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ABSTRACT

Background Improving contraceptive prevalence in resource-limited countries is one
of the cost-effective strategies to reduce the high and unacceptable global maternal
mortality rate. This study was conducted to determine the prevalence and factors
associated with the use of contraceptive methods in Burkina Faso. Methods: We
performed a cross-sectional study in 2015 which involved women of childbearing age
who were engaged in sexual intercourse activities. Multivariable logistic regressions
were performed to identify the factors associated with the use of modern contraceptive
methods. Results: A total of 761 women were included in the survey. Overall, modern
contraceptive prevalence in the district was 18.1% ([95 % confidence interval (CI):
15.1%-21.1%]). After adjustment, women aged 21-30 years used modern contraceptive
methods in the 12 months prior to the survey more than the others (Adjusted odds ratio
(AOR) = 2.5; 95% CI: [1.3-4.8]). Traders (AOR = 0.1; CI: [0.04-0.5]), housewives
(AOR = 0.2; CI: [0.07-0.6]), and farmers (AOR = 0.05; [0.01-0.2]) reported using a
contraceptive method less than students. Similarly, indigenous women used modern
contraception less than those who had lived in the study area for less than two years
(AOR = 0.3; CI: [0.1-0.7]). Conclusion: The prevalence of modern contraceptive use
in the Djibo health district is low. Some professional activities and indigenous status
are factors favoring the non-use of moderne contraceptive methods. Programs targeting
indigenous women, housewives and traders could help to fill the gap in modern
contraceptive methods utilization.
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Background

Global maternal mortality remains unacceptably
high, with an estimated 303,000 women dying each
year as a result of pregnancy and childbirth-related
complications[1]. Despite the decline of maternal
deaths worldwide by 44% between 1990 and 2015,
this achievement fell far short of the 75% reduction
targeted by Millennium Development Goal 5a[1,2].
To strengthen efforts to reduce maternal mortality
ratio, the global community set 17 new goals in 2016
as part of the Sustainable Development Goals
(SDGs). One of the targets of SDG 3 is to be below
70 deaths per 100,000 live births by 2030[3,4]. The
reasons for lack of progress are complex and
multifactorial[5-10].

To address the lack of steady progress across all
countries and reassert the importance of the
unfinished agenda of reducing maternal mortality in
the SDG era, the World Health Organization
(WHO) released a direction setting report entitled
“Strategies toward ending preventable maternal
mortality (EPMM)” (EPMM Strategies) in February
2015[4]. EPMM Strategies has 25 indicators that are
well harmonized with the Indicator and Monitoring
Framework for the Global Strategy, SDGs 3 and 5.
Of the 25 indicators, two focus on gender equality
and empowerment of all women and girls, and
sexual and reproductive health : the presence of laws
and regulations that guarantee women aged 15-49
access to sexual and reproductive health care,
information, education, and the proportion of
women aged 15-49 who make their own informed
decisions regarding sexual relations, modern
contraceptive  methods (MCM) use, and
reproductive health care[3]. A good family planning
system that provides the necessary services to the
population is a sure way to accelerate the
achievement of these goals.

The WHO defines family planning as “The ability of
individuals and couples to anticipate and attain their
desired number of children and the spacing and
timing of their births. It is achieved through use of
MCM and the treatment of involuntary
infertility”[11]. Improving MCM utilization
prevalence in resource-limited countries is one of the
strategies to achieve this goal[2,12]. Indeed, it has
been shown that increasing the choice of MCM and
the commitment of different countries to family
planning increases the continuous use of
contraceptives[13].

There is little data on the use of MCM among
adolescents in sub-Saharan African countries,
particularly among secondary school students. The
analysis of data collected on women from 20 African
countries showed that the overall prevalence of
MCM was 26%. Women were more likely to use a
MCM if they had at least a primary education and
were of middle-income status or rich[14]. In a study
from Ghana, 95% of the respondents exhibited some
knowledge about contraceptives, but the use of
MCM remained low as the prevalence rate was
18%][15]. The analysis of the Uganda Demographic
and Health Survey 2016 data revealed that the
prevalence of MCM utilization among female
adolescents was 9.4%. The frequency of
contraceptives utilisation was higher among married
adolescents compared to unmarried adolescents[16].
In Zambia, a surveys focusing on adolescent girls
showed that contraceptives use remains low and
ranged from 7.6% in 1996 to 10.9% in 2014,
reflecting a change of 3.3 percentage points over 18
years. Over the 18 years, contraceptive use was
significantly associated with age, level of education,
and marital status[17].

As many sub Saharan Africa countries, Burkina
Faso has high fertility rate with poor knowledge and
utilization of family planning methods among
women of childbearing age[18,19]. A survey
conducted in Burkina Faso between 2017 and 2018
showed that MCM utilization prevalence among
women of childbearing age was 26%[20]. Another
survey that analyzed data from the 2003 and 2010
Demographic and Health Surveys found that MCM
use prevalence among adolescents aged 15-19 is low
in Burkina Faso, estimated at 11.2%[19]. According
to data from the Burkina Faso Ministry of Health
routine report, MCM utilization prevalence in the
Djibo Health District (DHD) (one of 55 health
districts in the country), is particularly low, at 23.5%
compared to a national average of 32% in 2013[21].
The district's family planning statistics are based on
data collected regularly by the national health
system, which are incomplete and appear to be
overestimated. To address this shortcoming, this
study was conducted to determine MCM prevalence
and identify factors associated with its use in the
DHD in the Sahel region of Burkina Faso.
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Methods

Study design
We analysed data of cross-sectional study performed
between January 28 and February 7, 2015.

Study site

The study took place in the DHD in the Soum
province, Sahel region of Burkina Faso. The Soum
province has 9 communes, 9 departments and 198
administrative villages. The DHD is part of the Sahel
regional health directorate, one of the 13 regional
health directorates in the country. Djibo, the capital
of the DHD, is located 200 km from Dori, the capital
of the region, and Ouagadougou, the capital of
Burkina Faso. The population of the DHD was
estimated at 442,973 inhabitants in 2014 and the
proportion of women of reproductive age (15 - 49
years) is 22.3%. According to the Ministry of
Health's 2013 statistical yearbook, MCM utilization
prevalence in the district was 23.5%[21].

Study population

Sample size and sampling

In this study, MCM included the intrauterine device,
the oral contraceptive pills, the contraceptive patch,
the contraceptive implant, the vaginal ring, the
cervical diaphragm and the female condom. We
assumed the MCM utilization prevalence is 18%
instead of 23.5% as reported by the Ministry of
health[21]. With a precision of 5% and a confidence
level of 95%, 441 women of reproductive age who
were engaged in sexual relations were needed to
show a MCM utilization prevalence of 18% in the
district. Assuming a 15% non-response, the sample
size was increased to 507. To take into account a
potential cluster effect which has been established at
1.5, the final sample size was 761 women of
reproductive age.

The enumeration areas (EA) in DHD were selected
using Excel 10 software, based on the EA file used
by the National Institute of Statistics and
Demography for the 2010 general population
census. We selected 30 EA following the WHO
vaccination coverage cluster surveys reference
manual[22]. Afterwards, the number of EA per
commune (R) was proportionally determined until
we had a total of 30 EA using the following formula:
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f

R = F X 30 where f = Total number of EA per commune

F =Total of EA in the district

Within each commune, we randomly selected the
required number of EA. The number of women to
include in the survey by EA (n) was made in
proportion to the weight of each EA according to the
formula below:

n
n= n—o X 761 where ng = Number of women of childbearing age in the EA; n,
1

= Total number of women of childbearing age of the 30 EA

To select the participant, we opted for the pen-and-
paper technique. From a public square or the center
of the EA, the interviewer throws a pen upwards. As
the pen falls back down, the cap of the pen points in
a direction to find the first yard. In each courtyard,
the survey began with the first household located at
the entrance and to the right. After the first
household, the survey continued in close succession
until they obtained the required number of persons
per EA. In each household, the interviewer recruited
all women of childbearing age who were engaged in
sexual relations (15-49) until we reached the required
number of persons for the EA.

Inclusion and exclusion criteria

To be included in the study, a woman had to be
between the ages of 15 and 49 years, engaged in a
sexual relation, agree to the survey procedures, and
give her consent to participate. All women who did
not reside in the selected EA and those whose
spouses refused the participation were excluded from
the survey.

Variables

The outcome variable was the use of a MCM and
was measured through a questionnaire during the
survey in the households. MCM were defined as
intrauterine devices (IUD), implants, injectables, the
pill, condoms, and sterilization. The outcome
variable was coded as a binary variable: ‘yes’ for
women who reported using a MCM in the last 12
months, and ‘no’ for those not using any MCM.
Sociodemographic variables (age, place of residence,
occupation, level of education, religion, ethnicity
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and marital status) and knowledge of contraceptive
methods. Women's knowledge of MCM was
measured by assessing their knowledge of the goals
and types of contraceptive methods. Thus, a woman
had knowledge of MCM if she was able to name at
least one benefit of contraception and at least one
type of MCM. She had no knowledge otherwise.

Data collection technique, tools and procedures

A semi-structured interview following a
questionnaire was used for data collection in this
study. Interviewers and supervisors were recruited
and trained for two days. The questionnaire was
tested to ensure their consistency and to make
adjustments where necessary. During the survey,
supervisions were conducted to ensure the quality of
data collection.

Data management and analysis

The questionnaires were manually counted to check
for completeness and consistency of completion. The
data were entered into CSPro and analyzed with
Stata 12.0 software. The general characteristics of
the study population were described by determining
means for continuous variables and proportions for
categorical variables.

We first described the study population. The MCM
use prevalence was estimated by dividing the
number of women of the study sample using MCM
by the total of women included in the study x 100.
Afterwards, we conducted a univariate and a
multivariable stepwise logistic regression to identify
factors associated with modern contraceptive
methods use. All variables that were associated with
contraceptive use with a p-value < 20% in the
univariate analysis were considered in the
multivariate analysis. At the end of the multivariate
analysis, only variables with a p-value of less than
5% were kept in the final model.

Ethical statement

The protocol had the ethical clearance of the Comité
d’Ethique pour la Recherche en Santé in Burkina
Faso (Reference ID 2014-01-186). All study
participants provided written informed consent. In
addition, the confidentiality of the interviews and
responses to questions was preserved.
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Results

A total of 802 women were approached for
participation in the study; of them, 41 (5.1%) were
non-respondents. Finally, 761 women were included
in the survey. Table 1 presents the women's general
characteristics. In the study, 42.2% of the women
were between 21 and 30 years of age, and women
with no education represented 67.8%. Also 19.3% of
the women had attended primary school and 12.9%
of them had reached secondary school. The results
showed that 69% of the women are housewives and
20% of them are engaged in trade or agricultural
activities. Of the participants, 7.2% were students.
The study indicated that, 49.2% of the women were
indigenous to their village, i.e., they had lived there
since birth.

Figure 1 shows the prevalence of MCM use by
commune in the DHD. Overall, MCM use
prevalence in the DHD is 18.1% (138/761) (95 %
confidence interval (CI): [15.1%-21.1%]). The
communes of Kelbo and Diguel constitute the two
extremes with the highest (42.1%) and lowest (0.0%)
MCM utilization prevalence, respectively.

Table 2 presents the factors associated with MCM
use in the DHD. In the univariate analysis, we found
that the use of MCM was associated to women's age,
material status, ethnicity, religion, education,
occupation, knowledge of contraceptive methods,
duration of residence and discussion on the family
planning. However, after adjustment using logistic
regression multivariate analysis, only age,
occupation, and duration of residence in the area are
the factors significantly associated with the use of a
MCM. Women aged 21-30 years reported using an
MCM more than others in the 12 months before the
survey (Adjusted odds ratio (AOR) = 2.5; 95% CI:
[1.3-4.8]). Traders (AOR = 0.1; [0.04-0.5]),
housewives (AOR = 0.2; [0.07-0.6]), and farmers
(AOR =0.05; [0.01-0.2]) reported using a MCM less
than students. Similarly, women native to the DHD
reported infrequent MCM use compared to those
who had been in the area for less than 2 years (AOR
=0.3; [0.1-0.7]).
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Discussion

This study showed a low level of MCM utilization
and a disparity of its use between communes in the
DHD. The communes of Diguel and Kelbo present
the extreme values in terms of MCM use prevalence
in the district. Similarly, we have shown that age,
occupation, and duration of residence in the district
are factors that influence the use of MCM.

As with many behavioral studies, this study relied on
the opinions and statements of respondents, which
were sometimes difficult to verify. The subject of
family planning remains taboo, especially in rural
areas like the DHD. As a result, some respondents
said little about the subject during the survey. Some
adolescents interviewed in a family setting may not
have expressed themselves freely because of fear of
their parents, despite the confidentiality measures
taken by the interviewers. This may have led to an
underestimation of the MCM use prevalence.

The global contraceptive prevalence observed in the
DHD is below the national average of 32.4%,
according to Ministry of Health 2013 statistical
yearbook[21]. The prevalence reported by the
Ministry of Health derives from routine data
reporting that often have shortcomings in terms of
completeness and accuracy; this could explain the
difference observed in prevalences. In contrast, the
prevalence we observed in this study is similar to
those reported by the WHO and the last
Demographic and Health Survey (DHS) survey,
which are 16.2% and 16% respectively[18,23].
Elsewhere in Africa, similar prevalences have been
reported. A cross-sectional study of 500 women of
childbearing age conducted in Nigeria reported a
contraceptive prevalence of 18.8% in that area[24].
An analysis of contraceptive use from DHS data of
17 sub-Saharan African countries (Angola, Benin,
Burkina Faso, Burundi, Cameroon, Congo,
Gambia, Ghana, Guinea, Cote d'Ivoire, Liberia,
Mali, Niger, Nigeria, Senegal, Togo and Uganda)
revealed that the overall prevalence of current
contraceptive use among women of reproductive age
was 17%, with Gambia and Uganda presenting the
lowest (7%) and the highest (29%) prevalences,
respectively[25]. In addition, the results of this
survey highlight important differences in MCM use.

According to the place of residence, MCM use is
more frequent in the communes of Kelbo and Djibo,

5 | Page number not for citation purposes

which are less rural than the other communes of the
district. This finding corroborates the results of the
last DHS, which showed that MCM use is more
frequent in urban areas than in rural areas[18].
Analysis of data from the 2005, 2010, and 2015
Rwanda DHS surveys which included 19,028
women aged 15-49 years showed that MCM use was
less frequent among women residing in rural areas as
compared to those residing in urban areas[26].

Another important differential factor appears to be
women's level of education. MCM use prevalence is
very strongly associated with education level.
According to the Burkina Faso 2010 DHS, almost
45% of women with a secondary level of education
or higher use a MCM, compared to about 25% of
those with a primary level of education and less than
12% of those with no education in Burkina Faso[18].
In our survey, a similar pattern emerged but
remained insignificant in multivariate analysis,
probably due to a lack of power. Analysis of data
from 17 African countries confirms that women
were more likely to use a CMC if they had a
secondary or higher level of education than if they
had no education[25].

In addition, the prevalence of MCM use varies by
age group of the woman. The greatest users are
between women aged between 20 and 30 years. This
age range corresponds to the women's physiological
age of maximum fertility. Among women under 20
and those 31 and older, the prevalences of MCM use
are relatively lower. The last DHS in Burkina Faso
showed high MCM use among women aged 20 to
30[18]. Results of a study conducted in Cameroon
on a sample of 613 women aged 15-49 years to
investigate the determinants of MCM use in
Yaoundé showed that modern contraceptive use is
less frequent among women over 30 years of age
compared to those under 30 years of age[27].

The situation in the commune of Diguel calls for an
investigation of the factors influencing contraceptive
use in this particular area of the DHD. None of the
women were using a MCM in this commune, even
though more than 64% of them were between the
ages of 20 and 30 (period of maximum fertility) and
all of the women in the locality were living in
couples. This situation could be explained by several
factors, including the rural nature of the area, the
very low level of education of the girls[13], and the
low mobility of the women; at the time of the survey,
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the majority of women were born and have lived in
the commune since birth. In addition to these
factors, we should note that the women in this
locality had a very low level of knowledge of family
planning, probably related to the limited access to
family planning services and the very low level of
education in the area. In fact, the commune of
Diguel is covered by only one health facility center,
which does not have a midwife, and more than 70%
of the women had not received any education. The
health facility center has three agents to cover a large
commune like Diguel, and this could influence the
proper implementation of advanced family planning
strategies.

Conclusion

The prevalence of modern contraceptive use in the
DHD is low. Within the district, there is a significant
disparity between communes. The commune of
Djibo has the highest modern contraceptive use
prevalence, probably due to the lesser influence of
prejudices about family planning methods and
greater access to information about them.
Conversely, the commune of Diguel, a more rural
area, has the lowest contraceptive prevalence in the
district. Actions to improve contraceptive coverage
in the DHD will require the implementation of
district-wide strategies, but also targeted strategies to
help close the gap in areas such as Diguel,
Nassoumbou and Pobé-Mengao.

‘What is known about this topic

e Maternal mortality is a challenging public
health problem especially in sub-Saharan
Africa.

e Modern contraceptive use is a cost-effective
intervention to reduce maternal mortality
but the contraceptive prevalence is still low
in sub-Saharan Africa.

e Data on contraceptive prevalence and the
factors that influence it in Burkina Faso,
especially in the Sahel region, are
insufficient.

‘What this study adds

e This study provides essential data to inform
health policymakers to improve family
planning services.
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e This study produced evidence that facilitated
the implementation of a project called
“Projet d'acces aux soins de santé sexuelle et
reproductive dans le district sanitaire de
Djibo ” by Médecins du Monde France.
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Table 1 : General characteristics of women of childbearing age in Djibo Health District, Sahel Region,
Burkina Faso in 2015 (N = 761)
Characteristics %
Age (year)
12-20 34.4
21-30 42.4
31-40 19.6
41-50 3.6
Marital status
Single 15.2
In couple 84.8
Ethnicity
Mooga 33.9
Peulh 24.8
Foulcé 22.5
Rimaibé 13.5
Other 53
Religion
Muslim 97.1
Christian 2.9
Education
None 67.8
Primary 19.3
> Secondary 12.9
Occupation
Housewife 69.1
Farmer 12.8
Trader 7.6
Student 7.2
Employee 3.3
Duration of residence in the district
Since birth 49.2
> 2 years 394
1-2 years 11.4
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Table 2: Factors associated with modern contraceptive methods use in the Djibo health district, Sahel region,
Burkina Faso in 2015 (Logistic regressions)
Univariate analysis Multivariate analysis (N=741)
Characteristics n OR ) OR 95% CI p
Age (Years)
12-20 262 1 1
21-30 323 2.6 <0.001 2.5 [1.3-4.8] 0.005
31-40 149 1.7 0.07 1.4 [0.6-3.1] 0.349
41-49 27 1.8 0.25 1.6 [0.4-5.9] 0.477
Marital status
In couple 645 1 0.27
Single 116 1.07
Ethnicity
Peulh 189 1
Mooga 258 4.3 <0.001
Foulcé 171 3.6 <0.001
Rimaibé 103 2.6 0.01
Other 40 0.6 0.59
Religion
Muslim 739 1 0.008
Other 22 3.3
Education
None 516 1
Primary 147 1.4 0.18
> Secondary 98 2.6 <0.001
Occupation
Student 55 1 1
Trader 58 1.4 0.479 0.1 [0.04-0.5] 0.003
Housewife 526 0.8 0.542 0.2 [0.07-0.6] 0.008
Employee 25 1.4 0.548 0.2 [0.05-1.2] 0.086
Farmer 97 0.2 <0.001 0.05 [0.01-0.2] < 0.001
Knowledge of contraceptive methods
Yes 318 1 1
No 443 0.006 0.005 [0.001-0.02] < 0.001
Duration of residence
1-2 yaers 87 1 1
> 2 years 300 0.8 0.6 [0.3-1.4] 0.274
Since birth 374 0.5 0.3 [0.1-0.7] 0.003
Discussions on FP in the family
Yes 294 1 <0.001
No 447 0.02
“IConfidence interval; ¥Not significant; "’Family planning
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Figure 1: Contraceptive prevalence in the Djibo health district in 2015, Sahel region in Burkina Faso

(N = 761)
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