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Unmet need for family planning has been defined the as the
percentage of sexually active fecund women who are not expecting
to have a child at least for next two years or ambivalent on their
child bearing but are not using any contraceptive method (United
Nations 2009) [14]. Further, women who are having unmet need
and those using natural and traditional methods at the same time
are considered as having unmet need for modern methods. [4].
Unmet need for family planning indicates the discrepancy between
the intention and the use of contraceptive in the cohabiting

reproductive aged women.

Unmet need of a country basically depends on two factors.
It fluctuates according to the preference of child bearing and
the contraceptive use. Thus it has been called for many decades
as a moving target because it changes according to the changes
in these two factors. It can also be related to the demographic
transition. Initially in the past, contraceptive use was minimal
and families wanted more children; thus unmet need was low.
However, unmet need increased when women want less number
of children due to changes in the socio economic status, although
they do not use contraceptives. With time, if the contraceptive use
also got increased simultaneously, the unmet need becomes low.
Thus the success or the failure of a family planning programme
cannot be assessed only by the level of unmet need in a particular
country. Because the fertility rates in the past were very high, the
absolute number of women in the reproductive age is high and the
requirement for family planning and number with unmet need
also would be high [2,13,14].

Globally, Demographic and Health Surveys (DHS) provide levels,

trends and reasons for unmet need. Unmet need has been assessed
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mainly in developing world as 17% and found to be in a range of
11% - 24% at the beginning of new millennium [8]. However, by
2017, it has come down to 12%; with highest levels of more than
20% in African countries. It has been estimated to be lowest in
Eastern Asia, Eastern Europe, Northern America, Northern Europe,
South America and Western Europe; probably below 10% (United
Nations 2017).

The total number of women in the reproductive age was 1.9
billion in 2019 of which 1.1 billion are in need of contraceptives.
But 190 million are not using any method accounting for 17%
of the total in need (United Nations 2019). Further, due to rapid
increase of the number of reproductive aged women, another 10
million women were added to the total unmet need from 2000 to
2017. However, it has been projected to decline from 142 million
to 139 million from 2017 to 2030 due to reduction in Asia and
Europe Although the unmet need is not routinely assessed in
developed countries. The National Survey of Family Growth in USA
has revealed the existence of unmet need of 11%. Simultaneously it
has found that 49% of all pregnancies were unintended and 54% of
these are terminated (United Nations 2017).

The main identified reasons for unmet need were non availability
of good quality family planning services and information, fear of
side effects and health concerns, opposition from spouse and close
relatives, religious opposition. Not only that, the belief of not having
the risk of pregnancy by the couple also contributes for unmet
need all over the world, especially those in the latter part of the
reproductive age. However, those reasons differ for different social

settings depending on the socioeconomic status of the country.
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Considered outcomes, all of them related to unwanted and
mistimed pregnancies leading to a range of critical situations
endangering the life of the women due to illegal unsafe abortions
and that of children if born alive. The rates of induced abortion are
more or less similar irrespective of the legal systems restricting
induced abortions worldwide. However, the proportion of
unintended pregnancies terminated is increasing in past three
decades from 36% to 50% from 1990- 1994 to 2015-2019 in
countries with restricted abortion law. Globally it has got increased
from 51% to 61% during the same period. Considered numbers, out
of annual toll of 121 million unintended pregnancies between 2015
and 2019, 73 million has got terminated [1]. According to the World
Health Organization (WHO), a woman has to die in every 8 minute
as aresult of unsafe abortions. Around 50% of abortions are unsafe
globally while 98% of them are occurring in developing countries.
Differences in safety of induced abortions are highly significant that
56% of all abortions are unsafe in developing countries while only
6% are unsafe in developed countries. Apart from induced unsafe
abortions, continuation of the unwanted pregnancy also likely to
have adverse pregnancy outcomes like spontaneous abortions, still
births, premature deliveries and intra uterine growth retardation.
Due to the nature of unwanted, the care for the born child would
also be affected thus the growth and development get affected. It
may be a reason for increased infant mortality as well. Further,
adding more children to limited resources for caring is likely to
create economic burden, affecting the rest of the siblings with its
untoward consequences including social problems. The health of

the mother too is affected physically and psychologically.

Considered the impact of meeting Unmet Need, if all women
with unmet need start a modern method of family planning, it
will prevent 52 million unplanned pregnancies and 22 millon
induced abortions. Among them 60% occur in developing
countries [9]. Further, according to the analysis of DHSS conducted
in 18 countries, survival of infants is significantly increased with
increasing birth spacing. If the child born more than two years of
spacing was able to survive 1.5 times more up to first week, 2.2
times more up to first 30 days, 2.3 times more up to first year and

2.4 times more up to the age five years [13].

Use of effective family planning by cohabiting couples would
reduce the total number of pregnancies, induced abortions and

high risk pregnancies contributing to the reduction of maternal

28
morbidity and mortality. Since unmet need contributes to 25-
35% maternal deaths worldwide, meeting unmet need would
save 140,000 to 150,000 lives of women annually. It would further
prevent 15 million women having injuries, infections, and long-
term disabilities that resulted from pregnancy and childbirth [3].
It would further prevent the burden of HIV/AIDS including mother
to child transmission, promote gender equality, and reduce poverty
leading to accelerate socioeconomic development as a global

benefit.

Bibliography

1. Bearak ], et al. “Unintended pregnancy and abortion by
income, region, and the legal status of abortion: estimates
from a comprehensive model for 1990-2019". Lancet Global
Health 8.9 (2020): PI1IS2214-109X (20)30315-6.

2. Bongaarts. “Trends in Unwanted Childbearing in Developing
World”. Studies in Family Planning 28.4 (1997): 267-277.

3. Collumbien M, et al. “Non-use and use of ineffective methods
of contraception”. In: Ezzati M, Lopez AD, Rodgers A, Murray
CJL, eds. Comparative Quantification of Health Risks: Global
and Regional Burden of Disease Attributable to Selected Major
Risk Factors. Geneva: WHO (2004): 1255-1320.

4. Degraff DS and De Silva V. “A new perspective on the definition
and measure of unmet need for contraception”. International
Family Planning Perspectives 22.4 (1996): 140-147.

5. Henshow SK, et al. “The Incidence of Abortion Worldwide”.
International Family Planning Perspectives 25 (1999): S30-S38.

6. Unintended Pregnancy and Abortion Worldwide.
7. Guttmacher Institute.

8. Ross ] and Winfery WL. “Unmet need in the developing world
and former Soviet Union. An updated estimate”. International
Family Planning Perspectives 28.3 (2002): 138-143.

9. Sonfield, A. “Working to eliminate the World’s Unmet Need
for Contraception”. Guttmacher Policy Review, viewed 10
December 2007, <//E:Working to eliminate the World’s
Unmet Need for Contraception.htm (2007).

10. United Nations. Department of Economic and Social Affairs,
Population Division World Contraceptive Use 2009, Viewed
on 13% February 2010, POP/DB/CP/Rev2009 (2009).

Citation: Lalitha Indrani Malwenna. “Implications of Unmet Need for Family Planning on Health of Women and Children". Acta Scientific Women's Health

4.8 (2022): 27-29.


https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30315-6/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30315-6/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30315-6/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30315-6/fulltext
https://www.jstor.org/stable/2137858
https://www.jstor.org/stable/2137858
https://www.jstor.org/stable/2950811
https://www.jstor.org/stable/2950811
https://www.jstor.org/stable/2950811
https://pubmed.ncbi.nlm.nih.gov/14627053/
https://pubmed.ncbi.nlm.nih.gov/14627053/
https://www.guttmacher.org/journals/ipsrh/2002/09/unmet-need-contraception-developing-world-and-former-soviet-union-updated
https://www.guttmacher.org/journals/ipsrh/2002/09/unmet-need-contraception-developing-world-and-former-soviet-union-updated
https://www.guttmacher.org/journals/ipsrh/2002/09/unmet-need-contraception-developing-world-and-former-soviet-union-updated

Implications of Unmet Need for Family Planning on Health of Women and Children

29
11. United Nations. Department of Economic and Social Affairs,

Population Division (2017). World Family Planning 2017 -

Highlights (ST/ESA/SER.A/414) (2017).

12. United Nations, Department of Economic and Social Affairs,
Population Division (2019). Contraceptive Use by Method
2019: Data Booklet (ST/ESA/SER.A/435) (2019).

13. Westoff C F and Bankole A. Unmet need, DHS Comparative
Studies: 1990-1994, Calverton, Macro International, Maryland,
viewed on 10.11.2007 (1995).

14. Westoff CF and Bankole A. “Trends in the demand for family
limitation in developing countries”. International Family
Planning Perspectives 26.2 (2000): 56-62.

15. WHO. “Unsafe Abortion. Global and regional estimates of
unsafe abortion and associated mortality in 2003”. 5% Edn,
(2003): 1-12.

Citation: Lalitha Indrani Malwenna. “Implications of Unmet Need for Family Planning on Health of Women and Children". Acta Scientific Women's Health
4.8 (2022): 27-29.


https://www.guttmacher.org/journals/ipsrh/2000/trends-demand-family-limitation-developing-countries
https://www.guttmacher.org/journals/ipsrh/2000/trends-demand-family-limitation-developing-countries
https://www.guttmacher.org/journals/ipsrh/2000/trends-demand-family-limitation-developing-countries

	_GoBack

