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two groups are basically similar, programs
can use a unified approach to offer infor-
mation and services to both.

In this article, we use data from 25
recent DHS surveys to compare the sizes
and characteristics of the two groups,
gauge the intensity of interest in using
contraceptives among women not con-
sidered to have an unmet need and sug-
gest implications for programs. 

Framing the Issues
Years ago, DHS and other surveys estab-
lished that a great deal of unmet need ex-
ists in most countries.2 Unmet need can be
defined in many ways, however, and the
more generous the definition, the greater
the numbers—as when unmarried per-
sons, dissatisfied users or couples relying
upon traditional methods are included.3 

The definition used here is confined to
fecund married women of reproductive
age who are not using a contraceptive
method even though they wish to avoid
pregnancy. They have an unmet need for
limiting if they never want another child,
and for spacing if they wish to postpone the
next birth for 24 months or more. If they are
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Intended Contraceptive Use Among 
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F
ecund married women of reproduc-
tive age who are not practicing con-
traception and say they want a child

within the next two years typically are not
classified as having an unmet need for con-
traception. However, many such women
say they intend to use a method at 
some time. An analysis of the 1993–1994
Bangladesh Demographic and Health Sur-
vey (DHS), by Abul Barkat, showed that
they can even outnumber women classi-
fied as having an unmet need who did not
intend to use a method.1 This result is con-
firmed, to a substantial extent, in most of
the DHS surveys discussed below.

Thus, a large market for family planning
services may exist among women who
have been overlooked by programs trying
to address unmet need. Who are these
women, and how do their characteristics
compare with those of women who are
considered to have an unmet need and
plan to use a contraceptive method? If the

pregnant or amenorrheic, and the preg-
nancy had been unwanted or mistimed,
they are considered to have had an unmet
need at the time of conception, unless they
had been using a method when they con-
ceived and experienced a method failure.

Some commentators have noted that
unmet need is a statistical construct, in the
sense that surveys do not directly ask re-
spondents if they have a felt need for a
contraceptive method or for assistance in
obtaining one. Nevertheless, surveys ask
women about their intentions to use a
method, and the answers to those ques-
tions are central to our analysis.

The understanding of unmet need for
contraception has passed through a series
of stages, each one an outgrowth of the
ones before. One study has shown that by
the usual definition, the number of couples
with an unmet need is so large that if these
couples became users, contraceptive
prevalence would rise to exceed the targets
of most countries.4 That finding consider-
ably strengthened the case against local re-
cruitment quotas for workers and may
have contributed to India’s decision in
April 1996 to discontinue its target system.

However, other research has found that
substantial proportions of women defined
as having an unmet need say they do not
intend to use a method,5 and these women
cite a great variety of reasons in answer to
superficial survey questions.6 Yet another
analysis has demonstrated that if even a
modest proportion of those with an unmet
need initiated contraceptive use, the de-
mographic effect would be appreciable.7

It also has become eminently clear that
for most women with an unmet need, ques-
tions of birth planning are salient and time-
ly. Westoff and Bankole have shown that
between one-third and one-half of women
with an unmet need are pregnant or amen-
orrheic, and notable proportions are with-
in a few years of their most recent birth.8

Women with an unmet need are predom-

Many women with an unmet need for contraception report that they do not intend to use a meth-
od, while others, not classified as having an unmet need, say they do intend to use. Contracep-
tive outreach programs have not sought out the latter group of women, who constitute a large
reservoir of potential users. Demographic and Health Survey data from 25 countries show that
in 15 countries, those without an unmet need who intend to practice contraception outnumber
women with an unmet need who do not intend to do so; in Colombia and Zimbabwe, for exam-
ple, they are four times as numerous. Among women who intend to use a method, those who
have an unmet need for contraception to space the next birth are similar to those without an ap-
parent unmet need in age and family size, and they have a similar record of past contraceptive
use; however, those without an unmet need are more likely to be pregnant (34% vs. 28%) and
to say they wish to defer use for at least one year (34% vs. 23%). Women with no unmet need
who plan to use a method are also generally similar to current users in family size, though they
are a little younger and are considerably more likely to have had a recent birth.

(International Family Planning Perspectives, 23:148–154, 1997)

ARTICLES



149Volume 23, Number 4, December 1997

ing 1.0, meaning that women who were
thought to be in need of contraception but
do not plan to use a method are outnum-
bered by those not considered to be in need
who nevertheless intend to use one.

If we look only at those women who in-
tend to use a method soon, the ratios are still
impressive. Ratios for three countries ex-
ceed 1.5 (meaning that there are at least 50%
more women who intend to use soon than
there are those who do not intend ever to
use), and seven others are between 1.0 and
1.5. In another eight countries, more than
half of women from the unmet need group
who do not intend to use contraceptives are
replaced by women with no recognized
unmet need who intend to use soon.

The ratios for the residual group—those
intending to use later—are smaller. Sixteen
countries have a ratio below 0.5, of which
12 are below 0.4. Thus, most women with-
out need who plan to use at all intend to
do so soon. In sum, it appears that a large

inantly in the active childbearing years;
they are relatively young and have small
or medium-sized families. Roughly half
have never used a contraceptive method,
and many encounter another, unwanted
pregnancy before they adopt a method.9

The recognition that many women who
are not classified as having an unmet need
still plan to use a method forces attention
to yet another refinement of these issues.
Women without an unmet need are a com-
plex group: Some are already using a
method, while others are infecund and
have no reason to practice contraception.
Some are young and want another child;
of these, some intend to use a method and
others do not.

The women we are concerned with here
have said both that they want a child with-
in the next 24 months and that they intend
to use a method. For consistency with the
DHS terminology, we refer to them as not
having an unmet need, even though their
interest in contraception makes this a con-
tradiction in terms. The question is how to
reconcile their desire for a birth within 24
months and their intention to use a contra-
ceptive, most of them within the next year.

Intention and Unmet Need Status
A key question in estimating the market
for family planning services is whether the
women classified as having an unmet need
who do not intend to use a method are out-
numbered by those not considered to have
an unmet need who do intend to use. As
an example, Figure 1 shows the distribu-
tion of respondents in the Bangladesh DHS
by contraceptive use, unmet need status
and contraceptive intention.

Of the 2,060 women in the sample with
an unmet need, 65% intend to use a meth-
od; similarly, 68% of the 2,918 women
without need intend to use. Moreover,
nearly equal numbers in the two groups
intend to use within the next 12 months
(1,018 and 1,058, respectively). Overall,
women with no unmet need who intend
to use a method outnumber  those with an
unmet need who do not intend to use by
a ratio of 2.7 to one.

Figure 2 (page 150) shows this ratio for
25 countries and also shows whether
women planned to use a method within
the next year or later. (All countries are
treated individually rather than by region;
we detected only minor regional differ-
ences in the patterns, partly because some
regions have few applicable DHS surveys.)
The total ratios are high indeed, exceeding
4.0 for Colombia and Zimbabwe, and rang-
ing between 1.7 and 1.9 for six others. Al-
together, 15 countries have ratios exceed-

reservoir of interest in contraceptive use
exists in addition to the population with
an unmet need.

Women Who Intend to Use
If the two groups who intend to use a
method—i.e., those with and without an
unmet need—are similar enough, pro-
grams can efficiently seek out both, using
similar strategies. We examined six char-
acteristics of women who intend to use a
method: two on the stage of family build-
ing (age and family size), two on the phase
within the birth interval (time since last
birth and proportion pregnant) and two
on contraceptive use (never used and plan
to use only after one year).

A three-way comparison was required,
since women with an unmet need must be
separated into those wishing to delay the
next birth and those wishing to limit fur-
ther childbearing. In general, we found
that women who desire no more children

Figure 1. Percentage distribution of married women aged 15–44, by contraceptive use status,
unmet need status and intention to use contraceptives, Bangladesh DHS, 1993–1994

Women 15–44: 100.0%
(N=8,980)

Current users: 44.6%
(4,002)

Unmet need: 22.9%
(2,060)

Nonusers: 55.4%
(4,978)

No unmet need: 32.5%
(2,918)

Do not intend
to use: 8.0%

(722)

Intend
to use later:

3.6%
(320)

Intend
to use soon:

11.3%
(1,018)

Do not intend
to use: 
10.6%
(948)

Intend
to use later:

10.1%
(912)

Intend
to use soon:

11.8%
(1,058)

Intend to use soon: 23.1%
(2,076)
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(1,232)

Do not intend to use:
18.6%
(1,670)
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Note: Respondents were categorized as intending to use “soon” if they said they planned to adopt a method within one year of the in-
terview and as intending to use “later” if they planned to defer use for more than one year. Source: reference 1.



15 months is less common, and a current
pregnancy is more common, among
women without need than among those
in need for spacing. This is not surprising,
since by the DHS definition, pregnant
women who say they wanted the preg-
nancy are classified as not having an
unmet need. On the other hand, some
women who wanted their current preg-
nancy indicated that they did not want an-
other one (either soon or ever), and in-
tended to seek a contraceptive method.

The two groups are nearly identical in
the proportion saying they have never
used a method—55–56% for the 25 coun-
tries overall and similar proportions in all
regions. However, they differ with regard
to when they intend to adopt a method:
Roughly one-third of those with no unmet
need say they will defer use beyond one
year, compared with about one-quarter of
those with an unmet need for spacing. The
pattern is the same in each region, al-
though the proportions are somewhat
lower in Latin America.

Pregnant women, with some months to
go before birth and with amenorrhea to
follow, may tend to say they will use a
method “later” rather than “within the
next year.” Others, in saying “later,” may
be thinking of the period after their next

are different from either those who would
like to space future births or those with-
out unmet need, whereas the second and
third groups are similar in numerous char-
acteristics (Table 1); the last two, therefore,
are discussed first.

Overall, about 40% of both spacers with
an unmet need and women without an
unmet need are between 15 and 24 years of
age; at the regional level, the same is true in
Africa and Asia. Spacers are younger than
women without an unmet need in Latin
America and the Near East. (Given that the
DHS covered only a small number of coun-
tries in some regions, and not all large coun-
tries are included, some results may not be
generalizable to the regional level.)

With respect to family size, the two
groups are again similar; about seven in
10 women in each have three or fewer chil-
dren. In Africa, this proportion is smaller
among spacers with an unmet need than
among women without an unmet need,
but no difference appears in the other re-
gional means.

In every region, a birth within the past

birth rather than before. Also, their moti-
vation may be weaker than that of women
with an unmet need, who definitely wish
to defer pregnancy for a longer period.

Women in the third group, who wish to
limit births, are older and have larger fam-
ilies than those in the other two groups,
and smaller proportions have had a recent
birth or are pregnant. They report some-
what more past contraceptive use, but the
differences are not great; in fact, the three
groups are more alike on this feature than
on any of the others.

These findings suggest that program as-
sistance is clearly relevant for many or most
women who intend to use a method—both
those with an unmet need for spacing or
limiting and those categorized as having
no unmet need. However, judging by the
responses regarding timing of use, women
without an unmet need are generally less
motivated to use—in some cases because
they are pregnant and will be protected for
some time by pregnancy and postpartum
amenorrhea, and in others because they
wish to become pregnant and have anoth-
er birth before beginning use. Alternative-
ly, their intention may be firm but simply
placed further into the future. Therefore,
we next explore the question of the inten-
sity of attitudes toward future use among
women without an unmet need.

Intensity of Interest
Among women without an unmet need
who intend to use a method, 66% plan to
begin use within a year. How are they dif-
ferent from their counterparts who intend
to use later? 

Averages across the 25 countries (Table
2, page 152) indicate that those who plan to
use soon are older than those who intend
to use later (26.7 vs. 25.9 years), have larg-
er families (2.9 births vs. 2.1) and have given
birth more recently (23 months ago com-
pared with 32). Further, a greater propor-
tion of those who plan to use soon are preg-
nant (38% vs. 26%), and a substantially
higher proportion are amenorrheic (47% vs.
26%). They also have somewhat more ex-
perience with contraceptive use,* although
the difference is not great (48% vs. 41%). The
25 countries are remarkably consistent in
the direction of these comparisons; few
break the pattern for any of these measures.

Thus, women who plan to use soon,
being of higher parity and closer to recent
pregnancies, are clearly under greater pres-
sure to use a method. Given their stronger
motivation to use, they are more likely to ac-
tually begin use, even though they also say
they would like another child sometime in
the next two years. As a measure of the in-
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Figure 2. Ratio of women without an unmet need who intend to use a contraceptive to women
with an unmet need who do not intend to use, by timing of intended use among those without
an unmet need

Ratio

*In the six Latin American and three Near Eastern coun-

tries, most use has been of modern methods. In Africa,

however, modern methods predominate only in three

countries (Ghana, Namibia and Zimbabwe). 
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ALL REGIONS
Limiting 13.2 27.3 39.4 19.9 48.5 14.9
Spacing 44.4 68.1 51.9 27.9 56.0 22.5
No need 43.2 72.4 48.3 33.7 55.1 34.0

AFRICA
Limiting 9.7 18.1 35.4 19.9 68.5 16.5
Spacing 37.4 54.9 49.7 27.7 57.4 24.6
No need 41.7 63.1 48.0 22.7 57.9 37.8

Burkina Faso, 1992
Limiting 4.4 7.7 26.5 9.7 24.4 20.2
Spacing 41.1 52.4 43.5 23.8 40.2 30.3
No need 44.8 62.6 41.4 30.5 40.1 38.9

Cameroon, 1991–1992
Limiting 10.5 15.1 41.7 24.4 39.8 48.5
Spacing 45.4 46.1 55.8 25.5 31.3 56.1
No need 42.8 59.4 45.8 32.0 37.0 67.6

Ghana, 1993
Limiting 9.4 24.3 29.5 15.3 49.8 19.2
Spacing 38.1 73.5 25.0 22.7 58.5 33.8
No need 30.3 66.2 50.8 22.1 55.9 54.4

Kenya, 1993
Limiting 10.6 16.7 45.0 16.7 50.7 11.4
Spacing 45.4 59.2 50.6 24.9 61.8 20.9
No need 53.5 67.8 49.8 29.1 59.9 36.9

Madagascar, 1992
Limiting 8.9 13.8 43.3 13.5 74.9 3.8
Spacing 40.4 52.9 61.4 21.1 80.0 12.7
No need 41.6 56.6 60.5 27.7 76.1 21.9

Malawi, 1992
Limiting 15.0 31.3 40.0 26.0 56.6 15.0
Spacing 40.0 66.3 49.3 19.3 57.1 20.0
No need 48.9 74.1 50.3 28.8 65.1 28.7

Namibia, 1992
Limiting 20.3 34.7 26.8 23.4 40.3 6.1
Spacing 30.2 62.5 42.6 30.2 40.0 14.9
No need 28.9 62.3 37.1 31.7 37.2 19.0

Niger, 1992
Limiting 8.5 11.7 42.2 18.6 82.1 20.3
Spacing 34.9 45.6 59.3 20.2 81.6 23.9
No need 43.2 48.4 48.1 26.1 78.2 32.6

Nigeria, 1990
Limiting 4.2 8.3 29.2 13.1 75.0 21.4
Spacing 32.7 44.5 56.9 13.4 74.4 38.7
No need 32.3 51.9 52.5 25.3 76.4 56.0

Rwanda, 1992
Limiting 9.2 22.8 42.1 27.0 60.8 10.3
Spacing 20.0 49.5 55.1 23.5 65.3 17.7
No need 37.5 64.7 59.4 18.5 70.8 28.8

Senegal, 1992
Limiting 3.8 6.9 40.0 11.9 71.9 18.8
Spacing 29.6 40.0 53.0 23.7 75.3 24.1
No need 37.3 55.0 49.9 25.4 72.9 51.2

Zambia, 1992
Limiting 10.9 21.0 33.9 30.1 37.2 12.5
Spacing 40.9 55.9 55.3 31.5 47.1 18.4
No need 51.6 73.3 51.8 29.5 50.4 33.5

Zimbabwe, 1994
Limiting 10.3 21.2 20.2 28.4 23.2 7.0
Spacing 47.5 65.0 37.8 37.5 33.8 8.4
No need 49.0 78.5 27.1 32.9 33.0 22.0

NEAR EAST
Limiting 12.7 32.7 41.4 22.4 38.6 13.4
Spacing 63.3 86.1 56.2 34.5 57.2 24.7
No need 51.0 86.2 49.7 39.6 57.9 33.8

Egypt, 1992
Limiting 10.3 35.7 40.5 21.4 37.0 12.4
Spacing 53.3 89.9 57.3 32.6 67.3 27.0
No need 49.2 86.5 50.6 38.8 68.5 34.7

Morocco, 1992
Limiting 5.7 18.2 42.0 22.6 32.8 8.9
Spacing 42.4 72.8 51.6 30.5 44.4 11.1
No need 37.2 77.6 49.3 38.5 48.9 22.9

Turkey, 1993
Limiting 22.1 44.1 41.8 23.1 46.1 19.1
Spacing 72.1 95.7 59.8 40.4 59.9 36.1
No need 66.6 94.4 49.3 41.4 56.3 43.9

LATIN AMERICA
Limiting 23.4 40.6 44.8 21.1 47.3 11.6
Spacing 55.4 84.6 53.4 36.2 50.0 15.9
No need 45.2 83.9 47.1 38.9 44.4 26.9

Bolivia, 1994
Limiting 19.6 34.3 45.2 15.4 69.5 12.9
Spacing 47.9 77.5 62.2 35.1 63.7 13.7
No need 53.5 82.9 54.9 39.3 48.4 18.8

Colombia, 1995
Limiting 26.4 54.8 33.1 20.4 25.4 16.1
Spacing 65.4 93.5 40.8 47.9 26.4 20.2
No need 44.4 94.5 29.5 44.0 26.9 42.8

Dominican Republic, 1991
Limiting 37.6 52.8 53.9 29.9 35.3 10.1
Spacing 63.7 92.6 53.0 43.2 40.2 15.0
No need 56.0 94.6 38.6 38.5 38.8 28.9

Haiti, 1994
Limiting 15.8 31.4 45.3 27.8 61.3 14.9
Spacing 53.3 86.9 47.0 31.4 65.0 25.3
No need 32.9 69.2 52.0 31.1 69.1 34.3

Paraguay, 1990
Limiting 16.9 30.1 43.3 11.0 39.5 3.3
Spacing 40.6 69.6 56.6 30.1 50.2 7.3
No need 42.6 81.0 48.2 42.9 42.0 11.5

Peru, 1992
Limiting 24.0 39.9 47.9 21.9 52.5 12.2
Spacing 61.7 87.4 61.1 29.7 54.6 14.0
No need 42.0 80.9 59.6 37.5 41.0 24.9

ASIA
Limiting 8.3 34.9 43.7 15.1 42.4 15.7
Spacing 41.6 74.6 54.0 27.1 60.5 24.7
No need 38.2 75.9 50.0 43.3 61.8 31.7

Indonesia, 1991
Limiting 5.0 52.8 33.3 12.0 21.7 12.3
Spacing 48.8 86.6 44.3 16.9 51.6 25.3
No need 45.2 87.7 48.8 39.2 49.9 27.1

Pakistan, 1990–1991
Limiting 8.4 13.1 48.6 21.1 64.2 18.5
Spacing 35.8 59.0 56.6 35.3 66.4 34.3
No need 31.3 58.0 48.3 40.9 68.3 43.6

Philippines, 1993
Limiting 11.4 38.9 49.1 12.2 41.3 16.4
Spacing 40.2 78.2 61.2 9.0 63.6 14.4
No need 38.2 82.1 52.8 49.9 67.2 24.3

Table 1. Of women who intend to use a contraceptive, percentage with selected characteristics, by region, country and type of need, 25 countries

Region, country Aged Parity ≤15 months Pregnant Never Plan to Region, country Aged Parity ≤15 months Pregnant Never Plan to
and type 15–24 ≤3 since last used use and type 15–24 ≤3 since last used use
of need birth later* of need birth later*

*Respondents were categorized as intending to use “later” if they planned to defer use for more than one year. Sources: Demographic and Health Surveys for the years shown. 



before: On average, 45% of women with no
apparent unmet need have used a meth-
od in the past (Table 1), and 31% have used
a modern method (not shown).

Of course, some women who intend to
use a method conceive accidentally before
they begin to do so, and some fail to adopt
a method because of their own ambivalence
or family opposition. Nevertheless, with re-
gard to past contraceptive practice, family
size and recency of the last birth, women
with no unmet need who intend to use a
method are not so different from current
users, and their survey responses about in-
tentions to use deserve to be taken seriously.

Unmet Need and Prevalence of Use
An unresolved question is the relation-
ship, over time, between unmet need and
the prevalence of contraceptive use. For
program planning, this is of particular in-
terest. Although some information exists
at the population level,10 little has been
done on how individuals move into and
out of the group with an unmet need and
the group of users (except in Morocco11

and in parts of Gujarat State, India12). A
similar question exists with regard to
those who intend to use: If they imple-

tensity of intent, the expressed timing of use
is the best DHS indicator available at pres-
ent, but consideration should be given to the
development of more detailed questions. 

Another way to gauge the seriousness
of intent among women without an unmet
need who intend to use is to compare
them with current users. If these two
groups are generally similar, the likeli-
hood is greater that those who intend to
use will actually do so. The best compar-
ison is with users who are spacing, since
they, like the women without an unmet
need, have said they want another child.

The intending women without unmet
need, in most countries, have about the
same family size as women who are using
a method to space the next birth: Rough-
ly three-quarters of each group have three
or fewer children (Table 3). However, in-
tenders are more likely to be aged 15–24
(43% vs. 37%) and to have given birth with-
in the past 15 months (48% vs. 36%). It is
not surprising that women who recently
gave birth have not yet begun (or resumed)
use, since many believe themselves to be
protected by lactation, and some have not
yet managed to obtain a contraceptive
method. Nevertheless, many have used

ment their intention, the group of users
will grow, but meanwhile some women
will cease use and leave the group, so the
net gain will be less.

The number of users is reduced when
women cease to be of reproductive age,
when marriages dissolve, when women
die and when they discontinue method
use. Probably the last of these reasons is
the primary one: Women who were using
a method to space decide to have the next
birth or terminate their use because of side
effects or for other reasons.

Using DHS information, we estimated
for some countries the proportion of
women using methods for spacing who
terminate use each year. While the behav-
ior of women who are spacing could be
traced during the last completed interval
of use, we can develop an approximate but
more recent estimate from their current in-
terval of use. For example, in a steady state,
where entries and exits for the group of
users has become stable, if a group of
women currently using a method to space
births have been using their method for 18
months, their average duration of use
would be double that, or 36 months. That
is, on average, they are interviewed at the
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Table 2. Selected characteristics of women without an unmet need who intend to use a contraceptive method, by whether they intend to use
soon or later, according to region and country

Region and Mean age Mean parity Mean open birth interval % pregnant % amenorrheic % ever used
country

Soon Later Soon Later Soon Later Soon Later Soon Later Soon Later

All regions 26.7 25.9 2.9 2.1 22.8 31.7 38.0 26.0 46.5 26.3 47.8 40.9

Africa 27.2 26.2 3.5 2.6 21.2 28.4 28.8 24.3 51.2 31.3 45.6 37.4
Burkina Faso 26.7 25.5 3.3 2.6 21.9 26.4 32.0 28.0 41.0 32.0 65.0 52.0
Cameroon 26.3 26.1 3.4 3.2 19.3 22.7 35.0 31.0 42.0 37.0 71.0 59.0
Ghana 28.7 28.0 3.3 2.4 19.7 31.3 20.0 24.0 69.0 35.0 52.0 38.0
Kenya 25.4 25.2 2.9 2.3 19.3 33.1 33.0 23.0 52.0 27.0 42.0 36.0
Madagascar 27.2 24.3 3.8 2.3 15.5 21.1 28.0 27.0 60.0 32.0 28.0 11.0
Malawi 27.1 24.9 3.4 2.3 23.2 30.8 30.0 27.0 49.0 28.0 37.0 30.0
Namibia 29.5 30.0 3.5 2.8 29.9 29.7 34.0 24.0 39.0 29.0 61.0 71.0
Niger 26.7 24.2 4.4 3.0 19.6 22.7 28.0 22.0 54.0 36.0 27.0 11.0
Nigeria 28.0 27.5 4.0 3.5 16.7 22.7 21.0 29.0 58.0 41.0 30.0 19.0
Rwanda 28.3 25.7 3.3 1.9 15.4 19.4 16.0 24.0 70.0 35.0 33.0 20.0
Senegal 28.3 26.9 4.2 3.1 18.7 29.7 26.0 25.0 57.0 38.0 28.0 26.0 
Zambia 25.7 25.2 3.3 2.7 18.2 26.9 31.0 27.0 53.0 31.0 53.0 43.0 
Zimbabwe 25.8 26.7 2.1 2.1 38.4 52.4 41.0 5.0 22.0 6.0 66.0 70.0 

Near East 25.7 24.0 2.0 1.2 22.0 30.9 48.7 26.3 40.3 15.0 47.3 35.0
Egypt 25.5 24.3 2.2 1.4 19.4 23.1 49.0 28.0 46.0 20.0 41.0 22.0 
Morocco 27.8 25.4 2.6 1.6 23.7 32.5 42.0 27.0 40.0 18.0 54.0 43.0 
Turkey 23.9 22.3 1.3 0.6 23.0 37.1 55.0 24.0 35.0 7.0 47.0 40.0 

Latin America 26.0 26.6 2.2 1.4 26.7 40.5 45.5 27.5 41.8 20.5 55.8 55.7
Bolivia 25.1 27.5 2.1 0.7 23.5 26.7 44.0 21.0 49.0 35.0 52.0 51.0 
Colombia 25.1 26.8 1.2 0.9 38.7 62.9 68.0 12.0 22.0 7.0 75.0 71.0 
Dominican Rep. 23.8 24.9 1.7 1.2 28.3 42.2 50.0 19.0 27.0 9.0 61.0 61.0 
Haiti 29.1 26.9 3.2 2.0 23.8 41.9 28.0 37.0 57.0 24.0 30.0 33.0 
Paraguay 26.7 26.6 2.4 2.1 23.7 32.2 44.0 41.0 41.0 21.0 58.0 57.0 
Peru 26.4 26.8 2.3 1.5 21.9 37.1 39.0 35.0 55.0 27.0 59.0 61.0 

Asia 27.1 25.3 2.9 1.7 22.9 29.5 51.7 30.0 41.7 27.3 41.3 32.3
Indonesia 26.0 24.4 2.2 1.2 28.1 39.9 49.0 25.0 44.0 23.0 55.0 43.0
Pakistan 28.4 25.7 4.0 2.7 18.6 20.0 51.0 28.0 40.0 35.0 34.0 28.0
Philippines 27.0 25.7 2.4 1.2 22.1 28.7 55.0 37.0 41.0 24.0 35.0 26.0

Note: Respondents were categorized as intending to use “soon” if they said they planned to adopt a method within one year of the interview and as intending to use “later” if they planned to defer use for
more than one year. 
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women practicing contraception for spac-
ing purposes would be expected to ter-
minate use annually (Table 4). Relatively
favorable continuation rates can occur
where the body of users is large in relation
to annual new adoptions, since estab-
lished users are likely to have low current
termination rates.

Discussion
For service programs, all women who in-
tend to use a method are of interest, and
many of those not classified as having an
unmet need for contraception may be im-
portant candidates for method adoption
for spacing purposes. Between two-thirds
and three-fourths of these women are ei-
ther pregnant or amenorrheic (well above
the one-third to one-half cited for the total
group with an unmet need), and they un-
derstandably do not want another preg-
nancy soon. Also, most say they intend to
use a method within the next year, rather
than later. Therefore, much of their inter-
est appears to be in the temporary use of
a method during the interval before they
conceive again.*

The minority who wish to use “later”
(i.e., sometime after one year) probably in-
clude some who are thinking of the peri-

midpoint in their segment of use. Then the
estimated annual termination rate is the
reciprocal of the estimated duration of use,
in years. Thus, for our hypothetical group
whose estimated duration of use is 36
months, or three years, on average, a third
of these users would terminate each year
and would be replaced by entries from
among intenders. 

Using this indirect methodology, we cal-
culate that for 11 DHS countries with re-
coded calendar information, 19–37% of

od after their next birth. In fact, they may
be much closer to another pregnancy than
those wishing to use a method soon. In
terms of the flow of women into and out
of the various classifications, those plan-
ning to use contraceptives later are of in-
terest for program services primarily for
information and counseling.

Clearly, women with no unmet need
who intend to use a method have much
in common with women with an unmet
need who wish to space—at least in terms
of the characteristics examined in this ar-
ticle. Our results imply that the 24-month
cutoff traditionally used to identify
women who wish to space births is prob-
lematic. Women who are close to either
side of the cutoff are not substantially dif-
ferent from each other, and many who
wish to use within 23 months or less are
genuinely interested in the short-term use
of contraceptives. They are as much “in

Table 3.  Of contraceptive users and women without an apparent need who intend to use, percentage with selected characteristics, by region
and country

Region and country Aged 15–24 Parity ≤3 ≤15 months since last birth

Contraceptive users Intending Contraceptive users Intending Contraceptive users Intending

To limit To space
to use

To limit To space
to use

To limit To space
to use

All regions 5.4 37.1 43.2 30.2 75.0 72.4 18.6 35.7 48.3

Africa 4.7 35.2 41.7 18.9 62.8 63.1 21.4 40.3 48.0
Burkina Faso 2.7 34.2 44.8 10.2 52.0 62.6 33.1 49.9 41.4
Cameroon 5.6 51.5 42.8 11.9 70.4 59.4 16.0 44.3 45.8
Ghana 4.2 30.0 30.3 27.2 76.0 66.2 13.2 27.5 50.8
Kenya 5.5 41.4 53.5 22.1 76.1 67.8 14.4 28.3 49.8
Madagascar 7.8 35.3 41.6 26.4 79.3 56.6 23.6 35.9 60.5
Malawi 4.7 42.0 48.9 13.1 54.5 74.1 30.8 51.7 50.3
Namibia 9.2 29.7 28.9 52.2 68.2 62.3 19.5 36.6 37.1
Niger 3.1 34.8 43.2 16.1 40.8 48.4 27.6 55.3 48.1
Nigeria 2.8 29.8 32.3 12.5 60.0 51.9 9.3 33.2 52.5
Rwanda 2.4 24.0 37.5 8.0 53.9 64.7 15.0 33.9 59.4
Senegal 0.7 23.1 37.3 6.5 51.8 55.0 22.5 37.6 49.9
Zambia 3.6 41.4 51.6 15.4 58.3 73.3 28.5 52.7 51.8
Zimbabwe 8.4 40.9 49.0 23.8 74.9 78.5 24.8 36.8 27.1

Near East 4.7 42.4 51.0 40.6 88.9 86.2 13.6 36.3 49.7
Egypt 4.9 38.0 49.2 36.7 88.4 86.5 13.8 40.7 50.6
Morocco 2.9 35.5 37.2 22.6 80.7 77.6 16.4 35.6 49.3
Turkey 6.3 53.6 66.6 62.4 97.6 94.4 10.5 32.5 49.3

Latin America 7.7 37.5 45.2 47.5 90.5 83.9 16.4 26.3 47.1
Bolivia 10.0 37.2 53.5 45.3 92.0 82.9 20.7 22.0 54.9
Colombia 7.9 40.2 44.4 61.1 95.9 94.5 14.7 27.1 29.5
Dominican Rep. 6.8 49.4 56.0 50.1 98.0 94.6 13.1 42.5 38.6
Haiti 8.2 37.8 32.9 33.9 84.8 69.2 16.1 22.6 52.0
Paraguay 4.9 28.4 42.6 44.9 79.5 81.0 20.0 24.3 48.2
Peru 8.3 31.9 42.0 49.9 92.8 80.9 13.7 19.2 59.6

Asia 4.8 38.8 38.2 34.0 82.6 75.9 15.9 34.2 50.0
Indonesia 5.4 43.5 45.2 45.5 90.1 87.7 11.1 22.6 48.8
Pakistan 3.8 40.1 31.3 15.4 71.9 58.0 20.4 47.3 48.3
Philippines 5.3 32.9 38.2 41.0 85.7 82.1 16.3 32.7 52.8

Table 4. Among married women currently using
a method to space births, estimated average
duration of contraceptive use and percentage
who terminate use each year, by country

Country Months of use % terminating

Peru 64.2 18.7
Indonesia 62.6 19.2
Colombia 57.2 21.0
Paraguay 57.2 21.0
Bolivia 55.2 21.8
Turkey 48.4 24.8
Zimbabwe 47.6 25.2
Philippines 46.2 26.0
Morocco 41.1 28.9
Egypt 40.0 30.0
Dominican Rep. 33.0 36.5

Note: The estimated duration of use is twice the current duration, as-
suming that women are surveyed, on average, halfway through an in-
terval of use. The termination rate is the reciprocal of total years of use.

*A woman who wishes to have consecutive births within
24 months would have to conceive no later than 15 months
after the first birth. Probably many respondents think only
in general terms, not wanting another pregnancy right
away, but not fully realizing that the period for contra-
ceptive use is rather brief if they are to conceive within 15
months of their last birth. Also, many may fail to take into
account the likelihood of not conceiving exactly when they
wish, with a consequent delay past 24 months.
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Resumen
Muchas mujeres con necesidades anticoncep-
tivas insatisfechas indican que no planean uti-
lizar un método, en tanto que otras, no clasifi-
cadas dentro de este grupo, señalan que piensan
hacerlo. Los programas que se dedican a ex-
tender el uso anticonceptivo no han tratado de
alcanzar a este último grupo de mujeres que
constituyen un importante conglomerado de
usuarias potenciales. Los datos de las Encues-
tas Demográficas y de Salud de 25 países in-
dican que en 15 de ellos, son mucho más nu-
merosas las personas que no tienen una
necesidad insatisfecha y que planean usar an-
ticonceptivos que aquellas que tienen necesi-
dades insatisfechas y no piensan hacerlo. Por
ejemplo, en Colombia y Zimbabwe, el primer
grupo es cuatro veces más numeroso que el se-
gundo. Las mujeres que tienen una necesidad
insatisfecha de métodos para espaciar los

need” as women traditionally classified
as having an unmet need for spacing.

This suggests that attention might be
given to a modification of the DHS ques-
tionnaire to inquire into the motivational
levels of women across a wider range. Ap-
parently, the count of women interested
in spacing would be appreciably larger
than previously estimated.

Women who want to limit further child-
bearing are clearly different from others,
but the distributions according to various
characteristics overlap a good deal. Thus,
while programs can use generally similar
approaches for them as for the other
groups in conducting public education and
in locating interested clients, staff cannot
depend quite as much on the signals of a
recent birth, a current pregnancy, a small
family, younger age and no past use. (The
system of worker records can often be
modified to reflect the reproductive pref-
erences of each couple. For example, in
Bangladesh the fieldworker has three in-
dicators of unmet need for each woman
in her assigned area: age, number of chil-
dren and age of the youngest child. It
would be feasible to add two others: de-
sire for another child, and if so, when.)

Nevertheless, those interested in limit-
ing future births who are successfully lo-
cated may prove to be highly motivated to
use a method, and many of them will wish
to use it soon. Method choice is important:
Many of these women have used a meth-
od in the past but are not doing so now;
some discontinued use because of side ef-
fects, so new alternatives must be available.

The question has been raised as to why
program resources are needed to assist
couples who already say they intend to
use. The answers are several: For some, no
help is needed. But women in poor rural
populations do not necessarily have a
clear, well-articulated life plan and the
means to fulfill it. Many couples are young
and on unfamiliar ground, with each other
and with outside services. For them, adop-
tion of a method is often preempted by an
unwanted pregnancy. And saying in an in-
terview that they intend to use a contra-
ceptive is not the same as taking effective
action. Consequently, family planning
programs need to continue outreach to in-
dividuals who say they intend to use—
even if traditional measures seem to say
they have no unmet need for services. 

nacimientos y aquellas que no tienen una
necesidad insatisfecha aparente, presentan
similitudes en cuanto a su edad, número de
hijos y antecedentes con respecto al uso ante-
rior de anticonceptivos; sin embargo, aquellas
que no tienen una necesidad insatisfecha son
más proclives a estar embarazadas en el mo-
mento de la entrevista (34% contra 28%) y a
indicar que desean postergar el uso de anti-
conceptivos por lo menos por un año (34% con-
tra 23%). Asimismo, las mujeres que no tienen
una necesidad insatisfecha y que planean uti-
lizar un método, generalmente son similares a
las usuarias actuales en lo que respecta al
número de hijos, pero son un poco más jóvenes
y más proclives a haber tenido un parto reciente.

Résumé
De nombreuses femmes présentant un besoin
de contraception non satisfait signalent ne pas
avoir l’intention de pratiquer de méthode, tan-
dis que d’autres, non classées comme présen-
tant un tel besoin, affirment en avoir l’inten-
tion. Les programmes de sensibilisation à la
contraception ne concentrent pas leur atten-
tion sur ce dernier groupe de femmes, qui
représente pourtant un vaste ensemble d’uti-
lisatrices potentielles. Selon les données des
Enquêtes démographiques et de santé de 25
pays, les femmes qui ne présentent pas un be-
soin non satisfait mais qui ont l’intention de
pratiquer la contraception sont, dans 15 pays,
plus nombreuses que celles qui présentent un
tel besoin mais ne sont pas désireuses de pra-
tiquer de méthode. En Colombie et au Zim-
babwe, par exemple, ces femmes sont en fait
quatre fois plus nombreuses. Les femmes dont
le besoin de contraception à des fins d’espace-
ment de leurs grossesses n’est pas satisfait
présentent des caractéristiques comparables,
en termes et d’âge et de nombre d’enfants, à
celles sans besoin non satisfait apparent qui
ont l’intention de pratiquer une méthode. Les
deux groupes sont également comparables en
termes de pratique contraceptive passée. Celles
qui ne présentent pas de besoin non satisfait
sont cependant plus susceptibles d’être en-
ceintes (34% par rapport à 28%) et de se dé-
clarer désireuses de différer la pratique d’une
méthode pendant une année au moins (34%
par rapport à 23%). De même, les femmes sans
besoin non satisfait qui prévoient de pratiquer
une méthode présentent généralement des ca-
ractéristiques comparables, en termes de nom-
bre d’enfants, aux utilisatrices courantes, mais
elles sont un peu plus jeunes et plus suscep-
tibles d’avoir eu un enfant récemment.
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