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•Independent variables. We included several relationship-
level characteristics to represent couple interactions. 
Desire for another child was measured by asking both 
members of a couple, “Would you like to have another 
child?” We classified joint responses as both partners want 
another child, neither wants another child and partners 
had discordant responses. We measured recent commu-
nication between spouses about their desired number of 
children with the question, “Have you and your spouse/
partner discussed the number of children you would like 
to have in the last six months?” On the basis of both part-
ners’ answers, we classified responses as: both said that 
they had discussed desired fertility, both said they had not 
discussed desired fertility, and partners had discordant re-
sponses. Communication between spouses about family 
planning use was assessed by asking both partners, “Have 
you and your spouse/partner discussed the use of a fam-
ily planning method in the last six months?” We classified 
responses in the same way as responses to the measure of 
communication about desired fertility.

In addition, we included individual-level and communi-
ty characteristics. Individual-level characteristics were the 
age, education level and religion of each spouse, and the 
couple’s number of living children as reported by the wife. 
Community-level characteristics were neighborhood type 
(formal or informal) and household wealth—indicators of 
place-based poverty and asset-based poverty, respectively.48 
The wealth measure was created by using principal compo-
nents analysis to construct a linear index for each house-
hold from 20 asset ownership indicators.*48,49 The wealth 
index variable was measured in tertiles and the population 
was assigned to three categories: poor, intermediate and 
rich. In addition, city of residence (Nairobi, Mombasa or 
Kisumu) was used as a community-level variable.

Analysis
We used the responses given by individual husbands and 
wives to each question or variable to compare the frequen-
cy of concordant responses and to quantify agreement  
between partners’ responses.50 We used F tests to identify 
significant differences in couples’ joint characteristics.

Multivariate analyses were conducted to examine as-
sociations between couple interactions (e.g., discussion 
about desired number of children) and contraceptive use, 
controlling for individual- and community-level charac-
teristics; the unit of analysis was the couple.† We created 
three multivariate models: The first included only the cou-
ple interaction variables, the second added individual-level 
characteristics and the third added community-level char-
acteristics. Three similar multivariate models were used to 
examine intention to use contraceptives among couples 
not currently practicing contraception. All statistical com-
putations were conducted with Stata 12.51 Analyses were 
conducted after population weights were applied, to rep-
resent the married or cohabiting urban populations of the 
three study cities; svy commands were used to adjust for 
the complex sampling design.

consisted of 883 couples, which resulted in 840 couples 
after woman-level population weights were applied. 

We performed F tests to determine if the subsample 
of couples with completed interviews from both partners 
was similar to the subsample of married or cohabiting 
women whose partners were identified as the head of the 
household but who did not complete the survey; the null 
hypothesis for the tests was that the subsamples were simi-
lar. The p values from the F tests showed that women in 
the two subsamples had similar characteristics.

We obtained approval to conduct the surveys from the 
University of North Carolina at Chapel Hill institutional 
review board (UNC IRB) and the Kenya Medical Research 
Institute; secondary data analysis was exempted from the 
requirement of ethical approval by the UNC IRB.

Variables
•Dependent variables. Our first outcome of interest was 
current contraceptive use, as reported by the female part-
ner. Current contraceptive use included all modern and 
traditional methods: the pill, injectable, IUD, implant, 
condom, male and female sterilization, Standard Days 
Method, lactational amenorrhea method, emergency con-
traceptive pills, calendar method and withdrawal. If more 
than one contraceptive method was reported, the more ef-
fective method was selected. We used women’s reported 
contraceptive use because, in Kenya, men are more likely 
than women to have extramarital partners and they may 
have varied their family planning use patterns with differ-
ent partners.46,47 Therefore, men’s reported contraceptive 
use may not have accurately reflected the couple’s use. 

Our second outcome was intention to use contracep-
tives (intends vs. does not intend) among women current-
ly not practicing contraception.

*The 20 assets included a vehicle, computer, TV, bicycle, clock, refrigera-
tor, electric stove, mosquito net, VCR, iron, sofa or flashlight; domestic 
help; the number of rooms in the house; a separate kitchen, electricity, 
toilet, home insurance, and the types of floors and walls.

†When we ran models with only women’s demographic characteristics, 
the model fit was much lower than when couples’ variables were used. 
Hence, we focused on couple-level characteristics.

TABLE 2. Percentage of couples in which spouses reported 
the same individual-level characteristic or agreed about a 
relationship-level characteristic

Characteristic %
(N=840)

INDIVIDUAL
Age-group 55.7
Education 55.3
Religion 74.1
No. of living children 75.7

RELATIONSHIP
Desire another child 72.7
Discussed desired no. of children with spouse in last 6 mos. 55.2
Discussed family planning use with spouse in last 6 mos. 57.2
Current contraceptive use 24.6
Intention to use contraceptives 58.2


