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ception would achieve—and therefore do
away with the need for—national targets for
contraceptive prevalence or fertility levels.1
An analysis of Demographic and Health
Survey (DHS) data from 27 countries sug-
gests that a realistic estimate of the satisfac-
tion of unmet need could be expected to de-
crease fertility by anywhere from 7% in
Ghana to 26% in Kenya and Madagascar.2

How can the current unmet need for
contraception be satisfied? Some re-
searchers maintain that the existence of
unmet need is due mainly to a lack of ac-
cess to service facilities.3 Others argue that
the causes of unmet need include “lack of
knowledge, fear of side effects, and social
and familial disapproval.”4 A better un-
derstanding of the causes of unmet need
is essential to modify service delivery pro-
grams and to assess their contribution to-
ward satisfying the existing unmet need.5
At the same time, it is also important to
broaden the definition of unmet need—for
example, by including unmarried women.6

The existence of an unmet need for con-
traception is taken as an indicator of de-
ficiencies in accessibility7 and quality8 of
family planning programs. There has been
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Should Eliminating Unmet Need for Contraception
Continue to Be a Program Priority?
By Anrudh Jain

Sample surveys carried out during the
last three decades have demonstrated
the existence of a significant gap be-

tween the apparent need for contraception
and actual levels of method use in devel-
oping countries. The measurement of use
has been fairly direct, but the measurement
of need has gone through several modifi-
cations. In the 1970s, need was measured by
the extent of women’s awareness of family
planning methods; a gap between women’s
knowledge, or awareness, and their actual
practice of contraception was taken as an in-
dication of unmet need for family planning.
Currently, the measurement of need incor-
porates women’s expressed intentions with
regard to childbearing  and, sometimes, with
regard to contraceptive use. The existence
of unmet need for family planning is typi-
cally indicated by married and fecund
women who desire to space or limit their
births but are not practicing contraception.

These measures of unmet need at times
have been used as the main justification for
the investment of public resources in fami-
ly planning programs. Some experts have
argued that in many developing countries,
the elimination of unmet need for contra-

an implicit assumption in the literature
that unmet need can be greatly reduced
through improvements in these program
characteristics. It is therefore logical to ask
whether unmet need can be used as an in-
dicator of program performance. Specif-
ically, can a decline (or an increase) in the
unmet need estimated from cross-sec-
tional surveys in a country be used to as-
sess the success (or failure) of the family
planning program?

Westoff and Bankole pointed out that
“change in unmet need is a function of
changes in contraceptive practice and
changes in desire to regulate fertility.”9

Thus, unmet need at the aggregate level
will decline if the proportion of women
using contraceptives increases faster than
the proportion who wish to regulate child-
bearing; unmet need will increase if the
need for fertility regulation increases faster
than contraceptive prevalence.

Estimates of unmet need are routinely
available from cross-sectional surveys such
as those conducted under the DHS pro-
gram. An analysis of eight countries in
which two DHS surveys have been con-
ducted found that unmet need has de-
clined by 2–3 percentage points in six
countries (Colombia, the Dominican Re-
public, Egypt, Ghana, Kenya and Moroc-
co) and by 12 points in the other two (Bo-
livia and Peru).10 These findings might
imply that the family planning programs
in the first six countries have been some-
what successful and that the programs in
Bolivia and Peru have been remarkably
successful; but such a conclusion may not
be accurate, because we know that the pro-
gram in Kenya has been more successful
than, for example, Ghana’s program in
terms of an increase in contraceptive
prevalence or a decline in fertility.

Using cross-sectional surveys to esti-
mate unmet need is problematic for sev-
eral reasons. The magnitude of an increase
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Context: Estimates of unmet need for contraception derived from cross-sectional surveys are
often taken as measures of a family planning program’s success, and programs typically focus
on eliminating unmet need. But that strategy may not be the most effective way of meeting women’s
total contraceptive needs.

Methods: Data on 1,093 women in Nor-Oriental del Marañón and Lima, Peru, who participat-
ed in the 1991–1992 Demographic and Health Survey and a 1994 follow-up survey are used to
examine the family planning program’s effectiveness in satisfying unmet need and averting un-
intended pregnancies.

Results: Although aggregate-level data suggest little effect of the program between surveys,
individual-level data show that 72% of women who had an unmet need in 1991–1992 no longer
had an unmet need in 1994. However, between surveys, 12% of the sample went from not hav-
ing an unmet need to having an unmet need. Moreover, 20% of respondents had an unintend-
ed pregnancy between surveys: 32% of those who initially had an unmet need and 17% of those
who did not. Applying the proportions who had an unintended pregnancy to the distribution of
women according to their unmet need status in 1991–1992 shows that if the program had fo-
cused on eliminating unmet need, the proportion having unintended pregnancies would have
been 17%; if the program had emphasized eliminating unintended pregnancies among women
who initially had no unmet need, the proportion would have been only 6%.

Conclusions: Family planning programs may be more effective if they emphasize eliminating
unintended pregnancies among women who are already practicing contraception than if they
focus on persuading nonusers to become users.
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rectly. Therefore, a program too closely fo-
cused on unmet need might miss the op-
portunity to assist women who have al-
ready started to practice contraception.

Thus, this article addresses two impor-
tant questions related to unmet need. First,
can the success (or failure) of family plan-
ning programs be evaluated in terms of a
decrease (or an increase) in unmet need
estimated from cross-sectional surveys?
Second, is a sole emphasis on the satis-
faction of unmet need an appropriate
strategy for programs?

Methods
To examine these issues, I analyze data on
1,093 married women who were inter-
viewed in both the 1991–1992 DHS in Peru
and a 1994 follow-up survey conducted
in two regions, Nor-Oriental del Marañón
and Lima. The original sample from these
two regions in the DHS included 1,850
women, and interviewers conducting the
follow-up survey were able to locate 1,370
women (74% of the original sample), of
whom 63 were excluded because of cod-
ing errors. Of the remaining 1,307 women,
1,093 (84%) were believed to have been in-
terviewed in 1991–1992 because the year
of birth they provided in the two surveys
was the same or differed by no more than
one year, and the number of children ever
born reported in the follow-up survey was
equal to or (allowing for mortality) one
fewer than the number given in the orig-
inal survey plus the number of births re-
ported for the interval between surveys.*

Results
Unmet Need and Program Performance
Aggregate-level data from Peru reveal that
the proportion of women who wanted to
have no more children changed very lit-
tle between the original survey (68%) and
the 1994 follow-up (71%), and the pro-
portion using a contraceptive method re-
mained stable (70%), although there was
a slight shift toward modern methods
(Table 1).† Small declines occurred in the
proportion of women with an unmet need
for any method‡ (from 18% to 17%) and
for a modern method (39% to 36%). These
findings suggest that the family planning
program in Peru had very little effect on
contraceptive prevalence or unmet need
between 1991 and 1994.

However, such a conclusion would be
misleading, as may be seen by comparing
changes in individual women’s need over
time. For example, 18% of the original
sample had an unmet need for any
method in 1991–1992, but only 5% of these
women still had an unmet need at the time

in unmet need suggested by such an ap-
proach would indicate failure of a coun-
try’s family planning program only if it is
assumed that program activities (e.g., in-
formation, education and communication)
have no effect on women’s stated desire
to regulate their fertility. Another problem
is that a lack of decline in unmet need at
the aggregate level does not necessarily
mean that unmet need has not been sat-
isfied at the individual level. Moreover,
satisfaction of unmet need for contracep-
tion at one point in time does not neces-
sarily imply that women subsequently do
not have unintended pregnancies.

Finally, an emphasis on meeting unmet
need implies that a program’s focus is on
encouraging women who are not prac-
ticing contraception to begin doing so. In
many programs, though, method discon-
tinuation is high, and many women who
stop using one method have an unin-
tended pregnancy before they get a chance
to switch to another. Moreover, some
women who are practicing contraception
may be at risk of pregnancy because they
use their method inconsistently or incor-

of the follow-up survey, while 13% no
longer did (Table 2). In other words,
among those with an unmet need at the
earlier date, 72% had had their need sat-
isfied by the time they were reinterviewed:
Twenty-three percent had changed their
reproductive intentions and decided to
have more children, and 49% had begun
practicing contraception (not shown). The
shift in contraceptive behavior may be due
in part to improvements in contraceptive
services, and therefore would imply that
the family planning program has been
quite successful in satisfying the unmet
need of individual women.

Similarly, 39% of women interviewed
in 1991–1992 had an unmet need for a
modern method, but 17% had had their
need met by 1994. Stated differently, 43%
of those with an unmet need in 1991–1992
no longer had an unmet need in 1994—
21% because they had changed their re-
productive desires, and 22% because they
had begun using a modern method. How-
ever, 57% of unmet need remained un-
satisfied between the two surveys. Thus,
the satisfaction of unmet need for any
method or a modern method at the indi-
vidual level could be used as an indicator
of program performance. 

Unmet Need as a Program Focus
In the Peru survey, 82% of women did not
have an unmet need for any method of
contraception in 1991–1992, 32% because
they wanted additional children and 50%
because they were using a method. How-
ever, 12% of all women had no unmet
when originally interviewed but had an
unmet need at the time of the follow-up
survey (Table 2). Some of these women
shifted from wanting more children to
wanting no more (a logical progression),
and some discontinued contraceptive use.
In terms of modern methods, 61% did not
have an unmet need in 1991–1992, in-
cluding 14% who had an unmet need for
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*For further details about the follow-up survey, loss to
follow-up and creation of the matched sample, see: 
Mensch B et al., Avoiding unintended pregnancy in Peru:
does the quality of family planning services matter? In-
ternational Family Planning Perspectives, 1997, 23(1):21–27.

†Strictly speaking, these data do not represent separate cross-
sectional estimates, because the surveys involved the same
women, interviewed three years apart, and because younger
women were more likely than older respondents to be lost
to follow-up. However, since unmet need at young ages is
close to zero, these comparisons are not far from reality.

‡These figures are based on the conventional definition of
unmet need: the proportion of women who want no more
children but are not using any family planning method.
While this definition does not provide the most accurate es-
timate, it is simple to calculate and to understand. Modifi-
cations of the definition are unlikely to affect the conclusions.

Table 1. Percentage of married women, by con-
traceptive-related measures, 1991–1992 De-
mographic and Health Survey and 1994 follow-
up survey, Nor-Oriental and Lima, Peru
(N=1,062)

Measure 1991–1992 1994

Want no more children 68.2 71.0
Use a method

Any 69.7 69.7
Modern 40.2 44.5
Traditional 29.5 25.2

Have an unmet need
For a modern method* 38.9 35.8
For any method† 18.1 16.9

*Based on women who wanted no more children but were not using
a modern method of contraception, some of whom may have been
using a traditional method.†Based on women who wanted no more
children but were not using any contraceptive method (modern or
traditional). Note: Thirty-one women whose reproductive prefer-
ence or contraceptive status in 1994 was not known are excluded.

Table 2. Percentage distribution of married
women, by unmet need status at initial and fol-
low-up surveys, according to type of method

Type of method Status in 1994
and status in

Total Unmet No1991–1992
need need

Any method 100.0 16.9 83.1
Unmet need 18.1 5.0 13.1
No need 81.9 11.9 70.0

Modern method 100.0 35.8 64.2
Unmet need 38.9 22.3 16.6
No need 61.1 13.5 47.6

Note: See Table 1 for definitions of unmet need for a modern method
and for any method of contraception.
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wanted birth (7%) than were those who
were using either a traditional method
(17%) or no method (26%).

Using a simulation model that con-
trasted results of a strategy involving high
levels of contraceptive acceptance and low
rates of continuation with one involving
low acceptance and high continuation, an
earlier study demonstrated that recruit-
ing a small number of acceptors per year
and taking good care of them is a better
strategy for family planning programs
than trying to recruit a large number of ac-
ceptors whose needs cannot be met.11 The
data from Peru illustrate a similar point.

As can be seen in Table 3, 18% of
women in the sample had an unmet need
in 1991–1992; 82% had no unmet need—
50% because they were practicing con-
traception and 32% because they wanted
more children. To eliminate unintended
pregnancies, the program strategy in
1991–1992 could have focused either upon
helping women in the first category to ini-
tiate contraceptive use or upon helping
women in the other two groups by pro-
viding them with accurate information on
the way to use their method, the possi-
bility of switching methods or the sources
of supply. What would have happened
under each of these scenarios?

The overall proportion who had an un-
intended pregnancy (20%) is calculated by
multiplying the proportion of women in
each of the three groups—those who had
an unmet need, those who were using
contraceptives and those who wanted
more children—by the percentage of each
group who had an unintended pregnan-
cy (from Table 3) and adding the results.*
When the calculation is repeated, assum-
ing that the program succeeded in elimi-
nating unmet need so that these women
were exposed to the same rate of unin-
tended pregnancy as women using a
method, the proportion declines from 20%
to 17% (Table 4). Alternatively, if the cal-
culation assumes that the program elim-
inated unintended pregnancies among
women with no unmet need so that both
those who use a method and those who
want more children experience zero un-
intended pregnancies, the overall pro-
portion of unintended pregnancies de-
clines to 6%.

The difference between the implied effects
of the two strategies diminishes if we look
only at unintended pregnancies resulting
in an unwanted birth. The first strategy
would result in a reduction of 2.7 percent-
age points in the occurrence of an unwant-
ed birth, while the second strategy would
result in a reduction of 5.4 percentage points.

a modern contraceptive method in 1994.
Thus, women switch between categories

of unmet need, and a program strategy in
1991–1992 focused only on meeting the cur-
rent unmet need would have ignored
women who, for example, did not have an
unmet need at that time but who subse-
quently experienced unintended child-
bearing. The data show that 17% of women
who had no unmet need when originally
interviewed had an unintended pregnan-
cy between surveys (Table 3), as did 32% of
those who had an unmet need in 1991–1992.

Among contraceptive users, the likeli-
hood of having an unintended pregnan-
cy between surveys depended upon the
method women used at the beginning of
the period. Some 10% of women who
wanted no more children and were using
a modern method in 1991–1992 had at
least one unintended pregnancy by 1994,
compared with 25% of those who want-
ed no more children and were using a tra-
ditional method and 31% of those who
wanted no more children and were not
practicing contraception.

Data on unwanted births reflect a sim-
ilar pattern: Seven percent of women who
did not have an unmet need at the time of
the first survey and 26% of those who did
have an unmet need had had an unwant-
ed birth by the time they were reinter-
viewed. And women who were using a
modern method at the beginning of the
period were less likely to have an un-

Thus, the second strategy turns out to be
more effective than the first in Peru.†

The relative effectiveness of these two
strategies in a country will depend upon the
distribution of women according to their
unmet need status. The second strategy,
however, turns out to be as effective as the
first even under implausible conditions. For
example, if the proportion of women in the
Peru sample having an unmet need and the
proportion using a method in 1991–1992
had been reversed (i.e., 50% had an unmet
need, 18% wanted no more children and
used contraceptives, and the remaining 32%
wanted more children), the overall pro-
portion having an unintended pregnancy
would have been 25%. Under a successful
strategy to eliminate unmet need, the pro-
portion would have declined to 17%, while
if the focus was to eliminate unintended
pregnancies among women with no unmet
need, it would have fallen to 16%. Ignoring
the small difference between the two, it can
be said that the second strategy would be
as effective as the first strategy.

It is possible to find a situation in which
the first strategy may turn out to be supe-
rior to the second. However, in almost all
situations, the second strategy will signifi-
cantly reduce the overall rate of unintend-
ed pregnancies. Moreover, programmati-
cally, the second strategy may be easier to
implement than the first, because women
who have started to practice contraception
have already overcome some of the hurdles
(e.g., lack of availability) associated with the
initiation of contraceptive use.

*For example, the overall proportion is equal to
(0.182x31.6)+(0.499x16.2)+(0.319x18.1), or 19.6%.

†A similar point can be made for Morocco, using data
from a panel study of 1,682 women interviewed in 1992
and 1995. (Source: Westoff CF and Bankole A, The time
dynamics of unmet need: an example from Morocco, In-
ternational Family Planning Perspectives, 1998, 24(1):12–14
& 24.) Whereas 16% of these women had an unwanted
birth between surveys, the proportion would have been
11% if the first strategy were employed and 8% under
the second strategy.

Table 4. Percentage of women who had an un-
intended pregnancy or unwanted birth between
surveys and percentage who would be ex-
pected to have each of these outcomes under
two alternative scenarios

Scenario Unintended Unwanted
pregnancy birth

Actual 19.6 10.2
Unmet need fully 

satisfied 16.8 7.5
Unintended

pregnancies
eliminated* 5.8 4.8

*Among those without unmet need. Note: For definitions of unin-
tended pregnancy and unwanted birth, see Table 3.

Table 3. Percentage distribution of all married
women and percentage who had at least one
unintended pregnancy or unwanted birth be-
tween the 1991–1992 DHS and the 1994 follow-
up survey—all by their unmet need status
when originally interviewed

Need status N % Unin- Un- 
distri- tended wanted
bution preg- birth

nancy

All 1,093 100.0 19.6 10.2

Have unmet need 199 18.2 31.6 26.1
Pregnant* 54 4.9 33.3 25.9
Use no method 145 13.3 31.0 26.2

Have no unmet need 894 81.8 16.9 6.7
Use a method 545 49.9 16.2 11.0

Traditional 228 20.9 24.6 17.1
Modern 317 29.0 10.1 6.6

Want more children 349 31.9 18.1 0.0

*Women who were pregnant in 1991–1992 are included if they said
that they want no more children after the current pregnancy. Note:
These data are based on the questions about fertility intentions from
the original survey and reports of fertility experience as recorded
in the follow-up survey. The minimum interval between the surveys
was 29 months; thus, pregnancies that began within 29 months
after the original interview are included in the computation, and preg-
nancies that began later are excluded. An unintended pregnancy
was one that was mistimed (i.e., the woman wanted to conceive,
but not at that time) or unwanted (i.e., the woman did not wish to
have any more children); the category includes both pregnancies
that ended in live births and those that did not. An unwanted birth
was a live birth following an unwanted pregnancy.



unwanted births) at the individual level.
The Peruvian data also provide valu-

able information for addressing the ques-
tion of program focus. While programs
cannot be expected to reduce either the
level of unmet need or the level of unin-
tended pregnancies to zero, a sole focus
on the reduction of unmet need—i.e., on
getting women to initiate contraceptive
use—is not the best program strategy. Pro-
grams must also pay attention to reduc-
ing unintended pregnancies among those
who want to space or limit their child-
bearing and who have already started to
practice contraception.

In Peru, the occurrence between sur-
veys of an unintended pregnancy (or an
unwanted birth) among women who had
no unmet need because they were using
a method when initially interviewed re-
flects one of three possibilities: They were
using a method consistently, according to
accurate instructions, and they had a
method failure; they were using a method
inconsistently or according to inaccurate
instructions; or they terminated the use of
a method and conceived before they had

Discussion
As an indicator of program success, unmet
need has an advantage over such indica-
tors as the contraceptive prevalence rate
and total fertility rate because it incorpo-
rates a woman’s expressed desire to reg-
ulate her fertility, whereas these other
measures do not. As the data from Peru
reveal, however, while a decline in unmet
need at the aggregate probably reflects im-
provements in a country’s service deliv-
ery program, an increase or a lack of de-
cline does not necessarily imply program
failure. (Moreover, in cross-country com-
parisons, the same magnitude of unmet
need does not imply the same degree of
effectiveness.)

The extent of change in unmet need at
the aggregate level therefore is not an ap-
propriate indicator of the success or fail-
ure of family planning programs. A bet-
ter indicator is the satisfaction of unmet
need at the individual level. However,
since this measure ignores the experiences
of women who are reported to have no
unmet need, a still better indicator is the
reduction in unintended pregnancies (or

a chance to switch to another method.
How can the family planning program

help such women to avoid unintended
pregnancies? The contraceptive failure
rate will likely be quite low among most
women using modern methods of con-
traception, assuming that they receive and
follow accurate instructions about how to
use their method; if this is the case, the
program can do very little more.

The bulk of unintended pregnancies,
however, are likely to occur among women
in the second and third groups. A program
can certainly help these women to reduce
the likelihood of an unintended pregnan-
cy, by providing accurate information
about how to use the method selected (in-
cluding traditional methods, like periodic
abstinence), informing women about the
possibility of switching methods whenev-
er their needs change and informing them
about alternative sources of supply. How-
ever, data collected from a number of de-
veloping countries show the information
exchange component of client-provider
transactions to be generally very weak.12

Strictly speaking, women in the third
group have an unmet need just prior to be-
coming pregnant. By providing adequate
information, both at the time women ini-
tiate use and at subsequent contacts, a pro-
gram might enable women to reduce the
period of nonuse between methods and
thus reduce the likelihood of unintended
pregnancy. Alternatively, a program could
devise a strategy to contact women soon
after they terminate the use of a method
but before they become pregnant. This im-
plies the need for some algorithm to be
used by fieldworkers (including commu-
nity-based distribution workers).

Figure 1 illustrates one such algorithm,
which is based on identifying the indi-
vidual woman’s current pregnancy status,
desire for an additional birth, desired tim-
ing of the next birth, contraceptive use and
satisfaction with her current method. This
algorithm assumes that the fieldworker
is capable of providing minimum infor-
mation and that his or her basic job is to
refer women to appropriate fixed services;
it can easily be adapted to situations in
which the fieldworker also provides ser-
vices (supply or resupply) for such meth-
ods as the pill, condoms or injectables.

According to this strategy, women who
say they are pregnant would receive in-
formation about managing their preg-
nancy safely, including the availability of
prenatal care, delivery and abortion ser-
vices, and (in subsequent visits) immu-
nization, breastfeeding and contraceptive
methods. They would also be given an op-
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Give information about prenatal care and 
management of pregnancy.

Give information about contraceptive services 
in case the woman decides to space or post-
pone the next birth.

Give information about contraceptive services 
in case the woman changes her mind, 
and information about infertility services 
in case she has problems conceiving.

Give information about services.
Refer to fixed clinic. 
Assign second priority for follow-up.

Give information about switching.
Refer to fixed clinic.
Assign first priority for follow-up.

Are you pregnant now?

Do you want another child?

When would you like to
have the next child?

Are you doing something
avoid pregnancy?

Are you happy with 
your method?

Don't
knowNo Yes

Later Soon

NoYes

NoYes

Don't
know No Yes

Figure 1. Scheme by which a fieldworker may prioritize services on the basis of a woman’s an-
swers to questions about her reproductive health needs
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to conceive again.13 Advocates of this
“high-risk approach” contend that with-
out such counseling, these women cannot
make an informed choice about whether
to have another child, and it is unethical
for programs not to provide counseling.

Indeed, many programs in the past fo-
cused on training their fieldworkers to
counsel or to motivate women not to have
another birth. While focusing on motiva-
tional efforts, these programs often ne-
glected the needs of women in the first-
and second-priority groups. However, a
continuation of such an approach is not
consistent with the recommendations
adopted at the Cairo conference. For ex-
ample, the conference’s Programme of Ac-
tion states that “the aim of family planning
programmes must be to enable couples
and individuals to decide freely and re-
sponsibly the number and spacing of their
children and to have the information and
means to do so.”14

Family planning programs that are try-
ing to incorporate a client-oriented per-
spective and implement the Cairo rec-
ommendations cannot continue to focus
on persuading these women to change
their reproductive intentions. The evi-
dence from Peru suggests that, indeed, the
fieldworkers should assign a higher pri-
ority to helping women in the first two
groups to avoid unintended pregnancies.
However, if a choice has to be made, the
fieldworkers should give higher prefer-
ence to those who have already initiated
contraceptive use. How many households
a fieldworker can visit, how often a par-
ticular household should be visited and
what type of information and services
fieldworkers should provide are some of
the issues that need to be resolved through
operations research within a particular
country context.
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Resumen
Contexto: Con frecuencia se utilizan las estima-
ciones de las necesidades insatisfechas de anti-
concepción obtenidas de las encuestas transver-
sales como medidas del Èxito de un programa de
planificación familiar, y dichos programas, en ge-
neral, concentran en la eliminación de la necesi-
dad insatisfecha. No obstante, es posible que esta
estrategia no sea la más eficaz para satisfacer las
necesidades globales de anticoncepción de la
mujer.
Métodos: Se han utilizado los datos obtenidos me-
diante entrevistas realizadas con 1.093 mujeres de
Nor-Oriental del Marañón y de Lima, Perú, que
participaron en la Encuesta Demográfica y de Salud
Familiar de 1991–1992, y los resultados de una en-
cuesta de seguimiento llevada a cabo en 1994, para
examinar la eficacia del programa en satisfacer la
necesidad insatisfecha en materia de anticoncep-
ción y en evitar embarazos no deseados.
Resultados: Si bien los datos de nivel agregado
sugieren que el efecto del programa es pequeño
dentro del período entre una encuesta y otra, los
datos a nivel individual indican que el 72% de las
mujeres que experimentaban una necesidad in-
satisfecha en 1991–1992, ya no la tenían en 1994.
Sin embargo, el 12% de la muestra que no tenía
necesidad insatifecha en el momento de la primera
encuesta, llegó a tenerla para la encuesta de se-
guimiento. Además, el 20% de las encuestadas ha-
bían tenido un embarazo no deseado entre una
encuesta y otra: el 32% de aquellas que inicial-
mente tenían una necesidad insatisfecha y el 17%
de aquellas que no la tuvieron. Al aplicar las pro-
porciones de las que habían tenido un embarazo
no deseado a la distribución de mujeres seg˙n su
situación de necesidad insatisfecha en 1991–1992,
se indica que si el programa hubiera concentra-
do en eliminar la necesidad insatisfecha, la pro-
porción de mujeres que tuvieron embarazos no
deseados serían del 17%; si el programa hubiera
puesto mayor énfasis en prevenir los embarazos
no deseados entre las mujeres que no tenían ne-
cesidad insatisfecha inicialmente, la proporción
sería del 6%.
Conclusiones: Los programas de planificación fa-
miliar pueden ser más eficaces si se concentran en
prevenir los embarazos no deseados entre las mu-
jeres que ya practican la anticoncepción, en lugar

(continued on page S49)
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de concentrarse en persuadir a las no usuarias a
que adopten un método.

Résumé
Contexte: Les estimations du besoin de contra-
ception non satisfait issues d’enquêtes transver-
sales sont souvent considérées telles les mesures
du succès d’un programme de planning familial,
et les programmes concentrent généralement leurs
efforts sur l’élimination de ce besoin. Cette stra-
tégie n’offre cependant peut-être pas le moyen le
plus efficace de répondre au besoin de contra-
ception total des femmes.
Méthodes: L’efficacité du programme de planning
familial, en termes de réponse au besoin non sa-
tisfait et de prévention des grossesses non plani-

fiées, est examinée sur la base des données rela-
tives à 1.093 femmes de Nor-Oriental del Marañón
et de Lima, au Pérou, ayant participé à l’Enquête
démographique et de santé de 1991–1992 et à une
enquête de suivi en 1994.
Résultats: Bien que les données de niveau agré-
gé semblent indiquer un faible effet du program-
me d’une enquête à l’autre, celles de niveau in-
dividuel révèlent que 72% des femmes dont le
besoin n’était pas satisfait en 1991–1992 ne se clas-
saient plus dans cette catégorie en 1994. Entre les
enquêtes, toutefois, 12% de l’échantillon étaient
passés de la catégorie sans besoin non satisfait à
celle des femmes présentant un tel besoin. De plus,
20% des participantes avaient connu une grossesse
non désirée entre 1991–1992 et 1994, soit 32% de
celles qui présentaient initialement un besoin non
satisfait et 17% des autres. L’application des pro-
portions des participantes qui avaient connu une

grossesse non planifiée à la distribution des
femmes en fonction de leur état de besoin non sa-
tisfait en 1991–1992 révèle que si le programme
s’était concentré sur l’élimination du besoin non
satisfait, la proportion des femmes ayant connu
une grossesse non planifiée aurait été de 17%; si
le programme avait mis l’accent sur l’élimination
des grossesses non planifiées parmi les femmes
qui ne présentaient au départ pas de besoin non
satisfait, cette proportion n’aurait été que de 6%.
Conclusions: Les programmes de planning fa-
milial peuvent accroûtre leur efficacité en se
concentrant sur l’élimination des grossesses non
planifiées parmi les femmes qui pratiquent déjà
la contraception plutôt que de viser davantage à
persuader les femmes qui ne la pratiquent pas
d’en adopter une méthode.


