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Religion, gender and family planning in Africa

* Complex relationship between religion and family planningin
African countries
* Gender inequality negatively affects family planning

* Especially in terms of decision-making capabilities and freedom of
movement

* Do religion and gender dynamics interact to influence family
planning?

\
To investigate the impact of the intersection

between women’s empowerment and religion
on demand for family planning satisfied
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Data
source

and
study
design

DHS carried out since 2010

Focus on Africa

Countries with 210% of Christians and Muslims

Married/partnered women of reproductive age

Sample of 148,989 women from 14 countries

Religion-specific multilevel Poisson regressions




Outcome

Demand for family planning satisfied

Proportion of women in need of contraception who
were using (or whose partners were using) a
contraceptive method.

Two separated analyses based on the type of method:

- Modern: medical procedures or technological

products
- Traditional: lactational amenorrhea, withdrawal,
calendar and fertility-awareness methods




Predictors

Women’s religious affiliation

Classified according to their report:
- Christian
- Muslim
- Other religion or unaffiliated

Women’s empowerment
Measured using the three domains of the SWPER Global.:
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African Christians are much more empowered
than Muslims!
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*Average of empowerment across low- and middle-income countries

In terms of
decision-making,
even more than

the average of
women from all
LMICs

Zero is the global
average of the
empowerment scores




Christians also have higher levels of demand for
family planning satisfied

But the gap closes among the high empowered!
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Pooled prevalence ratios of mDFPS

Modern methods

Muslim

Christian

Stronger effects among Muslim women, especially for the

decision-making domain
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Essential takeaways

Double burden of

social factors:
Religion and
women’s
empowerment
Interact in

Influencing family

lanning coverag

\

Empowerment
reduces religion-
based inequalities:
More empowered
women use
contraceptives more
and smaller gaps
between Muslims

e

/

-

K and Christians /

~

ultural sensitivity
matters:
Policies need to
ensure that
reproductive health
services are provided
with respect and

\ understanding
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Association between women's
empowerment and demand for family
planning satisfied among Christians and
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ABSTRACT

Background Although the levels of demand for family WHAT IS ALREAD'Y KNOWN ON THIS TOPIC

planning satisfed {DFFS) have increased in many » Prior studies Feve GemOnsEtod et Tere 5.3 oom-

countries, cultural norms remain a significant barrier piex and variable refationship betwaen religion and

in - and middie-income countries. n the contant of tamily plarming beliets in sub-Saharan Africa

i bjectve wes o Higher fertilty and lower use of coniraceptives

investigate Intersectional inequaities in DFPS by modem amang Muslims than amang Christisns were docu-

or radfonal contraceptves socceting to religion and mented i several African cauntries. °
women's smpowerment The literature on the relationship be

Methods. Anciyses ware tased on Demogr

Health Surveys caried cet between 2010 and 2021 in

Adrican countries. Countries with at least 10% of Muslims s finding posilive associations.
and Christians were selected to analyse insqualites in ‘A quaitative study conductad in Tanzania has iden-
tamily planming. The raligious groups were characterised wified that both religion and gender dynamics influ-
by wealth, area of residence, wamen's age and women's ence family planning practices.

empowermant. The mean level of empawenment was
estimated for each religious group, and multievel Foisson
reqgression was used fo assess whether DFP'S varied based
on the level of women's mpowerment amang Musims
and Cheistians

Results Our study sampée of 14 cauntries comprised 35%
of Muskm and &1% of Coristian women. Christians had
higher levels of empowerment across all three domains
compared with Musiims and women with naiother religion.
DFPS was also highar among Christians {S7%) than smong
Maslims (36%). Pooled snalysis indicated & consistent
association between DFPS and wamen's empowerment,  such as gender
with Pigher prevalence ratios among Musiims then fertility expect
Christians, especially in the decision-making domain.
Conclusians The gep between Musims and Ch
DFPS significanly reduced as the lvel of empowerm
increased. it highlights the importence of understanding
&nd addressing cultural factors sensibly and respectiulh
satisfy the emand for family planning services.
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