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ABSTRACT 

Introduction: Unmet need for family planning refers to gap 
between some women’s reproductive intention and their con-
traceptive behaviour. This poses a challenge to the family 
planning programme. Objectives: To find out the extent of 
unmet need, associated socio-demographic factors and possi-
ble reasons for unmet need among pregnant women.  

Methods: A descriptive cross-sectional study was conducted 
among 523 pregnant women attending antenatal clinic of Pri-
mary health center attached to a medical college in Bangalore 
for a period of 7 months using pretested semi-structured ques-
tionnaire by interview. Descriptive statistics was used for 
summarization of the data. Statistical association was deter-
mined using chi-square test.  

Results: In the present study the extent of unmet need among 
pregnant women was 122(23.3%), 99(19.0 %) for spacing the 
birth and 23(4.3%) for limiting the birth. Unmet need was sig-
nificantly associated with socio-economic status, number of 
living children. The main reason for unmet need for family 
planning was opposition by family members (n=59, 48.3%).  

Conclusion: The study found that women cited a range of rea-
sons that prevented them from using contraceptives. To ad-
dress these issues needs various measures like imparting 
proper family planning education by conducting awareness 
programmes at the community level, removing misconcep-
tions regarding family planning etc. 

 

Keywords: Unmet need, family planning, pregnant women, 
spacers, limiters, population, primary health center, contracep-
tion 

 

INTRODUCTION 

India is the second most populous country in the 
world, next to china.1 This alarming increase in 
population is slowing down the socio-economic 
development, lowering the quality of life, de-
grading our environment & putting a further 
strain on our already overloaded resources.2 

Family planning is one of the fundamental pil-
lars of safe motherhood and a reproductive right. 
Over the past 40 years, there have been signifi-

cant advances in contraceptive methods, its ap-
proaches & services. However contraceptive 
practices are no longer in wide use. Many factors 
contribute for this under-utilization of contracep-
tives & this makes contraception as unfelt need 
of millions of women today. Many women who 
are sexually active would prefer to avoid becom-
ing pregnant but nevertheless are not using any 
method of contraception. These women are con-
sidered to have an unmet need for contracep-
tion.2 According to National Family Health Sur-
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vey- 3 about 12.8 percent of currently married 
women in India have an unmet need for family 
planning.3 

Emergence of unmet need can be seen from two 
aspects. One is the absence of explicit demand 
for contraception from within family and the 
other is the lack of availability of appropriate 
services to those who need them. A society ex-
hibiting norms of gender bias may show higher 
unmet need levels.4 The perception of side effects 
might be more accurately regarded as reflecting 
the social and cultural unacceptability of contra-
ception rather than the fear of health effects. De-
velopment of appropriate policy tools in order to 
reduce unmet need for family planning requires 
knowledge of the causes of unmet need, that is, 
the factors that must be the target of Governmen-
tal and Non-Governmental interventions.5 Caus-
es other than inadequate family planning ser-
vices can be the target of such interventions.  

With this background, the study was conducted 
to find out the extent of unmet need, associated 
socio-demographic factors and possible reasons 
for unmet need among pregnant women.  

 

METHODS 

This descriptive cross-sectional study was con-
ducted at Primary health centers (PHC) attached 
to Department of Community Medicine, Kempe-
gowda Institute of Medical Sciences, Bangalore 
after obtaining Institutional Ethics Committee 
approval. The study was conducted among 523 
pregnant women attending the antenatal clinic of 
Primary health centres, Bangalore during the 
study period of seven months. Study subjects 
were selected through convenience sampling 
after taking informed consent. Using a pre-tested 
semi-structured questionnaire, all 523 pregnant 
women were interviewed regarding their socio-
demographic characteristics, contraceptive usage 
to find out the unmet need group. Unmet need 
group was identified using Charles Westoff 
Standard formulation which states that “unmet 
need group included all those pregnant and lac-
tating mothers whose current or previous preg-
nancies were unwanted or mistimed and became 
pregnant because they were not using contracep-
tion. Those whose pregnancies are unwanted are 
considered to have unmet need for limiting birth, 
while those pregnancies are mistimed are con-
sidered to have unmet need for spacing birth.”6  

Statistical Analysis: The collected data was en-
tered in Microsoft Excel, and analyzed using 
SPSS version 16.0. The data was analyzed in 
terms of descriptive statistics and the results 
were expressed in proportions. We undertook 
both unadjusted and adjusted logistic regression 
to assess the various socio-demographic factors 
associated with Unmet need. The fit of the lo-
gistic model was assessed with the Hosmer and 
Lemeshow goodness-of-fit test; P < 0.05 was con-
sidered statistically significant. Odds ratios 
(ORs) and corresponding 95% confidence inter-
vals (CIs) are reported.  

 

RESULTS 

Among the 523 pregnant women attending ante-
natal clinic, the number of pregnant women who 
had unmet need for family planning was 122 
(23.3%). Among them, 99 (81.0 %) had unmet 
need for spacing the birth and 23 (19.3%) had 
unmet need for limiting the birth.  

Among the 122 pregnant women, majority 69 
(56.6 %) were in the age group of 20-24 years 
with mean age group of 22.6 ± 3.5 years.(P ) 40 
(32.7%) had studied up to high school, 102 
(83.6%) were housewives, 84 (68.8%) belonged to 
Hindu religion, 67 (54.9%) were from the nuclear 
family, 57 (46.8%) were from lower middle socio-
economic status. 

On Univariate analysis there was a significant 
association between socio-economic status 
(P=0.002), number of living children (P = 0.0001) 
and unmet need but there was no significant as-
sociation found for factors ie., age group, educa-
tion, occupation, religion. (Table 2) 

 

Table 1: Distribution of pregnant women ac-
cording to their awareness of family planning 
methods and its usage 

Variables Number Percentage 

Awareness of family planning methods (n=523) 
Aware 367 70.1 
Not aware 156 29.9 

Family planning methods usage (n=367) 
Users  76 20.8 
Non users 291 79.2 

Contraceptive methods (n=76) 
Male condoms 30 39.4 
IUCD 21 27.6 
Oral contraceptive Pills 20 26.3 
Multiple methods 05 06.7 
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Table 2: Univariate analysis showing Socio-demographic factors determining Unmet need for fam-
ily planning 

Socio-demographic 
factors with categories 

Pregnant women without 
unmet need (n=401) 

Pregnant women with 
unmet need (n=122) 

Unadjusted 
OR  

95% CI P Value 

Age in years 
15-19 56 (71.7) 22 (28.3) 1   0.350 
20-24 255 (78.7) 69 (21.3) 0.686 (0.392-1.202) 
25-29 73 (77.6) 21 (22.4) 0.719 (0.360-1.438) 
30-34 17 (62.9) 10 (37.1) 1.250  (0.488-3.202) 

Education 
Illiterate 64 (75.2) 21 (24.8) 1  0.962 
Literate 337 (76.9) 101 (23.1) 0.987 (0.570-1.707) 

Occupation 

House wife 347 (77.2) 102 (22.8) 1  0.417 
Employed 54 (72.9) 20 (27.1) 1.260 (0.721-2.203) 

Religion 
Hindu 305 (78.4) 84 (21.6) 1  0.111 
Muslim & Christian 96 (71.6) 38 (28.4) 1.437 (0.920-2.246) 

Socio-economic status† 

Upper (I) 17 (58.6) 12 (41.4) 1  0.002 

Upper middle (II) 76 (80.0) 19 (20.0) 0.354 (0.145-0.866) 
Lower middle (III) 129 (69.3) 57 (30.7) 0.626 (0.281-1.396) 
Upper lower (IV) 120 (82.7) 25 (17.3) 0.295 (0.125-0.694) 
Lower (V) 59 (86.7) 09 (13.3) 0.216 (0.078-0.599) 

Number of living children 
Nullipara 231 (83.6) 45 (16.4) 1  0.0001 

1 142 (74.3) 49 (25.7) 1.771 (1.123-2.793) 
> 2 28 (50.0) 28 (50.0) 5.133 (2.779-9.481) 

*Figures in parenthesis indicates percentages †Modified B G Prasad’s classification 

 

Table 3: Multivariate analysis for the associated fac-
tors 

Factors aOR 95% CI P value 

Socio-economic status 0.796 0.654 - 0.969 0.023 

Number of Children 2.066 1.535 – 2.780 0.0001 

aOR=Adjusted Odd’s ratio 

 

Table 4: Reasons for unmet need for family planning 
(n=122) 

Reasons Number (%) 

Opposition by family members 59 (48.3) 
Lack of awareness  29 (23.7) 
Fear of side effects 28 (22.9) 
Fear of not conceiving in future  17 (13.9) 
Fear of sterilisation operation  16 (13.1) 
Inconvenience in usage 11 (09.1) 
Perception of high cost 09 (07.3) 
Against religion 08 (06.5) 

 *Multiple responses 

 

Multivariate analysis was done and a significant 
association was found for socio-economic status 
(OR = 0.796, 0.654-0.969, P = 0.023) which means 
that as socio-economic status decreases unmet 
need for family planning increases. Similarly, a 

significant association was found for number of 
living children (OR = 2.066, 1.535-2.780, P = 
0.0001) which means that as number of living 
children increases unmet need also increases. 
(Table 3) 

 

DISCUSSION 

India has the distinction of being the first coun-
try in the world to start an official family plan-
ning programme.7 Despite the well established 
family planning programme, a significant pro-
portion of currently married women in India are 
still having unmet need for both spacing and 
limiting births. 

The present study conducted among pregnant 
women to find out the various reasons for unmet 
need for family planning which is influenced by 
various socio-demographic factors. This will help 
the policy makers to know the obstacles in deliv-
ering the family planning services and plan vari-
ous strategies to overcome them to provide bet-
ter family planning services. 

In the present study, 70.1% study subjects were 
aware of family planning methods whereas ac-
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cording to findings of Anthony et al8 95.5% of the 
women had knowledge about family planning 
and 73.3% had ever used family planning meth-
ods, among them 71.9% used male condoms, 
42.1% used billing method, 35.4% used IUCD 
and 30.4% used oral contraceptive pills. In the 
study conducted by Bhattacharya SK et al9 

45.83% women were contraceptive users which 
are higher than our study. 

In the present study extent of unmet need was 
found to be 23.3% which is corroborated by the 
study done at Calcutta (23.1%).10 However the 
rates are higher than the rates reported in NFHS-
33 (12.6% in India and 9.6% in Karnataka) and 
lower than than studies done at Kolkata 
(41.67%)8 and Aurangabad (20.54%).11 

Majority of unmet need pregnant women were 
in the age group 20- 29 years (74.6%) which is 
similar to the finding by Bhattacharya SK et al9 
(77.5%) and Ram R et al10, which is the most ac-
tive period and important for child bearing. 
NFHS-2 has reported that the unmet need for 
contraception is highest (27%) among women 
below age 20 years and is almost entirely for 
spacing the births rather than for limiting the 
births.12  

Proportion of unmet need for family planning 
was higher in women who were illiterate (24.8%) 
which is not statistically significant. The findings 
are similar to Bhattacharya SK et al9 and Ram R 
et al10. There are two patterns of unmet need re-
lated to women’s education. Better educated 
women have less unmet need than women with 
little or no education as in Turkey. While in 
Ghana the level of unmet need is same regard-
less of women’s educational status. Although 
women at all educational level wants to avoid 
pregnancy, less educated (below primary school) 
face more obstacles to using contraception.6 The 
unmet need for spacing increases with increasing 
education through 8- 9 years of completed edu-
cation, but the unmet need for limiting is highest 
for women with no education.3 As a result, total 
unmet need is practically the same for women 
with different levels of education. 

A significant association was found for socio-
economic status (OR = 0.796, 0.654-0.969, P = 
0.023) which means that as socio-economic status 
decreases unmet need for family planning in-
creases ie., unmet need will be higher in women 
belonging to lower socio-economic status which 
is similar to other studies.13,14 

In this study unmet need for family planning 
was significantly associated with number of 
children ie., as the number of children increases 
unmet need also increases proportionately which 
is similar to study done in Nigeria.8 In the pre-
sent study 23.0% of unmet need pregnant wom-
en had 2 or more children which differs from 
Ram R et al10 (92.0%) and Supriya SP et al (59.2%) 
which is higher.15  

The reasons for unmet need in the present study 
is similar to findings of Bhattacharya SK et al9 

whereas according to Calcutta study, the reasons 
were lack of information, health concerns and 
side effects, unsatisfactory services, inconvenient 
to use, opposition from husband, families & 
communities.10 

Limitations of the study: Due to convenience 
sampling and choice of respondents i.e. Pregnant 
women, results cannot be generalized. A com-
munity based study through a random sampling 
including reproductive age women in general 
population has to be conducted to generalize the 
results. 

 

CONCLUSIONS AND 
RECOMMENDATIONS 

The study found that women cited a range of 
reasons that prevented them from using contra-
ceptives. Eliminating such misconceptions need 
imparting proper family planning education to 
both husband, wife and their family members by 
conducting awareness programmes at the com-
munity level. To be successful, family planning 
programme must motivate women for using 
contraception and must encourage women who 
are already using family planning not to discon-
tinue contraceptive use.  

In many countries established national targets 
for increase in contraceptive prevalence and de-
cline in fertility could be achieved by eliminating 
unmet need. In India, if the women with unmet 
need were to use contraceptive methods, the con-
traceptive prevalence rate would increase that 
surely will bring the level of fertility down.  

Meeting the unmet need of family planning is 
one of the immediate objectives of the National 
Population Policy of Government of India also 
(NPP 2000). Policies and programmes should be 
implemented to reach out to the rural poor mar-
ried women so that they can avail the services 
easily and effectively without any barriers. 
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