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tility and Family Surveys (FFS). These sur-
veys have been conducted in recent years
in selected member states of the United
Nations Economic Commission for Eu-
rope and have now become available for
comparative research. These data not only
permit a broader examination of unmet
need in European countries, but also an
extension of the unmet need concept to
women not living in any union at the time
of interview, as well as to men. In addition,
the usual assumption that only women in
marital or nonmarital unions are sexual-
ly active can be abandoned, since in the
FFS model questionnaire men and women
not living in a union are also asked about
their sexual and contraceptive behavior.

However, FFS data are not without lim-
itations. For instance, the surveys collect-
ed no direct information on postpartum
amenorrhea, nor are there data on the
planning status of recently born children.
Similarly, for currently fecund, sexually
active women who are not pregnant and
not practicing contraception because they
want a child (or another child), it is not
possible to verify whether they want that
child within the next 24 months or later.
This is because the FFS model question-
naire asks such women only at what age
they want their first or next child at the lat-
est, not at the earliest.† For a woman aged
30 at the time of interview who is trying
to become pregnant, it is perfectly rea-
sonable to answer “35” to this question,
if that is the age at which she would give
up if still unsuccessful.

includes all fecund women who are living
in a marital or nonmarital union (and thus
are presumed to be sexually active), who are
not using any method of contraception and
who either do not want to have any more
children or want to postpone their next birth
for at least two more years.3 Figure 1 uses
data from Kenya to illustrate which sub-
groups combine to form the group with an
unmet need for family planning.

Currently married women who are not
using contraceptives, are not pregnant or
amenorrheic, but are fecund are divided
by their fertility intentions. Those who do
not want to have any more children (8.7%)
are considered to have an unmet need for
limiting births, while those who want
more children but not for the time being
(9.4%) are considered to have an unmet
need for spacing births. The unmet need
group also includes all currently pregnant
or amenorrheic women who became preg-
nant because they were not practicing con-
traception and whose pregnancy was un-
wanted (4.6%) or mistimed (12.7%).* Thus,
in Kenya in 1993, 35.5% of married women
had an unmet need for family planning. 

Moreover, in more expanded formula-
tions of unmet need, traditional methods
of contraception such as periodic absti-
nence and withdrawal—because of their
limited efficacy—are also considered to
contribute to the level of unmet need. In
countries where traditional methods are
still widely used, the difference between
levels of unmet need calculated using the
standard formulation and those gauged
according to this expanded definition may
be considerable. For instance, estimates
from a Reproductive Health Survey con-
ducted in Russia in 1996 indicate that ac-
cording to the first definition, 11–15% of
women of reproductive age in three dif-
ferent sites were in need of family plan-
ning; the second definition approximate-
ly doubled these figures, to 23–29%.4
Similarly, Reproductive Health Survey
data for Romania suggest that in 1993, 8%
of all women of reproductive age had an
unmet need for family planning accord-
ing to the standard definition, but 39% had
an unmet need using the expanded defi-
nition.5 Corresponding estimates from Re-
productive Health Survey data for Czech
women of reproductive age in 1993 are
10% and 31%, respectively.6

Methods
Data
Differences between “minimum” and
“maximum” estimates of unmet family
planning needs in European countries can
be determined using data from the Fer-

Thus, FFS data on currently fecund, sex-
ually active women who are not pregnant
and not practicing contraception only
allow us to distinguish those who want a
child (or another child) from those who do
not. The latter are assumed to have an
unmet need for limiting births. FFS esti-
mates of total unmet need—whether min-
imum or maximum—are therefore always
lower-bound estimates.

In addition to these technical difficul-
ties, there is also a more general problem:
For cultural or historical reasons, topics
touching on sexual activity or contracep-
tive practice are more easily discussed in
some countries than in others. For in-
stance, in Lithuania, questions about con-
traceptive behavior had never been field-
ed prior to the FFS.7 This sometimes led
to nonresponse in the FFS, particularly
among older respondents. Another prob-
lem is that traditional methods sometimes
may not have been reported as contra-
ceptives because respondents—especial-
ly in rural areas—did not think of them as
such. In sum, although the available FFS
data certainly enlarge the scope for com-

Figure 1. Percentage of currently married women of reproductive age in various categories of
pregnancy, fecundity and fertility intention, and total unmet need for family planning, Kenya, 1993
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*Women who become pregnant unintentionally because
of contraceptive method failure are not considered to
have an unmet need for family planning in general, al-
though they may need more reliable contraception.

†The clause “at the latest” is typical for low-fertility coun-
tries where childbearing is delayed. But “at the earli-
est”would be an appropriate question to add to a possi-
ble FFS-II model questionnaire if this were to focus more
on unmet family planning needs and other reproductive
health aspects.


