
O R I G I N A L  R E S E A R C H

Prevalence and Predictors of Contraceptive Use 
Among Women of Premenopausal Period in 
Ethiopia: A Retrospective Cross-Sectional Data 
Analysis

Daniel Geleta 1 

Abebe Kebede2 

Gebeyehu Bulcha3 

Hyder Usman 2 

Kunuz Hajibediru4 

Selass kebede 2 

Sileshi Dubale2 

Getu Degu5

1Tropical & Infectious Diseases, Jimma 
University, Jimma, Oromia, Ethiopia; 
2Pharmaceutical science, Jimma 
University, Jimma, Oromia, Ethiopia; 
3Health Communication and Health 
Behavior, Jimma University, Oromia, 
Ethiopia; 4Reproductive Health,Jimma 
University, Jimma, Oromia, Ethiopia; 
5Epidemiology and Biostatistics, Bahir 
Dar University, Bahir Dar, Amhara, 
Ethiopia 

Background: Contraceptive use is internationally endorsed as a human right and an 
indicator of the highest standard of sexual and reproductive health life. But reports from 
countries including Ethiopia showed a lower and capricious rate due to wider factors. Thus, 
the current study aimed to determine the prevalence and the predictors of contraceptive use 
among women of the premenopausal period.
Methods: A retrospective cross-sectional data analysis was performed from Ethiopian 
Demographic and Health survey 2019 in January 2021. A total of 3260 premenopausal women 
were included by stratified sampling, and data were analyzed using SPSS version 25 software. Data 
were initially analyzed descriptively, and tests were done for variable multicollinearity, and model 
goodness of fit and predictive capacity. Subsequently, bivariate and multivariable logistic regres-
sion analyses were performed successively for the crude and adjusted odds ratio, and finally 
declared variables with a p-value of <0.05 as predictors of contraceptive use.
Results: The study included 3260 women with an average age of 41.66 (standard deviation 
±3.9) years. The overall prevalence of contraceptive use was reported 17% and explained to 
vary by women’s age, place of residence, education level, wealth index, and current working 
statuses. However, only the age, education, and wealth index of women have predicted 
a statistical significance with contraceptive use. Accordingly, an increase in women’s age 
was found to increase contraceptive use more likely by 89% [AOR=0.89 (95% CI: 0.87, 
0.92)]. Similarly, primary [AOR = 1.53, (95% CI: 1.20, 195)], secondary [AOR = 2.57, (95% 
CI: 1.70)] or higher [AOR = 2.64, (95% CI: 1.67, 4.20)] level educated women were about 
twice more likely to use contraceptive methods than uneducated women. Finally, women in 
poorer [AOR = 3.11 (95% CI: 2.17, 4.46)], middle [AOR = 3.03 (95% CI: 2.09, 4, 37)], rich 
[AOR = 3.70, (95% CI: 2.58, 5.31)] or richest [AOR = 3.42, (95% CI: 2.39, 4, 88)] wealth 
index were more than 3 times more likely use contraceptive methods when compared to 
women of the poorest wealth index.
Conclusion: The prevalence of contraceptive use among premenopausal women in Ethiopia 
is low and utmost related to age, education level, and wealth index of women.
Keywords: contraceptive, predictors, premenopausal, prevalence, women

Introduction
Contraceptive is the intentional prevention of conception and related risks through 
the use of modern or traditional methods to optimize the health of women, children, 
and families. Contraceptive use is a proven strategy to minimize virtually 
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230 million births every year, 44% of maternal mortality, 
and prevent 75% of unwanted pregnancies and unsafe 
abortions. It also carries a principal role to promote gender 
equality, educational and economic empowerment of 
women, and reduction of poverty and hunger.1–8 

Contraceptive use is also an indicator of health, popula-
tion, development, and women’s empowerment beyond its 
proxy measure of access to reproductive health services. 
Consequently, the World Health Organization (WHO) 
recommends contraceptive use as a human right and 
selects practices on how to use contraceptives safely and 
effectively to attain the highest standard of sexual and 
reproductive health.9–11 Despite its proven principal 
importance, contraceptive use among reproductive-age 
women varies and has not reached its optimal target. 
Particularly, the level of contraceptive use among an aver-
age age group of 35–49 year women that literary named 
premenopausal period was neglected in low- and middle- 
income countries.12,13 Although the contribution of the 
neglected age to low contraceptive use, the global level 
of contraceptive use exceeded 58%, while it was reported 
32% in Africa and 37% in Ethiopia. The current position 
of Ethiopia in contraceptive use has been considered 
a fascinating progress,14 though the rate of utilization 
characteristically varies among different regions of the 
country as well as women’s age group. Accordingly, pre-
vious studies revealed that the contraceptive prevalence 
rate of the regions (local political administrative divisions) 
in Ethiopia ranges from 3.4% to 50%.15 On the other 
hands, the rate of contraceptive use was not uniform across 
women age group with account of 37% among 15–19, 
52% in 20–24 and 18% in 45–49 years due to several 
factors.1–3

The factors that influence contraceptive use are multi-
faceted and arduous; however, majority of the factors are 
related to socio-demographic, socio-economic, and aware-
ness prestige of an individual women.16 Accordingly, the 
disparity of contraceptive use has been reported among 
age groups, place of residence, level of education in dif-
ferent countries17–20 like Kenya.19,21,22 Further, a longer 
female education enhances the participation of women in 
the workforce and emboldens them to potentially delay 
motherhood.23 Study reports also revealed high fertility as 
the manifestation of inequality in wealth distribution, and 
the problem is higher in sub-Saharan Africa.24,25 

Subsequently, the prevalence of contraceptive use among 
women in the richest wealth quartile was higher (82.4%) 
than the women with the poorest wealth index (66.8%). 

Women within the richest wealth quartile were more likely 
to the contraceptive methods26 with a similar utilization 
gap been being reported between the highest (52%) and 
lowest wealth quintiles (35%).27 Finally, the work status of 
the women was reported to influence contraceptive use. 
According to previous studies, women who work outside 
and earn cash income have shown high contraceptive use 
tendencies than their counterparts.17,28 On the other hand, 
different studies showed that hearing a contraceptive mes-
sage on the radio has no association with contraceptive 
uses among women including Ethiopians.29,30 For these 
several reasons, the government holds the valued principle 
of equitable access to safe, effective, and affordable con-
traception services across the country though the contra-
ceptive utilization prevalence rate remains low and 
frequently changing.31

Finally, most studies done so far were focused on 
modern contraceptive methods and crude reproductive 
age groups; as a result, a lack of studies existed about 
contraceptive use of premenopausal age groups particu-
larly in Ethiopia. So, this study aimed to determine the 
prevalence and the predictors of contraceptive use among 
women of premenopausal age in the study area using the 
following conceptual framework as a flow guide in 
Figure 1.

Methods
Setting and Design Description
A retrospective cross-sectional study was conducted in 
Ethiopia, one of the countries in the Horn of Africa, based 
on secondary data that extracted from the Ethiopian 
Demographic and Health survey 2019 (EDHS-2019). Total 
women of reproductive age group were considered as 
a source population and women of premenopausal period 
were taken as a study population. A two-stage stratified 
sampling technique was use for the selection of the study 
subjects. Each division was stratified into 305 enumeration 
areas (93 urban and 212 rural) each containing 131 house-
holds that were selected with probability proportional to 
enumeration area size (based on the 2019 primary health 
care frame), and with independent selection in each sam-
pling stratum. At the second stage from the sampling frame 
of households under selected enumeration areas, a fixed 
number of 30 households per cluster were selected with 
an equal probability of systematic selection. A total of 
3260 women of reproductive age of 35–49 years who 
were either permanent residents of the selected households 
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or visitors who slept in the household the night before the 
survey were selected and included using a women’s ques-
tionnaire from January 19–25, 2020.32

Variables Under the Study
The EDHS was delineated with a lot of variables; how-
ever, the current study was purposely designed to analyze 
the relation of one dependent and six independent vari-
ables. The dependent variable is one categorical outcome 
variable (contraceptive use) and dichotomized with 
responses of not using any method (coded 0) and using 
methods (coded 1). Whereas a continuous variable (mater-
nal age) and five categorical explanatory variables (resi-
dence, maternal education, maternal work, frequency of 
listening to the radio, and wealth index) were assumed to 
predict contraceptive use among women of the premeno-
pausal period. Each categorical data were given different 
codes. Accordingly, the residence was coded as urban 
(coded 1) and rural (coded 2) residents, maternal education 
labeled as no education (coded 0), primary (coded 1), 

secondary (coded 2), and higher (coded3). Maternal work 
coded as currently working (coded 0) and not currently 
working (coded 1). Likewise, the frequency of listening to 
the radio was categorized into not at all (coded 0), less 
than once a week (coded 2), and at least once a week 
(coded 2). A wealth index also similarly classified as 
poorest (coded 0), poorer (coded 1), middle (coded 2), 
rich (coded 4) and richest (coded 5) and respondent cur-
rently working was categorized as no (coded 0) and yes 
(coded 1).

Data Analysis
To build predictors of contraceptive use, the extracted data 
were entered into the Statistical Package for Social Sciences 
(SPSS) version-25-software, and data were descriptively ana-
lyzed to have an insight into the data. After a clear under-
standing of the data, we have checked the variables for 
multicollinearity using the variance inflation factor (VIF) in 
linear logistic regression that assumes VIF <10/tolerance >0.1 
to have no multi-collinearity. For this particular dataset 

Figure 1 Conceptual framework of reviewed literature for predictors of contraceptive use among premenopausal women in Ethiopia, January 2021.
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multicollinearity was ruled-out with VIF <2.1/tolerance 
>0.45. We have also checked for the Goodness of Fit and 
explanation capacity for the model using the Hosmer and 
Lemeshow test that assumes a good fit for p-value >0.05, 
and the receiver operating character curve (ROC Curve), 
respectively. Accordingly, the model demonstrated a p-value 
of 0.48, and the receiver operating character curve laid above 
the 45-degree diagonal line indicating the reasonable goodness 
of fit and predictive power of the variables in respective order.

After confirmation of the fulfillment of assumptions and 
variable discrimination power, the logistic regression 
method was applied to identify the predictors of contracep-
tive use. During the application of the regression, 
a sequential bivariate analysis was performed to determine 
the crude association of each covariate variable with the 
outcome variable at a p-value of below 0.20. The variables 
in bivariate analysis with a p-value less than 0.20 were 
simultaneously included in the multivariable forward logis-
tic regression procedure to control the confounding variables 
and describe the final determinants of contraceptive use 
among women of the premenopausal period. During the 
process of the outcome measurements, odds ratio with 
a 95% confidence interval was used to indicate an 

association. Finally, covariate variables with a p-value of 
<0.05 in the multivariable logistic regression model were 
considered as statistically significant predictors of contra-
ceptive use.

Results
Socio-Demographic and Other 
Characteristics of the Participant Women
A total of 3260 women were participated in the study, with an 
average age of 41.66 years (standard deviation ± 3.9). About 
25.5% of the participants were constituted by urban and 
74.5% rural residents. Educationally, 73.7% of participants 
have no education at all where the remaining proportion was 
complemented with 8.5% primary, 4.5% secondary, and 3.3% 
higher levels. More than half of women (54.4%) did not listen 
to the radio at all, while 28.2% used to listen less than once 
a week and 17.5% listened at least once a week during the 
study. The respondents’ wealth index was analyzed and 
revealed 26% being in the poorest, 19.6% in poorer, 15.4% 
in the middle, 15.4% in richer, and 26.3% in the richest 
category. About 61% of the women were not working during 
the study unlike 38.9% of their counterparts who were work-
ing during the study period as indicated in Table 1.

Table 1 The Characteristics of the Study Participants (N=3260) in Ethiopia, EDHS- 2019

S. No Variables Categories Contraceptive Use p-value

Not Using Any Method Using Method(s) Total

n % n % n %

1 Maternal age 2706 83.0 554 17.0 3260 100 <0.001

2 Type of place of residence Urban 625 23.1 203 36.6 828 25.4 <0.001
Rural 2081 76.9 351 63.4 2432 74.6

3 Highest educational level No education 2086 77.1 316 57.0 2402 73.7 <0.001
Primary 460 17.0 142 25.6 602 18.5

Secondary 92 3.4 55 9.9 147 4.5
Higher 68 2.5 41 7.4 109 3.3

4 Frequency of listening to radio Not at all 1536 56.8 236 42.6 1772 54.4 <0.001
Less than once a week 747 27.6 171 30.9 918 28.2

At least once a week 423 15.6 147 26.5 570 17.5

5 Wealth index Poorest 795 29.4 53 9.6 848 26.0 <0.001
Poorer 457 16.9 93 16.8 550 16.9
Middle 419 15.5 84 15.2 503 15.4

Richer 401 14.8 100 18.1 501 15.4

Richest 634 23.4 224 40.4 858 26.3

6 Respondent currently working No 1700 62.8 292 52.7 1992 61.1 <0.001
Yes 1006 37.2 262 47.3 1268 38.9
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Contraceptive Utilization by Women 
Characteristics
The contraceptive use varies by the age (p-value=<.001) 
of women with the overall prevalence being 17%. The 
prevalence of contraceptive users contributed by differ-
ent places of residents even though it varies across 
settings (p-value=<.001) indicating 36.6% urban and 
63.4% rural users. It also varies by education 
(p-value=<.001), where the most (57%) contraceptive 
users were uneducated women followed by women of 
primary level (25.6%) with women of higher education 
level being the least (7.4%) users of contraceptive meth-
ods. The variation is also related to listening to the radio 
(p-value=<.001) in which women who did not listen to 
the radio at all used contraceptive methods (42.6%) 
more than both women who listen to the radio at least 
once a week (30.9%) and less than once a week 
(26.5%). It was also noted that women of the richest 
wealth index (40.4%) found to be more contraceptive 
utilizers as compared to women of rich, middle, poorer, 
or poorest wealth index who reported their contraceptive 
use being 18.1%, 15.2%, and 16.8%, respectively 
(p-value=<.001). Finally, work was found a reason for 
variation (p-value=<.001) in which women who have no 
work (52.7%) during the study were identified to use 
a contraceptive method more than those women who 
have been working during the study period (47.3%) as 
indicated in Table 1. To explore the significance of the 
associations obtained in cross-tabulation, we further per-
formed a logistic regression model.

Factors Associated with Contraceptive 
Use
Six variables selected from socio-demographic, socio- 
economic, and source of information were independently 
entered into bivariable logistic regression analysis using an 
enter procedure, and all of them were demonstrated in 
association with the independent variable at p-value 
<0.20. Specifically, maternal age (p-value=<.001), place 
of residence (p-value=<.001), educational level 
(p-value=<.001), listening the radio (p-value=<.001), 
wealth index (p-value=<.001) and current working status 
(p-value=<.001) were associated with the independent 
variable as in Table 2. Subsequently, variables that show 
an association to the dependent variable at the bivariate 
level were simultaneously adjusted to the binary logistic 
regression, and finally maternal age (p-value=<.001), an 
education level (p-value=<.001), and wealth index 
(p-value=<.001) experienced an association with contra-
ceptive use. From the final model of Table 2, then, a one- 
year increase in maternal age was found to increase 
a contraceptive use more likely by 89% [AOR=0.89, 
(95% CI: 0.87, 0.92)]. The women of primary education 
level were found to use a contraceptive method 1.53 times 
[AOR= 1.53, (95% CI: 1.20, 195)] more likely than the 
women with no education level. Similarly, the women who 
attained secondary education level were 2.57 times 
[AOR=2.57, (95% CI: 1.70, 3.89)] more likely to use 
contraceptive methods than women of no education level. 
The result also showed that contraceptive utilization 
increases by 64% [AOR=2.64, (95% CI: 1.67, 4.20)] 
more likely among women who attained higher education 

Table 2 Predictors of Contraceptive Use Among Women of Premenopausal Period in Ethiopia, EDHS-2019

s/no Variables Categories Contraceptive Use Bivariable Result Multivariable Result

No(#) Yes(#) p-value UOR (95% CI) p-value AOR (95% CI)

1 Maternal age 2706 554 <0.001* 0.89 (0.86, 0.91) <0.001** 0.89 (0.87, 0.92)

2 Educational level No education 2086 316 <0.001* 1.00 <0.001** 1.00
Primary 460 142 <0.001* 2.04 (1.63, 2.55) <0.001** 1.53 (1.20, 195)
Secondary 92 55 <0.001* 3.95 (2.77, 5.63) <0.001** 2.57 (1.70, 3.89)

Higher 68 41 <0.001* 3.98 (2.65, 5.97) <0.001** 2.64 (1.67, 4.20)

3 Wealth index Poorest 419 84 <0.001* 1.00 <0.001** 1.00

Poorer 401 100 <0.001* 3.05 (2.14, 4.36) <0.001** 3.11 (2.17, 4.46)

Middle 634 224 <0.001* 3.01 (2.09, 4.33) <0.001** 3.03 (2.09, 4.37)
Richer 795 53 <0.001* 3.74 (2.63, 5.33) <0.001** 3.70 (2.58, 5.31)

Richest 634 224 <0.001* 5.30 (3.86, 7.27) <0.001** 3.42 (2.39, 4.88)

Notes: *Statistical significance at bivariate level, **Statistical significance at multivariate level.
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as compared to women with no education. Finally, the 
study identified that women of poorer wealth index were 
3.11 times [AOR=3.11 (95% CI: 2.17, 4.46)] more likely 
to use contraceptive methods as compared to those women 
who were in the poorest wealth index. The women among 
middle wealth index were found to be 3.03 times 
[AOR=3.03 (95% CI: 2.09, 4.37)] more likely to use 
contraceptive methods as compared to those women of 
the poorest wealth index. When compared with the 
women of the poorest wealth index, the women with rich 
wealth index were showed 3.70 times [AOR=3.70, (95% 
CI: 2.58, 5.31)] more tendencies to use contraceptive 
methods. Lastly, the women of the richest wealth index 
were identified to have 3.42 times [AOR=3.42, (95% CI: 
2.39, 4.88)] higher likelihood of contraceptive use as 
compared to the women of the poorest wealth index in 
Table 2. As it can be noted from Table 2 again, the 
observed association between predicting factors and con-
traceptive use is statistically significant. Whereas place of 
residence, radio listening, and current work status were 
identified as they have no associations with contraceptive 
use and therefore, excluded from the model.

Discussion
According to the current analysis, the prevalence of con-
traceptive use among premenopausal women was low 
(17%) in Ethiopia. This result is lower as compared to 
many African countries where the overall percentage was 
26%.11 It is also lower than the prevalence rate in coun-
tries like Uganda 29%,31 and Kenya 42.6%,32 and another 
similar studies in Ethiopia 42%.29 However, the result is 
consistent with the study result in Gambia 17%.11 The 
principal reason for the variation might be the variation 
of culture, some relax their norms and cultures, across 
countries and age- related conditions of women including 
infrequent sexual relation. Moreover, as the premenopau-
sal age is a transition phase from younger to the meno-
pausal stage in women’s menstrual chronological age, an 
age-related side effect of hormonal contraceptives notice-
ably affects contraceptive use. In the premenopausal per-
iod, the level of estrogen fluctuates; causing irregular 
menstrual bleeding that further synergizes minor bleeding 
from hormonal contraceptive use. Likewise, the decline in 
estrogen during the premenopausal period decreases the 
secretion of lubricants in female genitalia, producing dry-
ness and painful coitus. This coincident effect of contra-
ceptives and hormonal fluctuation during the 
premenopausal period perplexes the perception of women 

and some health workers against the contraceptive use. In 
such circumstance, women of premenopausal stage pre-
ferred to exempt contraceptive, and consequently 
accounted for low contraceptive use.33,34

The current study also identified three statistically sig-
nificant factors to that influence contraceptive use.35 First, 
the age of women was identified as one of the predictors 
for contraceptive use, where the tendency of utilization 
increases with age. This study agrees with the study con-
ducted in Bangladesh but contradicts with another study 
conducted in Ethiopia.13,14 But the reason for the increase 
of utilization with age could be because of older women 
were having more children and have more desire to limit 
or space the number of pregnancies than younger who had 
none or few children.

Secondly, the level of maternal education is positively 
associated independent predictors, henceforth women of 
primary education [AOR= 1.53, (95% CI: 1.20, 195)], 
secondary education [AOR= 1.53, (95% CI: 1.20, 1.95)] 
and higher education [AOR=2.57, (95% CI: 1.70, 3.89)] 
are more likely to utilize contraceptive methods than 
women of no education. Our finding fortifies those of 
antecedent studies. Findings from across the developing 
world show that the better educated a woman is, the more 
likely she is to utilize contraception.18,19 A study con-
ducted in Kenya showed that maternal education was 
found to be significantly associated with contraceptive 
use.20 This denotes that, female education enhances the 
participation of women in the workforce, and women’s 
autonomous decision and economic potentiation, which 
in turn likely emboldening them to control their fertility 
and additionally delaying motherhood.35

Thirdly, wealth index is another consequential posi-
tively associated predictor for contraceptive utilization as 
depicted by the study. Based on the result for instance, 
women of poorer wealth index [AOR=3.11 (95% CI: 
2.17, 4.46)], middle wealth index [AOR=3.03 (95% CI: 
2.09, 4.37)], rich wealth index [AOR=3.70, (95% CI: 
2.58, 5.31)] and richest wealth index [AOR=3.42, (95% 
CI: 2.39, 4.88)] were more liable to utilize contraceptive 
as compared to those women of the poorest wealth index. 
This finding in line with previous studies, that revealed 
inequality in wealth distribution is manifested by high 
fertility, the quandary is high in sub-Saharan Africa.22,23 

Adebowale et al also found that the prevalence of ever 
utilization of contraceptives was higher among women in 
the richest wealth quartile (82.4%) than the poorest 
(66.8%). Women within the richest wealth quartile were 
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more liable to ever use and currently utilizing the contra-
ceptive, a wide gap has been visually perceived between 
the highest (52%) and lowest wealth quintiles (35%).24,25 

This is justified as women potentiation through economic 
independence leads to autonomous decision-making over 
family affairs, which in turn leads to better contraceptive 
utilization and fertility control.

Limitations of the Study
Even though the study targeted a neglected age group with 
respect to contraceptive use and deployed a rigorous statis-
tical analysis, it has certain inherent limitations. First, the 
EDHS data used a 2 weeks’ time preceding the survey, 
hence, may not be a vast representative. Secondly, as there 
were limited previous studies on the premenopausal period, 
some current study results were compared with the women 
of the reproductive age group. Thirdly, some factors such as 
the impact of partner on contraceptive use, degree of contra-
ceptive side effects, perceptions of the women were not 
predicted because of the nature of secondary data use.

Conclusion and Recommendations
On top of determining contraceptive use prevalence, our 
study performed a logistical regression model to predict 
the association between selective independent variables 
and outcome variables (contraceptive use) for premeno-
pausal women. The model predicted that the predictors 
are positively related and statistically significant with the 
outcome variable. Noticeably, the age of women was 
identified to increase with contraceptive use, while the 
prevalence among higher age was distinguished lower 
than the expected country project needing an improve-
ment. Subsequently, the lower prevalence of contracep-
tive use in Ethiopia could be due to the role of the 
different predictors including women’s age, education, 
and wealth index as recognized by the current study 
result. Therefore, to increase the prevalence of contra-
ceptive use in the country, integration of contraceptive 
service with other health services and diversification of 
family planning delivery modalities would be necessary 
with a special focus on entire age, the advancement of 
education, and the wealth index of women.
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