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Background: Unmet needs for family planning is an important method to evaluate family planning 
programs hence this study was conducted to assess the unmet needs of contraception and its 
associated factors and reasons. Objectives: 1) to determine the unmet needs, its determinants and 
reasons among fecund and sexually active married women 2) to identify association between 
variables and unmet needs among fecund and sexually active married women. Materials & 
Methods: It was a community based cross sectional study, conducted in the catchment area of 
Institute of Public Health Lahore. Sample size was 200 women of Child Bearing Age (CBA) who were 
fecund and sexually active, with no history of hysterectomy, and living with their husbands. Simple 
random sampling technique was applied to recruit the sample population. Data was collected upon a 
structured questionnaire. Dependent variable was unmet needs; and independent variables included 
socio demographic variables and factors related to reproductive health. Data entered and analyzed 
upon SPSS version 23. Descriptive statistics calculated; Bivariate analysis was applied to identify 
association of variables with met and unmet needs.  Results: About 19.38% women had unmet 
needs for family planning; 8.59% for limiting and 10.79% for spacing. Family Planning knowledge, 
discussion about family planning between spouses and Husband’s sole role as a decision maker 
were significantly associated with unmet needs. Reasons for unmet needs were fear of side effects 
29.5%, experience of side effects 21.6% mainly menstrual cycle disturbance and weight gain, Lack 
of information 13.6%, disapproval from their husbands 20.5% and by their Mother in Laws 9.1%. 
Conclusion: Our study indicated unmet needs for contraception comparable to latest report by 
Pakistan Bureau of Statistics 2015-2016 (35.5%) but still there is a scope to improve health education 
system, plan a structured counselling for Family Planning, reduce the impact of obstacles and 
address current issues to meet contraception needs.  
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INTRODUCTION_____________________
It is the basic right of all individuals to decide freely about 
their family size, child spacing and to get knowledge and 
assess to Family Planning services.[1] Family planning (FP) 
plays important role in improving maternal health and 
decreasing maternal and child mortality.[2] 
July 2012, In London Summit on Family Planning, it was 
concluded that FP services will be provided to additional 120 
million women by 2020 to reduce unmet need to half.[3] The 

progress of MDG 5, Family Planning 2020 and SDGs can be 
assessed by Contraceptive prevalence rate and Unmet need 
for Family Planning.[4-6] Family planning is an intervention to 
accelerate progress towards five SDG themes which are 
People, Planet, Prosperity, Peace and Partnership.[7] 
Unmet Need is defined by WHO as “Women with unmet need 
are those who are fecund and sexually active but are not 
using any method of contraception, and report not wanting 
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any more children or wanting to delay the next child”. The 
concept of unmet need points to the gap between women’s 
reproductive intentions and their contraceptive behaviors 
(WHO)[8] 
 “Unmet need for family planning =Number of women of 
Reproductive age who are married or in union and who have 
an unmet need for family planning/Total number of women of 
reproductive age who are married or in union *100.”[9] 
An organized Family Planning program can decrease unmet 
need of Family planning by 10% and increase Contraceptive 
prevalence by 22%.[10] Women in developing Countries with 
unmet need for Contraceptive methods can prevent an 
additional 54 million unintended pregnancies, including 21 
million unplanned births, 26 million abortions (16 million 
would be unsafe) and seven million miscarriages, 79,000 
maternal deaths and 1.1 million infant deaths.[3]    
Globally modern contraceptive use has increased from54 to 
57%; in developed countries about 80% females of 
childbearing age use family planning measures. Its use is 
very low in Africa 21%. In Asia its prevalence is (67%) and 
Shows variation; In China 85% Iran 79% Sri Lanka 68% 
Bhutan 66% Indonesia 61% Japan 54% India 54% Nepal 
48% Maldives 35% Afghanistan 23%.[11] 

In Pakistan, Contraceptive Prevalence Rate based on 
Modern Contraceptive methods is 35.5% during 2015 -
2016.[7] About 45% urban women use contraceptive 
measures and 31% rural women use Contraceptive methods. 
About one third married women use Modern Contraceptive 
Methods in urban areas as compared to 23% in rural areas; 
it is lowest (16%) in Baluchistan and highest (44%) in 
Islamabad. Thirty percent of educated women use them as 
compared to 23% uneducated women.[12] 
About 17% of all married women in developing countries 
have unmet needs of contraception and unintended 
pregnancies are one fourth of total pregnancies.[13] 
The 2012-2013 PDHS showed that one in five married 
women have unmet needs; 9% for birth spacing and11% for 
limiting births. In Pakistan there is 20% unmet needs for 
contraception which is 17% for Urban and 22% for rural 
women. In Baluchistan it is highest (31%), women with low 
socio-economic status (25%) have more unmet needs, and 
women with no education (22%) have more unmet needs 
compared to women with higher education (15%).[12] 
The purpose of this study is to identify unmet needs for 
Contraception for married fecund women in a slum area of 
Lahore. Pakistan has high fertility rate compared to 
neighboring countries despite all the efforts from 
Government. So, it is required to provide a basic data to 
stakeholders and Family planning program managers about 
determinants for unmet need to help them to proceed 
towards intervention policy to improve the situation. 
Rationale of this study is:  Pakistan has high fertility rate as 
compared to neighboring countries; and Family Planning 
services are available but still lot of couples have unmet 
needs for contraception. Identification of the factors that 
influence the unmet needs to be fulfilled will help in planning 
and implementation of efforts to overcome these barriers. 
This will in turn help improving the Contraceptive Prevalence 
Rate (CPR); hence putting fewer burdens on the country 
resources. Objectives of present study is: 1) to determine the 
unmet needs, its determinants and reasons among fecund 
and sexually active married women 2) to identify association 
between unmet needs and variables among fecund and 
sexually active married women.  

METHODS__________________________ 
It was a cross sectional study conducted in the catchment 
population area of Institute of Public Health (IPH) from Sept-
Dec 2017. Study universe was total number of registered 
CBAs from that area i.e. 750; registered with the two Maternal 
and Child Health departments of IPH. Out of these married 
CBAs were 450 only who constituted the sample frame of this 
study. Sample size was calculated upon WHO software for 
sample size determination in Health Care Studies and 
calculated sample size was 198 women of child bearing age. 
Simple random sampling technique through balloting method 
was applied to recruit the sample population; and 200 
married CBAs were enrolled for the study. Inclusion criteria 
were: 1) willingness of the respondent 2) married women in 
child bearing age who are fecund and sexually active. 
Exclusion criteria were: 1) unwillingness of the respondent 2) 
women with early menopause 3) women with history of 
hysterectomy 4) women not living with their husbands 5) 
widow, divorced or separated women. Data collection tool 
was a self-developed questionnaire that was finalized after 
review of such relevant questionnaire by UNICEH and 
UNFPA. Following study variables were included 
Dependent variable: Unmet needs 
Independent variable: 1) socio demographic variables 2) 
reproductive variables: age at marriage, age at first child 
birth, marriage duration, number of children, couple’s desire 
for more children, early childhood mortality, ideal family size, 
sex preference, number of living sons in family, gender of 
youngest child, inter pregnancy interval and desired interval, 
knowledge about FP methods, access to media and its role 
in FP, role of religion in FP, decision making role for FP, 
women participation in decision making for FP, reasons for 
unmet needs.  
Data collection was done by the investigator through survey 
of the catchment population area accompanied by the 
deputed lady health visitor of that area. Enrolled women were 
interviewed personally by the investigator and data form were 
filled in. respondents were interviewed in Urdu and each 
interview and compilation of the form too 10-30 minutes. Data 
analysis plan was: Descriptive statistics calculated, Mean 
±SD for continuous data, frequency distributions were noted; 
Bivariate analysis was applied to identify associations of 
variables with unmet needs with P-value ≤0.5 taken as 
significant. Formal consent and permission for data collection 
was taken from Dean IPH. Informed verbal consent was 
taken from the respondents and confidentiality of data was 
ensured. 

 
RESULTS___________________________  
SOCIO-DEMOGRAPHIC CHRACTERISTICS OF THE 
RESPONDENTS: A total of 200 fecund women of 
reproductive age participated in this study and response rate 
was 100%. About 145(72.5%) respondents were between 
15-35 years and mean age of women was 31.23 ±5.74 years.  
More than two third of participants 186(93%) were Muslim. 
Majority of women 175(87.5%) were housewives, 126(63%) 
were living in Joint family and 167(83.5%) were literate. 
 Regarding age of the Husbands 114(57%) were between 
30-39 years of age with mean age 34.67 ±6.02 years. 
Education status showed that 87.5% were literate. About two 
third of husbands 133(66.5%) were unskilled and 136(68%) 
were doing private jobs. Mean monthly house-hold income 
was 26552.50±17537.49 rupees. 
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REPRODUCTIVE CHARACTERISTICS OF THE 
RESPONDENTS: Age at marriage of 155(77.5%) women 
was between 15-24 years and mean age at marriage was 
21.83±3.41 and duration of marriage was less than 10 years 
in majority of cases 130(65%). Majority 151(75.9%) of the 
women experienced first child birth at the age range of 16-25 
years with the mean age of 23.10±3.52. 
About 104(52%) of women had no more than two children 
while 152(76%) families had at least one living son. Results 
show 160(80.4%) participants had youngest child of less than 
or equal to five years and in 106(53.3%) cases it was a 
Girl,155(77.5%) had never experienced child mortality. In 
82(53.2%) cases, inter pregnancy gap was equal or less than 
two-year, and in138 (69%) cases it was above two years with 
the mean desired Inter pregnancy interval was 2.96±0.85. 
Almost 130(65%) of women mentioned that ideal number of 
children should be more than 2 and 82(41%) showed boy 
preference in family, 20(10%) voted for Girl preference and 
98(49%) had no preference. Wives had less desire 102(51%) 
for more children than husbands 114(57%). 
 
KNOWLEDGE ABOUT FAMILY PLANNING AND 
CONTRACEPTIVE METHODS: 
More than two third of respondents 175(87.5%) had 
knowledge about family planning whereas only 61 %( 34.9%) 
of the respondents knew three or more than three methods 
of contraception. 

 
Table 1: Contraceptive use and fertility preferences among 
Study Participants 

VARIABLE FREQUENCY PERCENTAGE 
Contraceptive Use 

(n=200) 
• Yes 
• No 

 
82 

118 

 
41% 
59% 

Fertility Preferences of 
contraceptive 
users(n=82) 
• Limiting for 

Family 
• Spacing for 

Family 

 
 

54 
28 

 
 

65.85% 
34.1% 

 
 
Table 2: Status of Non-Contraceptive Users (n=118) 

VARIABLE FREQUENCY PERCENTAGE 
Pregnant 15 12.7% 
Post-partum 
Amenorrhea 13 11% 

Non-Pregnant 90 76.3% 
Fertility status of 
Pregnant and 
Postpartum women(28) 

• Intended 
Pregnancy 

• Unintended 
Pregnancy 

 
 

11 
17 

 
 

39.3% 
60.7% 

Fertility Preference of 
unintended pregnancy 
(n=17) 

• Limiting for 
Family 

• Spacing for 
Family 

 
 

2 
15 

 
 

11.8% 
88.2% 

 
 

Table 3: Frequency of Unmet needs among study participants 
VARIABLE FREQUENCY PERCENTAGE 
Met Needs 112 56% 

Unmet needs 88 44% 

 
Unmet needs in the sample population: 
Unmet needs= No of married reproductive age women with 
unmet needs/total no of married or in union reproductive age 
women x100 
Unmet needs= 88/450x100= 19.55%. 

 
Table 4: Reasons of Unmet Needs. 

VARIABLE FREQUENCY PERCENTAGE 
Fear of side effects 

• Yes 
• No 

 
26 
62 

 
29.5 
70.5 

Previous History of side 
Effects 

• Yes 
• No 

 
19 
69 

 
21.6 
78.4 

Husband’s disapproval 
• Yes 
• No 

 
18 
70 

 
20.5 
79.5 

Mother in law 
disapproves 

• Yes 
• No 

 
8 

80 

 
9.1 
90.9 

Infrequent sexual 
activity 

• Yes 
• No 

 
9 

79 

 
10.2 
89.8 

Lack of Information 
• Yes 
• No 

 
12 
76 

 
13.6 
86.4 

History of Latex Allergy 
• Yes 
• No 

 
6 

82 

 
6.8 
93.2 

Breastfeeding 
• Yes 
• No 

 
4 

84 

 
4.5 
95.5 

Others 
• Yes 
• No 

 
10 
78 

 
11.3 
88.7 

 

 
Table 5: Factors showing association between Met and Unmet 
needs. 

VARIABLE 

Met needs 
 

N (%) 
 

Unmet 
needs 
N(%) 

 
 

X2 

 

P Value 

 

Knowledge About 
Family Planning 

• Yes 
• No 

 
 

105(60%) 
7(28%) 

 
 

70(40%) 
18(72%) 

 
 

9.091 

 
 

0.003* 

Decision Making for 
Contraceptive use 

• Husband 
• Others 

 
 

31(44.9%) 
81(61.8%) 

 
 

38(55.1%) 
50(38%) 

 
 

5.242 

 
 

0.022* 

Discussion between 
spouses about 
contraceptive use 

• yes 
• No 

 
 

76(61.8%) 
36(46.8%) 

 
 

47(38.2%) 
41(53.2%) 

 
 

4.345 

 
 

0.037* 

P value≤ 0.05 
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DISCUSSION________________________ 
This study was done to find out unmet needs and its 
determinants in urban area surrounded with many tertiary 
hospitals and health facilities. Proportion of unmet needs 
found in this area population reflects the deficiency in health 
system.  
Present study found CPR of 41%; out of which 65.9% women 
were using for limiting purpose and 34.1% women were using 
for spacing purpose. Majority women 87.8% were using 
modern methods of FP and only 12.2% were using traditional 
methods of FP; hence mean CPR was found to be 36%. This 
study found 19.55% of unmet needs in the study population; 
in which 8.59% of unmet needs were for limiting the family, 
whereas 10.79% of unmet needs were for spacing of the 
family. These findings are strongly supported by the findings 
of Pakistan Demographic Household Survey (PDHS) 2012-
13 that stated total unmet needs of 20%; in which 11% were 
for limiting of family and 9% were for spacing of family.[12] 
these findings of present study are strongly supported by 
other studies that have found different levels of unmet needs 
in the population; 21.4% in Ethiopia,[10] in North Kerala it is 
21.2%,[14] and 20.4% in urban Cameroon.[15] These findings 
of present study are also similar to the findings of few other 
studies conducted in Pakistan that found: unmet needs of 
17.76% among illiterate employed women in Rawalpindi; out 
of which 9.65% were for limiting and 8.11% for spacing 
needs.[16] Another such study conducted in Pakistan found 
32% of unmet needs for FP.[17] these findings of unmet needs 
for present study are supported by many other studies of the 
past; unmet needs of 9.6% in Botswana,[1] unmet needs of 
17.4% in Ethiopia,[2] in Bangladesh it is 12%,[13] in India 
27.3%,[18] in Jaipur Raghistan it is 35%,[19] in Tamil Nadu it is 
39%,[20 in Burkina Faso it is 40.7%,[21] unmet needs of 11.4% 
in Nigeria,[22] in Eastern Sudan it is 44.8%,[23] and in another 
study in Ethiopia it was found to be 16.2%.[24] Variability in 
the levels of unmet needs across the Globe can be explained 
on the account of difference in study population, difference in 
policies and strategies to improve health care system in 
developing countries, and achievement of Millennium 
Development and Sustainable Development Goals in these 
countries. Present study found that 87.5% of married women 
had knowledge about minimum of one method of FP, and this 
finding makes the study strong. This finding is supported by 
the finding of PDHS 2012-13 survey that reported: 99% of 
ever married women knows at least one method of FP. (12) in 
present study different determinants of unmet needs were 
identified: fear of side effects, previous history of side effects, 
husband’s disapproval, and lack of information in decreasing 
frequency order. This finding is supported by other studies 
that found fear of side effects was a determinant for unmet 
needs.[2,14,15,18] husband’s disapproval was found to be 
another determinant that is similar to present study.[2,16,17] 
lack of information was also found as determinant in previous 
researches and it supports present research.[18,25]  this study 
found statistically significant association between variables 
and unmet needs: knowledge about FP (P-value 0.003), with 
greater proportion i.e. 72% reported to have no knowledge; 
decision making for contraceptive use (P-value 0.022), and 
greater proportion reported that husband was the decision 
maker in adoption of contraceptive method; and discussion 
between spouses about contraceptive use (P-value 0.037), 
with greater proportion saying that there is no discussion 
between spouses regarding use of contraceptive method. 
These findings are similar to few other studies that found 

significant association between unmet needs and discussion 
about FP between spouses; in developing countries.[1,13,22,26] 
knowledge about FP and discussion between spouses 
regarding FP has a positive relationship and lowers the level 
of unmet needs. Whereas husband as a sole decision maker 
has a negative relationship and increases the level of unmet 
needs for FP. This study indicated that the level of unmet 
needs is better as compared to many other research findings 
of the past; as it was conducted in the catchment area of IPH 
Lahore where regular FP counseling is given but all methods 
of FP are not available. This study also found that the most 
common method adopted was condoms 49%.    
 
CONCLUSION_______________________ 
Comprehensive Health Education for couples must be 
planned and implemented effectively. This should be done at 
the primary level of health care where lady health visitor can 
visit at homes and include the husband in counseling 
session. FP methods of all types should be made available 
at every level of health care in respective FP centers.  
 

Limitations: In this Study Men were not included and were 
not asked about their Perception regarding Family Planning. 
So, their opinion was neglected. It did not include unmarried 
women with unmet needs because our society and religion 
reject the sexual activities outside marriage. 
It covered only a small area in Lahore which may have effect 
on its generalizability. It is a cross-sectional study, so it would 
not be easy to establish cause and effect relationship 
 

Strengths of study 
This study was done in the catchment area of IPH Lahore, 
hence cost effective and was completed within given time 
frame. All the participants were co-operative with no refusal. 
Our study was properly designed to limit selection and 
measurement bias, so results of this study are valid and give 
a clear insight about unmet needs of family planning. 
In recent years, no other study on unmet needs of family 
planning was done in this area so it was essential to get a 
clear idea about this area 
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