
which these reasons were
“overcome” in the ensu-
ing three years. Figure 2
shows the percentage of
women who in 1992 did
not intend to practice
contraception, but who
used a method between
1992 and 1995, classified
by their stated reason for
not intending to do so.
Clearly, opposition to
contraception (mainly for
religious reasons and
partner’s objections) was
the most difficult reason
to overcome, and a fear 
of side effects was the
weakest impediment to
eventual use.

These conclusions are
based on small numbers
of women, however.
Moreover, the results

apply to all women with unmet need,
whereas the need for limiting births is
clearly the more important subcategory.
However, if we were to focus on intentions
about future use among women in need
for limiting only, the number of observa-
tions would be reduced further. Thus, to
avoid even smaller sample sizes, we re-
laxed the definition of unmet need and ex-
amined intentions about future use among
the 42% in the sample who, in 1992, want-
ed no more children, were not practicing
contraception and did not intend to use a
method in the future.

Figure 3 presents the proportions of these
women who used a
method between 1992
and 1995, by the reason
they originally offered
for not intending to do
so. Since women who
wanted no more chil-
dren tend to be older, on
average, a higher pro-
portion are at a relative-
ly low risk of pregnan-
cy—that is, they have
difficulty conceiving or
have sex infrequently—
and fewer are ambiva-
lent about their inten-
tions. Thus, their profile
of reasons for nonuse
differs from that of all
nonusers (Figure 2). Al-
though the numbers are
still relatively small, the
same conclusions hold:
Women who were op-

these women, 38% changed their minds
and began contraceptive use between 1992
and 1995, while 62% did not.7

In 1992, all women who had no intention
of using a method were asked why this was
so. Most responded that they felt ambiva-
lent about the timing of their next birth. The
next most common responses were that
they lacked information about methods or
had health concerns, that they or their hus-
band opposed contraception, that they
feared side effects and that they had other
reasons for not practicing contraception.

We exploited the longitudinal design of
the Morocco DHS to examine the extent to

posed to use for religious reasons (or whose
husbands opposed use) in 1992 were the
least likely to have become users by 1995,
and those who were concerned about side
effects were the most likely to have done so.

Discussion and Conclusions
The availability of data from a national
longitudinal study made it possible to
track Moroccan women who were classi-
fied in 1992 as having an unmet need for
family planning over the following three
years. A high proportion—58%—of those
who were  classified as having an unmet
need for limiting births in 1992 had re-
ported one or more births between 1992
and 1995 or were currently pregnant at the
1995 interview. Moreover, 25% of women
who were using a contraceptive method
in 1992 (mostly the pill) and who wanted
no more children reported a birth in the
ensuing three years. Even granting
changes of mind, these are strong indica-
tions of unwanted fertility.

Nearly 29% of women in need of con-
traception in 1992 were still classified as
being in need three years later; the fact that
many of these women in persistent need
wanted to limit births is a serious concern.
Although the group still in need for lim-
iting births constitutes only 5% of the total
reinterview sample, they will contribute
most of the unwanted fertility. Almost all
(97%) of these women were without for-
mal education, and two-thirds had never
practiced contraception.

Our analysis revealed opposition to use
for religious reasons or because of husbands’
objections to be the most intractable reason
for nonuse. In contrast, fear of side effects
and lack of information were the most eas-
ily surmounted obstacles, as women citing
these reasons were the most likely to be per-
suaded to adopt family planning.
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Figure 2. Percentage of women in need of contraception in 1992
who did not intend to use a method but had done so by 1995, by
reason for original intention
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Figure 3. Percentage of women in need of contraception to limit
childbearing in 1992 who did not intend to use a method but had
done so by 1995, by reason for original intention
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