is all these 1,416
women.

3.3.2 Data Processing and Analysis

The data was analyzed with the aid of microcomputer at
the Institute for Population and Social Research (IPSR),
Mahidol University..Univariate, bivariate and multivariate
analyses were employed. Percentage, Mean, Chi-Square tests and

logistic regression were examined.
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3.3.3 Limitations of the Study

The following limitations were observed in the study.

1) The population under study is highly selective and
very different from the population of Cotonou city and the
general population of the country in the following respects:

a) The sample frame is limited to only one urban
maternity hospital, while more than thirty other government
and private health centers, established in Cotonou city,
provide maternal and child health care services.

b) All pregnant women attending the maternity hospital
at the time of the survey and women who came for reasons other
than those mentioned above were not interviewed.

c) Though the fee charged for MCH services in CUGO is
reasonable, it is , however, slightly higher compared to other
government maternity hospitals and health centers established
in Cotonou city. This raises a problem of economic
accessibility. It is also important to note that all women
working themselves in the government sector or those whose
husbands work in the government sector have direct access to
CUGO Maternity Hospital services. These women are generally
better educated than the general population.

d) The study site was urban and therefore, urban/rural
differentials cannot be studied.

2) The data analyzed also has limitation due to the
sample selection. Because of the selectivity of eligible
women, the question on current contraceptive use was not

applicable for the majority of respondents (62 percent). The
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remaining 38 percent of women to whom the guestion on current
use was applicable, seems to provide upward biased estimates
of current use because 38 percent of these women attended the
hospital to seek for family planning services and were
currently using a contraceptive method. However, the study on
the pattern of past use and determinants of intention to use
contraceptives in the future is likely to give an insight into
the family planning situation in the maternity as well as it
will have important programme implications.

The selectivity of the sample population is likely to
have potential effects on results, and cannot allow
generalization of conclusions, either to the population of
Cotonou city, or to Benin population. However, in line with
our interest in undertaking this study, we believed that
results may provide useful information for managers and
planners of CUGO hospital-based family planning programme. The
findings may also be used as a baseline data for further

studies.
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CHAPTER 4

RESULTS AND DISCUSSION

4.1 Background Characteristics of the Respondents

Knowledge of the background characteristics of the
respondents such as age, marital status, education and
occupation is essential for a better understanding of the
population under study. This chapter thus begins with
information on these characteristics.

As seen in Table 1, the majority of women (91 percent of
respondents) were in the age groups 20-29 and 30-39 years,
where most reproduction usually occurs. A high proportion (90
percent) of women were currently married. Few women (1
percent) were ever married (including widowed and divorced),
and a relatively higher proportion (9 percent) were never
married. Among the never married, 90 percent reported that
they have a partner. The never married women are included in
the analysis because they are sexually active and bear
childreﬁ to the same extent as their married counterparts.

Table 2 presents the percentage distribution of
respondents by selected social characteristics, classified by
age. It can be noted from this Table that almost half of
respondents (48 percent) had a secondary level of education,
equivalent to 7 to 13 years of schooling. Only 23 percent of
respondents, mostly comprised of older women aged 40-49 (44
percent), had never attended school, while an equal proportion

(23 percent) of respondents completed primary or 6 years of



Table 1 : Percentage distribution of respondents by
marital status and age, CUGO Maternity Hospital,

Cotonou City

26

Age
Characteristics
14-19%* 20-29 30-39 40-49 All age
groups
Marital status
Married 34.8 88.3 97.0 98.1 90.2
Ever married** = 0.5 0.6 1.9 0.6
Never Married 65.2 11.5 2.4 i 9.3
Total 100% 100% 100% 100% 100%
Cases (66) (639) (657) (54) (1416)
* The lower limit of age is 14 because of the early onset of

sexual activity and childbearing in Benin.

* % Ever married includes widowed and divorced.
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Table 2: Percentage distribution of respondents by selected social

characteristics and age, CUGO Maternity Hospital,

Cotonou City

Age
Social
Characteristics
All age
14-19 20-29 30-39 40-49 groups
Education
No Schooling 24.2 18.9 24.2 44.4 22.6
Primary Schooling 27.3 23.0 21.9 20.4 22.6
Secondary Schooling 48.5 54.3 42.5 27.8 47.5
University _ 3.8 11.4 7.4 7.3
Total 100% 100% 100% 100% 100%
Cases (66) (639) (657) (54) (1416)
Employment Status/Occupation
Not Employed 47.0 25.4 18.4 11.1 22.6
Self Employed 53.0 65.7 48.6 61.7 57.0
Employees _ 8.9 33.0 27.8 20.4
Total 100% 100% 100% 100% 100%
Cases (66) (639) (657) (54) 1416)
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schooling, and 7 percent attended university. These
proportions indicate a relatively high level of education for
females, compared to the low level of female education (12
percent) observed in the general population of the country.
This differential is certainly due to the hospital selectivity
of patients.

It is also observed that the majority of respondents (57
percent) were self-employed; work in the informal sector
including vendors in local markets and women who work for
profit at home, for example women who prepare food or make
clothing for sales. Approximately 20 percent were employees;
that is employed by someone else in the modern sector,
including government and private sectors, and 23 percent were

unemployed, including house wives and students.

4.2 Fertility

The average number of children ever born (CEB) per ever
married woman, a‘measufe of cumulative fertility, is examined
here as an indicator of fertility situation. It is found that
the average number of children ever born for a women attending
CUGO Maternity Hospital is 3.7 (see Table 3).

The fertility observed for women attending CUGO, though
high, is lower than what would be expected given that the TFR
of the country is about 6.9, and therefore, needs to be viewed
with caution. This relatively low average of CEB can partly be
explained by the fact that CUGO is an urban maternity

hospital, therefore, education, opportunity, living costs, and
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Table 3: Average number of children ever born (CEB), average
number of living children (LC), average number of
children died (CDEAD), average ideal family size
(IFS), and average number of additional children
desired (ADD. CHILD) by age, CUGO Maternity

Hospital, Cotonou City

Age groups CEB LC CDEAD IFS ADD. CHILD
14-19 3.3 3.2 0.1 4.0 2.5
20-29 3.4 3.2 0.2 3.9 1.7
30-39 3.6 3.3 0.3 3.9 0.5
40-49 4.3 3.8 0.5 4.2 0.1
14-49 3.7 3.3 0.4 4.0 1.1

Note: The above abreviations are also used later in Table 9
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modernization in the urban area might have influenced
fertility motivations.

It also may be due to the restricted sample frame, and
the selectivity of the sample population; comprised of a quite
high proportion (78 percent) of educated women, and a quite
high proportion of working women (78 percent).

High educational attainment, as stated by Mason (1984),
is assumed to be inversely related to the number of children
desired, both directly and indirectly as the results of the
association of education with the likelihood of employment in
the modern sector. For example, an important proportion (42
percent) of women interviewed said they wanted no more
children, while the average number of 1living children is
relatively small (3.3).

The mean number of dead children for respondents of all
age groups is small (0.4), and is smaller for younger women
than for older women. This finding is in accordance with the
fact that child mortality experienced a decrease in Benin
during the last decade.

It is observed that respondents' ideal family size is
small in view of the country's demographic and cultural
background. The average number of additional children desired
is expectedly smaller for older women than for younger women.
Older women are nearing the end of the reproductive age and
may have already achieved their reproductive goal.

According to younger women (aged 14-29), the ideal family

size reported was about 4 children. However, they desired an
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average of about 2 additional children, while their average
number of living children is already slightly over 3 living
children. These women might be accounting for the uncertainty
of the future, that is, they account for possible child
deaths, and therefore, they want to have more than their
ideal.

For older women who might be relatively more sure about
the survival of their children, it is oserved that their
average number of 1living children, the average number of
additional children they desired, and their ideal family size
are almost consistent. But, the study of desired family size
might give clearer idea about women's fertility intentions

than ideal family size.

4.3 Knowledge of Modern Contraceptive Methods

As displayed in Table 4, a very high proportion of
respondents (95 percent) were aware of at least one modern
contraceptive method. Knowledge of specific methods was also
high, except for permanent methods: reported by only 2 percent
of respondents. The Condom was the most known method,
mentioned by 89 percent of respondents, followed by the pills,
injection, IUD, and spermicide.

Considering women's age, it is observed that older women
were more aware of modern contraceptives than younger women.
The fact that most respondents spontaneously reported
knowledge of at least one reversible contraceptive method,

indicates that at least these methods are widely known. This



Table 4: Percent of respondents who Know
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specific modern

contraceptive methods by method and age, CUGO

Maternity Hospital, Cotonou City

Knowledge of Age
modern methods
14-19 20-29 30-39 40-49 All age
groups
Pill 53.0 83.1 93.0 92.6 86.7
IUD 21.2 69.6 85.4 88.9 75.4
Injection 48.5 84.8 91.9 92.6 86.7
Condom 51.5 87.9 93.5 92.6 89.0
Spermicide 21.8 62.8 67.1 72.2 63.4
Permanent methods 1.5 0.8 2.7 5.6 1.9
At least one
method known 72.7 94.4 98.5 96.3 95.3
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high knowledge also seems to be due to the hospital-based
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selectivity of patients. In fact, CUGO Maternity Hospital has
been providing family planning services to women since its
establishment in 1977-78. Thus, most of women under study
might have been informed of modern contraceptive methods

before the collection of the present data, if they had visited
the hospital in the past for pre or post-natal care. In
addition, the measurement of knowledge is superficial, that is
knowledge in this study indicates only that the woman has
heard of the method, but not that she understands the specific

features of the method, how it works and where to obtain it.

4.4 Husband's or Partner's Attitude toward Modern
Contraceptive Method Use

Table 5 shows the percentage distribution of respondents
by husband's or partner's attitudes toward modern
contraceptive use, classified by age. Unexpectedly more than
half of respondents (60 percent) stated that their husbands or
partners approve the use of modern contraceptive methods. This
may stem from the fact that the study area being wurban,
modernization, exposure to mass media, and high education,
might have lessened the influence of traditions.

Moreover, it is noted that older women's husbands, who
actually might be more attached to tradition, are more 1likely
to be favorable to modern contraceptive use than their younger

counterparts. This is observed from Table 5, with a consistent
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Percentage distribution of respondents by husband's

or partner's attitude toward using contraceptives,

and age , CUGO, Cotonou City
Age

Husband or
partner's All age
attitude* 14-19 20-29 30-39 40-49 groups
Disapproval 72.7 45.0 32.7 25.9 39.8
Approval 27.3 55.0 67.3 74.1 60.2
Total 100% 100% 100% 100% 100%
Cases (66) (638) (655) (54) (1413)

* The measurement of attitude is limited here

of respondents

to yes or no answers
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increase in positive husbands' attitude as age increases, with
the lowest proportion of 27 percent of adolescent women aged
14-19 years reporting that their husbands or partners approve
of modern contraceptive use, and the highest proportion of 74
percent of oldest women aged 40-49 years reporting that their
husbands or partners approve modern contraceptive use.

This latter observation means that there may be other
reasons explaining husband's or partner's attitudes than urban
residence, modernization or education, and may have to do with
their reproductive intentions and the degree of achievement of
these reproductive intentions. That is, younger women's
husbands, or partners, are likely to be more interested in

achieving their desired fertility than in family planning.

4.5 Modern Contraceptive EXperience

As seen in Table 6, 37 percent of respondents have ever
used a modern contraceptive method. This proportion of ever
users is relatively high in view of the low CPR of the country
(about 1 percent). This relatively high proportion of ever
users 1is also probably due to the hospital-based selectivity
of patients, but is in accordance with the proportion of 33
percent of ever users found in an earlier study carried out in
1988 in CUGO Maternity Hospital (Dovonou, 1988). The
difference of 4 percentage points between this previous study
and the present, indicates a positive trend of increased use.
Both, the ever use rate found in 1988 and the one found in

this study are quite high, and might be a consequence of
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Table 6: Percent of respondents who reported ever used
modern contraceptives, by method and age, CUGO

Maternity Hospital, Cotonou City

Methods ever Age
used
14-19 20-29 30-39 40-49 All age
groups
Pill- 19.7 20.7 22.8 27.8 21.9
IUD 9.1 8.0 9.0 16.7 8.8
Injection 3.0 4.7 7.8 11.1 6.3
Condom 1.5 3.4 3.5 _ 3.2
Spermicide 3.0 5.0 3.3 3.7 4.1

Total ever users 31.8 36.8 37.6 48.1 37.4




37
efforts being done by CUGO staff since 1977 to increase modern
contraceptive use among women visiting the hospital.

With respect to specific contraceptive methods, it is
observed that pill was the most ever used method (22 percent),
followed by IUD (9 percent) and injection (6 percent), mostly
used by oldest women. The condom was paradoxically the most
known method and the least used (3 percent of ever-use). The
low observed proportion of condom ever-use is probably due to
the fact that respondents perceived condom as a male method,
and therefore they may not mention it even if their husbands
or partners used it. Or it may be known, but not generally
associated with family planning.

It is observed that past contraceptive experience 1is
lower for younger women than for older women and increases
consistently, with only 32 percent of adolescent women having
ever used a contraceptive method, while 48 percent of women
aged 40-49 have ever used a modern contraceptive method. This
differential in past contraceptive use may be due to
cumulative use, as stated by United Nations (1981). Younger
women aged 15-19 may also be relatively poorly informed about
contraception (United Nations, 1981). This is in accordance
with our findings, since we observed earlier that older women
aged 20-49 were more aware of modern contraceptives than

adolescent women (aged 14-19).
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4.6 Contraceptive Use Intention

Table 7 shows the percentage distribution of respondents
by intention to use modern contraceptives in the future,
classified by method and age. As seen in this Table, the
majority of respondents (63 percent) wish to use modern
contraceptive in the future. Pills and injection were the most
preferred method followed by IUD. Among ages 14-19, injection
was mentioned twice as much as the pill, but not much
differently among other age groups. A negligible proportion
(0.4 percent) of respondents expressed their intention to use
sterilization.

However, it should be borne in mind that between attitude
and practice, a gap still exists. Therefore, both, the high
proportion of perceived favorable attitude of husbands or
partners towards using modern contraceptive, and the high
proportion of women who wish to use modern contraceptives in
the future, need to be viewed with caution. In a study carried
out by Soudan Fertility Control Association in a maternity
Hospital in Port Sudan, 154 women reported their intention to
have a tubal ligation immediately after the present delivery,
but only 60 (39 percent) of them actually underwent the

procedure {(Sudan Fertility Control Association, 1986}.
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Table 7: Percentage distribution of respondents who intend to
use modern contraceptives, by method and age, CUGO

Maternity Hospital, Cotonou City

Age
Method the woman
intends to use

14-19 20-29 30-39 40-49 All age
groups
Pill 16.7 21.4 25.0 24.1 23.0
IUD 13.6 13.1 12.5 16.7 13.0
Injection 30.3 22.1 20.4 27.8 21.9
Condom 1.5 0.9 1.5 _ 1.2
Spermicide 1.5 4.2 3.7 1.9 3.7
Sterilization 1.5 0.5 0.3 _ 0.4
Overall method 65.2 62.3 63.3 70.4 63.2
Do not intend 34.8 37.7 36.7 29.6 36.8
Total 100% 100% 100% 100% 100%

Cases (66) (639) (657) (54) (1416)
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4.7 Influence of Socio-Demographic and Related
Factors on Intention to Use Modern
Contraceptives in the Future
Of the numerous factors which directly or indirectly
influence a woman's decision to use contraception, only a few
will be examined here, in line with the scope of the study.
These selected socio-demographic and related factors are
examined in terms of how they are related to intention to use

modern contraceptives.

4.7.1 Patterns of Intended Future Contraceptive Use

In Table 8, the percentages of women with positive
intention to use modern contraceptives are shown by selected
socio-demographic and related factors. Over half (63 percent)
of women expressed an intention to use modern contraceptives
in the future. Expressed future contraceptive use intentions
were found to vary according to the socio-demographic
characteristics of women under study.

As seen 1in the Table, 1intention to wuse modern
contraceptives increases linearly with women's age in the
proportions of 63, 63 and 70 percents respectively for women
in age groups 14-29, 30-39 and 40-49. This indicates that
women continue their reproductive activity well into their
40s. Moreover, it is likely that women in their 40s perceive
the necessity to contracept more than their younger

counterparts.
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Table 8: Percentage distribution of respondents who intend to
use modern contraceptives in the future, by selected
socio-demographic and related factors, CUGO Maternity

Hospital, Cotonou City

Use intention

Characteristics
Percent Number
Total 63.2 (1416)
Age
14-29 62.6 {(705)
30-39 63.3 (657)
40-49 70.4 (54)
CHISQ=1.324 P=0.515
Number of living children
1-2 54.3 (623)
3-4 70.9 (494)
5+ 71.9 (249)
CHISQ=42.038 P=0.000
Number of children lost
0 63.4 (1020)
1+ 62.9 (350)
CHISQ=0.036 P=0.847
Number of additional children desired
0 64.6 (559)
1-2 63.3 (572)
3+ 62.3 (191)
CHISQ=0.390 P=0.822
Education
No education 64.1 (320)
primary 64.1 (320)
More than primary 62.5 (776)

CHISQ=0.368 P=0.831



Table 8: (continued)

42

Use intention

Characteristics
Percent Number
Employment status/ Occupation
Not emploved 60.9 (320)
Self-emploved 65.1 (807)
Employees 60.6 (289)
CHISQ=2.769 P=0.250
Knowledge of modern contraceptives
Do not know any method 57.6 (563)
Know at least one method 63.5 (1350)
CHISQ=0.943 P=0.331
Husband's or partner’'s attitudes
Disapproves 57.7 {563)
Approves 66.7 (850)
CHISQ=11.731 P=0.000
Past modern contraceptive use _
Never used 52.5 (887)
Ever usedx* 81.1 (529)

CHISQ=116.222 P=0.000

* The woman has used previously or is currently using
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That women in the age category of 40-49 years have the
highest rate of expressed future use intention, 1is not
supported by literature findings in which age and
contraceptive use are curvilinearly related. This may be due
to the fact that women in developing countries in general, and
particularly women in Benin, often afford to take to
contraception after completing their family size, which
generally occurs in older reproductive age (large family size
being the norm)f However, the relationship is not
statistically significant.

The number of living children a woman has, is clearly
related to intention to use modern contraceptives among women
attending CUGO Maternity Hospital. The proportion of women who
intend to use increases from 54 percent for women with 1-2
children, to 70 percent for women with 3-4 children, and to 72
percent for women with 5 or more 1living children. This
relationship is also linear, with the highest use rate among
women with 5 or more children, and does not follow the
inverted U-shaped relationship often reported in the
literature. The Chi Square test indicates that the
relationship is statistically significant at 0.001 level. The
hypothesis which associates number of 1living children with
contraceptive use is therefore accepted.

Experience of child death, and the number of additional
children a woman desires do not show significant variations
among women. Likewise, educational attainment, occupation, and

modern contraceptive knowledge do not differ significantly
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among women in terms of future contraceptive use intention.
This is probably due to the hospital selectivity of patients.

It is interesting to observe that husband's or partner's
opinion about modern contraceptive use has a significant
positive effect (at the 0.001 level) on women's intention to
use modern contraception, with a moderate 58 percent expressed
future use intention among women whose husbands or partners
disapprove contraceptive use, compared to a higher proportion
(67 percent) of expressed future use among those women whose
husbands or partners approve it.

Because the information on husband's (or partner's)
attitude toward modern contraception was obtained through his
wife (or partner), the husband's approval was actually the
attitude of the husband as perceived by his wife. Therefore,
the wife may be reporting her own view. Thus the husband's
approval might be misclassified if the wife's view 1is
different from the husband's view. However, Dbecause,
culturally, the husband is regarded as the protector,
provider, and the respected head of the family, his view in
most cases is shared by his wife. Thus, we believe that, only
a small proportion of husbands' approval were misclassified in
this study. In addition, the finding is supported by previous
studies in Benin (in the rural communities of Pahou and
Avlekete) and elsewhere in developing countries ( Alihonou and

Gandaho,1992; Kashwantale et al, 1989; Joesoef et al,1988).
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The Chi-Square test being statistically significant, the
hypothesis which assoclates husband's approval with
contraceptive use intention is accepted.

Whether a woman ever used modern contraceptive methods
appears to exert an influence on her future contraceptive use
intention. This 1is clearly observed in Table 8, with a
relatively 1low proportion (52 percent) of never users
intending to use 1in the future, compared to a much Ligher
proportion (81 percent) of ever users expressing their
intention to use modern contraception in the future. This
positive relationship Dbetween past wuse and future wuse
intention indicates that past modern contraceptive practice is
a motivation factor for future use. The relationship 1is
statistically significant at the 0.001 level. The hypothesis
which associates past use with future use intention is

therefore accepted.

4.7.2 Multivaiiate Analyses of the Determinants of
Future Modern Contraceptive Use.

This aspect of the analyses on determinants is required
for two main reasons: (1) to see whether variables significant
in the bivariate analyses still significant after controlling
for other variables, (2) to determine the most important
factors influencing future intention to use modern
contraceptives 1in CUGO Maternity Hospital in order to
recommend and provide strategies to administrators and

implementers of CUGO Hospital-based family planning programme.
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The multivariate analysis did not distinguish particular
methods. The dependent variable which 1is intention to use
modern contraceptives in the future, 1is coded 1 if the
respondent intends to use, and 0 if not. An appropriate
statistical method is logistic regression. All the independent
variables were treated as categorical and were presented in
the logistic regressions by sets of dummy variables.

Two models were performed. The reduced model, labelled
Model 1, includes background variables. The second model,
labelled Model 2, includes, in addition to background
variables, current variables. Results are presented in Table
9. The logistic regression coefficients (B) and the odds
ratios (calculated as EXP(B)) are shown in the Table, and odds
ratios are interpreted.

After controlling for other variables at the same time,
the observations in the bivariate analysis still hold true
both statistically, and in terms of relationships. As seen in
Table 9, past use, number of 1living children, and husband's
(or partner's) attitude toward modern contraceptive use are
three consistent predictors of intention to wuse modern
contraceptives.

Holding other variables constant, the odds of future use
intention increased by a factor of 3.32 among women who ever
used modern contraceptives, compared to those who never used
modern contraceptives. Holding other variables constant, the
odds of future use intention increased by a factor of 1.88

among women who have 2 or more living children, compared to
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Table 9: Logistic regression coefficients and odds ratios for
Models of intention to use modern contraceptives,

CUGO Maternity Hospital, Cotonou City

Variables Model 1 Model 2
Coef. Coef. 0dds ratio

Age (ref: < 30 years)

30+ years 0.0360 -0.0395
Num. LC (ref: < 2)

2+ 0.6112%%xx 0.6302*x% 1.88
Num. CDEAD (ref: 1+)

0 -0.0324 -0.0382
Education (ref: > elementary)

Elementary or less -0.0152 -0.0045
Occup. (ref: non-empl/employees)

self-employed 0.1769 0.1828
Past use (ref: never used)

Ever used 1.2300%xx%x 1.1978*x*x*x 3,32
Knowledge of mod. meth. (ref: none)

At least one method known o 0.1962
Num. ADD.CHILD. (ref: 1+)

0 _ 0.0449
Husb./part. approv. (ref: disap.)

Approves _ 0.2900% 1.34
Percentage observations predicted 85.90 86.41
- log likelyhood 1652.77 1438.04
daf 1359 1210
Significance 0.000 0.000

* P < 0.05 ; *xxx P < 0.001
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those who have less than 2 1living children. Holding other
variables constant, the odds of use intention increased by a
factor of 1.34 among women whose husbands approve modern
contraceptive use, compared to those whose husbands disapprove
it.

Past modern contraceptive use, number of living children,
and husbands' approval, therefore, appear to be the most
important determinants of modern contraceptive use intention
among women attending CUGO Maternity Hospital. This finding is
in accordance with previous studies in Benin which revealed
that fértility was the most precious value of Benin traditions
(Goure Yon, 1979); women's reproductive intentions were
strongly favorable to high fertility (INSAE, 1982); and male
attitudes toward modern contraception play a decisive role in

low use in Benin (Alihonou et al, 1989).
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4.8 CONCLUSION
Modern contraceptive ever-use rate is relatively high in
CUGO Maternity Hospital. More than one-third of women
attending the maternity have ever used a modern contraceptive
method, while the Contraceptive Prevalence Rate in the general
population of the country is only about 1 percent. Pill,
injection, and IUD are the methods mostly ever used and the
most desired by respondents. The proportion of women who know
at least one modern contraceptive method as well as the
proportion of women who expressed their intention to use
modern contraceptives are high. Fertility is correspondingly
low in the maternity hospital as indicated by a relatively low
average number of children ever born per ever married woman
(3.7), the Total Fertility Rate being as high as 6.9 for the
general population. The average number of living children
(3.3), the mean number of children died (0.4), the average
desired family size (4) and the average number of additional
children desired (1.1) are smaller than expected, in view of
the country's socio-demographic and cultural background.
Only three out of the nine socio-demographic and related
factors selected, namely, past use, number of living children
and husband's approval of modern contraceptive use, in order
of importance, consistently predict intention to use modern
contraceptives in the future among women attending CUGO

Maternity Hospital.
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CHAPTER 5

SUMMARY AND RECOMMENDATIONS

5.1 SUMMARY

This study examined fertility and modern contraceptive
use, and the extent to which selected socio-demographic and
related factors are associated with modern contraceptive use
intention in CUGO Maternity Hospital, Cotonou city, Benin.

The study used a baseline KAP data collected in 1991-92
by the CRRHD of Cotonou, before CUGO Maternity Hospital-based
family planning programme operations got under way. A total of
1,416 women in the reproductive ages 14-49 were successfully
interviewed. The sample size of this study is all these 1,416
women.

A majority of the sample women are in the 20 to 39 vears
age group, where most of reproduction occurs. The majority of
women are married. Over three-fourths of women had at least
a primary level of education. Many were involved in informal
sector activities.

The fertility level is relatively low, as indicated by
the average number of children ever born per ever married
woman in the reproductive age, of 3.7.

A high proportion of women have heard of a modern
contraceptive method. The contraceptive ever-use rate is high
(37 percent) for Benin. The majority of women (63 percent)
wish to use modern contraceptives in the future. Over half of

them reported that their husbands (or partners) approved of
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use of modern contraception. In order of importance, pill,
IUD, and injection were the most ever used methods, and pill,
injection, and IUD were the most desired methods by
respondents. Intention to use permanent method, especially
sterilization, was non-existent.

The bivariate statistical analysis revealed that three of
the five associations hypothesized were statistically
significant:

- Past use of modern contraceptives has a positively
significant effect on future use intention;

- Number of living children has a significant positive
relationship with future use intention ;

- Husbands' (or partners) approval of modern
contraceptive use has a significant positive relationship with
future use intention.

None of the six other independent variables selected were
significantly associated with future use intention.

Results of the multivariate analysis were consistent with
findings from the bivariate analysis. Then, past use, number
of living children, and husband's attitude toward modern
contraception appeared the most important determinants of
intention to use modern contraception among women attending

CUGO Maternity Hospital.
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5.2 RECOMMENDATIONS

The conclusion that number of 1living children and
husband's approval are important determinants of contraceptive
use intention, cannot be generalized, and therefore, should be
viewed with caution, since no comparable studies exist for the
general population of Cotonou City. However it seems
reasonable to infer, on the basis of the strong and
significant observed effects of these variables on intention
to use modern contraception in the future -- even among those
women who are better educated and, hence, presumably more
enlightened and less attached to traditions -- that these
effects are likely to be stronger in the general population.

1. While a need exists for a related city-wide study,
the finding that husbands' approval is one of the most
important factor in modern contraceptive use, has important
programme implications because CUGO family planning programme
is designed to serve primarily women. To achieve greater
husband involvement in family planning, IPPF (1984) formulated
three areas of improvement: husband knowledge, support, and
acceptance of family planning.

Although improvement of husband acceptance of
sterilization may not be achieved in a near future in Benin
because of cultural obstacles, improvements in knowledge and
support of family planning may be achieved. These improvements
may be accomplished by:

1.1 Involving husbands in sharing contraceptive

responsibility;
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1.2 Husbands education:

1.2.1. on the risk of pregnancy or delivery;

1.2.2. on the importance of birth spacing and its impacts
on the lives of existing and future children;

1.2.3. on the economic aspect of child rearing;

1.2.4 Husbands need to understand that 1limiting
wives'access to family planning services may jeopardize the
wives' life and the families' welfare;

1.2.5. the concept of family planning needs to be
redefined so as to emphasize the health of the whole family,
not only the health of mother and child.

This education of husbands can be incorporated into the
existing IEC provided to women attending the maternity.

2. The strong effect of past use on future intention to
use modern contraceptives points towards the need to strenphen
education and counselling with emphasis on never users.
Educational materials should provide factual information and
help in perceiving the .necessity to use modern contraceptives,
and dispelling myths and misconceptions about modern
contraception.

3. Programme implementers should promote pill, injection
and IUD by expending the availability and affordability of
these methods, sincepthey appear to be the most desired by
women.

4, The study of the effects of these selected socio-
demographic and related factors on current contraceptive use

might produce a somewhat different results more useful for
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CUGO hospital-based family planning programme than the ones
obtained here. This should be a subject for consideration in
subsequent studies in the future. Addressing directly husbands
to obtain their actual attitudes toward modern contraception,
without their wives being present , and using a city wide

data, is also of interest for future study.
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