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cept that behavior change may pro-
ceed through stages of decision formation.20

Potential Limitations
Although our findings demonstrate a
clear, rapid and substantial increase in
contraceptive use in response to contra-
ceptive availability, several issues should
be considered. First, these community-
based distribution projects were not ran-
domized studies, and therefore have no
formal comparison areas. Might factors
other than increased contraceptive avail-
ability have led to the rise in prevalence
in all the project areas? We seriously doubt
it. The projects represented six replications
of a one-group design, and the fact that the
results were consistent, immediate and
strong across all six areas is reassuring.
Moreover, baseline prevalence in these
areas was consistent with levels seen in the
1990–1991 DHS. Although there were
some new nationwide initiatives in Pak-
istan in the early 1990s, such as social 
marketing, the 1994–1995 Pakistan Con-
traceptive Prevalence Survey reported a
national contraceptive prevalence rate of
only 18%, and prevalence of condom use
at 4% and of pill use less than 1%.21 Al-
though local areas can vary widely, in ef-
fect the remainder of the country (with-
out improved family planning services)

family planning services can meet much
of the substantial unmet demand for fam-
ily planning. Although this programmat-
ic phenomenon is far from unique, the
Pakistan experience is unusually well-doc-
umented and validated. Notably, latent
demand can be satisfied in a variety of set-
tings within Pakistan—a country where
programmatic efforts have been largely
unsuccessful and which some believe has,
for cultural reasons, a low demand for
family planning. Our findings corroborate
those of an early demonstration project in
Sialkot, Pakistan, which even in the early
1970s showed a marked increase in con-
traceptive prevalence (from 3% to 20%)
after the introduction of truly accessible
household family planning services.16

Comparison With Survey Findings
Unmet need, as measured in the 1990–1991
Pakistan DHS, was 32%.17 Superficially, this
level of unmet need corresponds well with
the 28% increase in contraceptive use that
occurred after the availability of services
was enhanced through the six communi-
ty-based distribution projects. But the re-
lationship between the survey construct of
unmet need and the operational unmet
need we documented must be more com-
plex. Some individuals who would be clas-
sified as having unmet need in such a sur-
vey will not make use of family planning
services, even if they are highly available.
The reverse is also true, however. Indeed,
a sizable number of women do not fall into
the traditional unmet need classification but
nevertheless say they intend to practice con-
traception.18 Clearly, the phenomena we are
dealing with—human ideation, motivation
and behavior—are complicated.

Continuum of Demand
It is helpful to view demand for family plan-
ning on a continuum. Some people are high-
ly motivated and even desperate to avoid
births; they will go to great lengths to pre-
vent them. For others, demand is much less
concrete, and perhaps not even conscious-
ly formulated. Many people in the devel-
oping world face serious, daily, immediate
demands on their time and energy. Any ac-
tion is strongly influenced by competing
needs and desires, and highly dependent on
the practical opportunities available. Mak-
ing family planning services available can
make using contraceptives a practical real-
ity and can crystallize latent demand.19 Fur-
ther, the literature on behavior change clear-
ly advances a variety of ideational and
contextual factors that can influence human
behavior, above and beyond well-defined
purposeful intent, including the con-

serves as a comparison. In our view, there
is only one credible explanation for such
a rapid, major and consistent increase in
contraceptive prevalence in the six project
areas—improved availability. 

Another concern is that the communi-
ty-based distribution projects were not
purely a supply phenomenon because the
fieldworkers provided some motivation
to potential clients. We argue that, espe-
cially in the short term, such activities
serve principally to spur into action those
who already have some latent demand,
rather than to change fertility preferences.
Even in Matlab, after many years, the ef-
fect of sustained outreach on preferences
for additional children was small.22

Program Relevance
But how are these findings on household
distribution relevant to family planning
service delivery in general? Household
distribution offers a high degree of access,
and these programs typically can only be
part of an overall national program effort.
In our view, the key point is that demand
can be satisfied by improving access in
many ways. While it is generally imprac-
tical to cover an entire country with house-
hold distribution, Bangladesh is a notable
example that this can be a realistic and sig-
nificant part of a country-wide program. 

Figure 1. Contraceptive prevalence rate, by number of months following project implementa-
tion, according to project site, Pakistan, 1991–1993
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Note: The rate is calculated based on use of all modern methods.

0

5

10

15

20

25

30

35

40

45

Quetta
Orangi
Korangi
Faisalabad
Swabi
Lyari


