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by 10 percentage points (17% instead of 27%) and use of 
modern methods could have been higher by 10 percent-
age points (46% instead of 36%) if all past users with cur-
rent unmet need (accounting for 10% of all women) had 
continued contraceptive use or resumed use after they had 
discontinued their method.

Indeed, without a reduction in the rate of contraceptive 
discontinuation, the task of adding 120 million additional 
users to the estimated 258 million current users will be 
even more challenging. This study estimated that past us-
ers with unmet need represent 19% of ever-users, which 
provides an indirect estimate of the potential contribution 
of contraceptive discontinuation among current users to 
unmet need in the future. If current contraceptive users ex-
perience this level of discontinuation, 258 million current 
users could contribute up to 49 million (0.19×258 million) 
cases of unmet need in the future if they discontinue fam-
ily planning use in the coming years despite a continuing 
need for contraception. Hence, high contraceptive discon-
tinuation in the past and present could contribute up to 
94 million (45 million+49 million) future cases of unmet 
need. It should be noted that these numbers exclude wom-
en who switch methods or who no longer have a need for 
a modern method after discontinuing use. A focus on en-
couraging past users with unmet need to resume use and 
supporting current users in continuing their use of the 
same method or changing to a different one appears to be 
essential in reducing unmet need in the future.

What about women who have never used contracep-
tives but currently have an unmet need? Persuading these 
women to start using a method for the first time would 
also reduce unmet need. However, such a focus would not 
substantially reduce unmet need in the future without a 
concomitant reduction in the high rate of contraceptive 
discontinuation6,7,9 we project would occur among them 
once they initiate use.

Our findings suggest that one way to reduce discon-
tinuation is to expand contraceptive choice by increas-
ing access to multiple methods. Indeed, full availability 
of one method or its equivalent was shown to be associ-
ated with an eight-percentage-point reduction in the level 

making methods available is unlikely to reduce relevant 
contraceptive discontinuation unless they are used. Fur-
thermore, the regression coefficient for access and method 
discontinuation did not remain statistically significant after 
controlling for contraceptive use (–1.2; p<0.7—not shown); 
the regression coefficient for composition and method dis-
continuation, while remaining significant, decreased from 
0.56 to –0.63 after controlling for method mix. Thus, the 
effects of access to and composition of available methods 
on relevant discontinuations are transmitted through the 
use of these methods.

The regression coefficients of both access and composi-
tion were reduced after controlling for regional differences, 
but remained significant (models 4 and 5). However, the 
net effect of access but not of composition remained signif-
icant when both access and composition were controlled 
for (models 6–8).

The level of contraceptive discontinuation relevant to 
unmet need in Sub-Saharan Africa was significantly higher 
than in other regions, as indicated by the regression coef-
ficient of 6.5 (model 3). However, when models were ad-
justed for access to or composition of available methods 
(models 4 and 5, respectively), or both (model 7), this dif-
ference was no longer significant. Hence, it appears that 
the higher discontinuation observed in Sub-Saharan Africa 
than in other regions can be attributed in part to differenc-
es in the number and composition of available methods.

DISCUSSION

High contraceptive discontinuation among current users, 
as well as high discontinuation in the past that contrib-
uted to current unmet need, will add to unmet need in 
the future. This cross-country analysis estimated that past 
users with unmet need for modern methods accounted 
for 38% of all women with current unmet need (32% in 
Sub-Saharan Africa and 43% in other regions). This im-
plies that the FP2020 goal of providing modern methods 
to 120 million women with unmet need includes about 45 
million (0.38×120 million) individuals who started using 
contraceptives but stopped before they were interviewed. 
Hypothetically, overall unmet need could have been lower 

TABLE 4. Correlation and regression coefficients from simple and multiple regression analyses identifying associations  
between contraceptive discontinuation resulting in unmet need and access to and composition of modern methods, region 
and Human Development Index (HDI) in 34 countries

Variable Correlation 
coefficient

Regression coefficient

1 2 3 4 5 6 7 8

Access to no. of methods –0.54** –8.32** na na –7.38* na –5.62* –5.58* –6.02*
Composition (relative access to long-acting/

permanent methods) –0.52** na –0.56** na na –0.50* –0.34† –0.29 –0.33
Sub-Saharan Africa 0.35** na na 6.51* 3.75 1.93 na 1.75 2.83
HDI 2009 –0.15 na na na na na na na 11.25

Constant  51.2 44.6 23.3 46.3 41.7 54.1 51.4 47.5
R2  0.295 0.272 0.120 0.331 0.280 0.366 0.373 0.398

*p<.05. **p<.01. †p=.07. Notes: Regression coefficients in a simple regression analysis represent the magnitude of observed change in the outcome variable 
that is expected with a one-unit change in the explanatory variable; regression coefficients in a multiple regression analysis represent the magnitude of net 
change in the outcome variable that is expected with a one-unit change in the explanatory variable after controlling for the other variables included in the 
analysis. na=not applicable.


