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Dear editor

We express our gratitude to Allotey et al' for their insightful study on “demographic, sociocultural, and behavioural
predictors of modern contraceptive uptake among couples in Northern Ghana”. Consequently, raising awareness about
behaviours and attitudes towards sexual health within specific societal contexts, thus providing a rationale for future
research. As UK medical students with keen interests in public health, we would like to offer our perspectives on the
study which has demonstrated risk factors among contraceptive uptake in Ghana.

Firstly, we commend the authors for having 1016 participants (508 couples), but we also note potential selection bias
due to the unclear recruitment methods used to select participants. Employing a random participant selection approach of
eligible participants would enhance representative representation and generalisability of the findings across the Northern
Ghanaian population. As well as, expanding inclusion criteria to include pregnant women, as they may still be sexually
active, and males aged over 59, as males tend to have a larger fertile window than females.” Other benefits of
contraception were not mentioned, such as the prevention of sexually transmitted infections.® Additionally, we recom-
mend excluding sexually inactive individuals as they are unlikely to be using any forms of contraception for pregnancy
prevention actively. The addition of more narrow age categories in tables 2, 3, and 4," particularly those between 16 and
30 years old, would offer a better understanding of contraceptive behaviours within specific age categories.

Furthermore, participants were interviewed, and demographic data, such as religion, was obtained. This could have
been collected anonymously to prevent potential cultural and response bias, as participants may have given answers that
fit with cultural norms rather than their own experiences. Alongside this, participants were not asked explicitly whether
they are currently sexually active, and female participants were not asked whether they have gone through menopause or
have any diagnosed gynaecological conditions such as polycystic ovarian syndrome.* Therefore, this might limit insights
into personal experiences and the varied reasons behind contraceptive choices.

Once again, we appreciate the contribution of the novel baseline knowledge that has been provided in the study by Allotey
et al.' However, it may have been practical to implement the suggestions made and also understand the current mediums of
sexual health education in Ghana to gain a better understanding of the population’s education on the use of contraceptives. For
future research, we also suggest implementing a quality improvement project to implement and measure change, such as
introducing health workshops on contraception to allow participants to make better-informed decisions on contraception use.’
Additionally, as 97% of participants in this study were Muslim, it would be useful to have a diverse demographic range to
demonstrate national trends, mitigating potential religious and cultural trends in future studies.
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