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od, ranging from 23% in Morocco to 82% in Ghana. The 
mean for all 16 surveys is 47%. These estimates are simi-
lar to those given by Ross and Winfrey for a different set 
of surveys and are the origin of the assertion that unmet 
need is particularly high in the postpartum period.9 The 
current-status method gives the lowest estimates, with a 
range of 3–21% and a mean of 9%. In every survey, the 
DHS definition yields values that are intermediate. De-
pending on which approach is preferred, unmet need in 
the 12 months postpartum may be regarded as exception-
ally high or exceptionally low—an unhelpful situation.

The prospective definition has influenced the priorities 
of major donors and helped revitalize the postpartum fam-
ily planning agenda, which had been neglected since the 
end of the Population Council’s International Postpartum 
Program in 1974.7,11,12 It can be argued that the promotion 
of highly effective long-acting reversible methods (LARC) 
or sterilization early in the postpartum should be a top 
priority because short interbirth intervals, with their well- 
established adverse health consequences, remain com-
mon. As mentioned in the introduction, an analysis of 
DHS data from 72 countries found that 25% of interbirth 
intervals, on average, were shorter than 24 months.6 This 
strong health rationale may justify early postpartum pro-
motion of methods even in settings where prolonged 
breast-feeding and amenorrhea act to postpone pregnancy. 
Provided that method continuation is high, the problem of 
redundant protection stemming from the overlap between 
amenorrhea and contraceptive use can be dismissed.

Conversely, postpartum uptake within a few months of 
childbirth of methods associated with low continuation, 

A third strategy for estimating unmet need in the post-
partum period is to restrict unmet need to women who 
have resumed menses and sex, are not practicing contra-
ception, but wish to postpone childbearing for two or more 
years. In other words, amenorrheic or abstaining women 
are classified along with women practicing contracep-
tion and those who want another child within two years 
as having no unmet need. This “current-status” approach 
comes closer than the standard DHS definition to captur-
ing women’s immediate need for contraception, though it 
is subject to the criticism that reliance on amenorrhea is 
not 100% effective.

To determine how the use of these differing definitions 
affects the level of unmet need in the postpartum period, 
we analyzed data from 16 countries that had a recent DHS. 
The countries were selected purposively to obtain a geo-
graphic spread and equal numbers with high and low 
prevalence of short interbirth intervals. In Table 1, the first 
two countries in each regional group have a high preva-
lence and the second two a low prevalence of short inter-
vals. We then applied the three measures of unmet need 
and compared the results.

The three measures yield very different results for wom-
en 0–11 months postpartum (Table 1). The denominator 
for all three estimates is currently married (or cohabiting) 
women, and all three categorize the small minority (about 
3%) of currently pregnant women according to the intend-
edness of their pregnancy; that is, those who reported the 
pregnancy as mistimed or unwanted were classified as part 
of the group with unmet need. The prospective measure 
gives the highest estimates of unmet need for any meth-

TABLE 1. Percentage of married or cohabiting women at 0–11 months postpartum with unmet need for any method of contraception, by measure; and 
selected background indicators, by region and country

Country (Abbreviation)  Survey  
Year 

Measure of unmet need Selected background indicators†

DHS Current  
Status

Prospective Total 
fertility  
rate

% birth 
intervals 
<24 mos.

Median mos.  
of postpartum  
insusceptibility

West/Central Africa
Dem. Rep. of Congo (CD) 2007 32.4 8.3 61.2 6.3 26.0 12.1
Nigeria (NG) 2008 19.5 8.9 65.3 5.7 23.8 13.8
Republic of Congo (CG) 2005 28.6 3.9 53.7 4.8 13.2 11.8
Ghana (GH) 2008 50.6 10.9 82.0 4.0 14.0 12.4

East/Southern Africa  
Uganda (UG) 2011 47.5 13.2 75.1 6.2 25.3 11.0
Kenya (KE) 2008–9 36.7 11.3 63.2 4.6 22.6 10.3
Zimbabwe (ZW) 2010–11 14.6 3.0 26.1 4.1 8.8 12.7
Lesotho (LS) 2009 40.4 8.6 57.8 3.3 12.4 11.5

North Africa/Asia  
Pakistan (PK) 2012–13* 30.5 19.3 52.9 3.8 36.6 4.4
Jordan (JO) 2012* 14.8 10.5 25.4 3.5 31.9 3.1
Indonesia (ID) 2012 12.6 6.2 27.9 2.6 10.5 3.8
Morocco (MO) 2003–4* 13.1 6.2 23.2 2.5 16.6 3.1

Latin America/Caribbean  
Guyana (GY) 2009 39.8 21.3 57.4 2.8 24.8 4.3
Dominican Rep (DR) 2007 20.8 12.3 27.7 2.4 23.4 3.4
Peru (PE) 2012 18.9 3.0 31.9 2.6 11.8 10.4
Honduras (HN) 2011–12 13.5 3.7 27.2 2.9 15.3 8.6

*Sample includes married women only. †Source: StatCompiler, MeasureDHS.com.




