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Abstract. This study aimed to describe the factors influencing the decision of married
female youth and their husbands measured by self-rating on the magnitude and im-
portance of each factor and person, and agreement between willingness to use and
actual contraceptive use. Acommunity-based cross-sectional study was conducted in
Ayeyarwaddy Division, Myanmar. The decision to use contraception increased sig-
nificantly due to motivation from a provider, friends, spousal communication, and
benefits of contraception by multiple logistic regression. Influencing factors which
attained the magnitude of >50% and importance of >5 scores for their decision were a
couple’s attitude, spousal communication, pregnancy susceptibility, couple’s knowl-
edge, and benefit of contraception. A fair agreement was found between willingness

to use and actual use.

INTRODUCTION

Youth, can be defined as persons be-
tween 15-24 years of age, which includes late
adolescents (15-19 years) and young adults
(20-24 years) (WHO, 1999). These two peri-
ods of youth are important because of tran-
sitional changes both in biological and psy-
chological aspects. In developing countries,
more than 60 percent of sexually active ado-
lescent are married (Nugent, 2005). Most
married youths are often pressured by their
family and community to have their first
child as soon as possible after marriage
(Singh et al, 2000; Population Reference Bu-
reau, 2006). However, young girls have a
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higher risk of delivering babies with low
birth weight as well as premature delivery
(Haldre et al, 2007). Lack of contraceptive
use is a major contributor to the high rates
of unintended pregnancies and abortion
observed worldwide for young adults
(Munasinghe and van den Broek, 2005). Al-
though the contraception is the most effec-
tive method to overcome this problem, the
problem still exists and has not been solved
in many countries, especially developing
countries.

Globally, negative health consequences
of pregnancy and unplanned pregnancy
leading to abortion in the youths are con-
tributing factors to a high maternal and peri-
natal mortality rate (Nugent, 2005). Like-
wise, in Myanmar, youth cover 20 percent
of the population (Central Statistical Orga-
nization, 2002), and 41% of married women
in the 15-19 year age group had already one
or more births, according to Fertility and
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Reproductive Health Survey 2001 (Depart-
ment of Population and UNFPA, 2003). In
2005, the national maternal mortality ratio
(MMR) was 210 per 100,000 live births (Min-
istry of Health, 2006). One of the main causes
of maternal mortality is abortion-related
complications in which unsafe abortions ac-
count for approximately 50% of all mater-
nal deaths. In addition, 20-30% of all mater-
nal deaths are of women aged less than 25
years (Central Statistical Organization, 2000;
Department of Health Planning, Myanmatr,
1994). Even though contraceptive use is an
important strategy to improve maternal and
child health of married youths, contracep-
tive prevalence rate of married youth was
only 32% (Department of Health Planning
and UNFPA, 2005).

Previous studies have identified pos-
sible factors influencing contraceptive use,
which include knowledge and attitude
(WHO-HRP, 1997; Orji and Onwudiegwu,
2002), spousal communication (Kamau et al,
1996; Tawiah, 1997; Hogan et al, 1999), and
perception, availability, and accessibility to
contraceptive services (WHO-HRP, 1997,
Orji and Onwudiegwu, 2002). There is little
information on both influencing factors and
persons related to the decision on contracep-
tive use using self-ranking, particularly
among married female youths; moreover,
there is no documentation concerning the
magnitude and importance of factors using
self-ranking of which we are aware. There-
fore, this study considered all those possible
factors to be tested for the influencing deci-
sion of married female youths on contracep-
tive use. The significant factors that were
identified in this study, might help to point
out the determinants to enhance targets con-
traceptive use among youths in the future.

Research objectives

This study aimed to describe the influ-
encing factors and persons related to self-
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rated contraceptive decision by married
youths, and the agreement between willing-
ness to use contraception and actual use.

Research questions

This study had two main research ques-
tions: “What are the influencing factors and
persons related to contraceptive decision of
married female youths, and “Was willing-
ness to use correlated to the actual contra-
ceptive use?

MATERIALS AND METHODS

Study design and setting

Ahousehold cross-sectional survey was
conducted in Ayeyarwaddy division of
Myanmar. Ayeyarwaddy Division was pur-
posely selected because the the most recent
MMR was 300 per 100,000 live births (Min-
istry of Health, 2006), the second highest fig-
ure among all states and divisions of
Myanmar. In this division, Hinthada Town-
ship was randomly selected as the study set-
ting by a computer generated random num-
ber. Seventy percent of the population re-
sides in rural areas of the township.

Ethical considerations

The study was approved by the Insti-
tute Ethics Committee of Faculty of Medi-
cine, Prince of Songkla University, Hat Yai,
Songkhla, Thailand Ref No. SUB.EC 51/ 354-
004; 29 April 2008. A letter of permission was
secured from Ministry of Health, Myanmar
on 18 March 2008, before the study was con-
ducted. An information sheet concerning
the study was provided to the couple, and
written informed consent was obtained.

Study subjects

Currently married female youths aged
between 15-24 years and their husbands,
who had resided for at least six months be-
fore the survey was conducted, were in-
cluded in the study. Those with a desire to
get pregnant or currently pregnant, not
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willing to participate, or mentally challenged
were excluded. The sample size was calcu-
lated based on a 20% difference of factors
related to the decision on contraceptive use,
aratio of decision to use or non-use to be 1:1
and an 80% power to detect this difference.
With these criteria, at least 98 couples for
each group were needed.

Study variables

The main outcome measure was “con-
traceptive use,” which was defined as the
continuing use of any modern contraceptive
method for at least six months. The influen-
tial persons of interest related to the deci-
sion to use contraception were wife, hus-
band, parents/in-laws, friends, and provid-
ers. “Factors” related to the wife’s decision
to use contraception were classified as
couple, service, and provider factors.
“Couple” factors included knowledge, atti-
tude, perception of pregnancy susceptibil-
ity, perception of benefits of contraception,
and spousal communication. “Service” fac-
tors were availability of contraceptives and
accessibility to service. “Provider” factors
were attitude and motivation of provider.
Respondents were asked whether each fac-
tor/person influenced their decision, and this
was recorded as either “Yes” or “No.” The
proportion of wives who answered “Yes” for
each person and factor then defined the
“magnitude of influence” for persons and
factors. Consequently, all respondents were
asked to rank those identified factors and
persons according to the importance for their
decision. The most important one was
placed as the first rank, and the least impor-
tant ranked as the last. A high rank described
the “importance of influence” as it affected
their decision.

Data collection

The couples were interviewed using a
reliable, validated, structured questionnaire
by well-trained interviewers. The wife and
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husband were interviewed privately and
separately at the same time. Analysis in this
article focused on the data collected from the
wives.

Data processing and analysis

Double data entry and validation was
done using EpiData® software (version 3.1;
EpiData Association, Denmark) and ana-
lyzed by R® software (version 2.7.1; R Foun-
dation for Statistical Computing, Austria).

Descriptive statistics were shown as
percentages for categorical variables and
means (+ SD) for continuous variables. The
effect of magnitude of factors and persons
to the decision on the use of contraception
was analyzed by multiple logistic regression
with a p-value of less than 0.05 deemed to
be significant. The weighted ranking score
was calculated in two steps. Firstly, the
magnitude of each factor and person influ-
encing a couple’s decision to use contracep-
tives was scored by assigning a score of “2”
for “Yes” and a score of “1” for “No”. Sec-
ondly, the importance of factors was scored
with the first rank assigned a score of “9”
and the last rank was given “1.” The impor-
tance of persons was scored with the first
rank assigned “5” and last rank given “1.”
Consequently, the weighted ranking scores
were calculated by multiplying the scored
magnitude with the scored importance. A
high weighted ranking score indicated a
high influence of the factor/ person on the
decision to use contraception. The agree-
ments between willingness to use contracep-
tion and actual use, and between that of will-
ingness to use between wives and husbands
were determined by the kappa coefficient.

RESULTS
Two hundred twenty-two eligible

couples were included in the study. The
mean age of the wives was 21 years (range:
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16-24 years) and that of their husbands was
25 years (range: 18-40 years). Almost all were
Buddhists (97.7%), with the remaining be-
ing Christian (1.8%) and Muslim (0.5%). The
distribution of education among wives and
husbands was similar, and one-third of
couples had completed primary school edu-
cation. One-third of the women were house-
wives without having their own income.
Almost all husbands were employed, of
which 49.1% were farmers or running their
own businesses. Duration of marriage
ranged from 1 to 96 months (mean + SD 29.4
+ 21.5). Of all couples, 60.4% had at least
one child at the time of the interview. Of
222 couples, 110 couples said that they used
contraceptives, while 112 couples said that
they did not.

Fig 1 illustrates the magnitude and im-
portance of influential persons and factors
related to the decision of the wife to use con-
traception. The responses on magnitude and
importance of influencing persons who have
been ranked as high on importance also had
a high magnitude, and a similar pattern was
found for the influencing factors. Couple fac-
tors were the most important, followed by
service factors and provider factors accord-
ing to self-ranking of young wives.

The effect of magnitude of persons and
factors to the decision on the use of contra-
ception is shown in Table 1. There were four
significant factors demonstrated in the final
logistic regression model, namely, motiva-
tion from providers, involvement of friends,
spousal communication, and perceived ben-
efits of contraception.

Table 2 shows the association between
the weighted ranking score for each factor
and person, and the decision to use contra-
ception. The weighted ranking scores of fac-
tors and persons influencing the decision
were similar to the non-weighted results
(Fig 1). Significantly higher weighted rank-
ing scores of friends, spousal communica-
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Fig 1-Ranking and magnitude of influencing fac-
tors on wives’ decision to use contracep-
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Importance of the factor
1, couple’s knowledge; 2, couple’s attitude; 3, percep-
tion on pregnancy susceptibility; 4, perception on ben-
efits of contraception; 5, spousal communication; 6,
availability of contraceptives; 7, accessibility to service;
8, provider’s attitude; 9, motivation from provider

Fig 2-Magnitude and importance of the factors
in users and non-users.

tion, and benefit of contraception were
found in contraceptive users compared to
non-users. Conversely, the ranking scored on
couple’s attitude was significantly higher in
non-users.

The relationship between the magni-
tude and importance of influencing factors
among contraceptive users and non-users is
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Table 1
Prediction of contraceptive use by person/ factor involved in decision.
Person/ factor Model 1 Final Model
Adjusted OR Adjusted OR
(95% CI) (95% Cl)
Person
Spouse (Yes/No) 1.1(0.3,4.2)
Parents/ in-law (Yes/No) 1.2 (0.6, 2.2)
Provider(Yes/No) 0.5(0.2,1.2)

Friends (Yes/No)

Factor
Couple’s knowledge (Yes/No)
Couple’s attitude (Yes/No)
Pregnancy susceptibility (Yes/No)
Perceived benefits (Yes/No)
Spousal communication (Yes/No)
Availability (Yes/No)
Accessibility (Yes/No)
Provider attitude (Yes/No)
Motivation from provider (Yes/No)

3.7 (1.4, 9.6)* 3.0 (1.3, 7.1)*
1.4 (0.8,2.7)
0.5 (0.2, 1.3)
1.9 (0.9, 3.9)
2.0 (1.1,3.7)*
2.2 (1.1, 4.6)*
1.3 (0.6, 2.8)
1.1 (0.5, 2.3)
0.6 (0.1, 2.8)
7.1 (1.8, 27.7)*

2.2 (1.2,3.8)*
2.4 (1.3,4.7)*

4.0 (1.3,12.4)*

*p <0.05, ** p <0.01, *** p <0.001; OR, odds ratio; Cl, confidence interval

shown in Fig 2. The factors seen in the up-
per right quadrant indicate high magnitude
and importance, and include couple’s atti-
tude, spousal communication, perception on
pregnancy susceptibility, couple’s knowl-
edge, and perception on benefits of contra-
ception. Couple’s attitude was considered as
the most important factor to both contracep-
tive users and non-users.

About two-third of the wives (66.7%)
and more than half of the husbands (54.5%)
were willing to use contraception regardless
of their user status. Among non-users, about
half were willing to use contraception (50.9%
for wives and 42.9% for husbands). Moder-
ate agreement was seen between wife’s will-
ingness and husband’s willingness to use
contraception with a kappa value of 0.4 (p
<0.001). Only fair agreement was detected
between willingness and actual use for both
wives and husbands with a kappa of 0.32
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and 0.24, respectively (p <0.001).

DISCUSSION

Our results indicate that motivation
from a provider, involvement of friends,
spousal communication, and perception of
the benefits of contraception significantly in-
creased the decision of young wives to use
contraception in a rural area of Myanmar.
Couple’s attitude, spousal communication,
perception on pregnancy susceptibility,
couple’s knowledge and perception on ben-
efits of contraception were identified as hav-
ing a higher magnitude and importance than
service and provider factors. Couple’s atti-
tude was considered as the most important
factor for both contraceptive users and non-
users. Moderate agreement between wives’
and husbands’ willingness to use contracep-
tion, and fair agreement between willingness
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Table 2
Association between weighted ranking score of the factors and the decision to use
contraception.

Weighted ranking score

Person or factor p value
determined by wife User Non-user
Mean (SD) Mean (SD)
Persons
Wife 9.6 (0.8) 9.5 (0.9) 0.4
Husband 8.0 (1.4) 7.9 (1.7) 0.8
Parents/ in-law 4.2 (2.2) 3.8 (2.1) 0.2
Health providers 2.5 (1.5) 2.6 (1.4) 0.7
Friends 2.0 (1.5) 1.4 (0.9) 0.002
Factors
Couple’s attitude ’ 14.0 (4.6) 15.1 (3.7) 0.03
Spousal communication 12.9 (5.1) 11.0 (5.7) 0.007
Pregnancy susceptibility 12.0 (5.1) 11.2 (5.5) 0.2
Couple’s knowledge 11.8 (5.7) 10.3 (6.1) 0.06
Benefits of contraception 9.1 (5.0) 7.8 (5.3) 0.04
Availability of contraceptives 5.7 (4.6) 5.0 (4.1) 0.2
Accessibility to service 5.8 (4.7) 5.6 (4.9) 0.7
Provider’s attitude 3.2 (2.8) 3.8 (2.8) 0.6
Motivation from health provider 3.5(3.4) 3.1(2.3) 0.3

to use contraception and actual use were
found.

Among the factors related to the deci-
sion to use contraception, motivation from
provider increased the chance of using con-
traception more than others did. Available
literature on the role of providers suggested
that married non-professional women expe-
rienced significant difficulties in using fam-
ily planning services, largely due to commu-
nication problems with health providers
(Hennink et al, 1998). In our study, involve-
ment of friends in the decision of contracep-
tion significantly increased the contraceptive
use of young wives. The social environment
plays an important role in the health-related
behavior of young people, including friends
and peers, sexual partners, family members
and the community (WHO, 1999). The im-
pact of peers on reproductive and sexual
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behavior of young people particularly has
been documented to be strong (Ary et al,
1999; Staton et al, 2002).

Similarly, spousal communication was
identified as an important related factor for
the decision to use contraception. If spousal
communication was reported by the woman
as a factor included in her decision, there
would be a higher chance to use contracep-
tion. Some studies have have confirmed our
findings of the effect of spousal communi-
cation on contraceptive use (Kamau et al,
1996; Tawiah, 1997; Hogan et al, 1999). Ad-
ditionally, perception of the benefits of con-
traception could also influence a woman’s
decision to use contraceptives. Previous
studies have also suggested that concerns
about side effects from contraceptive use
resulted in less use (WHO-HRP, 1997,
Edwards et al, 2000; Orji and Onwudiegwu,
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2002; Cheung and Free, 2005).

Regarding the importance and magni-
tude of each factor on the decision to use con-
traceptives, couple’s attitude received the
highest score, and both users and non-users
consistently confirmed this, which is simi-
lar to the results of previous studies (WHO-
HRP, 1997; Orji and Onwudiegwu, 2002).
However, these studies collected data on at-
titudes to contraceptive use in only one di-
mension, not two dimensions, namely, mag-
nitude and importance as in our study.
Ranking priority and weighting of factors
would better reflect the influence of factors
in the decision, which was suggested by the
consistent pattern of magnitude and impor-
tance (Fig 2). Spousal communication scored
high but was different between users and
non-users.

Only fair agreement between willing-
ness to use contraceptives and actual use was
found for both wives and husbands, and
one-half of non-users were willing to use
contraception. This finding suggested that
some women in this study faced the prob-
lem of unmet needs on contraception, which
was also reported in previous studies (Ross
and Winfrey, 2002; Department of Popula-
tion and UNFPA, 2003). This disagreement
between the willingness and actual use and
the issue of the husband’s influence warrant
further investigation in order to address this
problem.

Our study used the self-rating assess-
ment to determine the magnitude and im-
portance of the persons and factors involved
in the decision to use contraceptives among
married couples. Transformation of
rankings into weighted scores for the factors
indicated the importance of each factor in
relation to a woman'’s decision.

The main limitation of the study was the
subjective nature of the self-rating response.
We could not observe whether the factors
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and persons identified by the participants
were actually included in their decisions.
However, we explained the objectives of the
study thoroughly and let the participants
think carefully about each factor and
whether it had influenced their decision to
overcome this limitation. In addition, we
wrote down all persons and factors on small
white cards and let the participants rank
these by themselves.

In conclusion, couple’s factors, espe-
cially perception of the benefits of contra-
ception, as well as spousal communication,
and motivation by peers and providers can
be regarded as the important concerns in
youths’ decisions to use contraception. Our
findings should lead to further research on
the intensive promotion of the benefits of
contraception, the role of the husband, and
peer and provider’s motivation on scaling
up the contraceptive use among married
youths.
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