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Preface
The Demographic and Health Surveys (DHS) Program is one of the principal sources of international data
on fertility, family planning, maternal and child health, nutrition, mortality, environmental health,
HIV/AIDS, malaria, and provision of health services.
One of the objectives of The DHS Program is to analyze DHS data and provide findings that will be
useful to policymakers and program managers in low- and middle-income countries. DHS Analytical
Studies serve this objective by providing in-depth research on a wide range of topics, typically including
several countries and applying multivariate statistical tools and models. These reports are also intended to
illustrate research methods and applications of DHS data that may build the capacity of other researchers.
The topics in the DHS Analytical Studies series are selected by The DHS Program in consultation with
the U.S. Agency for International Development.
It is hoped that the DHS Analytical Studies will be useful to researchers, policymakers, and survey
specialists, particularly those engaged in work in low- and middle-income countries.
Sunita Kishor
Director, The DHS Program
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Abstract
Using DHS data from 58 men’s surveys in 18 countries in Africa, Asia, and Latin America and the
Caribbean, this analytical study describes current patterns and trends over time in multiple themes around
men and contraception. Specifically, the study presents findings related to men’s contraceptive
knowledge; fertility and fertility preferences; desired sex composition of children; attitudes toward
contraception; gender attitudes; and use of contraception at last sex. In addition to analyzing the type of
contraception used—modern or traditional—and the method mix, this study explores another aspect of
men’s contraceptive behavior: use of male-controlled or cooperative methods (male condom, male
sterilization, periodic abstinence, and withdrawal) versus female-controlled methods (the pill, IUD,
injectables, implants, and female sterilization). Along with current patterns and trends, this study analyzes
knowledge, attitudes, and behavior by relationship factors, life course factors, and socioeconomic
characteristics.
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Executive Summary
This study examines themes around men and contraception using DHS data from 18 countries in Africa,
Asia, and Latin America and the Caribbean. The analysis uses data from 58 men’s surveys, rather than
women’s reports about their partners or matched-couples data. It presents findings related to men’s
contraceptive knowledge; fertility and fertility preferences; sex preference of desired children; attitudes
toward contraception; gender attitudes; and use of contraception. We present data on current patterns in
study countries, trends over time, and associations with relationship and life course factors and
socioeconomic characteristics.

Contraceptive knowledge
Of the 12 contraceptive methods listed in DHS surveys, the average number of methods men know ranges
from 4.5 (Democratic Republic of the Congo) to 8.8 (Rwanda). There is no clear regional pattern but
contraceptive knowledge has largely increased over time.
Contraceptive knowledge varies significantly with both life course and some socioeconomic factors.
Contraceptive knowledge is generally lowest among men with no children, though differences among
men with few or many children are small. Contraceptive knowledge is usually lower among never
married men and highest among those aged 35-45, reflecting their relative stage in the life course.
Contraceptive knowledge is positively and significantly associated with men’s level of education in 13 of
16 countries. There is little variation in contraceptive knowledge by urban-rural residence or by
household wealth quintile.

Men’s fertility and fertility preferences
Men’s mean ideal number of children is above replacement level in all 18 countries, ranging from 2.3 to
8.0 children, and is highest in West and Central Africa. It varies significantly and negatively by level of
education, household wealth quintile, urban residence, and monogamous unions and it varies positively by
age, current number of children, among currently married men, and among men in polygamous unions in
a majority of countries. Of the 17 countries with trend data, eight show fluctuations in mean ideal number
of children over time, eight exclusively decrease over time, and one increases over time.
Both the number of children a man has ever had and the number still living varies across countries. The
Democratic Republic of the Congo has the highest mean number of children ever born and living as
reported by men, 3.5 and 2.9, respectively. Namibia has the lowest mean number of children ever born
and living, 1.4 and 1.2 respectively. A consistent trend with men reporting declining average numbers of
children ever born is evident in most countries included in the study, increasing only in the Democratic
Republic of the Congo and Cameroon.

Attitudes toward contraception
There is broad acceptance of using contraception to avoid pregnancy among men in study countries. In all
countries, over 50% disagree with the statement that “contraception is a woman’s business and a man
should not have to worry about it,” ranging from 53% in Indonesia to 86% in Nigeria. In contrast,
contraceptive use by women remains associated with promiscuity in some countries, with only four
countries (Tanzania, Ghana, Nepal, and Namibia) having over 50% of men disagreeing with the statement
“women who use contraception may become promiscuous.” While no clear pattern of change is evident
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for the former statement, there is a general trend over time toward increasing disagreement with the
notion that contraception is linked to promiscuous behavior.
Attitudes toward contraception are strongly associated with both life course factors and socioeconomic
factors. Positive attitudes are highest among men who have any children (8 of 11 countries) and among
men in the middle age groups and lowest among men in the youngest and oldest age groups (9 of 11
countries). Men who are more educated (all 11 countries), live in wealthier households (all 11 countries),
or live in urban areas (10 of 11 countries) are more likely to have positive attitudes toward contraception.

Gender attitudes
The degree to which men consider wife beating acceptable varies widely across the countries studied,
with no regional pattern evident. Fifteen percent of men in Haiti report that wife beating is justified in at
least one scenario, compared with 62% of men in the Democratic Republic of Congo. The acceptability of
wife beating has declined substantially over time, on average, a 20 percentage point decrease each decade.
Men’s attitudes about women’s ability to negotiate condom use if her husband has a sexually transmitted
infection are consistently supportive. Life course (age and number of children) and socioeconomic factors
(education and wealth) are significantly and positively associated with both gender attitudes.

Contraceptive use at last sex
There is wide variation in the proportion of men who report that they or their partner used contraception
at last sex, ranging from 17% in the Democratic Republic of Congo to 63% in Indonesia. Six of 14
countries saw a significant increase in use of contraception over time. The trend in the remaining
countries is not as strong but nonetheless generally suggestive of increasing use over time.
Both current marital status and type of partner are significantly associated with contraceptive use. In
seven countries, contraceptive use is significantly higher among currently married men compared with
never-married men (and sometimes formerly married men); but in five other countries it is significantly
lower than among never-married men. The pattern is clearer when examining the partner with whom last
sex occurred. In all 14 countries for which data are available, a lower proportion of men report use of a
method of contraception at last sex when the partner was their spouse or cohabiting partner and highest
when sex was with a commercial sex worker/casual acquaintance, or with a girlfriend/fiancée.
In every country, men who used contraception at last sex are more likely to have used a modern method
than a traditional method. The prevalence of modern method use increased significantly over time in six
of 14 countries with trend data; increases elsewhere are not significant. The percentage of men using
male-controlled and cooperative methods of contraception at last sex is higher than the percentage using
female-controlled methods in most countries (11 of 17 countries), with countries outside of Asia having
higher prevalence of men using male controlled or cooperative methods.

Method of contraception
The contraceptive method mix as reported by men is concentrated in just a few contraceptive methods in
each of the study countries. Three or fewer methods account for the vast majority of all contraceptive use
at last sex. In 10 of 16 countries, a single dominant method accounts for more than 50% of all
contraceptive use at last sex. Of these, the most common method used is condom. Relationship and life
course factors feature prominently in condom use.
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1.

Background

Since 1984, The Demographic and Health Surveys (DHS) Program has collected nationally representative
data from households and women to provide decision-makers and program managers with the information
necessary to plan, monitor, and evaluate population, health, and nutrition programs. The DHS Program
fielded its first survey among men almost a decade later in Senegal in 1992-93. Since then it has
conducted 163 DHS surveys with men in 68 countries.
Alongside the growth in the collection of men’s data within and outside of The DHS Program, there has
been increasing research attention on men’s involvement in reproductive health, including men’s attitudes
and fertility aspirations (Bankole and Singh 1998; Johnson and Gu 2009; Snow, Winter, and Harlow
2013); concordance or discordance within couples of fertility desires and motivation to use contraception
(Bankole and Singh 1998; Mason and Smith 2000; DeRose, Dodoo, and Patil 2002; Gebreselassie 2008;
Diro and Afework 2013); the influence of male partners on women’s contraceptive behavior (Dodoo
1998; Casterline, Sathar, and Haque 2001; Ijadunola et al. 2010; Mosha, Ruben, and Kakoko 2013) and
on abortion behavior (MacQuarrie and Edmeades 2015); and male participation in maternal care seeking
(Barua and Kurz 2001; Carter 2002; Barua et al. 2004) and in other reproductive health care (Onyango,
Owoko, and Oguttu 2010; MacDonald et al. 2013).
In spite of this rich body of research, core fertility and reproductive health indicators continue to be
calculated using women’s data. Fertility rates, contraceptive prevalence rates, and unmet need for family
planning, for example, all use women as their base. Implicit, too, in much of the work on men and
reproductive health is the acknowledged importance of men in outcomes affecting women. An example is
research showing the impact of men’s opposition to contraception or discordant fertility aspirations on
unmet need among women. In contrast to these broader currents, a few researchers have suggested
exploring unmet need from the perspective of men (Bankole and Ezeh 1999; Becker 1999; Pearson and
Becker 2014). Nonetheless, a focus on men’s perspectives as the outcome in their own right is less
frequently found in the research on men and reproductive health.
This study examines themes around men and contraception using DHS data from 18 countries in Africa,
Asia, and Latin America and the Caribbean. The study updates selected findings from an earlier report on
men’s reproductive health (Johnson and Gu 2009) while presenting new data on additional areas of
interest. The study uses data from men’s surveys, rather than women’s reports about their partners or
matched-couples data. It presents findings related to men’s contraceptive knowledge; fertility and fertility
preferences; sex preference of desired children; attitudes toward contraception; gender attitudes; and use
of contraception. A particular focus is control of the method of contraception, i.e., whether men report use
of a male-controlled/cooperative method or a female-controlled method. Throughout the study, we
present data on current patterns in study countries, trends over time, and associations with relationship
and life course factors and socioeconomic characteristics.

1

2.

Methods and Data

This report analyzes data collected with DHS men’s questionnaires used in national sample surveys
carried out in 18 countries in Asia, Africa, and Latin America and the Caribbean over multiple survey
years. Each country has between two and five surveys, for a total of 58 surveys. Table 2.1 shows the
details of the surveys included in this study.
Table 2.1. Survey characteristics for countries included in the analysis
Sample type
South/Southeast Asia
Cambodia 2005
Cambodia 2010
Indonesia 2002-03
Indonesia 2007
Indonesia 2012
Nepal 2001
Nepal 2006
Nepal 2011
Latin America/Caribbean
Bolivia 1998
Bolivia 2003
Bolivia 2008
Haiti 1994-95
Haiti 2000
Haiti 2005-06
Haiti 2012
West Africa
Burkina Faso 1993
Burkina Faso 1998-99
Burkina Faso 2003
Burkina Faso 2010
Côte d’Ivoire 1994
Côte d’Ivoire 1998-99
Côte d’Ivoire 2011-12
Ghana 1993
Ghana 1998
Ghana 2003
Ghana 2008
Nigeria 2003
Nigeria 2008
Nigeria 2013
Central Africa
Cameroon 1991
Cameroon 1998
Cameroon 2004
Cameroon 2011
Congo Brazzaville 2005
Congo Brazzaville 2011-12
Congo DR 2007
Congo DR 2013-14
Gabon 2000
Gabon 2012

Age range

Sample size

All men
All men
Currently married men
Currently married men
Ever married men
Ever married men
All men
All men

15-49
15-49
15-54
15-54
15-54
15-59
15-59
15-49

6,731
8,239
8,310
8,758
9,306
2,261
4,397
4,121

All men
All men
All men
All men
All men
All men
All men

15-64
15-64
15-64
15-59
15-59
15-59
15-59

3,780
6,230
6,054
1,610
3,171
4,958
9,493

All men
All men
All men
All men
All men
All men
All men
All men
All men
All men
All men
All men
All men
All men

18+
15-59
15-59
15-59
15-59
15-59
15-59
15-59
15-59
15-59
15-59
15-59
15-59
15-49

1,845
2,641
3,605
7,307
2,552
886
5,135
1,302
1,546
5,015
4,568
2,346
15,486
17,359

Husbands
All men
All men
All men
All men
All men
All men
All men
All men
All men

NA
15-59
15-59
15-59
15-59
15-59
15-59
15-59
15-59
15-59

814
2,562
5,280
7,191
3,146
5,145
4,757
8,656
2,004
5,654
(Continued)
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Table 2.1. − Continued
Sample type
East Africa
Ethiopia 2000
Ethiopia 2005
Ethiopia 2011
Rwanda 1992
Rwanda 2000
Rwanda 2005
Rwanda 2010
Tanzania 1991-92
Tanzania 1996
Tanzania 1999
Tanzania 2004-05
Tanzania 2010
Southern Africa
Namibia 2000
Namibia 2006-07
Namibia 2013
Zimbabwe 1994
Zimbabwe 1999
Zimbabwe 2005-06
Zimbabwe 2010-11

Age range

Sample size

All men
All men
All men
Husbands
All men
All men
All men
All men
All men
All men
All men
All men

15-59
15-59
15-59
NA
15-59
15-59
15-59
15-60
15-59
15-59
15-49
15-49

2,607
6,033
14,110
598
2,717
4,820
6,329
2,114
2,256
3,542
2,635
2,527

All men
All men
All men
All men
All men
All men
All men

15-59
15-49
15-64
15-54
15-54
15-54
15-54

2,954
3,915
4,481
2,141
2,609
7,175
7,480

Countries were selected for inclusion based on (1) regional variation and (2) variation specific to fertility
measures of interest such as the contraceptive prevalence rate and unmet need for family planning
services. Table 2.2 shows country profiles with these basic fertility statistics, which are calculated from
women’s data.
Table 2.2. Fertility profile of countries included in the analysis

South/Southeast Asia
Cambodia 2005
Cambodia 2010
Indonesia 2002-03
Indonesia 2007
Indonesia 2012
Nepal 2001
Nepal 2006
Nepal 2011
Latin America/Caribbean
Bolivia 1998
Bolivia 2003
Bolivia 2008
Haiti 1994-95
Haiti 2000
Haiti 2005-06
Haiti 2012

Total fertility rate,
all women 15-49

Wanted fertility
rate, all women
15-49

Total CPR,
married women
15-49

% unmet need for
family planning,
married women
15-49

3.4
3.0
2.6
2.6
2.6
4.1
3.1
2.6

2.8
2.6
2.2
2.2
2.2
2.5
2.0
1.8

40.0
50.5
60.3
61.4
61.9
39.3
48.0
49.7

25.3
16.9
13.2
13.1
11.4
27.8
24.7
27.5

4.2
3.8
3.5
4.8
4.7
3.9
3.5

2.5
2.1
2.0
3.0
2.8
2.4
2.3

48.3
58.4
60.6
18.0
28.1
32.0
34.5

26.6
22.8
20.1
44.7
39.6
37.3
35.3
(Continued)
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Table 2.2. − Continued

West Africa
Burkina Faso 1993
Burkina Faso 1998-99
Burkina Faso 2003
Burkina Faso 2010
Côte d’Ivoire 1994
Côte d’Ivoire 1998-99
Côte d’Ivoire 2011-12
Ghana 1993
Ghana 1998
Ghana 2003
Ghana 2008
Nigeria 2003
Nigeria 2008
Nigeria 2013
Central Africa
Cameroon 1991
Cameroon 1998
Cameroon 2004
Cameroon 2011
Congo Brazzaville 2005
Congo Brazzaville 2011-12
Congo DR 2007
Congo DR 2013-14
Gabon 2000
Gabon 2012
East Africa
Ethiopia 2000
Ethiopia 2005
Ethiopia 2011
Rwanda 1992
Rwanda 2000
Rwanda 2005
Rwanda 2010
Tanzania 1991-92
Tanzania 1996
Tanzania 1999
Tanzania 2004-05
Tanzania 2010
Southern Africa
Namibia 2000
Namibia 2006-07
Namibia 2013
Zimbabwe 1994
Zimbabwe 1999
Zimbabwe 2005-06
Zimbabwe 2010-11

Total fertility rate,
all women 15-49

Wanted fertility
rate, all women
15-49

Total CPR,
married women
15-49

% unmet need for
family planning,
married women
15-49

6.5
6.4
5.9
6.0
5.3
5.2
5.0
5.2
4.4
4.4
4.0
5.7
5.7
5.5

5.8
5.7
5.1
5.4
4.4
4.5
4.5
4.2
3.6
3.7
3.5
5.3
5.3
5.2

24.9
11.9
13.8
16.2
11.4
15.0
18.2
20.3
22.0
25.2
23.5
12.6
14.6
15.1

24.6
30.3
29.8
24.5
30.4
28.9
27.1
36.9
34.7
31.4
35.7
17.5
20.2
16.1

5.8
4.8
5.0
5.1
4.8
5.1
6.3
6.6
4.2
4.1

5.2
4.3
4.5
4.5
4.4
4.8
5.6
5.7
3.5
3.4

16.1
19.3
26.0
23.4
44.3
44.7
20.6
20.4
32.7
31.1

22.3
20.7
20.5
23.5
19.5
18.4
26.9
27.7
27.9
26.5

5.5
5.4
4.8
6.2
5.8
6.1
4.6
6.2
5.8
5.6
5.7
5.4

4.7
4.0
3.8
4.2
4.7
4.6
3.2
5.6
5.1
3.4
4.9
4.7

8.1
14.7
28.6
21.2
13.2
17.4
51.6
10.4
18.4
25.4
26.4
34.4

36.6
36.1
26.3
38.2
36.4
38.5
20.8
27.8
26.0
22.3
24.3
22.3

4.2
3.6
3.6
4.3
4.0
3.8
4.1

3.4
2.7
2.9
3.5
3.4
3.3
3.5

43.7
55.1
56.1
48.1
53.5
60.2
58.5

23.9
20.7
17.5
19.1
16.7
15.5
14.6

This study uses these 58 surveys to analyze six main areas of interest: men’s contraceptive use,
contraceptive knowledge, fertility preferences, men’s fertility, attitudes toward contraception, and gender
attitudes. For each domain, we present descriptive results on current patterns and trends over time. We
investigate associations between measures in each domain and selected life course and relationship
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factors and socioeconomic characteristics. The strength of these associations is assessed using χ2 tests.
The purpose of this report is to describe factors related to men’s contraceptive behavior primarily using
univariate and bivariate statistics; no causal relationships are investigated nor inferred. Additionally, any
statistical association detected in bivariate analyses may no longer hold if one or several other measures
were to be taken into account.
DHS surveys are household-based, cross-sectional surveys of eligible individuals. Eligible respondents in
the men’s survey are typically all men age 15-59. Common variations in these eligibility criteria are (1) a
restriction of the sample to currently married or ever-married men and (2) an expansion or contraction of
the eligible age range. The survey type and sample size are presented in Table 2.1 for all surveys used in
our analyses.
Surveys are representative at the national level, for urban and rural areas, and typically at one or more
subnational regional levels. Samples are not drawn through a simple, random sample but rather through a
clustered area sampling technique. In the first sampling stage, primary sampling units (enumeration areas)
are randomly selected usually from a recent census. In the second stage, approximately 30 households in
each primary sampling unit are selected at random and interviews are attempted with each eligible
respondent in selected households. In some countries, the men’s survey is a sub-sample in which eligible
men are interviewed only in every second or third selected household. Some geographic areas may be
oversampled to ensure sufficient cases to calculate key indicators. In this study, we apply weights to
correct for such under- or oversampling and account for clustering of cases in primary sampling units by
calculating robust standard errors as the basis for 95% confidence intervals reported in the following
sections.

2.1.

Measures

DHS surveys apply standard core questionnaires for household, women’s, and men’s interviews (ICF
International 2011). The analyses in this report use data collected only with the men’s questionnaire and
draw primarily from section 2 on Contraception, section 3 on Marriage and Sexual Activity, section 5 on
Fertility Preferences, and section 6 on Employment and Gender Roles. Although the men’s questionnaire
is standardized, there are country-specific variations and omissions in some surveys. Therefore, selected
surveys are occasionally excluded from one or more analyses in this study. The measures we use are
described below.

2.1.1. Contraceptive use
Men were asked whether, at the time of their last sexual intercourse, (1) they used a condom1, and (2)
they or their partner used something to prevent a pregnancy. These questions are used to construct a
measure of contraceptive use at last sex. Specifically, from responses to both questions, the most effective
of the reported methods is captured as the contraceptive method used at last sex, with the order of
effectiveness ranked as female sterilization, male sterilization, intrauterine device (IUD), injectables,
implants, pill, male condom, female condom, diaphragm, foam/jelly, standard days method, lactational
amenorrhea method, periodic abstinence (rhythm method), withdrawal, other modern method, and other
traditional method (Trussell 2011; WHO/RHR and JHU/CCP 2011; ICF International 2015).

1

Data on condom use at last sex may be underestimated because men who had sex more than 12 months before the
survey were not explicitly asked about condom use at last sex. Additionally, among men whose last sex was more
than a year ago, those who reported having used a condom were recorded as having used an “other modern method”.
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In eight surveys, the standard questions on contraceptive use at last sex were replaced with questions
asking men whether they or their partner are currently using a contraceptive method. In these surveys
men’s responses to the questions on current use are used as a proxy for the contraceptive use at last sex
measure. The surveys are: Indonesia 2012, 2007, 2002-03; Burkina Faso 2003; Ghana 1993; Tanzania
1991-92; Rwanda 1992; and Haiti 1994-95.
We report on any contraceptive use at last sex and use of a modern versus a traditional method of
contraception at last sex. We also report on contraceptive use at last sex on the basis of the level of
control each partner has over its use. Each of the contraceptive methods is categorized as either a malecontrolled or cooperative method or a female-controlled method. Male-controlled and cooperative
methods include: male condom (usually referred to simply as “condom”), male sterilization, periodic
abstinence, and withdrawal; female-controlled methods include: the pill, IUD, injectables, diaphragm,
female sterilization, implants, lactational amenorrhea, female condom, foam and jelly, and other methods
that did not fall under any other category. When reporting use of individual contraceptive methods, we
present data on the use of condom (male), pill, injectables, implants, IUD, female sterilization, male
sterilization, periodic abstinence, withdrawal, and an “other” category that combines all other methods of
contraception.

2.1.2. Contraceptive knowledge
Men’s knowledge of contraceptive methods is based on their response to the question, “Now I would like
to talk to you about family planning – the various ways or methods that a couple can use to delay or avoid
a pregnancy. Have you heard of (METHOD)?” Knowledge of each of 13 methods was collected in this
fashion from men in 16 of the 18 countries. These questions were not asked in the most recent surveys
conducted in Cambodia and Haiti. To capture broad contraceptive knowledge, all relevant contraceptive
methods listed in the survey are included, including modern and traditional methods, and whether they
had heard of any folkloric or local methods2.
Two measures of knowledge are developed based on these data:
1. Mean number of contraceptive methods known: Responses to this question are recoded to
calculate the total number of methods known and averaged over all respondents in a given
country to obtain a country average.
2. Knowledge of male- and female-controlled contraceptive methods: For each country, the
proportion of male respondents who report knowing only a male-controlled or cooperatively
controlled method, knowing only a female-controlled method, knowing both male- and femalecontrolled methods, and not knowing any method are calculated.

2.1.3. Fertility preferences
Men’s fertility preferences are quantified, first as mean ideal number of children, based on their responses
to the question, “If you could go back to the time you did not have any children and could choose exactly
the number of children to have in your whole life, how many would that be?” (if they already had
2

The modern contraceptive methods included in the standard DHS questionnaire are female and male sterilization,
IUD, implants, injectables, contraceptive pill, male condom, female condom, emergency contraception. Traditional
methods are rhythm, withdrawal, and other local methods that the man may be familiar with (including periodic
abstinence and local methods).
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children) or “If you could choose exactly the number of children to have in your whole life, how many
would that be?” (if they had not yet had any children).
Men who answered that they wanted at least one child are then categorized into two groups based on their
responses to a subsequent question on sex preference, “How many of these children would you like to be
boys, how many would you like to be girls, and for how many would it not matter if it’s a boy or a girl?”
The first group consists of men who have a specific desired sex for all of their desired children (“complete
sex preference”); the second group consists of men who state that the sex of at least one of their desired
children does not matter (“no or some sex preference”). This categorization is selected based on the high
proportion of men who fall into the two extremes—no or complete sex preference—and the desire to
isolate men with the most specific, gendered fertility desires.
Men who exhibit complete sex preference for their ideal number of children are then divided into five
categories of gendered fertility preferences—men who want only boys, mainly boys, equal numbers of
boys and girls, mainly girls, or only girls.

2.1.4. Attitudes toward contraception
Three measures are used to assess men’s attitudes toward contraception across those study countries
where these data are available. Men were asked if they agreed or disagreed with each of three attitudinal
statements. In each case, responses are coded such that higher percentages reflect positive attitudes toward
contraceptive use. Those with positive attitudes are assigned a value of one and those with negative
attitudes are assigned a value of zero. The measures include the percentage of men who:
1. disagree that women who use contraception may become promiscuous
2. disagree that contraception is a woman’s business and a man should not have to worry about it
3. approve of couples using contraception to avoid getting pregnant
The third measure was predominantly used in DHS surveys administered between 1991 and 2003, while
the first and second measures were used from 2001 onward. While the earlier statement is a gender-blind
measure reflecting general attitudes toward contraceptive use, the later statements incorporate gender
attitudes related to contraception.
In addition to reporting on patterns and trends for each of these three measures separately, we also create
a contraceptive attitudes score. This is an additive score that, like the individual measures, has a positive
valence. Therefore, it measures disagreement with the two statements commonly used in current surveys:
(1) women who use contraception may become promiscuous and (2) contraception is a woman’s business
and a man should not have to worry about it. The score ranges from 0 to 2, with 0 representing men who
agree with both statements and 2 indicating men who disagree with both statements.

2.1.5. Gender attitudes
Men’s questionnaires in DHS surveys typically collect data on at least
attitudes toward wife beating; attitudes toward women negotiating safer
making. Women’s decision-making is based on a series of items inquiring
household purchases, what food to cook, visiting friends or relatives, or
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three dimensions of gender:
sex; and women’s decisionabout decisions ranging from
seeking health care. In most

recent surveys, these items inquired about actual decision-making behavior and were asked only of
currently married men3, for example, “Who usually makes decisions about making major household
purchases: you, your (wife/partner), you and your (wife/partner) jointly, or someone else?” In some
earlier surveys, these items were attitudinal questions asked of all men, for example, “In a couple, who do
you think should have the greater say about making major household purchases?” The number of
decision-making items and which decision-making items were included also vary from survey to survey.
The high variability in the wording of questions and the sample to whom questions were administered
make the decision-making dimension unsuitable for comparison across countries or over time.
Instead, we examine two other dimensions of men’s gender attitudes: (1) accepting attitudes toward wife
beating; and (2) accepting attitudes toward women’s ability to negotiate safer sex, an element of
women’s sexual agency—i.e. the capability of women to make and enact decisions, about one’s sexuality
and sex life according to one’s will and free from coercion, in ways that accomplishes one’s goals or
produces desired results.

Attitudes toward wife beating
All interviewed men, regardless of marital status, are asked4:
“In your opinion, is a husband justified in hitting or beating his wife in the following situations:
If she goes out without telling him?
If she neglects the children?
If she argues with him?
If she refuses to have sex with him?
If she burns the food?”
We construct two measures of attitudes toward wife beating in these five scenarios. First, we create a
dichotomous measure which distinguishes men who find wife beating to be acceptable in at least one of
the described scenarios from those who find wife beating to be unacceptable in any of the listed scenarios.
Secondly, we report on the number of scenarios in which men find wife beating to be acceptable.

Sexual agency attitudes
Men’s attitudes toward women’s sexual agency, specifically toward women’s ability to negotiate safer
sex, are assessed with a single item based on the question:

3

In this report, married men include both those who have had a formal marriage and those living in union as if
married.
4
In the Nepal 2011 DHS, a filter question was applied before asking if wife beating was justified in this list of five
scenarios. Respondents were first asked a general question, “In your opinion, should a husband hit or beat his wife
for any reason at all?” Only men who answered, “yes,” to this question were then asked about the five listed
scenarios. Men who answered, “no,” are considered to disagree that wife beating is justified in any of the five
scenarios. For this reason, this measure in Nepal is not comparable with that in the other study countries or in earlier
Nepal DHS surveys.
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“If a wife knows her husband has a disease that she can get during sexual intercourse, is she
justified in asking that they use a condom when they have sex?”
When included, this item was asked with consistent wording over multiple surveys within and across
countries. We report on the current prevalence of agreement with this item, trends over time, and
associations with various background characteristics.

10

3.

Men’s Knowledge of Contraception

Men’s knowledge of contraception is a key driver of whether men will use contraception and what
method they choose. It may also influence overall contraceptive prevalence rates, particularly in contexts
where women have limited autonomy over their health care and reproductive behavior. Both men’s
overall knowledge of contraceptive methods and the variety of methods they are familiar with may be
important, particularly in terms of the level of control they are able to exert over use of the method.

3.1.

Mean Number of Contraceptive Methods Known

The mean number of contraceptive methods men know in the 16 countries that collected this information
in the most recent DHS survey is shown below in Figure 3.1. The average number of contraceptive
methods known ranges from a low of 4.5 in the Democratic Republic of the Congo to a high of 8.8 in
Rwanda. Knowledge of contraceptive methods is substantially higher in Rwanda than that in other
countries in the region, and over one full method more than reported for the next highest country (Nepal).
There is no clear regional pattern, with most regions including countries with both relatively high and low
levels of knowledge. For example, the West Africa region includes both Nigeria, with a mean number of
methods known of 5.1, and Ghana, with a mean of 7.4.
Figure 3.1. Mean number of contraceptive methods men know, most recent DHS survey
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3.1.1. Trends over time
Sixteen countries have data on men’s knowledge of contraceptive methods from at least two survey
rounds, with the maximum number of available surveys being four. (Cambodia and Congo Brazzaville are
excluded from the assessment of trends because contraceptive knowledge was not collected in Cambodia
and only one survey round is available for Congo Brazzaville.) The country-specific trend lines in the
mean number of contraceptive methods known by men are shown in Figure 3.2, and generally indicate a
pattern of increased knowledge over time. The largest increase between successive surveys is in Haiti,
where the mean number of contraceptive methods known increased from 1.9 in 1994-95 to 6.8 in 2000. In
contrast, the largest decrease is in Ghana, where the mean number of contraceptive methods known
dropped from 8.5 in 2003 to 7.3 in 2008. Other countries, such as Bolivia, Nigeria, and Namibia, have
largely stable levels of contraceptive knowledge, although generally at relatively high levels compared
with knowledge in other study countries at the beginning of the period examined.
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Figure 3.2. Trends in the mean number of contraceptive methods men know
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3.1.2. Education and mean number of contraceptive methods known
The mean number of contraceptive methods known by educational level is shown in Figure 3.3. In 13 of
the 16 countries, contraceptive knowledge is greater for every increase in the level of education attained.
In Rwanda, there are relatively few differences among education levels except for those with higher
education. In the Democratic Republic of the Congo and Ghana, knowledge of contraceptive methods is
nearly the same for men with no education and men with primary education, and is highest among those
with secondary or higher education.
There is considerable variation in the magnitude of the difference between those with the lowest and
highest levels of education. For example, in Rwanda the mean number of methods men report knowing is
8.5 for those with primary education and 10.5 for those with higher education— a range of about two
methods. In Cameroon, those with higher education report knowing an average of 6.6 more methods than
those with no education. Overall, men with higher education, a distinct minority in most of these
countries, have substantially greater contraceptive knowledge than those with any other level of
education.
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Figure 3.3. Mean number of contraceptive methods men know by level of education, most recent
DHS survey
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3.1.3. Current number of children and mean number of contraceptive methods known
The mean number of contraceptive methods men know by the number of children they have at the time of
the survey is shown in Figure 3.4. With the exception of Indonesia and Bolivia, knowledge is lowest
among those with no children, likely reflecting the age and life course stage of childless men. Overall, the
number of contraceptive methods known is similar for those who have any children at the time of the
survey, although in a number of cases knowledge is marginally higher among those with fewer children.
The clearest example of this is Bolivia, where those with 1-2 children know approximately two more
methods than those with 5 or more children (7.5 vs. 5.5).
Figure 3.4. Mean number of contraceptive methods men know by current number of children,
most recent DHS survey
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3.1.5. Other background characteristics
The relationship between men’s knowledge of contraceptive methods and other background
characteristics are detailed in Appendix A. With few exceptions, the number of contraceptive methods
known is highest for men age 35-45, suggesting both the effect of life course stage—individuals at this
age are likely to have achieved their ideal family size and have both the motivation and experience that
comes with having children that allows for learning new methods—and a secular trend toward greater
overall knowledge among younger age groups than older age groups. At the same time, knowledge is

13

lowest among those who have never been married, although in most countries there is little difference
between those who are currently married and those who are formerly married, again likely reflecting life
course stage and accumulated life experience. Knowledge of contraceptive methods among men in
monogamous and polygamous marriages is similar, although knowledge is slightly higher for those in
monogamous relationships in all countries.

3.1.6. Knowledge of male and female methods of contraception
The proportions of men who know no contraceptive methods, know only a male/cooperatively- or femalecontrolled method, or know at least one method of both control types for 16 countries are shown in Figure
3.5. Measured this way, it is clear that men’s knowledge in every country is not dominated by male- and
cooperatively-controlled methods, but rather that knowledge extends to at least one female-controlled
method. However, when only a male- or female-controlled method is known, it is more likely to be a
male-controlled method that men know. An exception is Indonesia, where almost one in ten men report
knowing only a female-controlled method, compared with less than three percent who know only a malecontrolled method.
Figure 3.5. Control of contraceptive methods men know, most recent DHS survey
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4.

Men’s Fertility Preferences

We examine three dimensions of men’s fertility preferences: (1) mean ideal number of children, (2)
among men who wanted at least one child, the proportion who express a preference for the sex of all of
their desired children (what we term “complete” sex preference), and (3) among men with complete sex
preference for their desired children, the sex breakdown of that preference.

4.1

Mean Ideal Number of Children

The mean ideal number of children among men in the most recent survey is shown in Figure 4.1. The
mean ideal number of children is highest in West and Central Africa, ranging from 4.7 in Ghana to 8.0 in
Nigeria. The regions with the next highest mean ideal number of children are East and Southern Africa,
ranging from 2.9 in Rwanda to 5.1 in Ethiopia. In Asia, the mean ideal number of children ranges from
2.3 in Nepal to 3.1 in Cambodia. In Latin America and the Caribbean, the mean ideal number of children
for both Bolivia and Haiti is 2.8. The mean ideal number of children is above replacement rate in all 18
countries, with an overall range from 2.3 to 8.0.
Figure 4.1. Men’s mean ideal number of children, most recent DHS survey
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4.1.1. Trends in mean ideal number of children
Seventeen countries have data on the ideal number of children from at least two surveys (Cambodia is the
exception) and up to five surveys in one country (Tanzania). Of these countries, eight show fluctuations
with both increases and decreases in the mean ideal number of children over time. Eight countries
(Bolivia, Cameroon, Congo Brazzaville5, Ethiopia, Gabon, Haiti, Nepal, and Tanzania) have decreases
exclusively. One country (Democratic Republic of the Congo) suggests a slight increase (from 7.1 in
2007 to 7.2 in 2013-14, an annualized rate of change of 0.01), although this change is not significant. By
far the greatest change is in Cameroon, where the mean ideal number of children dropped from 11.2 in
1991 to 6.2 in 2011. This represents an annualized rate of change of -0.23 children per year, which is
nearly double the decrease in Ethiopia, the country with the next steepest decline. Here, the mean ideal
number of children among men fell at an annualized rate of change of -0.12 from 6.4 in 2000 to 5.1 in
2011.

4.1.2. Education and mean ideal number of children
Men’s mean ideal number of children by level of education is shown in Figure 4.2. In 14 of the 18
countries, the mean ideal number of children is inversely proportional with education, decreasing with
increasing levels of education achieved. Among these 14 countries, the largest spread in the ideal number
of children is seen in Cameroon, where men with no education desire an average of 12.1 children while
men with higher education desire an average of 4.5 children—a difference of more than seven children.
In three of the four countries that do not follow this pattern—Bolivia, Indonesia, and Rwanda—the mean
ideal number of children decreases with increasing education up to the secondary level, then increases
again for men with higher education.

4.1.3. Wealth and mean ideal number of children
The mean ideal number of children by wealth quintile is shown in Figure 4.3. In 12 of the 18 countries,
the mean ideal number of children is inversely proportional to household wealth quintile. In the countries
represented, the largest differential in mean ideal number of children between the richest and poorest
quintile is in Nigeria, where the mean ideal number of children in the richest quintile is 5.0 compared with
12.6 in the poorest quintile.

5

The decline in Congo Brazzaville from an ideal number of children of 5.3 in 2005 to 5.2 children in 2011, an
annualized rate of change of -0.01, is not statistically significant.

16

17

0

2

4

6

8

10

12

14

Figure 4.2. Men’s mean ideal number of children by education level, most recent DHS survey
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Figure 4.3. Men’s mean ideal number of children by wealth quintile, most recent DHS survey
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4.1.4. Urban versus rural mean ideal number of children
For the five countries in Asia and Latin America and the Caribbean, Figure 4.4. shows that men’s mean
ideal number of children is relatively low and is only slightly higher in rural areas compared with urban
areas. In contrast, in all eight countries from West and Central Africa, the mean ideal number of children
differs significantly and substantially between urban and rural areas, with men in rural areas desiring one
to three more children than men in urban areas, on average. Patterns in East and Southern Africa are
mixed. In four of the five countries, men in rural areas desire an average of about one additional child,
compared with men in urban areas. In Rwanda, however, there is no significant difference in mean ideal
number of children between men in urban and rural areas.
Figure 4.4. Men’s mean ideal number of children by residence, most recent DHS survey
10
9
8
7
6
5
4
3
2
1
0

Urban

Rural

4.1.5. Other background characteristics
We also examine mean ideal number of children by a range of other characteristics; details can be found
in Appendix B. There are statistically significant variations by age, current number of children, marital
status, and type of union in a majority of study countries. With few exceptions, the mean ideal number of
children is higher as age and current number of children increases and lower among monogamous men
than polygamous men. The mean ideal number of children is generally higher among currently married
men than among never-married men and is higher among formerly married men compared with nevermarried men in about half of the countries studied.

4.2.

Sex Preference for Children

Among men who wanted at least one child, the proportion who desire a specific sex for all children
(complete sex preference) ranges from 74% in Tanzania to 96% in Cambodia. There is no apparent
association between the mean ideal number of children and complete sex preference. For example,
Nigeria, which has the highest mean number of children desired (8.0), and Nepal, which has the lowest
(2.3), both have 76% of men expressing complete sex preference for their desired number of children.
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4.2.1. Trends over time
Seventeen countries have data on sex preferences for children from more than one survey. (Cambodia,
with one survey, is the exception.) Of these countries, eight show fluctuations with both increases and
decreases in the proportion of men with complete sex preference over time; three have only increases, and
six have only decreases. The largest drop in the proportion of men with complete sex preference between
successive surveys is in Rwanda, where the proportion decreased from 90% in 2005 to 75% in 2010. The
largest increase in the proportion of men with complete sex preferences between successive surveys is in
Congo Brazzaville, where it increased from 75% in 2005 to 90% in 2011-2012.

4.3.

Ideal Sex Composition of Children

Figure 4.5 shows the preferred sex composition for children among men who wanted at least one child
and who specify a desired sex for all children (complete sex preference). Overall, three of the four
countries with the highest percentage of men preferring equal numbers of male and female children are in
Asia—Indonesia, Cambodia, and Nepal—with percentages ranging from 56% to 69%. The fourth is Haiti
(65%). The four countries with the lowest percentage of men preferring equal numbers of male and
female children are in West and Central Africa—the Democratic Republic of the Congo, Cameroon,
Burkina Faso, and Nigeria; the percentages ranged from 33% to 34%.
The only country in which a higher proportion of men want all or mainly daughters, compared with all or
mainly sons, is Cambodia, where 23% want all or mainly daughters and 21% want all or mainly sons.
Fifty-six percent of men want equal numbers of sons and daughters. In contrast, although Nepal, at 66%,
has the second highest proportion of men who desire equal numbers of boys and girls, it also has the
highest ratio of son to daughter preference among the remaining men (32% prefer only or mainly boys,
2% prefer only or mainly girls). When a balance is not desired, this preference for boys over girls is the
more typical pattern.
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Figure 4.5. Ideal sex composition among men with complete sex preferences, most recent DHS
survey
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4.3.1. Trends over time
Seventeen countries have data on the composition of preferred sexes for children from more than one
survey (again excluding Cambodia). Of these countries, the largest decrease in son preference between
successive surveys is in Nepal, where it dropped from 54% of men preferring only or mainly boys in 2001
to 37% in 2006. The largest increase in son preference between successive surveys is in Cameroon, where
it increased from 49% of men preferring only or mainly boys in 1991 to 58% in 1998. More recent data
are not available for Cameroon. In general, however, the sex composition of men’s preferences for their
ideal number of children has changed little over time in most countries.
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5.

Men’s Fertility

The number of children men have, as well as the number of those children who survive, are both
potentially powerful drivers of contraceptive use and useful indicators of men’s interest and ability to
control their reproductive behavior, particularly when compared to their stated fertility desires.
In this study, we report the mean number of children ever born and living for all men, and not exclusively
for the oldest age group who are most likely to have completed fertility, nor do we calculate age-specific
fertility rates for men. It is important to note that this approach may both obscure changes in reproductive
behavior between older and younger men and the change in age structures and marital behaviors that may
influence men’s fertility behavior.

5.1.

Mean Number of Children Ever Born and Living

The mean number of children ever born and living at the most recent survey is shown for all 18 countries
in Figure 5.1. The Democratic Republic of the Congo has the highest mean number of children ever born
and living at most recent survey, 3.5 and 2.9, respectively. Namibia has the lowest mean number of
children ever born and living at most recent survey, 1.4 and 1.2 respectively (though this may in part
reflect the fact that data was only collected from men up to age 49). The two countries in this study with
the lowest mean number of children ever born and living are both from Southern Africa, despite both
countries being in the middle range of number of desired children.
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Figure 5.1. Mean number of children ever born and living, most recent DHS survey
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As might be expected, in general, countries with higher fertility also experience more child mortality6. For
example, the highest magnitude differences between the mean number of children ever born and the mean
number of children currently living occurs in Burkina Faso and the Democratic Republic of the Congo,
the countries with the highest mean number of children ever born. Exceptions to this pattern include
Indonesia and Gabon, which have lower differences between children ever born and living, indicating
lower child mortality, than countries with similar fertility.

6

Infant and child mortality rates are reported in The DHS Program final reports for each survey and are available at:
http://www.dhsprogram.com/.
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5.1.1. Trends in mean number of children ever born
Due to the consistency in the relationship between the number of children ever born and number of
children currently living, we present only trends over multiple survey rounds for the mean number of
children ever born. All 18 countries have data on the mean number of children ever born from at least two
survey rounds, with a maximum of four survey rounds. The country-specific trend-lines in the mean
number of children ever born are shown in Figure 5.2, and generally indicate a pattern of decreasing
fertility over time.
Figure 5.2. Trends in mean total number of children ever born by survey year
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Between the two most recent surveys, the mean number of children ever born increased most rapidly in
the Democratic Republic of the Congo, from 3.1 to 3.5 between 2007 and 2013, followed by Burkina
Faso, with an increase from 3.3 to 3.4 between 2003 and 2010. The mean number of children ever born
decreased most rapidly in Nepal, from 2.6 to 1.8 between 2006 and 2011, followed by Nigeria, from 2.9
to 2.2 between 2008 and 2013.
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6.

Men’s Attitudes toward Contraception

It is important to understand men’s basic attitudes toward contraception, since such attitudes are strong
precursors and predictors of contraceptive behavior. We use three measures to assess men’s attitudes
toward contraception. For each measure, a higher percentage reflects positive attitudes toward
contraceptive use. The first measure is the percentage of men who disagree with the statement that
“women who use contraception may become promiscuous.” The second measure is the percentage of men
who disagree with the statement that “contraception is a woman’s business and a man should not have to
worry about it.” The third measure is the percentage of men who approve of couples using contraception
to avoid getting pregnant.
The third measure was predominantly used in DHS surveys administered between 1991 and 2003, while
the first and second measures are used in DHS surveys conducted from 2001 onward. While the earlier
measure assesses attitudes toward contraception from a gender-blind perspective, the two current
measures incorporates a gender component into the attitudinal statements.
In this chapter, we examine these measures in two ways. First, we explore the patterns and trends
associated with each separate measure. Then the first two measures—which are used in the most recent
surveys—are combined into a single additive index. The resulting score on this additive index has a value
that ranges from zero (indicating agreement with both statements) to two (indicating disagreement with
both statements).

6.1.

Women’s Use of Contraception and Promiscuity

The results of the first measure of contraceptive attitudes—the percentage of men in the most recent
survey who disagree with the statement, “women who use contraception may become promiscuous”—are
shown in Figure 6.1. As noted above, disagreement with this statement is interpreted as reflecting more
positive attitudes toward contraception. The highest level of disagreement is in Rwanda (84%), while the
lowest level of disagreement is in Namibia (34%). In four countries (Tanzania, Ghana, Nepal, and
Namibia), less than 50% of men disagree with the statement. There is no clear regional pattern in the
proportions who disagree with the statement, with considerable variation within regions. For example, the
East and Southern Africa region includes countries with both the highest (Rwanda) and lowest (Namibia)
levels of disagreement with the statement. It is notable that levels of disagreement do not correspond well
to higher or lower knowledge or use of contraception—Nepal, for example, combines both general
agreement with the idea that contraception may lead to promiscuous behavior by women and high levels
of knowledge about contraceptive methods.
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Figure 6.1. Percentage of men who disagree that women who use contraception may become
promiscuous, most recent DHS survey
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6.1.1. Trends in men’s attitudes toward use of contraception and promiscuity
Trends can be assessed for nine countries regarding the statement linking women’s use of contraception
to promiscuity. As shown in Figure 6.2, in six of the nine countries, the percentage of men who disagree
with linking contraceptive use and promiscuity has increased over time. In Nigeria, Namibia, Burkina
Faso, and Ethiopia, this change is relatively large, while in the Democratic Republic of the Congo and
Ghana the change is more modest. In Nepal and Zimbabwe, the percentage disagreeing fell, and in
Tanzania there is virtually no change. The most substantial change between successive surveys (over a
five-year period) is in Nigeria, where the percentage disagreeing increased from 34% in 2008 to 47% in
2013.
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Figure 6.2. Trends in the percentage of men who disagree that women who use contraception may
become promiscuous
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Contraception as Women’s Business

The results of the second measure of attitudes toward contraception—the percentage of men in the most
recent survey who disagree with the statement, “contraception is a woman’s business and a man should
not have to worry about it”—are shown in Figure 6.3. In contrast with the first measure, over 50% of men
in all countries where the question was asked disagree with this statement, ranging from 53% in Indonesia
to 86% in Nigeria. In six of the eleven countries (Nigeria, Rwanda, Burkina Faso, Ethiopia, Ghana, and
Zimbabwe), over 70% of men disagree, indicating strong support for the idea that contraception is a
shared responsibility for both men and women. As is the case with the first measure of attitudes toward
contraception (Figure 6.1), the data show no clear regional pattern.
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Figure 6.3. Percentage of men who disagree that contraception is a woman’s business and a man
should not have to worry about it, most recent DHS survey
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6.2.1. Trends in men’s attitudes toward contraception as women’s business
Trends can be assessed for eleven countries for the statement arguing that contraception is “women’s
business.” In contrast with trends in men’s perception that women’s use of contraception is linked to
promiscuity, no clear pattern of change in attitudes is evident when examining trends in the percentages
of men who disagree with the statement, “contraception is a woman’s business and a man should not have
to worry about it,” as shown in Figure 6.4. While six of the 11 countries with data on this measure from
multiple surveys show relatively large increases (Ethiopia, Indonesia, Ghana, Rwanda, the Democratic
Republic of the Congo, and Burkina Faso), relatively large declines are seen in four other countries
(Nepal, Zimbabwe, Namibia, and Indonesia) and in Nigeria the pattern is one of large increases in the
period 2003-2008, followed by stagnation in the period 2008-2013. Of those countries that show
increases in the proportion disagreeing, Burkina Faso experiences the largest increase, from 64% in 2003
to 84% in 2010, an increase of 20 percentage points. Of those countries where declines occur in the
proportion disagreeing, the largest are in Zimbabwe, where successive surveys in 2005 and 2010 show a
decline of seven percentage points.
Figure 6.4. Trends in the percentage of men who disagree that contraception is a woman’s
business and a man should not have to worry about it
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6.3.

Use of Contraception to Avoid Pregnancy

The third measure of men’s attitudes toward contraception examines the percentage of men who “approve
of couples using contraception to avoid getting pregnant.” Figure 6.5 shows that there is considerable
variation in this measure among the eight countries for which these data are available. The country with
the highest level of agreement is Rwanda (94%), while Cameroon has the lowest level of agreement
(59%). Agreement for this measure of men’s attitudes toward contraception is generally higher than those
for the other two measures of contraceptive attitudes. While for the most part, these differences are not
large, in Zimbabwe the proportion of men who agree with the use of contraception for family planning
(93%) is 21 percentage points higher than the level of disagreement with the statement arguing that
contraception is a woman’s business (72%), and 31 percentage points higher than the level of
disagreement with the statement arguing that women’s use of contraception increases their promiscuity
(62%).
Figure 6.5. Percentage of men who approve of couples using contraception to avoid getting
pregnant
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Note: Data based on the most recent survey with data on this indicator. This is seldom the most recent DHS survey for
each country.
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6.3.1. Trends in men’s attitudes toward contraception to avoid pregnancy
Trends can be assessed for eight countries for the more general statement of approval of using
contraception to avoid pregnancy. Like trends in men’s perception that contraception is a woman’s
business, there is a similar lack of a clear trend when examining changes in the percentage who agree
with couples using contraceptives to avoid pregnancy. As shown in Figure 6.6, only three of the eight
countries included (Cameroon, Burkina Faso, and Tanzania) experience consistent increases in the
percentage of men who approve of using contraception; two have decreases followed by increases
(Rwanda and Ghana); and the remainder shows little change (Cameroon, Bolivia, and Côte d’Ivoire).
Despite the lack of a clear pattern, however, it should be noted that none of the countries experience any
significant declines in the percentage of men agreeing with the statement, and agreement with the
statement is generally high.
Figure 6.6. Trends in the percentage of men who approve of couples using a method to avoid
getting pregnant
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6.4.

Index of Men’s Contraceptive Attitudes

Using data from the most recent DHS survey in our study countries, we examine how men’s attitudes
toward contraception vary according to variables that describe stages of the life course (men’s age and
number of children) and their socioeconomic characteristics (namely education, household wealth index,
and urban-rural residence). In contrast to the presentation of results above, this examination utilizes the
composite measure derived from men’s responses to the two statements: one linking use of contraception
with promiscuity and the other arguing that contraception is a “woman’s business.” As noted above,
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responses to each statement are coded as “one” if the man disagrees with the statement and “zero” if he
agrees. Added together, the result is a composite measure—a contraceptive attitudes index score—
ranging from zero (agree with both statements) to two (disagree with both statements). A higher score on
the contraceptive attitudes index indicates more positive attitudes toward contraception.

6.4.1. Men’s attitudes toward contraception and life course factors
Age
Men’s attitudes toward contraception varies significantly with age in 9 of the 11 countries for which there
are data (Namibia and Nepal are the exceptions) as indicated by χ2 tests of independence. As shown in
Figure 6.7, men’s attitudes toward contraception generally follow an inverted U-shaped pattern, with
positive attitudes highest in the 30-45 age range and lowest among men in the youngest (15-19) and
oldest (55-59) age groups (except Zimbabwe, where the oldest group is 50-54). In almost all countries,
the sharpest increase in positive attitudes toward use of contraception is between the two youngest age
groups (15-19 and 20-24), possibly suggesting that men may become more accepting of contraception as
they become sexually active or begin to father children.
Figure 6.7. Contraceptive attitudes index score by 5-year age group, most recent DHS survey
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Note: The contraceptive attitudes score is an additive score composed of disagreement with two statements: (1) Women who use
contraception may become promiscuous and (2) Contraception is a woman’s business and a man should not have to worry about it.
It ranges from 0 to 2.
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Number of children
The relationship between the number of children men have and their attitudes toward contraception is
shown in Figure 6.8. As the figure implies, having any children significantly increases the likelihood of
men having positive views toward contraception in most countries (χ2 tests show this to be statistically
significant in eight of the 11 countries, the exceptions being Namibia, Nepal, and Ethiopia). In Zimbabwe,
Nigeria, Ghana, Côte d’Ivoire, and Tanzania, there is some indication of an inverted U-shaped
relationship in which approval of contraception peaks for those with one to four children and is lowest for
those with either no children or with many children. In contrast, in Rwanda, Burkina Faso, and the
Democratic Republic of the Congo, the largest difference in attitudes toward contraception is between
those with no children and those with any children, with relatively little variation depending on the
number of children beyond the first child.
Figure 6.8. Contraceptive attitudes index score by number of children, most recent DHS survey
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Note: The contraceptive attitudes score is an additive score composed of disagreement with two statements: (1) Women who use
contraception may become promiscuous and (2) Contraception is a woman’s business and a man should not have to worry about it.
It ranges from 0 to 2.
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6.4.2. Men’s attitudes toward contraception and socioeconomic factors
Education
The relationship between men’s level of education and attitudes toward contraception is shown in Figure
6.9. This relationship is significant in all 11 countries, with eight showing increases in the additive
contraceptive attitudes index score, implying more positive attitudes toward contraception with increasing
level of education attained. In the three countries that do not follow this pattern (Zimbabwe, Burkina
Faso, and Ghana), men with no education have slightly higher contraceptive attitudes index scores than
those who completed primary school; however, this difference is not significant in any of the three
countries. The largest difference between men who completed higher education and those that had no
education is in Côte d’Ivoire, a difference of 0.85 in the contraceptive attitudes index score.
Figure 6.9. Contraceptive attitudes index score by education, most recent DHS survey
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Note: The contraceptive attitudes score is an additive score composed of disagreement with two statements: (1) Women who use
contraception may become promiscuous and (2) Contraception is a woman’s business and a man should not have to worry about it.
It ranges from 0 to 2.
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Household wealth quintile
The relationship between household wealth quintile and men’s attitudes toward contraception is shown in
Figure 6.10. Like education, this relationship is significant in all 11 countries, with increases in wealth
quintile associated with increases in positive attitudes toward contraception. In general, the gains in men’s
attitudes appear to be modest between the poorest and the middle wealth quintiles, then increase more
rapidly between the middle and the richest wealth quintiles. The largest difference on the contraceptive
attitudes index score is again in Côte d’Ivoire, where the difference between the poorest quintile and the
richest quintile is 0.55.
Figure 6.10. Contraceptive attitudes index score by household wealth quintile, most recent DHS
survey
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Note: The contraceptive attitudes score is an additive score composed of disagreement with two statements: (1) Women who use
contraception may become promiscuous and (2) Contraception is a woman’s business and a man should not have to worry about it.
It ranges from 0 to 2.
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Residence
The relationship between urban versus rural residence and men’s attitudes toward contraception is shown
in Figure 6.11. This relationship is significant in 10 of 11 countries (Burkina Faso is the exception), with
men living in urban areas having more positive attitudes toward contraception than men in rural areas.
Like education and wealth, the country with the largest difference between men living in urban areas and
those living in rural areas is in Côte d’Ivoire, where differences by education and household wealth
quintile are also largest, with a difference of 0.32 in the contraceptive attitudes index score.
Figure 6.11. Contraceptive attitudes index score by residence, most recent DHS survey
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Note: The contraceptive attitudes score is an additive score composed of disagreement with two statements: (1) Women who use
contraception may become promiscuous and (2) Contraception is a woman’s business and a man should not have to worry about it.
It ranges from 0 to 2.
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7.

Men’s Gender Attitudes

We examine two dimensions of men’s gender attitudes: accepting attitudes toward wife beating and
attitudes toward women’s sexual agency, namely negotiating safer sex. We do so because, just as men’s
contraceptive attitudes may influence their contraceptive behavior, the context of gender norms also
influences reproductive behaviors such as use of contraception for both women and men.

7.1.

Men’s Attitudes toward Wife Beating

Men’s attitudes regarding the acceptability of wife beating range widely among study countries. The
proportion of men who agree that wife beating is justified in at least one scenario7 ranges from 15% in
Haiti to 62% in the Democratic Republic of Congo. Acceptance of wife beating does not show a clear
regional pattern. Agreement that wife beating is justified in at least one scenario is relatively high in the
Central African countries studied here, ranging from 40% among men in Cameroon to 62% in the
Democratic Republic of Congo. However, Bolivia in the Latin America and Caribbean region, Tanzania
and Ethiopia in the East and Southern Africa regions, and Côte d’Ivoire in West Africa all have levels of
agreement with wife beating as high or higher than those in Central Africa. These regions also include
countries with some of the lowest levels of acceptance of wife beating. In Haiti, Namibia, and Ghana, for
example—as well as Cambodia and Indonesia in Asia—less than 25% of men agree that wife beating is
justified.

7

In the Nepal 2011 DHS, a filter question was applied before asking if wife beating was justified in a list of five
scenarios. Respondents were first asked a general question, “In your opinion, should a husband hit or beat his wife
for any reason at all?” Only men who answered, “yes,” to this question were then asked about the five listed
scenarios. Men who answered, “no,” are considered to disagree that it wife beating is justified in any of the five
scenarios. For this reason, this measure in Nepal is not comparable with that in the other study countries.
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Figure 7.1. Percentage of men agreeing that wife beating is justified in at least one scenario, most
recent DHS survey
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* In the Nepal 2011 DHS, only men who agreed that a husband beating his wife was sometimes justified were subsequently asked if
wife beating was justified in any of five specific scenarios. Men who answered "no" to the filter question are coded as not accepting
wife beating in any of the five listed scenarios. This measure is not directly comparable to measures of acceptance of wife beating in
other surveys.

The mean number of scenarios in which men think wife beating is justified follows a similar pattern. On
average, men in Haiti agree that wife beating is justified in just 0.3 scenarios while in the Democratic
Republic of Congo, that figure is 1.6 scenarios. Elsewhere in Central Africa, men think wife beating is
justified in 0.7 to 0.9 scenarios and in 0.8 scenarios in Bolivia. In 14 of 18 countries, men on average
think that wife beating is justified in fewer than one of five listed scenarios. In only four countries (Côte
d’Ivoire, Tanzania, Ethiopia, and the Democratic Republic of Congo) is this figure greater than one
scenario. The average number of scenarios in which wife beating is justified ranges from 0.5 (Ghana) to
1.1 (Côte d’Ivoire) in West Africa, 0.5 (Namibia) to 1.3 (Ethiopia) in East and Southern Africa, and 0.4 to
0.5 in Asia.
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Figure 7.2. Mean number of scenarios in which men report wife beating is justified, most recent
DHS survey
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* In the Nepal 2011 DHS, only men who agreed that a husband beating his wife was sometimes justified were subsequently asked if
wife beating was justified in any of five specific scenarios. Men who answered "no" to the filter question are coded as not accepting
wife beating in any of the five listed scenarios. This measure is not directly comparable to measures of acceptance of wife beating in
other surveys.

7.1.1. Trends in men’s attitudes toward wife beating
Eleven countries in this study have multiple surveys with data on men’s attitudes toward wife beating.
Figure 7.3 shows that over time in virtually all of these countries there is a broad decline in men’s
agreement that wife beating is justified. Only in Indonesia does there appear to be a slight increase in the
acceptance of wife beating. The pace of the decline has been notably consistent, with attitudes of
agreement declining an average of about 20 percentage points over approximately a decade. The largest
decreases are in Rwanda and Ethiopia, where accepting attitudes toward wife beating in the most recent
survey are 30 percentage points lower than those reported in the 2000 survey. The declines in Tanzania
and Zimbabwe are more modest, approximately 6 percentage points over a period of about 5 years.
Namibia’s decline in accepting attitudes toward wife beating is concentrated primarily between the 200607 and 2013 surveys.
Figure 7.4 depicts trends in the mean number of scenarios for which men report wife beating is justified;
the broad declines over time are similar to those seen in Figure 7.3. While the mean number of scenarios
justifying wife beating remains highest in Ethiopia, it has fallen precipitously in that country from 2.5
scenarios, on average, in 2000 to 1.3 scenarios, on average, in 2011.
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Figure 7.3. Trends in the percentage of men agreeing that wife beating is justified in at least one
scenario
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* In the Nepal 2011 DHS, only men who agreed that a husband beating his wife was sometimes justified were subsequently asked if
wife beating was justified in any of five specific scenarios. Men who answered "no" to the filter question are coded as not accepting
wife beating in any of the five listed scenarios. This measure is not directly comparable to measures of acceptance of wife beating in
previous surveys.
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Figure 7.4. Trends in the number of scenarios in which beating is justified
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* In the Nepal 2011 DHS, only men who agreed that a husband beating his wife was sometimes justified were subsequently asked if
wife beating was justified in any of five specific scenarios. Men who answered "no" to the filter question are coded as not accepting
wife beating in any of the five listed scenarios. This measure is not directly comparable to measures of acceptance of wife beating in
previous surveys.

7.1.2. Men’s attitudes toward wife beating and life course factors
Using data from the most recent DHS survey in our study countries, we examine men’s attitudes toward
wife beating with regards to several variables that describe the life course: men’s age, marital status, and
number of children. We subsequently examine men’s attitudes toward wife beating in connection with
socioeconomic characteristics, namely education, household wealth index, and urban-rural residence.

Age
Men’s attitudes toward wife beating vary significantly with age in 13 of 14 countries (Nepal is the
exception), as indicated by results of χ2 tests of independence. Figure 7.5 shows that men’s acceptance of
wife beating decreases as age group increases. In several countries, there appears to be a slight increase in
acceptance of wife beating in the oldest age groups. However, the age distribution of men—with fewer
men in the older age groups—means wider confidence intervals, and the difference between men age 5559 and men five or ten years younger may not be statistically significant.
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Figure 7.5. Percentage of men agreeing that wife beating is justified in at least one scenario by
five-year age group, most recent DHS survey
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* In the Nepal 2011 DHS, only men who agreed that a husband beating his wife was sometimes justified were subsequently asked if
wife beating was justified in any of five specific scenarios. Men who answered "no" to the filter question are coded as not accepting
wife beating in any of the five listed scenarios. This measure is not directly comparable to measures of acceptance of wife beating in
other surveys.

Marital status
Men’s agreement that wife beating is justified in at least one scenario varies significantly by marital status
in 10 of 13 countries.8 Differences by marital status in Nepal, Ethiopia, and Gabon are not statistically

8

Indonesia is excluded from this analysis because the survey was administered to a sample of married men only.
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significant. In all cases, acceptance of wife beating is lower among currently married men compared with
never-married men or formerly married men. In Rwanda, acceptance of wife beating is 11 percentage
points higher among never-married men and 16 percentage points higher among formerly married men,
compared with currently married men. The difference between never-married men and currently married
men in acceptance of wife beating is 16 percentage points in Zimbabwe. The gap is largest (17 percentage
points) and levels are highest in the Democratic Republic of Congo where 71% of never-married men
agree that wife beating is justified in at least one scenario, compared with 56% of currently married men.
These differences, though still significant, are more modest in Haiti, Burkina Faso, Ghana, and
Cameroon.
Figure 7.6. Percentage of men agreeing that wife beating is justified in at least one scenario by
marital status, most recent DHS survey
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* In the Nepal 2011 DHS, only men who agreed that a husband beating his wife was sometimes justified were subsequently asked if
wife beating was justified in any of five specific scenarios. Men who answered "no" to the filter question are coded as not accepting
wife beating in any of the five listed scenarios. This measure is not directly comparable to measures of acceptance of wife beating in
other surveys.

Number of children
Men’s attitudes towards wife beating and the number of children they have are not independent factors in
10 of 14 countries; rather they vary together. χ2 tests of independence show no significant variation in
attitudes by number of children in Indonesia, Nepal, or Ethiopia. Significance is borderline in Gabon
(p=0.054). In the remaining 10 countries and in Gabon, agreement that wife beating is justified has a
negative relationship with the number of children men have, with the largest differences usually between
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men with no children and men with one or more children. After zero children, differences in attitudes
among men with fewer or more children are generally small.
Figure 7.7. Percentage of men agreeing that wife beating is justified in at least one scenario by
number of children, most recent DHS survey
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Figure 7.7. − Continued
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Three distinct patterns regarding number of children and men’s attitudes toward wife beating are
illustrated in the three plots shown in Figure 7.7. In the most common pattern, men’s acceptance of wife
beating declines between those with no children and those with 1-2 children, and remains steady
thereafter. For example, 43% of men with no children in Zimbabwe agree that wife beating is justified in
at least one scenario, compared to 28% of men with 1-2 children and 25% of men with 3-4 and 5 or more
children. In the second pattern, men’s acceptance of wife beating continues to decline with increasing
numbers of children. This pattern is seen in the Democratic Republic of Congo, Gabon, and Cameroon. In
the third pattern, men’s acceptance of wife beating declines with increasing numbers of children, then
increases again among men with five or more children. This pattern is seen in Burkina Faso, Namibia, and
Ghana. In Burkina Faso and Namibia, acceptance of wife beating is nearly the same for men with no
children and men with five or more children.
Taken together, these three life course measures suggest that men’s attitudes toward wife beating are
related to the stage of their life course. Agreement that wife beating is justified is lower among older men,
currently married men, and men with at least one child; these differences are statistically significant in the
majority of the countries studied. It is possible that getting married or having a child act as a catalyst for
change or that, as they age, men’s attitudes shift toward less acceptance of wife beating. On the other
hand, it may be that men who are less accepting of wife beating are more likely to marry and have
children. However, determining whether there is a causal relationship or a selection effect among these
factors is beyond the scope of this study.

7.1.3. Men’s attitudes toward wife beating and socioeconomic factors
Men’s agreement that wife beating is justified varies significantly by level of education and household
wealth quintile (with the exception of Nepal). These attitudes also vary by urban-rural residence in all the
countries except Nepal, Côte d’Ivoire, and the Democratic Republic of Congo.
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Education
Universally among the countries included in the study, the percentage of men who agree that wife beating
is justified declines with increasing level of education, as shown in Figure 7.8. In Ethiopia, these declines
in accepting attitudes are almost monotonic, with a 12- to 18-percentage point difference between each
level of education. Fifty-eight percent of men with no education agree that wife beating is justified in at
least one scenario, compared with just 11% of men with higher education. Burkina Faso shows a similar
pattern. In contrast, the pattern is somewhat different in Indonesia, Zimbabwe, Côte d’Ivoire, and Nigeria;
although men with higher education are least likely to agree that wife beating is justified, the differences
among men with no education, primary education, and secondary education are slight. Countries like
Ghana and Rwanda present a blended pattern with noticeable differences between men with higher
education and secondary education and between men with secondary education and less education, but
there is little difference between men with no education and primary education.
Figure 7.8. Percentage of men agreeing that wife beating is justified in at least one scenario by
level of education, most recent DHS survey
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Household wealth quintile
As shown in Figure 7.9, the percentage of men who agree that wife beating is justified declines with
increasing household wealth. For example, 50% of men living in households in the poorest wealth
quintile in Gabon agree that wife beating is justified in at least one scenario, compared with 30% of men
living in the richest wealth quintile. This pattern holds in all regions: West and Central Africa; East and
Southern Africa; and in Indonesia and Haiti. Ethiopia shows substantial and steady declines in acceptance
of wife beating across each wealth quintile. In Zimbabwe, however, acceptance of wife beating remains
unchanged among men in households in the three lowest quintiles (poorest, poorer, and middle) but
declines among men in richer and richest households. In several countries in West and Central Africa and
in Haiti, the percentage of men who agree that wife beating is justified rises or plateaus in one of the
middle quintiles before declining.
Figure 7.9. Percentage of men agreeing that wife beating is justified in at least one scenario by
household wealth quintile, most recent DHS survey
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Figure 7.9. − Continued

East and Southern African countries
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Residence
The percentage of men who agree that wife beating is justified in at least one scenario is higher among
men in rural areas than among those in urban areas in all countries where differences are significant. The
difference is greatest in Ethiopia, where 51% of men in rural areas agree that wife beating is justified,
compared with 25% of men in urban areas. Urban-rural differentials are also sizeable in Burkina Faso
(14.5 percentage points) and Namibia (11 percentage points). The smallest significant difference is in
Haiti (4 percentage points). Although a smaller percentage of men in urban areas compared with rural
areas in Nepal, Côte d’Ivoire, and the Democratic Republic of Congo appear to agree that wife beating is
justified these differences are not statistically significant.
Figure 7.10. Proportion tolerating wife beating in at least one scenario by residence, most recent
DHS survey
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7.2.

Men’s Attitudes toward Wives’ Agency in Negotiating Safer Sex

Figure 7.11 presents men’s attitudes toward one aspect of women’s sexual agency: wives’ ability to
negotiate safer sex by asking that they use a condom if her husband has a sexually transmitted infection
(STI). It shows that men’s supportive attitudes are universally high in the 15 study countries where these
data are available. The percentage of men who say that a wife is justified in asking that they use a condom
if her husband has an STI ranges from 79% in the Democratic Republic of Congo to 96% in Cambodia.
No strong regional pattern is evident within the small range of values on this indicator.
Figure 7.11. Percentage of men who say that a wife is justified in asking they use a condom if her
husband has an STI, most recent DHS survey
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7.2.1. Trends in men’s attitudes toward wives’ agency in negotiating safer sex
Nine of the 15 countries have data on men’s attitudes toward sexual agency from two successive surveys,
which can be used to investigate trends. Support for wives’ ability to negotiate condom use has increased
significantly in Haiti, Ethiopia, Nigeria, and Tanzania. The largest increase is in Ethiopia, with 64% of
men in 2005 agreeing that wives are justified in asking that they use a condom if her husband has an STI,
compared to 88% of men in 2011. Apparent increases in Ghana and Cameroon are not statistically
significant. Cambodia and Zimbabwe show small but significant decreases in support for wives’ ability to
negotiate condom use.
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Figure 7.12. Trends in the percentage of men who say that wives are justified to ask to use a
condom if her husband has an STI, most recent DHS survey
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7.2.2. Men’s attitudes toward wives’ agency in negotiating safer sex and life course factors
The life course factors (age, number of children, and marital status) do not appear to be associated with
men’s attitudes toward wives’ sexual agency to the same degree as they are associated with men’s
attitudes toward wife beating. Results of χ2 tests of independence indicate men’s attitudes about sexual
agency are associated with age in 11 of 13 countries (all but Ghana and Gabon), with number of children
in 9 of 13 countries, and with marital status in 6 countries.

Age
Men’s attitudes toward wives’ ability to negotiate safer sex show a generally consistent, inverted Ushaped pattern across age groups in the 11 surveys with statistically significant associations. No regional
patterns are detected. Therefore, Figure 7.13 displays the age distribution of men who agree that wives
are justified in asking that they use a condom if her husband has an STI by five-year age groups in a subsample of six surveys (one for each region). Men’s agreement that wives are justified in asking that they
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use a condom if her husband has an STI is lowest for men in the youngest and oldest age groups, and
higher in the middle age groups, usually peaking with men age 20 to 39 years.
Figure 7.13. Percentage of men agreeing that wives are justified in asking they use a condom if
her husband has an STI by 5 year age group, most recent DHS surveys for selected study
countries
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Number of children
Figure 7.14 shows the percentage of men who agree that wives are justified in asking that they use a
condom if her husband has an STI by the number of children for all 9 surveys indicating a significant
association between these factors. In 8 countries, there is an increase in men’s agreement—in some cases
a substantial increase—that wives are justified in negotiating safer sex between men with no children and
men with 1-2 children. In Burkina Faso, Rwanda, and Côte d’Ivoire, that support erodes slightly among
men with more children. In Namibia, Ethiopia, and the Democratic Republic of Congo, support for wives’
agency to negotiate safer sex falls among men with 3-4 children before leveling out or increasing among
men with 5 or more children. In contrast, that support continues to decrease among men with more
children in Cameroon, Nigeria, and Zimbabwe.
Figure 7.14. Percentage of men agreeing that wives are justified in asking they use a condom if
her husband has an STI by number of children, most recent DHS surveys for selected countries
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Marital status
Figure 7.15 shows that the percentage of men who agree that wives are justified in asking that they use a
condom if her husband has an STI is similarly high among currently married men and formerly married
men, in contrast to lower levels of agreement among never-married men. The Democratic Republic of
Congo, Nigeria, Burkina Faso, and Zimbabwe exhibit this pattern. In Côte d’Ivoire, agreement with
wives’ agency to negotiate safer sex among formerly married men exceeds even that among currently
married men. In Haiti, agreement is similar among currently married and never-married men, both
exceeding that among formerly married men.
Figure 7.15. Percentage of men agreeing that wives are justified in asking that they use a condom
if her husband has an STI by marital status, most recent DHS surveys for selected countries
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7.2.3. Men’s attitudes toward wives’ agency in negotiating safer sex and socioeconomic
characteristics
With regards to men’s attitudes toward wives’ agency in negotiating safer sex, it appears that there are
stronger associations with socioeconomic characteristics than with life course factors. In all surveys for
which data are available, there is a statistically significant association with education and an association
with household wealth quintile in all countries except Namibia. Men’s attitudes toward wives’ sexual
agency are significantly associated with urban-rural residence in 9 countries but not so in Namibia, Haiti,
Ghana, nor Nepal.
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Education
Men’s agreement that wives are justified in asking that they use a condom if her husband has an STI
increases with increasing level of education in all study countries, as shown in Figure 7.16. There are
significant increases in agreement between each successive level of education in Nigeria, the Democratic
Republic of Congo, and Zimbabwe, where these differences are particularly pronounced. Just 53% of men
with no education in Zimbabwe agree that wives are justified in asking that a condom be used if her
husband has an STI, compared with 75% of men with primary education, 86% of men with secondary
education, and 95% of men with higher education. In other countries, such as Burkina Faso, men’s
agreement with wives’ sexual agency is bifurcated, being significantly higher among men with secondary
or higher education on the one hand and lower among men with no education or primary education on the
other, but differences between categories in the tails of the education distribution are slight. Nevertheless,
men’s agreement with wives’ agency to negotiate safer sex is consistently lowest among men with no
education. For example, in Haiti, 85% of men with no education agree with wives’ sexual agency
compared with 96% of men with higher education.
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Figure 7.16. Men’s agreement that wives are justified in asking that a condom be used if her
husband has an STI by education, most recent DHS survey
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Household wealth quintile
As shown in Figure 7.17, the percentage of men who agree that wives are justified in asking that a
condom be used if her husband has an STI has a consistent, statistically significant, positive association
with household wealth: as household wealth quintile increases, so does agreement with wives’ ability to
negotiate safer sex. Frequently, only men in the poorest and in the richest wealth quintiles differ
significantly in their attitudes, as is the case in Rwanda, Nepal, Burkina Faso, Gabon, Ghana, and Haiti.
For example, 93% of men in the poorest wealth quintile in Burkina Faso agree that wives are justified in
asking to use a condom if her husband has an STI, compared with 96% of men in the richer and richest
wealth quintiles; just one percentage point separates each of the other quintiles. Differences among each
of the wealth quintiles are generally larger in Côte d’Ivoire, Cameroon, Ethiopia, Nigeria, Zimbabwe, and
the Democratic Republic of Congo. For example, in Zimbabwe agreement that wives are justified in
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asking that a condom be used if her husband has an STI increases by 3 to 5 percentage points with each
successive wealth quintile.
Figure 7.17. Percentage of men agreeing that wives are justified in asking that a condom be used
if her husband has an STI by household wealth quintile, most recent DHS survey
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Residence
There is greater support for wives’ agency to negotiate safer sex among men in urban areas than those in
rural areas in all 9 countries with statistically significant differences by residence. The difference is
greatest in Ethiopia, where 86% of men in rural areas agree that wives are justified in asking that a
condom be used if her husband has an STI, compared with 96% of men in urban areas. The difference is
smallest in Rwanda, where just two percentage points separate the attitudes of men in urban and rural
areas.
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Figure 7.18. Percentage of men agreeing that wives are justified in asking that a condom be used
if her husband has an STI by residence, most recent DHS survey
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In general, the pattern across socioeconomic characteristics is similar for both measures of men’s gender
attitudes—disagreement that wife beating is justified and agreement that wives are justified in negotiating
safer sex if their husband has an STI. Specifically, a greater proportion of men disagree with wife beating
and agree with wives’ agency to negotiate safer sex if they are 1) more educated, 2) live in wealthier
households, or 3) live in urban areas. In the case of attitudes towards wives’ agency to negotiate safer sex,
socioeconomic characteristics appear to play a larger role than do life course factors.
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8.

Men’s Use of Contraception

We examine three indicators of men’s use of contraception—use of contraception at last sex, use of
modern versus traditional methods at last sex, and use of male-controlled or cooperative versus femalecontrolled methods at last sex.

8.1.

Men’s Use of Contraception at Last Sex

Eighteen countries provide data on men’s use of contraception at last sex from a current survey. The
percentage of men who report use of contraception at last sex varies widely among the countries included
in the study, ranging from a low of 17% in the Democratic Republic of the Congo to a high of 63% in
Indonesia. There is little indication of regional trends in men’s use of contraception at last sex except in
West Africa, where all four countries (Nigeria, Burkina Faso, Côte d’Ivoire, and Ghana) have relatively
low prevalence of contraceptive use at last sex, ranging from 20% in Nigeria to 32% in Côte d’Ivoire.
Other regions include countries with relatively low and relatively high levels of contraceptive use—for
example, the Democratic Republic of the Congo (17%) and Gabon (59%) in Central Africa, Ethiopia
(23%) and Namibia (52%) in East and Southern Africa, Haiti (34%) and Bolivia (52%) in Latin America
and the Caribbean, and Cambodia (36%) and Indonesia (63%) in Asia.
Figure 8.1. Percentage of men using contraception at last sex, most recent DHS survey
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8.1.1. Trends in men’s use of contraception at last sex
Fourteen of the 18 study countries have data on men’s use of contraception at last sex from at least two
successive surveys, which can be used to examine trends. The prevalence of use of contraception at last
sex changed significantly in six countries. Rwanda has both the greatest decrease in rates of contraceptive
use at last sex, from 34% in 1992 to 14% in 2000, and the greatest increase in rates of contraceptive use
at last sex, from 14 % in 2000 to 34% in 2010. Rates of contraceptive use at last sex also increased
significantly in Ethiopia, from 12% in 2005 to 23% in 2011, in Côte d’Ivoire from 31% in 1994 to 40% in
1998-99, and in Bolivia from 47% in 1998 to 51% in 2003. Rates increased twice in Tanzania, from 15%
in 1991-92 to 26% in 1996 and again to 33% in 1999. Burkina Faso showed a mixed pattern of significant
change over time, increasing from 16% in 1993 to 35% in 1998-99 but then decreasing significantly from
33% in 2003 to 23% in 2010.
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Figure 8.2. Trends in the percentage of men using contraception at last sex
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8.1.2. Men’s use of contraception at last sex by relationship factors
Marital status
Across countries, there is no discernable pattern of contraceptive use at last sex by marital status (Figure
8.3). Among currently married men, use ranges from 14% in the Democratic Republic of the Congo to
60% in Bolivia. Currently married men are more likely to have used a contraceptive method at last sex in
five countries (Haiti, Rwanda, Cambodia, Nepal, and Bolivia) while formerly married men resemble
currently married men in this measure in five other countries (Ethiopia, Ghana, Zimbabwe, Namibia, and
Gabon). There are no clear patterns of contraceptive use by marital status among countries with high or
with low prevalence, although some patterns appear within regions. For example, in Cambodia and Nepal,
currently married men are most likely to use contraception at last sex (56% and 61%, respectively),
followed by formerly married men (29% and 34%, respectively) and never-married men (7% and 13%,
respectively) with each marital status category separated by similar margins of difference. Similar
regional patterns are seen in Ethiopia, Rwanda, and Zimbabwe in East Africa and in Haiti and Bolivia in
Latin America and the Caribbean.
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Figure 8.3. Percentage of men using contraception at last sex by marital status, most recent DHS
survey
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Note: Indonesia is omitted as its DHS survey is a survey of currently married men.

Partner type
Partner types are categorized as spouse or cohabiting partner, girlfriend or fiancée (non-cohabiting),
commercial sex worker (CSW) or casual acquaintance, and other friend. Figure 8.4 demonstrates that,
across all 14 countries with these data, men’s reporting of contraceptive use at last sex is lowest with
spouse/cohabiting partners, ranging from 13% in the Democratic Republic of the Congo to 64% in
Bolivia. In six countries (Ghana, Namibia, Cambodia, Côte d’Ivoire, Tanzania, Ethiopia, and Nigeria),
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use of contraception with a spouse/cohabiting partner is more than 30 percentage points lower than that
reported for sex with a different type of partner. Men’s reporting of contraceptive use at last sex is highest
with CSW/casual acquaintance partners and with partners categorized as girlfriend/fiancée; in general,
men’s report of contraceptive use with these partner types is similar across countries.
Figure 8.4. Percentage of men’s contraceptive use at last sex by type of partner at last sex, most
recent DHS survey
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Note: Indonesia is omitted as its DHS surveys are surveys of currently married men and only ask about sex with spouse/cohabiting
partner.
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8.1.3. Trends in men’s use of contraception at last sex by relationship factors
Marital status
Thirteen countries have trend data on contraceptive use at last sex by marital status and are shown in
Figure 8.5. Marital status may be a factor in the significant changes in contraceptive use that some
countries have experienced over time. For example, in Burkina Faso and Ghana, significant changes in
use of contraception at last sex occurred among currently married men while there are no significant
changes among formerly or never-married men. Specifically, in Burkina Faso, condom use at last sex
among currently married men increased substantially from 13% in 1993 to 39% in 1998-99, but decreased
to 20% in 2010. In Ghana, use of contraception at last sex among currently married men decreased
significantly from 35% in 2003 to 27% in 2008. In Rwanda, significant change occurred over time among
both currently married and formerly married men. Finally, in Ethiopia, contraceptive use at last sex
increased significantly among all men, regardless of marital status.
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Figure 8.5. Trends in men’s contraceptive use at last sex by marital status
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Note: Indonesia is omitted as its DHS surveys are surveys of currently married men, as is the Rwanda 1992 DHS. The Nepal 2001
DHS is omitted as it was a survey of ever-married men.
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Partner type
Ten countries have trend data on contraceptive use at last sex by partner type. Significant changes in
contraceptive use at last sex occurred for partner types in five countries. Use at last sex with a
spouse/cohabiting partner increased in Ethiopia and Rwanda and decreased in Burkina Faso and Ghana.
Use at last sex with a CSW/casual acquaintance also increased in Ethiopia and Rwanda. Finally, use at
last sex with a girlfriend/fiancée decreased in Ghana and increased in Nigeria. Only one country, Bolivia,
reports trend data on men’s use of contraception at last sex with “other friend” and there is no significant
change over time.
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8.2.

Men’s Use of Modern vs. Traditional Contraception at Last Sex

We disaggregate the percentage of men who report use of contraception at last sex by type of method:
modern methods or traditional methods. Use of modern methods ranges from a low of 11% in the
Democratic Republic of the Congo to a high of 60% in Indonesia. The only regional pattern evident is the
relatively high level of use of modern methods reported by men in all three Asian countries, ranging from
30% in Cambodia to 60% in Indonesia.
Figure 8.7. Distribution of men’s contraceptive use at last sex by method type, most recent DHS
survey
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In every country, men who used contraception at last sex are more likely to have used a modern method
than a traditional one. The ratio of men using modern methods to those using traditional methods is
highest in Namibia, Zimbabwe, and Burkina Faso and lowest in Bolivia and Cameroon. In general,
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countries in Central Africa and Latin America and the Caribbean have lower ratios of modern to
traditional method use than those in East and Southern Africa and West Africa.

8.2.1. Trends in men’s use of modern vs. traditional contraception at last sex
Fourteen of the 18 countries have data on men’s use of modern methods versus traditional methods of
contraception at last sex from at least two successive surveys, which can be used to examine trends. Six
countries experienced significant changes over time in the percentage of men who used a modern method
of contraception at last sex.
Figure 8.8. Trends in the distribution of men’s contraceptive use at last sex by method type
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Men’s use of modern methods at last sex increased significantly in four countries. In Côte d’Ivoire,
modern method use at last sex increased from 20% in 1994 to 30% in 1998-99; over the same period
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men’s use of no method at last sex decreased significantly from 69% to 60%. Similarly, in Tanzania,
modern method use at last sex increased from 8% in 1991-92 to 18% in 1996 and again to 26% in 1999;
over the same period men’s use of no method at last sex decreased significantly from 85% to 74% and to
67%. Ethiopia experienced the same significant changes between 2005 and 2011, with use of modern
methods increasing from 10% to 21% and use of no method decreasing from 88% to 77%. Finally, use of
modern methods at last sex increased in Haiti from 15% in 1994-95 to 22% in 2000; however, this change
is not accompanied by a significant decrease in the percentage of men using no method at last sex.
More complex patterns of significant changes in men’s use of modern and traditional methods of
contraception occur in Burkina Faso and Rwanda. In Burkina Faso, use of modern methods at last sex
increased twice, first from 11% in 1994 to 21% in 1998-99 and then to 27% in 2003, before significantly
decreasing from 27% to 22% between 2003 and 2010. In Rwanda, use of modern methods at last sex
significantly decreased from 13% to 6% between 1992 and 2000, before increasing significantly to 28%
in 2010.

8.3.

Men’s Use of Male-Controlled and Cooperative Contraception versus
Female-Controlled Contraception at Last Sex

We further disaggregate the percentage of men reporting use of contraception at last sex into malecontrolled and cooperative methods versus female-controlled methods in Figure 8.9. The percentages of
men who used male-controlled or cooperatively-controlled methods at last sex ranges from a low of 5% in
Indonesia to a high of 53% in Gabon. The percentage of men who used female-controlled methods ranges
from 1% in the Democratic Republic of the Congo to 58% in Indonesia. Overall, in 11 of the 17 countries,
higher percentages of men used male-controlled and cooperative methods of contraception at last sex; in
the remaining six countries, higher percentages of men used female-controlled methods of contraception
at last sex. The most extreme cases were the Democratic Republic of the Congo, where men who used
contraception at last sex are 12 times more likely to use a male-controlled or cooperative method of
contraception, and Indonesia, where men who used contraception at last sex are almost 12 times more
likely to use a female-controlled method of contraception.
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Figure 8.9. Distribution of men’s contraceptive use at last sex by whether the method of
contraception is a male-controlled/cooperative method or a female-controlled method, most
recent DHS survey
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Regional trends are evident, with all the countries in Central Africa, West Africa, and Latin America and
the Caribbean having higher percentages of men who used male-controlled or cooperative methods at last
sex compared with men who used female-controlled methods. In all the countries in Asia, higher
percentages of men used female-controlled methods of contraception at last sex.

8.3.1. Trends in men’s use of male-controlled and cooperative versus female-controlled
contraception at last sex
Fourteen of the 18 countries have data on men’s use of male-controlled and cooperative versus femalecontrolled methods of contraception at last sex from at least two successive surveys, which we use to
examine trends. Of those, 12 have significant changes over time in the percentage of men who used malecontrolled and cooperative methods of contraception and the percentage who used female-controlled
methods of contraception at last sex.
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Figure 8.10. Trends in the distribution of men’s contraceptive use at last sex by whether the
method of contraception is a male-controlled/cooperative method or a female-controlled method
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In three countries, Namibia, Nepal, and Côte d’Ivoire, use of male-controlled or cooperative methods at
last sex increased significantly between successive surveys while use of female-controlled methods
remained unchanged. However, in the Democratic Republic of the Congo and in Zimbabwe, use of malecontrolled or cooperative methods decreased significantly between successive surveys while use of
female-controlled methods remained unchanged.
In two countries, Haiti and Ethiopia, men’s use of female-controlled methods at last sex increased
significantly between successive surveys while use of male-controlled or cooperative methods remained
unchanged; and in Ghana, use of female-controlled methods decreased significantly between successive
surveys while use of male-controlled or cooperative methods remained unchanged.
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Trends in men’s use of male and female-controlled methods of contraception at last sex are more complex
in the remaining four countries—Nigeria, Burkina Faso, Tanzania, and Rwanda. In Nigeria, men’s use of
male-controlled methods at last sex increased significantly from 14% in 2003 to 17% in 2007 while use of
female-controlled methods decreased significantly from 3% to 2%; then, in 2013, use of femalecontrolled methods increased significantly to 3%. In Burkina Faso, men’s use of male-controlled methods
increased significantly from 13% in 1993 to 32% in 1998-99; then use of female-controlled methods
increased significantly from 3% in 1998-99 to 6% in 2003; then use of male-controlled methods
decreased significantly from 27% in 2003 to 16% in 2008. In Tanzania, both male- and female-controlled
methods increased significantly between 1991-92 and 1996; then use of female-controlled methods
continued to increase from 7% in 1996 to 11% in 1999; and use of male-controlled methods decreased
significantly from 22% in 1999 to 17% in 2010. In Rwanda, use of both male- and female-controlled
methods decreased significantly between 1992 and 2000 before increasing significantly between 2000 and
2010.
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9.

Gender Attitudes and Men’s Use of Contraception

In Section 7, we presented data on men’s gender attitudes. In this section, we examine whether men’s
gender attitudes are related to men’s contraceptive behavior in those countries in which the most recent
survey contains data on either attitudinal statement (acceptance of wife beating and agreement with
wives’ agency to negotiate safer sex) and one indicator of men’s use of contraception: whether men or
their partner used a method of contraception at last sex.

9.1.

Attitudes toward Wife Beating and Men’s Use of Contraception at Last
Sex

Twelve surveys provide data on both men’s attitudes toward wife beating and on whether they or their
partner used contraception at last sex. In eight of these countries, the two factors are associated with one
another per the results of a χ2 test. Attitudes toward wife beating and contraceptive use at last sex do not
appear to be associated in Indonesia, Nepal (where a filter question limited the number of men reporting
on scenarios in which wife beating was/was not justified), Côte d’Ivoire, and Nigeria. As shown in Figure
9.1, contraceptive use at last sex is higher among men who do not think that wife beating is justified in
any of the listed scenarios than among those thinking it is justified in at least scenario. The difference is
most notable in Zimbabwe (50% versus 39%), Rwanda (36% versus 27%), and Ethiopia (26% versus
19%). Differences are more modest in most other countries. In the Democratic Republic of Congo, a
small but statistically significant difference manifests in the opposite direction, with more contraceptive
use at last sex reported by men who think that wife beating is justified (15% versus 18%). Differences in
use of contraception at last sex by attitudes toward wife beating are not statistically significant in
Indonesia, Nepal, Côte d’Ivoire, and Nigeria.

79

Figure 9.1. Contraceptive use at last sex by attitudes toward wife beating, most recent DHS survey
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* In the Nepal 2011 DHS, only men who agreed that a husband beating his wife was sometimes justified were subsequently asked if
wife beating was justified in any of five specific scenarios. Men who answered "no" to the filter question are coded as not accepting
wife beating in any of the five listed scenarios. This measure is not directly comparable to measures of acceptance of wife beating in
other surveys.

9.2.

Attitudes toward Wives’ Agency in Negotiating Safer Sex and Men’s
Use of Contraception at Last Sex

Men’s attitudes toward wives’ agency in negotiating safer sex and their reports of using contraception at
last sex are significantly associated in all 10 countries for which we have these data. Furthermore, there is
a consistently positive relationship between attitudes supportive of women’s sexual agency and
contraceptive use. The difference in contraceptive use at last sex is starkest in Côte d’Ivoire, where 35%
of men report using contraception the last time they had sexual intercourse if they think a wife is justified
in asking to use a condom if her husband has an STI as compared to 12% of men who do not think this
request is justified. In Namibia, these figures are 54% and 34%, respectively, a difference of 20
percentage points. Even in the Democratic Republic of Congo, with the smallest statistically significant
differences in contraceptive use at last sex, nine percentage points separate these two groups of men (19%
versus 10%).
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Figure 9.2. Contraceptive use at last sex by attitudes toward wives asking to use a condom if her
husband has an STI, most recent DHS survey
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* In the Nepal 2011 DHS, only men who agreed that a husband beating his wife was sometimes justified were subsequently asked if
wife beating was justified in any of five specific scenarios. Men who answered "no" to the filter question are coded as not accepting
wife beating in any of the five listed scenarios. This measure is not directly comparable to measures of acceptance of wife beating in
other surveys.
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10. Methods of Contraception Used by Men
In this section, we use two measures to describe the methods of contraception that men report using at last
sex. First, we examine the contraceptive method mix, a relative measure that has contraceptive users as
the denominator. It can be interpreted as the contribution of one method, condoms for example, to overall
contraceptive use. This measure is used 1) to examine the diversity or concentration of contraceptive
methods and 2) to identify which method(s) dominates the contraceptive scene. We report on the current
situation and changes in the method mix over time. It is useful to note that two populations with similar
levels of use of specific methods, such as condoms, may have substantially different contributions of
condoms to the method mix; conversely, two populations with similar contributions of condoms to the
method mix may have different underlying rates of condom use, depending on the overall contraceptive
prevalence rate and the use of other methods of contraception.
The second measure we report is the absolute prevalence of specific methods of contraception, which has
all men surveyed as the denominator. We use this measure to analyze differentials in levels of use of
various methods among men across relationship types, life course factors, and socioeconomic
characteristics.

10.1. Contraceptive Method Mix
10.1.1. Current method mix
While nearly all contraceptive methods are used by some men, the method mix is concentrated in just a
few contraceptive methods in each of the countries studied (Figure 10.1). Three (or fewer) contraceptive
methods—pill, condom, and injectables—account for the vast majority of all contraceptive use as
reported by men. A few other methods contribute negligible amounts to overall contraceptive prevalence.
In 10 of the 16 countries studied here, a single method (male condom) accounts for more than 50% of all
contraceptive use at last sex, a phenomenon known as method dominance. In contrast to this general
picture, Cambodia, Bolivia, and Haiti stand out as having relative balance in the contraceptive method
mix.
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Figure 10.1. Method mix of men’s contraceptive use at last sex, most recent DHS survey
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The condom contributes the largest share to overall contraceptive use as reported by men in 10 countries,
including most African countries, Haiti, and Nepal. While not the largest contributor to contraceptive
prevalence, the condom nonetheless plays a substantial role in Zimbabwe, Rwanda, Ethiopia, Bolivia, and
Cambodia.
The pill accounts for 50% of all contraceptive use in Zimbabwe, 34% in Cambodia, and 23% in
Indonesia. It is also commonly used in all the other study countries, with the exception of the Democratic
Republic of Congo, where the pill accounts for less than 2% of all use. Injectables are the most commonly
used method in Rwanda, Ethiopia, and Indonesia and contribute substantially to contraceptive use in
Cambodia, Nepal, Tanzania, among other countries.
Periodic abstinence and withdrawal make a similarly sizable contribution to contraceptive use in the
Democratic Republic of Congo, Nigeria, Rwanda, and Haiti. Periodic abstinence outpaces withdrawal in
Bolivia—where it is the most commonly used method, accounting for 40% of all use—and in Gabon
(20%), Côte d’Ivoire (18%), and Ghana (14%). Male sterilization, the remaining male-controlled or
cooperatively controlled method, is negligible in almost all countries. In those countries where male
sterilization does register in the method mix, it is eclipsed by female sterilization, the other permanent
method. The one exception where male sterilization is notable is Nepal. Here, male sterilization
contributes 11% to the method mix while female sterilization contributes 24%.

10.1.2. Trends in the method mix
Overall, there have not been major shifts in the diversity or concentration of the method mix for men’s
use of contraception at last sex (Figure 10.2). Methods that dominated the method mix in previous
surveys continue to do so in the most recent survey in most countries. Ethiopia has shown increasing
concentration in the method mix as men increasingly report that their partner used injectables at last sex
and there is less reliance on the pill, condoms, and periodic abstinence.
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Nevertheless, there have been some notable shifts in the relative prevalence of certain methods. There has
been a marked increase in condom use in most countries. In Tanzania, condoms accounted for 31% of all
contraceptive use in 1991-92, which increased to 57% in 2010. In Nepal, condom use doubled as a share
of all contraceptive use over a 10-year period. However, condom use as a portion of all contraception
used declined over time in Zimbabwe and Ethiopia; in these countries, condom use was supplanted by
increasing use of injectables. Use of injectables, relative to other methods, also increased in Ghana,
Burkina Faso, Tanzania, Haiti, and Indonesia. Implants increased their share of contraceptive use in
Burkina Faso, Rwanda, and Ethiopia, although they remain a less commonly used method.
The pill has increased its share of contraceptive use in Zimbabwe, although trends elsewhere are less
clear. Periodic abstinence and withdrawal account for a smaller portion of contraceptive use in the
Democratic Republic of Congo (where these methods continue to contribute substantially to overall use),
Côte d’Ivoire, Burkina Faso, Rwanda, and Haiti. There has been little change in Bolivia.

10.2. Methods of Contraception among Men and Relationship Factors
10.2.1. Marital status
Up to this point in the study we have considered marital status to be one of several life course factors.
While it is that, here we consider marital status as a relationship factor. The method of contraception used
at last sex and marital status are not independent in any of the countries studied, according the results of
χ2 tests. Figure 8.3 shows the prevalence of specific methods of contraception—condom, pill, injectable,
periodic abstinence, and withdrawal—according to men’s current marital status. To be displayed, the
method must be one of the three most commonly used methods in at least one marital status category and
be used by a minimum of 1% of men and their partner at last sex.
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Figure 10.3. − Continued

The condom is one of the three contraceptive methods most commonly used by men in all 15 countries9.
Condom use is lowest among currently married men. In comparison, higher proportions of formerly
married men and never-married men report use of a condom at last sex, although differences between
these groups are seldom statistically significant. Condom use is significantly higher among formerly
married men than among never-married men in Zimbabwe, Tanzania, Rwanda, and Cambodia.
Differences across marital categories in Nepal are slight but statistically significant; here, condom use is
highest among never-married men.
In contrast to condom use, use of the pill, injectables, periodic abstinence, and withdrawal are each higher
among currently married men than among formerly married or never-married men; this pattern is
consistent across the countries displayed. Differences in pill use are most striking in Zimbabwe where
43% of currently married men report that their partner used the pill at last sex, compared with 10% of
formerly married men and 1% of never-married men. In most countries, use of the pill and injectables by
formerly married men falls between that of currently married and never-married men. Meanwhile, the
pattern with regard to the use of periodic abstinence and withdrawal is mixed. Periodic abstinence is
higher among formerly married men than never-married men in Bolivia, whereas differences are
negligible in Gabon and the Democratic Republic of Congo.

10.2.2. Partner type
Differences in contraceptive method used at last sex according to type of partner are even more striking.
Men rarely use condoms when sexual intercourse is with a spouse or cohabiting partner. Even in Namibia,
where condom use with spouses is highest (26%), condom use is three times higher when sexual
intercourse is with a girlfriend or fiancée or with a commercial sex worker or casual acquaintance.
Condom use is highest when sex occurs with a commercial sex worker or casual acquaintance, although
differences among other partner types are not always significant.

9

Indonesia is necessarily excluded from this section on relationship factors because the 2012 survey asks about
contraceptive use only among currently married men with their spouse.
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Figure 10.4. Prevalence of specific methods1 of contraception at last sex by men’s type of partner at last sex, most recent DHS survey
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Use of injectables is consistently and substantially higher among men who have sex with their spouse
than other types of partners, as is pill use in Zimbabwe, Cambodia, Rwanda, and to a lesser extent in
Haiti, Tanzania, and Namibia. Pill use is higher among men having sex with their girlfriend or fiancée in
Ethiopia.

10.3. Methods of Contraception among Men and Life Course Factors
10.3.1. Age
Method of contraceptive use shows a significant association with life course factors—age and number of
children—in all countries, as it did with relationship factors. As seen in Figure 8.5, condom use increases
between age groups 15-19 and 20-24 (age group 25-29 in Burkina Faso and Nepal) and declines with age
thereafter in the nine countries where prevalence exceeds 10%. This pattern could represent either a
cohort effect, if younger men use condoms to a greater extent at all points of their lives than did the older
cohorts that preceded them, or reflect a life course effect if level of condom use evolves as young men
age.
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Figure 10.5. Prevalence of specific methods of contraception at last sex by five year age group,
most recent DHS survey
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Both of the permanent methods of contraception (male and female sterilization) show the reverse pattern
of use by age. Men’s reports of the use of female sterilization and, to a much lesser degree, male
sterilization, increase with age. Nepal shows the same pattern as the other countries displayed, but in a
more exaggerated form owing to the significantly higher prevalence of sterilization in that country. The
use of the pill and injectables, as illustrated by selected countries with the highest prevalence, varies
nonlinearly with age in an inverted U-shaped pattern.

10.3.2. Number of children
A similar pattern of association is seen between men’s use of contraceptive methods and the second life
course factor, men’s number of children. Figure 10.6 shows that in all the countries presented condom use
declines with increases in the number of children men have. This pattern is most striking in Gabon where
condom use exceeds 50% among childless men and falls to 23% among men with five or more children.
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Figure 10.6. Prevalence of specific methods of contraception at last sex by men’s number of
children, most recent DHS survey
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Use of female sterilization as reported by men increases with men’s number of children in all countries
where this method is somewhat prevalent. In Nepal, use of female sterilization increases substantially
with the number of children up to 3-4 children; then it declines among men with five or more children.
The pattern of male sterilization in Nepal is similar, although prevalence is about half that of female
sterilization. Any increase in male sterilization with number of children is difficult to detect in the other
countries because of the method’s overall low prevalence.
Like the pattern for age, prevalence of the pill and injectables is nearly nonexistent among childless men
but increases among men with 1-2 or 3-4 children, before falling again. It appears that use of injectables
begins to decline at an earlier point than does pill use. Taken together with the patterns of contraceptive
method use by age, the patterns of method use by number of children tend to support the importance of
life course factors over cohort effect.
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10.4. Methods of Contraception and Socioeconomic Characteristics
10.4.1. Education
Men’s reported method of contraception used at last sex varies significantly with level of education in all
of the countries studied, as it does with household wealth quintile and urban-rural residence. Figure 10.7
shows that condom use increases with men’s level of education in all countries presented. This pattern is
most pronounced in Burkina Faso where condoms were used at last sex by 9% of men with no education,
compared with 50% of men with higher education. It is more muted in Namibia and Zimbabwe, although
there is still a gap of 10 to 15 percentage points between men with no education and with higher
education.
Figure 10.7. Prevalence of specific methods of contraception at last sex by men’s education, most
recent DHS survey
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Use of female sterilization declines steadily as men’s level of education increases in Nepal, whereas in
Tanzania, female sterilization increases noticeably among the partners of men with higher education.
Male sterilization is significantly higher among men with no education or primary education, compared
with men with secondary or higher education in Nepal. Patterns of pill and injectable use vary by country.
Pill use decreases with increasing men’s education in Cambodia and Indonesia, whereas it increases with
education in Zimbabwe. Use of injectables declines with increasing level of education in Rwanda. In
Ethiopia, use of injectables at last sex is lowest among partners of men with primary or secondary
education, but it is highest among these groups in Indonesia.

10.4.2. Household wealth quintile
Figure 10.8 shows that condom use increases with men’s household wealth quintile. In Namibia, the
prevalence of condom use initially increases and then plateaus among men in wealthier households. In
Burkina Faso and Côte d’Ivoire, the increases are largest among men in the richest wealth quintiles.
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Figure 10.8. Prevalence of specific methods of contraception at last sex by household wealth
quintile, most recent DHS survey

Condom
50%

Namibia 2013

45%

Côte d'Ivoire 2011-12

40%

Burkina Faso 2010

35%
30%

Tanzania 2010

25%

Bolivia 2008

20%

Nigeria 2013

15%

Zimbabwe 2010-11

10%
5%

Ghana 2008

0%
Poorest Poorer

Middle

Richer

Richest

Nepal 2011

Female Sterilization

Male Sterilization

14%

7%

12%

6%

10%

5%
Nepal 2011

8%

Bolivia 2008

6%

Tanzania 2010

4%

Ghana 2008

2%

Nepal 2011
4%

Namibia 2013

3%

Indonesia 2012

2%

Ghana 2008

1%

0%

0%
Poorest

Poorer

Middle

Richer

Richest

Poorest

Poorer

Pill

Middle

Richer

Richest

Injectable

30%

40%
35%

25%

30%
20%
Zimbabwe 2010-11
15%

Cambodia 2010
Indonesia 2012

10%

25%

Indonesia 2012

20%

Ethiopia 2011

15%

Rwanda 2010

10%
5%

5%

0%

0%
Poorest

Poorer

Middle

Richer

Richest

Poorest

Poorer

Middle

Richer

Richest

Female sterilization appears to increase slightly with wealth quintile in Bolivia, Tanzania, and Ghana,
whereas it peaks among partners of men in the middle wealth quintile in Nepal. Male sterilization in
Nepal is lowest among men in the richest wealth quintile and those in the poorer (but not poorest) wealth
quintile. Pill use declines with household wealth quintile in Zimbabwe and Cambodia, as does use of
injectables in Indonesia and Rwanda. However, use of injectables increases with wealth quintile in
Ethiopia.
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10.4.3. Residence
Figure 10.9 shows the prevalence of the three most commonly used methods in each country
disaggregated by residence. Condom use is significantly higher among men in urban areas than among
those in rural areas. This pattern is seen both where condom prevalence is high, such as in Namibia, and
where it is relatively low, such as in Ethiopia and the Democratic Republic of Congo.
Pill use is higher in rural areas than in urban areas among men in Zimbabwe and Cambodia, but lower in
rural areas in Gabon, Namibia, Burkina Faso, and Ethiopia. Use of injectables is typically higher in rural
areas, as seen in Indonesia, Bolivia, Cambodia, Rwanda, and Haiti. IUD use is only found in urban areas
in Indonesia and Bolivia. Periodic abstinence is higher in urban areas in four countries, but lower in urban
areas in two countries, and equivalent in urban and rural areas in Gabon.
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Figure 10.9. Prevalence of the three most commonly used methods of contraception at last sex in each country by residence, most
recent DHS survey
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11. Discussion and Conclusions
11.1. Contraceptive Knowledge
Of the 12 contraceptive methods listed in DHS surveys, the average number of methods men know ranges
from 4.5 (Democratic Republic of the Congo) to 8.8 (Rwanda). There are no clear regional patterns and
contraceptive knowledge has typically increased over time.
When broken out by type of method known, knowledge is not dominated solely by male-controlled
methods. Rather, knowledge generally extends to at least one female-controlled method as well.
However, when only a male- or female-controlled method is known, it is most likely to be a malecontrolled method.
Contraceptive knowledge is generally lowest among men with no children. It is higher among men with
children, although differences between men with few or many children are small. This pattern likely
reflects the age and life course stage of childless men, a conclusion supported by the findings that
contraceptive knowledge is usually lower among never-married men and highest among those aged 3545. These are markers of a stage of the life course when men this age are likely to have achieved their
ideal family size and have both the motivation and experience with having children that allows for
learning new methods of contraception.
Contraceptive knowledge is also positively and significantly associated with men’s level of education in
13 of 16 countries; there is little variation in contraceptive knowledge by urban-rural residence or by
household wealth quintile.

11.2. Fertility and Fertility Preferences
Mean ideal number of children among men is above replacement level in all 18 countries, with an overall
range from 2.3 to 8.0, and is highest in West and Central Africa. Ideal number of children varies
significantly and negatively by level of education, household wealth quintile, urban residence, and
monogamous union; ideal number of children varies positively by age, current number of children,
currently married, and polygamous union in a majority of countries. Of the 17 countries with trend data,
eight show fluctuations comprising both increases and decreases in mean ideal number of children over
time, eight exclusively decreased over time, and one increased over time.
Men’s preference for a specific sex composition for their children is strong: Among men who wanted at
least one child, the proportion of those men who have a specific desired sex for all of their desired
children—complete sex preference—ranges from 74% in Tanzania to 96% in Cambodia.
We assessed the preferred sex composition of children among men who wanted at least one child and who
have complete sex preference. Overall, three of the four countries with the highest percentages of men
who prefer a balanced sex composition—equal numbers of male and female children—are the Asian
countries included in the study. The four countries with the least preference for balance and the most
preference for a skewed sex composition are in West and Central Africa (the Democratic Republic of the
Congo, Cameroon, Burkina Faso, and Nigeria) and this preference favors sons. The only country where a
higher proportion of men wanted all or mainly daughters (compared with all or mainly sons) is Cambodia.
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Both the number of children a man has ever had and the number still living varies across countries. The
Democratic Republic of the Congo has the highest mean number of children ever born and living as
reported by men, 3.5 and 2.9, respectively. Namibia has the lowest mean number of children ever born
and living, 1.4 and 1.2 respectively. A consistent trend with men reporting declining average numbers of
children ever born is evident in most countries included in the study, increasing only in the Democratic
Republic of the Congo and Cameroon.

11.3. Attitudes toward Contraception
Men’s disagreement with the statement, “women who use contraception may become promiscuous,”
ranges from 34% in Namibia to 84% in Rwanda. In four countries (Tanzania, Ghana, Nepal, and
Namibia), less than 50% of men disagreed with the statement. There is no clear regional pattern in terms
of the proportions disagreeing with the statement. In two-thirds of countries with trend data, disagreement
with the statement increased over time.
In contrast, over 50% of men in all countries disagrees with the statement, “contraception is a woman’s
business and a man should not have to worry about it,” ranging from 53% in Indonesia to 86% in Nigeria.
Of 11 countries with trend data, no clear pattern of change is evident in the percentage disagreeing with
the statement.
Socioeconomic factors are significantly associated with contraceptive attitudes: men who are more
educated or live in wealthier households (all 11 countries), or live in urban areas (10 of 11 countries) are
more likely to have positive attitudes toward contraception. Life course factors are related to men’s
contraceptive attitudes only slightly less frequently: positive attitudes are highest among men who have
children (8 of 11 countries) and among men in the middle age groups; positive attitudes are lowest among
men in the youngest and oldest age groups (9 of 11 countries).

11.4. Gender Attitudes
The degree to which men consider wife beating acceptable varies widely across the countries studied,
with no regional pattern evident. Fifteen percent of men in Haiti report that wife beating is justified in at
least one scenario, compared with 62% of men in the Democratic Republic of Congo. The acceptability of
wife beating has declined substantially over time—on average, a 20-percentage point decrease each
decade. The most sizable decreases in the acceptability of wife beating (closer to 30 percentage points)
are observed in Rwanda and Ethiopia, where the number of scenarios in which men report wife beating as
justified fell from a mean of 2.5 in 2000 to 1.6 in 2011.
Men’s acceptance of wife beating declines significantly with age (13 of 14 countries) and number of
children (10 of 14 countries) and is lower among currently married men (10 of 13 countries10). It also
declines with increasing level of education and increasing household wealth quintile; and it is lower
among men living in urban areas (all 14 countries).
In contrast to the wide variation in men’s attitudes toward wife beating, attitudes about wives’ ability to
negotiate safer sex are consistently positive. Between 79% and 96% of men in the countries studied think
a wife is justified in asking that they use a condom if her husband has an STI. However, significant
10

Indonesia is excluded from the analysis by marital status because the survey was administered to a sample of
currently married men only.
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increases in this indicator of women’s sexual agency over time have occurred in only four countries:
Haiti, Ethiopia, Nigeria, and Tanzania.
Men’s attitudes about women’s sexual agency are associated with age in 11 of 13 countries (all but Ghana
and Gabon). Agreement that wives are justified in asking that they use a condom if her husband has an
STI is lowest among men in the youngest and oldest age groups, and highest in the middle age groups.
Attitudes supportive of wives’ ability to negotiate safer sex are positively associated with number of
children in 9 of 13 countries, and with being currently or formerly married in just 6 countries.
Men are more likely to agree with wives’ agency to negotiate safer sex if they are more educated (15
countries), live in wealthier households (15 countries), and reside in urban areas (9 of 15 countries), a
pattern similar to that seen regarding men’s attitudes toward wife beating. In the case of attitudes towards
wives’ agency to negotiate safer sex, socioeconomic characteristics appear to play a larger role than do
life course factors.

11.5. Use of Contraception at Last Sex
The proportion of men who report that they (or their partner) used contraception at last sex ranges widely
in the countries studied, from 17% in the Democratic Republic of Congo to 63% in Indonesia. Six of 14
countries saw a significant increase in use of contraception over time. In Rwanda, use of contraception
fell between 1992 and 2000, but rebounded in 2010.
While use of contraception at last sex is significantly associated with men’s marital status in all but one
country in the study, there is no discernible pattern to that association. In seven countries, contraceptive
use is significantly higher among currently married men compared with never-married men (and
sometimes formerly married men); but in five other countries it is significantly lower than among nevermarried men. Finally, in Tanzania, use of contraception at last sex is higher among formerly married men
than among either currently married or never-married men.
Men’s use of contraception varies significantly by type of partner. In all 14 countries for which data are
available, a lower proportion of men report use of a method of contraception at last sex when the partner
was their spouse or cohabiting partner. Use of contraception is highest when men had sex with a
commercial sex worker/casual acquaintance, or with a girlfriend/fiancée. Men’s contraceptive use with
these partner types is similar across countries.
Men’s use of contraception at last sex is positively associated with positive gender attitudes. Use of
contraception is significantly higher among men who disagree that wife beating is acceptable in 7 of 12
study countries and significantly higher among men who agree with wives’ agency to negotiate safer sex
in all 10 study countries.
In every country, men who used contraception at last sex are more likely to have used a modern method
than a traditional method. The prevalence of modern method use increased significantly over time in six
of 14 countries with trend data; observed increases elsewhere are not significant.
The percentage of men using male-controlled and cooperative methods of contraception at last sex is
higher than the percentage using female-controlled methods in 11 of 17 countries. At the same time, use
of female-controlled methods is higher in six countries. The most extreme cases are the Democratic
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Republic of the Congo, where men who used contraception at last sex are 12 times more likely to have
used a male-controlled or cooperative method, and Indonesia, where men are almost 12 times more likely
to use a female-controlled contraceptive method. Regional trends are evident, with all countries in Central
Africa, West Africa, and Latin America and the Caribbean having higher percentages of men using malecontrolled or cooperative methods compared with female-controlled methods, and all countries in Asia
having higher percentages of men using female-controlled methods.

11.6. Method of Contraception
The contraceptive method mix as reported by men is concentrated in just a few contraceptive methods in
each of the study countries. Three or fewer methods account for the vast majority of all contraceptive use
at last sex. In 10 of 16 countries, a single dominant method (condom) accounts for more than 50% of all
contraceptive use at last sex.
The condom contributes the largest share to overall contraceptive use in 10 countries, including most
African countries, Haiti, and Nepal, and plays a substantial role in five more countries. The pill accounts
for 50% of all contraceptive use in Zimbabwe, 34% in Cambodia, and 23% in Indonesia. Periodic
abstinence and withdrawal make a sizable contribution to contraceptive use in the Democratic Republic of
Congo, Nigeria, Rwanda, and Haiti. Male sterilization is negligible in almost all countries.
There has been a marked increase in condom use over time in most countries. Injectables, which
contribute substantially to the method mix in Rwanda, Ethiopia, and Indonesia, and implants, which
seldom contribute measurably to overall contraceptive use, have both increased over time in many
countries.
Relationship factors and life course factors figure prominently in the method of contraception used at last
sex. Condom use, which is rare among married men, is significantly higher among never-married and
formerly married men. In contrast, use of the pill, injectables, periodic abstinence, and withdrawal are
each higher among currently married men than among never-married or formerly married men, and this
pattern is consistent across the countries in the study.
Similarly, condoms are rarely used by men when sexual intercourse is with a spouse or cohabiting
partner. Condom use is highest when sex occurs with a commercial sex worker/casual acquaintance. Use
of injectables at last sex is consistently and dramatically higher among men who have sex with their
spouse than among men who have sex with other types of partners, as is pill use in Zimbabwe, Cambodia,
and Rwanda.
Use of condoms at last sex is higher among young men and among childless men. This pattern is most
striking in Gabon where condom use exceeds 50% among childless men and falls to 23% among men
with five or more children. The use of permanent methods of contraception such as female sterilization or
male sterilization shows the converse pattern; prevalence of these methods is near zero among young men
and among childless men but increases with age and number of children. Prevalence of the pill and
injectables is nearly nonexistent among childless men but increases among men with 1-2 or 3-4 children.
Taken together, the patterns of use of contraceptive methods by age and number of children tend to
support the importance of life course factors alongside relationship factors.
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