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need for spacing, on the basis of whether women desired a 
birth interval of at least two years to identify spacing.

This methodology is consistent with the recommenda-
tions of the Technical Expert Working Group on Unmet 
Need for Family Planning.5,40 First, regarding two key areas 
of concern identified in the report, we neither rely on a 
contraceptive calendar nor incorporate information on the 
strength of respondents’ feelings about a future pregnancy. 
Second, as recommended, we use a reference period of two 
years to define “recent” when considering current and re-
cent pregnancies. It is important to acknowledge, however, 
that any measure of this sort is likely to underestimate the 
extent of unwantedness (and, therefore, of unmet need) 
due to ex-post rationalization or reluctance to speak of liv-
ing children as unwanted.8,45,46 In contrast, it has been sug-
gested that measures that accord with the recommenda-
tions might overestimate unmet need by not considering 
women’s intentions regarding contraceptive use.45

As context for our analysis of unmet need in 2007, we 
include information about the extent to which unmet need 
has declined since 1987 using measures of unmet need de-
rived previously from the 1987 DHS-SL; detailed results 
for 1987 are presented in our earlier work.16 Changes in 
unmet need since 1987 were determined by taking the 
difference between the 1987 and 2007 measures. Key to 
such an analysis is that the measures be comparable across 
time.10,40 The degree of correspondence across the two sur-
veys in the questions relevant to defining unmet need is 
very high.38,47 In addition, we use the same computer algo-
rithm for calculating unmet need for each survey.

RESULTS

Full Sample
We present estimated levels of unmet need—expressed as 
a percentage of all women in the 2007 sample—for each of 
the 12 measures (Table 1).* For brevity, only the results 
from data excluding the Eastern Province are shown; any 
insights gained from including the Eastern Province are 
noted in the text. 

Overall, the level of unmet need is quite sensitive to 
which definition is used. For example, total unmet need 
in 2007 ranged from 1.6% using definition 1 to 19.3% us-

over time.38 Each survey’s sample includes ever-married 
women aged 15–49 and is nationally representative, ex-
cept for oversampling to ensure adequate representation 
of selected groups and for exclusion of provinces heav-
ily affected by civil strife. The 1987 survey excluded the 
Northern and Eastern Provinces for the latter reason; the 
2007 survey included the Eastern Province, which consti-
tutes 5.6% of the 2007 sample. Our analysis of the 2007 
data derives measures both excluding and including the 
Eastern Province, to be comparable over time and also as 
complete as possible. The analysis sample was based on 
the subset of women currently married or in union—5,449 
women in 1987, and 13,711 in 2007 (excluding the East-
ern Province). All calculated measures of unmet need were 
adjusted for sample weighting to render them representa-
tive of the population of the included provinces.

To examine unmet need, we used twelve alternative 
measures developed for a previous analysis of 1987 DHS-
SL data.16 We specified multiple measurement options 
based on areas of sensitivity identified in the unmet need 
literature,5,27,39–44 and by varying the combinations, we 
created a range of definitions of women with unmet need 
that vary in stringency (Table 1). The first and most nar-
row definition is limited to fecund women not currently 
or recently pregnant who definitely want to limit or space 
births and are not practicing prolonged abstinence or any 
form of contraception. Definition 2 broadens definition 
1 by including women who are uncertain about wanting 
to limit or space their childbearing, as well as those who 
definitely want no more. Definition 3 broadens definition 
2 by also including women who are practicing prolonged 
abstinence. Next, we derived definitions 4, 5 and 6 by ex-
panding definitions 1, 2 and 3, respectively, to include us-
ers of traditional contraceptive methods among those with 
unmet need. Finally, we derived a second set of six defi-
nitions (7–12), by broadening definitions 1–6 to also in-
clude women with a current or recent pregnancy that was 
unwanted or mistimed.9,42–44 We divided each measure of 
total unmet need into unmet need for limiting and unmet 

TABLE 1. Alternative definitions of unmet need for contraception, and percentage of ever-married women aged 15–49 with 
unmet need according to each definition, by type of need, Sri Lanka, 2007

Definition Current/recent pregnancy Wants to limit 
or space births

Practicing 
prolonged 
abstinence

Practicing 
contraception

% unmet need

Total Limiting Spacing

1 No Yes No No 1.6 1.4 0.2
2 No Yes or uncertain No No 1.8 1.5 0.3
3 No Yes or uncertain Yes or no No 4.5 3.6 0.9
4 No Yes No No or traditional 12.7 11.7 1.1
5 No Yes or uncertain No No or traditional 13.6 12.3 1.3
6 No Yes or uncertain Yes or no No or traditional 17.8 15.8 2.0
7 No or unwanted/mistimed Yes No No 2.2 1.9 0.3
8 No or unwanted/mistimed Yes or uncertain No No 2.4 2.0 0.4
9 No or unwanted/mistimed Yes or uncertain Yes or no No 5.6 4.5 1.1
10 No or unwanted/mistimed Yes No No or traditional 13.6 12.5 1.2
11 No or unwanted/mistimed Yes or uncertain No No or traditional 14.5 13.1 1.4
12 No or unwanted/mistimed Yes or uncertain Yes or no No or traditional 19.3 17.1 2.2

*Detailed subsample counts used in the calculation of unmet need—for 
the least and most inclusive measures—that illustrate the steps of the 
methodology are available from the authors.




