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Abstract
Pregnancy outcomes impact subsequent contraceptive behaviour. The purpose of this study was to assess
the relationship between previous pregnancy outcomes and subsequent contraceptive behaviours among
unmarried young women intending to delay childbearing. Using data from the 2014 Ghana Demographic
and Health Survey, among 1118 sexually experienced, fecund and non-pregnant unmarried women aged
15–24 years, the study assessed how childbirth and abortion are related to sexual abstinence and use of
modern contraception. While about 70% of unmarried young women were nulligravid, approximately 11%
had had an abortion and 18.2% were postpartum. The majority of respondents were sexually abstinent
while 21% and 27% were using and not using contraception, respectively. Postpartum women were more
likely than nulligravid and post-abortion women to use contraceptives. Post-abortion women were least
likely to be sexually abstinent. Number of years since the respondent’s sexual debut was positively associ-
ated with the likelihood of using modern contraception, particularly among postpartum women, and neg-
atively associated with sexual abstinence among those who had aborted. The findings show that prior
pregnancy outcomes have significant implications for secondary abstinence and contraceptive use among
unmarried young women in Ghana. Post-abortion women are more likely than postpartum women to be
sexually active but less likely to use contraceptives. Efforts must be strengthened towards increasing access
to modern contraceptives for young women who present for abortion in Ghana.
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Introduction
Sexually active young women are exposed to complications related to unintended pregnancy,
unsafe abortion, rapid repeat pregnancies and pregnancy-related morbidity, in addition to health
risks shared with their male peers (Chandra-Mouli et al., 2014). Young women in low-resource
countries globally, including Ghana, are more vulnerable to these risks due to social and economic
inequalities associated with pregnancy and childcare (Mirembe et al., 2010; Shah & Ahman, 2010;
Sundaram et al., 2012; Biney & Atiglo, 2017). In most Ghanaian societies, childbirth is only
acceptable within marriage (GSS et al., 2015) and non-marital pregnancy is stigmatized (Agyei
et al., 2000; Cockrill & Nack, 2013; Payne et al., 2013; Biney & Atiglo, 2017). Nonetheless, the
disparity between early sexual debut and delayed marriage indicates prevalence of premarital
sexual activity and, with it, the attendant risks of unintended pregnancies among unmarried
but sexually active young women (GSS et al., 2015). In spite of this, only a few studies have
acknowledged and measured the need for contraception among unmarried young women in
Ghana, for whom obtaining and appropriately using contraception are not without challenges
(Chandra-Mouli et al., 2014).
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A key theme correlated with women’s contraceptive behaviour is their previous pregnancy
outcomes (Padmadas et al., 2014). Pregnancy experience and outcomes constitute transitional life
events which may potentially alter young women’s cognition and behaviour related to sex and
pregnancy. This study was based on the proposition that their experience of the consequences
of risky sexual behaviour will have a relational effect, and upon self-evaluation, motivate
young women to engage in subsequent safe sexual behaviour. While prior studies have focused
on the health impacts of sexual behaviour (Vasilenko et al., 2014), the behavioural outcomes
of the consequences of previous sexual behaviour have not been much researched. Studies on
post-abortion and postpartum sexual abstinence and contraception uptake are scant, much
less among unmarried young women. Available studies have compared timing of postpartum
and post-abortion uptake and discontinuation of contraception among married women
(Wilson et al., 2013; Padmadas et al., 2014) but these factors have not been investigated in
the sub-Saharan African context. In addition, secondary abstinence is a strategy used by sex-
ually experienced young women to delay pregnancy (Loewenson et al., 2004; Atiglo & Biney,
2018); however, few studies have examined this pregnancy prevention behaviour among
young women (Alhassan & Dodoo, 2020).

Again, fertility levels have declined but rapid postpartum conception and repeat abortions con-
tinue to pose significant health risks in low- and middle-income countries (Hindin et al., 2014).
Multiple pregnancies and/or abortions are detrimental to the health of women, and in the case of
the former, the well-being of the child (Shah et al., 2015; Maravilla et al., 2016). Also, among all
women, those aged 15–24 are least likely to initiate contraceptive use after an abortion or birth and
even if they do they are most likely to discontinue use soonest (Padmadas et al., 2014). Post-
abortion and postpartum contraception is important to prevent unintended pregnancy and repeat
abortion (Tripney et al., 2013; Padmadas et al., 2014). However, it is rare to find a single study
employing population-based data to compare the effects of abortions (spontaneous or induced),
childbirth and years since sexual debut on contraceptive behaviour and sexual abstinence among
unmarried young women. The aim of the present study was to assess the relationship between
previous pregnancy experience and outcome and contraceptive behaviour among unmarried
15- to 24-year-old women in Ghana.

Furthermore, despite the importance of the years since sexual debut (coitarche) for under-
standing young women’s contraceptive behaviour, it has rarely been considered by researchers,
who have focused mainly on age at first sex as an indicator of sexual risk (Zaba et al., 2004;
Magnusson et al., 2012). Meanwhile, evidence among young people in the US indicates that,
regardless of age at sexual debut, the rates of ever-use and efficacy of using contraceptives increase
with years since sexual debut (Mosher et al., 2015; Cwiak et al., 2016). This suggests that young
people who have recently initiated sex may still be learning to use contraceptives, especially in a
setting where contraceptive prevalence is low. In the present study among young women in
Ghana, the effect of years since sexual debut on contraceptive behaviour was also investigated
among groups of young women with varying pregnancy outcomes.

Methods
Data

This cross-sectional study employed the women’s dataset from the nationally representative 2014
Ghana Demographic and Health Survey (GDHS), which collected data on reproductive health
behaviours, socioeconomic and demographic characteristics and child health care practices
among women aged 15–49 (GSS et al., 2015). The survey data collection protocol was approved
for ethical considerations, including confidentiality and informed consent procedures, by the Ghana
Health Service Ethics Review Committee and the ICF International Institutional Review Board (GSS
et al., 2015).
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Sampling procedures of eligible women for the survey involved a multistage sampling design,
details of which are available from the 2014 GDHS report (GSS et al., 2015). The study used data
from 1118 sexually experienced, fecund and non-pregnant unmarried women aged 15–24 who
wanted to postpone pregnancy for at least 2 years. Women who were not exposed to the risk
of pregnancy because they had never had sex (1211), were infecund (33), amenorrhoeic (254)
or already pregnant (196) were excluded from the study. Women who desired a child within
2 years of the survey (189) and those currently married (326) were also excluded.

Variables

Dependent variable
The dependent variable was ‘contraceptive behaviour at the time of the survey’. There were three
categories of contraceptive behaviour based on sexual activity and contraceptive use. ‘Sexual activ-
ity’ was measured by intercourse within 4 weeks preceding the survey; ‘contraceptive use’ was
limited to modern methods only (see Hubacher and Trussell (2015) for choice of categorization
of modern methods). Thus, women were categorized into three groups by contraceptive behav-
iour: ‘non-users of modern contraception’ (sexually active women who wanted to delay childbirth
[2 or more years] or were unsure about their fertility intentions but were not using a modern
contraceptive method); ‘abstinent’ (women who were sexually inactive for 4 or more weeks prior
to the survey); and ‘users of modern contraception’ (women using modern contraceptives).

The duration of 4 or more weeks was selected to represent secondary abstinence as it is the
typical definition of period of sexual abstinence (GSS et al., 2015) and also because studies use
this to determine those not sexually active (Wilson et al., 2013; Machiyama & Cleland, 2014;
Atiglo & Codjoe, 2019). Also, the minimum of 4 weeks allows for a better comparison with
women’s current contraceptive use.

Independent variables
Pregnancy experience and outcome were indicated by two main factors: parity and abortion. Thus,
there were three categories of women by pregnancy outcome: ‘nulligravid’ (never pregnant), ‘post-
abortion’ (whether induced or spontaneous) and ‘postpartum’. Postpartum women who had ever
had an abortion were classified based on their most recent experience. Explicit data on induced
abortions are rare (Shah et al., 2015) but following the examples of other studies using the DHS
(Padmadas et al., 2014; Banerjee et al., 2015) and knowledge of under-reporting of abortion in
Ghana and other contexts (Rossier, 2003; Awusabo-Asare et al., 2004; Biney & Atiglo, 2017)
all pregnancy terminations (spontaneous or induced) constituted abortions in this study.

Control variables
Control variables included variables in the literature observed to be significantly associated with
contraceptive use (Magnusson et al., 2012; Nyarko, 2015; Wulifan et al., 2016) and which were
available from the dataset. These included age, educational attainment, household wealth, employ-
ment status, urban–rural residence, region of residence, religion and ethnicity. In addition, knowl-
edge of the ovulatory cycle was derived from respondents’ responses to the question about which
time of the cycle ovulation occurs. Their responses were deemed accurate if they said the middle of
the cycle and inaccurate/no knowledge for all other responses including ‘don’t know’. Finally,
years since sexual debut (the difference between an individual’s current age and age at sexual
debut) was controlled for in the study. As a key variable to help interrogate relationships further,
sexual debut was interacted with pregnancy experience and outcome to derive the odds of a preg-
nancy outcome/experience by years since debut (Magnusson et al., 2012).
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Data analysis

Descriptive statistics were used to assess the patterns of contraceptive behaviour and pregnancy
outcome and experience and the socioeconomic and demographic characteristics of the sam-
ple of adolescents and young women. Cross-tabulations showed the bivariate relationships
between pregnancy outcome and experience and subsequent contraceptive behaviour of
women with chi-squared tests of significance of the associations therein. Finally, two multi-
nomial logistic regression models were run to determine the risk ratios of abstinence and use
of contraception relative to non-use. The second model involved interaction terms between
previous pregnancy outcome and years since sexual debut. This interaction allowed the assess-
ment of contraceptive behaviour by years since sexual debut across the three categories of the
independent variable. Chi-squared tests and logistic regression models were conducted at an alpha
level of 0.05. All analyses used an svy set of commands in Stata 13 to adjust for the complex sam-
pling design of the GDHS.

Results
Descriptive statistics

About half (50.4%) of respondents were not using any modern contraceptive method at the time
of the survey because they had been abstinent at least 4 weeks beforehand (Table 1). Among the
sexually active, more women were not using any modern contraceptive. About 67% of respond-
ents had never conceived (were nulligravid), while over a tenth had had an abortion and a little
under a fifth had given birth.

A third of the young women had accurate knowledge of the timing of ovulation. The mean
duration of sexual activity among respondents was about 3 years with a standard deviation of
2.3. About a fifth of the respondents had only primary or no education and about 80% had at
least junior high education. About a quarter of respondents were still in school, and approximately
48% were employed, although not all were being paid. A little over half were aged 20 or above
(57%) and resided in urban areas (53.5%). Of the ten administrative regions, six represented
between 10% and 18% and the others each represented less than 9% of the sample. Akans consti-
tuted the highest ethnic composition (48%). The Christian group constituted a large majority, with
Muslims and other religions making up about 15% of the respondents.

Bivariate associations between pregnancy outcomes, years since sexual debut, age group,
educational attainment, region of residence and religion and the dependent variable, con-
traceptive behaviour, showed statistically significant associations. Cross-tabulation results
from Table 1 suggest that while the post-abortion women had the lowest proportion not sex-
ually active (26.8%) they had the highest proportion of unmarried young women with an
unmet need (37.3%). The nulligravid women tended to be more abstinent (56.4%) and also
used modern contraception the least (16.3%). A greater proportion of postpartum women
were abstinent (45.9%) than using contraception (23%). Current contraceptive users had
the highest mean duration of sexual experience (3.82 years) while those sexually abstinent
had the lowest mean (2.95 years). A higher proportion of women aged 15–19 (29.8%) than
those aged 20–24 were current non-users and they also had the higher proportion that were
sexually abstinent (53.9%). With increasing educational level, the proportion who were
abstaining increased while the proportion not using contraception also declined.

Multivariate analyses

Results of the multinomial logistic regression analyses shown in Table 2 indicate a strong associ-
ation between last pregnancy outcomes and both sexual abstinence and use of modern methods
of contraception. Compared with postpartum women, post-abortion women were less likely
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Table 1. Frequency and percentage distribution of unmarried adolescent and young adult women by their pregnancy
outcomes, contraceptive behaviour and background characteristics, N=1181

Characteristic n
Proportion
of total (%)

Proportion
abstaining (%)

Proportion using
contraceptives (%)

Proportion not using
contraceptives (%)

Contraceptive behaviour

Not using 328 27.7

Abstinent 595 50.4

Using 258 21.9

Pregnancy experience/outcome <0.001***

Nulligravid 789 66.8 56.4 16.3 27.3

Post-abortion 158 13.4 26.8 35.9 37.3

Postpartum 234 19.8 45.9 31.1 22.8

Knowledge of ovulatory cycle ns

Inaccurate 796 67.4 50.1 22.6 27.3

Accurate 385 32.6 51.0 20.4 28.6

Age (years) 0.006**

15–19 509 43.1 53.9 16.3 29.8

20–24 672 56.9 47.7 26.1 26.2

Educational attainment 0.010*

None/Primary 231 19.5 42.0 22.4 35.6

Junior High/Junior Seconday 486 41.2 48.3 21.4 30.3

Secondary/Higher 464 39.3 56.7 22.2 21.1

Wealth quintile ns

Poorest 153 13.0 54.0 23.5 22.5

Poorer 237 20.0 51.4 20.9 27.7

Middle 303 25.6 43.8 25.8 30.4

Richer 262 22.2 48.5 16.8 34.7

Richest 226 19.1 57.8 22.6 19.6

Place of residence ns

Urban 632 53.5 51.2 21.9 26.9

Rural 550 46.5 49.4 21.9 28.7

Region of residence <0.001***

Western 177 15.0 47.9 19.6 32.5

Central 119 10.0 39.5 24.0 36.5

Greater Accra 212 18.0 54.1 24.7 21.2

Volta 98 8.3 39.7 31.1 29.2

Eastern 123 10.3 55.5 10.2 34.3

Ashanti 210 17.8 56.8 18.2 25.0

Brong Ahafo 135 11.4 46.0 34.2 19.8

(Continued)
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(0.280 times) to be sexually abstinent and also less likely (0.450 times) to use modern contracep-
tion (Model 1). A unit increase in the duration of sexual experience was associated with a 0.19
increase in the odds of having a met need.

In Model 2, only the interaction between years since sexual debut and post-abortion
category was statistically significant, showing a negative correlation (exp β = 0.831) between
duration of experience and odds of sexual abstinence. However, there was a positive correla-
tion between years since sexual debut and having a met need among all three categories of
young women.

Having junior secondary education was associated with higher odds of abstinence (1.621), but
having secondary or higher education was associated with about three times the odds of being
abstinent or using contraception when compared with having no formal education. Compared
with the women in the poorest wealth categories, those in the richer category were less likely
to abstain or have used modern contraception than not used. Residents of the Brong Ahafo
Region were more likely than those of the Western Region to have a met need (3.580). Neither
sexual abstinence nor having a met need among unmarried young women in Ghana were
differentiated by urban–rural residence, age, employment status, religion or ethnicity.

Table 1. (Continued )

Characteristic n
Proportion
of total (%)

Proportion
abstaining (%)

Proportion using
contraceptives (%)

Proportion not using
contraceptives (%)

Northern 55 4.7 54.4 9.4 36.2

Upper East 36 3.1 60.8 19.9 19.3

Upper West 16 1.4 50.2 18.6 31.2

Religion ns

Catholic 114 9.7 56.8 21.0 22.2

Protestant/other Christian 415 35.1 48.0 20.7 31.3

Pentecostal/Charismatic 480 40.6 51.9 24.1 24.0

Muslim 138 11.7 48.3 17.3 34.4

Other 34 2.9 44.6 27.3 28.1

Ethnicity ns

Akan 613 51.9 47.7 23.8 28.5

Ewe/Ga Dangme 273 23.1 50.9 23.6 25.5

Mole-Dagbani 167 14.1 56.8 14.7 28.5

Other 128 10.9 53.5 13.7 27.8

Employment status ns

Not working 345 29.3 51.5 22.1 26.4

In school 264 22.4 52.8 19.0 28.2

Unpaid employment 212 17.9 43.6 23.3 33.1

Paid employment 360 30.4 51.5 22.9 25.6

Mean years since
sexual debut

3.268 2.948 3.820 3.086

Total 1181 100.0 50.4 21.9 27.7

Computed from the 2014 Ghana Demographic and Health Survey.
*p< 0.05; **p< 0.01; ***p< 0.001; ns, not significant.
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Table 2. Predicted odds from multinomial logistic regression analyses of abstinence and using modern contraceptives
among unmarried young women, by pregnancy outcomes and selected background characteristics

Model 1 Model 2

Abstinence Using contraceptives Abstinence Using contraceptives

Characteristic OR (SE) OR (SE) OR (SE) OR (SE)

Pregnancy experience and outcome

Nulligravid 0.705 (0.242) 0.458 (0.280)**

Post-abortion 0.280 (0.304)*** 0.450 (0.327)*

Postpartum (Ref.) 1.000 1.000

Years since sexual debut 1.026 (0.049) 1.190 (0.066)*

Years since sexual debut×
Pregnancy outcome

Nulligravid × Years since
sexual debut

1.073 (0.059) 1.166 (0.088)***

Post-abortion × Years since
sexual debut

0.831 (0.061)* 1.176 (0.068)*

Postpartum × Years since
sexual debut

1.061 (0.061) 1.329 (0.089)**

Knowledge of ovulatory cycle

Inaccurate/none 1.000 1.000 1.000 1.000

Accurate (Ref.) 0.852 (0.167) 0.699 (0.161) 0.856 (0.170) 0.687 (0.159)

Age (years)

15–19 (Ref.) 1.000 1.000 1.000 1.000

20–24 0.849 (0.195) 1.125 (0.242) 0.848 (0.178) 1.123 (0.326)

Educational attainment

None/Primary (Ref.) 1.000 1.000 1.000 1.000

Junior High/Junior Secondary 1.621 (.386)* 1.553 (0.468) 1.636 (0.386)* 1.592 (0.450)

Senior Secondary/Higher 3.346 (1.036)*** 3.089 (0.486)** 3.198 (0.988)*** 3.084 (1.097)**

Wealth quintile

Poorest (Ref.) 1.000 1.000 1.000 1.000

Poorer 0.735 (0.227) 0.645 (0.230) 0.740 (0.226) 0.670 (0.241)

Middle 0.459 (0.154)* 0.562 (0.225) 0.462 (0.154)* 0.574 (0.230)

Richer 0.309 (0.126)** 0.272 (0.130)** 0.321 (0.129)** 0.277 (0.131)**

Richest 0.583 (0.262) 0.679 (0.386) 0.597 (0.264) 0.690 (0.392)

Place of residence

Urban (Ref.) 1.000 1.000 1.000 1.000

Rural 0.918 (0.228) 1.025 (0.263) 0.939 (.230) 1.035 (0.265)

Region of residence

Western (Ref.) 1.000 1.000 1.000 1.000

Central 0.692 (0.225) 0.947 (0.333) 0.705 (0.230) 0.976 (0.334)

(Continued)
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Discussion
This cross-sectional study reveals a relationship between pregnancy outcome and experience and
later contraceptive behaviour among unmarried young women in Ghana, corroborating findings
that pregnancy outcomes and experiences predict later contraceptive use among US adolescents
(Chernick et al., 2015). First of all, it is evident that reproductive behaviours do not reflect unmar-
ried Ghanaian young women’s desires to delay childbearing. Among the unmarried young women
in this study, however, post-abortion women were found to be less likely to use contraceptives
than their postpartum counterparts and were not significantly different from their nulligravid
cohorts in this regard. This connotes that childbirth (perhaps the consequences young women

Table 2. (Continued )

Model 1 Model 2

Abstinence Using contraceptives Abstinence Using contraceptives

Characteristic OR (SE) OR (SE) OR (SE) OR (SE)

Greater Accra 1.301 (.533) 1.712 (0.758) 1.380 (0.565) 1.746 (0.782)

Volta 0.649 (0.280) 1.880 (0.940) 0.661 (0.282) 1.916 (0.939)

Eastern 0.860 (0.290) 0.390 (0.176)* 0.867 (0.290) 0.378 (0.170)

Ashanti 1.659 (0.634) 1.261 (0.598) 1.603 (0.609) 1.280 (0.596)

Brong Ahafo 1.323 (0.401) 2.550 (0.973)* 1.329 (0.401) 2.577 (0.987)*

Northern 0.667 (0.275) 0.422 (0.270) 0.651 (0.270) 0.418 (0.271)

Upper East 1.104 (0.541) 1.803 (1.099) 1.108 (0.539) 1.833 (1.111)

Upper West 0.926 (0.413) 1.278 (1.021) 0.924 (0.415) 1.298 (1.017)

Religion

Catholic (Ref.) 1.000 1.000 1.000 1.000

Protestant/Other Christian 0.709 (0.231) 0.662 (0.255) 0.707 (0.231) 0.661 (0.253)

Pentecostal/Charismatic 1.011 (0.336) 1.020 (0.376) 1.009 (.336) 1.011 (.374)

Muslim 0.618 (0.244) 0.781 (0.396) 0.628 (0.250) 0.758 (0.386)

Other 0.826 (0.425) 0.867 (0.590) 0.856 (0.448) 0.904 (0.618)

Ethnicity

Akan (Ref.) 1.000 1.000 1.000 1.000

Ewe/Ga Dangme 1.334 (0.414) 0.827 (0.240) 1.323 (0.408) 0.801 (0.232)

Mole-Dagbani 1.337 (0.528) 0.679 (0.343) 1.371 (0.539) 0.657 (0.330)

Other 1.311 (0.395) 0.809 (0.323) 1.310 (0.396) 0.791 (0.312)

Employment status

Not working (Ref.) 1.000 1.000 1.000 1.000

In school 0.844 (0.203) 0.950 (0.318) 0.832 (0.198) 0.922 (0.318)

Unpaid employment 0.796 (0.201) 1.040 (0.332) 0.780 (0.194) 1.018 (0.334)

Paid employment 1.291 (0.327) 0.970 (0.265) 1.242 (0.133) 0.946 (0.267)

Constant 3.364 (2.370) 0.731 (0.690) 2.512 (1.750) 0.389 (0.330)

Computed from the 2014 Ghana Demographic and Health Survey.
OR: Odds ratio; SE: Standard Error; Ref.: reference category.
*p<0.05; **p<0.01; ***p<0.001.
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face before, during and/or after) predisposes them to postpartum contraceptive use. The study
found higher contraceptive use among postpartum than post-abortion unmarried young women.
Banerjee et al. (2015) found that post-abortion contraception acceptance in India was lowest
among women aged under 25 years. Biney and Atiglo (2017) also found that, in Ghana, women
aged under 25 were the least likely to access safe abortion services, and hence lacked the oppor-
tunity for post-abortion counselling. Post-abortion women may be less likely to re-visit the facili-
ties where they received abortion care; that is, if health facilities were utilized (Sundaram et al.,
2012), due to stigma and lack of established structures in the health system. On the other hand,
women who have facility-based deliveries tend to re-visit these facilities for postnatal care. Thus,
post-abortion women may have inadequate and less-regular interaction with health workers and
contraception counselling services than their postpartum counterparts. On the other hand, where
they have access to post-abortion contraception counselling and are given a method, service pro-
viders may be disinclined to offer long-acting or hormonal methods (Banerjee et al., 2015) due to
the young age of the respondents and the health worker’s own biases or misperceptions (Hindin
et al., 2014). This may explain the lower contraceptive uptake among this group. It is also likely
that post-abortion women may continue to resort to abortion as an antidote to non-marital preg-
nancy. Perhaps also, they may want to test and be sure of their fecundity after an abortion and
thereby continue to engage in sexual activity without contraception. It is to be acknowledged that a
small percentage of the abortions may be deemed as spontaneous, hence it is possible that the
adolescents/young women may have wanted to carry that particular pregnancy to term.
However, at the time of the survey these women reported wanting to delay childbearing and hence
were at risk of an unintended pregnancy.

The likelihood of using contraception in this study was lower among nulligravid and post-
abortion women relative to postpartum women. Postpartum young women may have been pro-
vided with contraception or contraception counselling at their place of delivery, which in Ghana is
most likely a health facility (GSS et al., 2015). Family planning interventions that occur at health
service sites are effective at removing barriers to contraception (Hindin et al., 2016). Thus, could
childbirth be the threshold at which contraceptive uptake is motivated into the conscious calcu-
lation among young unmarried women? There are some other possible explanations for higher
contraception uptake among postpartum unmarried young women. First, it is possible that they
have proven their fertility to stabilize their relationships where their relationship is unstable
because future fertility is in doubt (Osei et al., 2014). Another possible explanation is the prohi-
bition and stigmatization of non-marital sex and fertility among young women in certain societies
in Ghana (Hall et al., 2018). A common anecdote is that an unmarried young woman with at least
one child is derogatorily labelled as born-one in some circles. Postpartum women may thus be
motivated to use more-effective modern methods to space or delay repeat childbirths until they
are in stable unions or their current relationships become more formalized. Therefore, while the
optimum objective is to prevent unintended pregnancy via increased contraception, young preg-
nant women can be encouraged to carry a pregnancy to term as this engenders later positive con-
traceptive behaviours. To this effect, efforts at reducing stigmatization and reintegrating young
mothers into school and economic systems must be strengthened to reduce their social exclusion.
It is evident in Ghana that young women whose first pregnancies were terminated through
induced abortions have higher years of schooling than their counterparts who had live births
(Biney & Nyarko, 2017).

Again, infertility-related misconceptions about use of hormonal modern methods, espe-
cially, may predispose nulliparous women to reject modern methods for traditional methods
or more ‘natural’ methods (Hindin et al., 2014). The fear of permanent fertility-damaging
side-effects of modern contraceptives, though misconceived and mainly received from
non-clinical sources, may often override the fear of the side-effects of abortion (Biney,
2011) at the point of sexual intercourse where the choice is theirs. Irrespective of the age
at which young women initiate sex, the longer the years since sexual debut the more likely
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they are to be using contraceptives (Cwiak et al., 2016). This was evident among all three
groups of women in this study. Holding the frequency of coital experience constant, young
women who have recently initiated sex may still be learning to develop their efficacy for
contraceptive use whereas their counterparts who began much earlier may have mastered
the ability to access and use them (Mosher et al., 2015). Nulligravid women seem to have
particularly short durations of sexual experience and so have a reduced risk of conception.
However, with prolonged coital experience these young women stand the risk of future unin-
tended pregnancies.

Having accurate knowledge of the timing of ovulation was shown to be associated with less
likelihood of using modern contraception among women but was not associated with sexual activ-
ity. This could suggest that they are making use of this natural method that has seemingly proved
effective so far. It is also to be expected that where fear and misperception of contraceptives is rife,
young women may tend to trust their knowledge of timing of ovulation and rely on the rhythm or
other traditional methods.

The results also indicate that about a quarter of female adolescents and young adults in Ghana
are at risk of unintended pregnancy because they are not using contraceptives, even though they
intend to delay childbearing. While contraceptive use was not particularly high among the sexu-
ally active, there was a high prevalence of abstinence among young women who had initiated
sexual activity. The findings indicate that unmarried young women who had initiated sex may
have had their sexual debut about 3 years earlier and about half of them were sexually active
at least 4 weeks prior to the 2014 GDHS.

This study found other significant factors to be associated with non-marital sexual activity and
met need for contraceptives in Ghana. Women with a minimum of junior high education were
more likely to be sexually abstinent as they seek to postpone childbirth, and those with secondary
education were more likely to have met need for contraception. Formal education was associated
with more-responsible contraceptive behaviour among young women. This further reinforces the
need to strengthen sex education in schools, particularly as Ghana implements the Free Senior
High School Policy to increase access to senior high education for all. In addition, unmarried
young Muslim women were less likely to be sexually abstinent than have an unmet need when
compared with their Catholic counterparts. While religiosity or attaching importance to religion
has been found to influence initiating sexual behaviour among youth in Accra, Ghana, (Alhassan
& Dodoo, 2020), previous studies have also shown that Muslim women are less likely to initiate
premarital sex than liberal Christian sects and religious groups in Ghana. Religious affiliation is
rarely linked with family planning behaviour among young women. This presents a complexity
which suggests the need for further exploration of the influence of religion in sexual and repro-
ductive health behaviour.

The study has some limitations worth noting. The first is that contraceptive use was limited to
modern methods although traditional methods could also be effective in preventing unintended
pregnancies (Hubacher & Trussell, 2015; Festin et al., 2016); however, having a met need was
limited to the use of more-assessable modern contraceptive methods. Secondly, sexual abstinence
within the 4 or more weeks prior to the survey does not imply volition to abstain but could also be
due to other reasons, including lack of opportunity and suffering negative or coerced sexual
debuts. Third, computing years since sexual debut did not take into account the frequency of sex-
ual activity and number or types of partnerships during the period, for which information was not
available in the dataset. Finally, women’s responses were subject to recall biases as self-reported
retrospective information was sought from the respondents. In particular, due to the sensitivity of
information regarding sexual activity and pregnancy termination from unmarried young women
in Ghana, misreporting may have occurred. These limitations were mainly due to a paucity of data
over which the authors had no control. That notwithstanding, the study provides valid informa-
tion about the relationship between pregnancy outcomes and contraception that is relevant for
policy, practice and further research.
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In conclusion, this study investigated contraceptive use and sexual abstinence among unmar-
ried young women with different pregnancy experiences and outcomes in Ghana. Unmarried
young women were found to be at risk of unintended pregnancies, not wanting a child and not
using modern contraception though sexually active. Nonetheless, sexual abstinence was a
common strategy among sexually experienced unmarried young women in Ghana. Post-
abortion women were the most sexually active but were less likely than postpartum women
to use contraception. The study concludes that abortion tends to reinforce the risk of unin-
tended pregnancies and repeat abortions while childbirth minimizes later risk by means of
contraception. Particular attention must be paid to young abortion seekers to progressively
make safe abortion services more accessible to them while strengthening the capacity of health
workers and facilities to offer post-abortion contraceptive counselling. Targeted efforts to
increase modern contraceptive uptake should improve reproductive biology education and
service availability at health centres and also in schools in Ghana. Finally, abstinence is
not considered in most studies but can help us understand young women’s contraceptive
and reproductive health habits. Adolescent family planning programmes should consider,
in addition to modern contraception, sexual abstinence (both primary and secondary), which
is within the conscious calculation and choice of unmarried young women in Ghana.
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