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Background: Contraceptive methods help individuals control the number, interval, and timing of pregnancies and prevent unwanted
pregnancies.
Objective: This study aimed to assess the prevalence of modern contraceptive utilization and associated factors among married
reproductive-age women in Liberia.
Methods: This study was based on a large community-based cross-sectional survey, conducted from October 16, 2019, to
February 12, 2020, in Liberia. The survey employed a multistage cluster sampling technique to recruit study participants. Binary
logistic regression was used to identify associated factors of contraceptive utilization. A p-value of <0.05 and a 95% confidence
interval were used to declare statistical significance.
Results: The overall modern contraceptive utilization among reproductive-age women in Liberia was 23.87% (95% CI: 27.3, 29.9).
Women with the age group of 20 and 24 years [AOR = 2.08 (95% CI:1.37, 3.14)], 25–29 years [AOR = 1.73 (95% CI: 1.13, 2.65)],
45–49 years [AOR = 0.46, 95% CI: 0.27, 0.76], being Muslim [AOR = 0.52, 95% CI: 0.399, 0.67], residing in South Eastern Regions
(B) [AOR = 1.40, 95% CI: 1.11, 1.79], south central [AOR=0.48 95% CI:0.37, 0.61] and North Central region [AOR = 0.48, 95% CI:
0.37, 0.61], being employed [AOR = 1.26, 95% CI:1.06, 1.51], having 1–2 child/children [AOR = 2.81, 95% CI:1.80, 4.39] 3–4
children [AOR = 3.87, 95% CI:3.87, 6.24] and 5 and above [AOR = 7.06, 95% CI: 4.27, 11.69], completed primary [AOR = 1.52, 95%
CI: 1.22, 1.88] and higher education [AOR = 1.72, 95% CI: 1.01, 2.94], having educated husband [AOR = 1.35, 95% CI: 1.12, 1.63],
being from richer households [AOR = 1.41, 95% CI:1.09, 1.82], and had declared infecund [AOR = 0.13, 95% CI: 0.046, 0.36] were
independently associated with modern contraceptive utilization among married women in Liberia.
Conclusion: The prevalence of modern contraceptive utilization among reproductive-age women in Liberia was low. Contraceptive
utilization was affected by partners’ education and participants’ socio-demographic and obstetric attributes. Thus, public health
interventions are urgently required to enhance use of contraceptives among this group of population.
Keywords: modern contraceptive method, married reproductive age women, Liberia

Background
Contraception is defined as the intentional prevention of conception or pregnancy during sexual activity.1 Modern
contraceptive utilization is a human right issued under the international human rights law. The use of modern contra-
ception helps couples and individuals realize their basic right to decide freely and responsibly on their family.2–8

Contraceptive methods help individuals control the number, interval, and timing of pregnancies and births. Traditional
and modern methods are the two common types of contraceptive methods. Modern contraceptive methods are more
effective than traditional methods that include pills, the intrauterine device (IUD), injectable, implants, and condoms.
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Sub-Saharan Africa has the highest average fertility rate in the world.9–13 It was estimated that 222 million women in
developing countries would like to delay or stop childbearing but are not using any contraception.14,15 Contraceptive use
prevented 218 million unintended pregnancies in developing countries in 2012, averting 55 million unplanned births,
138 million abortions (of which 40 million are unsafe), and 118,000 maternal deaths.15 The contraceptive prevalence rate
among married women in sub-Saharan Africa increased from 14.7% in 2000 to 27.9% in 2019 and 29.6% in 2021.16,17 In
the past decades, studies in developing countries have shown that contraceptive use is influenced by various factors; these
factors include demographic characteristics, religious beliefs, knowledge of contraception, education of couples, gender
preference among children, the quality of the Contraception among women, limited choice of methods, and fear or
experience of side-effects.6,11,18–24 The unmet need for modern contraception is high in Liberia.14,24 The 2019 Liberia
Demographic and Health Survey (LDHS) reported that 33% of women have an unmet need for family planning (21% for
spacing and 13% for limiting). Subsequently, the total fertility rate (TFR) in Liberia was estimated to be approximately
4.2 children per woman. About 24% of married women are currently using a modern method of contraception. Injectable,
implants, and pills are the most commonly used methods.25 Condoms reduce the risk of transmission of many Sexually
Transmitted Infections (STIs), including Human Immune Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS)
when used consistently and correctly.2 To decrease the high burden of maternal mortality and obstetric complication by
increasing modern contraceptive utilization Liberia established a five-year costed implementation plan (CIP) (2018–
2022). The CIP describes priority interventions to increase the modern contraceptive prevalence rate (mCPR) at the
national level from 30.7% in 2016 to 39.7% in 2022.26 Achieving this plan is estimated to avert more than 600,000
unintended pregnancies and nearly 216,000 abortions and will prevent more than 3300 maternal deaths.27 Modern
contraceptive is an important and cost-effective public health intervention to reduce maternal mortality and avert
unintended pregnancies, especially in developing countries.13,17,28 However, mCPR was low in most of the developing
countries, including Liberia.7,27,29 To increase the level of contraceptive use, it is necessary to understand factors that
significantly influence contraceptive use. Therefore, assessment of the various socio-demographic and reproductive
variables that contribute to contraceptive use is essential to the development of effective family planning programs.
This study aimed to examine the factors affecting modern contraceptives utilization among married women aged 15–49
years in Liberia, and the finding will help to assess culturally acceptable interventions to increase modern contraceptive
utilization.

Methods
Study Design, Data Source, and Population
This study was based on a large community-based cross-sectional survey, Liberia Demographic Health Survey (LDHS),
conducted From October 16, 2019, to February 12, 2020, in Liberia. The 2019–20 LDHS used a stratified two-stage
cluster design, the first stage involved clusters and the second stage involved systematic sampling of households. 4654
reproductive-age women were included, of those 4216 were married women. Liberia is a West African country bounded
by Sierra Leone to the Northwest, Guinea to the North, Côte d’Ivoire to the east, and the Atlantic Ocean to the South and
west. The current total population of Liberia is 5,214,517. The country has designed a strategic plan named Family
planning costed implementation plan (CIP/2018–2022) to increase contraceptive utilization among reproductive-age
women and to ensure the realization of the human right to use modern family planning method declared under the
international human rights law. The country is also making an effort to achieve its plan by reducing the occurrences of
unwanted pregnancy and its complications.

Population
All married reproductive-age women were included in the study. The current study used data extracted from 2019 LDHS
from individual records of 4216 married women who were in the reproductive age group. The authors selected only
married women for the analysis because Married women are already exposed to sexual intercourse and are supposed to
use modern contraceptive methods to limit the number of their children and spacing of their birth intervals. We left out
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unmarried women because they may not be engaged in frequent sexual activity. Pregnant and unmarried women were
excluded from the current study.

Variables of the Study
Dependent Variable
Modern Contraceptive Utilization
In the current study, a woman was considered as a modern contraceptive method user if she reported to use at least one of
the modern contraceptives (female sterilization, male sterilization, IUCD, injectable, implants, pills, male condom,
female condom, emergency contraception) during DHS data collection period.20

Independent Variables
Independent variables included socio-demographic characteristics (age, religion, region, educational status, wealth index,
residence, occupation), respondents’ media exposure (reading newspaper or magazine, listening to the radio, and
watching TV), obstetric characteristics (fertility preference, number of living children and visit to health facility) and
husbands’ socio-demographic characteristics (educational status, occupation and desire to have a child).4,14,18,20,21,24,30–32

Data Analysis
Stata version 14.0 was used for statistical analysis. Descriptive studies like measures of central tendency and measures of
dispersion for continuous data, and frequency count and proportion for categorical data were used to summarize the data
descriptively. Bivariable logistic regression was used to select candidate variables for multivariable logistic regression, by
which variables with a p-value of less than 0.2 were passed to the multivariable regression. Multivariable logistic regression
was used to identify independent predictors of modern contraceptive method utilization among married women in Liberia
and to control confounders. Adjusted odds ratio was used to measure the association between modern contraceptive
utilization and predictor variables. A p-value of less than 0.05 and 95% confidence interval were used to declare statistical
significance

Results
Socio-Demographic Characteristics
The mean age of respondents was 32.66 (±8.36) years with the age range of 15–49 years. From the total 4216 respondents
interviewed, 204 (4.85%) were within the age group of 15–19 years. Out of the total participants of this study, 788 (18.69%)
and 819 (19.43%) were found in the age groups of 25–29 and 30–34 years, respectively. From the total of respondents, 400
(9.49%), 1801 (42.74%), and 1464 (34.73%) were from northwest, south-central, and north-central regions. Regarding the
religion of the participants, 3482 (82.59%) were Christians and 658 (15.62%) were Muslims. Concerning, the residence of
respondents 1948 (46.2%) women were rural and 2268 (53.8%) urban residents. Concerning educational status, 1814
(43.02%) were not educated and 1101 (26.13%) women had uneducated husbands. Regarding the economic status of the
women, 931 (22.07%) women were from the poorest, and 792 (18.78%) were from the richest family. Regarding occupa-
tional status 1013 (24.07%) of women had no work (Table 1).

Obstetric and Media Exposure Related Characteristics of Respondents
Regarding knowledge of contraceptive methods, 4161 (98.72%) of married reproductive women know modern contra-
ceptive methods 189 (4.5%). 249 (5.9%) of the participants never give birth, whereas 1094 (25.96%) of the participants
had five and an above number of children. 3796 (90.05%), 1768 (41.94%) and 2867 (68.02%) did not read the
newspaper, listen to the radio and watch television. Concerning decision-making on contraceptive use, 508 (48.35%)
reproductive age women jointly decided with their husbands and 400 (38.1%) of married women decided on their own.
Concerning fertility preference, 2268 (53.82%) want to have another child (Table 2).
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Prevalence of Modern Contraceptive Use
The overall prevalence of modern contraceptive utilization was 1006 (23.87%, 95% CI:27.3, 29.9). The injectable
contraceptive method was the most, 579 (13.74%) commonly used modern contraceptive method followed by implant/
Norplant, 195 (4.63%) (Table 3).

Table 1 Socio-Demographic Characteristics of the Respondents (n = 4216)

Variables Total, n (%) Modern Contraception Utilization P-value

Yes, n (%) No, n (%)

Age (years)

15–19 204 (4.85) 19 (9) 185 (91) P<0.001
20–24 625 (14.83) 169 (27) 456 (73)

25–29 788 (18.69) 222 (28) 566 (72)

30–34 819 (19.43) 223 (27) 596 (73)
35–39 785 (18.61) 193 (25) 592 (75)

40–44 546 (12.93) 119 (22) 427 (78)

45–49 450 (10.66) 63 (14) 387 (86)
Religion

Christian 3482 (82.59) 905 (26) 2576 (74) P<0.001

Muslim 658 (15.62) 83 (12) 576 (88)
Traditional religion 23 (0.53) 6 (25) 17 (75)

No religion 53 (1.26) 40 (76) 13 (24)

Place of residence
Urban 2268 (53.8) 508 (22) 1761 (78) 0.908

Rural 1948 (46.2) 498 (26) 1449 (74)

Region
Northwestern 400 (9.46) 105 (26) 295 (74) <0.001

Southcentral 1801 (42.71) 372 (21) 1429 (79)

Southeastern a 297 (7.03) 109 (37) 187 (63)
Southeastern b 254 (6.04) 110 (43) 145 (56)

Northcentral 1464 (34.73) 310 (21) 1154 (79)

Occupation
Unemployed 1013 (24.0) 214 (21) 214 (21) 0.014

Employed 3203 (76.0) 794 (25) 2406 (75)
Respondents’ education

No education 1814 (43.02) 367 (20) 1447 (80) <0.001

Primary 936 (22.18) 232 (25) 703 (975)
Secondary 1282 (30.42) 362 (28) 921 (72)

Higher 184 (4.37) 45 (24) 139 (76)

Wealth index
Poorest 931 (22.07) 219 (21.57) 711(22.17) 0.011

Poorer 903 (21.41) 227 (22.59) 675 (21.04)

Middle 807 (19.16) 187 (18.61) 620 (19.33)
Richer 783 (18.58) 227 (22.6) 555 (17.32)

Richest 792 (18.78) 145 (14.45) 646 (20.13)

Husbands educational
level

No education 1101 (26.13) 211 (19) 891 (81) <0.001

Primary 507 (12.02) 112 (22) 394 (78)
Secondary 1861 (44.15) 508 (27) 1353 (73)

Higher 495 (11.73) 121 (24) 374 (76)

Do not know 252 (5.98) 54 (21%) 198 (79%)
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Factors Associated with Modern Contraceptive Use
Bivariable logistic regression was fitted to identify candidate variables for multivariable logistic regression. Accordingly,
age of the respondents, religion, region, educational level, occupation, number of living children, husband’s educational
level, and husband’s desire for a child, women’s fertility preference, wealth index, frequency of listening to the radio, and
frequency of reading newspaper or magazine were a candidate for multivariable logistic regression. Consequently, age of
the participants, region of residence, occupation, number of living children, Husband’s education, educational status,
religion, women’s fertility preference, and wealth index were independently associated with modern contraceptive
utilization (Table 4).

Women with the age group of 20–24 and 25–29 years, was nearly 2.08 [AOR = 2.08 (1.37, 3.14)], and 1.73 [1.73 (1.13,
2.65)] times more likely to utilize modern contraceptive methods as compared to women with the age group of 15 and 19
years. The odds of contraceptive utilization were 54% lower among participants with the group of 45–49 years as compared to
participants with the age group of 15–19 years [AOR = 0.46, 95% CI: 0.27, 0.76]. The odds of modern contraceptive
utilization was decreased by 48% among Muslim married women as compared with Christian women [AOR = 0.52, 95% CI:
0.399, 0.67]. Awoman who resides in regions South Eastern Regions (B) of Liberia was nearly 1.40 [AOR = 1.40, 95% CI:
1.11, 1.79] times more likely to utilize modern contraceptive methods as compared to a woman who resides in the

Table 2 Obstetric and Media Exposure Among Reproductive-Age Women in Liberia

Variable Modern Contraceptive Utilization P-value

Yes, n (%) No, n (%)

Knows methods

Knows no method 0 (0) 55 (100) <0.001
Knows modern methods 1006 (23.87) 3155 (76.13)

Age at first sex

Less than 18 850 (24) 2676 (76) 0.431
18–24 148 (22) 525 (78)

25 and above 8 (48) 9 (52)

Number of living children
No child 27 (11) 223 (89) <0.001

1–2 356 (24) 1147 (76)

3–4 325 (24) 1044 (76)
5 and above 299 (27) 795 (73)

Frequency of reading newspaper

Not at all 891 (23.48) 2905 (76.52) 0.357
Less than once a week 102 (29) 251 (71)

At least once a week 13 (19) 54 (81)

Frequency of listening to the radio
Not at all 387 (22) 1381 (78) 0.192

Less than once a week 335 (25.4) 981 (74.6)

At least once a week 284 (25) 848 (75)
Frequency of watching TV

Not at all 685 (23) 2182 (77) 0.741

Less than once a week 170 (22) 606 (78)
At least once a week 152 (26) 421 (74)

Fertility preference
Have another 550 (24) 1719 (75) <0.001

Undecided 85 (22) 292 (78)

No more 358 (25) 1073 (75)
Sterilized 9 (100) 0 (0)

Declared infecund 5 (4) 125 (96)
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northwestern region. Living in south central [AOR=0.48 95% CI:0.37, 0.61] and North Central region [AOR = 0.48, 95% CI:
0.37, 0.61] of Liberia has a reduced likelihood of using contraception by 52% as compared with northwestern. Awoman who
has been employed was 1.26 [AOR = 1.26, 95% CI: 1.06, 1.51], times more likely to utilize modern contraceptive methods as
compared to a woman who had not been employed. Women who had 1–2, 3–4, and 5 or more living children were 2.81 [AOR
= 2.81, 95% CI: 1.80, 4.39], 3.87 [AOR = 3.87, 95% CI: 3.87, 6.24] and 7.06[AOR = 7.06, 95% CI: 4.27, 11.69] times more
likely to utilize modern contraceptive methods as compared to women who had no children, respectively. Women who had
completed primary and higher education were 1.52 [AOR = 1.52, 95% CI: 1.22, 1.88], and 1.72 [AOR = 1.72, 95% CI: 1.01,
2.94] times more likely to utilize modern contraceptive methods as compared to those who was not educated, respectively.
Awoman whose husband had completed secondary education was nearly 1.35 [AOR = 1.35, 95% CI: 1.12, 1.63] times more
likely to utilize modern contraceptive methods as compared to a woman whose husband was not educated. Awoman who was
from a richer was 1.41 [AOR = 1.41, 95% CI: 1.09, 1.82] times more likely to utilize modern contraceptive methods as
compared to a married woman from the poorest household. The odds of modern contraceptive utilization were decreased by
87% [AOR = 0.13, 95% CI: 0.046, 0.36] among women who declared infecund as compared with married women who want
another child (Table 4).

Discussions
This study was conducted to assess the magnitude of modern contraceptive use and associated factors among reproduc-
tive age groups in Liberia. In the present study, the overall prevalence of modern contraceptive utilization among married
women was 23.87%. The finding is almost consistent with the result of secondary data analysis of Burkina Faso
demographic health survey and cross-sectional study done in Hadiya Ethiopia where the prevalence of modern contra-
ceptive utilization was 23.6% and 23.9% respectively.29,33 However, the current prevalence is higher than the results of
secondary data analysis of Liberia (22%) and Nigeria (10.3%), Ethiopia (20.42%), Mali (15.3%), and Afghanistan
(11.3%) Demographic and Health Surveys.9,20,24,29 The results of the current study are also higher than cross-sectional
studies done in Benishangul Gumz Ethiopia, (18.6%), Cameroon (13%), and somewhere else in Ethiopia (20.8%).18,34,35

The results of the present study are lower than the results of secondary data analysis of Tanzania (34.3%) and Bangladesh
(62.4%) Demographic and Health Surveys, which were conducted in 2016 and 2014, respectively.36,37 This is also lower
than cross-sectional studies done in Ghana (64.4%), Gondar, Ethiopia (41.2%) and Dembia, Ethiopia (31.7%).4,8,21 The

Table 3 Prevalence of Modern Contraceptive Among Married Reproductive Age Women in
Liberia

Variables Frequency Percentage (%)

Contraceptive use

Yes 1006 76

No 3210 24
Type of contraceptive

Injectables 579 13.74

Implants/ Norplant 195 4.63
Pills 171 4.06

Male condom 35 0.83
Withdrawal 26 0.63

Periodic abstinence 20 0.46

Female sterilization 9 0.21
IUD 6 0.15

Other methods 5 0.12

Lactational amenorrhea 4 0.08
Standard days method 1 0.02

Emergency contraception 1 0.03

Not using 3164 75.05
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Table 4 Factors Associated with Modern Contraceptive Utilization Among Reproductive-Age Women in Liberia,
2019

Variables COR (95% CI) AOR (95% CI) Sig.

Age of respondent

15–19 1

20–24 2.72 (1.85, 4.02) 2.08 (1.37, 3.14)* 0.001

25–29 2.84 (1.94, 4.17) 1.73 (1.13, 2.65)* 0.018

30–34 2.83 (1.93, 4.14) 1.34 (0.86, 2.10) 0.267

35–39 2.65 (1.81, 3.88) 1.13 (0.71, 1.78) 0.752

40–44 2.09 (1.41, 3.19) 0.78 (0.48, 1.26) 0.216

45–49 1.08 (0.71, 1.65) 0.46 (0.27, 0.76)* 0.001

Education

No Education 1

Primary 1.31 (1.11, 1.52) 1.16 (0.98, 1.14) 0.111

Secondary 1.53 (1.30, 1.79) 1.52 (1.22, 1.88)* <0.001

Higher 1.11 (0.7, 1.69) 1.72 (1.01, 2.94) 0.053

Region

North Western 1

South Central 0.66 (0.53, 0.82) 0.48 (0.37, 0.61)* <0.001

South Eastern A 1.41 (1.14, 1.76) 1.04 (0.81, 1.33) 0.785

South Eastern B 1.93 (1.57, 2.39) 1.40 (1.11, 1.79)* 0.007

North Central 0.67 (0.54, 0.83) 0.48 (0.37, 0.61)* <0.001

Religion

Christian (ref) 1

Muslim 0.49 (0.40, 0.62) 0.52 (0.40, 0.67)* <0.001

Traditional 0.69 (0.29, 1.62) 0.89 (0.36, 2.19) 0.807

No Religion 0.69 (0.37, 1.28) 0.79 (0.41, 1.51) 0.491

Residence

Urban 1 –

Rural 0.99 (0.87, 1.13) –

Wealth index

Poorest 1

Poorer 1.20 (1.02, 1.42) 1.18 (0.98, 1.41) 0.078

Middle 1.17 (0.98, 1.40) 1.21 (0.99, 1.48) 0.075

Richer 1.19 (0.97, 1.47) 1.41 (1.09, 1.81)* 0.009

Richest 0.82 (0.63, 1.05) 1.01 (0.72, 1.40) 0.942

Occupation

Unemployed 1

Employed 1.21 (1.04, 1.42) 1.26 (1.06, 1.51)* 0.011

Number of children alive

No child 1

1–2 2.90 (1.91, 4.40) 2.81 (1.80, 4.39)* <0.001

3–4 3.02 (1.99, 4.59) 3.87 (2.40, 6.24)* <0.001

5 and above 3.82 (2.53, 5.79) 7.06 (4.27, 11.69)* <0.001

Husbands’ education

Not educated 1

Primary 1.27 (1.03, 1.57) 1.00 (0.79, 1.26) 0.3

Secondary 1.67 (1.43, 1.97) 1.35 (1.12, 1.63)* 0.02

Higher 1.45 (1.12, 1.88) 1.33 (0.96, 1.83) 1.71

Do not know 1.27 (0.96, 1.67) 1.14 (0.85, 1.54) 0.85

Husbands desire for children

Both want the same 1 1

Husband wants more 0.84 (0.70, 0.99) 0.92 (0.76, 1.11) 0.37

Husband wants fewer 1.09 (0.82, 1.46) 1.05 (0.77, 1.42) 0.78

Do not know 0.78 (0.67, 0.90) 0.86 (0.74, 1.02) 0.08

(Continued)
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possible reason for the discrepancies might be due to a difference in knowledge and awareness of modern contraceptive
methods. The difference might also be due to the socio-cultural difference between the different countries that might have
a great impact on contraceptive utilization. This lower contraceptive utilization rate implies that there is lower maternal
health care utilization in the country that in turn shows that there will be higher fertility and infant mortality rates.

The current study revealed that the injectable contraceptive method was the most commonly used contraceptive
method which was consistent with the results of different studies done in Ethiopia and Liberia.20,24,33,35,38

In the current study, age was an independent predictor of modern contraceptive method utilization among married
reproductive-age women in Liberia. Women with the age group of 20–24 and 25–29 years, were more likely to utilize
modern contraceptive methods as compared to those within the age group of 15 and 19 years. This finding is in line with
a study done in Sierra Leone.32 This might be due to the fact that women at younger age are less likely to engage in
income generating activities and therefore they may not be able to buy contraceeptives unlike older women. Women with
the age of 45 and 49 years were less likely to use contraceptives as compared with those aged between 15 and 19. Results
from secondary data analysis of Liberia, Ethiopia, Indonesia and Senegal Demographic and Health Surveys also showed
that a woman whose age was from 45 to 49 years less likely to use modern contraceptive, which is consistent with the
current study.20,24,39–41 The possible reason might be that women with older reproductive age group may experience peri-
menopausal symptoms that may reduce their likelihood of using modern contraceptive methods. In addition, such women

Table 4 (Continued).

Variables COR (95% CI) AOR (95% CI) Sig.

Decision on contraceptive use

Mainly respondent 1

Mainly husband 2.81 (0.64, 12.33) –

Joint decision 1.22 (0.61, 2.45) –

Frequency of reading newspaper

Not at all 1 –

Less than once a week 1.2 (0.92, 1.56) –

At least once a week 0.88 (0.49, 1.59) –

Frequency of listening to the radio

Not at all 1 –

Less than once a week 1.11 (0.96, 1.29) –

At least once a week 1.14 (0.97, 1.34) –

Frequency of watching TV

Not at all 1

Less than once a week 1.06 (0.89, 1.26) –

At least once a week 1.0 6 (0.85, 1.32) –

Women’s fertility preference

Have another 1

Undecided 1.00 (0.80, 1.24) 0.90 (0.71, 1.14) 0.416

No more 1.07 (0.93, 1.22) 1.06 (0.89, 1.26) 0.477

Declared infecund 0.73 (0.03, 0.2) 0.13 (0.46, 0.36) * <0.001

Age at first sex

Less than 18 1

18–24 0.84 (0.70, 1.02) –

25 and above 1.04 (0.27.4.05) –

Ever had terminated pregnancy

No 1

Yes 0.94 (0.82, 1.10) –

Number of visits

No 1

Yes 1.00 (0.93, 1.08) –

Notes: Professional/technical/managerial Clerical, Sales, Agricultural – employee, Services, Skilled manual, Unskilled manual, and others are
categorized as employed. Not working as non-employed. *Significant at p-value< 0.05.
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may have medical conditions that make some contraceptive methods inappropriate. Older women of reproductive age
might have reduced desire to use contraceptive methods than younger women because of lower fecundity (probability of
achieving a live birth per menstrual cycle) and less frequent sexual intercourse. Even if women become financially strong
as they get older, these conditions hinder the utilization of modern contraceptive methods among women aged 45–49
years.

The study also showed that the region of residence was an independent predictor of modern contraceptive method
utilization among married reproductive-age women. A woman who resides in regions South Eastern Regions (B) of
Liberia was more likely to utilize modern contraceptive methods as compared to a woman who resides in the north-
western region. Living in south central and North Central region of Liberia has a reduced likelihood of using contra-
ception as compared with north western. This is consistent with a study done in Liberia using 2013 demographic survey
data.24

In the current study, the occupation was independently associated with modern contraceptive utilization. Reproductive
age women who are employed were more likely to utilize modern contraceptive methods as compared to unemployed
reproductive-age women. The finding is consistent with studies done in Ethiopia, Indonesia, Rwanda, and Bangladesh
using secondary data analysis of demographic health survey data.20,39,40,42 This could be due to the reason that employed
women women may have better income, access to media and healthcare services, that could positively influence women's
modern contraceptive utilization. The number of children was also independently associated with the utilization of
modern contraceptive methods. Women who had 1–2, 3–4, and 5 or more children were more likely to use modern
contraceptives as compared to women with no child at all. This is consistent with the study done in Ethiopia, Liberia, and
Rwanda.20,24,40 This may be due to the reason that women with a fewer number of children may need to bear more
children to attain the desired family size.

The husband’s educational status was significantly associated with modern contraceptives utilization. Awoman whose
husband had completed secondary education was more likely to utilize the modern contraceptives as compared to
a woman whose husband was not educated. The finding is consistent with the study done in Ethiopia, Liberia, and
Senegal.20,24,43 This could be due to the reason that educated husbands might have a good understanding of modern
contraceptives and compromise unreasonable social norms, beliefs, and attitudes towards modern contraceptive utiliza-
tion and encourage their wives to utilize them. Besides, educated husbands may better share decision-making autonomy
with their wives and approve the utilization of modern contraceptive utilization. Husband’s education is also related to
better household income that has a positive impact on modern contraceptive utilization. Educated husbands might have
good knowledge about the importance of using contraceptive methods and empower their wives to use modern contra-
ceptive methods.

The current study also revealed that the wealth index was independently associated with current modern contraceptive
utilization. Women from a richer households were more likely to utilize modern contraceptives as compared to
reproductive-age women from the poorest households. This finding is in line with the secondary data analysis of the
Demographic and Health Survey in Indonesia, Senegal, Rwanda, Liberia, Ethiopia, Nigeria, Afghanistan, and
Bangladesh.6,9,10,20,24,39,40,43 This might be due to the reason that the richer woman might have more access to media
and health facilities and might have a better awareness of modern contraceptive methods than those from a poorest
family.

The present study also revealed that women’s educational status was significantly associated with current modern
contraceptive use. A woman who had completed primary and higher education was more likely to utilize modern
contraceptive methods as compared to a woman who was not educated. Educated women are more likely to utilize
modern contraceptive methods than non-educated women are. This is consistent with the secondary analysis of
demographic health surveys in Ethiopia, Indonesia, India, Rwanda, Liberia and Nigeria.9,10,20,24,39,40 The possible reason
might be because of educated women might have a good knowledge and a positive attitude towards modern contra-
ceptives. Educated women may also have more media exposure and access to health facilities.

In the current study, religion was significantly associated with modern contraceptive use. Muslims are less likely to
use modern contraceptive methods as compared with Christians. This finding is inconsistent with the secondary data
analysis of Liberia’s Demographic Health Survey (2013) in which traditional religion was significantly associated with
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modern contraceptive use.24 The possible reason for the discrepancy might be a difference in sample size, study
population that is the present study uses only married Liberian women, and the total sample size was smaller than the
previous study. The other possible reason might be due to Islam religion that allows polygamy and most the women who
follow this religion believed that they can gain much of their husband’s attention when they got pregnant for him.44

Being in a polygamous relationship may reduce the likelihood of using modern contraceptive methods.45

In the current fertility, preferences were significantly associated with modern contraceptive utilization. Those women
who have a declared infecund have less likely to use modern contraceptives. Those women who have a desire to have
another child have also reduced the odds of using a modern contraceptive. This finding is in line with the study done in
Ethiopia.35 The possible reason might be those women who want to have a child in the near future might not intend to
utilize contraceptive methods.

Strengths
The study used nationally weighted representative data that better reflects the proportion of married women using the
modern contraceptive method and its associated factors at the national level and regional level. Another strength of the
current study is the use of a large sample size that can help to increase the statistical power and validity of the study.
Utilization of large sample size and nationally representativeness of DHS data helps to generalize to the population of
Liberia.

Limitations
Since the study used data from a single-time survey, it is impossible to ascertain the temporal relationship between
modern contraceptive use and its predictor variables. Moreover, since this study was solely dependent on the secondary
data set, some important variables that would affect modern contraceptive utilization may not be included.

Conclusions
The magnitude of modern contraceptive utilization among married women in Liberia was very low. Age, religion, region,
woman’s occupation, number of living children, husband’s education, women’s educational status, wealth index and
number of health facility visits and women’s fertility preference were independent predictors of modern contraceptive use
among married reproductive-age women in Liberia. Public health intervention such as a behavior change communication
is urgently required to enhance contraceptives utilization among this group of population. Furthermore, interventions
should give due emphasis to factors that were significantly affecting women’s contraceptive utilization. Qualitative
researches are required to explore further the barriers ofcontraceptive utilization in Liberia.
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