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ABSTRACT

Unmet need represents the gap between women’s reproductive intentions and their contraceptive behavior. There are
some 225 million women in the world who want to use safe and effective family planning methods are unable to do
so. Control over fertility is very important not only because of its far-reaching implications on prosperity and overall
growth of the nation, but also because of its impact on the freedom of young women to lead life of their own choice.
Reduction in unmet need for family planning is critical for the overall development of the society. Combination of the
mutually reinforcing effects of investments in education, health and family planning programmes is needed.
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INTRODUCTION

Every day about 830 women die from preventable causes
related to pregnancy and childbirth and 99% of these
maternal deaths occur in developing countries.!
Unintended pregnancies are an important cause of illness
during pregnancy, complications at the time of birth and
maternal deaths apart from contributing to higher fertility
rates and population growth. The continuous increase in
population is a serious global concern and a major
obstacle for the socio-economic development. According
to World Population Prospects 2015 Revision, India (1.3
billion) remains the second most populous country in the
world only next to China.? India harbours 18% of the
world’s population in only 2.4% of the global land mass.
Coincidentally it also houses almost 17.3% of the world’s
protected couples and 20% of the world’s eligible couples
with unmet need.® Therefore, large population size of
India not only impacts its own but also the global health
indicators. Control over fertility is important not only
because of its far-reaching implications on prosperity and
overall growth of the nation, but also because of its

impact on the freedom of young women to lead life of
their own choice.

India launched the National Family Planning Programme
in 1952 thus becoming the first country in the world to do
so. Since then, the family planning programme in India
has under gone dramatic transitions; evolved from a
targeted approach to a target free approach and has now
been anointed as a critical intervention to reduce maternal
and child mortality and morbidity beyond a simple
strategy for achieving population stabilisation. Despite
these measures, India’s population continues to grow at a
decadal growth rate of 17.64% with a crude birth rate of
21.6 per 1000 estimated mid-year population.* The
desired Total Fertility Rate (TFR) of 2.1 could not be
achieved till date.’

Concept of unmet need for family planning
Unmet need for family planning is a valuable concept

that is widely used for advocacy, development of family
planning policies and the implementation and monitoring
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of family planning programmes worldwide. Unmet need
represents the gap between women’s reproductive
intentions and their contraceptive behavior.®

Women with unmet need are those who are fecund and
sexually active but are not using any method of
contraception, and report not wanting any more children
or wanting to delay the next child.” Once derived, the
figure of unmet need for family planning can be broken
down into unmet need for spacing (women who want a
child after two or more years) and unmet need for
limiting (women who want no more children).

It has been estimated that there are some 225 million
women in the world who want to use safe and effective
family planning methods are unable to do so because they
lack access to information, services, or the support of
their partners or communities. Most of these women live
in 69 of the poorest countries on earth.® Unmet need is
high among certain groups such as adolescents, migrants,
urban slums, refugees and women in postpartum period.

Unmet need for family planning has received an
unprecedented level of scrutiny since it is included in
Millennium Development Goals. According to MDG
2015 Report, 12% of married or in-union women of
reproductive age worldwide wanted to delay or avoid
pregnancy but were not using any method of
contraception.® When users of traditional methods are
counted as having an unmet need for family planning,
18% of married or in-union women worldwide were
estimated to have an unmet need for modern methods in
2015.1° Reproductive health issues including universal
access to family planning have also been targeted in the
Sustainable Development Goals.!* According to National
Family Health Survey-3, the unmet need in India was
12.8% including 6.2% for spacing and 6.6% for
limiting.*? India framed its Vision FP2020 as a part of its
efforts to achieving the London Summit Goals of family
planning. Vision FP2020 for India is not just about
providing contraceptive services to additional 48 million
users but aversion of 23.9 million births, one million
infant deaths and over 42000 maternal deaths by the year
2020.3

There are various reasons responsible for unmet need of
family planning like limited choice and access of family
planning methods particularly among young, poor or
unmarried people, fear of side-effects, cultural or
religious opposition, poor quality of available family
planning services and gender based barriers.2 Family
planning strategies especially emergency contraception
should reach the poor, rural women, who do not have
access to much of the resources or the private sector. It is
time to focus serious attention on strengthening the health
system's capacity to reach the unreached and to improve
service quality.

Family planning programmes in developing countries like
India have been experiencing a phenomenon called as
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“the leaking bucket” which highlights the fact that
meeting women’s desire to reduce unwanted fertility will
become easier once these programmes pay more attention
to contraceptive discontinuation.'® To plug the hole in the
leaking bucket there is the need of expanding women’s
choice of methods, helping them to select the method
most appropriate to their current reproductive needs and
encouraging women to switch methods as their
reproductive needs or method preferences may change
over time.

Women’s advancement may impact and provide solutions
to five specific global challenges including demography,
leadership, food security and agriculture, sustainability
and resource scarcity and conflict.' In sum, progress
made in improving social development in addition to the
progress made in strengthening the ongoing family
planning programme will contribute to the future pace of
fertility and decline in unmet need.®®

CONCLUSION

Reduction in unmet need for family planning is critical
for the overall development of the society. Combination
of the mutually reinforcing effects of investments in
education, health and family planning programmes is
needed. Access, availability and affordability to wide
range of safe and effective contraceptive methods
particularly in the public sector apart from counseling and
motivation would reduce the unmet need for family
planning and provide a healthier life to women and
children.
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