were still using it at the time of the survey are considered
current users. Moreover, women who discontinued use
but do not have a current need for contraception, including those who want to become pregnant, are included in
the group of women with no need (and therefore excluded
from the group of past users with unmet need). Thus, while
the magnitude of all past users in a cross-sectional survey
reflects the cumulative effect of contraceptive discontinuation observed before the survey, the group of past users
with unmet need reflects the net effect of contraceptive
discontinuation on the current estimate of unmet need.
The net contribution of past users to current unmet need is
measured by creating an index—the percentage of past users with unmet need among all women with unmet need.
This index, however, is not useful in answering the following question: What is the projected contribution of current users of modern methods to unmet need in the future
if these users experience the current high contraceptive
discontinuation rates? Although method-specific discontinuation rates are available for several countries, they are
not available for all. Moreover, while DHS calendar data
for method-specific discontinuation specify the reason for
discontinuation, they do not distinguish between women
who continue to have an unmet need at interview and
those who do not. To address this shortcoming, we used
an indirect approach to estimate the projected net contribution of contraceptive discontinuation to future unmet
need by creating a second index—the relevant discontinuation rate—which was estimated as the ratio of past users
with unmet need to ever-users of modern methods (i.e.,
current users plus all past users). We used ever-users in
the denominator because a cross-sectional survey does
not provide information on all users who contributed to
the group of past users. We also estimated average discontinuation rates for countries by applying median methodspecific discontinuation rates, based on 19 countries,9 to
the method mix of current users in each country. The correlation coefficient between this estimated average discontinuation rate and the relevant discontinuation rate index
was statistically significant (r=0.51; p<.05).

Explanatory Variables
Four variables were considered to explain country-level
variations in the relevant discontinuation index: the number of available methods, the type or composition of available methods, the country’s Human Development Index
(HDI) and its region. Data on availability of modern methods were taken from the 2009 Family Planning Program Effort (FPE) Survey conducted by the Futures Group.12 This
periodic survey collects information on family planning
programs in developing countries from knowledgeable persons.13 The 2009 survey collected data on availability of the
pill, the IUD, condoms, the injectable, and male and female
sterilization—that is, the estimated proportion of women of
reproductive age who have “ready and easy access” to these
six methods. The availability score for each method ranged
from 0 (no availability) to 100 (full availability).
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TABLE 1. Weighted indicators of use of and unmet need for modern contraceptives
among married women aged 15–49, by region, Demographic and Health Surveys,
2005–2010
Indicator

SubSaharan
Africa

Other

Total

No. of countries
20
14
34
No. of married women
144,726
225,232 369,958
% with met need
17.6
47.0
35.5
% with unmet need
30.5
24.8
27.0
% with no need
52.0
28.1
37.4
Want another child in ≤2 years
37.3
16.6
24.7
Infecund/menopausal
14.7
11.5
12.7
% past users of modern methods
18.3
18.9
18.7
With unmet need
9.8
10.6
10.3
With no unmet need
8.5
8.4
8.4
% never-users with unmet need
20.7
14.3
16.8
Past users with unmet need as % of women with unmet need
32.2
42.6
38.0
Never-users with unmet need as % of women with unmet need
67.8
57.4
62.0
Past users with unmet need as % of ever-users
27.3
16.0
18.9
Notes: The weighted numbers of women in a country included in the denominator (all surveyed women,
number with unmet need or number of ever-users) of an indicator were used as weights. Percentages may
not add to 100.0 because of rounding.

These availability scores were then used to create two
indicators—access to and composition of available modern methods. Together, these indicators reflect the choice
of methods available to women in a country.* The access
index was created by adding the availability scores for the
six methods and dividing by 100. This index, reflecting the
equivalent number of methods fully available in a country,
can range from 0 to 6, with the highest score indicating
that all six methods are available to all couples. The index
differs from the number of methods available, because a
score of 1, indicating full availability of one method, can be
obtained by many combinations—for example, one method
is available to all women, each of two methods is available
to 50% of women or each of five methods is available to
20% of women. The composition index was estimated by
expressing the sum of availability scores of long-acting or
permanent methods (the IUD, male and female sterilization) as a percentage of the total of availability scores for all
methods. This index can range from 0 to 100 and provides
a measure of the relative availability of long-acting and permanent methods. A score of 0 indicates that such methods
are not available in a country, while a score of 100 indicates
that only long-acting or permanent methods are available.
Data on the HDI for each country were obtained from
the United Nations.14 This composite index ranges from
0 to 1 and measures a country’s average achievement in
three basic dimensions of human development—longevity,
education and standard of living. The index is estimated
from four individual indicators: life expectancy at birth,
mean years of schooling for individuals aged 25 or older,
expected years of schooling for a child of school entrance
age and gross national income per capita.
*Data on the availability of implants were not collected in these surveys,
and data on the availability of safe abortion were excluded in creating
measures of access to and composition of methods, because abortion is
not a contraceptive method and was unlikely to be related to current or
past use of modern methods.
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