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association between access and demand was not evident 
when access was defined by distance only. Whether access 
was defined by distance or by distance and supply, wom-
en who reported a family planning home visit were more 
likely than others to want to space or limit births (by 7.4 
and 6.8 percentage points, respectively). Other significant 
predictors of demand included parity, age, education and 
region. Marital status and wealth were not associated with 
spacing or limiting demand among urban women. When 
we restricted the regression to married women, we found 
similar results (not shown).

DISCUSSION

The dynamics between access and injectable use and be-
tween access and desire for spacing or limiting births are 
different in urban and rural environments. In our models, 
access to injectable services in the local environment was 
associated with a higher probability of rural residents us-
ing the method, confirming the important role that ser-
vice availability plays in contraceptive use in developing 
countries.7,8,19,35 However, measuring access by distance 
and reliability of injectable supplies did not improve on 
the distance-only access model for the rural population, 
which suggests that in rural environments, inconvenient 
distance is more salient in limiting use than lack of reliable 
supplies. The predictive effect size of distance-only access 
among rural women was comparable to the effect size seen 
with improving education, increasing wealth or receiving 
a family planning home visit. These results suggest that 
programs designed to improve rural women’s proximity 
to family planning services, including expanding the use 
of community-based distribution agents, the number of 
service locations and the provision of services through the 
private sector, are practical methods of improving family 
planning use from a health system perspective.

No association was found between either access mea-
sure and injectable use among urban women in any of the 
access quintiles. This may be attributable to the existence 
of more homogeneity across access categories in the ur-
ban service environment. The assignment to quintiles for 
the access variables was performed with the total sample 
of clusters to create the two access variables for the entire 
country. When we focused on urban women, we found that 
the vast majority had average or better access (the top three 
quintiles), and all lived within 10 kilometers of an inject-
able service delivery site. In an urban environment where 
proximity is less of a barrier, other factors play a larger role 
in predicting use. These findings reinforce recommenda-
tions to look deeper into rural versus urban differences to 
better understand population and health outcomes.36

Our findings relating access to demand for birth spac-
ing or limiting tell a different story. Among rural women, 
access to injectable services had no measurable relation-
ship with spacing or limiting births. This was not an entire-
ly surprising outcome; availability of contraceptives may 
not be adequate to generate demand. Rather, programs to 
increase demand for limiting family size or spacing births 

TABLE 3. Coefficients (and standard errors) of the estimated 
effect of access to services on rural women’s reported in-
jectable use, by access measure

Characteristic Access: 
distance

Access: 
distance+supply

Access 
Least (ref) na na
Less 0.020 (0.013) 0.021 (0.013)
Average 0.027 (0.015) 0.035 (0.012)**
More 0.048 (0.014)** 0.045 (0.014)**
Most 0.072 (0.015)*** 0.075 (0.016)***

Exposed to media family
planning messages 0.013 (0.008) 0.013 (0.008)

Had family planning
home visit in past year 0.033 (0.012)** 0.032 (0.012)**

Desire for more children 
In <2 years (ref) na na
In ≥2 years 0.113 (0.013)*** 0.113 (0.013)***
No 0.076 (0.013)*** 0.076 (0.013)***
Undecided 0.067 (0.014)*** 0.066 (0.014)***

Parity
0 (ref) na na
1–2 0.218 (0.012)*** 0.218 (0.012)***
3–4 0.314 (0.015)*** 0.313 (0.015)***
≥5 0.351 (0.018)*** 0.350 (0.018)***

Age
15–19 (ref) na na
20–24 0.007 (0.013) 0.007 (0.013)
25–29 –0.005 (0.018) –0.005 (0.018)
30–34 –0.071 (0.020)*** –0.070 (0.020)***
35–39 –0.100 (0.020)*** –0.098 (0.020)***
40–44 –0.194 (0.022)*** –0.192 (0.022)***
45–49 –0.275 (0.019)*** –0.273 (0.019)***

Marital status 
Married (ref) na na
Formerly married –0.130 (0.011)*** –0.129 (0.011)***
Never-married –0.092 (0.012)*** –0.091 (0.012)***

Education 
None (ref) na na
Primary 0.031 (0.011)** 0.031 (0.011)**
Secondary 0.030 (0.015) 0.031 (0.015)*
Postsecondary 0.009 (0.043) 0.009 (0.043)

Wealth 
Lowest (ref) na na
Second 0.025 (0.012)* 0.025 (0.012)*
Middle 0.032 (0.011)** 0.032 (0.011)**
Fourth 0.043 (0.012)*** 0.043 (0.011)***
Highest 0.030 (0.014)* 0.029 (0.014)*

Religion
Protestant (ref) na na
Catholic –0.003 (0.010) –0.003 (0.010)
Muslim –0.071 (0.011)*** –0.067 (0.011)***
Other –0.068 (0.038) –0.062 (0.037)

Region 
Northern (ref) na na
Central 0.086 (0.014)*** 0.106 (0.014)***
Southern 0.093 (0.014)*** 0.100 (0.014)***

Constant –0.156 (0.021)*** –0.169 (0.021)***
Pseudo R2 0.156 0.156

*p<.05. **p<.01. ***p<.001. Notes: ref=reference group. na=not applicable.


