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Figure 2b, page 30). The distance-only map presents the 
ideal scenario if all facilities had a reliable monthly sup-
ply of injectables. The distance-and-supply map presents 
a picture of service access once supply reliability is taken 
into account. A comparison of the two maps shows areas 
with potential gaps in service access, such as the Central 
Region, where the injectable supply was less reliable.

In both multivariate regression models, access to inject-
able service delivery sites was a positive predictor of in-
jectable use in the total sample of women (Table 2). The 
probability of using injectables, when considering distance 
only, was 5.6 and 5.7 percentage points higher, respective-
ly, among women with more access and the most access 
to delivery sites than among those with the least access, 
when controlling for all other variables. Similarly, when 
considering access based on distance and supply reliability, 
the probability of using injectables was 3.3‒5.2 percentage 
points higher among women with average, more and the 
most access to services than among those with the least 
access. Other predictors in the full models demonstrated 
expected results, with desire for more children, higher par-
ity, increasing age and being married all associated with a 
woman’s choice to use the injectable (not shown). Com-
pared with women living in the Northern Region, those in 
the Central and Southern Regions were more likely to use 
injectables. The second outcome, demand for birth spacing 
or limiting, was associated with access only among those in 
the highest access quintile: The likelihood of such demand 
was 4.1–4.3 percentage points higher among these women.

In analyses that stratified the population by rural and 
urban residence, we found that the relationship between 
access and injectable use strengthened for women in rural 
communities, while it disappeared for urban women (not 
shown). In contrast, the association between distance-and-
supply access and demand for spacing or limiting births 
among urban women was substantial, but this relationship 
disappeared among rural women. Given these results, we 
focused on the full models for access and injectable use in 
rural areas, and for access and family planning demand in 
urban areas.

The probability of injectable use among rural women 
with the best distance-and-supply access was 7.5 percent-
age points higher than among their counterparts with 
the least access (Table 3, page 25). Exposure to demand- 
generation activities, such as media messaging and home 
visits from a family planning worker in the past year, had 
mixed results: Home visits were associated with signifi-
cantly greater use (by 3.2 percentage points), while media 
exposure to family planning messages was not. Women’s 
desire for spacing or limiting births, as well as increasing 
parity, were positively associated with injectable use. Other 
significant variables included age, marital status, educa-
tion, wealth and region.

The probability of having a demand for birth spacing 
or limiting among urban women with the most distance-
and-supply access was 18.3 percentage points higher than 
among those with the least access (Table 4, page 26). The 

urban residence. In  addition, we ran each model for mar-
ried women only, because they frequently have different 
contraceptive intentions and patterns of use than unmar-
ried women.

RESULTS

The 2010 Demographic and Health Survey sample used 
in this analysis included 22,480 women aged 15‒49 from 
827 mapped clusters. Eight in 10 respondents lived in a 
rural community. Nineteen percent of women reported 
current use of the injectable, 70% wanted to space or limit 
their births, and almost all (96%) lived within 10 kilome-
ters of an injectable service delivery site (Table 1, page 23). 
Sixty percent of respondents reported media exposure 
to family planning messages, although only 14% had re-
ceived a home visit from a family planning worker in the 
previous year. About a third of women wanted to wait two 
or more years before having another child, and four in 10 
wanted no more children. Sixty-eight percent were cur-
rently married, and 85% had some schooling. Compared 
with rural women, urban women tended to live closer to 
an injectable delivery site, have fewer children, be better 
educated and be in a higher wealth quintile.

We mapped the potential geographic catchment area 
for facilities by distance only (Appendix Figure 2a, page 
30) and by distance plus supply reliability (Appendix 

TABLE 2. Coefficients (and standard errors) of the estimated effect of access to ser-
vices on women’s reported injectable use and demand for spacing or limiting births, 
by access measure, for the entire sample and stratified by rural and urban residence

 Characteristic Injectable use Demand for spacing/limiting

Access:  
distance

Access: 
distance+supply

Access:  
distance

Access:  
distance+supply

ALL (N=20,158) (N=20,158) (N=20,413) (N=20,413)
Access
Least (ref) na na na na
Less 0.018 (0.013) 0.021(0.012) 0.003 (0.014) 0.014 (0.013)
Average 0.027 (0.014) 0.033 (0.012)** 0.001 (0.014) 0.006 (0.013)
More 0.056 (0.014)*** 0.044 (0.014)** 0.004 (0.014) 0.019 (0.014)
Most 0.057 (0.015)*** 0.052 (0.015)*** 0.041 (0.016)* 0.043 (0.017)*

Pseudo R2 0.161 0.160 0.148 0.148

RURAL (N=16,536) (N=16,536) (N=16,680) (N=16,680)
Access 
Least (ref) na na na na
Less 0.020 (0.013) 0.021 (0.013) 0.001 (0.014) 0.008 (0.013)
Average 0.027 (0.015) 0.035 (0.012)** 0.002 (0.014) 0.000 (0.014)
More 0.048 (0.014)** 0.045 (0.014)** –0.001 (0.014) 0.012 (0.015)
Most 0.072 (0.015)*** 0.075 (0.016)*** 0.035 (0.016)* 0.021 (0.017)

Pseudo R2 0.156 0.156 0.155 0.154

URBAN (N=3,622) (N=3,622) (N=3,733) (N=3,733)
Access 
Least (ref) na na na na
Less –0.074 (0.027)** –0.006 (0.037) 0.049 (0.143) 0.140 (0.062)*
Average –0.073 (0.038)    0.050 (0.034) 0.026 (0.144) 0.128 (0.066)
More –0.010 (0.027) –0.005 (0.032) 0.100 (0.145) 0.133 (0.056)*
Most –0.040 (0.019)* –0.011 (0.028) 0.133 (0.144) 0.183 (0.053)**

Pseudo R2 0.208 0.207 0.142 0.145

*p<.05. **p<.01. ***p<.001. Notes: All models controlled for exposure to media family planning messages, 
home visit from a health worker advocating family planning, desire for more children, parity, age, marital 
status, education, wealth, religion and region of residence. ref=reference group. na=not applicable.


