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Abstract 

Background: Women with unmet need for family planning (FP) comprise an enormous part 

of married women of conceptive age in developing countries. In 2015, the estimated 

percentage of married women with unmet for FP was estimated as 12%. Many socioeconomic 

and reproductive factors influence the high prevalence of unmet need. Objective: The study 

was conducted to estimate the contraceptive prevalence rate and the percent of unmet need 

and to investigate the determinants of unmet needs among studied women. Methods: A cross 

sectional study with analytical components was carried out between January and May 2019 at 

Shoha primary health care center, Mansoura District, Dakahlia Governorate on 400 currently 

married women in childbearing age. A questionnaire used to obtain both socio-demographic 

and reproductive data. Result: The prevalence of unmet need for family planning was 9.8%. 

The risk of unmet need was 2.46 more times among working women and 3.39 more times 

among women having children aged less than two years Conclusion: A considerable 

proportion of rural Egyptian women still have an unmet need. The need for more effective FP 

program is very crucial in combating this problem. 
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Introduction  

Family planning (FP) is defined as the 

capacity for individuals and couples to 

accomplish their desired number of 

children and plan the spacing and timing of 

their births through utilization of 

contraceptive methods.
1 

The benefits of 

family planning have a developing been 

acknowledged all over the world, 

including improved health, economic, and 

social outcomes for women and families, 

as well as public health, economic, and 

environmental benefits at the population 

level. At the individual level, health 

benefits for women and children 

incorporate decreasing morbidity and 

mortality for both of them.
2 

There are 

many indicators to assess success of family 

planning. One of them is unmet needs for 

contraception which is defined as the 

percentage of married women who reveal 

no wish to get pregnant and, at the same 

time, don’t use any method of 

contraception to achieve that purpose.
3 

Globally, in 2015, the estimated 

percentage of married women with unmet 

for FP was estimated with 12%.
4 

Women 
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with an unmet need for family planning 

actually comprise an enormous part of 

married women of conceptive age in 

developing countries. Unmet need is 

particularly prevalent in West and Central 

Africa (where an unmet need for spacing 

births predominates) and is less common 

in Latin America and Asia.
5 
 

As compared to many other countries in 

the region, the percentage of contraception 

use in Egypt is higher with lower of unmet 

need for FP. Unfortunately, this situation 

was reversed over the past two decades. 

According to the latest Egypt 

Demographic and Health Survey (EDHS) 

2014, unmet need for FP elevated from 

11.6% in 2008 to 12.6% in 2014 with 

decrease of contraception use from 60% to 

58% in the same period.
6
 In a recent study 

analyzing the overall unmet need for FP it 

was found to be 11.2% in a sample of rural 

married sexually active women in their 

childbearing.
7
 However, it was higher than 

the overall rate of unmet need previously 

reported by Sultan et al in Cairo, Egypt 

(7.4%).
8
 Previous higher rates of unmet 

need were revealed by El- Gendy et al in 

Banha, Mohamed in Ismailia and Braghi et 

al in Assiut (30%, 15.7% and 24.5% 

respectively).
9, 10, 11

 

Thinking about explanations behind not 

utilizing contraception, it was discovered 

inconsistent sexual activity and concerns 

respect to side effects and health risks 

associated with contraceptive methods to 

be the most widely recognized 

explanations behind nonuse. Other causes 

as opposition of the partner to 

contraception and religion role.
12 

Having updated estimate of the level of 

unmet need for family planning is 

important for monitoring progress of 

family planning programs and assessing 

where there is need for increasing efforts 

overall, increasing support in regions or 

adjusting the goals, policies and programs.  

The current study aims to assess the unmet 

needs of contraception among married 

females in childbearing age (18 – 49 ) in 

an Egyptian village to explore common 

reasons for unmet need and to find out the 

determinants of unmet needs among them. 

Method 

Study design and setting:    A cross 

sectional study with analytical components 

was carried out between January and May 

2019 in primary health care center in 

Shoha village, Mansoura District, Dakahlia 

Governorate. This village was selected as 

it was accessible and had a cooperative 

health unit team.  

The study included 400 currently married 

women in childbearing age (18-49 years). 

Inclusion criteria: All married, sexually 

active women, aged (18-49) years. 

Exclusion criteria: Women not yet 

sexually active (as due to travelling of the 

husband) aged (18-49) and mentally 

incapacitated women.  

The calculated sample size of the study 

was 282 at 5% level of significance, 5% 

precision and 90% power of the study, 

using the following formula.
13

 

N    =    Z
2 * 

P * (1-P) 

                  d
2
 

Z=2.58 at 95% confidence level. 

P= expected prevalence of women with 

unmet needs (12%) as reported by El-

Masry et al in Egypt.
7
 

d= precision (margin of error) =0.05 

The sample size was increased to 420 

participants to compensate for sheets with 

incomplete data and to increase the study 

power.   

Sampling method: Systematic random 

sampling was utilized to select 400 

married females recruited from family files 

at the family medicine center in the village. 

This center was selected as it is big center 

and covered large number of residents.  
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Every third married female was selected to 

be included in the study. The total of 420 

married females in childbearing period 

with 

 
Figure (1): Flow chart of distribution of 

studied women according to their current 

state of contraceptive use 

response rate 95% (400), which included 

in the study. 

Data was collected through a validated 

interviewer administered questionnaire 

(Arabic form).
7 

The questionnaire included 

questions about the following data: (1) 

Socio-demographic characteristics such as 

age, education, occupation, duration of 

marriage. (2) Detailed reproductive 

history: as gravidity and parity, history of 

abortion, Number of living children, 

gender of living children, age of youngest 

child, types of last delivery, history of 

unintended pregnancy, menstruation, past 

history of contraception, different 

contraceptive methods, reasons for 

discontinuation if any.  

The size of unmet need estimated 

according to the revised definition of 

women with unmet need for family 

planning. A woman is considered to have 

unmet need if she is at risk of becoming 

pregnant, not using contraception, want no 

more children or pregnant with an 

unwanted pregnancy or postpartum 

amenorrheic for up to 2 years following an 

unwanted birth and not using 

contraception.
14  

 

Data analysis 

Data were coded, entered and statistically 

analyzed using the Statistical Package for 

Social Science (SPSS) version 21. 

Qualitative data were described using  
Table (1): Reasons for non-use of family 

planning methods among unmet need 

group.  

Reasons for non-use * 
Study group (n=39) 

No % 

Fertility related reasons 

Infrequent sex 9 23.0 

Lactation  8 20.5 

Older age 7 17.9 

Sub fecundity 3 7.7 

Methods related reasons 

Fear of side effects 17 43.5 

Can’t reach FP method 2 5.1 

Opposition to use 

Husband opposed 5 12.8 

Religious prohibition 4 10.2 

* Categories are not mutually exclusive 

number and percent. Association between 

categorical variables was tested using Chi-

square test. Binary stepwise logistic 

regression analysis was used for prediction 

of independent variables. Significant 

predictors in the bivariate analysis were 

entered into regression model using 

forward Wald method. Adjusted odds 

ratios and their 95% confidence interval 

were calculated. P value ≤ 0.05 was 

considered to be statistically significant. 

Ethical consideration 

The research protocol was approved by 

IRB (Institutional Research Board) of 

Faculty of medicine with number 

MS/16.12.63. Oral consent was obtained 

from all subjects. All obtained information 

was kept confidential. Results  
The current study included 400 married 

women of reproductive age, the unmet 

needs among studied females represents 

33 12 

44 

24 

20 13 

7 

20 

17 



Sherehan Adel Abdelsalam, et al        Unmet need for family planning among married women     15          

 

The Egyptian Journal of Community Medicine          Vol.  39               No. 4                 Oct.                2021 
 

 

9.8% and contraceptive prevalence rate 

(met need) is 68.5% (figure1). The most 

frequent reasons for nonuse of 

contraception among females with unmet 

needs are; fear of side effects (43.5%), 

then infrequent sex (23%), lactation 

(20.5%), old age (17.9%), husband 

opposed (12.8%) and religious prohibition 

(10.2 (table 1) . 

Table (2): Socio-demographic characters among met group versus unmet group 

Socio-demographic data 
Unmet need 

(n=39) 

Met need 

(n=274) 
t test p- value OR (95%CI) 

Woman age 

Mean (SD) 27.41 (5.49) 30.36 (5.80) 2.98 0.003* - 

 No % No % 
2
 p- value OR (95%CI) 

Woman education 

Secondary or less 

Higher education (r) 

 

31 

8 

 

79.5 

20.5 

 

204 

70 

 

74.5 

25.5 

0.463 0.496 1.3 (0.6-3) 

Woman occupation 

Working 

Non-working (r) 

 

10 

29 

 

25.6 

74.4 

 

33 

241 

 

12.0 

88.0 

5.33 0.021* 2.5 (1.2-5.6) 

Husband education 

Secondary or less 

Higher education (r) 

 

32 

7 

 

82.1 

17.9 

 

216 

58 

 

78.8 

21.2 

0.215 0.643 1.2 (0.5-2.9) 

2
: Chi square test,

 
CI: confidence interval, OR: odds ratio,* significant p <0.05 

(r): reference group 

Table (3): Reproductive characteristics among met group versus unmet group 

Obstetric history 
Unmet need 

(n=39) 
Met need (n=274) t test p- value OR (95%CI) 

Duration of marriage 

Mean (SD) 
7.69 (4.84) 10.01 (5.43) 2.52 0.012* - 

 No % No % 
2
 p- value OR (95%CI) 

Gravidity 

≤3 

>3 (r) 

 

30 

9 

 

76.9 

23.1 

 

194 

80 

 

70.8 

29.2 

0.628 0.428 

 

1.4 (0.6-3.02) 

1 

No of living children 

≤3 

>3 (r) 

 

34 

5 

 

87.2 

12.8 

 

226 

48 

 

82.5 

17.5 

0.536 0.464 
1.4 (0.53-3.9) 

1 

Gender composition 

Boys 

Girls 

Both (r) 

9 

5 

24 

23.1 

12.8 

61.5 

59 

52 

163 

21.5 

19.0 

59.5 

 

0.007 

0.69 

- 

 

0.932 

0.406 

- 

 

1.03 (0.5-2.3) 

0.6 (0.23-1.8) 

1 

Age of youngest child 

≤2 y 

>2y (r) 

 

33 

6 

 

84.6 

15.4 

 

146 

128 

 

53.3 

46.7 

13.69 <0.001* 

 

4.8 (1.9-11.9) 

1 

Type of last delivery 

VD (r) 

CS 

 

8 

31 

 

20.5 

79.5 

 

91 

183 

 

33.3 

66.7 

2.54 0.11 

 

1 

1.9 (0.8-4.4) 

History of abortion 

yes 

No (r) 

 

11 

28 

 

28.2 

71.8 

 

74 

200 

 

27.0 

73.0 

0.025 0.875 

 

1.1 (0.5-2.2) 

1 

2: Chi square test, CI: confidence interval, OR: odds ratio, * significant p <0.05 
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Table (2) shows that the risk of unmet 

needs is higher among younger woman 

(OR: 0.91, 95% CI: 0.85-0.97) and 

2.5more times among working women 

(OR: 2.5, 95% CI: 1.2-5.6). The risk of 

unmet needs is common among women 

with shorter duration of marriage s (OR: 

0.9, 95% CI: 0.85-0.98) and 4.8 more 

times among females with their youngest 

child aged less than 2 years (OR: 4.8, 95% 

CI: 1.9-11.9) (table 3).  

Table (4): Logistic regression analysis of independent predictors of unmet need 

Independent predictor β P - value OR (95%CI) 

Woman age (continuous) -0.092 0.004 0.91 (0.85-0.97) 

Woman occupation 

Working 

Non-working (r) 

0.902 0.038 2.46 (1.05-5.8) 

Duration of marriage (continuous) -0.090 0.014 0.90 (0.85-0.98) 

Age of youngest child 

≤2 y 

>2y (r) 

1.222 0.021 3.39 (1.2-9.6) 

Constant =1.232 Model 
2 
= 21.9, p=<0.001     Predicted %= 87.5% 

Unmet need= 12 +7+20=39 (9.8%) 

Met need =274(68.5%) (Contraceptive 

prevalence rate) 

Among all significant variables in 

univariate analysis, women working states 

and age of youngest child >2 years are 

found to be independent risk factors for 

unmet need for family planning, with 

estimated odds ratio of (2.46 and 3.39; 

respectively) as shown in logistic 

regression analysis (table 4).  

Discussion  

The concept of unmet need points to the 

gap between some women's reproductive 

intentions and their contraceptive behavior. 

Unmet need is an important indicator for 

measuring the progress of FP program and 

exploring the reasons of suboptimal FP 

practices which would further help to 

address the gap in service delivery.
15

 The 

current study reported that unmet needs 

among studied females represented 9.8%, 

which is near to regional level in rural 

lower Egypt (10.3%) reported by El-

Zanaty and way.
6
 In comparison, El-Masry 

et al reported that calculated the overall 

unmet need for FP was estimated as 11.2% 

in a study of  rural married sexually active 

women in their childbearing period in 

another village in Dakahlia Governorate, 

Egypt.
7
 The current result was higher than 

the overall rate of unmet need recorded by 

Sultan et al in Cairo, Egypt and Letamo & 

Navaneetham in southern Africa in which 

the rates of unmet need were (7.4% and 

9.6%; respectively).
8, 16 

The difference in 

results could be explained by better 

appropriation of contraceptive methods in 

Cairo study and the lower total fertility rate 

in Botswana than Egypt (2.8 versus 3.5 

births/women; respectively). However, the 

current rate of unmet need was lower than 

rates reported in previous studies 

conducted in other Egyptian Governorates 

by El-Gendy et al in Banha, Mohamed in 

Ismailia and Braghi et al in Assuit where 

the unmet need were (30%, 15.7% and 

24.5%; respectively).
9, 10, 11

 The 

discrepancy in Assuit may be because of 

lower levels of contraceptive usage and 

higher fertility rates in Upper Egypt. In 

opposite to the current result the unmet 

need for family planning among rural 

married women was 26.1% in Ethiopia as 

reported by Solomon et al.
17 

The most 
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frequent reasons for nonuse of 

contraception among females with unmet 

needs were fear of side effects (43.5%), 

then infrequent sex (23%), lactation 

(20.5%), old age (17.9%).These results run 

with that reported by El-Masry et al  which 

found that more than half of women with 

unmet needs perceived that they were not 

at risk of pregnancy due to (infrequent sex 

27.3%, subfecundity 11.4%, older age 

6.8%) while 25% recorded their fear of 

side effects and 15.9% reported resistance 

from husbands, religious prohibition was 

reported by only 6.8%.
7
 Also it was cited 

by Elweshahi et al that 35% of women 

with unmet need thought that lactation 

during the first year postpartum protect her 

from getting pregnant.
18

 Such common 

myths and lack of awareness among 

women in the post-partum period highlight 

the real need for community education 

about facts of birth control. The current 

study revealed that the risk of unmet need 

was higher among younger age woman 

and 2.5 more times among working 

women. These outcomes go with finding 

of Tadele et al in Ethiopia who detailed that 

age of women was statistically significant 

that an increase by one year of age of the 

women, the odds of being unmet need for 

family planning would be 20% less 

likely.
19

 Likewise, a demographic health 

survey comparative reports 34 in 

developing countries in 2014 revealed that 

unmet need to family planning was higher 

among younger women (age 15–19) than 

older women (age 20–24) as reported by 

Macquarrie and Dejenu et al.
20,21

 This 

might be younger age groups have no 

satisfactory data with respect to contraception 

and comprehensive education of sexuality. 

Regarding women working status, in 

accordance with our findings, El-Masry et 

al
7
 reported that working women were 

significantly higher among the unmet need 

group while it was disagreed with previous 

studies in Egypt by El- Gendy et al and 

Mohamed
9,

 
10

 and also by Vohra et al in 

India who concluded that there was no 

significant difference between both groups 

regarding their working status.
22 

In 

general, working women had greater 

chances to engage with the outside world, 

which exposed her to the others’ ideas, 

experiences, and rumors about possible 

side effects of contraceptive methods 

hence avoid using them. Moreover, 

increased familial accountabilities both 

socially as well as economically could lead 

to unintended carelessness regarding using 

FP methods.
7 

The risk of unmet need was 

higher among women with shorter duration 

of  marriage and 4.8 more times among 

females with their youngest child aged less 

than 2 years. This is due to fear from the 

side effects of contraceptive methods 

particularly hormonal methods during the 

period of breast feeding on breast milk 

secretion. These results run with that 

reported by El-Masry et al.
7
 However, 

Sultan et al
8
 found that age of the last child 

was not related with unmet need where 

there was greater understanding and better 

postpartum FP counseling services in 

urban than rural settings. In opposite to the 

current result, Braghi et al in Assuit found 

that unmet need was significantly 

associated with number of living 

children.
11

  Although, gender of living 

children had no statistically significant 

association with unmet needs among 

current studied females, previous Egyptian 

studies conducted by Sultan et al in Cairo 

and Mohamed in Ismailia showed that 

women with unmet needs considerably 

were having larger number of girls than 

met need group.
8, 10

 Also, Bhusal et al in 

Nepal showed that women with no sons 

had significantly higher among unmet need 

than those with met need group (69.6% 

versus 30.4%).
23

 This may indicate that 

son preference behavior of couple may 
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play significant role to determine unmet 

need for contraception. 

After adjusting all significant variables in 

multiple logistic regression analysis, being 

working women and having the youngest 

child less than 2 years were found to be 

independent risk factors for unmet need for 

family planning and these results were 

similar to some extend to that reported by 

El-Masry et al.
7
  Women’s age, their 

region of residence (rural/urban), 

education, number of living children, 

wealth status of their households, 

education of their husbands, fear of side 

effects, their employment status and 

exposure to mass media have been 

identified as important independent risk 

factors of unmet need for family planning 

among married women in Pakistan as 

reported by Asif and Pervaiz.
24

 

Conclusion  

The present study mainly concluded that 

the prevalence of unmet need for family 

planning among sexually active married 

women of reproductive age (18-49 years) 

in Shoha village was 9.8% with the most 

common reasons cited being fear of side 

effects (43.5%), then infrequent sex and 

lactation (23% and 20.5; respectively) . 

The risk of unmet need was 2.46 more 

times among working women and 3.39 

more times among women whose age of 

their youngest child less than two years. 

Study limitation 

A relatively small sample size from only 

one primary health care Centre. The study 

was conducted in rural area only and so the 

results couldn’t be generalized as the 

women residing in rural areas are more 

likely to have unmet need for family 

planning as compared with women living 

in urban areas. The role of husband and 

type of family (nuclear or extended (joint) 

family) were not considered. Social 

desirability bias and recall bias might be 

introduced because, those pregnant and 

post-partum amenorrheic women were 

asked about their current and recent 

pregnancy; respectively. Therefore, they 

might not exactly remember or sometimes 

hide the wontedness or planned time of 

their pregnancy 

Recommendation 

Health education and counselling settings 

should be triggered to address the reasons 

behind increasing the prevalence of unmet 

need in rural area as fear of side effect of 

contraceptive methods is found to be an 

important factor behind non -use of the 

method.  Younger married women deserve 

special consideration as unmet need is 

highest among them. More in depth studies 

with larger sample size and with 

interventional element to detect more 

reasons and risk factors of unmet need of 

family planning and find solutions to 

overcome this public health problem and 

its consequences. More effective FP 

program to address the problem in depth 

with targeting the husbands and involving 

them in FP programs. 
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