
Introduction:
Many of the women of reproductive age and
their partners are sexually active and prefer
to avoid becoming pregnant, but they are not
using any contraceptive method. These women
are considered to have unmet need of family
planning1. Bangladesh is well into the third
phase of demographic transition, having shifted
from a high mortality-high fertility regime to a
low mortality-low fertility one. The uniqueness
of demographic transition in Bangladesh is
evident from the fact that while worldwide low
income country’s population grew at an average
annual rate of 2.1% between 1990 and 1997,
the population of Bangladesh grew only at the
rate of 1.6%2. Survey research in developing
countries estimates that more than 150 million
married women of reproductive age have an
unmet need for contraception. India has about
31 million women and the majority of African
and Middle Eastern countries and in a large
number of countries in Asia, Latin America
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and the Caribbean at least 20% of married
women of reproductive age have an unmet need
of contraception. In Bangladesh also the unmet
need is as higher as 24%.3 Unmet need does
not necessarily mean that family planning
services are not available, it may also mean
that women lack of information or that the
quality of services on offer does not inspire the
necessary confidence or that women
themselves have little say in the matter4. If
family planning programmes served most
women with unmet need, the demographic
impact would be substantial contraceptive
prevalence would rise, reducing fertility and
slowing population growth.5 In 2006, unmet
need for family planning was added to the 5th

millennium development goal (MDG) as an
indicator for tracing process on improving
maternal health6. Family planning can reduce
maternal mortality by reducing the number of
pregnancies, number of abortions and the
proportion of births at high risks. It can help to
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reduce infant mortality, slow the spread of HIV/
AIDS, promote gender equality, reduce poverty,
accelerate socio-economic development,
women empowerment and promote the
environment7. Unmet need is a valuable
indicator for national family planning
programmes because it shows how well they
are achieving a key mission: meeting the
population’s felt need for family planning.8

Researchers estimate that the lives of 150,000
women could be saved each year worldwide with
access to sufficient family planning. An
estimated 150 million women worldwide want
to delay or avoid pregnancy but are not using
family planning methods9. Most of the married
women want to use the contraceptive methods
but are unable to use because of lack of
knowledge, economical problem, fear of side
effects, religious cause, insufficiency of family
planning worker, uncooperative husband and
limited supply and high cost10. At present
various active programmes on family planning
are running over the few decades but
considerate number of people yet not motivated
to adopt the family planning in their practical
life. The study was conducted to explore the
determinants and proportion of unmet need
among married women of a selected rural area.

Methods:
This is a cross-sectional type of descriptive
study. The study was conducted at a selected
village of Sreepur upazila under Gazipur
district. The duration of the study was from
June 2009 to December of 2009. All the married
women of reproductive age, residing in a
selected village of Sreepur upazila, were
selected as the study subject. Sample size was
272. Sample was taken purposively. Data were
collected by face to face interview of the
respondents by using interviewer administered
questionnaire. It was duly pre-tested among
married women of reproductive age.
Considering the objectives, questionnaire was
formed consisting both open and close ended
questions. The questionnaire contained 22
questions which included the reproductive
health condition of the respondents regarding
contraceptive practice as well as problems

related to unmet need of family planning. The
collected data were analyzed by using computer.

Results:
A total of 272 married women of reproductive
age were included in this study. About half of
the respondents (51.8%) were in the age group
of 20-30 years with mean 28.6 years (SD+ 7.02
years). About a quarter (26.5%) of the
respondent had completed primary education
while 9.9% were illiterate. Regarding their
husbands’ educational status, about one fourth
of them (27.6%) had attended SSC examination
and 9.2% were illiterate. Most of the
respondents (94%) were housewives and lived
in nuclear families (75.7%). Their mean
monthly income was Tk.11, 194.85 (SD+
8867.03). Two third of the respondents’ income
was below Tk.10,000/- Majority of the
respondents (87.5%) experienced pregnancy at
least once during the study period and mean
number of living child was 2.21 (Table-I). Most
of them (96.7%) had knowledge about
contraceptive methods. Nearly three quarter
(72.1%) of the respondents was using
contraceptives and rest was not using any
method. Among the non user, ( 5.04%) of
respondent were eager to conceive, (0.36%) was
sterile and remaining 22.4% of the
respondents, though need family planning
methods but due to various reasons, were not
getting the facilities, are considered as having
unmet need ( Fig.1). Most commonly used
contraceptive methods were oral contraceptive
pills 61.7% and condom 21.4% (Fig.2). Nearly
half of the respondents (46.1%) were not using
contraceptives in fear of side effect. Among
other reasons were religious bar, husbands’ non
cooperation, ignorance about method, not
informed by F.P. worker and economical
constraints etc, Here multiple response was
found. Table-2 showed that use of contraceptive
was higher among respondents who
experienced pregnancy once or more (p=0.06).
It was also found that parity declines with
increase level of education though the result
was not significant.
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Discussion:
This descriptive cross sectional study was done
to explore the proportion of unmet need of
family planning among the married woman of
reproductive age living in a rural area of
Bangladesh. The study also explores the
contraceptive prevalence rate, reason for not
using contraceptives, the choice of
contraceptive by the respondents. Among the
respondents 87.5% have conceived at least

once in their life, the rest of the married women
(12.5%) had never conceived. Study carried out
in 2007 in urban slums of Dhaka city, revealed
that about one-tenth (8.3%) had never
experienced pregnancy. Rest of the
respondents (91.7%) had experienced one or
more pregnancies11. According to Bangladesh
demographic and health survey 2007 (BDHS)
it was found that among currently married
woman of age group 15-49 years, 9.9% had

Table-I
Obstetrical characteristic of the respondents

Characteristic No. of living child Frequency Percent
No. of living child 1-2 177 75.6

3-5 57 24.4
Total 234 100.0

Having experience of pregnancy Yes 238 87.5
No 34 12.5

Total 272 100.0

Fig.-1: Proportion of unmet need (n=272) Fig.-2:Contraceptive methods used by the
respondent (n=196)

 

 

 

Table-II
Relationship between experience of pregnancy and current use of contraceptives

Ever conceived      Current user of contraceptive Total Test statistic

Yes No

Yes 176(89.8%) 62(81.6%) 238(87.5%) 2 = 3.38P = 0.06df = 1

No 20(10.2%) 14(18.4%) 34(12.5%)

Total 196(72.1%) 76(27.9%) 272(100.0%)
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never gave birth to any child12. So, the present
study is consistent with the other two studies.11,

12 Almost all (96.7%) the respondents of this
study had some knowledge about modern
contraceptive methods. Khuda and Howladar
(1998) found that knowledge of contraceptive
is almost universal among both adolescents
and adults in Bangladesh13. In BDHS 2007, it
was revealed that almost all (99.8%) woman of
reproductive age of Bangladesh knew about
family planning methods12. So, it is obvious
from various studies that, nearly all married
woman of our country had knowledge about
contraceptive methods.2,3,12,14 Contraceptive
use rate was (72.1%) in present study. According
to BDHS 2007, use of contraceptive was overall
(55.8%) in Bangladesh12. Study carried out by
Hanif found that only 21.07% of the total eligible
couples were practicing family planning
method 14. As these two data were collected
from remote places, so the contraceptive use
rate might be low. In a study at Dhamrai thana
the contraceptive acceptance rate was (69%)
which is nearer to this study finding. 15 As the
two places are nearer to UH&FWC and got all
facilities and proper services provided by the
family planning workers. In this study, most
widely used method was oral contraceptive pills
(61.7%); similar finding was observed in
another study14 this may be due to easy
availability and popularity of these methods.
In these studies, permanent method was not
so widely used method. Out of 76 respondents
who were not using any method of
contraception, the principal barrier to use
contraceptive was fear of side effect in (46.1%)
cases. Huq found (18.5%) in his study.16 Study
carried out in Nepal, 5 couples out of 8 were
contraceptive users. Of these 5, four quit
because of side effects and failed to find an
acceptable alternative method. 17 So side effect
is a major barrier to contraceptive use. A
number of both perceived and real risks
associated with some forms of contraceptives
prevent them to use it. Of the respondents
(13.2%) opined for husbands’ non-cooperation
in using contraceptives. It has been found that
involving husband into FP affairs has the
highest significant effect on current use of
contraceptive among adolescent.18 Study in

urban slum revealed (11%) women mentioned
non-cooperation of family members as barrier
to contraception11. So, this finding is consistent
with the present study. In this present study
(11.84%) women were not using contraceptive
due to religious prohibition. Similar findings
were observed by Mitra12 (11%). In this study
unmet need of family planning was 22.4%.
Jahanara and her associates found 26% unmet
need in their study.19 Education increases
receptivity to new technology including
awareness and use of contraceptives. In a study
it was found that educated women had desire
for fewer children than their less educated
counterparts because of incompatibility
between formal sector employment and child
care20. In present study it was also found parity
decline with increased level of education. This
study also revealed no association between
having experience of pregnancy and
contraceptive use. Contraceptive use rate was
higher among those who had previous
experience of pregnancy. These findings are
similar with another study, where
contraceptive use rate increases sharply after
first child birth.21 In view of findings and
observations it is revealed, although
achievement of family planning programme in
Bangladesh is quite satisfactory unmet need
is still high. Various obstacles were observed
which prevent women from using family
planning methods. Raising awareness and
continue family planning effort can address
unrealistic perception of risk and promote long-
term cultural change in favor of family planning
among rural women.

Conclusion:
Majority of the respondents were using
contraceptive methods, but a significant
number of   women were in the group of unmet
need. To address this current situation is of
great importance which will minimize the
unmeet need of family planning to an
acceptable level.
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