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Gender inequality tends to correlate with nonuse of contraception, and it is often assumed that 

gender equitable attitudes are conducive to family planning. Direct research evidence of the latter 

is scarce, but there is a growing body of suggestive evidence regarding the role of gender 

equitable attitudes in predicting reproductive and sexual behaviors, v-vii including contraceptive 

use iv; viii-ix . In this paper we will explore three measures of couple concordance in matters related 

to gender equity and their associations with contraceptive use in peri-urban areas of Tanzania: 

couple communication about family planning, perceived spousal approval of family planning, 

and relative scores on the Gender Equitable Men (GEM) Scale, a scale measuring the degree of 

equity in attitudes related to gender attributes and relationships. 

 

Background:   

Previous research suggests a complex relationship between contraceptive use, couple 

communication around family planning (FP), and perceptions of spousal approval of FP. A 

multi-country comparative report on couples data from Demographic and Health Surveys (DHS) 

in 10 sub-Saharan African countries showed a strong positive association in most countries 

between contraceptive use and joint partner approval of FP (meaning both partners reported that 
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they approved of FP), discussion of FP matters, and wife’s education, but the findings also 

showed that the independent effect of discussion of FP between spouses on the wife’s use of 

modern contraceptive methods was stronger than that of joint approval of FPi. A 2004 study 

comparing DHS data from 21 sub-Saharan African countries found that, in every country, the 

proportion of women correctly reporting their spouse’s disapproval of contraception was smaller 

among those who had discussed FP with their husband than among those who had never 

discussed FP with their husbandii. While there is less research on the relationship between couple 

communication and joint approval of FP on actual uptake of contraception (and the direction of 

causality), a secondary analysis of survey and focus group data from the 1995-96 Negotiating 

Reproductive Outcomes study in Uganda found that perceived partner opposition caused a 

significant increase in unmet need reported by wives and a shift in contraceptive mix favoring 

use of traditional methods over modern methodsiii . Additionally, results of the Malawi Male 

Motivator Project showed that an intervention designed to motivate men to discuss FP with their 

wives resulted in significant increases in FP uptake.iv In this paper, we link data from husbands 

and wives to go one step further by examining the effects of couple concordance on these two 

variables on contraceptive use, as well as looking at the effects of concordance in gender 

attitudes. 

 

Setting:   

This dataset is drawn from a study on the effectiveness of a radio campaign to improve FP 

uptake and gender equitable attitudes. The study is being conducted in two regions of Tanzania, 

Mwanza in the northwest and Dodoma in the central part of the country. Modern method 

contraceptive use according to the 2010 Demographic and Health survey was 11.7% in Mwanza 
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and 27.1% in Dodoma, compared to 27.4% nationally. As this is a study of the effectiveness of 

radio campaigns, sites were limited to districts in which T-MARC, a Tanzanian social marketing 

company, was collaborating with PRINMAT, a network of private reproductive health clinics, in 

a community based contraceptive distribution initiative, and where there was a local radio station 

willing to promote the community based distributors. The interventions in the two sites and 

findings from pre/post surveys will be described in subsequent papers. 

 

Methods:   

A baseline household survey was completed in December 2009. The survey included 200 

couples ages 15-44 from the two areas (Dodoma, Mwanza). The survey measured gender 

attitudes of both members of the couples using the GEM Scale, as well as FP knowledge and use, 

perceptions of one’s spouse’s approval of FP, and discussions of FP with one’s spouse. 

 

Hypotheses: 

Hypothesis 1: We expect that couples in which both members endorse gender equitable attitudes 

will be more likely to use contraception than couples in which both husband’s and wife’s 

attitudes are less equitable, or couples in which one partner’s attitudes are more and the other’s 

less equitable. 

Hypothesis 2: We expect that, when both members of a couple perceive that the other approves 

of family planning, the couple will be more likely to use contraception than couples in which 

only one member perceives that the other approves of family planning, or both members do not 

perceive spousal approval of FP. 
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Hypothesis 3: We expect that couples in which both husband and wife state that discussions on 

family planning took place more than once in the past three months will be more likely to use 

contraception than couples in which both husband and wife report that discussion on family 

planning took place less than once in the past three months, or couples in which there is 

disagreement about spousal communication on family planning. 

 

Study Limitations:   

The study has two limitations worth noting. One is its small sample size (200 couples), and the 

fact that the sample was drawn from only two areas of Tanzania (the sites of an intervention 

study), thus limiting generalizability. Second, there was unusually high contraceptive use among 

the sample, especially in one of the regions (30% of female respondents in Mwanza, 61% in 

Dodoma). We take this into account by controlling for region. 

 

Analysis:   

Three separate logistic regression analyses were carried out to determine the following: 

• The effect of couple concordance in gender attitudes on women’s reported contraceptive 

use (after controlling for women’s sociodemographic variables) 

• The effect of couple concordance in perceptions of spousal approval of family planning 

on women’s reported contraceptive use (after controlling for women’s sociodemographic 

variables) 

• The effect of couple concordance on spousal communication about family planning on 

women’s reported contraceptive use (after controlling for women’s sociodemographic 

variables) 



5 

 

As noted above, the dependent variable was women’s reported use of any contraceptive method. 

The question asked in the survey was “Are you currently doing something or using any method 

to delay or avoid getting pregnant?” The responses were coded into a dichotomous variable 

whereby 0 indicates not using a method, and 1 indicates use of any contraceptive method, 

including both modern and traditional methods. In addition, we included in the analyses the 

following socio-demographic variables based on wives’ data that served as controls: current age, 

education, number of living children, and region of residence. 

 

Results:   

The findings suggest that couples who express concordance in gender-equitable attitudes are 

more likely to use contraception (based on wife’s report) than couples in which both members 

express less equitable attitudes (OR = 2.8, p < .05) (Table 1).Couples in which one member only 

expresses gender equitable attitudes were no more likely to use contraception than couples in 

which both members have less equitable attitudes.  

 

[INSERT TABLE 1 HERE] 

 

Regarding spousal approval of FP, couples who both state that the other approves of FP are more 

likely to use contraception than couples who disagree (or don’t know) about the other’s approval 

of family planning, or couples who both perceive that their spouse does not approve of family 

planning (OR = 2.5, p < .01) (Table 2).  

 

[INSERT TABLE 2 HERE] 
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Finally, couples who both agree that they had discussions about FP more than once in the last 

three months are significantly more likely to use contraception than couples in which both 

members agree that they have discussed family planning less than once in the past three months 

or disagree or don’t know (OR = 2.1; p < .05) (Table 3).  

 

[INSERT TABLE 3 HERE] 

 

Discussion:   

Our findings are consistent with those of Luke, et al. (2007), who found that an association 

between husbands’ gender attitudes and their violence against their wives depended on the level 

of equity in their wives attitudes. The lesser risk of violence against wives when husbands’ 

attitudes were more gender equitable was more pronounced when the wives also expressed 

gender equitable attitudes. The finding that both spouses’ attitudes and perceptions matter, and 

that consistency matters, suggests that interventions designed to influence what goes on within 

couples—be it domestic violence or family planning—should include both members of the 

couple. Surprisingly, this is often not the case. Our findings also suggest that reducing gender 

inequality and encouraging genuine couple communication will be conducive to the practice of 

family planning.  
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Tables: 

 

Table 1: Adjusted odds ratios (OR) and 95% confidence intervals (95% CI) of reporting contraceptive use by 

the couple concordance in gender attitudes (GEM Scale) and socio-demographic factors 

 

Variable Adjusted OR (95% CI) 

Age 

     15-29 years (R) 

     30-49 years 

 

 

    1.02 (0.48, 2.17) 

Education 

     No education or some primary (R) 

     Complete primary or higher 

  

 

     1.63 (0.75, 3.53) 

No. of living children 

     0-1 (R) 

     2 

     3 or more 

 

 

   4.17 (1.69, 10.28) ** 

5.65 (2.18, 14.66) *** 

Region 

     Mwanza (R) 

     Dodoma 

 

 

7.23 (3.28, 15.94) *** 

Concordance on GEM Scale  

     Wife and husband low equity (R) 

     Wife high equity and husband low equity 

     Wife low equity and husband high equity 

     Wife and husband high equity 

 

 

     1.24 (0.49, 3.18) 

     1.21 (0.51, 2.86) 

     2.77 (1.06, 7.23)* 

*p< .05, **p<.01, ***p<.001 
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Table 2: Adjusted odds ratios (OR) and 95% confidence intervals (95% CI) of reporting contraceptive use by 

the couple concordance in perceived spousal approval of FP and socio-demographic factors 

 

Variable Adjusted OR (95% CI) 

Age 

     15-29 years (R) 

     30-49 years 

 

 

    1.10 (0.51 2.36) 

Education 

     No education or some primary (R) 

     Complete primary or higher 

  

 

     1.57 (0.74, 3.33) 

No. of living children 

     0-1 (R) 

     2 

     3 or more 

 

 

   3.85 (1.57, 9.46) ** 

5.29 (2.03, 13.82) ** 

Region 

     Mwanza (R) 

     Dodoma 

 

 

4.98 (2.44, 10.16) *** 

Concordance on spousal approval of FP 

     Wife and husband disagree, don’t know, or 

both don’t approve of FP (R) 

     Wife and husband both perceive spousal 

approval of FP 

 

 

 

     2.54 (1.27, 5.06)** 

*p< .05, **p<.01, ***p<.001 
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Table 3: Adjusted odds ratios (OR) and 95% confidence intervals (95% CI) of reporting contraceptive use by 

the couple concordance in spousal discussion on FP and socio-demographic factors 

 

Variable Adjusted OR (95% CI) 

Age 

     15-29 years (R) 

     30-49 years 

 

 

1.02 (0.48, 2.18) 

Education 

     No education or some primary (R) 

     Complete primary or higher 

  

 

1.67 (0.79, 3.54) 

No. of living children 

     0-1 (R) 

     2 

     3 or more 

 

 

3.40 (1.39, 8.31) ** 

4.79 (1.85, 12.39) ** 

Region 

     Mwanza (R) 

     Dodoma 

 

 

6.09 (2.91, 12.75) *** 

Concordance on spousal discussion on FP 

     Both wife and agree they did not discuss FP  

more than once in past 3 months or disagree or 

don’t know (R) 

     Wife and husband both agree they had 

discussions on FP more than once in past 3 months 

 

 

 

2.08 (1.03, 4.18) * 

*p< .05, **p<.01, ***p<.001 
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