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Abstract 

Introduction: Addressing unmet needs in pregnancy is crucial for reducing unintended births, un-

safe abortions, and maternal deaths, and for improving maternal and child health. Understanding the 

extent and addressing the reasons behind it is essential for improving maternal and child health, re-

ducing unintended pregnancies, and supporting women's reproductive rights 

Objective: The present study was undertaken to estimate the extent of unmet needs among reproduc-

tive age group mothers with under five children and the reasons for the same. 

Materials and methods: A descriptive, observational, hospital based cross-sectional study was con-

ducted among 258 consecutive mothers in reproductive age group having less than five years old 

children, attending the  Pediatrics OPD and Routine immunization Clinic of NRS Medical College 

and Hospital, between October and November 2022. A predesigned semi structured interview sched-

ule was used to collect data. Collected data were entered into Microsoft Excel and analyzed using 

SPSS (Version 20). 

Results: Among socio-demographic characteristics, more than one-third (11.6%) of the study popu-

lation had unmet need for family planning. Unmet needs were more common in the age group of 15-

19 years (24%), had children in the 49- 56-month aged children (23.1%), from rural areas (12.7%), 

lived in joint families (13.2%), belonged to Hindu religion (11.7%), belonged to the scheduled tribe 

(25%), were educated above HS levels (14.7%), in service (14.3%), belonged to SES (Class IV) and 

had no autonomy (13.5%). 

Among obstetric characteristics patients with age at marriage between 26-30 years (37.5%), age at 

first pregnancy of 26-30 years (23.1%), duration of marriage < 2 years (15.6%), parity of the mother 

≥ 4 (23.1%) and having only female child (23.1%) were more likely to have unmet needs of pregnan-

cy. 

Overall, the most common reason for unmet needs of contraception were distance from local center 

(11.6%). Among client related reasons the most common cause was fear of side effects (10.5%) and 

among health facility related reasons, distance from local center (11.6%) and among opposition. The 

most common source of opposition towards contraceptive use was from family members other than 

partner (8.1%). 

Conclusion: Unmet need for family planning was seen in 11.6% of the study population. The signifi-

cant reasons for the unmet needs were Hindu religion, age at marriage between 26-30 years, age at 

first pregnancy of 26-30 years and having only female child. Overall, the most common reason for 

unmet needs of contraception were distance from local center. 
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INTRODUCTION 

Unmet needs in pregnancy refer to the challenges women face in 

realizing their reproductive intentions and accessing necessary sup-

port. Specifically, unmet need for family planning is a critical aspect, 

defined as the percentage of women of reproductive age who wish to 

avoid a pregnancy but are not using a contraceptive method.1,2 Wom-

en who indicate they do not want another child or would like to post-

pone the next birth for at least 2 years but are not using any method of 

contraceptive are classified as having an unmet need for family. 

While numerous women across the developing world would like to 

space or limit the number of their children, non-use of contraceptives 

is substantially high among them despite their sexual exposure and an 

expressed intention to avoid pregnancy. 

High unmet need can lead to high rates of unintended pregnancies, 

unsafe abortions, and adverse maternal outcomes.2 The consequences 

of unmet needs in pregnancy are significant and encompass various 

health and social implications. Unintended pregnancies resulting from 

unmet needs can lead to delayed or inadequate antenatal care, posing 

risks to the health of both mothers and infants.3 Additionally, they are 

associated with a higher incidence of unsafe abortions, which can lead 

to maternal mortality and morbidity.3 Addressing unmet needs in 

pregnancy is crucial for reducing unintended births, unsafe abortions, 

and maternal deaths, and for improving maternal and child health.3 It 

is evident that unmet needs in pregnancy have far-reaching effects on 

women, their families, and society as a whole, emphasizing the im-

portance of comprehensive reproductive health care and family plan-

ning services.4 

Unmet need reveals the lack of accessible family planning services or 

knowledge available to women with a need for contraceptives. Unmet 

need can also be related to other barriers of contraception, such as, 

fear of side effects or health concerns, social acceptance or cultural 

restrictions. Affordability and dissatisfaction with previously used 

methods also lead to unmet need. Unmet need for family planning can 

also be attributed to the Health facility with regard to behavior of 

staff, timing and distance of the local center, availability of wide bas-

ket choice and waiting time at the center.5 

Understanding and addressing the reasons behind unmet need is es-

sential for improving maternal and child health, reducing unintended 

pregnancies, and supporting women's reproductive rights.6 It is im-

portant to consider this measure in the context of national health sys-

tems and social conditions to develop effective programs and policies 

to meet the needs of women during pregnancy and childbirth.7 The 

present study was undertaken to estimate the unmet needs among 

reproductive age group mothers with under five  children and the 

reasons for the same.  

MATERIALS AND METHODS 

Study type and design: The study was an observational, hospital 

based, descriptive and cross-sectional study.  

Study population: The study population were mothers in the repro-

ductive age (15-49 years age) having less than five years old children 

and willing to participate in the study in Pediatrics OPD and Routine 

immunization Clinic of NRS Medical College and Hospital.  

Exclusion Criteria:  

a) Mothers not willing to participate 

b) Any other care giver other than mother 

c) Mother with seriously ill children 

d) Currently pregnant mothers 

Study duration: The duration of study was three weeks between 

October 2022- November 2022. 

Study technique: During our data collection period, all eligible 

mothers were included in this study consecutively. Total 258 mothers 

were interviewed. A predesigned semi structured interview schedule 

was prepared from literature survey and opinion of experts in the field 

and used for data entry. 

Study Variables:  

Dependent variables:  Unmet need for family planning 

Independent variables  

• Sociodemographic variables:  Age of the mother & child, Resi-

dence, Family type, Education and Occupation of mother, SE 

Scale (Modified B G Prasad Scale,2021)5, Mothers role in decision 

making regarding family matters (autonomy) 

• Reproductive characteristics: Age of the mothers at marriage and 

at 1st pregnancy, duration of marriage, Parity, spacing of children, 

H/O Abortion, Number male and female children 

Reasons for not using contraceptive methods-Client related and health 

facility related reasons, opposition from client herself, husband and 

family members. 

Data Compilation & Analysis:  Data were entered into Microsoft 

Excel (Microsoft Corp., USA) and analysed using SPSS (Version 20). 

Data were presented using mean, standard deviation and percentages.  

Pie- Charts, Bar Diagrams were used for graphical presentation of the 

data. 

RESULT 

Unmet need for family planning were seen in 11.6% of the study 

population (Figure 1). Among socio-demographic characteristics, 

more than one-third (11.6%) of the study population had unmet need 

for family planning. Unmet needs were more common in the age 

group of 15-19 years (24%), had children in the 49- 56-month aged 

children (23.1%), from rural areas (12.7%), lived in joint families 

(13.2%), belonged to Hindu religion (11.7%), belonged to the sched-

uled tribe (25%), were educated above HS levels (14.7%), in service 

(14.3%), belonged to SES (Class IV) and had no autonomy (13.5%). 

(Table 1) 

Among obstetric characteristics patients with age at marriage between 

26-30 years (37.5%), age at first pregnancy of 26-30 years (23.1%), 

duration of marriage < 2 years (15.6%), parity of the mother ≥ 4 
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(23.1%), duration of marriage < 2 years (15.6%), parity of the mother 

≥ 4 (23.1%) and having female child (23.1%) were more likely to 

have unmet needs of pregnancy. (Table 2) 

The most common reasons for unmet need as stated by mothers, were 

having no faith and fear of side effects of contraceptives (10.9% 

each). About 11.6% mothers were not practicing contraception due to 

long distance of the health center. About 6.6% mothers did not know 

the proper use of contraceptives while 4.7% of mothers did not prac-

tice due to health concern and wrong ideas on contraindications of 

methods. (Table 3). 

DISCUSSION 

Unmet needs can be of two types. Unmet needs of spacing and unmet 

needs of limiting. Unmet need for family planning refers to fecund 

women who are not using contraception but who wish to postpone the 

next birth (spacing) or stop childbearing altogether (limiting). Specifi-

cally, women are considered to have unmet need for spacing if they 

are at risk of becoming pregnant, not using contraception, and either 

do not want to become pregnant within the next two years, or are 

unsure if or when they want to become pregnant, pregnant with a 

mistimed pregnancy or postpartum amenorrhoeic for up to two years 

following a mistimed birth and not using contraception. Women are 

considered to have unmet need for limiting if they are at risk of be-

coming pregnant, not using contraception, and want no (more) chil-

dren, pregnant with an unwanted pregnancy or postpartum amenor-

rhoeic for up to two years following an unwanted birth and not using 

contraception. 

In the present study, the combined unmet needs of mothers with under 

5 children was calculated to be 38.7%. In a clinic-based descriptive 

study conducted among 104 married women of reproductive age 

group (15–49 years) attending the outpatient Department of a Primary 

Health Center, unmet need was found to be 34.6%.8 Similar findings 

were also reported from a cross sectional study among young married 

women (YMW) in the slums of Lucknow, where the authors found 

that the unmet need for family planning services was 55.3%. About 

40.9% of the unmet need was for spacing methods and 14.4% for 

limiting methods.9 A study by Singh S. et al, from Haryana among 

500 currently married women aged between 18-49 years reported that 

the total unmet need for family planning was 19.2% comprising of 

4.8% and 14.4% as unmet need for spacing and limiting respective-

ly.10 Studies from the northern and north-eastern states of India have 

reported significantly higher unmet needs among the studies popula-

tions compared to the South Indian states reflecting a higher literacy 

and more reproductive rights among women from the south Indian 

states.10,11,12,13  

The NFHS 5 (2019-2020) has estimated the total unmet needs to be 

7%, 5.2% for urban and 7.8% for rural areas of West Bengal, while at 

the national level 9 percent of currently married women have an un-

met need for family planning, including 4 percent who have an unmet 

need for spacing births and 5 percent who have an unmet need for 

limiting births.14 In another study from West Bengal, 13.6% of cur-

rently married women of reproductive age group (15–49 yrs.) experi-

enced unmet need for contraception.15 Regional differences and a 

smaller sample size in all these studies may be the reason for the dif-

ferences with the data reported in the NFHS. 

The present study reveals that the demand for spacing and limiting 

was highest in the 15-19 year age group (24%), followed by women > 

35 age group (20%) and 20-24 year age groups (12.2%). Reports of 

unmet need for spacing and limiting among married women in India 

from the NFHS-5 (2019–2021) by Singh SK et al,16 shows that the 

highest among the women in the age categories 15–19 (17.8%) and 20

–24 (17.3%), similar to the present study. A community-based study 

from rural Haryana among currently married women in the reproduc-

tive age group (18-49 years), reported that unmet need for family 

planning was highest in 35-44 years age group (20.7%),10 while a 

study among mothers in the 15-49 year age groups in both rural and 

urban areas showed the highest levels of unmet needs among mothers 

in the age group of 25-29 years (29.8%) and 30-34 years ((28.7%).11 

Most studies observed that as the educational status improved, the 

unmet need for family planning decreased.10,17 Relwani et al, in their 

community-based cross-sectional study, among urban married women 

in the age group of 15–49 years, reported that that those who were 

educated below senior secondary level had 27% unmet need for fami-

ly planning while those educated above senior secondary had 11%.  

Women's education and empowerment, especially reproductive rights, 

appear to significantly lessen the burden of unmet family planning 

needs. In the present study women with no autonomy defined as their 

inability to participate in household decision making was associated 

with a higher level of unmet need. However, the traditional contribu-

tors of women empowerment/ autonomy like education and occupa-

tion were not related to the levels of unmet needs in the present co-

hort. More detailed research into the reasons for these need to be un-

dertaken to identify possible social causes that might contribute to 

women autonomy.18 

The present study cohort reveals that mothers from joint families 

(13.2%) had a higher proportion of unmet needs compared to those 

from nuclear families (9.6%). Relwani NR et al,18 also reported that 

unmet need was significantly higher in joint and three-generation 

families (30.1%) when compared with women from nuclear family 

(18.2%). That unmet need was higher in joint families was also ob-

served by Indu,19 in their study among married women in urban slums 

of Thiruvananthapuram Corporation.  The absence of extra hands to 

take care of more children at home and privacy to discuss family 

planning with their partners can be the reasons for the decreased level 

of unmet needs in mothers from nuclear families.18 

The present study shows that an increase in the number of births a 

married woman has ever had was associated with an increase in un-

met needs of contraception. As parity increased by one birth, the 

chance of having unmet need for family planning has been reported to 

be twice as much.20,21,22 Another related study from Burkina Faso, 

reported that women with 5 or more living children, were approxi-

mately eight times likely to have an unmet need for contraception 

than those who did not have living children.23  
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There was a significant connection between unmet need and the 

absence of a male child. It has been noticed that unmet need was 

higher among women who did not have a male child in their home 

and limited their fertility by using contraception. Couples having 

girl child only, were confused whether to take one more chance or 

not because they needed at least one male child to carry the name 

of family.24 Singh S et al, also reported that unmet need for family 

planning was high among those who had more daughters.10 

Both age of marriage and age of first childbirth was significantly 

associated with unmet needs of the population. In their cross-

sectional study on 188 ever married women in the reproductive age 

group selected by simple random sampling, Sabat S et al,25 found 

that among women married before the legal age of marriage, 60.9% 

had unmet need for family planning. It was lower for those who 

had married after 18 years of age and this association was found to 

be significant.25 Bhattathiry et al,26 also reported that unmet needs 

decreased as the age at marriage rose.   In a community-based 

study in Chunambed panchayat, Tamil Nadu, India, among 505 

women 15–49 years old, however, there was no significant associa-

tion between age of marriage and unmet needs.27 In the present 

study, the findings were significantly on the contrary with in-

creased levels of unmet needs in mothers with higher age at mar-

riage and first pregnancy. The reasons for the same needs to be 

looked into through further research. No significant relation was 

seen among the mothers based on their duration of marriage. 

According to a report by the United Nations Population Fund, glob-

ally, around 257 million women who want to avoid pregnancy are 

not using safe, modern methods of contraception. Among 

them, 172 million are using no method at all.28 The report states 

that the biggest issue by far is people not being able to get the con-

traception that they need, when they need it. The reasons for not 

using modern contraception include fear and experience of side 

effects, infrequent sex or none at all, opposition to contraception, 

and breastfeeding or postpartum and not menstruating.28  

Unmet needs can stem from fertility, method-related issues, opposi-

tion from partner and family, or a lack of information or access to 

services. Research indicates that a woman's unmet demand is influ-

enced by her background, including income, autonomy, childbear-

ing experiences, education, and program elements.11 Sulthana B et 

al,29 from Puducherry,  divided the reasons for not accepting con-

traceptive by mothers into provider related (facility, staff), client 

related (personality, knowledge, health concerns, Fertility related), 

contraceptive related (availability, accessibility, affordability, side 

effects and environ related (family, cultural, religious) factors and 

found that  among mothers with unmet need, approximately 50 per 

cent reported client related factors (lack of knowledge, shyness, 

etc.) as a cause for unmet need; and 37 per cent reported contracep-

tion related factors: availability, accessibility, affordability and side 

effects. In the present study the reasons for not using contraceptives 

were divided into three groups namely client related reasons, health 

facility related reasons, and opposition towards contraceptive use. 

Situation of the local health center delivering contraceptive being 

too far from the client’s residence (11.6%), considered under health 

facility related factors, was the number -one reported cause of non-

use, followed by fear of side effects (10.5%) and no-faith in contra-

ception (10.5%), which were classified under the client related for 

unmet needs. Opposition of partner (7.8%), Other family members 

(8.1%0 and the client herself (5.4%) were other significant reasons 

for non-use of contraceptives in mothers included in the present 

study.  Ram et al,30 reported 12% of women from Kolkata had sug-

gested the reasons for unmet need to be opposition from family 

members, 26% mothers had no information regarding the different 

methods and 20% women found methods available to be inconven-

ient. 

CONCLUSION 

In conclusion, addressing unmet needs for family planning requires 

a multifaceted approach that considers educational initiatives, em-

powerment of women, and improved access to contraceptive ser-

vices. The analysis reveals that unmet needs are categorized into 

spacing and limiting, with significant variations across age groups 

and educational levels. Younger women, particularly those aged 15

-19, exhibit the highest levels of unmet needs, highlighting the 

importance of targeted interventions. Educational attainment is 

crucial; as women's education increases, their unmet needs tend to 

decrease. Additionally, family structure plays a significant role, 

with women from joint families experiencing higher unmet needs 

compared to those from nuclear families. The study also indicates 

that cultural factors, such as the desire for male children and tradi-

tional family dynamics, further complicate the landscape of family 

planning. 

Ultimately, tailored interventions that acknowledge regional differ-

ences and cultural contexts will be essential in reducing these un-

met needs and enhancing reproductive health outcomes for women. 

By focusing on women's autonomy and decision-making power, as 

well as addressing logistical barriers to accessing contraception, 

stakeholders can make meaningful progress in this critical area of 

public health.  

CONFLICT OF INTEREST 

Not Declared 

FUNDING 

Not declared 

Original Article 

A Study on Unmet need for Family Planning among Mothers 

having under five children attending Routine Immunization 

Clinic and Pediatric Out Patient Department of NRS Medical 

College and Hospital, Kolkata  



Volume 2, Issue 1, 2024 

(5) 

Articles in The ESRF Research Journal for Undergraduate Medical Students are Open Access articles published under a Creative 

Commons Attribution-Non Commercial 4.0 International License (CC BY-NC). This license permits use, distribution, and reproduc-

tion in any medium, provided the original work is properly cited, but it cannot be used for commercial purposes and it cannot be 

changed in any way.  

Table 1: Association of unmet needs of contraception with the socio-demographic characteristics of the study population (n= 258) 

 

 

Socio-demographic variable 
Total 
N (%) 

Unmet need present 
(n=30) 
N (%) 

Unmet need absent 
(n=228) 
N (%) 

Chi square p value 

Age of mother (in completed years)  

15 – 19 25 (100) 6 (24) 19 (76) 

6.050 0.195 

20 – 24 107 (100) 13 (12.2) 94 (87.8) 

25 – 29 95 (100) 9 (9.5) 86 (90.5) 

30 – 34 26 (100) 1 (3.8) 25 (96.2) 

≥ 35 5 (100) 1 (20) 4 (80) 

Age of children (in completed months)   

Upto 12 months 130 (100) 18 (13.8) 112 (86.2) 

5.790  0.215  

13-24 56 (100) 3 (5.4) 53 (94.6) 

25-36 36 (100) 5 (13.8) 31 (86.2) 

37-48 23 (100) 1 (4.3) 22 (95.6) 

49-56 13 (100) 3 (23.1) 10 (76.9) 

Place of residence   

Urban 85 (100) 8 (9.4) 77 (90.6) 
0.610  0.436  

Rural 173 (100) 22 (12.7) 151 (87.3) 

Type of family  

Joint 144 (100) 19 (13.2) 125 (86.8) 
0.780  0.378  

Nuclear 114 (100) 11 (9.6) 103 (90.4) 

Religion  

Hindu 145 (100) 17 (11.7) 128 (88.3) 

 7.35 0.030* Muslim 112 (100) 13 (11.6) 99 (88.4) 

Christian 1 (100) 0 1 (100) 

Caste   

General 95 (100) 9 (9.5) 86 (90.5) 

 1.930 0.586 
Scheduled Caste 69 (100) 8 (11.6) 61 (88.4) 

Scheduled tribe 8 (100) 2 (25) 6 (75) 

OBC# 86 (100) 11 (12.8) 75 (87.2) 

Level of education of mother   

Illiterate 6 (100) 0 6 (100) 

 4.030 0.545 

Below primary 13 (100) 1 (7.7) 12 (92.3) 

Primary 36 (100) 5 (13.9) 31 (86.1) 

Middle 54 (100) 3 (5.5) 51 (94.4) 

Secondary 88 (100) 12 (13.6) 76 (86.4) 

HS## & above 61 (100) 9 (14.7) 52 (85.3) 

Occupation of mother   

Home maker 244 (100) 28 (11.5) 216 (88.5) 
0.100 0.750 

Service 14 (100) 2 (14.3) 12 (85.7) 

Socio-economic status$ 

Class I 19 (100) 1 (5.3) 18 (94.7) 

8.900 0.064 

Class II 42 (100) 0 42 (100) 

Class III 74 (100) 10 (13.5) 64 (86.5) 

Class IV 89 (100) 15 (16.8) 74 (83.2) 

Class V 34 (100) 4 (11.8) 30 (88.2) 

Autonomy of the mother 

Has autonomy 102 (100) 9 (8.8) 93 (91.2) 
1.290 0.256 

No autonomy 156 (100) 21 (13.5) 135 (86.5) 
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Table 2: Association of unmet needs of contraception with the obstetric characteristics of the mothers   (n=258) 

*Statistically significant 
 
 
Figure 1: Distribution of study participants according to their need of use of family planning methods       (n=258) 

 

Socio-demographic variable 
Total 
N (%) 

Unmet need pre-
sent (n=30) 

N (%) 

Unmet need absent 
(n=228) 
N (%) 

Chi square p value 

Age at marriage (in completed years) 

<18 95 (100) 15 (15.8) 80 (84.2) 

10.41  0.015*  
18-20 101 (100) 10 (9.9) 91 (90.1) 

21-25 54 (100) 2 (3.7) 52 (96.3) 

26-30 8 (100) 3 (37.5) 5 (62.5) 

Age at first pregnancy (in completed years) 

<18 45 (100) 9 (20) 36 (80) 

8.440  0.038*  
18-20 84 (100) 11 (13.1) 73 (86.9) 

21-25 116 (100) 7 (6.3) 109 (93.7) 

26-30 13 (100) 3 (23.1) 10 (76.9) 

Duration of marriage    

<2 years 45 (100) 7 (15.6) 38 (84.4) 

 0.950     0.623     2-4 years 85 (100) 10 (11.8) 75 (88.2) 

≥ 5 years 128 (100) 13 (10.2) 115 (89.8) 

Parity of the mother 

1 143 (100) 15 (10.5) 128 (89.5) 

 6.93  0.741 
2 87 (100) 5 (5.7) 82 (94.3) 

3 37 (100) 7 (18.9) 30 (81.1) 

≥ 4 13 (100) 3 (23.1) 10 (86.9) 

Gender of the child 

Only female 65 (100) 15 (23.1) 50 (76.9) 

 21.055  <0.01*  Only male 68 (100) 12 (17.6) 56 (82.4) 

Both male and female 125 (100) 3 (2.4) 122 (97.6) 
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Table 3: Distribution of study participants according to, reasons for not using contraceptive methods   (n=30)  

*Multiple responses 
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