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“yes” were then asked what method they planned to use. 
The contraceptive calendar, completed as part of the follow-
up women’s questionnaire, collected monthly information 
on all pregnancies, births, terminations and episodes of 
contraceptive use during the period between the two sur-
veys. A woman was considered to have had an unwanted 
pregnancy if she reported at baseline that she did not want 
any more children but reported a pregnancy (regardless of 
outcome) during the intersurvey period. Other covariates 
of interest include ever having attended school, ever having 
used contraceptives, household wealth (measured by an as-
set index),† women’s household decision-making power,‡ 
and experience of child death or stillbirth. All data on co-
variate measures come from the baseline survey.

We constructed bivariate and multivariate logistic re-
gression models to assess the predictors of having an 
unmet need for contraception for limiting births in both 
2006 and 2009. Notably, we have data only from these two 
time points, so we are not able to assess whether women 
moved in and out of having unmet need during the three-
year study period.

RESULTS

Changes in Contraceptive Use and Unmet Need Status
We first estimated unmet need for limiting births in 2006 
and 2009, respectively, among women who participated 
in both rounds of the study. At baseline, 13% of the 3,024 
women had an unmet need: They either wanted to limit 
births but were not using a method of contraception, were 
pregnant and reported that their current pregnancy was 
unwanted, or were postpartum and reported that their last 
birth had been unplanned. By 2009, this proportion had 
increased to 15%. Overall unmet need for limiting between 
the two time points rose mainly because a larger propor-
tion of women in 2009 than in 2006 reported not using a 
method although they were not pregnant or amenorrheic 
and said they did not want more children.

Many women moved between categories of unmet need 
and contraceptive use between 2006 and 2009. Of the 388 
women classified as having an unmet need for limiting 
births in 2006, more than half had begun using a method 
by 2009, while 26% continued to have an unmet need  

want any more children, that she was pregnant and did 
not want her current pregnancy, or that she was no more 
than seven months postpartum and her most recent birth 
had been unplanned. Because the BMHS questionnaires 
asked women only if they wanted more children and not 
when they would like another pregnancy, we could not 
calculate unmet need for birthspacing. The BMHS also did 
not collect information about the duration of amenorrhea 
and sexual abstinence after births, so we could not directly 
measure postpartum insusceptibility. For the calculation 
of unmet need presented here, we assumed that all women 
who were seven months postpartum or less were amen-
orrheic or abstaining from sex, since this is the median 
length of postpartum insusceptibility reported in the 2007 
Bangladesh DHS.*22

Intention to use a method was measured in the BMHS by 
asking pregnant and nonpregnant married women young-
er than 50 who were not currently using contraceptives, 
“Do you think you will use a method to delay or avoid preg-
nancy at any time in the future?” Women who responded 

TABLE 1. Percentage distribution of married women aged 13–49 by self-reported 
contraceptive use status in 2009, according to status in 2006, Bangladesh

Contraceptive use 
status, 2006

No. of 
women, 
2006

Contraceptive use status, 2009

Unmet need 
for limiting 

Using a 
method 

Other* Aged >49 
or no longer 
married 

Total

Unmet need
for limiting 388 26.0 51.8 13.9 8.3 100.0

Using a method 1,921 10.7 74.0 11.0 4.3 100.0
Other* 715 15.0 42.7 34.5 7.8 100.0
Total 3,024 13.6 63.8 17.0 5.7 100.0

*Includes women who reported not using a method because they want to become pregnant, reported 
being infecund, were pregnant and said their last pregnancy was intended, or were postpartum amenor-
rheic and said their last birth was planned.

TABLE 2. Among married women aged 13–49, adjusted 
odds ratios from logistic regression analysis identifying 
associations between selected characteristics and having 
had an unmet need in both 2006 and 2009, Bangladesh 
(N=2,853)

Characteristic (value in 2006) Odds ratio (95% CI)

Age (yrs.) 1.04 (1.01–1.08)*
Parity 1.16 (1.04–1.29)*
Household asset index† 1.04 (0.92–1.17)
Ever attended school‡ 1.31 (0.71–1.80)
Ever used a contraceptive method‡ 0.32 (0.18–0.55)***
Decision-making score§ 0.98 (0.91–1.06)
Ever experienced stillbirth or child death‡ 1.09 (0.66–1.79)
Goodness-of-fit test (prob > c2) 2807.0 (0.68)

*p<0.05. ***p<0.001. †Asset index ranges from –4.49 to 3.81. ‡Reference 
category “no.” §Decision-making scores range from 0 to 20. Note: Adjusted 
for sample design.

*Postpartum insusceptibility refers to the state, following a birth, in 
which mothers are either still amenorrheic or still abstaining, or both. In 
the 2007 Bangladesh DHS, the median duration of postpartum insuscep-
tibility was seven months; however, it was longer for women who were 
rural or poor and for those with no education. Given that our sample 
was drawn from a rural area, we calculated unmet need using the seven-
month cutoff and again using a 10-month cutoff. The difference in re-
sults was minimal.

†The household asset index was constructed from several indicators, in-
cluding having electricity or a wardrobe, table, chair, clock, bed, radio or 
television; having a motorcycle, sewing machine or telephone; having 
brick, cement or tin walls; having a modern toilet or pit latrine; and the 
ratio of the number of people in the household to the number of rooms 
in the house. Principal components analysis was used to combine the as-
set indicators and household density figure into an asset index that was 
assigned to each respondent.21

‡In the baseline survey, women were asked who in their family had a say 
and who had the final say on decisions related to buying costly furniture, 
such as a cot or showcase; buying or selling cows or goats; spending 
family savings; taking out a loan; getting treatment when children were 
sick; visiting a doctor when the respondent was sick; the respondent’s 
being able to work for money outside the home; the respondent’s vis-
iting her father’s home; having another child or stopping childbearing; 
and using family planning. For each item, the woman received a score 
of 0 if she reported that she did not participate in the decision, 1 if she 
reported that she contributed to the decision and 2 if she reported her-
self as the most important or second most important person in deciding. 
The scores for each item were then summed to give the overall decision-
making score (source: Mahmud S, Shah NM and Becker S, Measurement 
of women’s empowerment in rural Bangladesh, World Development, 
2012, 40(3):610–619).


