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Abstract

Background: In Guinea, high fertility among adolescents and young women in urban areas remains a public health
concern. This study describes trends in contraceptive use, unmet need, and factors associated with the use of
modern family planning (FP) methods among urban adolescents and young women in Guinea.

Methods: We used four Guinea Demographic and Health Surveys (DHS) conducted in 1999, 2005, 2012, and 2018.
Among urban adolescents and young women (15–24 years), we examined trends over time in three key indicators:
1. Modern Contraceptive use, 2. Unmet need for FP and 3. Modern contraceptive use among those in need of FP
(demand satisfied). We used multivariable logistic regression to examine association between socio-demographic
factors and modern FP use on the most recent DHS dataset (2018).

Results: We found statistically significant changes over the time period examined with an increase in modern
contraceptive use (8.4% in 1999, 12.8% in 2018, p < 0.01) and demand satisfied (29.0% in 1999, 54.1% in 2018, p <
0.001), and a decrease in unmet need for FP (15.8% in 1999, 8.6% in 2018, p < 0.001). Factors significantly associated
with modern FP use were; young women aged 20–24 years (AOR 2.8, 95% CI: 1.9–4.1), living in urban areas of
Faranah (AOR: 2.6, 95% CI: 1.1–6.5) and Kankan (AOR: 3.6, 95% CI: 1.7–7.8), living in households in the middle (AOR:
7.7, 95% CI: 1.4–42.2) and richer wealth quintiles (AOR: 6.3, 95% CI: 1.0–38.1). Ever-married women (AOR: 0.5, 95% CI:
0.3–0.9) were less likely to use modern FP methods than never married as were those from the Peulh (0.3, 95% CI:
0.2–0.4) and Malinke (0.5, 95% CI: 0.3–0.8) ethnic groups compared to Soussou ethnic group.
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Conclusion: Despite some progress, efforts are still needed to improve FP method use among urban adolescent
and young women. Age, administrative region, wealth index, marital status, and ethnic group are significantly
associated with modern FP use. Future policies and interventions should place emphasis on improving adolescents’
reproductive health knowledge, increasing FP availability and strengthening provision. Efforts should target
adolescents aged 15–19 years in particular, and address disparities between administrative regions and ethnic
groups, and health-related inequalities.
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Background
Adolescent fertility remains high, particularly in Africa,
despite some improvements over the past two decades.
In 2018, the birth rate among adolescent girls (15–19
years) worldwide was 44 births per 1000 women, a 22%
decrease with respect to 2000 (56 births per 1000
women). In the same year, the highest regional adolescent
birth rate (101 births per 1000 females) was observed in
sub-Saharan Africa [1]. Adolescent childbearing remains a
major public health concern, mostly in low- and middle-
income countries [2–4] due to high levels of unwanted
fertility (including shortly-spaced births) among young
women [5]. Approximately 21 million girls aged 15–19
years in developing countries become pregnant every year
and 12 million of them give birth [6]. It is estimated that
90% of the over six million annual unplanned pregnancies,
either unwanted or mistimed, among adolescent girls in
sub-Saharan Africa, Latin America and the Caribbean,
and South Central and Southeast Asia are due to non-use
of a modern method of contraception [6] .
In sub-Saharan Africa, unwanted adolescents pregnan-

cies [7–9] have adverse consequences for the women
concerned, with poverty, education dropout and subse-
quent lower educational attainment holding back their
personal development. But women should also have
rights to reproductive health beyond their potential con-
tribution to economic growth [9–13].
In Guinea, almost half of the population is under 24

years old [14] and the age-specific fertility rate remains
high among adolescent girls (15–19 years) (146 births
per 1000 women). The fertility rate among young
women aged 20–24 years (202 births per 1000 women)
is higher than the overall rate for sub-Saharan Africa
[15, 16]. In 2012, 67% of first births in Guinea were to
mothers below the age 20 years, and this percentage has
remained stable since 1999 [5] . While the percentage of
sexually active adolescent girls and young women (15–
24 years) using any contraceptive increased from 7.2% in
1999 to 11.4% in 2018, the level remains very low [17, 18].
This is evidenced by the fact that 20% of females in this
age group had an unmet need for family planning in 2018
[17]. In addition, the prevalence of modern FP methods
among all women of reproductive age remains relatively

low 15.4% [17] and this is even the case for women in
urban areas with better access to FP services and higher
socio-economic status. According to the National Institute
of Statistics, 36% of the total Guinean population lives in
urban areas, but the proportion of adolescents and youths
is higher in urban areas (24.8%) than in rural areas (16.1%)
[19]. Modern contraceptive prevalence among urban ado-
lescent and young women aged 15–24 years remain low
(11.07%) despite the fact that more than 84% of health
personnel (doctors, nurses and midwives) work in urban
areas [20]. This represents an opportunity to increase the
availability and use of modern contraceptives among the
young urban population.
Prior studies have identified the determinants of contra-

ceptive use among women of childbearing age (15–49
years) [21–24] and the factors associated with this use in
young sexually active women through a secondary analysis
of Demographic and Health Surveys (DHS) from selected
countries in Sub-Saharan Africa [7, 25–29]. However, the
trends over time and the factors influencing contraceptive
use among adolescents and young women in Guinean
urban areas are insufficiently understoodSuch is informa-
tion critically important for developing strategies and in-
terventions to increase contraceptive use. More generally,
better knowledge better knowledge would help to address
the ongoing challenges threatening the sexual and repro-
ductive health of adolescents and young people in urban
areas, including human immunodeficiency virus (HIV)
and sexually transmitted infections [30, 31].
The Ministry of Health of Guinea recognizes the exist-

ence of specific challenges in meeting the contraceptive
needs of Guinean female adolescents and young women
However, young people’s concerns were not prioritized
in FP policy development until recently and the existing
FP services are often unsuited to their needs [32]. Hence,
in 2015, the Government of Guinea drew up the 2015–
2019 Strategic Plan for the Health and Development of
Adolescents and Youth, and in September 2018 estab-
lished a budgeted 2019–2023 action plan for FP [32, 33].
One of outlines of this plan was advocacy with decision-
makers for free FP services, in particular for adolescents
and young people from 2019 to 2023 [32]. In Guinea,
health sector funding has focused on increasing service
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provision, however, concurrent operations and action re-
search initiatives are also needed to guide efforts to
stimulate demand and improve service provision [15].
The objective of this paper is to analyze the trends in

contraceptive use, unmet need, and the factors associ-
ated with modern contraceptive use among urban ado-
lescents and young women in Guinea, using data from
four Demographic and Health Surveys (DHS) conducted
between 1999 to 2018.

Methods
Data and population
Data for this study were extracted from four Guinea
Demographic and Health Surveys (DHS) conducted in
1999, 2005, 2012, and 2018. The DHS are nationally rep-
resentative household surveys that collect data on a wide
range topics relating to reproductive, maternal and child
health such as fertility, health-seeking behavior, and FP
use. A two-stage stratified cluster design was employed
in survey sampling based on a list of enumeration areas
(EAs) from the 1999–2018 General Population Census
of the Republic of Guinea. All women age 15–49 years
who were permanent residents or visitors in sampled
households the night before the survey were eligible for
the women’s DHS survey. In this study sample, we in-
cluded sexually active urban dwelling adolescent and
young women aged 15–24 years at the time of the surveys.
The surveys thus covered the populations living in

urban survey strata of all eight administrative regions of
Guinea (Conakry, Boke urban, Faranah urban, Kankan
urban, Kindia urban, Labe urban, Mamou urban, and
N’Zérékoré urban strata). Women with missing data on
outcome variables were excluded from the analyses.
All reproductive health variables are based on women’s

self-reports. During analyses, we further disaggregated
into respondent age groups 15–19 years and 20–24
years.

Outcomes variables
The main outcome variable was current modern FP use,
and was coded as a binary variable: ‘yes’ for respondents
who reported using a modern contraceptive method at
the time of survey, and ‘no’ for those not using any mod-
ern method, including those using traditional contracep-
tive methods. Modern FP methods were defined as:
intrauterine device (IUD), implants, injectable, the pill,
condoms (male and female), and sterilization (male and
female). Traditional FP methods were defined as: lacta-
tional amenorrhea (LAM), periodic abstinence, with-
drawal, and folkloric methods (gris-gris).
The secondary outcomes included current unmet need

for FP and FP demand satisfied.
Unmet need for FP is defined as women wishing to

limit or space pregnancies but not using any FP method

among all sexually active urban adolescent and young
women. This includes respondents who are married or
unmarried but sexually active considered fecund but nei-
ther pregnant nor in postpartum amenorrhea and who
wants to space their next birth by at least 2 years or limit
their pregnancies but are not using a modern method of
contraception; and those current pregnancy or last deliv-
ery was unwanted for at least 2 years [34]. This outcome
was generated from a constructed Guinea 2018 Demo-
graphic Health Survey variable.
Satisfied demand for contraception was defined as

women using any modern FP method among women in
need of FP.

Independent variables
The independent variables included socio-demographic
characteristics (age group at time of survey, region of
residence, marital status at time of survey, ethnicity, reli-
gion, educational level, and household wealth quintile).
Due to the very small sample size of poorest and poorer
wealth quintile, we categorized household wealth index
into four groups, merging the poorest two quintiles.
Educational attainment included no education, primary,
secondary and higher levels. Religion had two categories,
Muslim and Christian/other. Marital status either never-
married or ever-married. Ethnicity included four groups
(Soussou, Peulth, Maninké, and Other). Region was
categorized as Conakry, Kindia, Boké, Mamou, Labé,
Kankan, Faranah, and Nzerekore..

Measures
We categorized respondents based on the need for FP
and the use of modern FP methods as classified by the
DHS [34]: 1) women not exposed to pregnancy, i.e.
unmarried and no sexual intercourse in the 30 days pre-
ceding the survey; 2) Women exposed to pregnancy, but
with no unmet need for FP (individuals who want to
become pregnant within the next 2 years); 3) Women
exposed to pregnancy and using FP; and 4) Women ex-
posed to pregnancy, who do not want to be pregnant
but are not using FP (unmet need for FP). (Table 1).

Statistical analysis
We described the sample using socio-demographic
characteristics (age groups 15–19 years and 20–24 years,
region of residence, marital status at time of survey, ethni-
city, religion, educational level, and household wealth
quintile category: poorest/poorer, middle, richer, richest).
We estimated the three indicators in Table 1 and their

95% confidence intervals for all four surveys. We visually
plotted the trends over time for three key indicators and
used Pearson’s Chi-squared to test the differences be-
tween estimates on subsequent surveys, e.g., 1999 and
2005. Pearson’s Chi-squared test was used to assess the
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difference across surveys in the levels of the three indica-
tors. This comparison of proportions was applied with
values of p < 0.05 taken as significant.
The determinants of modern FP methods use among

adolescent and young women in urban Guinea were
analyzed through a logistic regression using the most re-
cent DHS dataset (2018). Multicollinearity was checked
first and then socio-demographic then variables were
included in the model as covariates. The multivariate lo-
gistic regression was fitted to predict associated factors
of modern contraceptive use in the presence of selected
covariates. Independent variables included in the model
were derived from the literature review [23, 28, 35, 36]
and the 2018 DHS questionnaire as determinants of
contraceptive use. All the analyses incorporated an ad-
justment for sampling design using sampling weights,
clustering and stratification. Adjusted odds ratios (AOR)
were then calculated with 95% confidence intervals. The
data were analyzed using Stata 16.0 software (StataCorp,
College Station, Tx USA).

Results
Characteristics of the sample
We included 1026 urban women aged 15–24 in 1999,
1034 aged 15–24 in 2005, 1650 aged 15–24 in 2012 and
1876 aged 15–24 in 2018. Table 2 shows the profile of
the urban adolescent girls and young women in our ana-
lysis sample for each DHS. The percentage of respon-
dents with a secondary or higher level of education
more than doubled from 23.9% in 1999 to 52.9% in
2018. The proportion never married urban adolescent
and young women increased from 53.8% in 1999 to
67.4% in 2018. In terms of the household wealth index,
more than 90% were living in households from richer or
richest wealth quintiles. However, over time, the propor-
tion in poorest and poor quintile increased seven fold
while the proportion in the middle quintile almost dou-
bled. There were no significant differences over time in
the region, religion, and ethnicity profiles of the urban
samples between 1999 and 2018 (Table 2).

Trends in FP method use among adolescents and young
women in urban areas
Figure 1 showed that the largest and statistically signifi-
cant increase in FP method use was observed between

the first two surveys (1999–2005) with a 5.4% increase
for any FP method use (p = 0.017) and a 5.1% increase
for modern FP method use (p = 0.004). In comparison,
for the second phase (2005–2012) there was a significant
5.3% decline in any FP method use (p = 0.014). However,
the slight 2.3% decrease in modern FP method use
among the urban adolescent was not statically significant
(p > 0.05). During the third phase (2012–2018), the per-
centage of both indicators increased slightly, but these in-
creases were not statistically significant (p > 0.05) (Fig. 1).

Time-trends in unmet need and modern FP method use
among urban adolescents and young women in need of
FP in Guinea, by DHS
Unmet need for FP among urban adolescents and young
women decreased by 7.2 percentage points over the
period (p < 0.001) from 15.8% in 1999 to 8.6% in 2018.
There was a 7.2 percentage point decrease of unmet
need during the period (p < 0.001).
Across the four DHS surveys, among the study partici-

pants in need of contraceptives, the percentage using
modern FP methods increased from 29.0% (95% CI:
23.9–34.7) in 1999 to 54.1% (95% CI: 48.3–59.748.3–
59.7) in 2018. The proportion of urban adolescents and
young women in need of contraceptives who used mod-
ern FP showed the largest and statistically significant in-
crease during the first phase (1999–2005) with a 13.1%
increase (p < 0.001) and during the third phase (2012–
2018), with a 15.0% increase (p < 0.001). In comparison,
during the second phase, the proportion fell by 2.8%
from 41.9% in 2005 to 39.1% in 2012, but the decrease
but is not statistically significant (p = 0.51) (Fig. 2).

Factors associated with use of modern FP methods (DHS
2018)
In the bivariate analysis, we found that among young all
women aged 15–24 years, the odds of modern FP use
were significantly higher among those from Boke and
Kankan, those with higher education, those from the
Peulh ethnic group, and those with middle and richer
quintiles, compared to the respective reference groups.
In analyses incorporating possible confounding variables,
only age group, location, and household wealth index
were associated with significant differences in modern
FP method use. Compared with women aged 15–19

Table 1 Key indicators of family planning used in analysis

Indicator Numerator Denominator

% Using of a modern FP method among all Women using a modern FP method All sexually active urban girls and young
women

% Unmet need for FP among all women Women in need of FP but not using
any FP method

Women in need of FP

% using a modern FP method among women
in need of FP (demand satisfied)

Women using a modern FP method Women in need of FP (Groups 3 + 4)
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years, the odds of using modern FP methods were 2.8
times (AOR 2.8; 95% CI: 1.9–4.1) higher among women
aged 20–24 years. Adolescents and young women living
in urban areas of Faranah and Kankan had 2.6 times
(AOR: 2.6; 95% CI: 1.1–6.5) and 3.6 times (AOR: 3.6;
95% CI: 1.7–7.8) higher odds of modern FP method use
than women living in Conakry, respectively. The odds of
using modern FP methods were 7.7 times (AOR: 7.7;
95% CI: 1.4–42.2) and 6.3 times (AOR: 6.3; 95% CI: 1.0–
38.1) higher among adolescents from household in the
middle and richer wealth quintiles compared to those
from the poorer quintiles, respectively. Ever-married
were 50% (AOR: 0.5; 95% CI: 0.3–0.9) less likely to use
modern FP methods than never-married women.
Women from the Peulh and Malinke ethnic groups were
70% (0.3; 95% CI: 0.2–0.4) and 50% (0.5; 95% CI: 0.3–

0.8) less likely respectively, to use modern FP method
than women from the Soussou ethnic group (Table 3).

Discussion
To our knowledge, this study is one of the first to as-
sess FP indicators in adolescents and young women
in Guinea. It shows that despite a significant increase
in the demand for and use of FP methods from 1999
to 2018, FP use among urban adolescents and young
women remains low in Guinea. Predictors of FP use
among these groups include being in the older age
group [20–24], in the middle and higher wealth quin-
tiles and living in the region of Kankan or Faranah.
However, being married or belonging to the Malinke
or Peulh ethnic group is associated with lower use of
contraceptive methods.

Table 2 Descriptive characteristics of urban adolescents and young women (15–24 years old), Guinea by survey year

Socio-demographic
characteristics

Variables 1999 DHS 2005 DHS 2012 DHS 2018 DHS

n = 1026
Weighted n = 950

n = 1034
Weighted n = 1095

n = 1650
Weighted: n = 1565

n = 1876
Weighted n = 1916

% 95% CI % 95% CI % 95% CI % 95% CI

Age group (years) 15–19 57.5 53.8–61.2 59.4 56.2–62.5 54.3 51.6–56.9 58.8 56.2–61.4

20–24 42.5 38.8–46.2 40.7 37.5–43.9 45.7 43.1–48.4 41.2 38.6–43.8

Administrative region Boke urban NA NA 9.1 7.3–11.4 9.9 8.0–12.3 7.3 5.9–9.1

Conakry NA NA 47.9 42.5–53.4 58.9 53.3–64.3 46.2 41.5–51.0

Faranah urban NA NA 5.3 4.2–7.3 5.7 3.8–8.5 5.9 4.4–7.7

Kankan urban NA NA 5.7 4.3–7.4 5.2 4.1–6.7 8.0 6.6–9.7

Kindia urban NA NA 8.8 6.1–12.5 9.1 6.2–13.0 13.8 11.1–17.1

Labe urban NA NA 3.5 2.6–4.7 1.6 1.0–2.5 2.9 1.9–4.4

Mamou urban NA NA 2.4 1.7–3.5 1.9 1.3–2.7 3.5 1.7–7.1

N’Zérékoré urban NA NA 17.1 11.6–24.3 7.7 6.0–9.9 12.4 8.8–17.4

Education level No Education 46.9 43.5–50.7 39.7 35.9–43.7 26.2 22.8–30.0 28.9 26.1–31.1

Primary 29.2 26.2–32.3 21.8 19.1–24.8 20.9 18.2–23.9 18.2 15.3–20.7

Secondary 22.3 19.2–25.8 37.8 33.4–42.4 44.7 41.1–48.3 46.0 41.9–48.4

Higher 1.6 1.0–2.7 0.6 0.3–1.3 8.2 6.2–10.7 6.9 7.0–10.4

Religion Muslim 90.5 87.2–92.9 87.4 81.2–91.7 91.7 89.1–93.7 88.8 81.2–91.9

Christian and other 9.5 7.1–12.8 12.7 8.3–18.8 8.3 6.3–10.9 11.2 8.1–18.8

Marital status Never married 53.8 49.9–57.7 59.0 54.3–63.6 64.9 60.6–69.0 67.4 65.1–71.0

Ever married 46.2 42.3–50.2 41.0 36.4–45.7 35.1 31.1–39.4 32.6 28.9–34.9

Ethnicity Soussou 29.5 24.4–35.0 25.6 19.9–31.4 28.6 22.7–35.3 29.5 24.7–34.8

Peulh 28.1 23.4–33.5 33.7 27.7–40.2 31.2 24.9–38.2 25.7 21.5–30.3

Malinké 30.4 26.4–34.8 26.2 22.4–30.3 29.0 25.6–32.8 30.6 26.6–35.0

Other 12.0 9.3–14.9 14.9 10.7–20.4 11;3 8.8–14.3 14.2 9.7–20.4

Household wealth
index (quintiles)

Poorest 0.2 0.0–1.4 0.6 0.2–2.1 0.5 0.2–1.3 0.4 0.2–2.2

Poorer 0.2 0.0–0.8 1.2 0.5–2.7 0.8 0.4–2.0 2.4 1.1–6.7

Middle 3.7 2.6–5.5 4.7 2.9–7.3 2.7 1.8–4.1 6.1 4.0–8.0

Richer 28.1 23.6–33.0 27.5 22.8–32.6 33.3 28.5–38.4 35.9 28.6–37.5

Richest 67.8 62.9–72.4 66.1 60.6–71.2 62.7 57.3–67.8 55.2 52.6–63.2
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Our findings from this secondary analysis of trends
and factors associated with the use of modern contra-
ceptive methods among adolescents and young women
aged 15–24 years in Guinea have important policy and
practice implications for the national contraceptive pro-
gram focusing on adolescents and young women aged
15–24 years, and adolescent sexual and reproductive
health strategies. Four out of five health personnel work
in urban areas to serve just 38% of the population and
FP services are integrated into all public health facilities
[20]. Despite this easy access to health care in urban

areas, the prevalence of modern FP method use among
urban adolescent and young women aged 15–19 years
(8.6%) is relatively low compared to the 14.6% reported
in Ghana in 2015 [35].

Trends in contraceptive use among adolescents and
young women in urban areas
The trends in the use of modern FP methods among
adolescent girls and young women show significant vari-
ation by period, with an increase from 1999 to 2018.

Fig. 1 Trends in use of FP methods among adolescents and young women in urban areas Guinea

Fig. 2 Time-trends in unmet need and demand satisfied among urban adolescents and young women in need of FP in Guinea, by DHS
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At the same time, an unmet need for FP decreased
among all study participants over the time period exam-
ined. Hence, the proportion of demand satisfied among
adolescents and young women also increased signifi-
cantly over time from 1999 to 2018. These findings
could help health authorities and their partners to sup-
port interventions aiming at improving young women’s
reproductive health in Guinea. They point up the pro-
gress in the use of modern FP methods and challenges
to be addressed. These specific challenges to meeting
the contraceptive needs among the Guinean adolescents
and young women are also recognized by the MoH [15].
Other studies have also reported failures to meet the
contraceptive needs of adolescents and to achieve family
planning goals of adolescents [36–38]. Satisfied demand

for modern FP methods remains at 51.7% in the urban
areas overall and at 47.0% for adolescents and young
women aged 15–19 years and 46.7% for those aged 20–
24 years [17].

Factors associated with the use of modern FP methods
This study demonstrates that age group is significantly
associated with the use of modern FP methods. Indeed,
according to our findings, the odds ratios for use of a
modern FP method are higher among young women
(aged 20–24 years) than among adolescents (aged 15–19
years). This may be due to the fact that beyond 18 years,
women become independent and are more likely to
make decisions about choosing a modern contraceptive
method or not. In addition, they are more sexually

Table 3 Current use of modern FP methods with regard to socio-demographic characteristics among urban adolescents and young
women. Bivariate analysis and Logistic regression model with adjusted odds ratios, Guinea Demographic and Health Survey 2018
(n = 1876)

Socio-demographic
characteristics

Variable Bivariate Multivariate Analysis

OR 95% CI p-value AOR 95% CI Walid test

Lower Upper Lower Upper p-value

Age group (years) 15–19 1 1

20–24 2.4 1.7 3.5 < 0.001 2.8 1.9 4.1 < 0.001*

Administrative region Conakry 1 1

Boke urban 0.5 0.3 0.9 0.039 0.6 0.3 1.2 0.125

Faranah urban 1.4 0.7 2.9 0.318 2.6 1.1 6.5 0.04*

Kankan urban 2.1 1.1 3.9 0.018 3.6 1.7 7.8 0.001*

Kindia urban 0.8 0.4 1.7 0.569 0.9 0.4 2 0.851

Labe urban 0.3 0.1 1.4 0.131 0.7 0.1 4.1 0.718

Mamou urban 0.6 0.3 1.2 0.184 1.6 0.8 3.2 0.231

N’Zérékoré urban 1.0 0.6 1.8 0.948 1.5 0.7 3.5 0.312

Education level No education 1 1

Primary 0.8 0.6 1.3 0.489 0.9 0.5 1.4 0.529

Secondary 0,9 0.7 1.4 0.961 1.0 0.7 1.5 0.993

Higher 2.4 1.5 4.1 0.001 1.8 0.9 3.2 0.063

Religion Muslim 1 1

Christian and other 1.5 0.9 2.3 0.068 1.0 0.4 2.1 0.923

Marital status Never married 1 1

Ever married 0.7 0.5 1.1 0.115 0.5 0.3 0.9 0.021*

Ethnicity Sousou 1 1

Peulh 0.3 0.2 0.5 < 0.001 0.3 0.2 0.4 < 0.001*

Malinké 0.7 0.4 1.2 0.208 0.5 0.3 0.8 0.006*

Other 1.1 0.6 1.7 0.854 0.7 3.3 1.7 0.462

Household Wealth
index (quintiles)

Poorer/poorest 1 1

Middle 8.5 1.5 27.0 0.016 7.7 1.4 42.2 0.019*

Richer 5.6 1.1 17.9 0.041 6.3 1.1 38.1 0.045*

Richest 5.0 1.0 15.6 0.047 5.2 0.9 31.8 0.073

OR Crude odd ratio, AOR Adjusted odds ratio. *p-value = Evidence statistically significant.
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active, more educated and have more access to informa-
tion on contraceptive methods. Similar findings were
reported by Nyarko, S. H. in 2015 [35] and Patton
G.C. et Al in 2016 [39]. The context of rigid social
norms is another factor, along with the greater
decision-making capacity and maturity of older young
women to engage in decision making about their own
health care including contraception, since they know
more about the different types of FP method and
their advantages, than to younger adolescents who
may be less well-informed [23, 35, 39].
This study showed that urban adolescents and young

women in the middle and richer wealth categories are
more likely to use modern FP methods than those in the
poorer quintiles. Studies conducted in different African
countries [24, 28, 29, 40] have obtained similar results.
However, in this study, ever-married young women

are less likely to use modern FP methods than those
who are never-married. Others studies conducted in
Ghana, Tanzania and Zimbabwe have also a similar sig-
nificant relationship between modern FP methods use
and adolescent marital status [35, 41]. Moreover, among
those married or living with a partner at the time of the
surveys and who were current users of FP methods,
more than 82% of adolescents and 71% of young women
made their own decision about FP [17]. Contrary to our
findings, other studies have found a significant relation-
ship between being married and using a modern FP
method with adolescents and young women who are
married or living with a partner being more likely to use
modern FP methods than those who are not married (or
do not have a partner) [35, 41]. Contrasting findings
were reported by Nketiah-Amponsah et al. and Okech
et al. [28, 42] who found no significant relationship be-
tween the two.
In addition, the study participants living in urban areas

of Kankan and Faranah were more likely to use modern
FP methods than those in Conakry (the capital city).
The findings also showed a significant relationship be-

tween ethnic group and use of FP methods. Adolescents
and young women belonging to the Malinke and Peulh
ethnic groups are less likely to use FP methods than
those from the Soussou ethnic group. From these
findings, we recommend further qualitative research to
better understand the reasons why being from these
administrative regions and ethnical groups influence use
of modern FP methods.
There was no relationship between educational level of

urban adolescents and young women and use of FP
methods in the multivariate analyses. Contrary to other
studies [24, 29, 35] which have found that the likelihood
of using a FP methods among female adolescents is
significantly associated with the increase in their
levels of education.

This study has a number of strengths. First of all, it
uses the datasets from the four national representative
DHSs conducted in Guinea from 1999 to 2018 and the
findings are also based on adequate statistical power
(data were weighted for the sampling probabilities) and
take account complex sampling procedures during test-
ing of statistical significance. On the other hand, since
each panel employed a cross-sectional design, some
limitations may affect the conclusions; for example, we
cannot determine the temporal relationship between
associations with the covariate on use of modern FP
methods. Another limitation is also that the factors asso-
ciated with the use of modern FP methods are based
solely on the study of socio-demographic characteristics,
which do not include the women’s preferences, experi-
ences with FP use, and behaviors.

Conclusion
Modern FP use has increased among urban adolescents
and youths in Guinea over the past two decades (1999
to 2018). However, there is still a need for efforts to in-
crease enough contraceptive prevalence in these groups.
Unmet need for FP among urban adolescents and young
women decreased considerably over the time period
examined.
Positive predictors of FP use in these groups include

being older, wealthier or living in the region of Kankan
or Faranah, whereas being married or from the Malinke
or Peulh ethnic groups are negative predictors of FP use.
This study suggests targeted interventions such as facili-
tating access adolescent access to FP methods improving
awareness raising among the Malinke and Peulh ethnic
groups, and improving the regional health systems of
Kankan and Faranah to improve access and quality of FP
services.

Abbreviations
AOR: Adjusted odds ratio; CI: Confidence interval; DHS: Demographic and
health survey; FP: Family planning; HIV: Human immunodeficiency virus;
LMICs: Low- and middle-income countries; STI: Sexually transmitted infection

Acknowledgments
We thank the Guinea National Institute of Statistics and the DHS Program for
granting access to the datasets.

Authors’ contributions
SS, AD, and ND designed the study and developed the study protocol. LB,
SS, and AD designed the analysis plan. LB, SS, and AD performed the data
analyses, interpreted results, and drafted the manuscript with inputs from
AD, BSC, MH, AME, and SK. All authors critically revised and approved the
final manuscript.

Funding
This research was part of a Research Scholarship provided by the
International Union for the Scientific Study of Population (IUSSP) through the
grant N° OPP1179495 from the Bill & Melinda Gates Foundation. Additional
funding to the lead author was provided by HRP/WHO through a PhD
Scholarship granted by Institut Africain de Santé Publique (IASP/USTA) of the
Université Saint Thomas D’Aquin, Burkina Faso. Data Analysis was supported
by the Belgian DGD (ITM-Maferinyah Framework Agreement 4).

Sidibé et al. BMC Public Health         (2020) 20:1840 Page 8 of 10



Availability of data and materials
The datasets used and/or analyzed during the current study are accessible
on https://dhsprogram.com/data/available-datasets.cfm

Ethics approval and consent to participate
Since we used publicly available data, ethical approval was not needed.
However, permission to use the datasets was obtained from DHS program:
https:// www.dhsprogram.com.

Consent for publication
Not applicable.

Competing interests
All authors declare that they have no competing interests.

Author details
1Institut Africain de Santé Publique (IASP/USTA) of the University Saint
Thomas D’Aquin, Ouagadougou, Burkina Faso. 2CEA-PCMT_Faculty of
Sciences and Health Techniques, Gamal Abdel Nasser University of Conakry,
Conakry, Guinea. 3National Training and Research Centre in Rural Health of
Maferinyah, Forecariah, Guinea. 4Department of Obstetrics, Gynecology and
Reproductive Sciences, Bixby Center for Global Reproductive Health,
University of California San Francisco, San Francisco, CA, USA. 5Sexual and
Reproductive Health Group, Department of Public Health, Institute of
Tropical Medicine, Antwerp, Belgium. 6Institut Africain de Santé Publique
(IASP), Ouagadougou, Burkina Faso.

Received: 27 July 2020 Accepted: 22 November 2020

References
1. UN 2018. The SDG report 2018. United Nations, New York 2018 [Internet].

Available from: https://unstats.un.org/sdgs/files/report/2018/
TheSustainableDevelopmentGoalsReport2018-EN.pdf.

2. Amongin D, Nakimuli A, Hanson C, Nakafeero M, Kaharuza F, Atuyambe L,
et al. Time trends in and factors associated with repeat adolescent birth in
Uganda: Analysis of six demographic and health surveys. Angkurawaranon
C, editor. Plos One. 2020;15(4):e0231557.

3. World Health Organization. Adolescent pregnancy. Geneva. [cited 2020 Jan
31] Available from: https://www.who.int/news-room/fact-sheets/detail/
adolescent-pregnancy.

4. UNESCO (United Nations Educational, Scientific and Cultural Organization).
Early and unintended pregnancy and the education sector: evidence review
and recommendations [Internet]. UNESCO 2017; 2017 p. 68. Available from:
https://unesdoc.unesco.org/ark:/48223/pf0000251509.

5. Benova L, Neal S, Radovich EG, Ross DA, Siddiqi M, Chandra-Mouli V. Using
three indicators to understand the parity-specific contribution of adolescent
childbearing to all births. BMJ Glob Health. 2018;3(6):e001059.

6. Darroch J, Woog V, Ashford LS. Adding it up: costs and benefits of meeting
the contraceptive needs of adolescents [internet]. New York: Guttmacher
Institute; 2016. Available from: https://www.familyplanning2020.org/resources/
adding-it-costs-and-benefits-meeting-contraceptive-needs-adolescents.

7. Yakubu I, Salisu WJ. Determinants of adolescent pregnancy in sub-Saharan
Africa: a systematic review. Reprod Health. 2018;15(1):15.

8. WHO. WHO. Contraception: Issues in Adolescent Health and Development.
WHO Discuss Pap Adolesc. WHO. 2014. 2014.

9. Women Deliver and The Population Council. Having a Child Before
Becoming an Adult: Exploring the Economic Impact in a Multi-Country
Analysis [Internet]. New York: Women Deliver; 2019. Available from:
http://womendeliver.org/wp-content/uploads/2019/06/Women-Deliver-
Population-Council-Report.pdf.

10. Loaiza E, Liang M. UNFPA. In: Adolescent pregnancy: a review of the
evidence. New York: United Nations Population Fund; 2013. p. 1–58.
Available from: https://www.unfpa.org/sites/default/files/pubpdf/
ADOLESCENT%20PREGNANCY_UNFPA.pdf.

11. WHO. Word Health Organization. Early marriages, adolescent and
young pregnancies [Internet]. WHO; 2011 p. EB130/12. Available from:
http://apps.who.int/gb/ebwha/pdf_files/EB130/B130_12-en.pdf).

12. United Nations Population Fund. Girlhood, not motherhood: preventing
adolescent pregnancy. New York: UNFPA; 2015.

13. Psaki SR, Soler-Hampejsek E, Saha J, Mensch BS, Amin S. The effects of
adolescent childbearing on literacy and numeracy in Bangladesh, Malawi,
and Zambia. Demography. 2019 Oct;56(5):1899–929.

14. Presidence de la Reoublique. Troisieme Recensement General de la
population et de l’habitat (RGPH), 2014, Republique de Guinee 2015.

15. Delamou A, Koivogui A, Dubourg D, Delvaux T. Family planning in
Guinea: a need for better public commitment. Tropical Med Int Health.
2014;19(1):65–73.

16. Institut National de la Statistique de Guinée. Enquête Démographique et de
Santé et à Indicateurs Multiples (EDS-MICS 2012) - Guinée. 2012 2013.

17. Institut National de la Statistique de Guinée. Enquête Démographique et de
Santé ( EDS ) 2018. Indicateurs clés 2018.

18. Direction Nationale de la Statistique [Guinée] et Macro International Inc.
2000. Enquête Démographique et de Santé, Guinée 1999. Maryland:
Direction Nationale de la Statistique et Macro International Inc; 2000.
Available at http://dhsprogram.com/pubs/pdf/FR109/FR109.pdf.

19. Institut National de la Statistique (INS). Annuaire statistique 2018. Ministère
du plan et du Développement Economique. [Internet] Guinée; 2019 Jan.
Available from: http://www.stat-guinee.org/images/Publications/INS/
annuelles/Annuaire_INS_2018-VF5.pdf.

20. Ministère de la Santé et de l’Hygiène Publique. Direction Nationale de la Santé
Familiale et de la Nutrition. Plan d’action national de repositionnement de
laplanification familiale en Guinée 2014-2018. Available from: https://www.
healthpolicyproject.com/ns/docs/CIP_Guinea.pdf.

21. Medhanyie AA, Desta A, Alemayehu M, Gebrehiwot T, Abraha TA, Abrha A,
et al. Factors associated with contraceptive use in Tigray, Notrh Ethiopia.
Reprod Health. 2017;14(1):27.

22. Lakew Y, Reda AA, Tamene H, Benedict S, Deribe K. Geographical variation
and factors influencing modern contraceptive use among married women
in Ethiopia: evidence from a national population based survey. Reprod
Health. 2013;10(1):52.

23. de Vargas Nunes Coll C, Ewerling F, Hellwig F, de Barros AJD. Contraception
in adolescence: the influence of parity and marital status on contraceptive
use in 73 low-and middle-income countries. Reprod Health. 2019;16(1):21.

24. Adebowale SA, Adedini SA, Ibisomi LD, Palamuleni ME. Differential effect of
wealth quintile on modern contraceptive use and fertility: evidence from
Malawian women. BMC Womens Health. 2014;14(1):40.

25. Hounton S, Barros AJD, Amouzou A, Shiferaw S, Maïga A, Akinyemi A, et al.
Patterns and trends of contraceptive use among sexually active adolescents
in Burkina Faso, Ethiopia, and Nigeria: evidence from cross-sectional studies.
Glob Health Action. 2015 Dec;8(1):29737.

26. Mandiwa C, Namondwe B, Makwinja A, Zamawe C. Factors associated with
contraceptive use among young women in Malawi: analysis of the 2015–16
Malawi demographic and health survey data. Contracept Reprod Med. 2018
Dec;3(1):12.

27. E. Johnson O. Determinants of modern contraceptive uptake among
Nigerian women: evidence from the National Demographic and health
survey. Afr J Reprod Health 2017;21(3):89–95.

28. Nketiah-Amponsah E, Arthur E, Aaron A. Correlates of contraceptive use
among Ghanaian women of reproductive age (15-49 years). Afr J Reprod
Health. 2012 Sep;16(3):155–70.

29. MacQuarrie KLD, Aziz A. Trends, differentials, and determinants of modern
contraceptive use in Pakistan, 1990–2018 [internet]. Rockville, Maryland, USA: ICF;
2020. Available from: https://www.dhsprogram.com/pubs/pdf/FA129/FA129.pdf.

30. Kawakita T, Wilson K, Grantz KL, Landy HJ, Huang C, Gomez-lobo V, et al.
HHS Public Access. 2017;29(April 2012):130–6.

31. Mombo-Ngoma G, Mackanga JR, González R, Ouedraogo S, Kakolwa MA,
Manego RZ, et al. Young adolescent girls are at high risk for adverse
pregnancy outcomes in sub-Saharan Africa: an observational multicountry
study. BMJ Open 2016;6(6):0–8.

32. Ministère de la Sante. Direction Nationale de la Sante familiale et de
Nutrition. Plan d’Action national budgétisé de planification familiale 2019–
2023 de Guinée. 2018.

33. Ministère de la Santé, Direction Nationale de la Santé Familiale et de la
nutrition, section Santé des adolescents et des Jeunes (2015). Plan
stratégique en santé et développement des adolescents et des jeunes en
Guinée 2015-2019. 2015.

34. Bradley SEK, Croft TN, Fishel JD, Westoff CF. Revising unmet need for family
planning [Internet]. Calverton, Maryland, USA: ICF International; 2012. DHS
analytical studies 25. ICF Int Calverton Md USA 2012:1–75. Available from:
http://dhsprogram.com/pubs/pdf/AS25/AS25.pdf.

Sidibé et al. BMC Public Health         (2020) 20:1840 Page 9 of 10

https://dhsprogram.com/data/available-datasets.cfm
http://www.dhsprogram.com
https://unstats.un.org/sdgs/files/report/2018/TheSustainableDevelopmentGoalsReport2018-EN.pdf
https://unstats.un.org/sdgs/files/report/2018/TheSustainableDevelopmentGoalsReport2018-EN.pdf
https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy
https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy
https://unesdoc.unesco.org/ark:/48223/pf0000251509
https://www.familyplanning2020.org/resources/adding-it-costs-and-benefits-meeting-contraceptive-needs-adolescents
https://www.familyplanning2020.org/resources/adding-it-costs-and-benefits-meeting-contraceptive-needs-adolescents
http://womendeliver.org/wp-content/uploads/2019/06/Women-Deliver-Population-Council-Report.pdf
http://womendeliver.org/wp-content/uploads/2019/06/Women-Deliver-Population-Council-Report.pdf
https://www.unfpa.org/sites/default/files/pubpdf/ADOLESCENT%20PREGNANCY_UNFPA.pdf
https://www.unfpa.org/sites/default/files/pubpdf/ADOLESCENT%20PREGNANCY_UNFPA.pdf
http://apps.who.int/gb/ebwha/pdf_files/EB130/B130_12-en.pdf
http://dhsprogram.com/pubs/pdf/FR109/FR109.pdf
http://www.stat-guinee.org/images/Publications/INS/annuelles/Annuaire_INS_2018-VF5.pdf
http://www.stat-guinee.org/images/Publications/INS/annuelles/Annuaire_INS_2018-VF5.pdf
https://www.healthpolicyproject.com/ns/docs/CIP_Guinea.pdf
https://www.healthpolicyproject.com/ns/docs/CIP_Guinea.pdf
https://www.dhsprogram.com/pubs/pdf/FA129/FA129.pdf
http://dhsprogram.com/pubs/pdf/AS25/AS25.pdf


35. Nyarko SH. Prevalence and correlates of contraceptive use among female
adolescents in Ghana. BMC Womens Health. 2015;15(1):60.

36. Dennis ML, Radovich E, Wong KLM, Owolabi O, Cavallaro FL, Mbizvo MT,
et al. Pathways to increased coverage: an analysis of time trends in
contraceptive need and use among adolescents and young women in
Kenya, Rwanda, Tanzania, and Uganda. Reprod Health. 2017;14(1):130.

37. Chandra-Mouli V, Parameshwar PS, Parry M, Lane C, Hainsworth G, Wong S,
et al. A never-before opportunity to strengthen investment and action on
adolescent contraception, and what we must do to make full use of it.
Reprod Health. 2017;14(1):85.

38. Ewerling F, Victora CG, Raj A, Coll CVN, Hellwig F, Barros AJD. Demand for
family planning satisfied with modern methods among sexually active
women in low- and middle-income countries: who is lagging behind?
Reprod Health. 2018;15(1):42.

39. Patton GC, Sawyer SM, Santelli JS, Ross DA, Afifi R, Allen NB, et al. Our
future: a lancet commission on adolescent health and wellbeing. Lancet.
2016;387(10036):2423–78.

40. Creanga AA, Gillespie D, Karklins S, Tsui AO. Low use of contraception
among poor women in Africa: an equity issue. Bull World Health Organ.
2011 Apr 1;89(4):258–66.

41. Clements S, Madise N. Who is being served least by family planning
providers? A study of modern contraceptive use in Ghana, Tanzania and
Zimbabwe. Afr J Reprod Health. 2004;8(2):124–36.

42. Okech TC. Contraceptive Use among Women of Reproductive Age in
Kenya’s City Slums. 2011;2(1):22.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Sidibé et al. BMC Public Health         (2020) 20:1840 Page 10 of 10


	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Data and population
	Outcomes variables
	Independent variables
	Measures
	Statistical analysis

	Results
	Characteristics of the sample
	Trends in FP method use among adolescents and young women in urban areas
	Time-trends in unmet need and modern FP method use among urban adolescents and young women in need of FP in Guinea, by DHS
	Factors associated with use of modern FP methods (DHS 2018)

	Discussion
	Trends in contraceptive use among adolescents and young women in urban areas
	Factors associated with the use of modern FP methods

	Conclusion
	Abbreviations
	Acknowledgments
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

