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�=�R�X�K�D�L�U�b�$�P�D�U�L�Q

�$�G�G�L�W�L�R�Q�D�O���L�Q�I�R�U�P�D�W�L�R�Q���L�V���D�Y�D�L�O�D�E�O�H���D�W���W�K�H���H�Q�G���R�I���W�K�H���F�K�D�S�W�H�U

1. Overview

Men and women have used contraception, in one form or another, for thousands of years. 
Most individuals at some time in their lives will use contraception. The worldwide trend 
towards delayed onset of childbearing and smaller families means that many women will 
�—�Ž�Ž�•�1�•�˜�1�ž�œ�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�•�˜�›�1�ž�™�1�•�˜�1�Y�V�1�¢�Ž�Š�›�œ�1�Š�—�•�1� �’�•�•�1�ž�œ�Ž�1�•�’���Ž�›�Ž�—�•�1�–�Ž�•�‘�˜�•�œ�1�Š�•�1�•�’���Ž�›�Ž�—�•�1�œ�•�Š�•�Ž�œ�1
of their lives [1].

���‘�Ž�1�’�•�Ž�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�1�—�Ž�Ž�•�œ�1�•�˜�1�‹�Ž�1�‘�’�•�‘�•�¢�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1� �’�•�‘�1�—�˜�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ð�1�Œ�‘�Ž�Š�™�ð�1�’�—�•�Ž-
pendent of intercourse, rapidly reversible, widely available, acceptable to all cultures and 
religions, and easily distributed and can be administered by non-healthcare personnel [2].

2. ���•�Š�œ�œ�’���Œ�Š�•�’�˜�—�1�Š�—�•�1�”�Ž�¢�1�™�˜�’�—�•�œ

���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1 �Š�›�Ž�1 �Œ�•�Š�œ�œ�’���Ž�•�1 �’�—�•�˜�1 �‘�˜�›�–�˜�—�Š�•�ð�1 �’�—�1 �•�‘�Ž�1 �•�˜�›�–�1 �˜�•�1 �Œ�˜�–�‹�’�—�Ž�•�1 �˜�›�Š�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1
(COCs), combined hormonal patches, progesterone only preparations, that include inject-
ables and subdermal implants, intrauterine contraception in the form of copper intrauterine 
contraceptive devices (IUCD) and hormone releasing IUCDs, barrier methods in the form of 
male and female condoms, coitus interruptus, natural family planning, emergency contracep -
tion, female sterilisation and vasectomy [1–3].

Natural methods are physiologic-based methods that use neither chemical nor mechanical 
�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�ï�1���‘�Ž�œ�Ž�1�Š�›�Ž�1�•�Ž�Š�œ�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�Š�—�•�1�—�˜�•�1�›�Ž�•�’�Š�‹�•�Ž�ï�1���Ž�›�•�’�•�’�•�¢�1�Š� �Š�›�Ž�—�Ž�œ�œ�1�Š�—�•�1�™�Ž�›�’-
odic abstinence emphasise avoidance of intercourse shortly before and after estimated ovula-
tion period, therefore it is important to decide the fertile window of the cycle [4–10].

���Ž�›�•�’�•�’�•�¢�1�Š� �Š�›�Ž�—�Ž�œ�œ�1�Š�—�•�1�™�Ž�›�’�˜�•�’�Œ�1�Š�‹�œ�•�’�—�Ž�—�Œ�Ž�1�›�Ž�•�Š�•�Ž�1�•�˜�1�•�‘�Ž�1�•�Ž�›�•�’�•�Ž�1� �’�—�•�˜� �1�˜�•�1�•�‘�Ž�1�Œ�¢�Œ�•�Ž�1�•�‘�›�˜�ž�•�‘�1
the assessment of cervical mucus and the basal body temperature [1–3].

© 2018 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms of the Creative
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of their lives [1].

���‘�Ž�1�’�•�Ž�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�1�—�Ž�Ž�•�œ�1�•�˜�1�‹�Ž�1�‘�’�•�‘�•�¢�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1� �’�•�‘�1�—�˜�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ð�1�Œ�‘�Ž�Š�™�ð�1�’�—�•�Ž-
pendent of intercourse, rapidly reversible, widely available, acceptable to all cultures and 
religions, and easily distributed and can be administered by non-healthcare personnel [2].

2. ���•�Š�œ�œ�’���Œ�Š�•�’�˜�—�1�Š�—�•�1�”�Ž�¢�1�™�˜�’�—�•�œ
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���Ž�›�•�’�•�’�•�¢�1�Š� �Š�›�Ž�—�Ž�œ�œ�1�Š�—�•�1�™�Ž�›�’�˜�•�’�Œ�1�Š�‹�œ�•�’�—�Ž�—�Œ�Ž�1�›�Ž�•�Š�•�Ž�1�•�˜�1�•�‘�Ž�1�•�Ž�›�•�’�•�Ž�1� �’�—�•�˜� �1�˜�•�1�•�‘�Ž�1�Œ�¢�Œ�•�Ž�1�•�‘�›�˜�ž�•�‘�1
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The calendar (rhythm) method is based on the assumptions that a human ovum is capable of 
fertilisation only for approximately 24 h after ovulation, that spermatozoa can retain their fer -
tilising ability for only 48 h after coitus, and that ovulation usually occurs 12–16 days before 
the onset of the subsequent menses [1–4].

The menses are recorded for six cycles to approximate the fertile period. The earliest day 
of the fertile period is determined by the number of days in the shortest menstrual cycle 
 subtracted by 18. The latest day of the fertile period is calculated by the number of days in the 
longest cycle subtracted by 11. After determining the earliest and latest days of the fertile win -
dow as mentioned above, abstinence should be for 2 days before the earliest day and 2 days 
after the latest day of the fertile period depending on spermatozoa viability [ 1–4].

Regarding cervical mucus, when a woman is not fertile, the mucus is light or sticky. During 
the day before and the day of ovulation, the most fertile time period, the increase in oestrogen 
levels causes more copious mucus that is clear and slippery [3–6].

The basal body temperature method stems from the fact that 2 or 3 days after ovulation, hor-
monal changes cause a rise in body temperature between 0.3 and 0.9°C, when measured as the 
���›�œ�•�1�•�‘�’�—�•�1�’�—�1�•�‘�Ž�1�–�˜�›�—�’�—�•�1�‹�Ž�•�˜�›�Ž�1�•�Ž�4�’�—�•�1�˜�ž�•�1�˜�•�1�‹�Ž�•�1�ý3].

���¢�–�™�•�˜�•�‘�Ž�›�–�Š�•�1�–�Ž�•�‘�˜�•�œ�1�’�—�Œ�•�ž�•�Ž�1�Œ�‘�Ž�Œ�”�’�—�•�1�•�˜�›�1�‹�›�Ž�Š�œ�•�1�•�Ž�—�•�Ž�›�—�Ž�œ�œ�1�˜�›�1�–�’�4�Ž�•�œ�Œ�‘�–�Ž�›�£�1�û�•�‘�Ž�1�•�˜� �Ž�›�1
abdominal pain or cramping some women feel around the time of ovulation) [ 3].

The advantages of the fertility awareness and periodic abstinence relate to the non-use of hor-
�–�˜�—�Ž�œ�ð�1�—�˜�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ð�1�Ž�—�Š�‹�•�Ž�œ�1�Š�1� �˜�–�Š�—�1�•�˜�1�ž�—�•�Ž�›�œ�•�Š�—�•�1�‘�Ž�›�1�‹�˜�•�¢���œ�1�Œ�¢�Œ�•�Ž�œ�ð�1�™�›�˜�–�˜�•�Ž�œ�1�Œ�˜�˜�™�Ž�›�Š-
tion between partners, and is useful in couples with religious or cultural believes not meeting 
with hormonal or barrier contraception [6–9].

���‘�Ž�1�•�’�œ�Š�•�Ÿ�Š�—�•�Š�•�Ž�œ�1�Š�›�Ž�1�•�ž�Ž�1�•�˜�1�•�‘�Ž�1�—�Ž�Ž�•�1�•�˜�›�1�Ÿ�Š�›�¢�’�—�•�1�Š�–�˜�ž�—�•�œ�1�˜�•�1�•�›�Š�’�—�’�—�•�ð�1�Š�—�•�1�Š�›�Ž�1�•�’���Œ�ž�•�•�1�•�˜�1
use in cases of recent childbirth, breastfeeding, recent menarche, approaching menopause, 
recent discontinuation of a hormonal method, irregular cycles, and being unable to interpret 
fertility signs [6–9].

The lactational amenorrhea method (LAM) is the use of breastfeeding as a contraceptive 
method. Elevated prolactin levels and a reduction of gonadotropin-releasing hormone from 
�•�‘�Ž�1�‘�¢�™�˜�•�‘�Š�•�Š�–�ž�œ�1�•�ž�›�’�—�•�1�•�Š�Œ�•�Š�•�’�˜�—�1�œ�ž�™�™�›�Ž�œ�œ�1�˜�Ÿ�ž�•�Š�•�’�˜�—�ï�1���˜�1�ž�œ�Ž�1�‹�›�Ž�Š�œ�•�•�Ž�Ž�•�’�—�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�•�¢�1�Š�œ�1�Š�1
contraceptive requires mothers either feed the baby nothing but breast milk or, at the very 
least, breastfeed for almost all feedings. In addition, the baby must be less than 6 months old, 
�Š�—�•�1�•�‘�Ž�1�–�˜�•�‘�Ž�›�1�œ�‘�˜�ž�•�•�1�‘�Š�Ÿ�Ž�1�Š�–�Ž�—�˜�›�›�‘�Ž�Š�ï�1���œ�1�œ�˜�˜�—�1�Š�œ�1�•�‘�Ž�1���›�œ�•�1�–�Ž�—�œ�Ž�œ�1�˜�Œ�Œ�ž�›�œ�ð�1�œ�‘�Ž�1�œ�‘�˜�ž�•�•�1�œ�•�Š�›�•�1
using another method of contraception [4, 10–14].

Withdrawal (coitus interruptus) is a traditional family planning method in which the man com -
�™�•�Ž�•�Ž�•�¢�1�›�Ž�–�˜�Ÿ�Ž�œ�1�‘�’�œ�1�™�Ž�—�’�œ�1�•�›�˜�–�1�•�‘�Ž�1� �˜�–�Š�—���œ�1�Ÿ�Š�•�’�—�Š�1�‹�Ž�•�˜�›�Ž�1�‘�Ž�1�Ž�“�Š�Œ�ž�•�Š�•�Ž�œ�ï�1���œ�1�Š�1�›�Ž�œ�ž�•�•�ð�1�œ�™�Ž�›�–�Š�•�˜�£�˜�Š�1
do not enter the vagina and fertilisation is prevented. The failure rate of this method is around 
�X�V�–�ï�1�����Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1�•�Ž�™�Ž�—�•�œ�1�•�Š�›�•�Ž�•�¢�1�˜�—�1�•�‘�Ž�1�–�Š�—���œ�1�Œ�Š�™�Š�‹�’�•�’�•�¢�1�•�˜�1� �’�•�‘�•�›�Š� �1�™�›�’�˜�›�1�•�˜�1�Ž�“�Š�Œ�ž�•�Š�•�’�˜�—�1�ý3].

Barrier methods include male condoms, female condoms, diaphragms with spermicides, cer-
vical caps, creams, and foams [3].

Family Planning4

Male condoms act as a physical barrier that prevents pregnancy by blocking the passage of 
semen. The available types include latex (natural rubber), natural membrane (lamb intestine), 
and polyurethane [3].
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To minimise user error, male condoms should be used with every act of intercourse, used 
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of appropriate lubricants (oil-based lubricants may damage the condom, and correct storage. 
The failure rate with perfect use is 2%, and with typical use is 15% [3].
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mended, can be inserted up to 8 h prior to intercourse, and can remain in place for up to 8 h. 
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and with typical use is 20% [3].
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The ring at the closed end of the sheath serves as an insertion mechanism and internal anchor 
that is placed inside the vaginal canal. The other ring forms the external patent edge of the 
device and remains outside of the canal after insertion [3].

The diaphragm is a dome-shaped latex (rubber) cup which is inserted into the vagina before 
intercourse and covers the cervix. Diaphragms prevent sperm from gaining access to the 
upper reproductive tract (uterus and fallopian tubes) and serve as a holder of spermicide. It 
must be inserted no longer than 6 h prior to coitus and left in the vagina at least 6 h but not 
longer than 24 h [1–3].
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to sperms. It is introduced 8 h before intercourse and left for 48 h. It is small, and works for 
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tions. The failure rate is 15–20% [1–3].

The mechanism of action of the spermicide nonoxynol-9 is by the virtue of its surfactant 
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alone) are about 20% with perfect use, and 30% with typical use [1–3].

Injectable progestin (depot medroxyprogesterone acetate 150 mg IM q 12 weeks) has the 
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does not require users to remember (only four times a year). Disadvantages include irregular 
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bone mineral density with long-term use [1–3].
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The calendar (rhythm) method is based on the assumptions that a human ovum is capable of 
fertilisation only for approximately 24 h after ovulation, that spermatozoa can retain their fer -
tilising ability for only 48 h after coitus, and that ovulation usually occurs 12–16 days before 
the onset of the subsequent menses [1–4].

The menses are recorded for six cycles to approximate the fertile period. The earliest day 
of the fertile period is determined by the number of days in the shortest menstrual cycle 
 subtracted by 18. The latest day of the fertile period is calculated by the number of days in the 
longest cycle subtracted by 11. After determining the earliest and latest days of the fertile win -
dow as mentioned above, abstinence should be for 2 days before the earliest day and 2 days 
after the latest day of the fertile period depending on spermatozoa viability [ 1–4].

Regarding cervical mucus, when a woman is not fertile, the mucus is light or sticky. During 
the day before and the day of ovulation, the most fertile time period, the increase in oestrogen 
levels causes more copious mucus that is clear and slippery [3–6].

The basal body temperature method stems from the fact that 2 or 3 days after ovulation, hor-
monal changes cause a rise in body temperature between 0.3 and 0.9°C, when measured as the 
���›�œ�•�1�•�‘�’�—�•�1�’�—�1�•�‘�Ž�1�–�˜�›�—�’�—�•�1�‹�Ž�•�˜�›�Ž�1�•�Ž�4�’�—�•�1�˜�ž�•�1�˜�•�1�‹�Ž�•�1�ý3].
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abdominal pain or cramping some women feel around the time of ovulation) [ 3].

The advantages of the fertility awareness and periodic abstinence relate to the non-use of hor-
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tion between partners, and is useful in couples with religious or cultural believes not meeting 
with hormonal or barrier contraception [6–9].
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use in cases of recent childbirth, breastfeeding, recent menarche, approaching menopause, 
recent discontinuation of a hormonal method, irregular cycles, and being unable to interpret 
fertility signs [6–9].

The lactational amenorrhea method (LAM) is the use of breastfeeding as a contraceptive 
method. Elevated prolactin levels and a reduction of gonadotropin-releasing hormone from 
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contraceptive requires mothers either feed the baby nothing but breast milk or, at the very 
least, breastfeed for almost all feedings. In addition, the baby must be less than 6 months old, 
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using another method of contraception [4, 10–14].

Withdrawal (coitus interruptus) is a traditional family planning method in which the man com -
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do not enter the vagina and fertilisation is prevented. The failure rate of this method is around 
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Barrier methods include male condoms, female condoms, diaphragms with spermicides, cer-
vical caps, creams, and foams [3].

Family Planning4

Male condoms act as a physical barrier that prevents pregnancy by blocking the passage of 
semen. The available types include latex (natural rubber), natural membrane (lamb intestine), 
and polyurethane [3].
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�•�’�˜�—�1�™�›�˜�‹�•�Ž�–�œ�ð�1�•�Š�Œ�”�1�˜�•�1�Œ�˜�˜�™�Ž�›�Š�•�’�˜�—�ð�1�—�˜�•�1�Ÿ�Ž�›�¢�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1� �’�•�‘�1� �›�˜�—�•�1�ž�œ�Ž�ð�1�Š�—�•�1�•�Š�•�Ž�¡�1�Š�•�•�Ž�›�•�¢�1�ý3].

To minimise user error, male condoms should be used with every act of intercourse, used 
���•�›�˜�–�1�œ�•�Š�›�•�1�•�˜�1���—�’�œ�‘���ð�1�›�’�–�1�‹�Ž�’�—�•�1�‘�Ž�•�•�1�•�ž�›�’�—�•�1� �’�•�‘�•�›�Š� �Š�•�1�•�˜�1�™�›�Ž�Ÿ�Ž�—�•�1�œ�•�’�™�™�Š�•�Ž�1�˜�›�1�•�Ž�Š�”�Š�•�Ž�ð�1�ž�œ�Š�•�Ž�1
of appropriate lubricants (oil-based lubricants may damage the condom, and correct storage. 
The failure rate with perfect use is 2%, and with typical use is 15% [3].

���Ž�–�Š�•�Ž�1 ���˜�—�•�˜�–�œ�1 �Š�›�Ž�1 ���˜�—�Ž�,�•�’�–�Ž�1 �ž�œ�Ž���ð�1 �•�‘�Ž�¢�1 �’�—�Œ�•�ž�•�Ž�1 �Š�1 �•�ž�‹�›�’�Œ�Š�—�•�ð�1 �œ�™�Ž�›�–�’�Œ�’�•�Ž�œ�1 �Š�›�Ž�1 �—�˜�•�1 �›�Ž�Œ�˜�–-
mended, can be inserted up to 8 h prior to intercourse, and can remain in place for up to 8 h. 
���‘�Ž�¢�1�™�›�˜�•�Ž�Œ�•�1�Š�•�Š�’�—�œ�•�1�œ�Ž�¡�ž�Š�•�•�¢�1�•�›�Š�—�œ�–�’�4�Ž�•�1�’�—�•�Ž�Œ�•�’�˜�—�œ�ï�1���‘�Ž�1�•�Š�’�•�ž�›�Ž�1�›�Š�•�Ž�1� �’�•�‘�1�™�Ž�›�•�Ž�Œ�•�1�ž�œ�Ž�1�’�œ�1�[�–�ð�1
and with typical use is 20% [3].

���Ž�–�Š�•�Ž�1�Œ�˜�—�•�˜�–�œ�1�Œ�˜�—�•�Š�’�—�1�•� �˜�1���Ž�¡�’�‹�•�Ž�1�›�’�—�•�œ�1�Š�—�•�1�–�Ž�Š�œ�ž�›�Ž�œ�1�]�ï�^�1�Œ�–�1�’�—�1�•�’�Š�–�Ž�•�Ž�›�1�Š�—�•�1�W�]�1�Œ�–�1�•�˜�—�•�ï�1
The ring at the closed end of the sheath serves as an insertion mechanism and internal anchor 
that is placed inside the vaginal canal. The other ring forms the external patent edge of the 
device and remains outside of the canal after insertion [3].

The diaphragm is a dome-shaped latex (rubber) cup which is inserted into the vagina before 
intercourse and covers the cervix. Diaphragms prevent sperm from gaining access to the 
upper reproductive tract (uterus and fallopian tubes) and serve as a holder of spermicide. It 
must be inserted no longer than 6 h prior to coitus and left in the vagina at least 6 h but not 
longer than 24 h [1–3].

���‘�Ž�1�Œ�Ž�›�Ÿ�’�Œ�Š�•�1�Œ�Š�™�1�’�œ�1�Š�1�œ�–�Š�•�•�ð�1�œ�˜�•�•�ð�1�›�ž�‹�‹�Ž�›�1�Œ�Š�™�1�•�‘�Š�•�1���•�œ�1�•�’�›�Ž�Œ�•�•�¢�1�˜�Ÿ�Ž�›�1�•�‘�Ž�1�Œ�Ž�›�Ÿ�’�¡�1�Š�Œ�•�’�—�•�1�Š�œ�1�Š�1�‹�Š�›�›�’�Ž�›�1
to sperms. It is introduced 8 h before intercourse and left for 48 h. It is small, and works for 
�Z�^�1�‘�ï�1���•�1�–�ž�œ�•�1�‹�Ž�1���4�Ž�•�1�‹�¢�1�Š�1�™�‘�¢�œ�’�Œ�’�Š�—�ð�1�Š�—�•�1�•�˜�Ž�œ�1�—�˜�•�1�™�›�˜�•�Ž�Œ�•�1�Š�•�Š�’�—�œ�•�1�œ�Ž�¡�ž�Š�•�•�¢�1�•�›�Š�—�œ�–�’�4�Ž�•�1�’�—�•�Ž�Œ-
tions. The failure rate is 15–20% [1–3].

The mechanism of action of the spermicide nonoxynol-9 is by the virtue of its surfactant 
�Ž���Ž�Œ�•�1 �•�‘�Š�•�1 �•�Ž�œ�•�›�˜�¢�œ�1 �•�‘�Ž�1 �œ�™�Ž�›�–�1 �Œ�Ž�•�•�1 �–�Ž�–�‹�›�Š�—�Ž�ï�1 ���•�œ�1 �Š�•�Ÿ�Š�—�•�Š�•�Ž�œ�1 �’�—�Œ�•�ž�•�Ž�1 �Ž�Š�œ�Ž�1 �˜�•�1 �ž�œ�Ž�ð�1 �Š�—�•�1 �Œ�Š�—�1
�ž�œ�Ž�1�’�—�•�Ž�›�–�’�4�Ž�—�•�•�¢�1� �’�•�‘�˜�ž�•�1�Š�•�Ÿ�Š�—�Œ�Ž�1�™�•�Š�—�—�’�—�•�ï�1���•�œ�1�•�’�œ�Š�•�Ÿ�Š�—�•�Š�•�Ž�œ�1�’�—�Œ�•�ž�•�Ž�1�—�˜�•�1�™�›�˜�Ÿ�’�•�’�—�•�1�™�›�˜�•�Ž�Œ-
�•�’�˜�—�1�Š�•�Š�’�—�œ�•�1�œ�Ž�¡�ž�Š�•�•�¢�1�•�›�Š�—�œ�–�’�4�Ž�•�1�’�—�•�Ž�Œ�•�’�˜�—�œ�ð�1�Š�—�•�1�’�•�œ�1�•�›�Ž�š�ž�Ž�—�•�1�ž�œ�Ž�1�û�–�˜�›�Ž�1�•�‘�Š�—�1�•� �’�Œ�Ž�1�™�Ž�›�1�•�Š�¢�ü�1
�–�Š�¢�1�Œ�Š�ž�œ�Ž�1�•�’�œ�œ�ž�Ž�1�’�›�›�’�•�Š�•�’�˜�—�1�•�‘�Š�•�1�Œ�˜�ž�•�•�1�’�—�Œ�›�Ž�Š�œ�Ž�1�œ�ž�œ�Œ�Ž�™�•�’�‹�’�•�’�•�¢�1�•�˜�1�
�����ï�1���Š�’�•�ž�›�Ž�1�›�Š�•�Ž�œ�1�û� �‘�Ž�—�1�ž�œ�Ž�•�1
alone) are about 20% with perfect use, and 30% with typical use [1–3].

Injectable progestin (depot medroxyprogesterone acetate 150 mg IM q 12 weeks) has the 
�Š�•�Ÿ�Š�—�•�Š�•�Ž�œ�1�˜�•�1�‹�Ž�’�—�•�1�‘�’�•�‘�•�¢�1�Ž���Ž�Œ�•�’�Ÿ�Ž�ð�1�•�’�œ�Œ�›�Ž�Ž�•�1�Š�—�•�1�™�›�’�Ÿ�Š�•�Ž�ð�1�’�•�œ�1�ž�œ�Ž�1�’�œ�1�—�˜�•�1�•�’�—�”�Ž�•�1�•�˜�1�Œ�˜�’�•�ž�œ�ð�1�Š�—�•�1�’�•�1
does not require users to remember (only four times a year). Disadvantages include irregular 
�™�Ž�›�’�˜�•�œ�1�˜�›�1�Š�–�Ž�—�˜�›�›�‘�Ž�Š�ð�1�•�Ž�•�Š�¢�Ž�•�1�›�Ž�•�ž�›�—�1�•�˜�1�•�Ž�›�•�’�•�’�•�¢�ð�1�Š�•�Ÿ�Ž�›�œ�Ž�1�Ž���Ž�Œ�•�œ�1�˜�—�1�•�’�™�’�•�œ�ð�1�Š�—�•�1�•�Ž�Œ�›�Ž�Š�œ�Ž�•�1
bone mineral density with long-term use [1–3].
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Subdermal implants contain levonorgestrel and are inserted subcutaneously in the upper 
arm. There use lasts between 3 and 5 years, according to the type [2, 3].

Transdermal patches release 150 mg norelgestromin and 20 mg ethinylestradiol daily. They 
�•�˜�›�–�1�Š�1�Z�ï�[�1�Œ�–�1�œ�š�ž�Š�›�Ž�1�•�‘�Š�•�1�Œ�Š�—�1�‹�Ž�1� �˜�›�—�1�˜�—�1�•�‘�Ž�1�•�˜� �Ž�›�1�Š�‹�•�˜�–�Ž�—�ð�1�‹�ž�4�˜�Œ�”�œ�ð�1�ž�™�™�Ž�›�1�˜�ž�•�Ž�›�1�Š�›�–�ð�1
upper torso (except breasts). One patch is applied every week for 3 weeks, followed by a 
patch-free week. They are as reliability as combined oral contraceptives, but may cause allergy, 
and breast tenderness [15–18].

���Š�•�’�—�Š�•�1�›�’�—�•�œ�1�›�Ž�•�Ž�Š�œ�Ž�1�Ž�•�˜�—�˜�•�Ž�œ�•�›�Ž�•�1�W�X�V�1�–�•�ð�1�Š�—�•�1�Ž�•�‘�’�—�¢�•�Ž�œ�•�›�Š�•�’�˜�•�1�W�[�1�–�•�1�•�Š�’�•�¢�ï�1���‘�Ž�1�›�’�—�•�1�’�œ�1�ž�œ�Ž�•�1
continuously for 3 weeks, removed, and a new ring is inserted 1 week later. They too are as 
reliable as combined oral contraceptives [15–18].

Intrauterine contraceptive devices are long-acting contraceptives intended to be used for sev-
eral years. They can be inert, copper releasing, or progesterone releasing devices.

���˜�™�™�Ž�›�1���1�Y�^�V�1�’�œ�1�Š�1���,�œ�‘�Š�™�Ž�•�1���������1�•�‘�Š�•�1�’�œ�1�–�Š�•�Ž�1�˜�•�1�™�˜�•�¢�Ž�•�‘�¢�•�Ž�—�Ž�1� �’�•�‘�1���—�Ž�1�Œ�˜�™�™�Ž�›�1� �’�›�Ž�1� �›�Š�™�™�Ž�•�1
around the vertical stem. This device consists of 380 mg of copper covering portions of its 
�œ�•�Ž�–�1�Š�—�•�1�Š�›�–�œ�ï�1���•�œ�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1�Œ�˜�—�•�’�—�ž�Ž�œ�1�•�˜�›�1�W�V�1�¢�Ž�Š�›�œ�ò�1�Š�•�•�Ž�›�1� �‘�’�Œ�‘�1�•�’�–�Ž�1�’�•�1�–�ž�œ�•�1
be replaced [2, 3].

���›�˜�•�Ž�œ�•�Ž�›�˜�—�Ž�1�›�Ž�•�Ž�Š�œ�’�—�•�1�•�Ž�Ÿ�’�Œ�Ž�œ�1�Š�›�Ž�1�’�—�•�›�Š�ž�•�Ž�›�’�—�Ž�1�œ�¢�œ�•�Ž�–�œ�1�•�‘�Š�•�1�›�Ž�•�Ž�Š�œ�Ž�1�X�V�1�–�Œ�•�1�˜�•�1�•�Ž�Ÿ�˜�—�˜�›�•�Ž�œ�•�›�Ž�•�1
�™�Ž�›�1�•�Š�¢�1�’�—�•�˜�1 �•�‘�Ž�1�ž�•�Ž�›�’�—�Ž�1�Œ�Š�Ÿ�’�•�¢�1�•�˜�›�1 �Š�œ�1�•�˜�—�•�1�Š�œ�1�[�1�¢�Ž�Š�›�œ�ï�1���‘�Ž�1�•�’�›�Ž�Œ�•�1�Ž���Ž�Œ�•�1�˜�—�1�•�‘�Ž�1�•�’�—�’�—�•�1�˜�•�1 �•�‘�Ž�1
uterus results in less bleeding, than experienced with other IUCDs. They act through fertilisa -
tion inhibition, cervical mucus thickening, inhibition of sperm motility and function, endo -
metrial suppression, induction of weak foreign body reaction, and the inhibition of ovulation 
in some cycles [15–18].

���—�•�›�Š�ž�•�Ž�›�’�—�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�•�Ž�Ÿ�’�Œ�Ž�œ�1�™�›�˜�•�ž�Œ�Ž�1�—�˜�1�Š�•�Ÿ�Ž�›�œ�Ž�1�œ�¢�œ�•�Ž�–�’�Œ�1�Ž���Ž�Œ�•�œ�ð�1�•�˜�1�—�˜�•�1�›�Ž�š�ž�’�›�Ž�1�•�Š�’�•�¢�1
�Š�4�Ž�—�•�’�˜�—�ð�1�Ž�Š�œ�¢�1�•�˜�1�ž�œ�Ž�ð�1�—�˜�•�1�•�’�—�”�Ž�•�1� �’�•�‘�1�œ�Ž�¡�ž�Š�•�1�’�—�•�Ž�›�Œ�˜�ž�›�œ�Ž�ð�1�™�›�˜�Ÿ�’�•�Ž�œ�1�•�˜�—�•�1�Š�Œ�•�’�—�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�ð�1
can be inserted immediately following an uncomplicated abortion in an uninfected uterus, 
and allow for rapid return to fertility. Their failure rate is between 0.1 and 0.6%. Ectopic preg -
�—�Š�—�Œ�’�Ž�œ�1�Š�›�Ž�1�›�Ž�•�ž�Œ�Ž�•�1�˜�Ÿ�Ž�›�Š�•�•�ò�1�‘�˜� �Ž�Ÿ�Ž�›�ð�1�•�‘�Ž�1�›�Š�•�’�˜�1�˜�•�1�Ž�¡�•�›�Š�ž�•�Ž�›�’�—�Ž�1�•�˜�1�’�—�•�›�Š�ž�•�Ž�›�’�—�Ž�1�™�›�Ž�•�—�Š�—�Œ�¢�1�’�œ�1
increased if conception does occur [2, 3].

The disadvantages of intrauterine contraceptive devices are that they must be inserted and 
removed by a trained health care provider, are associated with a risk of uterine perforation 
at the time of insertion, increased dysmenorrhea occurs with the copper IUDs, and increased 
�–�Ž�—�œ�•�›�ž�Š�•�1�‹�•�˜�˜�•�1�•�˜�œ�œ�1�˜�Œ�Œ�ž�›�œ�1�’�—�1�•�‘�Ž�1���›�œ�•�1�•�Ž� �1�Œ�¢�Œ�•�Ž�œ�ï�1���‘�Ž�•�‘�Ž�›�1���������œ�1�’�—�Œ�›�Ž�Š�œ�Ž�1�•�‘�Ž�1�›�’�œ�”�1�˜�•�1�™�Ž�•�Ÿ�’�Œ�1
�’�—���Š�–�–�Š�•�˜�›�¢�1�•�’�œ�Ž�Š�œ�Ž�1�û�������ü�1�’�œ�1�Œ�˜�—�•�›�˜�Ÿ�Ž�›�œ�’�Š�•�ï�1���‘�Ž�¢�1�•�˜�1�—�˜�•�1�‘�Š�Ÿ�Ž�1�Š�—�¢�1�˜�•�1�•�‘�Ž�1�™�˜�•�Ž�—�•�’�Š�•�1�—�˜�—�,�Œ�˜�—-
�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�‹�Ž�—�Ž���•�œ�1�˜�•�1�‘�˜�›�–�˜�—�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�ð�1�Š�—�•�1�–�Š�¢�1�‹�Ž�1�Ž�¡�™�Ž�•�•�Ž�•�1�ž�—�—�˜�•�’�Œ�Ž�•�ð�1�Š�—�•�1�•�‘�Ž�¢�1�•�˜�1
�—�˜�•�1�™�›�˜�•�Ž�Œ�•�1�Š�•�Š�’�—�œ�•�1�œ�Ž�¡�ž�Š�•�•�¢�1�•�›�Š�—�œ�–�’�4�Ž�•�1�’�—�•�Ž�Œ�•�’�˜�—�œ�1�ý15–18].

���˜�—�•�›�Š�’�—�•�’�Œ�Š�•�’�˜�—�œ�1�•�˜�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�’�—�•�›�Š�ž�•�Ž�›�’�—�Ž�1�•�Ž�Ÿ�’�Œ�Ž�œ�1�’�—�Œ�•�ž�•�Ž�1�Š�1�‘�’�œ�•�˜�›�¢�1�˜�•�1�™�›�Ž�Ÿ�’�˜�ž�œ�1�������1�’�—�1�•�‘�Ž�1
�™�Š�œ�•�1�¢�Ž�Š�›�1�˜�›�1�Š�Œ�•�’�Ÿ�Ž�1�������ð�1�Š�Œ�•�’�Ÿ�Ž�1�Œ�Ž�›�Ÿ�’�Œ�Š�•�1�˜�›�1�Ž�—�•�˜�–�Ž�•�›�’�Š�•�1�’�—�•�Ž�Œ�•�’�˜�—�œ�ð�1�Š�‹�—�˜�›�–�Š�•�1�˜�›�1�•�’�œ�•�˜�›�•�Ž�•�1�ž�•�Ž�›-
ine cavity, undiagnosed genital bleeding, uterine or cervical malignancy, a history of ectopic 
pregnancy, increased susceptibility to infection (e.g., those with leukaemia, diabetes, valvular 
heart disease, or AIDS), Wilson disease, and known or suspected pregnancy [15–18].
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���˜�–�‹�’�—�Ž�•�1 �˜�›�Š�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1 � �Ž�›�Ž�1 ���›�œ�•�1 �•�’�Œ�Ž�—�Œ�Ž�•�1 �’�—�1 �Ž�Š�›�•�¢�1 �\�V�œ�1 �˜�•�1 �•�‘�Ž�1 �•�Š�œ�•�1 �Œ�Ž�—�•�ž�›�¢�ï�1 ���’�•�•�’�˜�—�œ�1
of women worldwide have taken it since. They contain synthetic oestrogen and a progesto-
gen (synthetic derivative of progesterone). Oestrogens are mainly ethinylestradiol: 20, 30, 35, 
50 µg, and mestranol 50 µg [2, 3].

Second-generation progestogens include norethisterone acetate 0.5, 1.0, 1.5 mg, and levonorg-
�Ž�œ�•�›�Ž�•�1�V�ï�W�[�ð�1�V�ï�X�[�1�–�•�ï�1���‘�’�›�•�,�•�Ž�—�Ž�›�Š�•�’�˜�—�1�™�›�˜�•�Ž�œ�•�˜�•�Ž�—�œ�1�’�—�Œ�•�ž�•�Ž�1�•�Ž�œ�•�˜�•�Ž�—�Ž�1�V�ï�V�]�[�1�–�•�ð�1�•�Ž�œ�˜�•�Ž�œ�•�›�Ž�•�1
0.15 mg, norgestimate 0.25 m, anti-mineralocorticoid and anti-androgenic: drospirenone 3 mg 
[2, 3].

Combined oral contraceptives are metabolised in the liver and are excreted by the kidney. 
Their types include monophasic, biphasic, and triphasic. Most brands contain 21 pills and 
�]�1�•�Š�¢�œ���1�™�’�•�•�,�•�›�Ž�Ž�1�’�—�•�Ž�›�Ÿ�Š�•�ï�1���˜�–�Ž�1�Š�›�Ž�1�•�Š�”�Ž�—�1�Ž�Ÿ�Ž�›�¢�1�•�Š�¢�1� �’�•�‘�1�œ�Ž�Ÿ�Ž�—�1�™�•�Š�Œ�Ž�‹�˜�1�™�’�•�•�œ�ï�1���Ž�œ�•�›�˜�•�Ž�—�œ�1�’�—�‘�’�‹�’�•�1
�˜�Ÿ�ž�•�Š�•�’�˜�—�1�‹�¢�1�œ�ž�™�™�›�Ž�œ�œ�’�—�•�1�����
�1�Š�—�•�1���
�ð�1�•�‘�ž�œ�1�–�Š�”�’�—�•�1�•�‘�Ž�1�Ž�—�•�˜�–�Ž�•�›�’�ž�–�1�Š�•�›�˜�™�‘�’�Œ�ï�1���›�˜�•�Ž�œ�•�’�—�œ�1
�œ�ž�™�™�›�Ž�œ�œ�1���
�ð�1�Š�—�•�1�•�‘�’�Œ�”�Ž�—�1�Œ�Ž�›�Ÿ�’�Œ�Š�•�1�–�ž�Œ�ž�œ�1�û�–�Š�”�’�—�•�1�’�•�1�•�Ž�œ�œ�1�™�Ž�—�Ž�•�›�Š�‹�•�Ž�1�‹�¢�1�œ�™�Ž�›�–�œ�ü�ï

���˜�ž�—�œ�Ž�•�•�’�—�•�1�•�˜�™�’�Œ�œ�1�˜�•�1�������1�ž�œ�Ž�›�œ�1�œ�‘�˜�ž�•�•�1�’�—�Œ�•�ž�•�Ž�1�œ�Š�•�Ž�•�¢�1�Š�—�•�1�Ž���Œ�Š�Œ�¢�1�û�•�Ž�™�Ž�—�•�œ�1�˜�—�1�•�‘�Ž�1�›�’�•�‘�•�1�ž�œ�Ž�1
�˜�•�1�•�‘�Ž�1�™�’�•�•�ü�ð�1�‘�˜� �1�������œ�1� �˜�›�”�ð�1�™�˜�œ�œ�’�‹�•�Ž�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ð�1� �‘�Š�•�1�•�˜�1�•�˜�1� �’�•�‘�1�•�‘�Ž�1�–�’�œ�œ�Ž�•�1�™�’�•�•�ð�1� �‘�Ž�—�1�•�˜�1
consult a physician, and special circumstances (diarrhoea, vomiting, and medication) [2, 3].

���‘�Ž�1���–�ž�œ�•�1�Š�œ�”�1�š�ž�Ž�œ�•�’�˜�—�œ���1�‹�Ž�•�˜�›�Ž�1�™�›�Ž�œ�Œ�›�’�‹�’�—�•�1�������œ�1�’�—�Œ�•�ž�•�Ž�1�•�‘�Ž�1�™�Ž�›�œ�˜�—�Š�•�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1�˜�•�1�Š�•�Ž�ð�1
weight, smoker, previous family planning, obstetrics and gynaecology history [(last men -
strual period, last delivery or miscarriage, breast feeding, dysfunctional uterine bleeding), 
past medical history (breast disease, liver disease, gall bladder disease, headache, epilepsy, 
�•�’�Š�‹�Ž�•�Ž�œ�ð�1�‘�¢�™�Ž�›�•�Ž�—�œ�’�˜�—�ð�1�Œ�Š�›�•�’�Š�Œ�1�•�’�œ�Ž�Š�œ�Ž�ð�1�������ð�1�œ�•�›�˜�”�Ž�ü�1�Š�—�•�1�•�›�ž�•�1�‘�’�œ�•�˜�›�¢�1�û�Š�—�•�’�1�Ž�™�’�•�Ž�™�•�’�Œ�œ�ð�1�Š�—�•�’�‹�’-
otics, anticoagulants)] [15–18].

���‘�Ž�1���
���1�’�œ�œ�ž�Ž�•�1�Š�1�•�’�œ�•�1�˜�•�1�–�Ž�•�’�Œ�Š�•�1�Œ�˜�—�•�’�•�’�˜�—�œ�1�•�‘�Š�•�1�Š�›�Ž�1�Œ�˜�—�œ�’�•�Ž�›�Ž�•�1�Œ�˜�—�•�›�Š�’�—�•�’�Œ�Š�•�’�˜�—�œ�1�•�˜�›�1�������1
prescription. If the woman answers yes to any of the following questions, it is the responsibil -
ity of the health care professional to refer her to a physician:

• Do you think you could be pregnant?

• Do you have high blood pressure?

• Do you have diabetes?

• �
�Š�Ÿ�Ž�1�¢�˜�ž�1�Ž�Ÿ�Ž�›�1�‘�Š�•�1�œ�•�›�˜�”�Ž�ð�1�‹�•�˜�˜�•�1�Œ�•�˜�•�1�’�—�1�¢�˜�ž�›�1�•�Ž�•�ð�1�˜�›�1�˜�•�‘�Ž�›�1�‘�Ž�Š�›�•�1�™�›�˜�‹�•�Ž�–�œ�õ

• Do you have breast mass or known breast disease?

• Do you have liver disease, hepatitis, jaundice, or gallbladder disease?

• Do you have migraine headaches?

• Do you have abnormal vaginal bleeding?

• Are you breast feeding?

• ���›�Ž�1�¢�˜�ž�1�Š�‹�˜�Ÿ�Ž�1�Y�[�1�¢�›�œ�ï�1�Š�—�•�1�œ�–�˜�”�Ž�1�Á�W�[�1�Œ�’�•�Š�›�Ž�4�Ž�œ�1�™�Ž�›�1�•�Š�¢�õ

• Are you going for a major surgery soon?
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Subdermal implants contain levonorgestrel and are inserted subcutaneously in the upper 
arm. There use lasts between 3 and 5 years, according to the type [2, 3].

Transdermal patches release 150 mg norelgestromin and 20 mg ethinylestradiol daily. They 
�•�˜�›�–�1�Š�1�Z�ï�[�1�Œ�–�1�œ�š�ž�Š�›�Ž�1�•�‘�Š�•�1�Œ�Š�—�1�‹�Ž�1� �˜�›�—�1�˜�—�1�•�‘�Ž�1�•�˜� �Ž�›�1�Š�‹�•�˜�–�Ž�—�ð�1�‹�ž�4�˜�Œ�”�œ�ð�1�ž�™�™�Ž�›�1�˜�ž�•�Ž�›�1�Š�›�–�ð�1
upper torso (except breasts). One patch is applied every week for 3 weeks, followed by a 
patch-free week. They are as reliability as combined oral contraceptives, but may cause allergy, 
and breast tenderness [15–18].

���Š�•�’�—�Š�•�1�›�’�—�•�œ�1�›�Ž�•�Ž�Š�œ�Ž�1�Ž�•�˜�—�˜�•�Ž�œ�•�›�Ž�•�1�W�X�V�1�–�•�ð�1�Š�—�•�1�Ž�•�‘�’�—�¢�•�Ž�œ�•�›�Š�•�’�˜�•�1�W�[�1�–�•�1�•�Š�’�•�¢�ï�1���‘�Ž�1�›�’�—�•�1�’�œ�1�ž�œ�Ž�•�1
continuously for 3 weeks, removed, and a new ring is inserted 1 week later. They too are as 
reliable as combined oral contraceptives [15–18].

Intrauterine contraceptive devices are long-acting contraceptives intended to be used for sev-
eral years. They can be inert, copper releasing, or progesterone releasing devices.

���˜�™�™�Ž�›�1���1�Y�^�V�1�’�œ�1�Š�1���,�œ�‘�Š�™�Ž�•�1���������1�•�‘�Š�•�1�’�œ�1�–�Š�•�Ž�1�˜�•�1�™�˜�•�¢�Ž�•�‘�¢�•�Ž�—�Ž�1� �’�•�‘�1���—�Ž�1�Œ�˜�™�™�Ž�›�1� �’�›�Ž�1� �›�Š�™�™�Ž�•�1
around the vertical stem. This device consists of 380 mg of copper covering portions of its 
�œ�•�Ž�–�1�Š�—�•�1�Š�›�–�œ�ï�1���•�œ�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1�Œ�˜�—�•�’�—�ž�Ž�œ�1�•�˜�›�1�W�V�1�¢�Ž�Š�›�œ�ò�1�Š�•�•�Ž�›�1� �‘�’�Œ�‘�1�•�’�–�Ž�1�’�•�1�–�ž�œ�•�1
be replaced [2, 3].

���›�˜�•�Ž�œ�•�Ž�›�˜�—�Ž�1�›�Ž�•�Ž�Š�œ�’�—�•�1�•�Ž�Ÿ�’�Œ�Ž�œ�1�Š�›�Ž�1�’�—�•�›�Š�ž�•�Ž�›�’�—�Ž�1�œ�¢�œ�•�Ž�–�œ�1�•�‘�Š�•�1�›�Ž�•�Ž�Š�œ�Ž�1�X�V�1�–�Œ�•�1�˜�•�1�•�Ž�Ÿ�˜�—�˜�›�•�Ž�œ�•�›�Ž�•�1
�™�Ž�›�1�•�Š�¢�1�’�—�•�˜�1 �•�‘�Ž�1�ž�•�Ž�›�’�—�Ž�1�Œ�Š�Ÿ�’�•�¢�1�•�˜�›�1 �Š�œ�1�•�˜�—�•�1�Š�œ�1�[�1�¢�Ž�Š�›�œ�ï�1���‘�Ž�1�•�’�›�Ž�Œ�•�1�Ž���Ž�Œ�•�1�˜�—�1�•�‘�Ž�1�•�’�—�’�—�•�1�˜�•�1 �•�‘�Ž�1
uterus results in less bleeding, than experienced with other IUCDs. They act through fertilisa -
tion inhibition, cervical mucus thickening, inhibition of sperm motility and function, endo -
metrial suppression, induction of weak foreign body reaction, and the inhibition of ovulation 
in some cycles [15–18].

���—�•�›�Š�ž�•�Ž�›�’�—�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�•�Ž�Ÿ�’�Œ�Ž�œ�1�™�›�˜�•�ž�Œ�Ž�1�—�˜�1�Š�•�Ÿ�Ž�›�œ�Ž�1�œ�¢�œ�•�Ž�–�’�Œ�1�Ž���Ž�Œ�•�œ�ð�1�•�˜�1�—�˜�•�1�›�Ž�š�ž�’�›�Ž�1�•�Š�’�•�¢�1
�Š�4�Ž�—�•�’�˜�—�ð�1�Ž�Š�œ�¢�1�•�˜�1�ž�œ�Ž�ð�1�—�˜�•�1�•�’�—�”�Ž�•�1� �’�•�‘�1�œ�Ž�¡�ž�Š�•�1�’�—�•�Ž�›�Œ�˜�ž�›�œ�Ž�ð�1�™�›�˜�Ÿ�’�•�Ž�œ�1�•�˜�—�•�1�Š�Œ�•�’�—�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�ð�1
can be inserted immediately following an uncomplicated abortion in an uninfected uterus, 
and allow for rapid return to fertility. Their failure rate is between 0.1 and 0.6%. Ectopic preg -
�—�Š�—�Œ�’�Ž�œ�1�Š�›�Ž�1�›�Ž�•�ž�Œ�Ž�•�1�˜�Ÿ�Ž�›�Š�•�•�ò�1�‘�˜� �Ž�Ÿ�Ž�›�ð�1�•�‘�Ž�1�›�Š�•�’�˜�1�˜�•�1�Ž�¡�•�›�Š�ž�•�Ž�›�’�—�Ž�1�•�˜�1�’�—�•�›�Š�ž�•�Ž�›�’�—�Ž�1�™�›�Ž�•�—�Š�—�Œ�¢�1�’�œ�1
increased if conception does occur [2, 3].

The disadvantages of intrauterine contraceptive devices are that they must be inserted and 
removed by a trained health care provider, are associated with a risk of uterine perforation 
at the time of insertion, increased dysmenorrhea occurs with the copper IUDs, and increased 
�–�Ž�—�œ�•�›�ž�Š�•�1�‹�•�˜�˜�•�1�•�˜�œ�œ�1�˜�Œ�Œ�ž�›�œ�1�’�—�1�•�‘�Ž�1���›�œ�•�1�•�Ž� �1�Œ�¢�Œ�•�Ž�œ�ï�1���‘�Ž�•�‘�Ž�›�1���������œ�1�’�—�Œ�›�Ž�Š�œ�Ž�1�•�‘�Ž�1�›�’�œ�”�1�˜�•�1�™�Ž�•�Ÿ�’�Œ�1
�’�—���Š�–�–�Š�•�˜�›�¢�1�•�’�œ�Ž�Š�œ�Ž�1�û�������ü�1�’�œ�1�Œ�˜�—�•�›�˜�Ÿ�Ž�›�œ�’�Š�•�ï�1���‘�Ž�¢�1�•�˜�1�—�˜�•�1�‘�Š�Ÿ�Ž�1�Š�—�¢�1�˜�•�1�•�‘�Ž�1�™�˜�•�Ž�—�•�’�Š�•�1�—�˜�—�,�Œ�˜�—-
�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�‹�Ž�—�Ž���•�œ�1�˜�•�1�‘�˜�›�–�˜�—�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�ð�1�Š�—�•�1�–�Š�¢�1�‹�Ž�1�Ž�¡�™�Ž�•�•�Ž�•�1�ž�—�—�˜�•�’�Œ�Ž�•�ð�1�Š�—�•�1�•�‘�Ž�¢�1�•�˜�1
�—�˜�•�1�™�›�˜�•�Ž�Œ�•�1�Š�•�Š�’�—�œ�•�1�œ�Ž�¡�ž�Š�•�•�¢�1�•�›�Š�—�œ�–�’�4�Ž�•�1�’�—�•�Ž�Œ�•�’�˜�—�œ�1�ý15–18].

���˜�—�•�›�Š�’�—�•�’�Œ�Š�•�’�˜�—�œ�1�•�˜�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�’�—�•�›�Š�ž�•�Ž�›�’�—�Ž�1�•�Ž�Ÿ�’�Œ�Ž�œ�1�’�—�Œ�•�ž�•�Ž�1�Š�1�‘�’�œ�•�˜�›�¢�1�˜�•�1�™�›�Ž�Ÿ�’�˜�ž�œ�1�������1�’�—�1�•�‘�Ž�1
�™�Š�œ�•�1�¢�Ž�Š�›�1�˜�›�1�Š�Œ�•�’�Ÿ�Ž�1�������ð�1�Š�Œ�•�’�Ÿ�Ž�1�Œ�Ž�›�Ÿ�’�Œ�Š�•�1�˜�›�1�Ž�—�•�˜�–�Ž�•�›�’�Š�•�1�’�—�•�Ž�Œ�•�’�˜�—�œ�ð�1�Š�‹�—�˜�›�–�Š�•�1�˜�›�1�•�’�œ�•�˜�›�•�Ž�•�1�ž�•�Ž�›-
ine cavity, undiagnosed genital bleeding, uterine or cervical malignancy, a history of ectopic 
pregnancy, increased susceptibility to infection (e.g., those with leukaemia, diabetes, valvular 
heart disease, or AIDS), Wilson disease, and known or suspected pregnancy [15–18].
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���˜�–�‹�’�—�Ž�•�1 �˜�›�Š�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1 � �Ž�›�Ž�1 ���›�œ�•�1 �•�’�Œ�Ž�—�Œ�Ž�•�1 �’�—�1 �Ž�Š�›�•�¢�1 �\�V�œ�1 �˜�•�1 �•�‘�Ž�1 �•�Š�œ�•�1 �Œ�Ž�—�•�ž�›�¢�ï�1 ���’�•�•�’�˜�—�œ�1
of women worldwide have taken it since. They contain synthetic oestrogen and a progesto-
gen (synthetic derivative of progesterone). Oestrogens are mainly ethinylestradiol: 20, 30, 35, 
50 µg, and mestranol 50 µg [2, 3].

Second-generation progestogens include norethisterone acetate 0.5, 1.0, 1.5 mg, and levonorg-
�Ž�œ�•�›�Ž�•�1�V�ï�W�[�ð�1�V�ï�X�[�1�–�•�ï�1���‘�’�›�•�,�•�Ž�—�Ž�›�Š�•�’�˜�—�1�™�›�˜�•�Ž�œ�•�˜�•�Ž�—�œ�1�’�—�Œ�•�ž�•�Ž�1�•�Ž�œ�•�˜�•�Ž�—�Ž�1�V�ï�V�]�[�1�–�•�ð�1�•�Ž�œ�˜�•�Ž�œ�•�›�Ž�•�1
0.15 mg, norgestimate 0.25 m, anti-mineralocorticoid and anti-androgenic: drospirenone 3 mg 
[2, 3].

Combined oral contraceptives are metabolised in the liver and are excreted by the kidney. 
Their types include monophasic, biphasic, and triphasic. Most brands contain 21 pills and 
�]�1�•�Š�¢�œ���1�™�’�•�•�,�•�›�Ž�Ž�1�’�—�•�Ž�›�Ÿ�Š�•�ï�1���˜�–�Ž�1�Š�›�Ž�1�•�Š�”�Ž�—�1�Ž�Ÿ�Ž�›�¢�1�•�Š�¢�1� �’�•�‘�1�œ�Ž�Ÿ�Ž�—�1�™�•�Š�Œ�Ž�‹�˜�1�™�’�•�•�œ�ï�1���Ž�œ�•�›�˜�•�Ž�—�œ�1�’�—�‘�’�‹�’�•�1
�˜�Ÿ�ž�•�Š�•�’�˜�—�1�‹�¢�1�œ�ž�™�™�›�Ž�œ�œ�’�—�•�1�����
�1�Š�—�•�1���
�ð�1�•�‘�ž�œ�1�–�Š�”�’�—�•�1�•�‘�Ž�1�Ž�—�•�˜�–�Ž�•�›�’�ž�–�1�Š�•�›�˜�™�‘�’�Œ�ï�1���›�˜�•�Ž�œ�•�’�—�œ�1
�œ�ž�™�™�›�Ž�œ�œ�1���
�ð�1�Š�—�•�1�•�‘�’�Œ�”�Ž�—�1�Œ�Ž�›�Ÿ�’�Œ�Š�•�1�–�ž�Œ�ž�œ�1�û�–�Š�”�’�—�•�1�’�•�1�•�Ž�œ�œ�1�™�Ž�—�Ž�•�›�Š�‹�•�Ž�1�‹�¢�1�œ�™�Ž�›�–�œ�ü�ï

���˜�ž�—�œ�Ž�•�•�’�—�•�1�•�˜�™�’�Œ�œ�1�˜�•�1�������1�ž�œ�Ž�›�œ�1�œ�‘�˜�ž�•�•�1�’�—�Œ�•�ž�•�Ž�1�œ�Š�•�Ž�•�¢�1�Š�—�•�1�Ž���Œ�Š�Œ�¢�1�û�•�Ž�™�Ž�—�•�œ�1�˜�—�1�•�‘�Ž�1�›�’�•�‘�•�1�ž�œ�Ž�1
�˜�•�1�•�‘�Ž�1�™�’�•�•�ü�ð�1�‘�˜� �1�������œ�1� �˜�›�”�ð�1�™�˜�œ�œ�’�‹�•�Ž�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ð�1� �‘�Š�•�1�•�˜�1�•�˜�1� �’�•�‘�1�•�‘�Ž�1�–�’�œ�œ�Ž�•�1�™�’�•�•�ð�1� �‘�Ž�—�1�•�˜�1
consult a physician, and special circumstances (diarrhoea, vomiting, and medication) [2, 3].

���‘�Ž�1���–�ž�œ�•�1�Š�œ�”�1�š�ž�Ž�œ�•�’�˜�—�œ���1�‹�Ž�•�˜�›�Ž�1�™�›�Ž�œ�Œ�›�’�‹�’�—�•�1�������œ�1�’�—�Œ�•�ž�•�Ž�1�•�‘�Ž�1�™�Ž�›�œ�˜�—�Š�•�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1�˜�•�1�Š�•�Ž�ð�1
weight, smoker, previous family planning, obstetrics and gynaecology history [(last men -
strual period, last delivery or miscarriage, breast feeding, dysfunctional uterine bleeding), 
past medical history (breast disease, liver disease, gall bladder disease, headache, epilepsy, 
�•�’�Š�‹�Ž�•�Ž�œ�ð�1�‘�¢�™�Ž�›�•�Ž�—�œ�’�˜�—�ð�1�Œ�Š�›�•�’�Š�Œ�1�•�’�œ�Ž�Š�œ�Ž�ð�1�������ð�1�œ�•�›�˜�”�Ž�ü�1�Š�—�•�1�•�›�ž�•�1�‘�’�œ�•�˜�›�¢�1�û�Š�—�•�’�1�Ž�™�’�•�Ž�™�•�’�Œ�œ�ð�1�Š�—�•�’�‹�’-
otics, anticoagulants)] [15–18].

���‘�Ž�1���
���1�’�œ�œ�ž�Ž�•�1�Š�1�•�’�œ�•�1�˜�•�1�–�Ž�•�’�Œ�Š�•�1�Œ�˜�—�•�’�•�’�˜�—�œ�1�•�‘�Š�•�1�Š�›�Ž�1�Œ�˜�—�œ�’�•�Ž�›�Ž�•�1�Œ�˜�—�•�›�Š�’�—�•�’�Œ�Š�•�’�˜�—�œ�1�•�˜�›�1�������1
prescription. If the woman answers yes to any of the following questions, it is the responsibil -
ity of the health care professional to refer her to a physician:

• Do you think you could be pregnant?

• Do you have high blood pressure?

• Do you have diabetes?

• �
�Š�Ÿ�Ž�1�¢�˜�ž�1�Ž�Ÿ�Ž�›�1�‘�Š�•�1�œ�•�›�˜�”�Ž�ð�1�‹�•�˜�˜�•�1�Œ�•�˜�•�1�’�—�1�¢�˜�ž�›�1�•�Ž�•�ð�1�˜�›�1�˜�•�‘�Ž�›�1�‘�Ž�Š�›�•�1�™�›�˜�‹�•�Ž�–�œ�õ

• Do you have breast mass or known breast disease?

• Do you have liver disease, hepatitis, jaundice, or gallbladder disease?

• Do you have migraine headaches?

• Do you have abnormal vaginal bleeding?

• Are you breast feeding?

• ���›�Ž�1�¢�˜�ž�1�Š�‹�˜�Ÿ�Ž�1�Y�[�1�¢�›�œ�ï�1�Š�—�•�1�œ�–�˜�”�Ž�1�Á�W�[�1�Œ�’�•�Š�›�Ž�4�Ž�œ�1�™�Ž�›�1�•�Š�¢�õ

• Are you going for a major surgery soon?
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Common questions that are posed by users include missing pills, break through bleeding, 
� �‘�Ž�—�1�•�˜�1�œ�•�Š�›�•�1�•�‘�Ž�1�™�’�•�•�ð�1� �‘�Š�•�1�™�’�•�•�1�’�œ�1�•�‘�Ž�1�‹�Ž�œ�•�ð�1�Š�—�•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ï�1���˜�œ�•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�1�Š�›�Ž�1�–�’�—�˜�›�ï�1���1
woman should stop the pill immediately when she develops abdominal pain, chest pain, 
headache, eye symptoms (blurred vision, brief loss of vision), and sharp leg pain.

When non-menstrual problems arise, such as dizziness, women should be reassured as this 
usually diminishes over time. If there is nausea and vomiting, then pills should be taken with 
foods. If there is weight gain, women should be counselled about healthy eating habits and 
�Ž�¡�Ž�›�Œ�’�œ�Ž�ï�1���•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�1�™�Ž�›�œ�’�œ�•�1�Š�—�•�1�Š�›�Ž�1�ž�—�Š�Œ�Œ�Ž�™�•�Š�‹�•�Ž�ð�1�œ� �’�•�Œ�‘�’�—�•�1�™�’�•�•�1�•�˜�›�–�ž�•�Š�•�’�˜�—�1�˜�›�1�Š�•�˜�™�•�’�—�•�1
another method should be considered [1–3].

In cases of unexplained vaginal bleeding or amenorrhea, the cause should be assessed (preg-
nancy or disease). Reinforcement of correct pill taking should be considered in women with 
�‹�›�Ž�Š�”�•�‘�›�˜�ž�•�‘�1 �‹�•�Ž�Ž�•�’�—�•�ï�1 ���˜�—�,�œ�•�Ž�›�˜�’�•�Š�•�1 �Š�—�•�’�,�’�—���Š�–�–�Š�•�˜�›�¢�1�–�Ž�•�’�Œ�Š�•�’�˜�—�1�–�Š�¢�1�‹�Ž�1�Š�•�–�’�—�’�œ�•�Ž�›�Ž�•�ð�1
or the use more potent progestins may be used in women with prolonged bleeding. In case of 
�Š�–�Ž�—�˜�›�›�‘�Ž�Š�ð�1� �˜�–�Ž�—�1�œ�‘�˜�ž�•�•�1�‹�Ž�1�›�Ž�Š�œ�œ�ž�›�Ž�•�ð�1� �’�•�‘�1�—�˜�1�—�Ž�Ž�•�1�•�˜�›�1�–�Ž�•�’�Œ�Š�•�1�•�›�Ž�Š�•�–�Ž�—�•�ï�1���•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�1
persist and are unacceptable there might be a need to switch to another method [1, 2].

���•�•�Ž�›�1�–�Š�”�’�—�•�1�œ�ž�›�Ž�1�•�‘�Š�•�1�•�‘�Ž�1� �˜�–�Š�—�1�’�œ�1�—�˜�•�1�™�›�Ž�•�—�Š�—�•�ð�1�������œ�1�Š�›�Ž�1�œ�•�Š�›�•�Ž�•�1�’�—�1�•�‘�Ž�1���›�œ�•�1�[�1�•�Š�¢�œ�1�˜�•�1
�–�Ž�—�œ�•�›�ž�Š�•�1�Œ�¢�Œ�•�Ž�ï�1���•�•�Ž�›�1�•�Š�¢�1�[�ð�1�Š�1�‹�Š�Œ�”�ž�™�1�–�Ž�•�‘�˜�•�1�œ�‘�˜�ž�•�•�1�‹�Ž�1�ž�œ�Ž�•�1�•�˜�›�1�]�1�•�Š�¢�œ�ï�1���˜�œ�•�™�Š�›�•�ž�–�ð�1�Š�—�•�1
non-breast feeding women, delay for 3 weeks, and if breast feeding, delay for 6 months [2, 3].

When one or two active pills are missed, the missed pill should be taken as soon as remem-
bered, and other pills should be taken on schedule with no need for a backup method. If three 
or more pills are missed, then a pill should be taken as soon as it is remembered, to be contin-
�ž�Ž�•�1�•�˜�›�1�Š�•�1�•�Ž�Š�œ�•�1�]�1�•�Š�¢�œ�ð�1�Š�—�•�1�•�˜�1�ž�œ�Ž�1�‹�Š�Œ�”�1�ž�™�1�–�Ž�Š�œ�ž�›�Ž�œ�1�•�˜�›�1�Š�•�1�•�Ž�Š�œ�•�1�]�1�•�Š�¢�œ�ï�1���‘�Ž�1�•�Š�”�Ž�,�‘�˜�–�Ž�1�–�Ž�œ-
sage is to always take the missed pill as soon as remembered, continue taking the pill as usual, 
� �’�•�‘�1�•�‘�›�Ž�Ž�1�˜�›�1�–�˜�›�Ž�1�–�’�œ�œ�Ž�•�1�™�’�•�•�œ�ð�1�‹�Š�Œ�”�ž�™�1�–�Ž�Š�œ�ž�›�Ž�œ�1�ž�—�•�’�•�1�•�‘�Ž�1� �˜�–�Š�—�1�‘�Š�œ�1�]�1�•�Š�¢�œ�1�˜�•�1�™�’�•�•�œ�1�ý15–18].

���Ž�Œ�’�•�’�—�•�1�˜�—�1� �‘�Š�•�1�™�’�•�•�1�’�œ�1�•�‘�Ž�1�‹�Ž�œ�•�1�’�œ�1�Š�1�–�Š�4�Ž�›�1�˜�•�1�•�›�’�Š�•�ï�1���1� �˜�–�Š�—�1�Œ�Š�—�1�œ� �’�•�Œ�‘�1�™�’�•�•�œ�1�Š�—�¢�•�’�–�Ž�1�œ�‘�Ž�1
chooses, and anytime is a good time to stop. On the other hand, there is no need to take a 
break from the pill once in a while [16].

���˜�–�Ž�1�Š�—�•�’�‹�’�˜�•�’�Œ�œ�1�Š�—�•�1�Š�—�•�’�Ž�™�’�•�Ž�™�•�’�Œ�1�•�›�ž�•�œ�1�”�—�˜� �—�1�•�˜�1�’�—�•�ž�Œ�Ž�1�‘�Ž�™�Š�•�’�Œ�1�Œ�¢�•�˜�Œ�‘�›�˜�–�Ž�1���Z�[�V�1�û�������Z�[�V�ü�1
isoenzyme cause decreased sex hormone levels in women taking oral contraceptives, rais-
�’�—�•�1 �•�‘�Ž�1 �™�˜�•�Ž�—�•�’�Š�•�1 �•�˜�›�1 �•�Ž�Œ�›�Ž�Š�œ�Ž�•�1 �Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1 �˜�•�1 �˜�›�Š�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1 �Š�—�•�1 �’�—�Œ�›�Ž�Š�œ�Ž�•�1 �›�’�œ�”�1 �˜�•�1
unplanned pregnancy. Drugs that do not induce this hepatic isoenzyme are not thought to 
�Œ�˜�–�™�›�˜�–�’�œ�Ž�1�•�‘�Ž�1�Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1�˜�•�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�ï

���•�•�‘�˜�ž�•�‘�1 �•�Ž�›�•�’�•�’�•�¢�1 �•�Ž�Œ�•�’�—�Ž�œ�1 � �’�•�‘�1 �Š�•�Ž�ð�1 �Ž���Ž�Œ�•�’�Ÿ�Ž�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1 �’�œ�1 �œ�•�’�•�•�1 �›�Ž�š�ž�’�›�Ž�•�1 �’�—�1 � �˜�–�Ž�—�1
over 40 years of age who wish to avoid pregnancy. According to International Guidelines, 
�•�‘�Ž�›�Ž�1�Š�›�Ž�1�—�˜�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�œ�1�•�‘�Š�•�1�Š�›�Ž�1�Œ�˜�—�•�›�Š�’�—�•�’�Œ�Š�•�Ž�•�1�‹�Š�œ�Ž�•�1�˜�—�1�Š�•�Ž�1�Š�•�˜�—�Ž�ï�1�
�˜� �Ž�Ÿ�Ž�›�ð�1
there are some medical conditions more common in older women that may make the use 
�˜�•�1�œ�˜�–�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�œ�1�’�—�Š�™�™�›�˜�™�›�’�Š�•�Ž�ï�1�����Ž�Œ�•�’�Ÿ�Ž�1�—�˜�—�‘�˜�›�–�˜�—�Š�•�1�Š�—�•�1�™�›�˜�•�Ž�œ�•�’�—�,�˜�—�•�¢�1
methods provide safe options for women who should avoid oestrogen-containing contra -
ceptives [15–18].

Family Planning8

Lactational amenorrhea method (LAM) is the use of breastfeeding as a contraceptive method. 
���•�Ž�Ÿ�Š�•�Ž�•�1�™�›�˜�•�Š�Œ�•�’�—�1�•�Ž�Ÿ�Ž�•�œ�1�Š�—�•�1�›�Ž�•�ž�Œ�•�’�˜�—�1�˜�•�1�	�—���‘�1�•�ž�›�’�—�•�1�•�Š�Œ�•�Š�•�’�˜�—�1�œ�ž�™�™�›�Ž�œ�œ�Ž�œ�1�˜�Ÿ�ž�•�Š�•�’�˜�—�ï�1���˜�›�1
postnatal contraception, LAM users should begin breastfeeding immediately after delivery. 
���•�1�’�œ�1�‘�’�•�‘�•�¢�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�•�˜�›�1�ž�™�1�•�˜�1�\�1�–�˜�—�•�‘�œ�1�’�—�1�Š�–�Ž�—�˜�›�›�‘�Ž�’�Œ�1�Ž�¡�Œ�•�ž�œ�’�Ÿ�Ž�1�‹�›�Ž�Š�œ�•�1�•�Ž�Ž�•�Ž�›�œ�ï�1���œ�1�œ�˜�˜�—�1�Š�œ�1
�•�‘�Ž�1���›�œ�•�1�–�Ž�—�œ�Ž�œ�1�˜�Œ�Œ�ž�›�œ�ð�1�•�‘�Ž�1�–�˜�•�‘�Ž�›�1�œ�‘�˜�ž�•�•�1�œ�•�Š�›�•�1�ž�œ�’�—�•�1�Š�—�˜�•�‘�Ž�›�1�–�Ž�•�‘�˜�•�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�ý15].

���˜�œ�•�—�Š�•�Š�•�•�¢�ð�1�•�Ž�œ�œ�1�•�‘�Š�—�1�W�V�–�1�˜�•�1 � �˜�–�Ž�—�1� �Š�—�•�1 �Š�—�˜�•�‘�Ž�›�1 �Œ�‘�’�•�•�1 � �’�•�‘�’�—�1�X�1�¢�Ž�Š�›�œ�ð�1�Š�—�•�1 �Š�‹�˜�ž�•�1 �Z�V�–�1�˜�•�1
� �˜�–�Ž�—�1�’�—�1�•�‘�Ž�1���›�œ�•�1�¢�Ž�Š�›�1�’�—�•�Ž�—�•�1�•�˜�1�ž�œ�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�ð�1�‹�ž�•�1�•�˜�1�—�˜�•�1�•�˜�1�œ�˜�ï�1�	�Ž�—�Ž�›�Š�•�•�¢�ð�1�Œ�˜�ž�—�œ�Ž�•�•�’�—�•�1
for postnatal contraception should begin antenatally. Some methods are provided at delivery 
and during hospital stay such as IUCDs, female sterilisation, implants or injectables [ 15].

���˜�›�1 �™�ž�Ž�›�™�Ž�›�Š�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�ð�1 �œ�™�Ž�›�–�’�Œ�’�•�Ž�œ�1 �Š�—�•�1 �Œ�˜�—�•�˜�–�œ�1 �–�Š�¢�1 �‹�Ž�1 �ž�œ�Ž�•�1 �œ�Š�•�Ž�•�¢�ð�1 � �’�•�‘�•�›�Š� �Š�•�1
�–�Š�¢�1 �‹�Ž�1 �Š�1 �œ�’�–�™�•�Ž�1 �‹�ž�•�1 �›�Ž�•�Š�•�’�Ÿ�Ž�•�¢�1 �ž�—�›�Ž�•�’�Š�‹�•�Ž�ð�1 �Š�—�•�1 �Ž�™�’�œ�’�˜�•�˜�–�’�Ž�œ�1 �–�Š�¢�1 �œ�•�’�•�•�1 �‹�Ž�1 �•�Ž�—�•�Ž�›�ï�1 ���’�4�’�—�•�1 �Š�1
woman with cervical cap or diaphragm may cause discomfort. The risk of toxic shock syn -
drome is increased when blood or lochia are present. Copper or progesterone releasing 
IUCDs may be inserted immediately after delivery, after caesarean section or within 48 h of 
delivery, otherwise insertion at 6 weeks. In menstruation, insertion is advisable on day 5 of 
the cycle [15–18].

���‘�Ž�1�‘�Ž�Š�•�•�‘�1�‹�Ž�—�Ž���•�œ�1�˜�•�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�’�—�Œ�•�ž�•�Ž�1�Š�1�•�Ž�Œ�›�Ž�Š�œ�Ž�1�’�—�1�˜�Ÿ�Š�›�’�Š�—�1�Š�—�•�1�Ž�—�•�˜�–�Ž�•�›�’�Š�•�1���Š�ð�1
ectopic pregnancy, anaemia, dysmenorrhoea, functional ovarian cysts, benign breast disease, 
and salpingitis [2, 3].

Absolute contraindications for oral contraception include venous thromboembolism, pulmo -
nary embolism, cardiovascular disease, cerebrovascular accident, pregnancy, malignancy, 
hepatitis, tumours, and abnormal liver function tests [3].

���Ž�•�Š�•�’�Ÿ�Ž�1�Œ�˜�—�•�›�Š�’�—�•�’�Œ�Š�•�’�˜�—�œ�1�•�˜�›�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�’�—�Œ�•�ž�•�Ž�1���‹�›�˜�’�•�œ�ð�1�•�Š�Œ�•�Š�•�’�˜�—�ð�1�•�’�Š�‹�Ž�•�Ž�œ�1�–�Ž�•�•�’�•�ž�œ�ð�1
sickle-cell disease, hypertension, over 35-year-old smokers, over 40-year-old and risk of vascular 
disease, anovulation, depression, migraine, severe varicose veins, and hyperlipidaemia [2, 3].

Complications of oral contraception include thromboembolism, cerebrovascular accident, 
hypertension, post pill amenorrhoea, cholilithiasis, and benign hepatic tumours [2, 3].

Combined oral contraception should be avoided in breast feeders for 6 months. In lactational 
amenorrhoea, it is started when weaning begins. In non-breast feeders, it is started 3 weeks 
postpartum [3].

���›�˜�•�Ž�œ�•�’�—�,�˜�—�•�¢�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�û�������œ�ü�1�Š�›�Ž�1�™�›�˜�•�ž�Œ�Ž�•�1 �’�—�1�•�‘�Ž�1 �•�˜�›�–�1 �˜�•�1 �’�–�™�•�Š�—�•�œ�ð�1���Ž�™�˜�,���›�˜�Ÿ�Ž�›�Š�1
and mini pills. Breast feeders should avoid using the progesterone only pills (mini pills) 
before 6 weeks postpartum. The mini pills can be used after 6 weeks up to 6 months. In lac-
�•�Š�•�’�˜�—�Š�•�1�Š�–�Ž�—�˜�›�›�‘�˜�Ž�Š�ð�1�������œ�1�–�Š�¢�1�‹�Ž�1�•�Ž�•�Š�¢�Ž�•�1�ž�—�•�’�•�1�\�1�–�˜�—�•�‘�œ�ï�1���‘�Ž�1�–�Š�’�—�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�1�˜�•�1�������œ�1�’�œ�1
irregular bleeding [ 11].

���—�“�Ž�Œ�•�Š�‹�•�Ž�1���›�˜�•�Ž�œ�•�’�—�œ�1�’�—�Œ�•�ž�•�Ž�1�–�Ž�•�›�˜�¡�¢�™�›�˜�•�Ž�œ�•�Ž�›�˜�—�Ž�1�û���Ž�™�˜�1���›�˜�Ÿ�Ž�›�Š�ü�1�W�[�V�1�–�•�1�����/�Y�1�–�˜�—�•�‘�œ�ð�1
�—�˜�›�Ž�•�‘�’�œ�•�Ž�›�˜�—�Ž�1�Ž�—�Š�—�•�‘�Š�•�Ž�1�X�V�V�1�–�•�1�����/�X�1�–�˜�—�•�‘�œ�ï�1���‘�Ž�¢�1�œ�‘�˜�ž�•�•�1 �‹�Ž�1�Œ�˜�—�œ�’�•�Ž�›�Ž�•�1� �‘�Ž�—�1� �˜�–�Ž�—�1
�‘�Š�Ÿ�Ž�1�•�’���Œ�ž�•�•�¢�1�›�Ž�–�Ž�–�‹�Ž�›�’�—�•�ð�1�•�˜�1�—�˜�•�1�•�˜�•�Ž�›�Š�•�Ž�1�Ž�œ�•�›�˜�•�Ž�—�’�Œ�ð�1�Š�—�•�1�Š�›�Ž�1�•�Š�Œ�•�Š�•�’�—�•�1�ý10].
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Common questions that are posed by users include missing pills, break through bleeding, 
� �‘�Ž�—�1�•�˜�1�œ�•�Š�›�•�1�•�‘�Ž�1�™�’�•�•�ð�1� �‘�Š�•�1�™�’�•�•�1�’�œ�1�•�‘�Ž�1�‹�Ž�œ�•�ð�1�Š�—�•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ï�1���˜�œ�•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�1�Š�›�Ž�1�–�’�—�˜�›�ï�1���1
woman should stop the pill immediately when she develops abdominal pain, chest pain, 
headache, eye symptoms (blurred vision, brief loss of vision), and sharp leg pain.

When non-menstrual problems arise, such as dizziness, women should be reassured as this 
usually diminishes over time. If there is nausea and vomiting, then pills should be taken with 
foods. If there is weight gain, women should be counselled about healthy eating habits and 
�Ž�¡�Ž�›�Œ�’�œ�Ž�ï�1���•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�1�™�Ž�›�œ�’�œ�•�1�Š�—�•�1�Š�›�Ž�1�ž�—�Š�Œ�Œ�Ž�™�•�Š�‹�•�Ž�ð�1�œ� �’�•�Œ�‘�’�—�•�1�™�’�•�•�1�•�˜�›�–�ž�•�Š�•�’�˜�—�1�˜�›�1�Š�•�˜�™�•�’�—�•�1
another method should be considered [1–3].

In cases of unexplained vaginal bleeding or amenorrhea, the cause should be assessed (preg-
nancy or disease). Reinforcement of correct pill taking should be considered in women with 
�‹�›�Ž�Š�”�•�‘�›�˜�ž�•�‘�1 �‹�•�Ž�Ž�•�’�—�•�ï�1 ���˜�—�,�œ�•�Ž�›�˜�’�•�Š�•�1 �Š�—�•�’�,�’�—���Š�–�–�Š�•�˜�›�¢�1�–�Ž�•�’�Œ�Š�•�’�˜�—�1�–�Š�¢�1�‹�Ž�1�Š�•�–�’�—�’�œ�•�Ž�›�Ž�•�ð�1
or the use more potent progestins may be used in women with prolonged bleeding. In case of 
�Š�–�Ž�—�˜�›�›�‘�Ž�Š�ð�1� �˜�–�Ž�—�1�œ�‘�˜�ž�•�•�1�‹�Ž�1�›�Ž�Š�œ�œ�ž�›�Ž�•�ð�1� �’�•�‘�1�—�˜�1�—�Ž�Ž�•�1�•�˜�›�1�–�Ž�•�’�Œ�Š�•�1�•�›�Ž�Š�•�–�Ž�—�•�ï�1���•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�1
persist and are unacceptable there might be a need to switch to another method [1, 2].

���•�•�Ž�›�1�–�Š�”�’�—�•�1�œ�ž�›�Ž�1�•�‘�Š�•�1�•�‘�Ž�1� �˜�–�Š�—�1�’�œ�1�—�˜�•�1�™�›�Ž�•�—�Š�—�•�ð�1�������œ�1�Š�›�Ž�1�œ�•�Š�›�•�Ž�•�1�’�—�1�•�‘�Ž�1���›�œ�•�1�[�1�•�Š�¢�œ�1�˜�•�1
�–�Ž�—�œ�•�›�ž�Š�•�1�Œ�¢�Œ�•�Ž�ï�1���•�•�Ž�›�1�•�Š�¢�1�[�ð�1�Š�1�‹�Š�Œ�”�ž�™�1�–�Ž�•�‘�˜�•�1�œ�‘�˜�ž�•�•�1�‹�Ž�1�ž�œ�Ž�•�1�•�˜�›�1�]�1�•�Š�¢�œ�ï�1���˜�œ�•�™�Š�›�•�ž�–�ð�1�Š�—�•�1
non-breast feeding women, delay for 3 weeks, and if breast feeding, delay for 6 months [2, 3].

When one or two active pills are missed, the missed pill should be taken as soon as remem-
bered, and other pills should be taken on schedule with no need for a backup method. If three 
or more pills are missed, then a pill should be taken as soon as it is remembered, to be contin-
�ž�Ž�•�1�•�˜�›�1�Š�•�1�•�Ž�Š�œ�•�1�]�1�•�Š�¢�œ�ð�1�Š�—�•�1�•�˜�1�ž�œ�Ž�1�‹�Š�Œ�”�1�ž�™�1�–�Ž�Š�œ�ž�›�Ž�œ�1�•�˜�›�1�Š�•�1�•�Ž�Š�œ�•�1�]�1�•�Š�¢�œ�ï�1���‘�Ž�1�•�Š�”�Ž�,�‘�˜�–�Ž�1�–�Ž�œ-
sage is to always take the missed pill as soon as remembered, continue taking the pill as usual, 
� �’�•�‘�1�•�‘�›�Ž�Ž�1�˜�›�1�–�˜�›�Ž�1�–�’�œ�œ�Ž�•�1�™�’�•�•�œ�ð�1�‹�Š�Œ�”�ž�™�1�–�Ž�Š�œ�ž�›�Ž�œ�1�ž�—�•�’�•�1�•�‘�Ž�1� �˜�–�Š�—�1�‘�Š�œ�1�]�1�•�Š�¢�œ�1�˜�•�1�™�’�•�•�œ�1�ý15–18].

���Ž�Œ�’�•�’�—�•�1�˜�—�1� �‘�Š�•�1�™�’�•�•�1�’�œ�1�•�‘�Ž�1�‹�Ž�œ�•�1�’�œ�1�Š�1�–�Š�4�Ž�›�1�˜�•�1�•�›�’�Š�•�ï�1���1� �˜�–�Š�—�1�Œ�Š�—�1�œ� �’�•�Œ�‘�1�™�’�•�•�œ�1�Š�—�¢�•�’�–�Ž�1�œ�‘�Ž�1
chooses, and anytime is a good time to stop. On the other hand, there is no need to take a 
break from the pill once in a while [16].

���˜�–�Ž�1�Š�—�•�’�‹�’�˜�•�’�Œ�œ�1�Š�—�•�1�Š�—�•�’�Ž�™�’�•�Ž�™�•�’�Œ�1�•�›�ž�•�œ�1�”�—�˜� �—�1�•�˜�1�’�—�•�ž�Œ�Ž�1�‘�Ž�™�Š�•�’�Œ�1�Œ�¢�•�˜�Œ�‘�›�˜�–�Ž�1���Z�[�V�1�û�������Z�[�V�ü�1
isoenzyme cause decreased sex hormone levels in women taking oral contraceptives, rais-
�’�—�•�1 �•�‘�Ž�1 �™�˜�•�Ž�—�•�’�Š�•�1 �•�˜�›�1 �•�Ž�Œ�›�Ž�Š�œ�Ž�•�1 �Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1 �˜�•�1 �˜�›�Š�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1 �Š�—�•�1 �’�—�Œ�›�Ž�Š�œ�Ž�•�1 �›�’�œ�”�1 �˜�•�1
unplanned pregnancy. Drugs that do not induce this hepatic isoenzyme are not thought to 
�Œ�˜�–�™�›�˜�–�’�œ�Ž�1�•�‘�Ž�1�Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1�˜�•�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�ï

���•�•�‘�˜�ž�•�‘�1 �•�Ž�›�•�’�•�’�•�¢�1 �•�Ž�Œ�•�’�—�Ž�œ�1 � �’�•�‘�1 �Š�•�Ž�ð�1 �Ž���Ž�Œ�•�’�Ÿ�Ž�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1 �’�œ�1 �œ�•�’�•�•�1 �›�Ž�š�ž�’�›�Ž�•�1 �’�—�1 � �˜�–�Ž�—�1
over 40 years of age who wish to avoid pregnancy. According to International Guidelines, 
�•�‘�Ž�›�Ž�1�Š�›�Ž�1�—�˜�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�œ�1�•�‘�Š�•�1�Š�›�Ž�1�Œ�˜�—�•�›�Š�’�—�•�’�Œ�Š�•�Ž�•�1�‹�Š�œ�Ž�•�1�˜�—�1�Š�•�Ž�1�Š�•�˜�—�Ž�ï�1�
�˜� �Ž�Ÿ�Ž�›�ð�1
there are some medical conditions more common in older women that may make the use 
�˜�•�1�œ�˜�–�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�œ�1�’�—�Š�™�™�›�˜�™�›�’�Š�•�Ž�ï�1�����Ž�Œ�•�’�Ÿ�Ž�1�—�˜�—�‘�˜�›�–�˜�—�Š�•�1�Š�—�•�1�™�›�˜�•�Ž�œ�•�’�—�,�˜�—�•�¢�1
methods provide safe options for women who should avoid oestrogen-containing contra -
ceptives [15–18].

Family Planning8

Lactational amenorrhea method (LAM) is the use of breastfeeding as a contraceptive method. 
���•�Ž�Ÿ�Š�•�Ž�•�1�™�›�˜�•�Š�Œ�•�’�—�1�•�Ž�Ÿ�Ž�•�œ�1�Š�—�•�1�›�Ž�•�ž�Œ�•�’�˜�—�1�˜�•�1�	�—���‘�1�•�ž�›�’�—�•�1�•�Š�Œ�•�Š�•�’�˜�—�1�œ�ž�™�™�›�Ž�œ�œ�Ž�œ�1�˜�Ÿ�ž�•�Š�•�’�˜�—�ï�1���˜�›�1
postnatal contraception, LAM users should begin breastfeeding immediately after delivery. 
���•�1�’�œ�1�‘�’�•�‘�•�¢�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�•�˜�›�1�ž�™�1�•�˜�1�\�1�–�˜�—�•�‘�œ�1�’�—�1�Š�–�Ž�—�˜�›�›�‘�Ž�’�Œ�1�Ž�¡�Œ�•�ž�œ�’�Ÿ�Ž�1�‹�›�Ž�Š�œ�•�1�•�Ž�Ž�•�Ž�›�œ�ï�1���œ�1�œ�˜�˜�—�1�Š�œ�1
�•�‘�Ž�1���›�œ�•�1�–�Ž�—�œ�Ž�œ�1�˜�Œ�Œ�ž�›�œ�ð�1�•�‘�Ž�1�–�˜�•�‘�Ž�›�1�œ�‘�˜�ž�•�•�1�œ�•�Š�›�•�1�ž�œ�’�—�•�1�Š�—�˜�•�‘�Ž�›�1�–�Ž�•�‘�˜�•�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�ý15].

���˜�œ�•�—�Š�•�Š�•�•�¢�ð�1�•�Ž�œ�œ�1�•�‘�Š�—�1�W�V�–�1�˜�•�1 � �˜�–�Ž�—�1� �Š�—�•�1 �Š�—�˜�•�‘�Ž�›�1 �Œ�‘�’�•�•�1 � �’�•�‘�’�—�1�X�1�¢�Ž�Š�›�œ�ð�1�Š�—�•�1 �Š�‹�˜�ž�•�1 �Z�V�–�1�˜�•�1
� �˜�–�Ž�—�1�’�—�1�•�‘�Ž�1���›�œ�•�1�¢�Ž�Š�›�1�’�—�•�Ž�—�•�1�•�˜�1�ž�œ�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�ð�1�‹�ž�•�1�•�˜�1�—�˜�•�1�•�˜�1�œ�˜�ï�1�	�Ž�—�Ž�›�Š�•�•�¢�ð�1�Œ�˜�ž�—�œ�Ž�•�•�’�—�•�1
for postnatal contraception should begin antenatally. Some methods are provided at delivery 
and during hospital stay such as IUCDs, female sterilisation, implants or injectables [ 15].

���˜�›�1 �™�ž�Ž�›�™�Ž�›�Š�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�ð�1 �œ�™�Ž�›�–�’�Œ�’�•�Ž�œ�1 �Š�—�•�1 �Œ�˜�—�•�˜�–�œ�1 �–�Š�¢�1 �‹�Ž�1 �ž�œ�Ž�•�1 �œ�Š�•�Ž�•�¢�ð�1 � �’�•�‘�•�›�Š� �Š�•�1
�–�Š�¢�1 �‹�Ž�1 �Š�1 �œ�’�–�™�•�Ž�1 �‹�ž�•�1 �›�Ž�•�Š�•�’�Ÿ�Ž�•�¢�1 �ž�—�›�Ž�•�’�Š�‹�•�Ž�ð�1 �Š�—�•�1 �Ž�™�’�œ�’�˜�•�˜�–�’�Ž�œ�1 �–�Š�¢�1 �œ�•�’�•�•�1 �‹�Ž�1 �•�Ž�—�•�Ž�›�ï�1 ���’�4�’�—�•�1 �Š�1
woman with cervical cap or diaphragm may cause discomfort. The risk of toxic shock syn -
drome is increased when blood or lochia are present. Copper or progesterone releasing 
IUCDs may be inserted immediately after delivery, after caesarean section or within 48 h of 
delivery, otherwise insertion at 6 weeks. In menstruation, insertion is advisable on day 5 of 
the cycle [15–18].

���‘�Ž�1�‘�Ž�Š�•�•�‘�1�‹�Ž�—�Ž���•�œ�1�˜�•�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�’�—�Œ�•�ž�•�Ž�1�Š�1�•�Ž�Œ�›�Ž�Š�œ�Ž�1�’�—�1�˜�Ÿ�Š�›�’�Š�—�1�Š�—�•�1�Ž�—�•�˜�–�Ž�•�›�’�Š�•�1���Š�ð�1
ectopic pregnancy, anaemia, dysmenorrhoea, functional ovarian cysts, benign breast disease, 
and salpingitis [2, 3].

Absolute contraindications for oral contraception include venous thromboembolism, pulmo -
nary embolism, cardiovascular disease, cerebrovascular accident, pregnancy, malignancy, 
hepatitis, tumours, and abnormal liver function tests [3].

���Ž�•�Š�•�’�Ÿ�Ž�1�Œ�˜�—�•�›�Š�’�—�•�’�Œ�Š�•�’�˜�—�œ�1�•�˜�›�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�’�—�Œ�•�ž�•�Ž�1���‹�›�˜�’�•�œ�ð�1�•�Š�Œ�•�Š�•�’�˜�—�ð�1�•�’�Š�‹�Ž�•�Ž�œ�1�–�Ž�•�•�’�•�ž�œ�ð�1
sickle-cell disease, hypertension, over 35-year-old smokers, over 40-year-old and risk of vascular 
disease, anovulation, depression, migraine, severe varicose veins, and hyperlipidaemia [2, 3].

Complications of oral contraception include thromboembolism, cerebrovascular accident, 
hypertension, post pill amenorrhoea, cholilithiasis, and benign hepatic tumours [2, 3].

Combined oral contraception should be avoided in breast feeders for 6 months. In lactational 
amenorrhoea, it is started when weaning begins. In non-breast feeders, it is started 3 weeks 
postpartum [3].

���›�˜�•�Ž�œ�•�’�—�,�˜�—�•�¢�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�û�������œ�ü�1�Š�›�Ž�1�™�›�˜�•�ž�Œ�Ž�•�1 �’�—�1�•�‘�Ž�1 �•�˜�›�–�1 �˜�•�1 �’�–�™�•�Š�—�•�œ�ð�1���Ž�™�˜�,���›�˜�Ÿ�Ž�›�Š�1
and mini pills. Breast feeders should avoid using the progesterone only pills (mini pills) 
before 6 weeks postpartum. The mini pills can be used after 6 weeks up to 6 months. In lac-
�•�Š�•�’�˜�—�Š�•�1�Š�–�Ž�—�˜�›�›�‘�˜�Ž�Š�ð�1�������œ�1�–�Š�¢�1�‹�Ž�1�•�Ž�•�Š�¢�Ž�•�1�ž�—�•�’�•�1�\�1�–�˜�—�•�‘�œ�ï�1���‘�Ž�1�–�Š�’�—�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�1�˜�•�1�������œ�1�’�œ�1
irregular bleeding [ 11].

���—�“�Ž�Œ�•�Š�‹�•�Ž�1���›�˜�•�Ž�œ�•�’�—�œ�1�’�—�Œ�•�ž�•�Ž�1�–�Ž�•�›�˜�¡�¢�™�›�˜�•�Ž�œ�•�Ž�›�˜�—�Ž�1�û���Ž�™�˜�1���›�˜�Ÿ�Ž�›�Š�ü�1�W�[�V�1�–�•�1�����/�Y�1�–�˜�—�•�‘�œ�ð�1
�—�˜�›�Ž�•�‘�’�œ�•�Ž�›�˜�—�Ž�1�Ž�—�Š�—�•�‘�Š�•�Ž�1�X�V�V�1�–�•�1�����/�X�1�–�˜�—�•�‘�œ�ï�1���‘�Ž�¢�1�œ�‘�˜�ž�•�•�1 �‹�Ž�1�Œ�˜�—�œ�’�•�Ž�›�Ž�•�1� �‘�Ž�—�1� �˜�–�Ž�—�1
�‘�Š�Ÿ�Ž�1�•�’���Œ�ž�•�•�¢�1�›�Ž�–�Ž�–�‹�Ž�›�’�—�•�ð�1�•�˜�1�—�˜�•�1�•�˜�•�Ž�›�Š�•�Ž�1�Ž�œ�•�›�˜�•�Ž�—�’�Œ�ð�1�Š�—�•�1�Š�›�Ž�1�•�Š�Œ�•�Š�•�’�—�•�1�ý10].
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Emergency contraception is the use of a drug or device to prevent pregnancy after unpro-
tected sexual intercourse. The indications for its use include contraceptive failure (condom 
�‹�›�˜�”�Ž�ð�1 �™�’�•�•�œ�1 �•�˜�›�•�˜�4�Ž�—�ü�ð�1 �Ž�›�›�˜�›�1 �’�—�1 � �’�•�‘�•�›�Š� �Š�•�1 �˜�›�1 �™�Ž�›�’�˜�•�’�Œ�1 �Š�‹�œ�•�’�—�Ž�—�Œ�Ž�ð�1 �Š�—�¢�1 �ž�—�’�—�•�Ž�—�•�Ž�•�1 ���œ�™�Ž�›�–�1
�Ž�¡�™�˜�œ�ž�›�Ž���ï�1���›�Ž�•�—�Š�—�Œ�¢�1�’�œ�1�Š�1�Œ�˜�—�•�›�Š�’�—�•�’�Œ�Š�•�’�˜�—�1�•�˜�›�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�Ž�–�Ž�›�•�Ž�—�Œ�¢�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�ý15–18].

���˜�œ�•�Œ�˜�’�•�Š�•�1�Ž�–�Ž�›�•�Ž�—�Œ�¢�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�’�—�Œ�•�ž�•�Ž�œ�1�Ž�–�Ž�›�•�Ž�—�Œ�¢�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�™�’�•�•�œ�ð�1�Œ�˜�—�•�Š�’�—�’�—�•�1�Ž�œ�•�›�˜-
genic and progestin. It consists of two pills, and each contains 100 mcg of ethinylestradiol 
�Š�—�•�1�V�ï�[�1�–�•�1�˜�•�1�•�Ž�Ÿ�˜�—�˜�›�•�Ž�œ�•�›�Ž�•�ð�1�’�—�•�Ž�œ�•�Ž�•�1�W�X�1�‘�1�Š�™�Š�›�•�1�•�˜�›�1�Š�1�•�˜�•�Š�•�1�˜�•�1�•�˜�ž�›�1�™�’�•�•�œ�ï�1���‘�Ž�1���›�œ�•�1�•�˜�œ�Ž�1�œ�‘�˜�ž�•�•�1
�‹�Ž�1�•�Š�”�Ž�—�1� �’�•�‘�’�—�1�•�‘�Ž�1���›�œ�•�1�]�X�1�‘�1�Š�•�•�Ž�›�1�ž�—�™�›�˜�•�Ž�Œ�•�Ž�•�1�’�—�•�Ž�›�Œ�˜�ž�›�œ�Ž�ð�1�˜�›�1�����1�Z�^�\�1�û�–�’�•�Ž�™�›�’�œ�•�˜�—�Ž�ü�1�[�V�1�–�•�1
�œ�’�—�•�•�Ž�1�•�˜�œ�Ž�1�ž�™�1�•�˜�1�_�\�1�‘�1�•�˜�•�•�˜� �’�—�•�1�ž�—�™�›�˜�•�Ž�Œ�•�Ž�•�1�Œ�˜�’�•�ž�œ�ï�1���’�•�Ž�1�Ž���Ž�Œ�•�œ�1�’�—�Œ�•�ž�•�Ž�1�—�Š�ž�œ�Ž�Š�ð�1�Ÿ�˜�–�’�•�’�—�•�ð�1
headache, breast tenderness, abdominal pain, and dizziness [15–18].

���›�˜�•�Ž�œ�•�’�—�,�˜�—�•�¢�1�™�˜�œ�•�Œ�˜�’�•�Š�•�1�Ž�–�Ž�›�•�Ž�—�Œ�¢�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�•�›�Ž�Š�•�–�Ž�—�•�1�œ�Œ�‘�Ž�•�ž�•�Ž�1�Œ�˜�–�™�›�’�œ�Ž�œ�1�W�1�•�˜�œ�Ž�1�˜�•�1
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regimens, reducing the risk of pregnancy following unprotected intercourse by more than 
99% [1–3].
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countries, and about 10% of men undergo vasectomy. The mechanism of action of fallopian 
�•�ž�‹�Ž�1�œ�•�Ž�›�’�•�’�œ�Š�•�’�˜�—�1�’�œ�1�‹�¢�1�Œ�ž�4�’�—�•�1�˜�›�1�–�Ž�Œ�‘�Š�—�’�Œ�Š�•�•�¢�1�‹�•�˜�Œ�”�’�—�•�1�•�‘�Ž�–�1�•�˜�1�™�›�Ž�Ÿ�Ž�—�•�1�•�‘�Ž�1�œ�™�Ž�›�–�1�Š�—�•�1�˜�Ÿ�ž�–�1
�•�›�˜�–�1�ž�—�’�•�’�—�•�ï�1���Š�—�1�‹�Ž�1�™�Ž�›�•�˜�›�–�Ž�•�1�•�Š�™�Š�›�˜�œ�Œ�˜�™�’�Œ�Š�•�•�¢�1�˜�›�1�•�‘�›�˜�ž�•�‘�1�Š�1�œ�ž�™�›�Š�™�ž�‹�’�Œ�1���–�’�—�’�,�•�Š�™�Š�›�˜�•�˜�–�¢���1
incision, or at caesarean section. The failure rate is 0.1% [1–3].
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linked. Disadvantages include the need for general or regional anaesthesia, possibility of 
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nology (such as in vitro fertilisation and intracytoplasmic sperm injection), and is more expen -
sive than vasectomy [1–3].

At vasectomy, each vas deferens is cut to prevent the passage of sperm into the ejaculated 
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tubal ligation, no partner cooperation needed, with removal of contraceptive burden from the 
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mon technique used in clinical trials. It is the number of pregnancies occurring in 100 females 
using a certain contraception method for 1 year [3].
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implants and IUDs, 2 for progesterone only contraceptives, 2–5 for male condom, 20 for dia-
phragm, cervical cap and spermicides, and 45 for the rhythm method [ 2, 3].

The relative cost per patient per year is 1 for vasectomy, 2 for female sterilisation, 2.5 for 
IUCDs, 8 for COCs, and 14 for barrier methods [2, 3].
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provide basic family planning, maternal and neonatal health care to women in developing 
countries. This would include contraception, prenatal, delivery, and postnatal care in addi -
tion to postpartum family planning [ 1–3].
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Emergency contraception is the use of a drug or device to prevent pregnancy after unpro-
tected sexual intercourse. The indications for its use include contraceptive failure (condom 
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genic and progestin. It consists of two pills, and each contains 100 mcg of ethinylestradiol 
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headache, breast tenderness, abdominal pain, and dizziness [15–18].
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regimens, reducing the risk of pregnancy following unprotected intercourse by more than 
99% [1–3].
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countries, and about 10% of men undergo vasectomy. The mechanism of action of fallopian 
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incision, or at caesarean section. The failure rate is 0.1% [1–3].
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nology (such as in vitro fertilisation and intracytoplasmic sperm injection), and is more expen -
sive than vasectomy [1–3].
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tubal ligation, no partner cooperation needed, with removal of contraceptive burden from the 
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mon technique used in clinical trials. It is the number of pregnancies occurring in 100 females 
using a certain contraception method for 1 year [3].
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implants and IUDs, 2 for progesterone only contraceptives, 2–5 for male condom, 20 for dia-
phragm, cervical cap and spermicides, and 45 for the rhythm method [ 2, 3].

The relative cost per patient per year is 1 for vasectomy, 2 for female sterilisation, 2.5 for 
IUCDs, 8 for COCs, and 14 for barrier methods [2, 3].
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provide basic family planning, maternal and neonatal health care to women in developing 
countries. This would include contraception, prenatal, delivery, and postnatal care in addi -
tion to postpartum family planning [ 1–3].

���ž�•�‘�˜�›�1�•�Ž�•�Š�’�•�œ

Zouhair Amarin

Address all correspondence to: zoamarin@hotmail.com

Department of Obstetrics and Gynecology, Jordan University of Science and Technology, 
Irbid, Jordan

���Ž�•�Ž�›�Ž�—�Œ�Ž�œ

[1] ���
���ð�1�������ð�1�����������ï�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�ñ�1���1�	�•�˜�‹�Š�•�1�
�Š�—�•�‹�˜�˜�”�1�•�˜�›�1���›�˜�Ÿ�’�•�Ž�›�œ�ï�1�X�V�W�W�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1
�•�›�˜�–�ñ�1�‘�4�™�œ�ñ�&�&� � � �ï�•�™�‘�Š�—�•�‹�˜�˜�”�ï�˜�›�•�&

[2] ���
���ï�1 ���Ž�•�’�Œ�Š�•�1 ���•�’�•�’�‹�’�•�’�•�¢�1 ���›�’�•�Ž�›�’�Š�1�•�˜�›�1 ���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1���œ�Ž�ï�1 �X�V�W�[�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�ñ�&�&
�Š�™�™�œ�ï� �‘�˜�ï�’�—�•�&�’�›�’�œ�&�‹�’�•�œ�•�›�Ž�Š�–�&�W�V�\�\�[�&�W�^�W�Z�\�^�&�W�&�_�]�^�_�X�Z�W�[�Z�_�W�[�^���Ž�—�•�ï�™�•�•�õ�ž�Š�½�W

[3] �����������ï�1���Š�Œ�•�œ�1�•�˜�›�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�ï�1�X�V�W�Y�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�œ�ñ�&�&� � � �ï�•�™�‘�Š�—�•�‹�˜�˜�”�ï�˜�›�•�&
�•�Š�Œ�•�œ�•�˜�›�•�Š�–�’�•�¢�™�•�Š�—�—�’�—�•�&

[4] �������������,�����ï�1 ���1�	�ž�’�•�Ž�1�•�˜�›�1���Ž�Ÿ�Ž�•�˜�™�’�—�•�1���Ž�œ�œ�Š�•�Ž�œ�1�•�˜�›�1���˜�–�Ž�—�1�’�—�1�•�‘�Ž�1���’�›�œ�•�1���Ž�Š�›�1���˜�œ�•�™�Š�›�•�ž�–�ï�1
�X�V�W�V�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1 �•�›�˜�–�ñ�1 �&�•�˜�˜�•�”�’�•�œ�&�™�™�•�™�&�•�ž�’�•�Ž�,�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�,�–�Ž�œ�œ�Š�•�Ž�œ�,� �˜�–�Ž�—�,�•�’�›�œ�•�,�¢�Ž�Š�›�, 
postpartum

[5] �
�Š�•�Œ�‘�Ž�›�1�����1�Ž�•�1�Š�•�ï�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1���Ž�Œ�‘�—�˜�•�˜�•�¢�ï�1�X�V�W�W�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�œ�ñ�&�&� � � �ï�ž�œ�Š�’�•�ï
�•�˜�Ÿ�&� �‘�˜�,� �Ž�,�Š�›�Ž�&�Š�•�Ž�—�Œ�¢�,�™�˜�•�’�Œ�¢

[6] ���
���ï�1���˜�—�•�,���Œ�•�’�—�•�1 �Š�—�•�1 ���Ž�›�–�Š�—�Ž�—�•�1 ���Ž�•�‘�˜�•�œ�ñ�1 ���•�•�›�Ž�œ�œ�’�—�•�1 ���—�–�Ž�•�1 ���Ž�Ž�•�1 �•�˜�›�1 ���Š�–�’�•�¢�1
���•�Š�—�—�’�—�•�1�’�—�1���•�›�’�Œ�Š�ï�1�X�V�V�]�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�&�•�˜�˜�•�”�’�•�œ�&�Œ�˜�–�–�ž�—�’�•�¢�‹�Š�œ�Ž�•�•�™�&�•�˜�—�•�,�Š�Œ�•�’�—�•�,�Š�—�•�, 
permanent-methods-addressing-unmet-need-family-planning

Introductory Chapter: Family Planning
http://dx.doi.org/10.5772/intechopen.76418

11



�ý�]�þ�1The International Consortium on Emergency Contraception. Emergency Contraceptive 
���’�•�•�ñ�1�	�ž�’�•�Ž�•�’�—�Ž�œ�1�Š�—�•�1���Š�Œ�•�œ�‘�Ž�Ž�•�œ�ï�1�X�V�W�X�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�ñ�&�&� � � �ï�Œ�Ž�Œ�’�—�•�˜�ï�˜�›�•�&�™�ž�‹�•�’�Œ�Š�•�’�˜�—�œ�, 
�Š�—�•�,�›�Ž�œ�˜�ž�›�Œ�Ž�œ�&�™�Š�›�•�—�Ž�›�,�™�ž�‹�•�’�Œ�Š�•�’�˜�—�œ�&�Û�™�ž�‹�W

[8] The International Consortium for Emergency Contraception. Status & Availability 
Database. 2018�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�ñ�&�&� � � �ï�Œ�Ž�Œ�’�—�•�˜�ï�˜�›�•�&�Œ�˜�ž�—�•�›�¢�,�‹�¢�,�Œ�˜�ž�—�•�›�¢�,�’�—�•�˜�›�–�Š�•�’�˜�—�&
�œ�•�Š�•�ž�œ�,�Š�Ÿ�Š�’�•�Š�‹�’�•�’�•�¢�,�•�Š�•�Š�‹�Š�œ�Ž�&

[9] ���˜�™�ž�•�Š�•�’�˜�—�1���˜�ž�—�Œ�’�•�ï�1���‘�Ž�1���’�•�ž�Š�•�’�˜�—�1���—�Š�•�¢�œ�’�œ�1���™�™�›�˜�Š�Œ�‘�1�•�˜�1���œ�œ�Ž�œ�œ�’�—�•�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�1�Š�—�•�1
���Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�
�Ž�Š�•�•�‘�1���Ž�›�Ÿ�’�Œ�Ž�œ�ñ�1���1�
�Š�—�•�‹�˜�˜�”�ï�1�W�_�_�]�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�ñ�&�&� � � �ï�™�˜�™�Œ�˜�ž�—-
�Œ�’�•�ï�˜�›�•�&�ž�™�•�˜�Š�•�œ�&�™�•�•�œ�&�W�_�_�]�����’�•�ž�Š�•�’�˜�—���—�Š�•�¢�œ�’�œ�
�Š�—�•�‹�˜�˜�”�ï�™�•�•

[10] �����
�����ï�1 ���Š�–�’�•�¢�1 ���•�Š�—�—�’�—�•�1 �í�1 ���›�Ž�•�—�Š�—�Œ�¢�1 ���™�Š�Œ�’�—�•�1 �
�—�˜� �•�Ž�•�•�Ž�1 ���›�Š�Œ�•�’�Œ�Ž�œ�1�Š�—�•�1 ���˜�Ÿ�Ž�›�Š�•�Ž�1
���ž�›�Ÿ�Ž�¢�ï�1�X�V�W�Y�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�œ�ñ�&�&� � � �ï�–�Œ�œ�™�›�˜�•�›�Š�–�ï�˜�›�•�&� �™�,�Œ�˜�—�•�Ž�—�•�&�ž�™�•�˜�Š�•�œ�&�X�V�W�\�& 
�W�W�&���›�Ž�•�—�Š�—�Œ�¢�,���˜�•�ž�•�Ž�ï�™�•�•

[11] ���
���1�Y�\�V�&�������	���������ï�1���˜�œ�•�™�Š�›�•�ž�–�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�ñ�1���Ž� �1���Ž�œ�Ž�Š�›�Œ�‘�1���’�—�•�’�—�•�œ�1�Š�—�•�1���›�˜�•�›�Š�–�1
���–�™�•�’�Œ�Š�•�’�˜�—�œ�ï�1�X�V�W�X�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�œ�ñ�&�&� � � �ï�"�’�Y�\�V�ï�˜�›�•�&�›�Ž�œ�˜�ž�›�Œ�Ž�&�™�˜�œ�•�™�Š�›�•�ž�–�,�•�Š�–�’�•�¢�, 
�™�•�Š�—�—�’�—�•�,�—�Ž� �,�›�Ž�œ�Ž�Š�›�Œ�‘�,���—�•�’�—�•�œ�,�Š�—�•�,�™�›�˜�•�›�Š�–�,�’�–�™�•�’�Œ�Š�•�’�˜�—�œ

[12] ���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�1�Š�—�•�1�
�����1���Ž�›�Ÿ�’�Œ�Ž�œ�1���—�•�Ž�•�›�Š�•�’�˜�—�1���˜�˜�•�”�’�•�1�˜�—�1�
�Z�
�Ž�Š�•�•�‘�ï�1���
���1�Y�\�V. Available 
�•�›�˜�–�ñ�1�&�•�˜�˜�•�”�’�•�œ�&�•�™�‘�’�Ÿ�’�—�•�Ž�•�›�Š�•�’�˜�—

[13] ���‘�Ž�1 ���˜�œ�•�Š�‹�˜�›�•�’�˜�—�1 ���Š�›�Ž�1 �û�������ü�1 ���˜�—�œ�˜�›�•�’�ž�–�ï�1���˜�œ�•�1 �Š�‹�˜�›�•�’�˜�—�1 �Œ�Š�›�Ž�1 �Œ�˜�—�œ�˜�›�•�’�ž�–. Available 
�•�›�˜�–�ñ�1�‘�4�™�ñ�&�&�™�Š�Œ�,�Œ�˜�—�œ�˜�›�•�’�ž�–�ï�˜�›�•�&�›�Ž�œ�˜�ž�›�Œ�Ž�œ�&�Œ�˜�–�–�ž�—�’�•�¢�&

[14] ���
���ï�1���˜�—�Œ�•�ž�œ�’�˜�—�œ�1�•�›�˜�–�1�Š�1���Ž�Œ�‘�—�’�Œ�Š�•�1���˜�—�œ�ž�•�•�Š�•�’�˜�—�ñ�1���˜�–�–�ž�—�’�•�¢�,���Š�œ�Ž�•�1�
�Ž�Š�•�•�‘�1���˜�›�”�Ž�›�œ�1�Œ�Š�—�1
���Š�•�Ž�•�¢�1�Š�—�•�1�����Ž�Œ�•�’�Ÿ�Ž�•�¢�1���•�–�’�—�’�œ�•�Ž�›�1���—�“�Ž�Œ�•�Š�‹�•�Ž�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�ï�1�X�V�V�_�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�ñ�&�&
� � � �ï� �‘�˜�ï�’�—�•�&�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�‘�Ž�Š�•�•�‘�&�™�ž�‹�•�’�Œ�Š�•�’�˜�—�œ�&�•�Š�–�’�•�¢���™�•�Š�—�—�’�—�•�&���
�������������‹�›�’�Ž�•�&�Ž�—�&

[15] �������������,�����ï�1���˜�œ�•�™�Š�›�•�ž�–�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�1�•�˜�›�1���˜�–�–�ž�—�’�•�¢�1�
�Ž�Š�•�•�‘�1���˜�›�”�Ž�›�œ�ï�1�X�V�W�V�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1
�•�›�˜�–�ñ�1�&�•�˜�˜�•�”�’�•�œ�&�™�™�•�™�&�™�˜�œ�•�™�Š�›�•�ž�–�,�•�Š�–�’�•�¢�,�™�•�Š�—�—�’�—�•�,�Œ�˜�–�–�ž�—�’�•�¢�,�‘�Ž�Š�•�•�‘�,� �˜�›�”�Ž�›�œ

[16] ���—�•�Ž�—�•�Ž�›�
�Ž�Š�•�•�‘�&���‘�Ž�1 ���������������1 ���›�˜�“�Ž�Œ�•�ï�1 ���˜�ž�—�œ�Ž�•�•�’�—�•�1 �•�˜�›�1 �����Ž�Œ�•�’�Ÿ�Ž�1 ���œ�Ž�1 �˜�•�1 ���Š�–�’�•�¢�1 ���•�Š�—�—�’�—�•�ñ�1
���›�Š�’�—�Ž�›���œ�1���Š�—�ž�Š�•�ï�1�X�V�V�^�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�ñ�&�&� � � �ï�Ž�—�•�Ž�—�•�Ž�›�‘�Ž�Š�•�•�‘�ï�˜�›�•�&���•�Ž�œ�&�™�ž�‹�œ�&�Š�Œ�š�ž�’�›�Ž�,
�•�’�•�’�•�Š�•�,�Š�›�Œ�‘�’�Ÿ�Ž�&�W�V�ï�V���•�›�Š�’�—�’�—�•���Œ�ž�›�›�’�Œ�ž�•�Š���Š�—�•���–�Š�•�Ž�›�’�Š�•�œ�&�W�V�ï�X���›�Ž�œ�˜�ž�›�Œ�Ž�œ�&�•�™���Œ�ž�›�›�’�Œ���•�–��
�™�Š�›�•���W�ï�™�•�•

�ý�W�]�þ�1�����������ï�1���™�™�•�¢�’�—�•�1���ž�Š�•�’�•�¢�1���–�™�›�˜�Ÿ�Ž�–�Ž�—�•�1�•�˜�1���—�•�Ž�•�›�Š�•�Ž�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�1�’�—�1���Š�•�Ž�›�—�Š�•�1�
�Ž�Š�•�•�‘�1
�Š�—�•�1�
�����1���Ž�›�Ÿ�’�Œ�Ž�œ�ï�1�X�V�W�X�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�ñ�&�&� � � �ï�‘�Œ�’�™�›�˜�“�Ž�Œ�•�ï�˜�›�•

[18] �����������ï�1 ���Š�–�’�•�¢�1 ���•�Š�—�—�’�—�•�1 �Š�—�•�1 ���˜�ž�—�•�1 ���Ž�˜�™�•�Ž�ñ�1 ���‘�Ž�’�›�1 ���‘�˜�’�Œ�Ž�œ�1 ���›�Ž�Š�•�Ž�1 ���‘�Ž�1 ���ž�•�ž�›�Ž�ï�1 �X�V�V�\�ï�1
���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�ñ�&�&� � � �ï�ž�—�•�™�Š�ï�˜�›�•�&�™�ž�‹�•�’�Œ�Š�•�’�˜�—�œ

Family Planning12

Chapter 2

From Eugenicists to Family Planners: America’s

Religious Promoters of Contraception

Melissa J. Wilde and KaJaiyaiu Hopkins

Additional information is available at the end of the chapter

http://dx.doi.org/10.5772/intechopen.72378

Provisional chapter

From Eugenicists to Family Planners: America ’s Religious
Promoters of Contraception

Melissa J. Wilde and KaJaiyaiu Hopkins

Additional information is available at the end of the chapter

Abstract

Early proponents of contraception among American religious groups were staunch
eugenicists who promoted birth control in the hopes of curtailing the “ runaway fertil-
ity ” of poor Catholic and Jewish immigrants. By the early 1930s, their campaign to
legalize contraception was largely successful, but eugenics would soon go from being a
sign of progressive politics and enlightened scientific understanding to a dirty word
associated with Hitler. By examining the statements of all of the early liberalizers on
contraception from 1920 to 1965, this paper demonstrates that although these groups
purged their statements on contraception of the word eugenics by the end of WWII, the
fertility of “ poor others” remained their focus for the next few decades. Talk of “ race
suicide” changed to talk of “ responsible parenthood” as their focus moved away from
the whitening Irish, Italian, and Jewish immigrants to the poor in the Third World and
Americans in the inner cities.

Keywords: religion, contraception, eugenics, world population

1. Introduction

Religion has long played a role in fights over access to contraception, but few know that early
proponents of birth control among American religious groups were staunch eugenicists. By
examining the statements of American religious groups who were the most active advocates of
contraception between 1920 and 1965, this paper demonstrates that although these groups
eventually purged their statements on contraception of the word eugenics, those groups who
liberalized in the 1930s because of racialized concerns continued to have racialized reasons for
promoting contraception throughout the next three decades. Talk of “ race suicide” changed to
talk of “ responsible parenthood,” as the particular populations they were concerned about
shifted away from the whitening Irish, Italian, and Jewish immigrants to the poor of America ’s
inner cities and the global south.
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Abstract

Early proponents of contraception among American religious groups were staunch
eugenicists who promoted birth control in the hopes of curtailing the “ runaway fertil-
ity ” of poor Catholic and Jewish immigrants. By the early 1930s, their campaign to
legalize contraception was largely successful, but eugenics would soon go from being a
sign of progressive politics and enlightened scientific understanding to a dirty word
associated with Hitler. By examining the statements of all of the early liberalizers on
contraception from 1920 to 1965, this paper demonstrates that although these groups
purged their statements on contraception of the word eugenics by the end of WWII, the
fertility of “ poor others” remained their focus for the next few decades. Talk of “ race
suicide” changed to talk of “ responsible parenthood” as their focus moved away from
the whitening Irish, Italian, and Jewish immigrants to the poor in the Third World and
Americans in the inner cities.

Keywords: religion, contraception, eugenics, world population

1. Introduction

Religion has long played a role in fights over access to contraception, but few know that early
proponents of birth control among American religious groups were staunch eugenicists. By
examining the statements of American religious groups who were the most active advocates of
contraception between 1920 and 1965, this paper demonstrates that although these groups
eventually purged their statements on contraception of the word eugenics, those groups who
liberalized in the 1930s because of racialized concerns continued to have racialized reasons for
promoting contraception throughout the next three decades. Talk of “ race suicide” changed to
talk of “ responsible parenthood,” as the particular populations they were concerned about
shifted away from the whitening Irish, Italian, and Jewish immigrants to the poor of America ’s
inner cities and the global south.
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This paper is structured as follows: it first gives the reader an introduction to the connections
between the eugenics movement and progressive Protestantism in the USA in the early twentieth
century. While research on both movements is well established, little research until now has
examined the connections between the two. Likewise, there has been no investigation into what
happened to believers in eugenics when the movement was forced underground with the advent
of WWII and the eventual realization of the horrors that Nazi belief in eugenics wrought. After
this historical overview, the paper then describes the data and methods we used to examine the
seven American denominations that constituted America’s staunchest advocates of contracep-
tion between 1930 and 1965. The groups we focus on in this paper are listed onTable 1, which
provides information about mergers, name changes, the dates of their pronouncements on birth
control (from the earliest to the latest liberalization), any precursor ’s early stance on birth control
if it was not an early liberalizer, and the periodicals examined for each denomination.

After describing the data and methods we used, the paper then turns to the chronological
story, first demonstrating to the reader the strong and open promotion of eugenics each of
these groups made in the 1920s and 1930s and then demonstrating that the most explicit talk of
eugenics had waned by 1935, even among groups who initially supported Hitler openly. The
fact that eugenic talk disappeared, however, does not mean that eugenic beliefs had. The next
section of the paper juxtaposes the groups’ earlier openly eugenicist reasons for promoting
birth control with their later reasons. It demonstrates that the promoters of contraception
remained concerned about the fertility of poor and nonwhite populations —with a new focus
on the poor in the Third World and the “ inner cities” of the USA.

2. Data and methods

2.1. The sample

This dataset this study is drawn from includes 31 initially distinct religious denominations
(please see [1] for more information on the complete sample). This paper focuses on the“ early
liberalizers” who promoted contraceptives for eugenics reasons in the early 1930s and how
their views on birth control evolved over the next 30 years, once the pill was invented and had
received FDA approval in 1960 [2]. This paper focuses on what happened to these groups, who
were originally nine in number but, because of mergers, were only seven distinct denomina-
tions by the time the pill was approved.

An early liberalizer is defined as any American religious groups that promulgated an official
statement in support of birth control between the peak years of the first wave of liberalization
(1929–1934). All also promoted legalization in their periodicals during this time. Constituting
America’s most prominent religious denominations, Table 1 demonstrates that only three of
the original denominations made it through the next three decades relatively intact: the Prot-
estant Episcopal Church, the Reform Jews, and the Society of Friends (now called the Friends
General Conference).1

1

The Society of Friends reunified with Hicksite Friends (to become Friends General Conference) in 1955.
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The Unitarian Universalist Church formed from a merger between two early liberalizers —the
American Unitarian Association and the Universalist General Convention in 1961.

The United Presbyterian Church in the USA was formed in 1958 as the result of a merger
between an early liberalizer, the Presbyterian Church in the USA, and an unofficial supporter,
the United Presbyterian Church in North America.

Denomination Periodicals i and years available for analysis (1919–1965) Date
liberalized

Reform Judaism AJC Yearbook 1929

Unitarian Universalist Association (1961) The Unitarian Universalist Register-Leader (1961–1965)

• Universalist General Convention
(Universalist Church of America after
1942)

The Christian Leader (1926–1945)
The Universalist Leader (1953–1961)

1929

• American Unitarian Association The Christian Register (1919–1961) 1930

United Church of Christ (1957) United Church Herald (1958–1965) .

• Congregational Christian Churches (1931)
- Christian Church, General Convention
- Congregational Churches, General
Council

The Congregationalist and Herald of Gospel Liberty
(1918–1932)
The Advance (1934–1958)

1931
1931

• Evangelical and Reformed Church (1934) The Messenger (1936–1958) .

- Reformed Church in the United States Reformed Church Messenger (1919–1932) .

- Evangelical Synod of North America The Evangelical Herald (1916–1936)

United Methodist Church (1968)ii The Christian Advocate (1919–1965) 1968

Methodist Church (1939) .

- Methodist Episcopal Church 1931

- Methodist Episcopal Church, South

Presbyterian Church (USA) (1983)

• United Presbyterian Church in the USA
(1958)

Presbyterian Life (1958–1965) 1959

- United Presbyterian Church of NA The United Presbyterian (1919–1955) .

- Presbyterian Church in the USA The Presbyterian (1935–1945)
Presbyterian Life (1955–1958)

1931

• Presbyterian Church in the USA Presbyterian Survey (1919–1965) 1960

Society of Friends (Orthodox) iii The Friend (1945–1955)
The Friend’s Journal (1965)

1933

Protestant Episcopal Church The Living Church 1934

iOther Periodicals Researched: Birth Control Review (1912–1940); Christianity Today (1956–present); Ecumenical Review.
iiThe Methodist Church merged with the Evangelical United Brethren Church to form the United Methodist Church in 1968.
iii Now, the Friends General Conference.

Table 1. America’s early religious advocates of contraception.
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The Methodist Church was formed in 1939 as a result of a merger between the eugenicist early
liberalizer of the Methodist Episcopal Church and the silent Methodist Episcopal Church, South.

The United Church of Christ (UCC) is the most complicated denomination examined in this
paper. Unlike the other denominations analyzed here, it includes a precursor denomination
that was an outspoken critic of eugenics, the Reformed Church in the US, which merged in
1957 with two other denominations, the early liberalizer the Congregational Christian Churches
and the Evangelical Synod of North America.

In sum, of the seven remaining distinct denominations, three remained intact, three resulted
from mergers of like-minded fellow eugenicist groups, and one, the UCC, resulted from a
merger of a wider variety of denominations. 2

2.2. Periodical research

The primary data presented here come from an analysis of each denomination’s periodical
between 1919 and 1965.3 Although there was some unavoidable variation in the periodicals, in
general, they were remarkably comparable. Two-thirds of the periodicals were weeklies, and
all but two of the periodicals were popularly oriented and written for a general, lay audience. 4

With the rare exception of those that were electronically searchable, research assistants exam-
ined each of the periodicals by hand and gathered all articles that mentioned the keywords
listed in Table 2, which varied by time period, and were added inductively as the research
progressed.

On average, about 250 articles were summarized, coded, and analyzed for 50 different period-
icals, for a total of about 10,000 articles, about one-third of which we draw on for this paper. 5

3. Progressive Protestantism, race, and contraception (1920–1965)

“ Race suicide” was the idea that desirable White Anglo-Saxon Protestants were being outbred
by less desirable poor Catholic and Jewish immigrants. The fight against it was led by the
American Eugenics Society (AES) [3–6]. Largely a lobbying group, the AES was the premier
eugenics education association at the time. The AES cultivated close ties with its“ eugenic
apostles” ([7], p. 3), most of whom were “ nationally prominent ministers ” and rabbis ([4], p. 88;

2

The UCC published four articles on birth control in 1965, which is among the most of any early liberalizer. The tone of
their articles is very similar to the others with a focus on the “ crisis” in India, China, and Latin America and weaker but
still presents concern about the inner cities in the USA.
3

We do not assume that every member who was reading these periodicals agreed with the views expressed in them or,
indeed, with the official stances of their denomination. Instead, we treat these periodicals and the articles we obtained as
representative of the general beliefs and opinions of the denomination, the level of analysis that is our focus.
4

Almost all of the denominations had yearbooks or minutes from their general conventions that we also used for various
official statements. These are not included in these periodical numbers (but do show up in the references where relevant),
unless we had to perform keyword searches on them because a popularly oriented periodical was unavailable. Table 1
indicates when this was necessary.
5

The first half of the research, from 1919 to 1932, averaged about 120 articles for 35 periodicals, for a total of about 4000
articles.
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[8], p. 8) The AES had well-funded standing committees and regular outreach campaigns and
columns in Eugenicswritten for and by religious leaders, all dedicated to communicating with
America’s religious elite [1, 9].

All years (1918–1965) Early period (1918–1932) Later period (1935–1965)

Sex and gender issues:
• Birth control

• [Contraceptives]
• [Family planning]
• [Margaret Sanger]

• Feminism
• [Women’s issues]
• [Women’s rights]

• Sexuality
• [Sex education]

• Marriage
• [Divorce]

Historical context :
• Women’s Suffrage
• Temperance

• [Prohibition]
• The depression

• [Capitalism]
• [Socialism]
• [New deal]
• [Social security]

• Science
• [Evolution]
• [Darwin]
• [Scopes Trial]

• Labor
• [Labor unions]
• [Labor move-

ment]

Sex and gender issues:
• Birth control

• [The pill]
• [Malthus]
• [Population explosion]
• [Food insecurity]
• [Voluntary parenthood]
• [Responsible parenthood]

• Abortion
• Sexuality

• [Sexual revolution]
• [Summer of love]
• [Homosexuality]

Race:
• Eugenics

• [Juvenile delinquency]
• [Overburdened parents]
• [Anglo-Saxon]
• [Superior race]
• [Racial stock]
• [Blood/line]
• [Genetics]
• [Heredity]
• [Undesirable/desirable]

• “ Race suicide”
• [Differential birth rates]

• Immigration
• Race (black/white)

• [the Negro]
• [Lynching]
• [Racial justice]

Historical context :
• WWII

• [Nazis]
• [Hitler]
• [Germany]
• [Religious persecution]
• [Jews]
• [Roma or Gypsies]
• [Fascists/� ism]
• [Conscientious objection]
• [United Nations]

• Communism
• [Cold War]
• [Russia]
• [USSR]
• [China]
• [Korean War]
• [Vietnam War]
• [McCarthyism]

• Growth of higher education
• [College]

Theological/denominational issues :
• Fundamentalists or modernists (or -ism)
• Federal Council Churches (FCC)

• National Council of Churches
(NCC)

• World Council of Churches (WCC)
• “ Social Gospel”
• Catholicism

• [“ Rome” ]
• Religious growth/decline

• [Revivals]
• [Internal division/strife]

• Missions
• [Domestic missions]
• [Foreign missionary activity]

Race:
• Race (black/white)

• [Brown vs. board of educa-
tion]

• [Segregation]
• [Civil rights movement]
• [Voting rights]

Theological/denominational issues :
• Catholicism

• [Ecumenism]
• [Vatican II]

• Religious growth/decline
• [Evangelicals/� ism]
• [Evangelism]
• [Billy Graham]

Table 2. Keywords searched.
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At first, through the mid-1920s, the AES and its religious allies supported immigration restric-
tion and involuntary sterilization and generally promoted positive eugenics, the idea that
“ desirable” people should have more (“at least four” ) children (see [9, 10]). After little success
at actually raising birth rates among desirables, however, the AES and the religious leaders
affiliated with it turned to “ negative eugenics” and began pushing for the legalization of birth
control. Working closely with Margaret Sanger and the American Birth Control League, they
did so under the assumption that the birthrate differential was due to the poor ’s inadequate
access to contraceptive methods. Contraceptives were largely available only through a physi-
cian, to which most of the poor did not have regular access.

By the early 1930s, the campaign to legalize contraceptives was largely successful, culminating
in the 1936 caseUnited States v One Package of Japanese Pessaries. The decision of the case stated
that distributing birth control, when recommended by a physician for preserving the health of
a patient, was not a violation of the Comstock law that had previously prohibited the practice
for its obscenity [11–13]. Though birth control products did not immediately become readily
available to patients, the court’s ruling allowed an easier and legal pathway to accessing birth
control.

By the time birth control was legalized, however, the American Eugenics Society had all but
disappeared [14–16]. Researchers offer various reasons for the AES’ demise—from rapid loss of
popularity due from the taint of Hitlerism ([17], p. 50) to internal divisions and strife over the
direction of the Society ([18], p. 301) to the general decline of the field due to a significant drain in
funding ([19], p. 324). Most likely because of a result of all of these factors, researchers agree that
by the mid-1930s, eugenics went from being a sign of progressive politics and enlightened
scientific understanding to a dirty word associated with Hitler [6, 14 –16, 20, 21] and, correspond-
ingly, that the AES was largely defunct.

However, although explicit mention of eugenics largely faded from the public view, much
eugenic thought, and activism around birth control, remained but with two differences. First,
although the focus was still on poor people of color, instead of being concerned about nonwhite
immigrants ’ fertility in the USA, activists became focused on fertility in the developing world [5],
([6], p. 186, 187), [22, 23] and, to a lesser extent, African Americans in the inner cities [15]. Second,
instead of explicit talk about “ race suicide” and open promotion of eugenics, eugenicists began
to engage in a more “ discreet and mild-mannered form of eugenics” ([18], p. 299) where they
attempted to accomplish “ eugenic control” through “ population control ” ([5], p. 186, 187).

Taking advantage of the public ’s exhaustion and anxieties after the close of WWII, eugenicists
strategically promoted population control as crucial to preventing “ the imminent destruction
of human society” ([5], p. 83) and the achievement of world peace ([23], p. 153). In a quote that
demonstrates this tactic, in 1945, Guy Irving Burch, who was the director of both the Popula-
tion Reference Bureau and the AES, stated that“ uncontrolled human reproduction …favors
the least gifted of society…and in the long run will destroy human liberties and any chance for
a world at peace” ([22, 23], p. 153).

Those connections between the two movements ran deep and are undeniable. For example, a
founding member of the AES, Frederick Osborn, became President of the Population Association
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of America from 1949 to 1950 and started the journalEugenic Quarterlyin 1954. That same year,
he noted great progress in relation to the “ growing concern with world population problems ”
([24], p. 3a) and“ the need to balance the concern over size of population with concern for the
quality of that population ” ([24], p. 3a). As another example, take AES President Henry Pratt
Fairchild, who was the first President of the Population Association of America (as the AES
began it's decline from 1931 to 1934), and a few years later became the President of the
American Sociological Association in 1936.

Thus, the history of eugenics in the USA is well established, as is its relationship concerns about
world population and the organizations and academic disciplines (especially demography and
sociology) that would attempt to curtail world population in the next few decades. However,
although religious groups have always been central to debates over contraception, there has
been very little systematic investigation of which groups supported early birth control reform,
and why they did (with the exception of 1). Likewise, until now, there has been no investigation
into how those religious groups who were advocates of eugenics adjusted their perspectives on
contraception overtime, as eugenics became delegitimized. This paper explores these groups’
views over the next three decades and demonstrates that by and large they remained staunch
advocates of contraception. Like the former eugenic activists who became population control
advocates, their focus shifted from the out-of-control fertility of immigrants and their children to
the “ population explosion ” among the poor of the Third World and the inner cities of the USA.

4. Eugenic thought among the early liberalizers

Working with the AES, during the first wave of liberalization, the early liberalizers worked
hard to prevent “ race suicide.” At first, these religious leaders largely focused on “ positive
eugenics” or the idea that more desirable people should have more children. For example, in
1932 theCongregationalist and Herald of Gospel Libertyinsisted “ Every marriage must have a
minimum of three children in order to fulfill its social obligation in maintaining the present
level of population …Those who are able must average four or more in order to prevent race
suicide” ([25], p. 1336).

However, such a call was at best a swan song for those hoping to increase the fertility of
desirable parents. By the late 1920s, it was clear that positive eugenics was at best a stop gap
measure and that race suicide would not be prevented unless something could be done to curtail
“ the high birth-rate among the inferior ” ([26], p. 663) most of whom were Irish and Italian
immigrants, populations that were “ increasing nearly five times as rapidly as non-Catholics”
([27], p. 514). By that time, the AES had joined forces with the American Birth Control League
and began enlisting the support and legitimacy that religious leaders’ endorsements would lend
to their cause. And, those denominations affiliated with the AES did not disappoint.

4.1. Official statements: open about the eugenic need for birth control

In the least openly eugenic statement among the early liberalizers, a 1931 resolution by the
General Council of Congregational and Christian Churches (CCC) endorsed a report titled
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1932 theCongregationalist and Herald of Gospel Libertyinsisted “ Every marriage must have a
minimum of three children in order to fulfill its social obligation in maintaining the present
level of population …Those who are able must average four or more in order to prevent race
suicide” ([25], p. 1336).

However, such a call was at best a swan song for those hoping to increase the fertility of
desirable parents. By the late 1920s, it was clear that positive eugenics was at best a stop gap
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“ The Moral Aspects of Birth Control, ” wherein birth control was approved as a method to
guarantee:

the rights of children to be wanted and the right of husband and wives to assume parenthood.
Therefore, we favor the principle of voluntary child bearing, believing that it sacramentalizes
physical union and safeguards the well being of the family and society.([28], p. 1031).

While the “ good of society” could definitely imply eugenic reasoning, other groups were much
less careful in their language choices. Both of the precursors to the Unitarian Universalist Church
had eugenic reasons front and center in their official statements. The Universalist Church offi-
cially liberalized on birth control at their General Convention in 1929, stating that “ This commit-
tee finds that birth control is one of the most practicable means of race betterment” ([29], emphasis
ours). One year later, the American Unitarian Association recommended “ to its constituent
churches and members an earnest consideration of the fundamental social, economic andeugenic
importance of birth control to the end that they may support all reasonable efforts in their
communities for the promotion of the birth control movement ” ([30], emphasis ours).

The Protestant Episcopal Church was such an ardent promoter of eugenics that its statement
on birth control was actually indexed under “ eugenics” and not contraception or birth control
in its yearbook. The statement read:

[W]e endorse the efforts now being made to secure for licensed physicians, hospitals, and
medical clinics freedom to convey such information as is in accord with the highest principles
of eugenicsand a more wholesome family life, wherein parenthood may be undertaken with
due respect for the health of mothers and the welfare of their children…Therefore the committee
suggests that as members of the Church concerned with the problems of welfare and citizen-
ship we should study amendments to the existing laws which would thereby enable physi-
cians, hospitals, and medically supervised clinics to make scientific birth control information
available to women who for physical or economic reasons are in need of this information.([31],
p. 551).

The statements for the rest of the early liberalizers were similar.6 In 1929 the Society of Friends
made their support for eugenics (and sociology) and concerns about race suicide quite clear:

Sociology and eugenics emphasize birth control continually as an important means of basically
improving the quality of the human race. Obviously there should be a relatively large number
of children from those parents who can support and educate them, and a relatively smaller
number from less qualified parents.([32], p. 4).

In 1931 the Presbyterian Church in the USA stated forcefully that “ economic conditions and a
worthy standard of living clearly make it wrong to bring children into the world without
adequate provision for their nurture and proper consideration for the health of the mother ”

6

Methodist Episcopal Church: Pronouncements were made on a local level (Committee on Marriage and the Home of the
Federal Council of the Churches of Christ in America, 1934). The only official early liberalizer appears to have been the
Northeast Conference.
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([33], p. 3). The announcement of the denomination’s stance went on to add that proponents on
birth control believed that it would produce “ healthier children, healthier mothers, and that
the human stock would be greatly improved …quantity would lessen and quality would
increase” ([33], p. 3).

4.2. The periodicals

The eugenic thought apparent in the early liberalizer ’s official statements was only more
apparent in their popular periodicals. For example, the American Unitarian Association ’s
periodical The Christian Register(which published at least two articles promoting eugenics
annually between 1929 and 1931) asked:

Shall we harness heredity to produce better types of cattle, dogs, and horses, and do nothing
with it to produce better types of men? Surely as human beings we are as much entitled to the
benefits of good breeding as are the brutes. If eugenics were to accomplish nothing more than
the giving to the members of society a sound physical birthright, would not that in itself be a
stupendous achievement?([34], p. 516).

The article closed by asserting“ The church has a responsibility for the improvement of the
human stock” ([34], p. 516). The other precursor to the Unitarian Universalist Church, the
Universalist General Convention, made its concerns about race suicide apparent in its period-
ical, the Christian leader, when it cautioned:

The most alarming tendency of our time is found in the low birth-rate among the superior
breeds and the high birth-rate among the inferior. Without much question we are breeding
twice as fast from the worst as from the best. No observing and thinking person can overlook
this problem.([26], p. 663).

Similarly, an article from an early UCC periodical, the Congregationalist and Herald of Gospel
Liberty, argued:

For many years the wealthy and the educated classes have profited by modern knowledge of
contraceptive methods and techniques…Why must this knowledge remain a class privilege?…
How long are we going to allow the unreflective and helpless mass production of the weakest
and least fit of our population to continue without attempting to shift the emphasis from
quantity to quality?…When and how are…ministers and physicians going to be allowed to
give this priceless information to these unfortunate people who need it most?([35], p. 1037).

Although they only unofficially supported birth control reform (until their merger with the
Presbyterian Church in the USA), the United Presbyterian of North America ’s periodical The
United Presbyterianmade their belief in eugenics and general views about white supremacy
quite clear. For example, they argued:

The missionary value of all men is not the same. Men are born equal in their rights, but they
are not equal in their fitness and ability to serve. They vary in their talents and powers…God
needed the white Anglo-Saxon race… In the discovery and colonization of America, God was
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opening the way for the Anglo-Saxon people, imbued with the spirit of the evangelical gospel,
to become a great nation…Deep-seated in the mind and plan of God, lay the Anglo-Saxon race
and country, America, strategic in position, powerful and rich in numbers and wealth.([36],
p. 4).

Likewise, although they never officially liberalized on birth control, the Evangelical Synod of
North America ’s Evangelical Heraldquoted the father of eugenics, Francis Galton, and decried
the use of birth control by “ cultured classes” because it“ seriously interferes with the progress
of race culture and to that extent is a sin against church and state because through it too many
families of good blood die out and the burden of progress in civilization is shifted to shoulders
least able to bear it” ([37], p. 683).

5. The more things change, the more they stay the same

The decline of the eugenics movement in the USA coincided with the acceleration of WWII. As
all of the Americas focused on the war, there was little discussion of birth control reform or
contraception, a situation that lasted well through the end of the war. By 1955, however,
contraception had regained the attention of American elites. However, now the focus of their
concern was no longer the whitening Irish and Italian Catholic immigrants and their descen-
dants (whose birthrates had indeed plummeted ([38], p. 34). Instead, concern about fertility
was focused on the globe and in the parts of it that had both high birth and poverty rates. For
example, in 1955, theUnited Presbyterianreported:

Malthus worried a great many people about overpopulation, but he is out of style now and
there are many learned viewpoints on how population problems can be solved. I haven’t heard
any good solutions. Overpopulation (and I say again, it is a geometric increase, at a frightful
rate) can be solved by terrible wars or by equally terrible pestilence. Now isn’t that a nice
choice? Or if we continue to mass up we can think of new ways for getting food, and if we get
too crowded we can all stand up to eat, I suppose, and take up less room.([39], p. 2).

Articles in The Advanceexpressed concern about“ the population increase” and “ the food
situation” in India, noting the need for:

Christian hospitals, private practitioners, and other qualified persons [to] cooperate with the
local churches in setting up counseling centers for a on all family problems, including spacing
of births, the problem of fertility and the physical, psychological and/or spiritual maladjust-
ment that grow up between marriage partners.([40], p. 11).

The increasing world population incited a sense of urgency for population control among
religious advocates for birth control, as one reader ofThe Advancestated in a letter to the editor:

Our Protestant churches in this country, while giving support to family planning in their
national organizations, have been very slow in really supporting the movement throughout
the world…India, Thailand, Japan and many more of the countries where resources do not
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balance with populations are making valiant efforts to start a program aimed at population
stabilization. Even the World Health Organization is trying to help with this problem and has
done a good deal. But it is hampered in the all out effort by the Catholic countries which are in
the United Nations.([41], p. 26).

In 1955, population growth in the USA did not go without mention, although the reporting
on the fact lacked the same tenor of concern as it did for the rest of the world, as the following
example from the United Presbyteriandemonstrates:

Census Bureau recently reported that last year witnessed the largest annual population
increase in United States history. This increase was 2,823,000. The previous high was
2,718,000 in 1951. In 1940, the census authorities were predicting some eventual decline in
population because the annual population increase was then tapering off. The downward trend
ended in 1947 with what was known as the“ baby crop” of WWII. For the past five years, the
bureau termed the growth“ remarkably stable at a relatively high level.([42], p. 8).

The article went on to clarify that “ immigration is a minor factor in the population increase ”
and to emphasize that the “ 4000,000 births, an all-time record” the previous year would
exacerbate the chronic overcrowding of our public school system and create housing and
employment needs but acknowledged that “ In the light of our present food surpluses and
improved methods of agriculture, it does not appear that food will be a problem ” ([42], p. 8).

Groups often released new official statements on the occasion of an official merger. Such was the
case when the Presbyterian Church in North America merged with the United Presbyterian
Church in the USA, in 1958. The statement released by the new denomination uses two terms
which become synonymous with the movement to control world population: voluntary family
planning and responsible parenthood. They wrote that they approved the principal of both:

Voluntary family planning and responsible parenthood, [and] affirms that the proper use of
medically approved contraceptives may contribute to the spiritual, emotional, and economic
welfare of the family.([43], p. 385).

All of the concerns mentioned by America ’s leading religious advocates of contraception in
1955 would become only more prominent in the next decade.

5.1. After the pill

By 1965, with the achieved FDA approval of the pill, the leaders of America ’s most prominent
religious groups remained deeply concerned about overpopulation, especially in poorer coun-
tries. Their calls for action were often quite urgent, as was the following from the United
Church of Christ ’s United Church Herald:

Two other acute problems of our mission must engage your attention. I speak of population
and poverty. I am told that at the present rate of increase world population will double within
the lifetimes of many of us. I do not doubt that scientific advances eventually will alleviate
some of the suffering which the exploding population is visiting on mankind. But until that
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opening the way for the Anglo-Saxon people, imbued with the spirit of the evangelical gospel,
to become a great nation…Deep-seated in the mind and plan of God, lay the Anglo-Saxon race
and country, America, strategic in position, powerful and rich in numbers and wealth.([36],
p. 4).

Likewise, although they never officially liberalized on birth control, the Evangelical Synod of
North America ’s Evangelical Heraldquoted the father of eugenics, Francis Galton, and decried
the use of birth control by “ cultured classes” because it“ seriously interferes with the progress
of race culture and to that extent is a sin against church and state because through it too many
families of good blood die out and the burden of progress in civilization is shifted to shoulders
least able to bear it” ([37], p. 683).

5. The more things change, the more they stay the same

The decline of the eugenics movement in the USA coincided with the acceleration of WWII. As
all of the Americas focused on the war, there was little discussion of birth control reform or
contraception, a situation that lasted well through the end of the war. By 1955, however,
contraception had regained the attention of American elites. However, now the focus of their
concern was no longer the whitening Irish and Italian Catholic immigrants and their descen-
dants (whose birthrates had indeed plummeted ([38], p. 34). Instead, concern about fertility
was focused on the globe and in the parts of it that had both high birth and poverty rates. For
example, in 1955, theUnited Presbyterianreported:

Malthus worried a great many people about overpopulation, but he is out of style now and
there are many learned viewpoints on how population problems can be solved. I haven’t heard
any good solutions. Overpopulation (and I say again, it is a geometric increase, at a frightful
rate) can be solved by terrible wars or by equally terrible pestilence. Now isn’t that a nice
choice? Or if we continue to mass up we can think of new ways for getting food, and if we get
too crowded we can all stand up to eat, I suppose, and take up less room.([39], p. 2).

Articles in The Advanceexpressed concern about“ the population increase” and “ the food
situation” in India, noting the need for:

Christian hospitals, private practitioners, and other qualified persons [to] cooperate with the
local churches in setting up counseling centers for a on all family problems, including spacing
of births, the problem of fertility and the physical, psychological and/or spiritual maladjust-
ment that grow up between marriage partners.([40], p. 11).

The increasing world population incited a sense of urgency for population control among
religious advocates for birth control, as one reader ofThe Advancestated in a letter to the editor:

Our Protestant churches in this country, while giving support to family planning in their
national organizations, have been very slow in really supporting the movement throughout
the world…India, Thailand, Japan and many more of the countries where resources do not
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balance with populations are making valiant efforts to start a program aimed at population
stabilization. Even the World Health Organization is trying to help with this problem and has
done a good deal. But it is hampered in the all out effort by the Catholic countries which are in
the United Nations.([41], p. 26).

In 1955, population growth in the USA did not go without mention, although the reporting
on the fact lacked the same tenor of concern as it did for the rest of the world, as the following
example from the United Presbyteriandemonstrates:

Census Bureau recently reported that last year witnessed the largest annual population
increase in United States history. This increase was 2,823,000. The previous high was
2,718,000 in 1951. In 1940, the census authorities were predicting some eventual decline in
population because the annual population increase was then tapering off. The downward trend
ended in 1947 with what was known as the“ baby crop” of WWII. For the past five years, the
bureau termed the growth“ remarkably stable at a relatively high level.([42], p. 8).

The article went on to clarify that “ immigration is a minor factor in the population increase ”
and to emphasize that the “ 4000,000 births, an all-time record” the previous year would
exacerbate the chronic overcrowding of our public school system and create housing and
employment needs but acknowledged that “ In the light of our present food surpluses and
improved methods of agriculture, it does not appear that food will be a problem ” ([42], p. 8).

Groups often released new official statements on the occasion of an official merger. Such was the
case when the Presbyterian Church in North America merged with the United Presbyterian
Church in the USA, in 1958. The statement released by the new denomination uses two terms
which become synonymous with the movement to control world population: voluntary family
planning and responsible parenthood. They wrote that they approved the principal of both:

Voluntary family planning and responsible parenthood, [and] affirms that the proper use of
medically approved contraceptives may contribute to the spiritual, emotional, and economic
welfare of the family.([43], p. 385).

All of the concerns mentioned by America ’s leading religious advocates of contraception in
1955 would become only more prominent in the next decade.

5.1. After the pill

By 1965, with the achieved FDA approval of the pill, the leaders of America ’s most prominent
religious groups remained deeply concerned about overpopulation, especially in poorer coun-
tries. Their calls for action were often quite urgent, as was the following from the United
Church of Christ ’s United Church Herald:

Two other acute problems of our mission must engage your attention. I speak of population
and poverty. I am told that at the present rate of increase world population will double within
the lifetimes of many of us. I do not doubt that scientific advances eventually will alleviate
some of the suffering which the exploding population is visiting on mankind. But until that
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time comes we can imagine all too plainly, the millions of ill-clad, ill-fed, ill-housed people who
will live in misery if we do not move at once on two fronts to shape the future.([44], p. 9).

Another article in the United Church Heraldreported that:

Thoughtful persons in many countries are predicting that within a relatively few years the
population explosion will“ dwarf our present anxieties” even about nuclear warfare and
Communist aggression. Dr. Raymond Ewell, research vice president of the State University
of New York, believes that“ if present trends continue, famine will reach serious proportions in
India, Pakistan and China in the early 1970, followed by Iran, Indonesia, Turkey, Egypt
within a few years and by most of the other countries of Asia, Africa and Latin America by
1980.” “ Such a famine,” he believes,“ will affect hundreds of millions-possibly even billions-of
persons.” It will be the most colossal catastrophe in history.([45], p. 24).

In many of their statements, this next generation of religious leaders sounded shockingly
similar to their predecessors, both in their level of alarm and in their solutions. For example,
the Register-Leaderemphasized the importance of stopping the “ unprecedented, malignant
growth of world population which thwarts the industrial and educational development of the
emerging nations…especially marked in Catholic Latin America ” ([46], p. 3). In a review of a
book on The Silent Explosion, the Unitarian Universalist Register-Leaderquoted the author, “ We
are breeding disaster - unless we can curb the silent upsurge of population that perils us all.
Here is what America should do about it ” ([47], p. 123). Months later, the book was recommen-
ded again, this time with a grave message attached:

The most threatening problem facing mankind at the present time is what has appropriately
been called the population explosion—an explosion, however, which in the title of his admira-
ble book Professor Appleman makes quite clear is all the more difficult because it is so silent.
([48], p. 20).

Although the particular focus varied from group to group, there was a significant amount of
consensus about the areas of concern: India, Latin America and, to a lesser extent, the poor in
the USA as the following quote in Presbyterian Lifefrom 1965 indicates:

The American population explosion seems to be slackening off somewhat, and the American
growth rate is not so menacing as that of parts of Asia and Latin America. India, for example,
according to demographers, may well double its population within thirty five years. The
growth rate in mainland China is said to be still faster.([49], p. 30).

Arguing, it seems, against the focus on the Third World, Reform Jews asserted“ The rapid
growth of world population affects not only the underdeveloped areas throughout the globe,
but the United States and the Western world as well” [50]. The article went on to emphasize
that since most people would not seem to be in favor of killing off those already alive in the
Third World, promoting contraception was the only humane alternative:

Another misconception pinpointed in the article is that a“ baby-boom,” such as was experi-
enced by the US after the war, is the crucial factor in the population explosion affecting the
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underdeveloped areas. This is not the case, Professor Wrong says. Rather it is the“ sharp drop
in the death rate” which is spurring the population increase in Asia and Africa…In clearing
up some of the misconceptions about the nature of the population explosion, Professor Wrong
emphatically concludes:“ It becomes brutally apparent that there is no alternative to a decline
in population growth, and that the only ways to achieve such a decline are birth control, or a
relaxation of death -control.[50].

By far the most often-mentioned country seen to be in the most dire situation in 1965 was
India. In 1965, an article in the Unitarian Universalists ’ Register-Leaderwrote:

It is horrifying to reflect that in India there are at this time eight million more people than there
were last year at the same time; that a quarter of a million people in a city like Calcutta have
nowhere else to sleep but on the streets. India is but an example of what can happen to a
country when its population remains uncontrolled. Every other country is similarly threat-
ened with the disaster that has overtaken India.([48], p. 20).

In a statement that harkened very much of eugenicists’ darkest statements about racial cleans-
ing, perhaps similar to the rhetoric that spurred Reform Jew’s stance on the issue above, one
author in the United Church of Christ ’s Advanceasked:

Why, it may be asked, are doctors and nurses striving to heal the sick and prevent disease in
India when that country can’t adequately support its present population? Under the circum-
stances is this a Christian or even a humanitarian service? These questions, not frequently
propounded, present a problem of growing importance to the medical practitioner -especially
to the Christian physician.([40], p. 11).

Although there was consensus that the situation was perhaps most dire in India, Latin Amer-
ica received even more attention in many of these religious periodicals. For example, the
Protestant Episcopal Church reported that:

The Rt. Rev. Frederick W. Putnam, Jr., Suffragan Bishop of Oklahoma, said in Dallas, Texas,
that more children are being born in Central America than can ever be educated. The bishop,
returning from an extensive tour of Central America, spoke at the first of a series of Lenten
services at the Church of the Incarnation. About the only solution, suggested Bishop Putnam,
is for all religious leaders in Central America to work out some approach to keep the birth rate
down. Otherwise, added the bishop, there is little if any hope for ever coping with the problems
of illiteracy and the rising population. The bishop visited Guatemala, Honduras, El Salvador,
Costa Rica, and Nicaragua.([51], p. 11).

Latin America was different largely because as Roman Catholics, the population was actually
not supposed to use contraceptives. For example, an article in the UCC’s United Church Herald
reported that:

Throughout Latin America there is a mood of anticipation, hoping against hope that Pope Paul
VI’s commission of scientists and theologians will find some acceptable answer to the unten-
able Catholic attitude toward birth control. This mood is not limited to Latin America, of
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course, but it is intensified on that continent where the population-which is heavily Catholic,
at least in name-is expanding more rapidly than anywhere else. With a growth rate of nearly
three percent annually the population doubles every 23 years.([45], p. 24).

Finally, it is important to note that just as it was during the first wave, the activism of these
denominations was being supported and coordinated by other organizations. This is made
abundantly clear in a statement from The Christian Advocatethat mentions the entire Third
World:

Against the backdrop of the growing worldwide debate on the population explosion, the Board
of Missions’ World Division is joining other Protestant denominations and a unit of the
National Council of Churches in an accelerated program of spreading birth control informa-
tion and equipment to medical mission outposts and personnel overseas. Fifty hospitals,
clinics, and dispensaries in Asia, Africa, and Latin America have been sent informational
leaflets from the Planned Parenthood Federation of America discussing newly developed intra-
uterine contraceptive devices recommended for use by village peoples. An accompanying letter
from William Strong, New York, planned parenthood consultant of Church World Service
(interdenominational relief and rehabilitation agency of the NCC), offered various services to
overseas medical units, including: Information about new contraceptive devices and the names
of doctors in the vicinity of various institutions who can offer help and advice; Educational
materials in the field of birth control for varying languages and cultures; Supplies of contra-
ceptive materials; and Funds to extend services or make new services available. Dr. Harold N.
Brewster, medical missionary of the World Division, indicated strong support for the world-
wide program of family-planning education and action which Church World Service has
undertaken.([52], p. 22).

5.2. America’s poor

Although their focus had certainly shifted to the Third World, American religious advocates of
birth control remained concerned about fertility in the USA, especially among the poor or
those in the “ inner cities.” For example, in 1965, The Presbyterianreported excitedly that
“ Birth-control clinics are likely to be set up as part of the anti-poverty war in America,
supported by Federal funds” ([49], p. 30). Another author writing for the United Church of
Christ’s United Church Heralddeclared:

Although the population explosion may not yet affect us personally, American churchmen
need to overcome their natural reticence to discuss the meaning and methods of birth control.
We can make no greater contribution to the welfare of mankind and to the relevance of the
Christian gospel than by providing the knowledge and materials for responsible parenthood in
our own country and throughout the world.([45], p. 24).

Referring to two laws that were still on the books in 1965 that limited access to contraceptives
to populations in the USA, Presbyterian Lifeargued that “ Striking down the Connecticut
statute, and indirectly the Massachusetts statute…would be a boon to the pioneers in the field
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of planned parenthood clinics and eventually to the people who most need counseland encour-
agement in managing the size of their families” ([53], p. 26, emphasis ours; see also [54]). Some
articles, like “ Private Rights and Rising Birth Rates” in Presbyterian Lifeemphasized that “ rich
and poor alike [have an increased understanding] of the need to limit families ” ([49], p. 31).
However, it was generally apparent that the fertility of America ’s poor was the main focus—
made clear, for example, in another article in Presbyterian Lifewhich informed readers that the
poor in the USA have a “ high rate of literacy ” ([49], p. 31).

In a statement that makes its focus on the domestic poor clear only by failing to mention other
countries, the Protestant Episcopal Church endorsed:

[T]he following goals in connection with the augmentation of family planning services to low-
income persons: (1) Policy changes by appropriate government agencies to permit investiga-
tors, staff workers, and public health personnel toinitiate conversation about family planning
and child spacing with their clients (2) To increase the scope of referral possibilities to permit
referrals to private agencies as well as to the already existing possibilities of clergy of their
choice and a private physician. (3) Ultimate placing of clinics services at the point of need,
including public financed institutions with staffing and operations paid for from public funds.
(4) An interim step, if necessary, of purchasing services from existing private agencies. ([55],
p. 8, emphasis theirs).

The following article in the Quaker periodical Friends Journalmentioned “ urban unrest” as one
of the key problems contraception could help curtail —along with, and this was unique to the
Quakers at the time—the destruction of the environment (most of the other early liberalizers
mentioned the natural world on in relation to food insecurity, if at all):

We are deeply concerned as Friends that each (human) life created be enabled to flourish in
family love, fully expressing divine potential, through responsible parenthood… The grave
approaching problems of urban unrest and world tensions, as well as conservation of the
environment for future generations, require prompt attention… We must therefore begin to
devote far greater energy to the development of adequate governmental and family planning
programs, providing information to all needing it, as well as medical services and material to
all in a manner consistent with their belief.([56], p. 141).

6. Discussion: distancing from the legacy of eugenics while focusing on
other peoples’ fertilities

America’s religious advocates of birth control changed their focus on whose fertility concerned
them between the first and second waves of liberalization on contraception. Initially,
concerned about race suicide in the 1920s, the groups examined here promoted the legalization
of contraception during the first wave so that poor Italian and Irish immigrants would use
them. Thirty years later, the focus of whose fertility was the problem had radically shifted to
the Third World and, to a lesser extent, America’s “ urban poor.”
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6.1. Other people’s fertilities: responsibility, not rights

What remained the same, however, was that these groups promoted contraception out of
a concern about other people’s fertilities. America religious advocates of birth control did
not promote family planning out of a desire to reassure their flock that they were in good
standing for using it —or even to reassure their members that they were fighting for their
rights to use it. In fact, rights entered the early liberalizers’ periodicals and official statements
only a few times and always in relation to others. For example, rights are implied in this
relatively brief mentioned by the Quakers in a “ Letter from Pakistan,” in 1965:

Of urgently needed changes, the position of women has priority. I must not omit to say that
family planning is now getting a lot of support and none too soon!([57], p. 108).

However, even in this statement, explicit talk of “ rights” does not appear. When it does, the
rights these religious leaders referred to are not those we have come to accept as part of the
conversation today. Even in an article titled “ Private Rights and Rising Birth Rates,” which
appeared in Presbyterian Lifein 1965, the rights in focus appear not to have been the right touse
contraception (from the individual perspective), but rather the right not to usecontraception or
to reject sterilization:

In other parts of the world however, even when contraceptives are available, people fail to use
them. More than eight thousand birth-control clinics have been operating in India, according
to a report by Ford Foundation population-expert Dr. Nicholson J. Eastman. But the atten-
dance at the clinics has been“ disappointingly small,” and ‘only a small fraction of the few
women attending these clinics return for new supplies. Several answers to this problem have
been proposed, among them the use of intrauterine coil or ring method of contraception,
which in new tests has proved satisfactory. This method does not require continuous atten-
tion, and seems to be suitable to between 80 and 85 percent of women. Another possibility is
the widespread increase of voluntary sterilization, a method useful when couples have had as
many children as they wish and‘the only realistic answer,’ according to Dr. Buxton. Some
see sterilization as too drastic to be widely acceptable, however.([49], p. 30, emphasis
ours).

Only one article, in the Unitarian Universalists ’ Register-Leader, referenced rights in a way that
could apply to both others and their own people, in the following quote that bemoaned the
slow state of progress in 1965:

It should be easy to decide who owns the individual’s fertility—the individual himself, the
church, or the state. Yet such a decision is not simple. For centuries, fertility ownership has
been contested by the three parties. However, I believe that the right of the individual to control
his own fertility is slowly gaining ascendancy, but progress is slow, sometimes microscopic.
Full emancipation is still distant, as the restrictive birth-control laws of Massachusetts and
Connecticut (overturned by the United States Supreme Court in June), the punitive abortion
statutes of all United States jurisdictions, and the reticence of physicians to perform steriliza-
tion operations all attest.([46], p. 3).

Family Planning28

6.2. Distancing from eugenics by focusing on voluntary and responsible limitation

Thus, these groups were not generally thinking yet in terms of individuals ’ rights to contracep-
tion. Instead, they were still focused largely on encouraging those whose fertility they deemed
irresponsible to use birth control. Although this stance, in and of itself, could still be seen as a
legacy of eugenics, most of these religious leaders’ statements had been largely purged of
blatantly eugenicist language. Even so, however, one can still see evidence of these religious
leaders distancing themselves from the legacy of eugenics. Much of this comes through in
statements that indirectly reference eugenicists’ promotion of involuntary sterilization, such as
that above or such as whenThe Living Churchwrote in 1965 that they would promote contracep-
tives, “ respecting at all times [low income persons’] complete freedom of choice” ([55], p. 8).

Indeed, one could argue that the term “ voluntary parenthood ” in and of itself is such a move.
However, it is telling that the groups most likely to adopt voluntary parenthood were not the
staunch and earliest advocates of contraception examined here. Those most likely to stress
voluntary parenthood were those groups who took a critical stance regarding contraception in
the first wave but had come around to liberalization by the time the pill was invented. The
early liberalizers, however, tended to emphasize, instead, responsibleparenthood—the very
term implying that some parents, namely, those who were poor or who had more than two
children, were irresponsible, as the following example from the Register-Leadermade quite clear:

In the eyes the eyes of the state, a female has been a brood sow with the ultimate ideal of
producing an annual litter…she is never a responsible parent, the mother of two carefully
planned children. Most often she is a woman who has been so preoccupied and so successful
with begetting that she has not had time to menstruate between pregnancies during her
twenty years of marriage.([46], p. 3).

However, as their focus on responsible parenthoodimplies, while there might have been some
distancing from the language, and even the policies, of eugenics, it is also clear that all of the
religious advocates of contraception had identities as leaders in the movement. In 1965, with
no sign of concern regarding their early motives, the Christian Advocateproudly declared [58–61]:

Ministers are not doing the job they need to do in teaching their people about the disastrous
implications of the rising tide of world population…Because Methodists were the first denom-
ination to say family planning was a moral necessity, the church has a particular moral
responsibility to take the lead in seeing that their communities have family planning facilities,
Winfield Best, executive vice-president of Planned Parenthood World Population, reminded
the nearly 50 church leaders attending the seminar.([58], p. 23).
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6.1. Other people’s fertilities: responsibility, not rights

What remained the same, however, was that these groups promoted contraception out of
a concern about other people’s fertilities. America religious advocates of birth control did
not promote family planning out of a desire to reassure their flock that they were in good
standing for using it —or even to reassure their members that they were fighting for their
rights to use it. In fact, rights entered the early liberalizers’ periodicals and official statements
only a few times and always in relation to others. For example, rights are implied in this
relatively brief mentioned by the Quakers in a “ Letter from Pakistan,” in 1965:

Of urgently needed changes, the position of women has priority. I must not omit to say that
family planning is now getting a lot of support and none too soon!([57], p. 108).

However, even in this statement, explicit talk of “ rights” does not appear. When it does, the
rights these religious leaders referred to are not those we have come to accept as part of the
conversation today. Even in an article titled “ Private Rights and Rising Birth Rates,” which
appeared in Presbyterian Lifein 1965, the rights in focus appear not to have been the right touse
contraception (from the individual perspective), but rather the right not to usecontraception or
to reject sterilization:

In other parts of the world however, even when contraceptives are available, people fail to use
them. More than eight thousand birth-control clinics have been operating in India, according
to a report by Ford Foundation population-expert Dr. Nicholson J. Eastman. But the atten-
dance at the clinics has been“ disappointingly small,” and ‘only a small fraction of the few
women attending these clinics return for new supplies. Several answers to this problem have
been proposed, among them the use of intrauterine coil or ring method of contraception,
which in new tests has proved satisfactory. This method does not require continuous atten-
tion, and seems to be suitable to between 80 and 85 percent of women. Another possibility is
the widespread increase of voluntary sterilization, a method useful when couples have had as
many children as they wish and‘the only realistic answer,’ according to Dr. Buxton. Some
see sterilization as too drastic to be widely acceptable, however.([49], p. 30, emphasis
ours).

Only one article, in the Unitarian Universalists ’ Register-Leader, referenced rights in a way that
could apply to both others and their own people, in the following quote that bemoaned the
slow state of progress in 1965:

It should be easy to decide who owns the individual’s fertility—the individual himself, the
church, or the state. Yet such a decision is not simple. For centuries, fertility ownership has
been contested by the three parties. However, I believe that the right of the individual to control
his own fertility is slowly gaining ascendancy, but progress is slow, sometimes microscopic.
Full emancipation is still distant, as the restrictive birth-control laws of Massachusetts and
Connecticut (overturned by the United States Supreme Court in June), the punitive abortion
statutes of all United States jurisdictions, and the reticence of physicians to perform steriliza-
tion operations all attest.([46], p. 3).
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Abstract

Everyone has the right to decide on the number and timing of children without discrimi -
nation, violence and oppression, to have the necessary information and facilities for it, to 
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sequent unplanned pregnancies, increased maternal and infant mortality rates are the main 
health problems in most countries. Individuals’ learning modern family planning methods 
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and contributes the formation of healthy communities. It is considered important to exam -
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1. Introduction

Everyone has the right to decide on the number and timing of children without discrimina -
tion, violence and oppression, to have the necessary information and facilities for it, to access 
sexual and reproductive health services at the highest standard [1�þ�ï�1���Ž���Œ�’�Ž�—�•�1�˜�›�1�’�—�Œ�˜�›�›�Ž�Œ�•�1�•�Š�–-
�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘�˜�•�œ�ð�1� �›�˜�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�œ�1�•�˜� �Š�›�•�1�•�‘�Ž�1�–�Ž�•�‘�˜�•�œ�1�Š�—�•�1�Œ�˜�—�œ�Ž�š�ž�Ž�—�•�1
unplanned pregnancies, increased maternal and infant mortality rates are the main health 
problems in most countries.

���—�•�’�Ÿ�’�•�ž�Š�•�œ���1�•�Ž�Š�›�—�’�—�•�1�–�˜�•�Ž�›�—�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘�˜�•�œ�1�Š�—�•�1�‘�Š�Ÿ�’�—�•�1�™�˜�œ�’�•�’�Ÿ�Ž�1�Š�4�’�•�ž�•�Ž�1�•�˜�›�1�•�‘�Ž�œ�Ž�1
methods may increase the usage of these methods and contributes the formation of healthy 
communities [2]. More than 22 million unsafe abortions that occur every year cause about 
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Abstract

Everyone has the right to decide on the number and timing of children without discrimi -
nation, violence and oppression, to have the necessary information and facilities for it, to 
�Š�Œ�Œ�Ž�œ�œ�1�œ�Ž�¡�ž�Š�•�1�Š�—�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�Š�•�1�•�‘�Ž�1�‘�’�•�‘�Ž�œ�•�1�œ�•�Š�—�•�Š�›�•�ï�1���Ž���Œ�’�Ž�—�•�1�˜�›�1�’�—�Œ�˜�›-
�›�Ž�Œ�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘�˜�•�œ�ð�1� �›�˜�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�œ�1�•�˜� �Š�›�•�1�•�‘�Ž�1�–�Ž�•�‘�˜�•�œ�1�Š�—�•�1�Œ�˜�—-
sequent unplanned pregnancies, increased maternal and infant mortality rates are the main 
health problems in most countries. Individuals’ learning modern family planning methods 
�Š�—�•�1�‘�Š�Ÿ�’�—�•�1�™�˜�œ�’�•�’�Ÿ�Ž�1�Š�4�’�•�ž�•�Ž�1�•�˜�›�1�•�‘�Ž�œ�Ž�1�–�Ž�•�‘�˜�•�œ�1�–�Š�¢�1�’�—�Œ�›�Ž�Š�œ�Ž�1�•�‘�Ž�1�ž�œ�Š�•�Ž�1�˜�•�1�•�‘�Ž�œ�Ž�1�–�Ž�•�‘�˜�•�œ�1
and contributes the formation of healthy communities. It is considered important to exam -
�’�—�Ž�1�•�‘�Ž�1�Œ�ž�›�›�Ž�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1�’�—�1�˜�›�•�Ž�›�1�•�˜�1�œ�™�›�Ž�Š�•�1�•�‘�Ž�1�Œ�‘�˜�’�Œ�Ž�1�˜�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�ï
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1. Introduction

Everyone has the right to decide on the number and timing of children without discrimina -
tion, violence and oppression, to have the necessary information and facilities for it, to access 
sexual and reproductive health services at the highest standard [1�þ�ï�1���Ž���Œ�’�Ž�—�•�1�˜�›�1�’�—�Œ�˜�›�›�Ž�Œ�•�1�•�Š�–-
�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘�˜�•�œ�ð�1� �›�˜�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�œ�1�•�˜� �Š�›�•�1�•�‘�Ž�1�–�Ž�•�‘�˜�•�œ�1�Š�—�•�1�Œ�˜�—�œ�Ž�š�ž�Ž�—�•�1
unplanned pregnancies, increased maternal and infant mortality rates are the main health 
problems in most countries.

���—�•�’�Ÿ�’�•�ž�Š�•�œ���1�•�Ž�Š�›�—�’�—�•�1�–�˜�•�Ž�›�—�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘�˜�•�œ�1�Š�—�•�1�‘�Š�Ÿ�’�—�•�1�™�˜�œ�’�•�’�Ÿ�Ž�1�Š�4�’�•�ž�•�Ž�1�•�˜�›�1�•�‘�Ž�œ�Ž�1
methods may increase the usage of these methods and contributes the formation of healthy 
communities [2]. More than 22 million unsafe abortions that occur every year cause about 
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47,000 maternal deaths in the short or long term, mostly in developing countries [3]. It is 
estimated that up to one-third of maternal deaths can be prevented by using contraception in 
women who are seeking to postpone or delay postpartum [4].

Across the world, it is estimated that 222 million women have unmet need for family plan -
ning [5]. This unmet need prevalent in particular populations, especially those who are sexu -
ally active, those with low socioeconomic status, those living in rural communities and those 
�Œ�˜�™�’�—�•�1� �’�•�‘�1�Œ�˜�—���’�Œ�•�œ�1�Š�—�•�1�•�’�œ�Š�œ�•�Ž�›�œ�1�ý6].

Increasing usage of contraceptives in some developing countries has reduced the annual num-
ber of maternal deaths by 40% in the last 20 years and has reduced the maternal mortality rate 
(the number of maternal deaths in 100,000 live births) by 26% in recent years. If the need for 
uncontrolled birth is met, it is estimated that maternal mortality still occurring in these countries 
can be avoided by more than 30% [7]. The ‘Family Planning 2020’ initiative was started at the 
London Family Planning Summit in July 2012. The main objective of this initiative is to provide 
contraceptive information, services and supplies for 120 million women and girls until 2020 [ 8].

2. Family planning

���Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�œ�1�•�Ž���—�Ž�•�1�Š�œ�1�‘�Š�Ÿ�’�—�•�1�•�‘�Ž�1�•�›�Ž�Ž�•�˜�–�1�Š�—�•�1�›�Ž�œ�™�˜�—�œ�’�‹�’�•�’�•�¢�1�˜�•�1�Š�•�•�1�•�‘�Ž�1�Œ�˜�ž�™�•�Ž�œ�1�Š�—�•�1�•�‘�Ž�1
individuals to decide the number of children they desire and having the knowledge, educa -
tion and tools for this purpose. In other words, family planning is a preventive service that 
allows married couples achieving their desired number of children and deciding the spacing 
of pregnancies according to their economic opportunities and personal wishes, and to ensure 
that the births are at appropriate intervals for the mother and child health.

Family planning does not mean limiting the number of people in a family. The goal of family 
planning is preventing pregnancy-related health risks in women and reducing the need for 
unsafe abortion and infant mortality (see Table 1). Maternal health, risk of pregnancy and 
�Ž�Ÿ�Ž�—�1�–�Š�•�Ž�›�—�Š�•�1�•�Ž�Š�•�‘�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�Œ�›�Ž�Š�œ�Ž�1� �‘�Ž�—�1�‹�’�›�•�‘�œ�1�–�Š�•�Ž�1�Š�•�1�’�—�•�Ž�›�Ÿ�Š�•�œ�1�˜�•�1�•�Ž�œ�œ�1�•�‘�Š�—�1�X�1�¢�Ž�Š�›�œ�ï�1
In addition, babies born at frequent intervals are not fully developed (babies with low birth 
� �Ž�’�•�‘�•�ü�ð�1�•�’�œ�Š�‹�’�•�’�•�¢�1�›�Š�•�Ž�1�’�—�Œ�›�Ž�Š�œ�Ž�œ�ð�1�Œ�Š�›�Ž�1�‹�Ž�Œ�˜�–�Ž�œ�1�•�’���Œ�ž�•�•�1�Š�—�•�1�’�—�•�Š�—�•�1�–�˜�›�•�Š�•�’�•�¢�1�’�—�Œ�›�Ž�Š�œ�Ž�œ�1�’�—�1�•�‘�Ž�1
mother’s womb.

���Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�Œ�Š�—�1�›�Ž�œ�ž�•�•�1�’�—�1�‘�’�•�‘�Ž�›�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�Ž�•�ž�Œ�Š�•�’�˜�—�ð�1�‹�Ž�4�Ž�›�1�Ž�–�™�•�˜�¢�–�Ž�—�•�1�˜�™�™�˜�›�•�ž�—�’�•�’�Ž�œ�ð�1
higher socioeconomic status and empowerment. Another aim of family planning services is 
to prevent unwanted pregnancies and related maternal and infant mortalities, to provide help 
and counseling to every family whenever they want and to have as many children as they 
want. Family planning services improve the abilities of family members in decision-making 
and recognize the freedom to make free decision about having a child. Family planning ser-
vices have an important role within the scope of “Primary Health Care”, which must be pre -
sented to the public [9–11].

���—�1 �œ�•�ž�•�’�Ž�œ�1 �˜�—�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �’�—�1 �•�‘�Ž�1 � �˜�›�•�•�ð�1 �•�’���Ž�›�Ž�—�•�’�Š�•�’�˜�—�1 �’�—�1 �Š�4�’�•�ž�•�Ž�œ�ð behaviors and the 
use of contraceptive methods largely lead to change in fertility [4]. Biological, psychosocial, 
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�Œ�ž�•�•�ž�›�Š�•�1�•�Š�Œ�•�˜�›�œ�1�•�Ž�•�Ž�›�–�’�—�’�—�•�1�•�Ž�›�•�’�•�’�•�¢�1�Š�—�•�1�•�Š�Œ�•�˜�›�œ�1�Š���Ž�Œ�•�’�—�•�1�Œ�‘�˜�’�Œ�Ž�1�Š�—�•�1�ž�œ�Ž�1� �’�•�‘�1�‹�’�›�•�‘�1�Œ�˜�—�•�›�˜�•�1
instrument are evaluated together in the regulation of fertility [ 12].

3. Unmet need for family planning

Unmet need for family planning is a concept that has come to the agenda in recent years. 
Unmet need for family planning refers to women who have the ability to give birth before 
they have another child (want to increase the interval of births) or who do not want to have 
any other children (want to terminate their fertility) but do not use any contraceptive methods.

���—�1�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1�•�‘�Ž�›�Ž�1�’�œ�1�Š�1�œ�’�•�—�’���Œ�Š�—�•�1�•�Š�™�1�‹�Ž�•� �Ž�Ž�—�1� �˜�–�Ž�—���œ�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�™�›�Ž�•�Ž�›�Ž�—�Œ�Ž�œ�1
and the use of contraception. This inconsistency is called an ‘unmet need’ for family planning 
[13]. At least 1 in 10 married or in-union women in most regions of the world has an unmet 
need for family planning. Worldwide, approximately 12% of married or in-union women are 
estimated to have an unmet need for family planning; that is, they wanted to stop or delay 
childbearing but were not using any method of contraception.

In general, unmet need is high where contraceptive prevalence is low. The lowest level of con-
traceptive prevalence in Asia were in Afghanistan and Timor-Leste at 29%. In 59 countries, at 
least 1 in 5 women on average had an unmet need for family planning in 2015, and 34 of these 
59 countries are in Eastern Africa, Middle Africa or Western Africa [ 14]. In Turkey, the unmet 
family planning requirement is 6% [15].

Unmet need for contraception and unwanted pregnancy is a major public health problem 
in most countries. However, the relationship between unmet need for contraception and 
unwanted pregnancy has not been studied adequately. Bishwajit et al. investigated that 
the prevalence of unmet need was 13.5%, and about 30% of these women expressed their 
unwanted birth of their last pregnancy in Bangladesh [ 16].

An important way to remove unmet needs for family planning is to increase the diversity of 
contraceptive methods. Individual choosing the contraceptive methods may change depend -
�’�—�•�1�˜�—�1�•�‘�Ž�’�›�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�—�Ž�Ž�•�œ�1�Š�—�•�1�•�Š�–�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�1�•�’���Ž�›�Ž�—�Œ�Ž�œ�1�ý17]. Also, women refusing to 

• To educate individuals and families about reproductive health

• To raise the level of maternal and child health by teaching modern and medical ways of protecting the parents 
from pregnancy

• ���Š�—�¢�1�Š�—�•�1�•�›�Ž�š�ž�Ž�—�•�1�‹�’�›�•�‘�œ�1�‘�Š�Ÿ�Ž�1�—�Ž�•�Š�•�’�Ÿ�Ž�1�Ž���Ž�Œ�•�œ�1�˜�—�1�–�˜�•�‘�Ž�›�1�Š�—�•�1�Œ�‘�’�•�•�1�‘�Ž�Š�•�•�‘

• Preventing maternal deaths and protecting their health

• To ensure that babies are born and live well

• To prevent high-risk and unwanted pregnancies

• Providing medical assistance to those who want to have children and educating individuals about family plan-
ning methods.

Table 1. The purposes of family planning.
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47,000 maternal deaths in the short or long term, mostly in developing countries [3]. It is 
estimated that up to one-third of maternal deaths can be prevented by using contraception in 
women who are seeking to postpone or delay postpartum [4].

Across the world, it is estimated that 222 million women have unmet need for family plan -
ning [5]. This unmet need prevalent in particular populations, especially those who are sexu -
ally active, those with low socioeconomic status, those living in rural communities and those 
�Œ�˜�™�’�—�•�1� �’�•�‘�1�Œ�˜�—���’�Œ�•�œ�1�Š�—�•�1�•�’�œ�Š�œ�•�Ž�›�œ�1�ý6].

Increasing usage of contraceptives in some developing countries has reduced the annual num-
ber of maternal deaths by 40% in the last 20 years and has reduced the maternal mortality rate 
(the number of maternal deaths in 100,000 live births) by 26% in recent years. If the need for 
uncontrolled birth is met, it is estimated that maternal mortality still occurring in these countries 
can be avoided by more than 30% [7]. The ‘Family Planning 2020’ initiative was started at the 
London Family Planning Summit in July 2012. The main objective of this initiative is to provide 
contraceptive information, services and supplies for 120 million women and girls until 2020 [ 8].

2. Family planning

���Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�œ�1�•�Ž���—�Ž�•�1�Š�œ�1�‘�Š�Ÿ�’�—�•�1�•�‘�Ž�1�•�›�Ž�Ž�•�˜�–�1�Š�—�•�1�›�Ž�œ�™�˜�—�œ�’�‹�’�•�’�•�¢�1�˜�•�1�Š�•�•�1�•�‘�Ž�1�Œ�˜�ž�™�•�Ž�œ�1�Š�—�•�1�•�‘�Ž�1
individuals to decide the number of children they desire and having the knowledge, educa -
tion and tools for this purpose. In other words, family planning is a preventive service that 
allows married couples achieving their desired number of children and deciding the spacing 
of pregnancies according to their economic opportunities and personal wishes, and to ensure 
that the births are at appropriate intervals for the mother and child health.

Family planning does not mean limiting the number of people in a family. The goal of family 
planning is preventing pregnancy-related health risks in women and reducing the need for 
unsafe abortion and infant mortality (see Table 1). Maternal health, risk of pregnancy and 
�Ž�Ÿ�Ž�—�1�–�Š�•�Ž�›�—�Š�•�1�•�Ž�Š�•�‘�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�Œ�›�Ž�Š�œ�Ž�1� �‘�Ž�—�1�‹�’�›�•�‘�œ�1�–�Š�•�Ž�1�Š�•�1�’�—�•�Ž�›�Ÿ�Š�•�œ�1�˜�•�1�•�Ž�œ�œ�1�•�‘�Š�—�1�X�1�¢�Ž�Š�›�œ�ï�1
In addition, babies born at frequent intervals are not fully developed (babies with low birth 
� �Ž�’�•�‘�•�ü�ð�1�•�’�œ�Š�‹�’�•�’�•�¢�1�›�Š�•�Ž�1�’�—�Œ�›�Ž�Š�œ�Ž�œ�ð�1�Œ�Š�›�Ž�1�‹�Ž�Œ�˜�–�Ž�œ�1�•�’���Œ�ž�•�•�1�Š�—�•�1�’�—�•�Š�—�•�1�–�˜�›�•�Š�•�’�•�¢�1�’�—�Œ�›�Ž�Š�œ�Ž�œ�1�’�—�1�•�‘�Ž�1
mother’s womb.

���Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�Œ�Š�—�1�›�Ž�œ�ž�•�•�1�’�—�1�‘�’�•�‘�Ž�›�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�Ž�•�ž�Œ�Š�•�’�˜�—�ð�1�‹�Ž�4�Ž�›�1�Ž�–�™�•�˜�¢�–�Ž�—�•�1�˜�™�™�˜�›�•�ž�—�’�•�’�Ž�œ�ð�1
higher socioeconomic status and empowerment. Another aim of family planning services is 
to prevent unwanted pregnancies and related maternal and infant mortalities, to provide help 
and counseling to every family whenever they want and to have as many children as they 
want. Family planning services improve the abilities of family members in decision-making 
and recognize the freedom to make free decision about having a child. Family planning ser-
vices have an important role within the scope of “Primary Health Care”, which must be pre -
sented to the public [9–11].

���—�1 �œ�•�ž�•�’�Ž�œ�1 �˜�—�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �’�—�1 �•�‘�Ž�1 � �˜�›�•�•�ð�1 �•�’���Ž�›�Ž�—�•�’�Š�•�’�˜�—�1 �’�—�1 �Š�4�’�•�ž�•�Ž�œ�ð behaviors and the 
use of contraceptive methods largely lead to change in fertility [4]. Biological, psychosocial, 
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�Œ�ž�•�•�ž�›�Š�•�1�•�Š�Œ�•�˜�›�œ�1�•�Ž�•�Ž�›�–�’�—�’�—�•�1�•�Ž�›�•�’�•�’�•�¢�1�Š�—�•�1�•�Š�Œ�•�˜�›�œ�1�Š���Ž�Œ�•�’�—�•�1�Œ�‘�˜�’�Œ�Ž�1�Š�—�•�1�ž�œ�Ž�1� �’�•�‘�1�‹�’�›�•�‘�1�Œ�˜�—�•�›�˜�•�1
instrument are evaluated together in the regulation of fertility [ 12].

3. Unmet need for family planning

Unmet need for family planning is a concept that has come to the agenda in recent years. 
Unmet need for family planning refers to women who have the ability to give birth before 
they have another child (want to increase the interval of births) or who do not want to have 
any other children (want to terminate their fertility) but do not use any contraceptive methods.

���—�1�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1�•�‘�Ž�›�Ž�1�’�œ�1�Š�1�œ�’�•�—�’���Œ�Š�—�•�1�•�Š�™�1�‹�Ž�•� �Ž�Ž�—�1� �˜�–�Ž�—���œ�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�™�›�Ž�•�Ž�›�Ž�—�Œ�Ž�œ�1
and the use of contraception. This inconsistency is called an ‘unmet need’ for family planning 
[13]. At least 1 in 10 married or in-union women in most regions of the world has an unmet 
need for family planning. Worldwide, approximately 12% of married or in-union women are 
estimated to have an unmet need for family planning; that is, they wanted to stop or delay 
childbearing but were not using any method of contraception.

In general, unmet need is high where contraceptive prevalence is low. The lowest level of con-
traceptive prevalence in Asia were in Afghanistan and Timor-Leste at 29%. In 59 countries, at 
least 1 in 5 women on average had an unmet need for family planning in 2015, and 34 of these 
59 countries are in Eastern Africa, Middle Africa or Western Africa [ 14]. In Turkey, the unmet 
family planning requirement is 6% [15].

Unmet need for contraception and unwanted pregnancy is a major public health problem 
in most countries. However, the relationship between unmet need for contraception and 
unwanted pregnancy has not been studied adequately. Bishwajit et al. investigated that 
the prevalence of unmet need was 13.5%, and about 30% of these women expressed their 
unwanted birth of their last pregnancy in Bangladesh [ 16].

An important way to remove unmet needs for family planning is to increase the diversity of 
contraceptive methods. Individual choosing the contraceptive methods may change depend -
�’�—�•�1�˜�—�1�•�‘�Ž�’�›�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�—�Ž�Ž�•�œ�1�Š�—�•�1�•�Š�–�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�1�•�’���Ž�›�Ž�—�Œ�Ž�œ�1�ý17]. Also, women refusing to 

• To educate individuals and families about reproductive health

• To raise the level of maternal and child health by teaching modern and medical ways of protecting the parents 
from pregnancy

• ���Š�—�¢�1�Š�—�•�1�•�›�Ž�š�ž�Ž�—�•�1�‹�’�›�•�‘�œ�1�‘�Š�Ÿ�Ž�1�—�Ž�•�Š�•�’�Ÿ�Ž�1�Ž���Ž�Œ�•�œ�1�˜�—�1�–�˜�•�‘�Ž�›�1�Š�—�•�1�Œ�‘�’�•�•�1�‘�Ž�Š�•�•�‘

• Preventing maternal deaths and protecting their health

• To ensure that babies are born and live well

• To prevent high-risk and unwanted pregnancies

• Providing medical assistance to those who want to have children and educating individuals about family plan-
ning methods.

Table 1. The purposes of family planning.

Factors Affecting the Attitudes of Women toward Family Planning
http://dx.doi.org/10.5772/intechopen.73255
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use contraceptives and without desire to prevent pregnancy are responsible for  about 38% of 
women with unmet needs.

�	�’�Ÿ�’�—�•�1 �Ž�¡�™�Š�—�•�Ž�•�1 �Š�•�•�Ž�›�—�Š�•�’�Ÿ�Ž�œ�1 �•�˜�1 �•�’���Ž�›�Ž�—�•�1 �–�Ž�•�‘�˜�•�œ�ð�1 �’�•�1 �Š�Ÿ�Š�’�•�Š�‹�•�Ž�ð�1 �Œ�Š�—�1 �‘�Ž�•�™�1 �•�˜�1 �–�Ž�Ž�•�1 �œ�˜�–�Ž�1 �˜�•�1
their needs and increase their usage of contraceptives.�1���¡�•�Ž�—�œ�’�˜�—�1�˜�•�1�Š�Œ�Œ�Ž�œ�œ�’�‹�’�•�’�•�¢�1�•�˜�›�1�•�’���Ž�›�Ž�—�•�1
method can reduce contraceptive discontinuation by 8%. Beside this, wider range of options 
may cause some of women (62%) who have unmet needs to become users [18]. For example, 
an increase in the availability of a new method may increase the contraceptive prevalence by 8 
points [19�þ�ï�1���’�—�Š�•�•�¢�ð�1�œ�˜�–�Ž�1�ž�œ�Ž�›�œ�1� �’�•�•�1�—�Ž�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�•�˜�1�™�›�˜�•�Ž�Œ�•�1�Š�•�Š�’�—�œ�•�1�œ�Ž�¡�ž�Š�•�•�¢�1�•�›�Š�—�œ�–�’�4�Ž�•�1
�’�—�•�Ž�Œ�•�’�˜�—�œ�1�œ�ž�Œ�‘�1�Š�œ�1�‘�ž�–�Š�—�1�’�–�–�ž�—�˜�•�Ž���Œ�’�Ž�—�Œ�¢�1�Ÿ�’�›�ž�œ�1�ý20].

There are very few studies comparing outcomes among women who have unmet need, 
depending on whether they are planning for future contraceptive use or not. Analysis of 
Cross-sectional Demographic and Health Sector (DHS) data reported that 26–83% of women 
who were unmet need in 48 countries thought to use any contraceptive [21]. Additionally, 
DHS data show that participants were considered to have unmet needs regardless of their 
�Š�4�’�•�ž�•�Ž�œ�1�•�˜� �Š�›�•�1�•�‘�Ž�’�›�1�—�Ž�¡�•�1�™�›�Ž�•�—�Š�—�Œ�¢�1� �‘�˜�1�’�—�•�’�Œ�Š�•�Ž�•�1�•�‘�Š�•�1�•�‘�Ž�¢�1� �Ž�›�Ž�1�™�›�Ž�•�—�Š�—�•�1�˜�›�1�Š�–�Ž�—�˜�›�›�‘�Ž�’�Œ�1
and wanted this pregnancy or had their last pregnancy. However, most of these women do 
not desire to get pregnant again in a short span of time, and say that they are willing to use 
contraceptives. Ross and Winfrey indicate that 40% of postpartum women in 27 countries are 
intend to use a method within the next year [22].

Between 2006 and 2009, 32% of 2853 women who were married during the survey period 
between the ages of 13 and 49, got pregnant at least once. Women with or without unmet need 
�’�—�1�•�‘�Ž�œ�Ž�1�™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�1� �Ž�›�Ž�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�–�˜�›�Ž�1�Ž�š�ž�Š�•�•�¢�1�•�’�Ÿ�’�•�Ž�•�1�’�—�1�•�Ž�›�–�œ�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�û�Y�V�1
and 33%). All pregnancies among women who have unmet need are considered unwanted. 
However, 40% of unmet need pregnancies were among those who said they did not want 
more children; this result was interpreted as those women changed their childbearing inten -
tions, stopped using the method or were exposed to contraceptive failure [23].

�Z�ï�1���4�’�•�ž�•�Ž�œ�1�Š���Ž�Œ�•�’�—�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•

���4�’�•�ž�•�Ž�1�›�Ž�•�Ž�›�œ�1�•�˜�1�•�‘�Ž�1�™�˜�œ�’�•�’�Ÿ�Ž�1�˜�›�1�—�Ž�•�Š�•�’�Ÿ�Ž�1�•�Ž�Ž�•�’�—�•�œ�1�˜�›�1�•�Ž�—�•�Ž�—�Œ�’�Ž�œ�1�˜�•�1�Š�—�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�Š�‹�˜�ž�•�1�Š�—�1�’�•�Ž�Š�ð�1�Š�—�1
�˜�‹�“�Ž�Œ�•�1�˜�›�1�Š�1�œ�¢�–�‹�˜�•�ï�1���Œ�Œ�˜�›�•�’�—�•�1�•�˜�1���˜�‘�—�Ž�›�ð�1�•�‘�Ž�1�Š�4�’�•�ž�•�Ž�1�’�œ�1�Š�—�¢�•�‘�’�—�•�1�•�‘�Š�•�1�Š�1�™�Ž�›�œ�˜�—�1�Š�Œ�•�ž�Š�•�•�¢�1�™�˜�œ�œ�Ž�œ�œ�Ž�œ�1
�Š�—�•�1�•�‘�Š�•�1�‘�Ž�1�›�Ž�Š�•�’�£�Ž�œ�1�•�Š�•�Ž�›�ï�1���Œ�Œ�˜�›�•�’�—�•�1�•�˜�1���›�”�˜�—�Š�³�ð�1�Š�4�’�•�ž�•�Ž�ð�1�•�Ž�—�Ž�›�Š�•�•�¢�1�Š�4�›�’�‹�ž�•�Ž�•�1�•�˜�1�–�Š�—�¢�1�Š�Œ�Š�•�Ž�–�’-
�Œ�’�Š�—�œ�ð�1�’�œ�1�Š�1�•�Ž�—�•�Ž�—�Œ�¢�1� �‘�’�Œ�‘�1�’�œ�1�Š�4�›�’�‹�ž�•�Ž�•�1�•�˜�1�Š�1�™�Ž�›�œ�˜�—�1�Š�—�•�1� �‘�’�Œ�‘�1�Œ�›�Ž�Š�•�Ž�œ�1�‘�’�œ�1�•�Ž�Ž�•�’�—�•�œ�1�Š�—�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�œ�1
�›�Ž�•�Š�•�Ž�•�1�•�˜�1�Š�1�™�œ�¢�Œ�‘�˜�•�˜�•�’�Œ�Š�•�1�˜�‹�“�Ž�Œ�•�1�’�—�1�Š�—�1�˜�›�•�Ž�›�•�¢�1� �Š�¢�ï�1���4�’�•�ž�•�Ž�œ�1�—�Š�•�ž�›�Š�•�•�¢�1�Š���Ž�Œ�•�1�‹�Ž�•�’�Ž�•�œ�1�Š�œ�1� �Ž�•�•�ï�1���Š�’�•�‘�1
includes true or false information, opinions and beliefs based on personal experimentation or 
�Ž�¡�•�Ž�›�—�Š�•�1�œ�˜�ž�›�Œ�Ž�œ�ï�1���•�•�1�Ÿ�Š�›�’�Š�‹�•�Ž�œ�1�Š���Ž�Œ�•�’�—�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�Œ�Š�ž�œ�Ž�1�‹�Ž�‘�Š�Ÿ�’�˜�›�1�•�˜�1�˜�Œ�Œ�ž�›�1�ý24, 25].

���Ž�‘�Š�Ÿ�’�˜�›�œ�1�Š�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�™�•�Š�¢�1�Š�—�1�’�–�™�˜�›�•�Š�—�•�1�›�˜�•�Ž�1�Š�–�˜�—�•�1�•�‘�Ž�1�Œ�‘�˜�’�Œ�Ž�1�˜�•�1�ž�œ�’�—�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1
�–�Ž�•�‘�˜�•�œ�1�Š�—�•�1�œ�˜�1�’�•�1�Ž���Ž�Œ�•�œ�1�•�‘�Ž�1�Œ�‘�Š�—�•�Ž�1�˜�•�1�•�Ž�›�•�’�•�’�•�¢�1�œ�•�Š�•�ž�œ�1�Š�—�•�1�™�˜�™�ž�•�Š�•�’�˜�—�1�›�Š�•�Ž�1�’�—�•�’�›�Ž�Œ�•�•�¢�ï�1���—�1�˜�›�•�Ž�›�1
�•�˜�1�™�›�˜�–�˜�•�Ž�1�•�‘�Ž�1�ž�œ�Š�•�Ž�1�˜�•�1�Š�—�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�ð�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�œ�1�™�•�Š�¢�1�Š�—�1�’�–�™�˜�›�•�Š�—�•�1�›�˜�•�Ž�1
�˜�—�1�™�›�Ž�•�Ž�›�Ž�—�Œ�Ž�1�˜�•�1�Œ�‘�˜�˜�œ�’�—�•�1�Š�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘�˜�•�ï�1���‘�Ž�1�’�•�Ž�—�•�’���Œ�Š�•�’�˜�—�1�˜�•�1�Š�4�’�•�ž�•�Ž�œ�1�•�‘�Š�•�1�Š���Ž�Œ�•�1
the use of the family planning method by individuals is an important factor contributing to 
the scheduling of family planning services [26–28].
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���‘�Ž�1�‹�Š�œ�’�œ�1�˜�•�1�–�˜�œ�•�1�Š�4�’�•�ž�•�Ž�œ�1�•�Ž�™�Ž�—�•�œ�1�˜�—�1�Œ�‘�’�•�•�‘�˜�˜�•�1�Š�—�•�1�’�œ�1�•�Ž�—�Ž�›�Š�•�•�¢�1�Š�Œ�š�ž�’�›�Ž�•�1�•�‘�›�˜�ž�•�‘�1�•�’�›�Ž�Œ�•�1
experience, reinforcement, imitation and social learning. The most important feature is that 
once they have developed, they are very resistant to change [29�þ�ï�1���•�ž�•�’�Ž�œ�1�Œ�˜�—�•�ž�Œ�•�Ž�•�1�’�—�1�•�’���Ž�›-
ent countries have found that most women know the methods of family planning but have 
a lack of practice. This is due to the fact that individuals are in a negative and prejudiced 
�Š�4�’�•�ž�•�Ž�1�•�˜� �Š�›�•�1�–�˜�•�Ž�›�—�1�–�Ž�•�‘�˜�•�œ�ï�1���•�1�’�œ�1�”�—�˜� �—�1�•�‘�Š�•�1�™�˜�œ�’�•�’�Ÿ�Ž�1�˜�›�1�—�Ž�•�Š�•�’�Ÿ�Ž�1�Š�4�’�•�ž�•�Ž�1�Š���Ž�Œ�•�œ�1�•�‘�Ž�1�ž�œ�Ž�1
�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘�˜�•�ï�1���•�1�’�œ�1�Œ�˜�—�œ�’�•�Ž�›�Ž�•�1�’�–�™�˜�›�•�Š�—�•�1�•�˜�1�Ž�¡�Š�–�’�—�Ž�1�•�‘�Ž�1�Œ�ž�›�›�Ž�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1
�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1�’�—�1�˜�›�•�Ž�›�1�•�˜�1�œ�™�›�Ž�Š�•�1�•�‘�Ž�1�Œ�‘�˜�’�Œ�Ž�1�˜�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�1�ý26–28].

Individuals obtain information about family planning methods, emotionally empower them 
� �’�•�‘�1�’�—�•�˜�›�–�Š�•�’�˜�—�1�Š�—�•�1�ž�•�•�’�–�Š�•�Ž�•�¢�1�•�ž�›�—�1�•�‘�Ž�’�›�1�Š�4�’�•�ž�•�Ž�œ�1�•�˜� �Š�›�•�1�’�—�•�˜�›�–�Š�•�’�˜�—�1�’�—�•�˜�1�™�˜�œ�’�•�’�Ÿ�Ž�1�˜�›�1�—�Ž�•�Š-
tive behavior. Individuals also respond to the reactions they have through the process of 
transformation into behavior [2].

���—�•�’�Ÿ�’�•�ž�Š�•�œ���1 �Š�4�’�•�ž�•�Ž�œ�1 �•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �–�Ž�•�‘�˜�•�œ�1 �Š�›�Ž�1 �’�—���ž�Ž�—�Œ�Ž�•�1 �‹�¢�1 �œ�˜�–�Ž�1 �Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ð�1
such as economic factors, sociocultural factors, environmental factors, location, age, educa-
tional, traditional beliefs, religion, family type and level of knowledge. It is known that these 
�•�Š�Œ�•�˜�›�œ�1�‘�Š�Ÿ�Ž�1�Ž���Ž�Œ�•�œ�1�˜�—�1�•�ž�›�—�’�—�•�1�•�‘�Ž�1�Š�4�’�•�ž�•�Ž�œ�1�’�—�•�˜�1�‹�Ž�‘�Š�Ÿ�’�˜�›�œ�ï�1���4�’�•�ž�•�Ž�1�’�œ�1�Š�1�—�˜�•�’�˜�—�Š�•�1�Œ�˜�—�Œ�Ž�™�•�1�Š�—�•�1
�Š�•�•�‘�˜�ž�•�‘�1�’�•�1�Œ�Š�—�—�˜�•�1�‹�Ž�1�˜�‹�œ�Ž�›�Ÿ�Ž�•�1�•�’�›�Ž�Œ�•�•�¢�ð�1�•�‘�Ž�1�Ž���Ž�Œ�•�œ�1�˜�—�1�‹�Ž�‘�Š�Ÿ�’�˜�›�1�Š�›�Ž�1� �Ž�•�•�1�”�—�˜� �—�1�ý30, 31].

Individuals get the knowledge of family planning methods, then they transcribe it emotion -
�Š�•�•�¢�1�‹�¢�1�•�‘�Ž�–�œ�Ž�•�Ÿ�Ž�œ�ï�1���•�•�Ž�›�1�Š�•�•�1�•�‘�Ž�¢�1�Œ�˜�–�‹�’�—�Ž�1�•�‘�Ž�–�1� �’�•�‘�1�•�‘�Ž�’�›�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1�™�˜�œ�’�•�’�Ÿ�Ž�1�˜�›�1�—�Ž�•�Š�•�’�Ÿ�Ž�1
behavior is ready for decision of which method is suitable for them [ 32].

Many anthropologists have insisted that reproductive behavior or decisions made in relation 
�•�˜�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�œ�1�—�˜�•�1�˜�—�•�¢�1�•�Ž�Œ�’�•�Ž�•�1�‹�¢�1�Ž�Œ�˜�—�˜�–�’�Œ�1�•�Š�Œ�•�˜�›�œ�ð�1�‹�ž�•�1�Š�•�œ�˜�1�Š���Ž�Œ�•�Ž�•�1�‹�¢�1�œ�˜�Œ�’�˜�Œ�ž�•�•�ž�›�Š�•�1
factors such as fertility preferences or values related to having children. Further, political 
�’�œ�œ�ž�Ž�œ�1�œ�ž�Œ�‘�1�Š�œ�1�—�Š�•�’�˜�—�Š�•�1�™�˜�™�ž�•�Š�•�’�˜�—�1�™�˜�•�’�Œ�¢�1�˜�›�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�1�™�›�˜�•�›�Š�–�œ�ð�1�Š�›�Ž�1�Š�•�œ�˜�1�’�—���ž�Ž�—-
�•�’�Š�•�1�–�Š�4�Ž�›�œ�ï�1���ž�‹�œ�Ž�š�ž�Ž�—�•�•�¢�ð�1�Š�—�•�‘�›�˜�™�˜�•�˜�•�’�œ�•�œ�1�Ž�–�™�‘�Š�œ�’�£�Ž�1�•�‘�Š�•�1�’�•�1�’�œ�1�Ÿ�Ž�›�¢�1�’�–�™�˜�›�•�Š�—�•�1�•�˜�1�ž�—�•�Ž�›�œ�•�Š�—�•�1
what social, cultural or structural factors may shape peoples thoughts and behaviors [33].

���—�1�Ž�Š�›�•�¢�1�W�_�]�V�œ�ð�1�•� �˜�1�•�Š�Œ�•�˜�›�œ�1� �Ž�›�Ž�1�•�˜�ž�—�•�1�•�˜�1�Š���Ž�Œ�•�1�•�‘�Ž�1�•�Ž�›�•�’�•�’�•�¢�1�‹�Ž�‘�Š�Ÿ�’�˜�›�1�˜�•�1� �˜�–�Ž�—�ï�1���ž�›�Ÿ�Ž�¢�œ�1�˜�—�1�œ�Ž�¡�1
�™�›�Ž�•�Ž�›�Ž�—�Œ�Ž�œ�1 �‘�Š�Ÿ�Ž�1 �ž�œ�Ž�•�1 �•�Ž�•�ž�Œ�•�’�˜�—�œ�1 �•�›�˜�–�1 �Š�4�’�•�ž�•�Ž�1 �Š�—�•�1 �‹�Ž�‘�Š�Ÿ�’�˜�›�1 �Œ�‘�Š�›�•�œ�1 �•�ž�Ž�1 �•�˜�1 �’�—�Š�•�Ž�š�ž�Š�•�Ž�1 �•�’�›�Ž�Œ�•�1
scales. In this regard it is possible to distinguish three groups of countries: countries where it is 
reasonable to choose male siblings; male siblings are preferred due to certain criteria; and coun-
tries with no sexual preference systematically. There is a period during which the transition from 
high fertility to low fertility requires couples to decrease the number of family members but yet 
not practitioners of contraception. Those who do not use any contraception methods, among those 
at any age, who want to limit their family size are far more numerous than those in developed soci -
eties compared to the developing societies. When education is considered as one of the variables of 
modernization, it is understood that inconsistent behavior tends to decrease with education [ 34].

By 1980s, comparable data for a large number of developing countries participating in the 
World Fertility Survey (WFS) have become available. Cross-national studies based on WFS 
�•�Š�•�Š�1�Œ�˜�—���›�–�Ž�•�1�•�‘�Š�•�1�Ž�•�ž�Œ�Š�•�’�˜�—�1�•�Ž�—�Ž�›�Š�•�•�¢�1�Ž�¡�Ž�›�•�œ�1�Š�1�—�Ž�•�Š�•�’�Ÿ�Ž�1�’�—���ž�Ž�—�Œ�Ž�1�˜�—�1�•�Ž�›�•�’�•�’�•�¢�ï�1���ž�•�1�Ž�Ÿ�Ž�—�1�Š�•�1
low levels of socioeconomic development, where education had a negligible, a negative asso-
ciation emerged after a critical level of schooling, was reached [35]. A pronounced preference 
of parents to have male children has been noted in a number of countries, although a desire 
of a balanced number of sons and daughters is also common [12].

Factors Affecting the Attitudes of Women toward Family Planning
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use contraceptives and without desire to prevent pregnancy are responsible for  about 38% of 
women with unmet needs.

�	�’�Ÿ�’�—�•�1 �Ž�¡�™�Š�—�•�Ž�•�1 �Š�•�•�Ž�›�—�Š�•�’�Ÿ�Ž�œ�1 �•�˜�1 �•�’���Ž�›�Ž�—�•�1 �–�Ž�•�‘�˜�•�œ�ð�1 �’�•�1 �Š�Ÿ�Š�’�•�Š�‹�•�Ž�ð�1 �Œ�Š�—�1 �‘�Ž�•�™�1 �•�˜�1 �–�Ž�Ž�•�1 �œ�˜�–�Ž�1 �˜�•�1
their needs and increase their usage of contraceptives.�1���¡�•�Ž�—�œ�’�˜�—�1�˜�•�1�Š�Œ�Œ�Ž�œ�œ�’�‹�’�•�’�•�¢�1�•�˜�›�1�•�’���Ž�›�Ž�—�•�1
method can reduce contraceptive discontinuation by 8%. Beside this, wider range of options 
may cause some of women (62%) who have unmet needs to become users [18]. For example, 
an increase in the availability of a new method may increase the contraceptive prevalence by 8 
points [19�þ�ï�1���’�—�Š�•�•�¢�ð�1�œ�˜�–�Ž�1�ž�œ�Ž�›�œ�1� �’�•�•�1�—�Ž�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�•�˜�1�™�›�˜�•�Ž�Œ�•�1�Š�•�Š�’�—�œ�•�1�œ�Ž�¡�ž�Š�•�•�¢�1�•�›�Š�—�œ�–�’�4�Ž�•�1
�’�—�•�Ž�Œ�•�’�˜�—�œ�1�œ�ž�Œ�‘�1�Š�œ�1�‘�ž�–�Š�—�1�’�–�–�ž�—�˜�•�Ž���Œ�’�Ž�—�Œ�¢�1�Ÿ�’�›�ž�œ�1�ý20].

There are very few studies comparing outcomes among women who have unmet need, 
depending on whether they are planning for future contraceptive use or not. Analysis of 
Cross-sectional Demographic and Health Sector (DHS) data reported that 26–83% of women 
who were unmet need in 48 countries thought to use any contraceptive [21]. Additionally, 
DHS data show that participants were considered to have unmet needs regardless of their 
�Š�4�’�•�ž�•�Ž�œ�1�•�˜� �Š�›�•�1�•�‘�Ž�’�›�1�—�Ž�¡�•�1�™�›�Ž�•�—�Š�—�Œ�¢�1� �‘�˜�1�’�—�•�’�Œ�Š�•�Ž�•�1�•�‘�Š�•�1�•�‘�Ž�¢�1� �Ž�›�Ž�1�™�›�Ž�•�—�Š�—�•�1�˜�›�1�Š�–�Ž�—�˜�›�›�‘�Ž�’�Œ�1
and wanted this pregnancy or had their last pregnancy. However, most of these women do 
not desire to get pregnant again in a short span of time, and say that they are willing to use 
contraceptives. Ross and Winfrey indicate that 40% of postpartum women in 27 countries are 
intend to use a method within the next year [22].

Between 2006 and 2009, 32% of 2853 women who were married during the survey period 
between the ages of 13 and 49, got pregnant at least once. Women with or without unmet need 
�’�—�1�•�‘�Ž�œ�Ž�1�™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�1� �Ž�›�Ž�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�–�˜�›�Ž�1�Ž�š�ž�Š�•�•�¢�1�•�’�Ÿ�’�•�Ž�•�1�’�—�1�•�Ž�›�–�œ�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�û�Y�V�1
and 33%). All pregnancies among women who have unmet need are considered unwanted. 
However, 40% of unmet need pregnancies were among those who said they did not want 
more children; this result was interpreted as those women changed their childbearing inten -
tions, stopped using the method or were exposed to contraceptive failure [23].
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���4�’�•�ž�•�Ž�1�›�Ž�•�Ž�›�œ�1�•�˜�1�•�‘�Ž�1�™�˜�œ�’�•�’�Ÿ�Ž�1�˜�›�1�—�Ž�•�Š�•�’�Ÿ�Ž�1�•�Ž�Ž�•�’�—�•�œ�1�˜�›�1�•�Ž�—�•�Ž�—�Œ�’�Ž�œ�1�˜�•�1�Š�—�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�Š�‹�˜�ž�•�1�Š�—�1�’�•�Ž�Š�ð�1�Š�—�1
�˜�‹�“�Ž�Œ�•�1�˜�›�1�Š�1�œ�¢�–�‹�˜�•�ï�1���Œ�Œ�˜�›�•�’�—�•�1�•�˜�1���˜�‘�—�Ž�›�ð�1�•�‘�Ž�1�Š�4�’�•�ž�•�Ž�1�’�œ�1�Š�—�¢�•�‘�’�—�•�1�•�‘�Š�•�1�Š�1�™�Ž�›�œ�˜�—�1�Š�Œ�•�ž�Š�•�•�¢�1�™�˜�œ�œ�Ž�œ�œ�Ž�œ�1
�Š�—�•�1�•�‘�Š�•�1�‘�Ž�1�›�Ž�Š�•�’�£�Ž�œ�1�•�Š�•�Ž�›�ï�1���Œ�Œ�˜�›�•�’�—�•�1�•�˜�1���›�”�˜�—�Š�³�ð�1�Š�4�’�•�ž�•�Ž�ð�1�•�Ž�—�Ž�›�Š�•�•�¢�1�Š�4�›�’�‹�ž�•�Ž�•�1�•�˜�1�–�Š�—�¢�1�Š�Œ�Š�•�Ž�–�’-
�Œ�’�Š�—�œ�ð�1�’�œ�1�Š�1�•�Ž�—�•�Ž�—�Œ�¢�1� �‘�’�Œ�‘�1�’�œ�1�Š�4�›�’�‹�ž�•�Ž�•�1�•�˜�1�Š�1�™�Ž�›�œ�˜�—�1�Š�—�•�1� �‘�’�Œ�‘�1�Œ�›�Ž�Š�•�Ž�œ�1�‘�’�œ�1�•�Ž�Ž�•�’�—�•�œ�1�Š�—�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�œ�1
�›�Ž�•�Š�•�Ž�•�1�•�˜�1�Š�1�™�œ�¢�Œ�‘�˜�•�˜�•�’�Œ�Š�•�1�˜�‹�“�Ž�Œ�•�1�’�—�1�Š�—�1�˜�›�•�Ž�›�•�¢�1� �Š�¢�ï�1���4�’�•�ž�•�Ž�œ�1�—�Š�•�ž�›�Š�•�•�¢�1�Š���Ž�Œ�•�1�‹�Ž�•�’�Ž�•�œ�1�Š�œ�1� �Ž�•�•�ï�1���Š�’�•�‘�1
includes true or false information, opinions and beliefs based on personal experimentation or 
�Ž�¡�•�Ž�›�—�Š�•�1�œ�˜�ž�›�Œ�Ž�œ�ï�1���•�•�1�Ÿ�Š�›�’�Š�‹�•�Ž�œ�1�Š���Ž�Œ�•�’�—�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�Œ�Š�ž�œ�Ž�1�‹�Ž�‘�Š�Ÿ�’�˜�›�1�•�˜�1�˜�Œ�Œ�ž�›�1�ý24, 25].
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�•�˜�1�™�›�˜�–�˜�•�Ž�1�•�‘�Ž�1�ž�œ�Š�•�Ž�1�˜�•�1�Š�—�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�ð�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�œ�1�™�•�Š�¢�1�Š�—�1�’�–�™�˜�›�•�Š�—�•�1�›�˜�•�Ž�1
�˜�—�1�™�›�Ž�•�Ž�›�Ž�—�Œ�Ž�1�˜�•�1�Œ�‘�˜�˜�œ�’�—�•�1�Š�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘�˜�•�ï�1���‘�Ž�1�’�•�Ž�—�•�’���Œ�Š�•�’�˜�—�1�˜�•�1�Š�4�’�•�ž�•�Ž�œ�1�•�‘�Š�•�1�Š���Ž�Œ�•�1
the use of the family planning method by individuals is an important factor contributing to 
the scheduling of family planning services [26–28].
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experience, reinforcement, imitation and social learning. The most important feature is that 
once they have developed, they are very resistant to change [29�þ�ï�1���•�ž�•�’�Ž�œ�1�Œ�˜�—�•�ž�Œ�•�Ž�•�1�’�—�1�•�’���Ž�›-
ent countries have found that most women know the methods of family planning but have 
a lack of practice. This is due to the fact that individuals are in a negative and prejudiced 
�Š�4�’�•�ž�•�Ž�1�•�˜� �Š�›�•�1�–�˜�•�Ž�›�—�1�–�Ž�•�‘�˜�•�œ�ï�1���•�1�’�œ�1�”�—�˜� �—�1�•�‘�Š�•�1�™�˜�œ�’�•�’�Ÿ�Ž�1�˜�›�1�—�Ž�•�Š�•�’�Ÿ�Ž�1�Š�4�’�•�ž�•�Ž�1�Š���Ž�Œ�•�œ�1�•�‘�Ž�1�ž�œ�Ž�1
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�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1�’�—�1�˜�›�•�Ž�›�1�•�˜�1�œ�™�›�Ž�Š�•�1�•�‘�Ž�1�Œ�‘�˜�’�Œ�Ž�1�˜�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�1�ý26–28].

Individuals obtain information about family planning methods, emotionally empower them 
� �’�•�‘�1�’�—�•�˜�›�–�Š�•�’�˜�—�1�Š�—�•�1�ž�•�•�’�–�Š�•�Ž�•�¢�1�•�ž�›�—�1�•�‘�Ž�’�›�1�Š�4�’�•�ž�•�Ž�œ�1�•�˜� �Š�›�•�1�’�—�•�˜�›�–�Š�•�’�˜�—�1�’�—�•�˜�1�™�˜�œ�’�•�’�Ÿ�Ž�1�˜�›�1�—�Ž�•�Š-
tive behavior. Individuals also respond to the reactions they have through the process of 
transformation into behavior [2].
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such as economic factors, sociocultural factors, environmental factors, location, age, educa-
tional, traditional beliefs, religion, family type and level of knowledge. It is known that these 
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Individuals get the knowledge of family planning methods, then they transcribe it emotion -
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behavior is ready for decision of which method is suitable for them [ 32].

Many anthropologists have insisted that reproductive behavior or decisions made in relation 
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factors such as fertility preferences or values related to having children. Further, political 
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what social, cultural or structural factors may shape peoples thoughts and behaviors [33].
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scales. In this regard it is possible to distinguish three groups of countries: countries where it is 
reasonable to choose male siblings; male siblings are preferred due to certain criteria; and coun-
tries with no sexual preference systematically. There is a period during which the transition from 
high fertility to low fertility requires couples to decrease the number of family members but yet 
not practitioners of contraception. Those who do not use any contraception methods, among those 
at any age, who want to limit their family size are far more numerous than those in developed soci -
eties compared to the developing societies. When education is considered as one of the variables of 
modernization, it is understood that inconsistent behavior tends to decrease with education [ 34].

By 1980s, comparable data for a large number of developing countries participating in the 
World Fertility Survey (WFS) have become available. Cross-national studies based on WFS 
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low levels of socioeconomic development, where education had a negligible, a negative asso-
ciation emerged after a critical level of schooling, was reached [35]. A pronounced preference 
of parents to have male children has been noted in a number of countries, although a desire 
of a balanced number of sons and daughters is also common [12].
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graphic studies has gradually expanded [33]. Some studies have mentioned the importance of 
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related to reproduction [ 36, 37]. As mentioned above, many family planning programs have 
focused mainly on women. Even though men are increasingly being “involved” in reproductive 
health programs, the view of men still seem to be that they are peripheral and problematic [ 36].

4.1. Socioeconomic factors

Gender indicates the characteristics, positions and roles of man and woman in all social rela-
tionships. But in most studies on family planning, women are usually on the front line of 
�•�Š�Œ�•�˜�›�œ�1 �•�‘�Š�•�1 �Š���Ž�Œ�•�1 �œ�˜�Œ�’�˜�Ž�Œ�˜�—�˜�–�’�Œ�1 �˜�ž�•�Œ�˜�–�Ž�œ�ï�1For age, a commitment to supporting gender 
equality in economic outcomes has underlined women’s empowerment.
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outcomes of men and women still persist. If the population is increasing by forcing natural 
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nomic opportunities and social security. Thus, aggravating living conditions and taking more 
roles in women’s work life reduces the desire to have many children.

It is accepted by many scientist upon that human rights are an integral part of the economic 
process, and that it is impossible to support that process without women. Consequently, it is 
necessary to expand the aims of existing societies to include the interests of women.

Everywhere in the world, men have an important role in the socioeconomic progress of 
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tiveness and inequality. The use of fertility and contraception in developing countries are 
associated with socioeconomic status and other relevant factors [38].

The withdrawal method is the most commonly used birth control method in the world. There 
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as socioeconomic status and education [39]. It was demonstrated that withdrawal use is quite 
�Œ�˜�–�–�˜�—�1�Š�–�˜�—�•�1 �¢�˜�ž�—�•�1 �����1 �•�Ž�–�Š�•�Ž�œ�1�’�—�1�•�’���Ž�›�Ž�—�•�1 �œ�•�ž�•�¢�ï�1 ���Ž�Œ�Š�ž�œ�Ž�1�—�Ž�Š�›�•�¢ one-third of females 
aged 15–24 years in study nationally representative sample indicated that they had recently 
used withdrawal [40].

4.2. Sociocultural factors
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society, appropriate conditions for fertility and bringing the child to the world, pregnancy, 
how birth will be, what the prenatal and postnatal care standards are, the ‘birth culture’ that is 
�™�Ž�Œ�ž�•�’�Š�›�1�•�˜�1�•�‘�Ž�1�Œ�˜�•�•�Ž�Œ�•�’�Ÿ�Ž�1�Š�—�•�1�•�›�’�Ž�œ�1�•�˜�1�™�›�Ž�œ�Ž�›�Ÿ�Ž�1�•�‘�Ž�1�‹�Š�œ�’�Œ�1�Š�™�™�›�˜�Š�Œ�‘�Ž�œ�ð�1�™�Ž�›�‘�Š�™�œ�1�Œ�‘�Š�—�•�’�—�•�1�Š�1�•�’�4�•�Ž�1
from generation to generation and taught to other generations.

Economic conditions of the society (distribution of income, employment opportunities, etc.), 
family structure (which is common among the core/extended family models, relationships 
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among family members, sharing of responsibilities, etc.), gender roles, beliefs of society, marriage  
models (polygamy, same place, same family marriage, relatives marriage, etc.), sexual behav-
iors (premarital, out-of-marriage relationships, marriage prohibitions, etc.), using or not using 
contraceptive methods vary from community to community [ 41]. Properties of family, eco-
nomic  circumstance of  community, the ban of some contraceptive methods in that society, 
opinion about abortus, concerns about using several contraceptive methods, population poli -
cies, gravidity, religion, the idea of sin, traditional practices, etc.; all of which are among the 
most important factors determining health status.  Some are not direct health care determinants 
but may be preparatory, adjuvant or preventative [41].
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their partners/families/communities and an unwillingness to consider accessing it and even -
tually using it. Similarly, the institutionalized religious doctrines intersect with cultural beliefs 
in a society which bestows man as the overall head of the house and, such beliefs are inher-
ently subsumed in a patriarchal structure, where women have been relegated as a weaker 
gender and could only measure their freedom of choice within the acceptable framework.

4.3. Location
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married or majority members. In 2015, 64% of married or in-union women between 15 and 
49 years of age in the world were using any form of contraception. However, the use of con -
traceptives was much lower in less developed countries (40%), and was especially low in 
Africa (33%). Among other large geographical regions, the use of contraceptives increased 
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Furthermore, place of residence has an impact on the use of contraceptive, and is higher in 
urban areas than in rural areas [42, 43�þ�ï�1���‘�Ž�1�•�Š�Œ�•�˜�›�œ�1�›�Ž�Ÿ�Ž�Š�•�’�—�•�1�•�‘�Ž�œ�Ž�1�•�’���Ž�›�Ž�—�Œ�Ž�œ�1�Š�›�Ž�1�‹�Ž�4�Ž�›�1�Š�Ÿ�Š�’�•-
ability of social services such as education, access to health services, information and family 
planning services [44]. The results of a study support that social factors such as place of resi-
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In this study, urban women were found more likely to use contraceptives compared to 
rural women [44]. Another study showed that utilization of family planning methods was 
found more in women of age group 30 or more, parity four and more, educational level up 
to high school and above and those of higher socioeconomic status whereas their residen-
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by them. This study showed that all the women, both in urban and rural area, were willing 
to adopt a family planning method in future. All the women interviewed were in favor of 
practicing family planning. However, only 55.9% women were found to have used some 
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modern methods in urban areas (32.3%) seem to be at the highest level of future use prefer-
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of family planning methods [45].
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graphic studies has gradually expanded [33]. Some studies have mentioned the importance of 
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related to reproduction [ 36, 37]. As mentioned above, many family planning programs have 
focused mainly on women. Even though men are increasingly being “involved” in reproductive 
health programs, the view of men still seem to be that they are peripheral and problematic [ 36].

4.1. Socioeconomic factors

Gender indicates the characteristics, positions and roles of man and woman in all social rela-
tionships. But in most studies on family planning, women are usually on the front line of 
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equality in economic outcomes has underlined women’s empowerment.
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outcomes of men and women still persist. If the population is increasing by forcing natural 
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nomic opportunities and social security. Thus, aggravating living conditions and taking more 
roles in women’s work life reduces the desire to have many children.

It is accepted by many scientist upon that human rights are an integral part of the economic 
process, and that it is impossible to support that process without women. Consequently, it is 
necessary to expand the aims of existing societies to include the interests of women.

Everywhere in the world, men have an important role in the socioeconomic progress of 
� �˜�–�Ž�—�ï�1���‘�Ž�—�1�•�Ž�œ�’�•�—�’�—�•�1�œ�˜�Œ�’�Š�•�1�œ�Ž�¡�,�‹�Š�œ�Ž�•�1�™�˜�•�’�Œ�’�Ž�œ�ð�1�’�•�—�˜�›�’�—�•�1� �˜�–�Ž�—�1�’�—�Œ�›�Ž�Š�œ�Ž�œ�1�‹�˜�•�‘�1�•�‘�Ž�’�›�1�Ž���Ž�Œ-
tiveness and inequality. The use of fertility and contraception in developing countries are 
associated with socioeconomic status and other relevant factors [38].

The withdrawal method is the most commonly used birth control method in the world. There 
�Š�›�Ž�1�—�˜�•�1�Ž�—�˜�ž�•�‘�1�•�Š�•�Š�1�˜�—�1� �‘�Ž�•�‘�Ž�›�1� �’�•�‘�•�›�Š� �Š�•�1�–�Ž�•�‘�˜�•�1�Œ�‘�˜�’�Œ�Ž�1�’�œ�1�’�—���ž�Ž�—�Œ�Ž�•�1�‹�¢�1�Ÿ�Š�›�’�Š�‹�•�Ž�œ�1�œ�ž�Œ�‘�1
as socioeconomic status and education [39]. It was demonstrated that withdrawal use is quite 
�Œ�˜�–�–�˜�—�1�Š�–�˜�—�•�1 �¢�˜�ž�—�•�1 �����1 �•�Ž�–�Š�•�Ž�œ�1�’�—�1�•�’���Ž�›�Ž�—�•�1 �œ�•�ž�•�¢�ï�1 ���Ž�Œ�Š�ž�œ�Ž�1�—�Ž�Š�›�•�¢ one-third of females 
aged 15–24 years in study nationally representative sample indicated that they had recently 
used withdrawal [40].

4.2. Sociocultural factors

���—�1 �Ž�Ÿ�Ž�›�¢�1 �Œ�ž�•�•�ž�›�Š�•�1 �•�›�˜�ž�™�1 �Ž�Ÿ�Ž�—�•�œ�1 �œ�ž�Œ�‘�1 �Š�œ�1 �Œ�˜�’�•�ž�œ�ð�1 �™�›�Ž�•�—�Š�—�Œ�¢�1 �Š�—�•�1 �‹�’�›�•�‘�1 �œ�‘�˜� �1 �•�’���Ž�›�Ž�—�Œ�Ž�œ�ï�1 ���—�1 �Š�1
society, appropriate conditions for fertility and bringing the child to the world, pregnancy, 
how birth will be, what the prenatal and postnatal care standards are, the ‘birth culture’ that is 
�™�Ž�Œ�ž�•�’�Š�›�1�•�˜�1�•�‘�Ž�1�Œ�˜�•�•�Ž�Œ�•�’�Ÿ�Ž�1�Š�—�•�1�•�›�’�Ž�œ�1�•�˜�1�™�›�Ž�œ�Ž�›�Ÿ�Ž�1�•�‘�Ž�1�‹�Š�œ�’�Œ�1�Š�™�™�›�˜�Š�Œ�‘�Ž�œ�ð�1�™�Ž�›�‘�Š�™�œ�1�Œ�‘�Š�—�•�’�—�•�1�Š�1�•�’�4�•�Ž�1
from generation to generation and taught to other generations.

Economic conditions of the society (distribution of income, employment opportunities, etc.), 
family structure (which is common among the core/extended family models, relationships 
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among family members, sharing of responsibilities, etc.), gender roles, beliefs of society, marriage  
models (polygamy, same place, same family marriage, relatives marriage, etc.), sexual behav-
iors (premarital, out-of-marriage relationships, marriage prohibitions, etc.), using or not using 
contraceptive methods vary from community to community [ 41]. Properties of family, eco-
nomic  circumstance of  community, the ban of some contraceptive methods in that society, 
opinion about abortus, concerns about using several contraceptive methods, population poli -
cies, gravidity, religion, the idea of sin, traditional practices, etc.; all of which are among the 
most important factors determining health status.  Some are not direct health care determinants 
but may be preparatory, adjuvant or preventative [41].

�
�Š�Ÿ�’�—�•�1�Š�1�œ�•�›�˜�—�•�1�›�Ž�•�’�•�’�˜�ž�œ�1�’�•�Ž�—�•�’�•�¢�1�Š���Ž�Œ�•�œ�1� �’�•�•�’�—�•�—�Ž�œ�œ�1�˜�•�1� �˜�–�Ž�—�1�•�˜�1�•�’�œ�Œ�ž�œ�œ�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1� �’�•�‘�1
their partners/families/communities and an unwillingness to consider accessing it and even -
tually using it. Similarly, the institutionalized religious doctrines intersect with cultural beliefs 
in a society which bestows man as the overall head of the house and, such beliefs are inher-
ently subsumed in a patriarchal structure, where women have been relegated as a weaker 
gender and could only measure their freedom of choice within the acceptable framework.

4.3. Location

���‘�Ž�›�Ž�1�Š�›�Ž�1�•�Š�›�•�Ž�1�•�’���Ž�›�Ž�—�Œ�Ž�œ�1�‹�¢�1�›�Ž�•�’�˜�—�ï�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�Š�›�Ž�1�ž�œ�Ž�•�1�‹�¢�1�Š�•�–�˜�œ�•�1�Š�•�•�1�˜�•�1�•�‘�Ž�1� �˜�›�•�•���œ�1
married or majority members. In 2015, 64% of married or in-union women between 15 and 
49 years of age in the world were using any form of contraception. However, the use of con -
traceptives was much lower in less developed countries (40%), and was especially low in 
Africa (33%). Among other large geographical regions, the use of contraceptives increased 
�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�1�X�V�W�[�1�•�›�˜�–�1�[�_�–�1�’�—�1���Œ�Ž�Š�—�’�Š�1�•�˜�1�]�[�–�1�’�—�1���˜�›�•�‘�1���–�Ž�›�’�Œ�Š�1�ý14].

Furthermore, place of residence has an impact on the use of contraceptive, and is higher in 
urban areas than in rural areas [42, 43�þ�ï�1���‘�Ž�1�•�Š�Œ�•�˜�›�œ�1�›�Ž�Ÿ�Ž�Š�•�’�—�•�1�•�‘�Ž�œ�Ž�1�•�’���Ž�›�Ž�—�Œ�Ž�œ�1�Š�›�Ž�1�‹�Ž�4�Ž�›�1�Š�Ÿ�Š�’�•-
ability of social services such as education, access to health services, information and family 
planning services [44]. The results of a study support that social factors such as place of resi-
�•�Ž�—�Œ�Ž�ð�1�Š���Ž�Œ�•�1�•�‘�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�•�’�•�’�£�Š�•�’�˜�—�1�™�Š�4�Ž�›�—�œ�ï

In this study, urban women were found more likely to use contraceptives compared to 
rural women [44]. Another study showed that utilization of family planning methods was 
found more in women of age group 30 or more, parity four and more, educational level up 
to high school and above and those of higher socioeconomic status whereas their residen-
�•�’�Š�•�1�Š�›�Ž�Š�1�û�ž�›�‹�Š�—�1�˜�›�1�›�ž�›�Š�•�ü�1� �Š�œ�1�—�˜�•�1�•�˜�ž�—�•�1�Š�—�1�’�—���ž�Ž�—�Œ�’�—�•�1�•�Š�Œ�•�˜�›�1�˜�—�1�™�›�Š�Œ�•�’�Œ�Ž�1�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1
by them. This study showed that all the women, both in urban and rural area, were willing 
to adopt a family planning method in future. All the women interviewed were in favor of 
practicing family planning. However, only 55.9% women were found to have used some 
�•�˜�›�–�1 �˜�•�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�ï�1 ���‘�Ž�—�1 �Œ�˜�–�™�Š�›�’�—�•�1 �–�˜�•�Ž�›�—�1 �Š�—�•�1 �•�›�Š�•�’�•�’�˜�—�Š�•�1 �–�Ž�•�‘�˜�•�œ�ð�1 �•�‘�Ž�1 �•�’���Ž�›-
ence between the preferences of future family planning methods between urban and rural 
�Š�›�Ž�Š�œ�1�’�œ�1�œ�•�Š�•�’�œ�•�’�Œ�Š�•�•�¢�1�œ�’�•�—�’���Œ�Š�—�•�ï�1���˜�—�œ�Ž�›�Ÿ�Š�•�’�Ÿ�Ž�1�ž�œ�Ž�1�˜�•�1�•�‘�Ž�1�Œ�˜�—�•�˜�–�1�’�—�1�›�ž�›�Š�•�1�Š�›�Ž�Š�œ�1�û�Z�Z�ï�\�–�ü�1�Š�—�•�1
modern methods in urban areas (32.3%) seem to be at the highest level of future use prefer-
�Ž�—�Œ�Ž�œ�ï�1���‘�Ž�1�œ�•�ž�•�¢�1�Š�•�œ�˜�1�›�Ž�Ÿ�Ž�Š�•�Ž�•�1�Š�1�•�˜�˜�•�1�”�—�˜� �•�Ž�•�•�Ž�1�Š�—�•�1�•�Š�Ÿ�˜�›�Š�‹�•�Ž�1�Š�4�’�•�ž�•�Ž�1�•�˜� �Š�›�•�1�•�ž�•�ž�›�Ž�1�ž�œ�Ž�1
of family planning methods [45].

Factors Affecting the Attitudes of Women toward Family Planning
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4.4. Age

The age of women plays an important role in the process of deciding when women will start 
�Š�—�•�1���—�’�œ�‘�1�•�‘�Ž�1�™�›�˜�Œ�Ž�œ�œ�1�˜�•�1�•�’�Ÿ�’�—�•�1�‹�’�›�•�‘�1�Š�—�•�1�‘�˜� �1�•�˜�—�•�1�•�˜�1� �Š�’�•�1�Š�•�•�Ž�›�1�•�‘�Ž�1�‹�’�›�•�‘�1�˜�•�1�•�‘�Ž�1�—�Ž�¡�•�1�Œ�‘�’�•�•�ï�1���•�œ�˜�1
the use of family planning method varies according to the age of the woman. As women get 
older, their need for contraception and the rate of contraception decreases [45, 46].

In a study, it was demonstrated that younger women, often have a stronger fertility desire 
than older women. In this study, 26% of the women aged 15–24 wanted another child within  
2 years compared to 16% among women aged 25–34 [47]. The use of pills and condoms are pre-
ferred more when the average age is lower. When the contraceptive use of married and fertile  
women is examined according to their age, it is observed that middle-aged women tend to use 
the family planning method more than younger and older ones [ 48]. Another study, demon-
strated that use of contraception was maximum (84.8%) in 30 years and more and minimum 
(2.2%) in 20 years age [45�þ�ï�1���’�–�’�•�Š�›�•�¢�1�����
���,�������ð�1���—�•�’�Š�1�›�Ž�™�˜�›�•�Ž�•�1�–�˜�›�Ž�1�ž�œ�Ž�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�‹�¢�1
women of higher age group and parity [49].

���Š�•�Ž�›�—�Š�•�1�Š�•�Ž�1�Š�•�1���›�œ�•�1�‹�’�›�•�‘�1�’�œ�1�Š�—�1�’�–�™�˜�›�•�Š�—�•�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�1�˜�•�1�•�‘�Ž�1�š�ž�Š�•�’�•�¢�1�˜�•�1�•�’�•�Ž�1�˜�•�1�•�‘�Ž�1� �˜�–�Š�—�1�Š�—�•�1
the baby, maternal and child health and general fertility level.

4.5. Education

���˜�–�Ž�—���œ�1�Ž�•�ž�Œ�Š�•�’�˜�—�1�‘�Š�œ�1�Š�1�•�›�Ž�Š�•�1�’�—���ž�Ž�—�Œ�Ž�1�˜�—�1�–�Š�—�¢�1�‘�Ž�Š�•�•�‘�1�’�—�•�’�Œ�Š�•�˜�›�œ�1�Š�—�•�1�’�œ�1�˜�—�Ž�1�˜�•�1�•�‘�Ž�1�–�˜�œ�•�1
�Œ�˜�–�–�˜�—�•�¢�1�œ�•�ž�•�’�Ž�•�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1�˜�•�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�Š�—�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�ï�1���˜�–�Ž�—���œ�1�Š�4�’-
�•�ž�•�Ž�œ�1 �•�˜� �Š�›�•�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �Š�›�Ž�1 �’�—���ž�Ž�—�Œ�Ž�•�1 �‹�¢�1 �Ž�¡�™�Ž�›�’�Ž�—�Œ�Ž�œ�1 �œ�ž�Œ�‘�1 �Š�œ�1 �Ž�•�ž�Œ�Š�•�’�˜�—�1 �Š�—�•�1 �™�›�Ž�•-
nancy. It was found that women who had a primary school graduate or higher education, had 
1–3 pregnancies and did not want more children in the future got higher scores on the family 
�™�•�Š�—�—�’�—�•�1�Š�4�’�•�ž�•�Ž�1�œ�Œ�Š�•�Ž�ï�1���œ�1�•�‘�Ž�1�•�Ž�Ÿ�Ž�•�1�˜�•�1�Ž�•�ž�Œ�Š�•�’�˜�—�1�’�—�Œ�›�Ž�Š�œ�Ž�œ�ð�1�•�‘�Ž�1�—�ž�–�‹�Ž�›�1�˜�•�1�Œ�‘�’�•�•�›�Ž�—�1�›�Ž�š�ž�’�›�Ž�•�1
decreases [50]. The reason for this can be explained by the opportunity to learn about family 
planning and to raise awareness about the issue.

Similarly, as women’s education levels increase, awareness increases. Sociocultural charac-
teristics play an important role in this issue [ 51�þ�ï�1���•�ž�Œ�Š�•�’�˜�—�1�Œ�˜�—�•�›�’�‹�ž�•�Ž�œ�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�•�˜�1�•�‘�Ž�1
quality of women’s lives. Improving women’s access to education and encouraging continu -
�˜�ž�œ�1�Š�—�•�1�Œ�˜�—�œ�•�Š�—�•�1�Ž�¡�™�˜�œ�ž�›�Ž�1� �˜�ž�•�•�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�Œ�›�Ž�Š�œ�Ž�1�ž�œ�Ž�1�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�Š�—�•�1�›�Ž�•�ž�Œ�Ž�1
unmet need.

In societies with high levels of education and socioeconomic status, marriage, pregnancy 
and childbearing age occur at a later stage and therefore the need for contraceptive meth-
ods increases. Using contraceptive methods prevent advanced pregnancies and high fertility. 
As the interval between births increases, the number of high-risk pregnancies decreases and 
�–�Š�•�Ž�›�—�Š�•�1�–�˜�›�•�Š�•�’�•�¢�1�•�Ž�Œ�•�’�—�Ž�œ�ï�1���•�1� �Š�œ�1�’�•�Ž�—�•�’���Ž�•�1�•�‘�Š�•�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�˜�•�Ž�›�—�1�–�Ž�•�‘�˜�•�œ�ð�1�’�—�•�›�Š-
uterine devices and oral contraceptives, increased as the education level and socioeconomic 
status of the women improved.

Failure rate of contraceptive methods is reduced by informing pairs. Visual and audiovisual 
media play an important role  in information provision and in creating awareness. Education 
and counseling services are most accessible and suitable for prenatal and postnatal periods [52].
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4.6. Gender

Reproduction is a dual commitment, but in most of the world it is often seen as the responsibil -
ity of women entirely, and many family planning programs have focused mainly on women. 
���Ž�—�1�Š�›�Ž�1�˜�•�•�Ž�—�1�•�Ž�œ�Œ�›�’�‹�Ž�•�1�Š�œ�1�•�˜�›�•�˜�4�Ž�—�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�1�Œ�•�’�Ž�—�•�œ�1�’�—�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�ï

The role of men in family planning population planners have received more interest in 
�›�Ž�Œ�Ž�—�•�1�¢�Ž�Š�›�œ�1�Š�œ�1�•�‘�Ž�¢�1�‹�Ž�•�’�—�1�•�˜�1�—�˜�•�’�Œ�Ž�1�•�‘�Ž�1�’�–�™�˜�›�•�Š�—�Œ�Ž�1�˜�•�1�–�Š�•�Ž�1�’�—���ž�Ž�—�Œ�Ž�1�˜�—�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�•�Ž�Œ�’-
�œ�’�˜�—�œ�1�Š�›�˜�ž�—�•�1 �•�‘�Ž�1 � �˜�›�•�•�ï�1 ���™�1 �•�˜�1 �•�‘�’�œ�1 �™�˜�’�—�•�ð�1 �–�Š�—�¢�1 �Š�Œ�•�’�Ÿ�’�•�’�Ž�œ�1 �Š�›�Ž�1 �’�—�1 �•�‘�Ž�1 �Ž���˜�›�•�1 �•�˜�1 �•�Ž�•�Ž�›�–�’�—�Ž�1 �˜�›�1
�•�Ž�Ÿ�Ž�•�˜�™�1�•�‘�Ž�1�”�—�˜� �•�Ž�•�•�Ž�1�Š�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�˜�•�1�–�Ž�—�1�Š�‹�˜�ž�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ï�1���‘�’�•�Ž�1�–�Ž�—�1�™�•�Š�¢�1�Š�1�•�’�›�Ž�Œ�•�1
and major role in deciding contraceptives, they play an indirect role as a dominant factor in 
women’s economic, social and family needs. The role of men in decision-making on women’s 
fertility and birth is always dominant.

The United State Agency for International Development has addressed women’s participation 
in many aspects of family planning, such as condom promotion through social marketing 
or community-based distributors, training and promotion of vasectomy and Information and 
���•�ž�Œ�Š�•�’�˜�—�1���Š�–�™�Š�’�•�—�œ�1�•�˜�1�’�—�Œ�›�Ž�Š�œ�Ž�1�Š� �Š�›�Ž�—�Ž�œ�œ�1�Š�—�•�1�”�—�˜� �•�Ž�•�•�Ž�1�Š�—�•�1�•�˜�1�’�—���ž�Ž�—�Œ�Ž�1�‹�Ž�‘�Š�Ÿ�’�˜�›�1�Œ�‘�Š�—�•�Ž�ï�1
The prevalence of contraceptive method use in married men was found to be approximately 
15.0%, about 6.0% in their wives and 16.0% in couples. The mean age of participants was 
38.3 ± 9.0 and the respondents’ spouses were 32.7 ± 8.4. The percentage of married men who do 
not know how to read and write is 52.0 and 77.5% of their spouses are illiterate. Most married 
men were now using condoms and their wives were now using oral pills. Most married men 
�û�_�]�ï�V�–�ü�1 � �Ž�›�Ž�1 �Š� �Š�›�Ž�1 �˜�•�1 �Œ�˜�–�–�˜�—�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1 �–�Ž�•�‘�˜�•�œ�ï�1 ���‘�Ž�1 �›�Ž�œ�Ž�Š�›�Œ�‘�1 ���—�•�’�—�•�œ�1 �œ�‘�˜� �Ž�•�1 �•�‘�Š�•�1
married men who are illiterate and younger do not exchange ideas or allow their spouses to 
do family planning and that they do not even discuss family planning with their wives [ 53–55].

In another study, among married men about their contraceptive use and fertility preference 
�›�Ž�™�˜�›�•�Ž�•�1�’�—�•�Ž�›�Ž�œ�•�’�—�•�1���—�•�’�—�•�œ�1�Œ�˜�—�Œ�Ž�›�—�’�—�•�1�–�Š�•�Ž�1�’�—�Ÿ�˜�•�Ÿ�Ž�–�Ž�—�•�1�’�—�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�•�Ž�Œ�’�œ�’�˜�—�œ�ï�1���‘�Ž�1
�›�Ž�™�˜�›�•�1�Š�•�œ�˜�1�›�Ž�Ÿ�Ž�Š�•�Ž�•�1�•�‘�Š�•�1�–�Š�“�˜�›�’�•�¢�1�˜�•�1�•�‘�Ž�1�–�Ž�—�1�‘�Š�Ÿ�Ž�1�œ�ž�™�™�˜�›�•�’�Ÿ�Ž�1�Š�4�’�•�ž�•�Ž�1�•�˜� �Š�›�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1
�ž�œ�Ž�1�Š�—�•�1�›�Ž�Œ�˜�–�–�Ž�—�•�Ž�•�1�•�˜�1�œ�•�›�Ž�—�•�•�‘�Ž�—�1�Ž���˜�›�•�œ�1�•�˜�1�Œ�˜�—�Ÿ�Ž�›�•�1�•�‘�Ž�1�™�˜�œ�’�•�’�Ÿ�Ž�1�Š�4�’�•�ž�•�Ž�œ�1�•�˜�1�™�˜�œ�’�•�’�Ÿ�Ž�1�‹�Ž�‘�Š�Ÿ-
iors to achieve greater success in family planning programs [56].

The reasons for inclusion of men in reproductive health issues are multifaceted. Above all, 
men have their own reproductive health concerns and their involvement should not be seen 
�Š�œ�1�Š�1�•�˜�˜�•�1�•�˜�›�1�‹�Ž�4�Ž�›�1�•�Ž�–�Š�•�Ž�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�ï�1���•�œ�˜�ð�1�–�Ž�—���œ�1�œ�Ž�¡�ž�Š�•�1�‘�Ž�Š�•�•�‘�1�Š�—�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1
�‘�Ž�Š�•�•�‘�1� �Ž�•�•�Š�›�Ž�1�Š�—�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�1�•�’�›�Ž�Œ�•�•�¢�1�Š���Ž�Œ�•�1�•�‘�Ž�’�›�1�™�Š�›�•�—�Ž�›�œ�ï�1���Ž�œ�’�•�Ž�œ�1�•�Ž�Œ�’�œ�’�˜�—�œ�1�Š�‹�˜�ž�•�1�›�Ž�™�›�˜�•�ž�Œ-
tive health occur in relationships between men and women [ 57].

Male methods of contraception, such as coitus interruptus and condoms, although they have 
historically played a far greater role than women’s methods, are denigrated as being unreli -
able or associated with extramarital sex, respectively. Birth control pills have been put in place 
of birth control, but responsibility should be shared by partners regardless of pregnancy, no 
�–�Š�4�Ž�›�œ�1� �‘�’�Œ�‘�1�˜�•�1�•�‘�Ž�–�1�•�Ž�œ�’�›�Ž�œ�ï�1���‘�Ž�1�™�›�˜�–�’�—�Ž�—�Œ�Ž�1�˜�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�Š�•�1�•�Š�Œ�•�˜�›�œ�1�’�œ�1�•�ž�Ž�1�•�˜�1�•�‘�Ž�1�•�Š�Œ�•�1�•�‘�Š�•�1
most of the contraceptive failures originate from human error [58].

���—�1�•�‘�Ž�1�™�›�’�Ÿ�Š�•�Ž�1�Š�›�Ž�—�Š�ð�1�–�Ž�—�1�Œ�Š�—�1�•�’�›�Ž�Œ�•�•�¢�1�’�—���ž�Ž�—�Œ�Ž�1� �˜�–�Ž�—���œ�1�Ž�Œ�˜�—�˜�–�’�Œ�1�Š�—�•�1�œ�˜�Œ�’�Š�•�1�™�›�˜�•�›�Ž�œ�œ�ï�1���—�1
many societies men still say the last words about family planning and reproductive health, 
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4.4. Age

The age of women plays an important role in the process of deciding when women will start 
�Š�—�•�1���—�’�œ�‘�1�•�‘�Ž�1�™�›�˜�Œ�Ž�œ�œ�1�˜�•�1�•�’�Ÿ�’�—�•�1�‹�’�›�•�‘�1�Š�—�•�1�‘�˜� �1�•�˜�—�•�1�•�˜�1� �Š�’�•�1�Š�•�•�Ž�›�1�•�‘�Ž�1�‹�’�›�•�‘�1�˜�•�1�•�‘�Ž�1�—�Ž�¡�•�1�Œ�‘�’�•�•�ï�1���•�œ�˜�1
the use of family planning method varies according to the age of the woman. As women get 
older, their need for contraception and the rate of contraception decreases [45, 46].

In a study, it was demonstrated that younger women, often have a stronger fertility desire 
than older women. In this study, 26% of the women aged 15–24 wanted another child within  
2 years compared to 16% among women aged 25–34 [47]. The use of pills and condoms are pre-
ferred more when the average age is lower. When the contraceptive use of married and fertile  
women is examined according to their age, it is observed that middle-aged women tend to use 
the family planning method more than younger and older ones [ 48]. Another study, demon-
strated that use of contraception was maximum (84.8%) in 30 years and more and minimum 
(2.2%) in 20 years age [45�þ�ï�1���’�–�’�•�Š�›�•�¢�1�����
���,�������ð�1���—�•�’�Š�1�›�Ž�™�˜�›�•�Ž�•�1�–�˜�›�Ž�1�ž�œ�Ž�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�‹�¢�1
women of higher age group and parity [49].

���Š�•�Ž�›�—�Š�•�1�Š�•�Ž�1�Š�•�1���›�œ�•�1�‹�’�›�•�‘�1�’�œ�1�Š�—�1�’�–�™�˜�›�•�Š�—�•�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�1�˜�•�1�•�‘�Ž�1�š�ž�Š�•�’�•�¢�1�˜�•�1�•�’�•�Ž�1�˜�•�1�•�‘�Ž�1� �˜�–�Š�—�1�Š�—�•�1
the baby, maternal and child health and general fertility level.

4.5. Education

���˜�–�Ž�—���œ�1�Ž�•�ž�Œ�Š�•�’�˜�—�1�‘�Š�œ�1�Š�1�•�›�Ž�Š�•�1�’�—���ž�Ž�—�Œ�Ž�1�˜�—�1�–�Š�—�¢�1�‘�Ž�Š�•�•�‘�1�’�—�•�’�Œ�Š�•�˜�›�œ�1�Š�—�•�1�’�œ�1�˜�—�Ž�1�˜�•�1�•�‘�Ž�1�–�˜�œ�•�1
�Œ�˜�–�–�˜�—�•�¢�1�œ�•�ž�•�’�Ž�•�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1�˜�•�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�Š�—�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�ï�1���˜�–�Ž�—���œ�1�Š�4�’-
�•�ž�•�Ž�œ�1 �•�˜� �Š�›�•�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �Š�›�Ž�1 �’�—���ž�Ž�—�Œ�Ž�•�1 �‹�¢�1 �Ž�¡�™�Ž�›�’�Ž�—�Œ�Ž�œ�1 �œ�ž�Œ�‘�1 �Š�œ�1 �Ž�•�ž�Œ�Š�•�’�˜�—�1 �Š�—�•�1 �™�›�Ž�•-
nancy. It was found that women who had a primary school graduate or higher education, had 
1–3 pregnancies and did not want more children in the future got higher scores on the family 
�™�•�Š�—�—�’�—�•�1�Š�4�’�•�ž�•�Ž�1�œ�Œ�Š�•�Ž�ï�1���œ�1�•�‘�Ž�1�•�Ž�Ÿ�Ž�•�1�˜�•�1�Ž�•�ž�Œ�Š�•�’�˜�—�1�’�—�Œ�›�Ž�Š�œ�Ž�œ�ð�1�•�‘�Ž�1�—�ž�–�‹�Ž�›�1�˜�•�1�Œ�‘�’�•�•�›�Ž�—�1�›�Ž�š�ž�’�›�Ž�•�1
decreases [50]. The reason for this can be explained by the opportunity to learn about family 
planning and to raise awareness about the issue.

Similarly, as women’s education levels increase, awareness increases. Sociocultural charac-
teristics play an important role in this issue [ 51�þ�ï�1���•�ž�Œ�Š�•�’�˜�—�1�Œ�˜�—�•�›�’�‹�ž�•�Ž�œ�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�•�˜�1�•�‘�Ž�1
quality of women’s lives. Improving women’s access to education and encouraging continu -
�˜�ž�œ�1�Š�—�•�1�Œ�˜�—�œ�•�Š�—�•�1�Ž�¡�™�˜�œ�ž�›�Ž�1� �˜�ž�•�•�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�Œ�›�Ž�Š�œ�Ž�1�ž�œ�Ž�1�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�Š�—�•�1�›�Ž�•�ž�Œ�Ž�1
unmet need.

In societies with high levels of education and socioeconomic status, marriage, pregnancy 
and childbearing age occur at a later stage and therefore the need for contraceptive meth-
ods increases. Using contraceptive methods prevent advanced pregnancies and high fertility. 
As the interval between births increases, the number of high-risk pregnancies decreases and 
�–�Š�•�Ž�›�—�Š�•�1�–�˜�›�•�Š�•�’�•�¢�1�•�Ž�Œ�•�’�—�Ž�œ�ï�1���•�1� �Š�œ�1�’�•�Ž�—�•�’���Ž�•�1�•�‘�Š�•�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�˜�•�Ž�›�—�1�–�Ž�•�‘�˜�•�œ�ð�1�’�—�•�›�Š-
uterine devices and oral contraceptives, increased as the education level and socioeconomic 
status of the women improved.

Failure rate of contraceptive methods is reduced by informing pairs. Visual and audiovisual 
media play an important role  in information provision and in creating awareness. Education 
and counseling services are most accessible and suitable for prenatal and postnatal periods [52].
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4.6. Gender

Reproduction is a dual commitment, but in most of the world it is often seen as the responsibil -
ity of women entirely, and many family planning programs have focused mainly on women. 
���Ž�—�1�Š�›�Ž�1�˜�•�•�Ž�—�1�•�Ž�œ�Œ�›�’�‹�Ž�•�1�Š�œ�1�•�˜�›�•�˜�4�Ž�—�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�1�Œ�•�’�Ž�—�•�œ�1�’�—�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�ï

The role of men in family planning population planners have received more interest in 
�›�Ž�Œ�Ž�—�•�1�¢�Ž�Š�›�œ�1�Š�œ�1�•�‘�Ž�¢�1�‹�Ž�•�’�—�1�•�˜�1�—�˜�•�’�Œ�Ž�1�•�‘�Ž�1�’�–�™�˜�›�•�Š�—�Œ�Ž�1�˜�•�1�–�Š�•�Ž�1�’�—���ž�Ž�—�Œ�Ž�1�˜�—�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�•�Ž�Œ�’-
�œ�’�˜�—�œ�1�Š�›�˜�ž�—�•�1 �•�‘�Ž�1 � �˜�›�•�•�ï�1 ���™�1 �•�˜�1 �•�‘�’�œ�1 �™�˜�’�—�•�ð�1 �–�Š�—�¢�1 �Š�Œ�•�’�Ÿ�’�•�’�Ž�œ�1 �Š�›�Ž�1 �’�—�1 �•�‘�Ž�1 �Ž���˜�›�•�1 �•�˜�1 �•�Ž�•�Ž�›�–�’�—�Ž�1 �˜�›�1
�•�Ž�Ÿ�Ž�•�˜�™�1�•�‘�Ž�1�”�—�˜� �•�Ž�•�•�Ž�1�Š�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�˜�•�1�–�Ž�—�1�Š�‹�˜�ž�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ï�1���‘�’�•�Ž�1�–�Ž�—�1�™�•�Š�¢�1�Š�1�•�’�›�Ž�Œ�•�1
and major role in deciding contraceptives, they play an indirect role as a dominant factor in 
women’s economic, social and family needs. The role of men in decision-making on women’s 
fertility and birth is always dominant.

The United State Agency for International Development has addressed women’s participation 
in many aspects of family planning, such as condom promotion through social marketing 
or community-based distributors, training and promotion of vasectomy and Information and 
���•�ž�Œ�Š�•�’�˜�—�1���Š�–�™�Š�’�•�—�œ�1�•�˜�1�’�—�Œ�›�Ž�Š�œ�Ž�1�Š� �Š�›�Ž�—�Ž�œ�œ�1�Š�—�•�1�”�—�˜� �•�Ž�•�•�Ž�1�Š�—�•�1�•�˜�1�’�—���ž�Ž�—�Œ�Ž�1�‹�Ž�‘�Š�Ÿ�’�˜�›�1�Œ�‘�Š�—�•�Ž�ï�1
The prevalence of contraceptive method use in married men was found to be approximately 
15.0%, about 6.0% in their wives and 16.0% in couples. The mean age of participants was 
38.3 ± 9.0 and the respondents’ spouses were 32.7 ± 8.4. The percentage of married men who do 
not know how to read and write is 52.0 and 77.5% of their spouses are illiterate. Most married 
men were now using condoms and their wives were now using oral pills. Most married men 
�û�_�]�ï�V�–�ü�1 � �Ž�›�Ž�1 �Š� �Š�›�Ž�1 �˜�•�1 �Œ�˜�–�–�˜�—�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1 �–�Ž�•�‘�˜�•�œ�ï�1 ���‘�Ž�1 �›�Ž�œ�Ž�Š�›�Œ�‘�1 ���—�•�’�—�•�œ�1 �œ�‘�˜� �Ž�•�1 �•�‘�Š�•�1
married men who are illiterate and younger do not exchange ideas or allow their spouses to 
do family planning and that they do not even discuss family planning with their wives [ 53–55].

In another study, among married men about their contraceptive use and fertility preference 
�›�Ž�™�˜�›�•�Ž�•�1�’�—�•�Ž�›�Ž�œ�•�’�—�•�1���—�•�’�—�•�œ�1�Œ�˜�—�Œ�Ž�›�—�’�—�•�1�–�Š�•�Ž�1�’�—�Ÿ�˜�•�Ÿ�Ž�–�Ž�—�•�1�’�—�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�•�Ž�Œ�’�œ�’�˜�—�œ�ï�1���‘�Ž�1
�›�Ž�™�˜�›�•�1�Š�•�œ�˜�1�›�Ž�Ÿ�Ž�Š�•�Ž�•�1�•�‘�Š�•�1�–�Š�“�˜�›�’�•�¢�1�˜�•�1�•�‘�Ž�1�–�Ž�—�1�‘�Š�Ÿ�Ž�1�œ�ž�™�™�˜�›�•�’�Ÿ�Ž�1�Š�4�’�•�ž�•�Ž�1�•�˜� �Š�›�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1
�ž�œ�Ž�1�Š�—�•�1�›�Ž�Œ�˜�–�–�Ž�—�•�Ž�•�1�•�˜�1�œ�•�›�Ž�—�•�•�‘�Ž�—�1�Ž���˜�›�•�œ�1�•�˜�1�Œ�˜�—�Ÿ�Ž�›�•�1�•�‘�Ž�1�™�˜�œ�’�•�’�Ÿ�Ž�1�Š�4�’�•�ž�•�Ž�œ�1�•�˜�1�™�˜�œ�’�•�’�Ÿ�Ž�1�‹�Ž�‘�Š�Ÿ-
iors to achieve greater success in family planning programs [56].

The reasons for inclusion of men in reproductive health issues are multifaceted. Above all, 
men have their own reproductive health concerns and their involvement should not be seen 
�Š�œ�1�Š�1�•�˜�˜�•�1�•�˜�›�1�‹�Ž�4�Ž�›�1�•�Ž�–�Š�•�Ž�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�ï�1���•�œ�˜�ð�1�–�Ž�—���œ�1�œ�Ž�¡�ž�Š�•�1�‘�Ž�Š�•�•�‘�1�Š�—�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1
�‘�Ž�Š�•�•�‘�1� �Ž�•�•�Š�›�Ž�1�Š�—�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�1�•�’�›�Ž�Œ�•�•�¢�1�Š���Ž�Œ�•�1�•�‘�Ž�’�›�1�™�Š�›�•�—�Ž�›�œ�ï�1���Ž�œ�’�•�Ž�œ�1�•�Ž�Œ�’�œ�’�˜�—�œ�1�Š�‹�˜�ž�•�1�›�Ž�™�›�˜�•�ž�Œ-
tive health occur in relationships between men and women [ 57].

Male methods of contraception, such as coitus interruptus and condoms, although they have 
historically played a far greater role than women’s methods, are denigrated as being unreli -
able or associated with extramarital sex, respectively. Birth control pills have been put in place 
of birth control, but responsibility should be shared by partners regardless of pregnancy, no 
�–�Š�4�Ž�›�œ�1� �‘�’�Œ�‘�1�˜�•�1�•�‘�Ž�–�1�•�Ž�œ�’�›�Ž�œ�ï�1���‘�Ž�1�™�›�˜�–�’�—�Ž�—�Œ�Ž�1�˜�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�Š�•�1�•�Š�Œ�•�˜�›�œ�1�’�œ�1�•�ž�Ž�1�•�˜�1�•�‘�Ž�1�•�Š�Œ�•�1�•�‘�Š�•�1
most of the contraceptive failures originate from human error [58].

���—�1�•�‘�Ž�1�™�›�’�Ÿ�Š�•�Ž�1�Š�›�Ž�—�Š�ð�1�–�Ž�—�1�Œ�Š�—�1�•�’�›�Ž�Œ�•�•�¢�1�’�—���ž�Ž�—�Œ�Ž�1� �˜�–�Ž�—���œ�1�Ž�Œ�˜�—�˜�–�’�Œ�1�Š�—�•�1�œ�˜�Œ�’�Š�•�1�™�›�˜�•�›�Ž�œ�œ�ï�1���—�1
many societies men still say the last words about family planning and reproductive health, 
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the use of family resources, including spouses and girls’ participation in the labor market, and 
medical and educational spending.

���—�1 �•�Ž�Ÿ�Ž�•�˜�™�Ž�•�1 �Œ�˜�ž�—�•�›�’�Ž�œ�ð�1 �–�Ž�—�1 �‘�Š�Ÿ�Ž�1 �•�’�–�’�•�Ž�•�1 �™�Š�›�•�’�Œ�’�™�Š�•�’�˜�—�1 �’�—�1 �Œ�‘�’�•�•�1 �Œ�Š�›�Ž�1 �Š�—�•�1 �•�˜�–�Ž�œ�•�’�Œ�1 �Š���Š�’�›�œ�ò�1
this situation places a great burden on women’s education and professional life. The role of 
men in developing countries is even more important in patriarchal structures that supervise 
the health decisions of women of their husbands or other family members. Women’s repro -
�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�1�’�œ�1�’�—���ž�Ž�—�Œ�Ž�•�1�‹�¢�1�–�Ž�—���œ�1�™�˜�•�’�Œ�¢�1�–�Š�”�Ž�›�œ�ð�1�–�Š�•�Ž�1�‘�Ž�Š�•�•�‘�1�Œ�Š�›�Ž�1�™�›�˜�Ÿ�’�•�Ž�›�œ�1�Š�—�•�1�–�Ž�—���œ�1
�œ�Ž�›�Ÿ�’�Œ�Ž�œ�ï�1���Ž�—�1�Š�•�œ�˜�1�Š���Ž�Œ�•�1� �˜�–�Ž�—���œ�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�1�Š�œ�1�™�Š�›�•�—�Ž�›�œ�1�Š�—�•�1�Š�—�Œ�Ž�œ�•�˜�›�œ�ï

Accordingly, understanding the behaviors and beliefs of the man about fertility and family 
planning is very important for the design of successful reproductive health policies. Poor 
knowledge of reproductive health issues among males may pose barriers for women to seek 
care for these problems [59].

Men as the heads of government and ministers of state, design and implement policies as 
leaders of religious and faith-based institutions, judges, chiefs of armies and other power 
organs. But they do not support women’s priorities and needs. As public authorities, they 
also exercise control over a wide range of resources, such as health, education, transport or 
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Presently, decision-makers are looking for ways and programs to involve men in reproduc -
tive health decisions, including family planning and support for safe motherhood. Previous 
programs have established that a supportive partner facilitates women’s reproductive health 
and contraceptive usage. Women have been the main target of family planning campaigns at 
the expense of their male counterparts for a long time. Despite this, a greater percentage of 
women using contraception use a male contraceptive method or a contraceptive method that 
requires male cooperation [60].
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riences [61]. The authoritarian and patriarchal structure of family relationships also necessi -
tates the approval of the man in using the family planning method. While most of the men in 
developing countries agree that responsibility is shared by couples, they believe that women 
should use family planning methods [ 62].
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members and it is seen how important the number of surviving children is for women [ 63, 64].

The importance of men’s involvement in policy designs and research on reproductive health 
is also emphasized by other researchers. Bankole and Zulu claim that contraceptive unmet 
need data in Sub-Saharan Africa derives from data collected only for women [64, 65].

Family Planning42

Men’s positive approach makes it easier for women to access and use family planning ser-
vices, and as a result, availability and continuity in services is ensured [66–68]. Participation 
of men in family planning involves using more male-oriented methods and supporting their 
partners in using the family planning method. It is very important for men to decide which 
method to use in family planning and to act together with women during the selection use 
and follow-up of methods [ 62].

Men should be able to lead and support his wife or use one of these methods himself. As a 
wife and a husband, they may be more aware of the needs of their spouse and family mem-
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planning can enable their spouses to use their methods and go to the health institution regu-
�•�Š�›�•�¢�ï�1���‘�Ž�¢�1�Œ�Š�—�1�Š�•�œ�˜�1�™�•�Š�¢�1�Š�—�1�’�–�™�˜�›�•�Š�—�•�1�›�˜�•�Ž�1�’�—�1�•�‘�Ž�1�™�›�Ž�Ÿ�Ž�—�•�’�˜�—�1�˜�•�1�œ�Ž�¡�ž�Š�•�•�¢�1�•�›�Š�—�œ�–�’�4�Ž�•�1�•�’�œ�Ž�Š�œ�Ž�œ�1
through the use of condoms regularly [62, 69].
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status of women and their spouses, the number of children they have, the family structure, 
the point of view of men toward family planning and the disapproval of spouse or family 
elders [66, 68]. Dissatisfaction against existing methods in developed countries leads to new 
methods of searching for men [70].
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ones responsible for obtaining contraceptives. These and other studies show that couples in 
contraceptive use are incompatible. The primary conclusion in past research is that men are 
on the contraception for the purpose of spacing for restricting family size. Men want more 
children, this suggests that reproductive health programs or policies in developing coun -
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veys where individuals prefer their own preferences and preferences. For this reason, it is 
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between fertility preferences and the use of contraception [59].
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unwanted pregnancies that have impact on abortion. Given that one of the four pregnancies in 
the world is intentionally terminated, there is also evidence of male opinion about abortion, an 
important element in contraception. Abortion is perhaps the best example of a direct relation -
ship between laws and policies and inadequate reproductive health outcomes, and in many 
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Turkey need permission from their spouse to have an abortion. This situation is about Islamic 
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According to her results, women who felt that her partners would love and help increase 
a handicapped child were less likely to undergo such test, relying heavily on her partner’s 
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tion decisions. When it is expressed directly or when it perceives that it will be abandoned, 
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the use of family resources, including spouses and girls’ participation in the labor market, and 
medical and educational spending.
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this situation places a great burden on women’s education and professional life. The role of 
men in developing countries is even more important in patriarchal structures that supervise 
the health decisions of women of their husbands or other family members. Women’s repro -
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Accordingly, understanding the behaviors and beliefs of the man about fertility and family 
planning is very important for the design of successful reproductive health policies. Poor 
knowledge of reproductive health issues among males may pose barriers for women to seek 
care for these problems [59].

Men as the heads of government and ministers of state, design and implement policies as 
leaders of religious and faith-based institutions, judges, chiefs of armies and other power 
organs. But they do not support women’s priorities and needs. As public authorities, they 
also exercise control over a wide range of resources, such as health, education, transport or 
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Presently, decision-makers are looking for ways and programs to involve men in reproduc -
tive health decisions, including family planning and support for safe motherhood. Previous 
programs have established that a supportive partner facilitates women’s reproductive health 
and contraceptive usage. Women have been the main target of family planning campaigns at 
the expense of their male counterparts for a long time. Despite this, a greater percentage of 
women using contraception use a male contraceptive method or a contraceptive method that 
requires male cooperation [60].
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riences [61]. The authoritarian and patriarchal structure of family relationships also necessi -
tates the approval of the man in using the family planning method. While most of the men in 
developing countries agree that responsibility is shared by couples, they believe that women 
should use family planning methods [ 62].
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�’�•�1�’�œ�1�ž�œ�Ž�•�1�Š�—�•�1�’�•�œ�1�Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1�’�œ�1�’�–�™�˜�›�•�Š�—�•�ï�1���Š�›�’�˜�ž�œ�1�œ�•�ž�•�’�Ž�œ�1�‘�Š�Ÿ�Ž�1�Ž�¡�Š�–�’�—�Ž�•�1�‘�˜� �1�Œ�ž�•�•�ž�›�Š�•�1�Š�—�•�1
�œ�˜�Œ�’�Š�•�1�˜�›�•�Š�—�’�£�Š�•�’�˜�—�œ�1�’�—���ž�Ž�—�Œ�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�™�Š�4�Ž�›�—�œ�ï�1���•�ž�•�’�Ž�œ�1�’�—�1�	�‘�Š�—�Š�1�Š�—�•�1���’�•�Ž�›�’�Š�1�œ�‘�˜� �1�•�‘�Š�•�1�1
� �˜�–�Ž�—�1�Š�›�Ž�1�Š�•�1�‘�’�•�‘�1�•�Ž�Ÿ�Ž�•�1�’�—���ž�Ž�—�Œ�Ž�1�˜�•�1�–�Š�•�Ž’s population to contraceptive decisions; however 
the converse may not be true. ���—�1�Š�•�•�’�•�’�˜�—�ð�1�–�Ž�—�1�Š�›�Ž�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�Š�•�1�•�‘�Ž�1���›�œ�•�1�•�Ž�Œ�Š�•�Ž�1�˜�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1
�–�Š�›�›�’�Š�•�Ž�1�Š�—�•�1�ž�™�1�•�˜�1�•�‘�Ž�1���›�œ�•�1�•�˜�ž�›�1�Œ�‘�’�•�•�›�Ž�—. Males want more children in families with fewer 
members and it is seen how important the number of surviving children is for women [ 63, 64].

The importance of men’s involvement in policy designs and research on reproductive health 
is also emphasized by other researchers. Bankole and Zulu claim that contraceptive unmet 
need data in Sub-Saharan Africa derives from data collected only for women [64, 65].
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Men’s positive approach makes it easier for women to access and use family planning ser-
vices, and as a result, availability and continuity in services is ensured [66–68]. Participation 
of men in family planning involves using more male-oriented methods and supporting their 
partners in using the family planning method. It is very important for men to decide which 
method to use in family planning and to act together with women during the selection use 
and follow-up of methods [ 62].

Men should be able to lead and support his wife or use one of these methods himself. As a 
wife and a husband, they may be more aware of the needs of their spouse and family mem-
�‹�Ž�›�œ�1�Š�—�•�1�–�Š�¢�1�–�Š�”�Ž�1�‹�Ž�4�Ž�›�1�™�•�Š�—�œ�1�•�˜�›�1�•�‘�Ž�’�›�1�Œ�‘�’�•�•�›�Ž�—���œ�1�•�ž�•�ž�›�Ž�ï�1���˜�œ�’�•�’�Ÿ�Ž�1�Š�4�’�•�ž�•�Ž�œ�1�˜�•�1�–�Ž�—�1�’�—�1�•�Š�–�’�•�¢�1
planning can enable their spouses to use their methods and go to the health institution regu-
�•�Š�›�•�¢�ï�1���‘�Ž�¢�1�Œ�Š�—�1�Š�•�œ�˜�1�™�•�Š�¢�1�Š�—�1�’�–�™�˜�›�•�Š�—�•�1�›�˜�•�Ž�1�’�—�1�•�‘�Ž�1�™�›�Ž�Ÿ�Ž�—�•�’�˜�—�1�˜�•�1�œ�Ž�¡�ž�Š�•�•�¢�1�•�›�Š�—�œ�–�’�4�Ž�•�1�•�’�œ�Ž�Š�œ�Ž�œ�1
through the use of condoms regularly [62, 69].

���Ž�—���œ�1�Š�4�’�•�ž�•�Ž�œ�1� �’�•�•�1�‹�Ž�1�ž�œ�Ž�•�1�’�—�1� �˜�–�Ž�—���œ�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�1�•�Ž�Œ�’�œ�’�˜�—�œ�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘-
�˜�•�œ�ï�1���Š�—�¢�1�•�Š�Œ�•�˜�›�œ�1�Š���Ž�Œ�•�1� �˜�–�Ž�—���œ�1�ž�œ�Ž�1�˜�•�1�•�‘�Ž�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘�˜�•�ð�1�œ�ž�Œ�‘�1�Š�œ�1�•�‘�Ž�1�Ž�•�ž�Œ�Š�•�’�˜�—�Š�•�1
status of women and their spouses, the number of children they have, the family structure, 
the point of view of men toward family planning and the disapproval of spouse or family 
elders [66, 68]. Dissatisfaction against existing methods in developed countries leads to new 
methods of searching for men [70].

���—�1���’�–�‹�Š�‹� �Ž�ð�1�•�Ž�œ�™�’�•�Ž�1�–�Ž�—�1�›�Ž�™�˜�›�•�1�‘�Š�Ÿ�’�—�•�1���•�‘�Ž�1���—�Š�•�1�œ�Š�¢���1�’�—�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�œ�Ž�ð�1� �˜�–�Ž�—�1�Š�›�Ž�1�•�‘�Ž�1
ones responsible for obtaining contraceptives. These and other studies show that couples in 
contraceptive use are incompatible. The primary conclusion in past research is that men are 
on the contraception for the purpose of spacing for restricting family size. Men want more 
children, this suggests that reproductive health programs or policies in developing coun -
�•�›�’�Ž�œ�1�œ�‘�˜�ž�•�•�1�˜�Œ�Œ�ž�›�1�’�—�1�‹�˜�•�‘�1�•�Ž�—�•�Ž�›�œ�ï�1���˜�•�Ž�1�•�‘�Š�•�1�–�˜�œ�•�1�˜�•�1�•�‘�Ž�1�Œ�˜�—�Œ�•�ž�œ�’�˜�—�œ�1�Š�›�Ž�1�•�Ž�›�’�Ÿ�Ž�•�1�•�›�˜�–�1�œ�ž�›-
veys where individuals prefer their own preferences and preferences. For this reason, it is 
�—�Ž�Œ�Ž�œ�œ�Š�›�¢�1�•�˜�1� �˜�›�”�1�–�˜�›�Ž�1�Š�Œ�Œ�ž�›�Š�•�Ž�•�¢�1�•�˜�1�–�Ž�Š�œ�ž�›�Ž�1�•�‘�Ž�1���ž�—�–�Ž�•�1�—�Ž�Ž�•�œ���1�˜�•�1� �˜�–�Ž�—�ð�1�•�‘�Ž�1�•�’���Ž�›�Ž�—�Œ�Ž�1
between fertility preferences and the use of contraception [59].

���—�Ž�1 �˜�•�1 �•�‘�Ž�1 �™�›�˜�‹�•�Ž�–�œ�1 �•�Ž�—�Ž�›�Š�•�Ž�•�1 �‹�¢�1 �ž�—�–�Ž�•�1 �—�Ž�Ž�•�1 �•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �’�œ�1 �•�‘�Ž�1 �˜�Œ�Œ�ž�›�›�Ž�—�Œ�Ž�1 �˜�•�1
unwanted pregnancies that have impact on abortion. Given that one of the four pregnancies in 
the world is intentionally terminated, there is also evidence of male opinion about abortion, an 
important element in contraception. Abortion is perhaps the best example of a direct relation -
ship between laws and policies and inadequate reproductive health outcomes, and in many 
�Œ�˜�ž�—�•�›�’�Ž�œ�1�’�•�1�’�œ�1�–�Ž�—�1� �‘�˜�1� �›�’�•�Ž�ð�1�Œ�˜�—���›�–�ð�1�Š�—�•�1�Ž�—�•�˜�›�Œ�Ž�1�Š�‹�˜�›�•�’�˜�—�ï�1���˜�›�1�Ž�¡�Š�–�™�•�Ž�ð�1�–�Š�›�›�’�Ž�•�1� �˜�–�Ž�—�1�’�—�1
Turkey need permission from their spouse to have an abortion. This situation is about Islamic 
�•�Š� �ï�1���—�1�Š�•�•�’�•�’�˜�—�ð�1�–�Ž�—�1�Œ�Š�—�1�•�’�›�Ž�Œ�•�•�¢�1�’�—���ž�Ž�—�Œ�Ž�1� �˜�–�Ž�—���œ�1�•�Ž�Œ�’�œ�’�˜�—�œ�1�Š�‹�˜�ž�•�1�Š�‹�˜�›�•�’�˜�—�ï�1���˜�›�1�Ž�¡�Š�–�™�•�Ž�ð�1
�’�—�1�Š�—�1�Š�–�—�’�˜�Œ�Ž�—�•�Ž�œ�’�œ�1�Š�—�•�1�Š�‹�˜�›�•�’�˜�—�1�’�—�š�ž�’�›�¢�1�’�—�1���Ž� �1���˜�›�”�ð�1���Š�™�™�1�•�˜�ž�—�•�1�•�‘�Š�•�1�œ�™�˜�ž�œ�Ž�œ���1�‹�Ž�•�’�Ž�•�œ�1� �Ž�›�Ž�1
�•�Š�›�•�Ž�•�¢�1�’�—���ž�Ž�—�•�’�Š�•�1�˜�—�1�•�‘�Ž�1�›�Ž�“�Ž�Œ�•�’�˜�—�1�˜�•�1�™�›�Ž�—�Š�•�Š�•�1�•�Ž�œ�•�œ�1�œ�ž�Œ�‘�1�Š�œ�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�œ�Ž�1�˜�›�1�Š�–�—�’�˜�Œ�Ž�—�•�Ž�œ�’�œ�ï

According to her results, women who felt that her partners would love and help increase 
a handicapped child were less likely to undergo such test, relying heavily on her partner’s 
�‹�Ž�•�’�Ž�•�œ�1 �Š�‹�˜�ž�•�1 �•�‘�Ž�1 �Š�4�›�Š�Œ�•�’�˜�—�1 �˜�•�1 �Š�1 �‘�Š�—�•�’�Œ�Š�™�™�Ž�•�1 �Œ�‘�’�•�•�1 �’�—�1 �•�‘�Ž�’�›�1 �•�Ž�Œ�’�œ�’�˜�—�œ�1 �Š�‹�˜�ž�•�ï�1 ���‘�Ž�1 �œ�•�ž�•�¢�1 �‹�¢�1
���›�˜� �—�Ž�›�1�•�˜�›�1���˜�•�˜�–�‹�’�Š�1�•�Ž�–�˜�—�œ�•�›�Š�•�Ž�•�1�•�‘�Ž�1�œ�•�›�˜�—�•�1�’�—���ž�Ž�—�Œ�Ž�1�•�‘�Š�•�1�œ�™�˜�ž�œ�Ž�1�‘�Š�Ÿ�Ž�1�˜�—�1� �˜�–�Ž�—���œ�1�Š�‹�˜�›-
tion decisions. When it is expressed directly or when it perceives that it will be abandoned, 
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the abortion rate increases [59�þ�ï�1�	�Ž�4�’�—�•�1�–�Ž�—�1�’�—�Ÿ�˜�•�Ÿ�Ž�•�1�’�—�1�•�‘�Ž�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�™�›�˜�•�›�Š�–�1will 
lead to increase the usage of contraceptives methods as a result will improve the continuous 
use of male method.

���•�Ž�—�•�’�•�¢�’�—�•�1 �’�—�•�’�Ÿ�’�•�ž�Š�•�œ���1 �Š�4�’�•�ž�•�Ž�œ�1 �Š�—�•�1 �‹�Ž�‘�Š�Ÿ�’�˜�›�œ�1 �•�˜� �Š�›�•�1 �•�‘�Ž�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�ð�1 �Œ�˜�–�™�•�Ž�•�’�—�•�1
missing information and correcting false information are important to be able to provide an 
�Ž���Ž�Œ�•�’�Ÿ�Ž�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�1�Š�—�•�1�•�˜�›�1�™�•�Š�—�—�’�—�•�1�•�‘�Ž�1�•�›�Š�’�—�’�—�•�1�Š�—�•�1�Œ�˜�—�œ�ž�•�•�Š�—�Œ�¢�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�•�˜�1�‹�Ž�1
given to the women.

Health workers should be guided to choose the right method and use it correctly. This helps 
couples enhance the quality of their sexual lives. In order to potent scale up reproductive 
�‘�Ž�Š�•�•�‘�1�œ�Ž�›�Ÿ�’�Œ�Ž�1�™�›�˜�Ÿ�’�œ�’�˜�—�1�•�˜�1�–�Ž�Ž�•�1�•�‘�Ž�1�™�›�Ž�œ�Ž�—�•�,�•�Š�¢�1�Š�—�•�1�•�ž�•�ž�›�Ž�1�—�Ž�Ž�•�œ�ð�1�Š�1�œ�ž���Œ�’�Ž�—�•�1�—�ž�–�‹�Ž�›�1�˜�•�1edu-
cated health care professionals should be available. However, the inadequacy of health work -
ers prevents the provision of family planning services, especially in rural areas. Experiences 
from some developing countries show that community-based family planning services have 
been used successfully to deliver family planning methods including distribution of pills as 
well as injectable contraceptives [71, 72].

Even though literature on uptake as well as methods used for family planning at community 
�•�Ž�Ÿ�Ž�•�1�’�—�1�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�’�œ�1�Š�Ÿ�Š�’�•�Š�‹�•�Ž�ð�1�•�’�•�Ž�›�Š�•�ž�›�Ž�1�˜�—�1�™�Ž�›�Œ�Ž�™�•�’�˜�—�œ�1�Š�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�˜�•�1� �˜�–�Ž�—�1
�•�˜� �Š�›�•�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�˜���Ž�›�Ž�•�1�‹�¢�1�Œ�˜�–�–�ž�—�’�•�¢�1�‘�Ž�Š�•�•�‘�1� �˜�›�”�Ž�›�œ�1�’�œ�1�œ�Œ�Š�›�Œ�Ž�1�ý73].

Adults need more information about how family planning is useful in the severity and sever -
�’�•�¢�1�˜�•�1�”�—�˜� �—�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ï�1���1�—�Ž� �1�•�’�•�Ž�›�Š�•�ž�›�Ž�1�œ�ž�›�Ÿ�Ž�¢�1�˜�•�1�–�˜�•�Ž�›�—�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�œ�Ž�1
from qualitative research mentions about obstacles similar to contraceptive use for women, 
�œ�ž�Œ�‘�1�Š�œ�1�•�Š�Œ�”�1�˜�•�1�”�—�˜� �•�Ž�•�•�Ž�ð�1�Š�Œ�Œ�Ž�œ�œ�1�Š�—�•�1�•�Ž�Š�›�1�˜�•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ï�1���—�1�Š�•�•�’�•�’�˜�—�1�•�˜�1�œ�Œ�‘�˜�˜�•�,�‹�Š�œ�Ž�•�1�™�›�˜-
�•�›�Š�–�œ�ð�1�–�Ž�•�’�Š�1�Œ�Š�–�™�Š�’�•�—�œ�1�Œ�Š�—�1�‘�Ž�•�™�1�›�Ž�–�˜�Ÿ�Ž�1�•�‘�Ž�1�–�¢�•�‘�œ�1�œ�ž�›�›�˜�ž�—�•�’�—�•�1�•�‘�Ž�1�™�Ž�›�Œ�Ž�’�Ÿ�Ž�•�1�‘�Ž�Š�•�•�‘�1�Ž���Ž�Œ�•�œ�1
of contraceptive use.

In addition, more researches are needed among younger couples to develop communication 
and counseling about the family planning. This can be achieved by encouraging more male 
participation in contraceptive communication and decision-making processes, which may lead 
�•�˜�1�’�—�Œ�›�Ž�Š�œ�Ž�•�1�ž�œ�Ž�1�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ð�1�‹�Ž�4�Ž�›�1�–�Š�—�Š�•�Ž�–�Ž�—�•�1�˜�•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�1�Š�—�•�1�’�–�™�›�˜�Ÿ�Ž�•�1�‘�Ž�Š�•�•�‘�1
relationships. As young women communicate with their peers and supportive family mem -
bers, programs that encourage, build and support social networks will provide safe spaces for 
young adults to talk about the family planning and where they can access services [74].

���œ�1�Š�1�›�Ž�œ�ž�•�•�ð�1�–�˜�›�Ž�1�›�Ž�œ�Ž�Š�›�Œ�‘�Ž�œ�1�Š�›�Ž�1�—�Ž�Ž�•�Ž�•�1�’�—�1�›�Ž�•�Š�›�•�œ�1�•�˜�1�”�—�˜� �•�Ž�•�•�Ž�1�Š�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�•�˜� �Š�›�•�1�Œ�˜�—�•�›�Š-
ception use. The knowledge level in many countries of the world is high among both men and 
women, but the use of contraception is still low. In the future, qualitative research is needed  
for the reasons �‹�Ž�‘�’�—�•�1�—�˜�—�,�ž�œ�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�ï�1���Ž�•�Ž�›�–�’�—�Š�•�’�˜�—�1�˜�•�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1�•�Ž�Š�›�œ�1�Š���Ž�Œ�•�’�—�•�1
contraception use could be a huge driver for increasing the prevalence.

���˜�—���’�Œ�•�1�˜�•�1�’�—�•�Ž�›�Ž�œ�•
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the abortion rate increases [59�þ�ï�1�	�Ž�4�’�—�•�1�–�Ž�—�1�’�—�Ÿ�˜�•�Ÿ�Ž�•�1�’�—�1�•�‘�Ž�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�™�›�˜�•�›�Š�–�1will 
lead to increase the usage of contraceptives methods as a result will improve the continuous 
use of male method.

���•�Ž�—�•�’�•�¢�’�—�•�1 �’�—�•�’�Ÿ�’�•�ž�Š�•�œ���1 �Š�4�’�•�ž�•�Ž�œ�1 �Š�—�•�1 �‹�Ž�‘�Š�Ÿ�’�˜�›�œ�1 �•�˜� �Š�›�•�1 �•�‘�Ž�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�ð�1 �Œ�˜�–�™�•�Ž�•�’�—�•�1
missing information and correcting false information are important to be able to provide an 
�Ž���Ž�Œ�•�’�Ÿ�Ž�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�1�Š�—�•�1�•�˜�›�1�™�•�Š�—�—�’�—�•�1�•�‘�Ž�1�•�›�Š�’�—�’�—�•�1�Š�—�•�1�Œ�˜�—�œ�ž�•�•�Š�—�Œ�¢�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�•�˜�1�‹�Ž�1
given to the women.

Health workers should be guided to choose the right method and use it correctly. This helps 
couples enhance the quality of their sexual lives. In order to potent scale up reproductive 
�‘�Ž�Š�•�•�‘�1�œ�Ž�›�Ÿ�’�Œ�Ž�1�™�›�˜�Ÿ�’�œ�’�˜�—�1�•�˜�1�–�Ž�Ž�•�1�•�‘�Ž�1�™�›�Ž�œ�Ž�—�•�,�•�Š�¢�1�Š�—�•�1�•�ž�•�ž�›�Ž�1�—�Ž�Ž�•�œ�ð�1�Š�1�œ�ž���Œ�’�Ž�—�•�1�—�ž�–�‹�Ž�›�1�˜�•�1edu-
cated health care professionals should be available. However, the inadequacy of health work -
ers prevents the provision of family planning services, especially in rural areas. Experiences 
from some developing countries show that community-based family planning services have 
been used successfully to deliver family planning methods including distribution of pills as 
well as injectable contraceptives [71, 72].

Even though literature on uptake as well as methods used for family planning at community 
�•�Ž�Ÿ�Ž�•�1�’�—�1�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�’�œ�1�Š�Ÿ�Š�’�•�Š�‹�•�Ž�ð�1�•�’�•�Ž�›�Š�•�ž�›�Ž�1�˜�—�1�™�Ž�›�Œ�Ž�™�•�’�˜�—�œ�1�Š�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�˜�•�1� �˜�–�Ž�—�1
�•�˜� �Š�›�•�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�˜���Ž�›�Ž�•�1�‹�¢�1�Œ�˜�–�–�ž�—�’�•�¢�1�‘�Ž�Š�•�•�‘�1� �˜�›�”�Ž�›�œ�1�’�œ�1�œ�Œ�Š�›�Œ�Ž�1�ý73].

Adults need more information about how family planning is useful in the severity and sever -
�’�•�¢�1�˜�•�1�”�—�˜� �—�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ï�1���1�—�Ž� �1�•�’�•�Ž�›�Š�•�ž�›�Ž�1�œ�ž�›�Ÿ�Ž�¢�1�˜�•�1�–�˜�•�Ž�›�—�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�œ�Ž�1
from qualitative research mentions about obstacles similar to contraceptive use for women, 
�œ�ž�Œ�‘�1�Š�œ�1�•�Š�Œ�”�1�˜�•�1�”�—�˜� �•�Ž�•�•�Ž�ð�1�Š�Œ�Œ�Ž�œ�œ�1�Š�—�•�1�•�Ž�Š�›�1�˜�•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�ï�1���—�1�Š�•�•�’�•�’�˜�—�1�•�˜�1�œ�Œ�‘�˜�˜�•�,�‹�Š�œ�Ž�•�1�™�›�˜-
�•�›�Š�–�œ�ð�1�–�Ž�•�’�Š�1�Œ�Š�–�™�Š�’�•�—�œ�1�Œ�Š�—�1�‘�Ž�•�™�1�›�Ž�–�˜�Ÿ�Ž�1�•�‘�Ž�1�–�¢�•�‘�œ�1�œ�ž�›�›�˜�ž�—�•�’�—�•�1�•�‘�Ž�1�™�Ž�›�Œ�Ž�’�Ÿ�Ž�•�1�‘�Ž�Š�•�•�‘�1�Ž���Ž�Œ�•�œ�1
of contraceptive use.

In addition, more researches are needed among younger couples to develop communication 
and counseling about the family planning. This can be achieved by encouraging more male 
participation in contraceptive communication and decision-making processes, which may lead 
�•�˜�1�’�—�Œ�›�Ž�Š�œ�Ž�•�1�ž�œ�Ž�1�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ð�1�‹�Ž�4�Ž�›�1�–�Š�—�Š�•�Ž�–�Ž�—�•�1�˜�•�1�œ�’�•�Ž�1�Ž���Ž�Œ�•�œ�1�Š�—�•�1�’�–�™�›�˜�Ÿ�Ž�•�1�‘�Ž�Š�•�•�‘�1
relationships. As young women communicate with their peers and supportive family mem -
bers, programs that encourage, build and support social networks will provide safe spaces for 
young adults to talk about the family planning and where they can access services [74].

���œ�1�Š�1�›�Ž�œ�ž�•�•�ð�1�–�˜�›�Ž�1�›�Ž�œ�Ž�Š�›�Œ�‘�Ž�œ�1�Š�›�Ž�1�—�Ž�Ž�•�Ž�•�1�’�—�1�›�Ž�•�Š�›�•�œ�1�•�˜�1�”�—�˜� �•�Ž�•�•�Ž�1�Š�—�•�1�Š�4�’�•�ž�•�Ž�œ�1�•�˜� �Š�›�•�1�Œ�˜�—�•�›�Š-
ception use. The knowledge level in many countries of the world is high among both men and 
women, but the use of contraception is still low. In the future, qualitative research is needed  
for the reasons �‹�Ž�‘�’�—�•�1�—�˜�—�,�ž�œ�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�ï�1���Ž�•�Ž�›�–�’�—�Š�•�’�˜�—�1�˜�•�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1�•�Ž�Š�›�œ�1�Š���Ž�Œ�•�’�—�•�1
contraception use could be a huge driver for increasing the prevalence.

���˜�—���’�Œ�•�1�˜�•�1�’�—�•�Ž�›�Ž�œ�•
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Abstract

Latin America has some of the strictest abortion rules in the world, where the procedure 
is criminal in cases of rape, incest, or even to save the life of the mother. More than 97% 
of women in Latin America and the Caribbean live in countries where access to abor-
tion is either restricted or banned altogether. As a result, unsafe abortion is widespread 
and causes 10% of all maternal deaths in the region. With the onset of the Zika virus 
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Abstract

Latin America has some of the strictest abortion rules in the world, where the procedure 
is criminal in cases of rape, incest, or even to save the life of the mother. More than 97% 
of women in Latin America and the Caribbean live in countries where access to abor-
tion is either restricted or banned altogether. As a result, unsafe abortion is widespread 
and causes 10% of all maternal deaths in the region. With the onset of the Zika virus 
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�•�˜�›�1 �–�Š�—�¢�1 � �˜�–�Ž�—�1 �Š�•�1 �›�’�œ�”�1 �’�—�1 �•�‘�Ž�1 �Š���Ž�Œ�•�Ž�•�1 �Œ�˜�ž�—�•�›�’�Ž�œ�ð�1 �Ž�œ�™�Ž�Œ�’�Š�•�•�¢�1 �•�‘�˜�œ�Ž�1 � �‘�˜�1 � �Ž�›�Ž�1 �ž�—�Ž�•�ž-
�Œ�Š�•�Ž�•�1�˜�›�1�•�’�Ÿ�’�—�•�1�’�—�1�™�˜�Ÿ�Ž�›�•�¢�ï�1���œ�1�Š�1�›�Ž�œ�ž�•�•�1�˜�•�1�•�‘�Ž�1���’�”�Š�1�™�Š�—�•�Ž�–�’�Œ�ð�1�•�‘�Ž�›�Ž�1�‘�Š�œ�1�‹�Ž�Ž�—�1�Š�—�1�’�—�Œ�›�Ž�Š�œ�Ž�•�1
�•�Ž�–�Š�—�•�1�•�˜�›�1�Š�‹�˜�›�•�’�˜�—�1�’�—�1�–�Š�—�¢�1�˜�•�1�•�‘�Ž�1�Š���Ž�Œ�•�Ž�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�•�‘�Š�•�ð�1�‹�Ž�Œ�Š�ž�œ�Ž�1�˜�•�1�•�‘�Ž�1�Œ�•�Š�—�•�Ž�œ�•�’�—�Ž�1
and illegal nature of the procedure, carries the heightened risk for additional maternal 
�–�˜�›�‹�’�•�’�•�¢�1�Š�—�•�1�–�˜�›�•�Š�•�’�•�¢�ï

Keywords:�1���’�”�Š�1�Ÿ�’�›�ž�œ�ð�1�Œ�˜�—�•�Ž�—�’�•�Š�•�1���’�”�Š�1�œ�¢�—�•�›�˜�–�Ž�ð�1�ž�—�œ�Š�•�Ž�1�Š�‹�˜�›�•�’�˜�—�ð�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�ð�1�•�Š�–�’�•�¢�1
�™�•�Š�—�—�’�—�•�ð�1�™�›�Ž�•�—�Š�—�Œ�¢�ð�1�’�•�•�Ž�•�Š�•�1�Š�‹�˜�›�•�’�˜�—�ð�1�–�’�Œ�›�˜�Œ�Ž�™�‘�Š�•�¢�ð�1���Š�•�’�—�1���–�Ž�›�’�Œ�Š�ð�1���Ž�—�•�›�Š�•�1���–�Ž�›�’�Œ�Š�ð�1
South America, abortion, human rights, reproductive rights, reproductive health, viral 
infection, public health, contraception

1. Introduction

���‘�Ž�1�Š�Œ�Œ�Ž�œ�œ�’�‹�’�•�’�•�¢�1�Š�—�•�1�ž�•�’�•�’�£�Š�•�’�˜�—�1�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�–�Ž�•�‘�˜�•�œ�1�’�—�1���Ž�—�•�›�Š�•�1�Š�—�•�1���˜�ž�•�‘�1���–�Ž�›�’�Œ�Š�1
�‘�Š�Ÿ�Ž�1 �‘�’�œ�•�˜�›�’�Œ�Š�•�•�¢�1 �‹�Ž�Ž�—�1 �•�’�–�’�•�Ž�•�1 �‹�¢�1 �œ�Ž�Ÿ�Ž�›�Š�•�1 �•�Š�Œ�•�˜�›�œ�ð�1 �’�—�Œ�•�ž�•�’�—�•�1 �Š�Ÿ�Š�’�•�Š�‹�’�•�’�•�¢�ð�1 �Š���˜�›�•�Š�‹�’�•�’�•�¢�ð�1 �Š�—�•�1
�Ž�•�ž�Œ�Š�•�’�˜�—�ð�1 �Ž�œ�™�Ž�Œ�’�Š�•�•�¢�1 � �‘�Ž�—�1 �Œ�˜�–�™�Š�›�’�—�•�1 �’�—�•�’�•�Ž�—�˜�ž�œ�1 � �’�•�‘�1 �—�˜�—�’�—�•�’�•�Ž�—�˜�ž�œ�1 � �˜�–�Ž�—�ð�1 �•�‘�Ž�1 �™�˜�˜�›�1

© 2018 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms of the Creative

Commons Attribution License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use,

distribution, and reproduction in any medium, provided the original work is properly cited.



�Š�—�•�1�•�‘�Ž�1� �Ž�Š�•�•�‘�¢�ð�1�Š�—�•�1�›�ž�›�Š�•�1�Š�—�•�1�ž�›�‹�Š�—�1�•� �Ž�•�•�Ž�›�œ�ï�1���‘�›�˜�ž�•�‘�˜�ž�•�1���Š�•�’�—�1���–�Ž�›�’�Œ�Š�ð�1�–�ž�•�•�’�™�•�Ž�1�œ�•�ž�•-
�’�Ž�œ�1�‘�Š�Ÿ�Ž�1�•�Ž�–�˜�—�œ�•�›�Š�•�Ž�•�1�Š�1�Ÿ�Š�›�’�Ž�•�¢�1�˜�•�1�Ž�•�‘�—�’�Œ�ð�1���—�Š�—�Œ�’�Š�•�ð�1�Š�—�•�1�œ�˜�Œ�’�Š�•�1�›�’�œ�”�1�•�Š�Œ�•�˜�›�œ�1�•�˜�›�1�ž�—�’�—�•�Ž�—�•�Ž�•�1
�Š�—�•�1 �ž�—� �Š�—�•�Ž�•�1 �™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�ð�1 �ž�—�–�Ž�•�1 �—�Ž�Ž�•�1 �•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�ð�1 �Š�—�•�1 �ž�—�œ�Š�•�Ž�1 �Š�‹�˜�›�•�’�˜�—�ï�1 ���‘�Ž�œ�Ž�1
�’�—�Œ�•�ž�•�Ž�1 � �’�•�Ž�œ�™�›�Ž�Š�•�1 �™�˜�Ÿ�Ž�›�•�¢�ð�1 �•�˜� �Ž�›�1 �Ž�•�ž�Œ�Š�•�’�˜�—�1 �•�Ž�Ÿ�Ž�•�œ�ð�1 �‘�’�•�‘�1 �•�Ž�›�•�’�•�’�•�¢�1 �›�Š�•�Ž�œ�ð�1 �Ž�Š�›�•�¢�1 �Š�•�Ž�1 �Š�•�1 ���›�œ�•�1
�’�—�•�Ž�›�Œ�˜�ž�›�œ�Ž�ð�1�Š�•�˜�•�Ž�œ�Œ�Ž�—�•�1�Š�—�•�1�•�Ž�Ž�—�1�™�›�Ž�•�—�Š�—�Œ�¢�ð�1�›�ž�›�Š�•�1�Š�›�Ž�Š�œ�1�˜�•�1�›�Ž�œ�’�•�Ž�—�Œ�Ž�ð�1�Œ�ž�•�•�ž�›�Š�•�1�Š�—�•�1�•�Š�—�•�ž�Š�•�Ž�1
�‹�Š�›�›�’�Ž�›�œ�1�’�—�1�‘�Ž�Š�•�•�‘�,�Œ�Š�›�Ž�1�•�Š�Œ�’�•�’�•�’�Ž�œ�1� �‘�’�Œ�‘�1�Š�›�Ž�1�Ž�œ�™�Ž�Œ�’�Š�•�•�¢�1�™�›�Ž�Ÿ�Š�•�Ž�—�•�1�Š�–�˜�—�•�1�’�—�•�’�•�Ž�—�˜�ž�œ�1� �˜�–�Ž�—�ð�1
sexual violence, and insubordination [ 1, 2]. Because the predominant religion in these coun-
�•�›�’�Ž�œ�1�’�œ�1���˜�–�Š�—�1���Š�•�‘�˜�•�’�Œ�’�œ�–�ð�1�›�Ž�•�’�•�’�˜�ž�œ�1�•�˜�Œ�•�›�’�—�Ž�1�‘�Š�œ�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�–�™�Š�Œ�•�Ž�•�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�•�Š�–�’�•�¢�1
planning methods. In particular, abortion is unlawful in almost all Latin American countries, 
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the Zika virus pandemic in 2015 and its spread throughout Latin America, this situation has 
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medical skills. The potential health consequences of unsafe abortion to the mother are well 
known [4 ]—just prior to the advent of the Zika pandemic in 2014, a minimum of 10% of all 
maternal deaths in Latin American and Caribbean countries, representing almost 900 girls 
and women, resulted from complications of unsafe abortions [ 5]. About 760,000 women in 
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emergent virus, the Zika virus, began to spread through South America in 2015 [6]. As it 
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fetal malformations, it left those women at risk in endemic areas without a viable alterna -
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an increased demand for abortion, even though it is illegal in most Latin American coun -
tries and, in some cases, can result in the incarceration of both the mother and abortionist, 
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This chapter discusses the legal, medical, and social issues surrounding the dilemma among the 
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2. Legal status of abortion in Latin America

The countries which compose Central and South America have the most restrictive and harsh 
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�–�’�4�Ž�•�1�•�Ž�•�Š�•�•�¢�1�•�˜�›�1�Š�—�¢�1�›�Ž�Š�œ�˜�—�1� �‘�Š�•�œ�˜�Ž�Ÿ�Ž�›�ð�1�’�—�Œ�•�ž�•�’�—�•�1�’�—�1�Œ�Š�œ�Ž�œ�1�˜�•�1�›�Š�™�Ž�ð�1�’�—�Œ�Ž�œ�•�ð�1�˜�›�1�•�˜�1�œ�Š�Ÿ�Ž�1�•�‘�Ž�1�•�’�•�Ž�1
of the mother [3, 8–10].
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stricter regulations [13]. Two countries in Central and South America permit legal abortion 
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sexual violence, and insubordination [ 1, 2]. Because the predominant religion in these coun-
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planning methods. In particular, abortion is unlawful in almost all Latin American countries, 
�Ž�¡�Œ�Ž�™�•�1�ž�—�•�Ž�›�1�Œ�Ž�›�•�Š�’�—�1�Œ�’�›�Œ�ž�–�œ�•�Š�—�Œ�Ž�œ�1�•�‘�Š�•�1�Š�›�Ž�1�•�Ž�•�Ž�›�–�’�—�Ž�•�1�‹�¢�1�—�Š�•�’�˜�—�Š�•�1�•�Š� �œ�ï�1���Ž�Œ�Š�ž�œ�Ž�1�˜�•�1� �’�•�Ž-
�œ�™�›�Ž�Š�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�ð�1�™�˜�Ÿ�Ž�›�•�¢�ð�1�œ�•�’�•�–�Š�•�’�£�Š�•�’�˜�—�ð�1�Š�—�•�1�ž�—�Š�Œ�Œ�Ž�™�•�Š�‹�•�¢�1�•�Š�›�•�Ž�1�—�ž�–-
�‹�Ž�›�œ�1�˜�•�1 �Š�•�˜�•�Ž�œ�Œ�Ž�—�•�1�Š�—�•�1�•�Ž�Ž�—�Š�•�Ž�1�™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�ð�1� �˜�–�Ž�—�1�‘�Š�Ÿ�Ž�1�‘�’�œ�•�˜�›�’�Œ�Š�•�•�¢�1�œ�˜�ž�•�‘�•�1 �•�˜�1 �•�Ž�›�–�’�—�Š�•�Ž�1
�ž�—� �Š�—�•�Ž�•�1�™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�1�‹�¢�1�–�Ž�Š�—�œ�1�˜�•�1�ž�—�•�Š� �•�ž�•�1�Š�‹�˜�›�•�’�˜�—�1�’�—�1�•�‘�Ž�œ�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ï�1���’�•�‘�1�•�‘�Ž�1�Š�•�Ÿ�Ž�—�•�1�˜�•�1
the Zika virus pandemic in 2015 and its spread throughout Latin America, this situation has 
increased. With the recognition that girls and women who become infected with the Zika 
virus while pregnant are at risk for developing such poor obstetrical outcomes as spontane -
ous abortion, �œ�•�’�•�•�‹�’�›�•�‘�ð�1�’�—�•�Š�—�•�œ�1� �’�•�‘�1�–�’�Œ�›�˜�Œ�Ž�™�‘�Š�•�¢, and other forms of fetal malformation, 
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More than 97% of women in Latin America and the Caribbean live in countries where access 
to abortion is either restricted or banned altogether. In six Latin American countries, abor -
�•�’�˜�—�1�’�œ�1�—�˜�•�1�™�Ž�›�–�’�4�Ž�•�1�•�˜�›�1�Š�—�¢�1�›�Ž�Š�œ�˜�—�ð�1�’�—�Œ�•�ž�•�’�—�•�1�›�Š�™�Ž�1�˜�›�1�•�˜�1�œ�Š�Ÿ�Ž�1�•�‘�Ž�1�•�’�•�Ž�1�˜�•�1�•�‘�Ž�1�–�˜�•�‘�Ž�›�1�ý3]. As 
�Š�1�›�Ž�œ�ž�•�•�ð�1�•�‘�Ž�¢�1�–�ž�œ�•�1�˜�•�•�Ž�—�1�œ�Ž�Ž�”�1�•�Ž�›�–�’�—�Š�•�’�—�•�1�•�‘�Ž�’�›�1�™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�1�•�‘�›�˜�ž�•�‘�1�•�Ž�œ�œ�,�•�‘�Š�—�,�•�Ž�•�Š�•�1�–�Ž�Š�—�œ�ð�1
including performance of abortions in an environment lacking even minimal medical and 
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medical skills. The potential health consequences of unsafe abortion to the mother are well 
known [4 ]—just prior to the advent of the Zika pandemic in 2014, a minimum of 10% of all 
maternal deaths in Latin American and Caribbean countries, representing almost 900 girls 
and women, resulted from complications of unsafe abortions [ 5]. About 760,000 women in 
�•�‘�Ž�1 �›�Ž�•�’�˜�—�1 �Š�›�Ž�1 �•�›�Ž�Š�•�Ž�•�1 �Š�—�—�ž�Š�•�•�¢�1 �•�˜�›�1 �Œ�˜�–�™�•�’�Œ�Š�•�’�˜�—�œ�1 �•�›�˜�–�1 �ž�—�œ�Š�•�Ž�1 �Š�‹�˜�›�•�’�˜�—�1 �ý3]. The ongoing 
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emergent virus, the Zika virus, began to spread through South America in 2015 [6]. As it 
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fetal malformations, it left those women at risk in endemic areas without a viable alterna -
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an increased demand for abortion, even though it is illegal in most Latin American coun -
tries and, in some cases, can result in the incarceration of both the mother and abortionist, 
�—�ž�›�œ�Ž�ð�1 �˜�›�1 �™�‘�¢�œ�’�Œ�’�Š�—�ï�1 ���Ž�—�Š�•�•�’�Ž�œ�1 �Œ�Š�—�1 �‹�Ž�1 �Ž�¡�•�›�Ž�–�Ž�/�ž�™�1 �•�˜�1 �W�V�1�¢�Ž�Š�›�œ�1 �’�—�1 �™�›�’�œ�˜�—�1 �•�˜�›�1 �–�˜�•�‘�Ž�›�œ�1 �‘�Š�Ÿ-
�’�—�•�1�Š�‹�˜�›�•�’�˜�—�œ�1�’�—�1���Š�›�Š�•�ž�Š�¢�1�Š�—�•�1�
�˜�—�•�ž�›�Š�œ�ï�1���—�1���•�1���Š�•�Ÿ�Š�•�˜�›�ð�1�œ�Ž�Ÿ�Ž�›�Š�•�1�œ�’�—�•�•�Ž�1�–�˜�•�‘�Ž�›�œ�1�‘�Š�Ÿ�Ž�1�‹�Ž�Ž�—�1
�’�–�™�›�’�œ�˜�—�Ž�•�1�•�˜�›�1�‘�Š�Ÿ�’�—�•�1�–�’�œ�Œ�Š�›�›�’�Š�•�Ž�œ�1�•�ž�›�’�—�•�1�•�‘�Ž�’�›�1�™�›�Ž�•�—�Š�—�Œ�¢�ò�1� �˜�–�Ž�—�1�Œ�˜�—�Ÿ�’�Œ�•�Ž�•�1�˜�•�1�‘�Š�Ÿ�’�—�•�1�Š�—�1
�Š�‹�˜�›�•�’�˜�—�1�•�Š�Œ�Ž�1�’�–�™�›�’�œ�˜�—�–�Ž�—�•�1�˜�•�1�ž�™�1�•�˜�1�[�V�1�¢�Ž�Š�›�œ�1�ý7].

This chapter discusses the legal, medical, and social issues surrounding the dilemma among the 
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2. Legal status of abortion in Latin America

The countries which compose Central and South America have the most restrictive and harsh 
�™�Ž�—�Š�•�•�’�Ž�œ�1�•�˜�›�1�™�Ž�›�•�˜�›�–�Š�—�Œ�Ž�1�˜�•�1�Š�—�1�Š�‹�˜�›�•�’�˜�—�1�˜�•�1�Š�—�¢�1�›�Ž�•�’�˜�—�1�’�—�1�•�‘�Ž�1� �˜�›�•�•�1�ûFigure 1). In four Latin 
���–�Ž�›�’�Œ�Š�—�1�Œ�˜�ž�—�•�›�’�Ž�œ�/���ž�›�’�—�Š�–�Ž�ð�1���•�1���Š�•�Ÿ�Š�•�˜�›�ð�1�
�˜�—�•�ž�›�Š�œ�ð�1�Š�—�•�1���’�Œ�Š�›�Š�•�ž�Š�/�Š�‹�˜�›�•�’�˜�—�1�’�œ�1�—�˜�•�1�™�Ž�›-
�–�’�4�Ž�•�1�•�Ž�•�Š�•�•�¢�1�•�˜�›�1�Š�—�¢�1�›�Ž�Š�œ�˜�—�1� �‘�Š�•�œ�˜�Ž�Ÿ�Ž�›�ð�1�’�—�Œ�•�ž�•�’�—�•�1�’�—�1�Œ�Š�œ�Ž�œ�1�˜�•�1�›�Š�™�Ž�ð�1�’�—�Œ�Ž�œ�•�ð�1�˜�›�1�•�˜�1�œ�Š�Ÿ�Ž�1�•�‘�Ž�1�•�’�•�Ž�1
of the mother [3, 8–10].

���‘�’�•�Ž�1�‘�Š�•�1�‹�Ž�Ž�—�1�’�—�Œ�•�ž�•�Ž�•�1�’�—�1�•�‘�Ž�1�•�’�œ�•�1�˜�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�•�‘�Š�•�1�Œ�˜�–�™�•�Ž�•�Ž�•�¢�1�™�›�˜�‘�’�‹�’�•�1�Š�‹�˜�›�•�’�˜�—�ð�1� �’�•�‘�1�™�Ž�—�Š�•-
�•�’�Ž�œ�1�˜�•�1�ž�™�1�•�˜�1�[�1�¢�Ž�Š�›�œ�1�’�—�1�™�›�’�œ�˜�—�ð�1�ž�—�•�’�•�1�•�‘�Ž�1�•�˜�Ÿ�Ž�›�—�–�Ž�—�•�1�•�’�•�•�Ž�•�1�•�‘�Ž�1�‹�Š�—�1�’�—�1�X�V�W�]�1�ý11, 12�þ�ï�1���—�1�	�ž�¢�Š�—�Š�ð�1
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stricter regulations [13]. Two countries in Central and South America permit legal abortion 
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���’�”�’�™�Ž�•�’�Š�ð�1���‹�˜�›�•�’�˜�—�1���Š� �ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�•�›�˜�–�ñ�1�‘�4�™�œ�ñ�&�&�Ž�—�ï� �’�”�’�™�Ž�•�’�Š�ï�˜�›�•�&� �’�”�’�&���‹�˜�›�•�’�˜�—���•�Š� �ï
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�˜�—�•�¢�1�’�—�1�•�‘�˜�œ�Ž�1�Œ�Š�œ�Ž�œ�1�•�˜�1�œ�Š�Ÿ�Ž�1�•�‘�Ž�1�•�’�•�Ž�1�˜�•�1�•�‘�Ž�1�–�˜�•�‘�Ž�›�/���Š�›�Š�•�ž�Š�¢�1�Š�—�•�1�	�ž�Š�•�Ž�–�Š�•�Š�1�ý14, 15�þ�ï�1���›�Š�£�’�•�1
�™�Ž�›�–�’�•�œ�1�Š�‹�˜�›�•�’�˜�—�1�•�˜�1�œ�Š�Ÿ�Ž�1�•�‘�Ž�1�•�’�•�Ž�1�˜�•�1�•�‘�Ž�1�–�˜�•�‘�Ž�›�ð�1�Š�œ�1� �Ž�•�•�1�Š�œ�1�’�—�1�Œ�Š�œ�Ž�œ�1�˜�•�1�›�Š�™�Ž�1�Š�—�•�1�Š�—�Ž�—�Œ�Ž�™�‘�Š�•�¢�1
[16�þ�ï�1���—�1���Š�—�Š�–�Š�ð�1�Š�‹�˜�›�•�’�˜�—�1�Œ�Š�—�1�Š�•�œ�˜�1�‹�Ž�1�™�Ž�›�•�˜�›�–�Ž�•�1�’�—�1�Œ�Š�œ�Ž�œ�1�˜�•�1�›�Š�™�Ž�1�Š�œ�1� �Ž�•�•�1�Š�œ�1�•�Ž�•�Š�•�1�’�–�™�Š�’�›�–�Ž�—�•�1
�˜�›�1� �’�•�‘�1�™�Š�›�Ž�—�•�Š�•�1�Š�ž�•�‘�˜�›�’�£�Š�•�’�˜�—�1�ý17]. Five Latin American countries permit abortion to save a 
�–�˜�•�‘�Ž�›���œ�1�•�’�•�Ž�1�Š�—�•�1�™�›�Ž�œ�Ž�›�Ÿ�Ž�1�™�‘�¢�œ�’�Œ�Š�•�1�‘�Ž�Š�•�•�‘�/���›�•�Ž�—�•�’�—�Š�ð�1���˜�•�’�Ÿ�’�Š�ð�1���˜�œ�•�Š�1���’�Œ�Š�ð�1���Œ�ž�Š�•�˜�›�ð�1�Š�—�•�1���Ž�›�ž�1
[3, 18, 19�þ�ü�ï�1���—�1�Š�•�•�’�•�’�˜�—�1�•�˜�1�•�‘�Ž�1�Š�•�˜�›�Ž�–�Ž�—�•�’�˜�—�Ž�•�1�›�Ž�Š�œ�˜�—�œ�ð�1�‹�˜�•�‘�1���Ž�•�’�£�Ž�1�Š�—�•�1���˜�•�˜�–�‹�’�Š�1�™�Ž�›�–�’�•�1�Š�‹�˜�›-
tion to preserve the mental health of the woman [20, 21�þ�ï�1���—�•�¢�1�˜�—�Ž�1�Œ�˜�ž�—�•�›�¢�1�’�—�1���Š�•�’�—�1���–�Ž�›�’�Œ�Š�1
�™�Ž�›�–�’�•�œ�1�•�Ž�•�Š�•�1�Š�‹�˜�›�•�’�˜�—�/���˜�•�˜�–�‹�’�Š�1�™�Š�œ�œ�Ž�•�1�•�‘�Ž�1�•�Ž�•�’�œ�•�Š�•�’�˜�—�1�’�—�1�X�V�W�X�ð�1�Š�—�•�1�Ž�•�Ž�Œ�•�’�Ÿ�Ž�1�™�›�Ž�•�—�Š�—�Œ�¢�1�•�Ž�›-
�–�’�—�Š�•�’�˜�—�1�’�—�1�•�‘�Š�•�1�Œ�˜�ž�—�•�›�¢�1�’�œ�1�—�˜� �1� �’�•�Ž�•�¢�1�Š�Ÿ�Š�’�•�Š�‹�•�Ž�1�ý22].
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up from 4.4 million during 1990–1994. As can been seen in Figure 2, the greatest number 
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The annual rate of abortion was estimated at 44 procedures per 1000 women of reproduc-
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region, the proportion of pregnancies ending in abortion had increased between 1990–1994 
and 2010–2014, from 23 to 32% [3].

3. Who performs illegal abortions in Latin America?
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nations. For reasons that are obvious, there are scant published data available on who actu-
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all illegal abortions are unsafe and not all unsafe abortions are illegal. Illegal abortions can 
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complications arising from illegal abortion procedures.
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that unsafe induced abortion is practiced among indigenous women, where it contributes to the 
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tions due to unsafe abortion [24]. In Guatemala, where 40% of women are indigenous and abortion 
is illegal except to save the life of the mother, the annual abortion rate is 24 per 1000 women of repro-
ductive age, with 22,000 women treated in 2003 for abortion complications [25]. In Mexico, indig-
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burden of abortion-associated complications among indigenous women, a result of underreporting 
bias and challenges to data collection. Because of harsh penalties to the woman and their abortion 
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4. The Zika virus pandemic and pregnancy
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up from 4.4 million during 1990–1994. As can been seen in Figure 2, the greatest number 
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region, the proportion of pregnancies ending in abortion had increased between 1990–1994 
and 2010–2014, from 23 to 32% [3].

3. Who performs illegal abortions in Latin America?
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complications arising from illegal abortion procedures.
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that unsafe induced abortion is practiced among indigenous women, where it contributes to the 
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tions due to unsafe abortion [24]. In Guatemala, where 40% of women are indigenous and abortion 
is illegal except to save the life of the mother, the annual abortion rate is 24 per 1000 women of repro-
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performed among women in Guatemala, 49–63% of indigenous women had obtained their abor-
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[25]. Self-induced abortion appears to be more common among those women residing in rural 
�Š�›�Ž�Š�œ�/�Š�‹�˜�›�•�’�˜�—�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�Š�›�Ž�1�ž�—�Š�Ÿ�Š�’�•�Š�‹�•�Ž�1�˜�›�1�•�’�–�’�•�Ž�•�1�‹�Ž�Œ�Š�ž�œ�Ž�1�˜�•�1�•�‘�Ž�1�•�Ž�˜�•�›�Š�™�‘�’�Œ�1�’�œ�˜�•�Š�•�’�˜�—�ï�1���—�1�Š�1�œ�•�ž�•�¢�1
�Š�Œ�›�˜�œ�œ�1�X�V�1�Œ�’�•�’�Ž�œ�1�’�—�1���Ž�›�ž�ð�1���Ž�›�—�Š�‹�·�,���›�•�’�£�1�Š�—�•�1�Œ�˜�•�•�Ž�Š�•�ž�Ž�œ�1�ý28] found that the prevalence of induced 
�Š�‹�˜�›�•�’�˜�—�1�’�—�1�•�‘�Ž�1�“�ž�—�•�•�Ž�1�›�Ž�•�’�˜�—�œ�1� �Š�œ�1�—�Ž�Š�›�•�¢�1�•� �’�Œ�Ž�1�Š�œ�1�‘�’�•�‘�1�Š�œ�1�•�‘�Š�•�1�’�—�1�•�‘�Ž�1�Œ�˜�Š�œ�•�Š�•�1�Š�—�•�1�‘�’�•�‘�•�Š�—�•�1�›�Ž�•�’�˜�—�œ�ï

4. The Zika virus pandemic and pregnancy
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The initial recognition that a public health problem was occurring occurred on March 2, 
�X�V�W�[�ð�1 � �‘�Ž�—�1 �•�‘�Ž�1 ���›�Š�£�’�•�’�Š�—�1 �Š�ž�•�‘�˜�›�’�•�’�Ž�œ�1 �›�Ž�™�˜�›�•�Ž�•�1 �•�˜�1 �•�‘�Ž�1 ���˜�›�•�•�1 �
�Ž�Š�•�•�‘�1 ���›�•�Š�—�’�£�Š�•�’�˜�—�1 �û���
���ü�1
�•�‘�Š�•�1�Š�1�•�Š�›�•�Ž�1�—�ž�–�‹�Ž�›�1�˜�•�1�Œ�Š�œ�Ž�œ�1�˜�•�1�Š�—�1�’�•�•�—�Ž�œ�œ�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�£�Ž�•�1�‹�¢�1�œ�”�’�—�1�›�Š�œ�‘�1�‘�Š�•�1�‹�Ž�Ž�—�1�˜�Œ�Œ�ž�›�›�’�—�•�1�’�—�1
�’�•�œ�1�—�˜�›�•�‘�Ž�Š�œ�•�Ž�›�—�1�œ�•�Š�•�Ž�œ�ï�1 ���‘�Ž�1�’�•�•�—�Ž�œ�œ�1� �Š�œ�1�’�—�’�•�’�Š�•�•�¢�1�’�•�Ž�—�•�’���Ž�•�1 �•�›�˜�–�1�™�Ž�›�œ�˜�—�œ�1�’�—�1���Ž�›�—�Š�–�‹�ž�Œ�˜�1�’�—�1
���Ž�Œ�Ž�–�‹�Ž�›�1�X�V�W�Z�ð�1�Š�•�•�Ž�›�1� �‘�’�Œ�‘�1�•�‘�Ž�›�Ž�1� �Ž�›�Ž�1�–�˜�›�Ž�1�›�Ž�™�˜�›�•�œ�1�•�›�˜�–�1���’�˜�1�	�›�Š�—�•�Ž�1�•�˜�1���˜�›�•�Ž�ð�1���Š�›�Š�—�‘�¨�˜�ð�1
�Š�—�•�1���Š�‘�’�Š�1�’�—�1���Ž�‹�›�ž�Š�›�¢�1�Š�—�•�1���Š�›�Œ�‘�1�X�V�W�[�1�ûFigure 3�ü�ï�1���›�˜�–�1���Ž�‹�›�ž�Š�›�¢�1�•�˜�1���™�›�’�•�1�X�V�W�[�ð�1�•�‘�Ž�›�Ž�1� �Ž�›�Ž�1
�Š�•�–�˜�œ�•�1�]�V�V�V�1�Š�•�•�’�•�’�˜�—�Š�•�1�Œ�Š�œ�Ž�œ�1�˜�•�1�’�•�•�—�Ž�œ�œ�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�£�Ž�•�1�‹�¢�1�œ�”�’�—�1�›�Š�œ�‘�1�›�Ž�™�˜�›�•�Ž�•�1�•�›�˜�–�1�•�‘�Ž�œ�Ž�1�œ�•�Š�•�Ž�œ�ð�1
but as Zika virus was not suspected, no tests were conducted for it. On April 29, 2015, the 
���Š�‘�’�Š�1 ���•�Š�•�Ž�1 ���Š�‹�˜�›�Š�•�˜�›�¢�1 �’�—�1���›�Š�£�’�•�1 �›�Ž�™�˜�›�•�Ž�•�1 �•�˜�1 ���
���1 �•�‘�Š�•�1 �•�‘�Ž�1 ���’�”�Š�1 �Ÿ�’�›�ž�œ�1�‘�Š�•�1 �‹�Ž�Ž�—�1�•�˜�ž�—�•�1 �’�—�1
�™�Š�•�’�Ž�—�•���œ�1�œ�Š�–�™�•�Ž�œ�ð�1� �‘�’�Œ�‘�1� �Š�œ�1�œ�ž�‹�œ�Ž�š�ž�Ž�—�•�•�¢�1�Œ�˜�—���›�–�Ž�•�1�‹�¢�1�™�˜�•�¢�–�Ž�›�Š�œ�Ž�1�Œ�‘�Š�’�—�1�›�Ž�Š�Œ�•�’�˜�—�1�û�������ü�1
�•�Ž�œ�•�’�—�•�1 �Š�•�1 ���›�Š�£�’�•���œ�1 ���Š�•�’�˜�—�Š�•�1 ���Ž�•�Ž�›�Ž�—�Œ�Ž�1 ���Š�‹�˜�›�Š�•�˜�›�¢�1 �˜�—�1 ���Š�¢�1 �]�•�‘�ï�1 ���‘�Ž�1 �œ�Š�–�Ž�1 �•�Š�¢�ð�1 ���
���1 �Š�—�•�1
���Š�—�1���–�Ž�›�’�Œ�Š�—�1�
�Ž�Š�•�•�‘�1���›�•�Š�—�’�£�Š�•�’�˜�—�1�û�����
���ü�1�’�œ�œ�ž�Ž�•�1�Š�—�1�Ž�™�’�•�Ž�–�’�˜�•�˜�•�’�Œ�Š�•�1�Š�•�Ž�›�•�1�•�‘�Š�•�1���’�”�Š�1�Ÿ�’�›�ž�œ�1

Figure 3.�1���Š�™�1 �˜�•�1 ���›�Š�£�’�•�ï�1 ���’�”�Š�1 �Ÿ�’�›�ž�œ�1 �’�—�•�Ž�Œ�•�’�˜�—�œ�1 �Š�—�•�1 �•�Ž�•�ž�œ�Ž�œ�1 � �’�•�‘�1 �–�’�Œ�›�˜�Œ�Ž�™�‘�Š�•�¢�1 � �Ž�›�Ž�1 ���›�œ�•�1 �’�•�Ž�—�•�’���Ž�•�1 �’�—�1 ���˜�›�•�‘�Ž�Š�œ�•�Ž�›�—�1
���›�Š�£�’�•�1 �•�›�˜�–�1 �•�‘�Ž�1 �œ�•�Š�•�Ž�1 �˜�•�1 ���Ž�›�—�Š�–�‹�ž�Œ�˜�1 �û�W�V�1 �˜�—�1 �•�‘�Ž�1 �–�Š�™�ü�ï�1 ���ž�‹�•�’�Œ�1 ���˜�–�Š�’�—�ð�1 �‘�4�™�œ�ñ�&�&�Œ�˜�–�–�˜�—�œ�ï� �’�”�’�–�Ž�•�’�Š�ï�˜�›�•�&� �&�’�—�•�Ž�¡�ï
php?curid=1665180.

Family Planning56

�’�—�•�Ž�Œ�•�’�˜�—�œ�1� �Ž�›�Ž�1�˜�Œ�Œ�ž�›�›�’�—�•�1�’�—�1���›�Š�£�’�•�1 �Š�—�•�ð�1�•�˜�›�1 �•�‘�Ž�1���›�œ�•�1�•�’�–�Ž�ð�1�’�—�1�•�‘�Ž�1���Ž�œ�•�Ž�›�—�1�
�Ž�–�’�œ�™�‘�Ž�›�Ž�ï�1 ���¢�1
���ž�•�¢�1 �X�V�W�[�ð�1 ���›�Š�£�’�•�1 �›�Ž�™�˜�›�•�Ž�•�1 �•�‘�Ž�1 �Š�œ�œ�˜�Œ�’�Š�•�’�˜�—�1 �˜�•�1 ���’�”�Š�1 �’�—�•�Ž�Œ�•�’�˜�—�1 � �’�•�‘�1 �—�Ž�ž�›�˜�•�˜�•�’�Œ�Š�•�1 �•�’�œ�Ž�Š�œ�Ž�1 �’�—�1
�Š�•�ž�•�•�œ�/�•�‘�Ž�œ�Ž�1 �’�—�Œ�•�ž�•�Ž�•�1 �Z�_�1 �Œ�Š�œ�Ž�œ�1 �˜�•�1 �Œ�˜�—���›�–�Ž�•�1 �	�ž�’�•�•�Š�’�—�,���Š�›�›�·�1 �œ�¢�—�•�›�˜�–�Ž�1 �û�	�����ü�ï�1 ���—�1 ���Œ�•�˜�‹�Ž�›�1
�X�V�W�[�ð�1���˜�•�˜�–�‹�’�Š�1�Š�—�—�˜�ž�—�Œ�Ž�•�1�•�‘�Š�•�1�������,�Œ�˜�—���›�–�Ž�•�1�Œ�Š�œ�Ž�œ�1�˜�•�1���’�”�Š�1�’�—�•�Ž�Œ�•�’�˜�—�1�‘�Š�•�1�‹�Ž�Ž�—�1�’�•�Ž�—�•�’���Ž�•�1
�’�—�1�•�‘�Š�•�1�Œ�˜�ž�—�•�›�¢�1�Š�œ�1� �Ž�•�•�ï

���•�1� �Š�œ�1�˜�—�1���Œ�•�˜�‹�Ž�›�1�Y�V�ð�1�X�V�W�[�ð�1�•�‘�Š�•�1�•�‘�Ž�1���›�Š�£�’�•�’�Š�—�1�Š�ž�•�‘�˜�›�’�•�’�Ž�œ�1���›�œ�•�1�›�Ž�™�˜�›�•�Ž�•�1�Š�—�1�ž�—�Ž�¡�™�•�Š�’�—�Ž�•�1�’�—�Œ�›�Ž�Š�œ�Ž�1
�’�—�1�•�‘�Ž�1�—�ž�–�‹�Ž�›�1�˜�•�1�—�Ž� �‹�˜�›�—�œ�1� �’�•�‘�1�–�’�Œ�›�˜�Œ�Ž�™�‘�Š�•�¢�ï�1���˜�˜�—�1�Š�•�•�Ž�›�1�•�‘�Š�•�1�Š�—�—�˜�ž�—�Œ�Ž�–�Ž�—�•�ð�1�Š�1�—�Š�•�’�˜�—�Š�•�1�™�ž�‹-
�•�’�Œ�1�‘�Ž�Š�•�•�‘�1�Ž�–�Ž�›�•�Ž�—�Œ�¢�1� �Š�œ�1�•�Ž�Œ�•�Š�›�Ž�•�1�Š�œ�1�•�‘�Ž�1�—�ž�–�‹�Ž�›�1�˜�•�1�œ�ž�œ�™�Ž�Œ�•�Ž�•�1�–�’�Œ�›�˜�Œ�Ž�™�‘�Š�•�¢�1�Œ�Š�œ�Ž�œ�1�Œ�˜�—�•�’�—�ž�Ž�•�1
�•�˜�1�’�—�Œ�›�Ž�Š�œ�Ž�ï�1���›�Š�£�’�•�1�Š�—�—�˜�ž�—�Œ�Ž�•�1�˜�—�1���˜�Ÿ�Ž�–�‹�Ž�›�1�W�W�•�‘�1�•�‘�Š�•�1�•�‘�Ž�›�Ž�1� �Ž�›�Ž�1�W�Z�V�1�Œ�Š�œ�Ž�œ�1�˜�•�1�—�Ž� �‹�˜�›�—�œ�1� �’�•�‘�1
�œ�ž�œ�™�Ž�Œ�•�Ž�•�1 �Œ�˜�—�•�Ž�—�’�•�Š�•�1 �–�’�Œ�›�˜�Œ�Ž�™�‘�Š�•�¢�1 �˜�Œ�Œ�ž�›�›�’�—�•�1 �’�—�1 ���Ž�›�—�Š�–�‹�ž�Œ�˜�1 ���•�Š�•�Ž�1 �Š�•�˜�—�Ž�1 �Š�—�•�1 �–�Š�•�Ž�1 � �˜�›�•�•�1
�‘�Ž�Š�•�•�’�—�Ž�œ�1�‹�¢�1�•�Ž�Œ�•�Š�›�’�—�•�1�Š�1�—�Š�•�’�˜�—�Š�•�1�™�ž�‹�•�’�Œ�1�‘�Ž�Š�•�•�‘�1�Ž�–�Ž�›�•�Ž�—�Œ�¢�ï�1���‘�Ž�1�—�ž�–�‹�Ž�›�1�˜�•�1���›�Š�£�’�•�’�Š�—�1�’�—�•�Š�—�•�œ�1
� �’�•�‘�1�–�’�Œ�›�˜�Œ�Ž�™�‘�Š�•�¢�1�œ�ž�œ�™�Ž�Œ�•�Ž�•�1�Š�œ�1�‹�Ž�’�—�•�1�Š�œ�œ�˜�Œ�’�Š�•�Ž�•�1� �’�•�‘�1���’�”�Š�1�Ÿ�’�›�ž�œ�1�’�—�•�Ž�Œ�•�’�˜�—�œ�1�›�Ž�Š�Œ�‘�Ž�•�1�˜�Ÿ�Ž�›�1�]�V�V�1
�Œ�Š�œ�Ž�œ�1�‹�¢�1�–�’�•�,���˜�Ÿ�Ž�–�‹�Ž�›�1�X�V�W�[�ð�1�Š�—�•�1�•�‘�Ž�1�Ÿ�’�›�ž�œ�1� �Š�œ�1�•�˜�ž�—�•�1�’�—�1�•�‘�Ž�1�Š�–�—�’�˜�•�’�Œ�1���ž�’�•�1�˜�•�1�•� �˜�1�™�›�Ž�•�—�Š�—�•�1
� �˜�–�Ž�—�ï�1���—�1�›�Ž�œ�™�˜�—�œ�Ž�ð�1�‹�˜�•�‘�1���
���1�Š�—�•�1�����
���1�’�œ�œ�ž�Ž�•�1�Š�—�1�Ž�™�’�•�Ž�–�’�˜�•�˜�•�’�Œ�Š�•�1�Š�•�Ž�›�•�1�Š�—�•�1�›�Ž�š�ž�Ž�œ�•�Ž�•�1
�•�‘�Š�•�1�����
���1�–�Ž�–�‹�Ž�›�1�œ�•�Š�•�Ž�œ�1�›�Ž�™�˜�›�•�1�’�—�Œ�›�Ž�Š�œ�Ž�œ�1�˜�•�1�Œ�˜�—�•�Ž�—�’�•�Š�•�1�–�’�Œ�›�˜�Œ�Ž�™�‘�Š�•�¢�1�Š�—�•�1�˜�•�‘�Ž�›�1�Œ�Ž�—�•�›�Š�•�1�—�Ž�›-
�Ÿ�˜�ž�œ�1�œ�¢�œ�•�Ž�–�1�–�Š�•�•�˜�›�–�Š�•�’�˜�—�œ�ï�1���—�1���˜�Ÿ�Ž�–�‹�Ž�›�1�X�^�ð�1�X�V�W�[�ð�1���›�Š�£�’�•�1�›�Ž�™�˜�›�•�Ž�•�1�•�‘�Š�•�1���’�”�Š�1�Ÿ�’�›�ž�œ�1�•�Ž�—�˜�–�’�Œ�1
material had been isolated from both tissue and blood specimens from an infant with con -
�•�Ž�—�’�•�Š�•�1�Š�‹�—�˜�›�–�Š�•�’�•�’�Ž�œ�ð�1�’�—�Œ�•�ž�•�’�—�•�1�–�’�Œ�›�˜�Œ�Ž�™�‘�Š�•�¢�/�•�‘�Ž�1�—�Ž�˜�—�Š�•�Ž�1�‘�Š�•�1�Ž�¡�™�’�›�Ž�•�1� �’�•�‘�’�—�1�–�’�—�ž�•�Ž�œ�1�•�˜�•-
�•�˜� �’�—�•�1�•�Ž�•�’�Ÿ�Ž�›�¢�ï�1���˜�•�•�˜� �’�—�•�1�•�‘�’�œ�1�’�–�™�˜�›�•�Š�—�•�1�›�Ž�™�˜�›�•�ð�1�‹�˜�•�‘�1�����
���1�Š�—�•�1���
���1�’�œ�œ�ž�Ž�•�1�Š�—�1�Š�•�Ž�›�•�1�•�˜�1�•�‘�Ž�1
�Š�œ�œ�˜�Œ�’�Š�•�’�˜�—�1�˜�•�1�����
���1�’�—�•�Ž�Œ�•�’�˜�—�1� �’�•�‘�1�—�Ž�ž�›�˜�•�˜�•�’�Œ�Š�•�1�œ�¢�—�•�›�˜�–�Ž�œ�1�Š�—�•�1�Œ�˜�—�•�Ž�—�’�•�Š�•�1�–�Š�•�•�˜�›�–�Š�•�’�˜�—�œ�1�’�—�1
the Americas [6].

5. Governments respond to Zika virus, reproductive health, and 
pregnancy
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The initial recognition that a public health problem was occurring occurred on March 2, 
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but as Zika virus was not suspected, no tests were conducted for it. On April 29, 2015, the 
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5. Governments respond to Zika virus, reproductive health, and 
pregnancy
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6. The Zika pandemic has increased demand for abortion

In the United States and other Western countries where abortions are legal, a number of 
women whose fetuses have shown evidence of congenital abnormalities as a result of Zika 
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tion revealed that the fetal brains had been damaged [34].
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in 2015, most of which were clandestine, just prior to the Zika outbreak [35]. Investigators from 
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endemic Latin American countries where the procedure was criminal [36]. To accomplish this, 
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who review requests from women desiring access to abortion medications outside the formal 
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6. The Zika pandemic has increased demand for abortion

In the United States and other Western countries where abortions are legal, a number of 
women whose fetuses have shown evidence of congenital abnormalities as a result of Zika 
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tion revealed that the fetal brains had been damaged [34].
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in 2015, most of which were clandestine, just prior to the Zika outbreak [35]. Investigators from 
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endemic Latin American countries where the procedure was criminal [36]. To accomplish this, 
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who review requests from women desiring access to abortion medications outside the formal 
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were not issued, the requests for abortions had increased but to a lesser degree. An exception to 
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but also the desperation of the women at risk for Zika virus infection in these countries. From 
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7. The past predicts the future
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of the Zika epidemic, but because of the clandestine nature of both unsafe and safe abortions, 
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pandemic has caused several countries to rethink their reproductive health and education 
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genital heart disease, sensorineural deafness, ocular abnormalities, micrognathia, bone alter-
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infant with congenital infection [ 45]. The rubella virus epidemic, and the public response to 
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pandemic will have on abortion rights in Latin American countries.
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7. The past predicts the future
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the multifaceted human rights problems that, although predating the onset of the pandemic 
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ethnic and socioeconomic health disparities, access to reproductive health education, restric-
tions on sexual and reproductive rights, inadequate access to water and sanitation, and stig-
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of the Zika epidemic, but because of the clandestine nature of both unsafe and safe abortions, 
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pandemic has caused several countries to rethink their reproductive health and education 
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to-fetus) transmission—Toxoplasmosis, Other, Rubella, C�¢�•�˜�–�Ž�•�Š�•�˜�Ÿ�’�›�ž�œ, and Herpes) [29]. 
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genital heart disease, sensorineural deafness, ocular abnormalities, micrognathia, bone alter-
ations, liver and spleen damage, and neurodevelopmental abnormalities. Miscarriage and 
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illegal in the United States, but that did not stop women at risk for seeking terminations of 
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infant with congenital infection [ 45]. The rubella virus epidemic, and the public response to 
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pandemic will have on abortion rights in Latin American countries.
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Abstract

The world population is on the increase, and the majority of this increase will be from 
sub-Saharan Africa (SSA). It is estimated that by 2030 the population of Africa will rise 
to 1.3 billion. Published peer-reviewed journals, abstracts, Gray literature (government 
documents, technical reports, other reports, etc.), internet articles and Demographic and 
Health Surveys (DHS) reports were used as resource materials. Manual search of refer-
ence list of selected articles was checked for further relevant studies. Family planning 
(FP) programmes that started in 1960s across SSA have made steady progress with con-
traceptive prevalence rates still very low and unacceptably high unmet need.  Despite 
near universal knowledge on contraceptives, there is an obvious knowledge-practice 
gap. There are barriers, personal, religious and community levels, to contraceptive use. 
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need for publicity campaigns through information, education and communication (IEC) 
to address social and cultural barriers to FP including misconceptions and misinforma -
tion. Contraception should be vigorously promoted in SSA not only for its demographic 
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able development goals (SDGs).
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1. Introduction

The world population reached 7.4 billion in 2016 at an annual growth rate of 2.55% with Africa 
accounting for 1203 million. It is estimated that between 2015 and 2030 the population in Africa will 
reach 1.3 billion [1]. Sub-Saharan Africa (SSA) (excluding North Africa) has seen remarkable popu-
lation growth in the past three to four decades. SSA population in 1990 was 510 million, 688 million 
in 2002 and by 2016 has reached 974 million [2]. By 2050, three countries (Nigeria, 4th, Democratic 
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Republic of the Congo, 8th and Egypt, 10th) with a combined population of 779 million will be the 
most populous nations in Africa [ 1]. Sub-Saharan Africa (SSA) has 11% of the world population 
but accounts for a pitiable 2% of global trade [3]. The population growth is largely driven by high 
fertility rate and rising cohort of women of reproductive age group (WRAG) (15–49 years).

Demographically, there is population momentum across most of the countries, as more than 
half of the population are under the age of 15 years. What this means is that even if replacement-
level fertility is achieved, the population growth will continue for at least two decades because 
of the momentum built up in the age structure due to the past high fertility levels that has given 
rise to the greater number of couples who are having children. Social forces and pronatalist 
factors sustaining high fertility and which also impedes family planning (FP) programmes are 
well known [ 4, 5]. Added to this is the fact that in SSA husbands tend to want large families than 
their wives [6 , 7]. Sub-Saharan African countries are still undergoing both demographic and 
epidemiologic traditions. Even though birth rate is declining, it is still in excess of death rates. 
Thus, the region has the highest rates of fertility globally with total fertility rates (TFR) that 
ranged from 4.8 children per woman in Kenya, 5.2 in Nigeria, 5.7 in South Sudan, and 7.6 in the 
Republic of Niger [1 , 4, 8, 9]. It also has a high annual growth rate of more than 2.5% per year.

Again, the same continent is vulnerable to the “destructive forces” caused by nature as recent 
events have shown. ���‘�Ž�1�‘�Š�›�œ�‘�1�Š�•�Ÿ�Ž�›�œ�Ž�1�Ž���Ž�Œ�•�œ�1�˜�•�1�•�•�˜�‹�Š�•�1� �Š�›�–�’�—�•�1�’�—�1�•�‘�Ž�1���Š�‘�Ž�•�1�›�Ž�•�’�˜�—�ð�1�•�›�Š�ž�•�‘�•�&
famine in the horn of Africa, deforestation, overgrazing with declines in soil fertility and inces -
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As the number increases, the pressure on the environment (both built and natural) includ-
ing natural resources and available fertile land for agriculture increases. Consequently, the net 
�Ž���Ž�Œ�•�1�’�œ�1�’�—�Œ�›�Ž�Š�œ�Ž�•�1�’�—�1�•�›�Ž�Ž�—�‘�˜�ž�œ�Ž�1�•�Š�œ�Ž�œ�1�û�	�
�	�œ�ü�1� �’�•�‘�1�’�•�œ�1�Š�4�Ž�—�•�Š�—�•�1�Ž���Ž�Œ�•�œ�1�˜�—�1�™�ž�‹�•�’�Œ�1�‘�Ž�Š�•�•�‘�ï

Before 1970, majority of Africa countries had not viewed population growth as a major fac-
tor in their national development strategies because of their small population (34 of the 48 
countries had a total population of less than 5 million) [ 8]. By the mid-1970s, the trend started 
to change with the rising number of national governments that reported having population 
policies aimed at reducing the rapid growth of their respective populations: 25% in 1976, 39% 
in 1986, 60% in 1996 and 64% in 2009 [9]. Previously, pronatalist governments that wanted 
�•�˜�1 �–�Š�’�—�•�Š�’�—�1 �˜�›�1 �Ž�Ÿ�Ž�—�1 �’�—�Œ�›�Ž�Š�œ�Ž�1 �™�˜�™�ž�•�Š�•�’�˜�—�1 �•�›�˜� �•�‘�1 �‘�Š�Ÿ�Ž�1 �•�›�Š�•�ž�Š�•�•�¢�1 �–�˜�•�’���Ž�•�1 �•�‘�Ž�’�›�1 �œ�•�Š�—�Œ�Ž�1 �Š�—�•�1
accepted provision of FP services as integral part of maternal and child health (MCH) which 
is a key component of primary health-care (PHC) system. Also, government policies regard-
ing access to and availability of modern contraceptives have been an important determinant 
of reproductive behavior as well as maternal and child health. Many governments have given 
direct support providing FP services through state-owned health facilities. The provision of 
FP services is a key component of Safe Motherhood Initiative launched in 1987 in Nairobi, 
Kenya, to reduce maternal mortality in developing countries, where 99% of all maternal 
deaths occur [10]. In African region women have 1 in 42 lifetime risk (compared to 1 in 2900 in 
Europe) of dying prematurely in childbirth [ 11]. Provision of universal access to high-quality 
�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�Š�—�•�1�–�Š�•�Ž�›�—�Š�•�1�‘�Ž�Š�•�•�‘�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�Š�—�•�1�œ�”�’�•�•�Ž�•�1�Š�4�Ž�—�•�Š�—�Œ�Ž�1�Š�•�1�•�Ž�•�’�Ÿ�Ž�›�¢�1�Š�›�Ž�1�”�Ž�¢�1�Š�Œ�•�’�˜�—�1
strategies under the safe motherhood initiative [12]. Contraceptive use averts about 230 mil-
lion births every year globally, and family planning (FP) is a primary strategy for prevention 
of unwanted pregnancy [13].
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Contraception refers to the prevention of pregnancy as a consequence of sexual intercourse using 
either traditional or modern methods. The 1994 International Conference on Population and 
Development (ICPD) in Cairo was a paradigm shift and was seen as a turning point with respect to 
the role of FP. The earlier population conferences, Bucharest 1974 and Mexico City in 1984 mainly 
focused on demographic-economic issues. However, the Cairo Conference highlighted the impor-
tant role FP plays in the context of social and economic development and goals regarding sexual 
and reproductive health and right including FP with a focus on women’s empowerment [14, 15]. 
The universal access to FP that links the 1994 Cairo Conference to Millennium Development Goal 
5b (MDG 5b) of universal access to reproductive health is very much connected to the successful 
achievement of sustainable development goal (SDG) themes of people, planet, prosperity, peace 
and partnership [16�þ�ï�1���˜�•�ž�—�•�Š�›�¢�1�����1�‹�›�’�—�•�œ�1�•�›�Š�—�œ�•�˜�›�–�Š�•�’�˜�—�Š�•�1�‹�Ž�—�Ž���•�œ�1�•�˜�1� �˜�–�Ž�—�ð�1�•�Š�–�’�•�’�Ž�œ�ð�1�Œ�˜�–�–�ž-
�—�’�•�’�Ž�œ�1�Š�—�•�1�—�Š�•�’�˜�—�œ�ï�1���’�•�‘�˜�ž�•�1�ž�—�’�Ÿ�Ž�›�œ�Š�•�1�Š�Œ�Œ�Ž�œ�œ�1�•�˜�1�����1�Š�—�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�ð�1�•�‘�Ž�1�’�–�™�Š�Œ�•�1�Š�—�•�1�Ž���Ž�Œ-
�•�’�Ÿ�Ž�—�Ž�œ�œ�1�˜�•�1�˜���Ž�›�’�—�•�1�’�—�•�Ž�›�Ÿ�Ž�—�•�’�˜�—�œ�1� �’�•�•�1�‹�Ž�1�•�Ž�œ�œ�ð�1� �’�•�•�1�Œ�˜�œ�•�1�–�˜�›�Ž�1�Š�—�•�1� �’�•�•�1�•�Š�”�Ž�1�•�˜�—�•�Ž�›�1�•�˜�1�Š�Œ�‘�’�Ž�Ÿ�Ž�1�ý16].

The demand for FP will never cease as long as life continues to exist on earth, and humans 
want to satisfy their physiological desires and need for procreation (generational species sus-
tainability). At any point in time, there will always be a cohort of young adult couples who not 
�˜�—�•�¢�1� �Š�—�•�1�•�˜�1�•�ž�•���•�•�1�•�‘�Ž�’�›�1�œ�Ž�¡�ž�Š�•�1�•�Ž�œ�’�›�Ž�œ�1�‹�ž�•�1�Š�•�œ�˜�1� �Š�—�•�1�•�˜�1�•�Ž�•�Š�¢�1�˜�›�1�™�˜�œ�•�™�˜�—�Ž�1�™�›�Ž�•�—�Š�—�Œ�¢�ð�1�Š�—�•�1�œ�˜�1
the demand for contraception will continue.

In SSA, health-care systems are weak and dysfunctional; despite this, there have been some remark-
�Š�‹�•�Ž�1�•�Š�’�—�œ�1�’�—�1�’�–�–�ž�—�’�£�Š�•�’�˜�—�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1� �’�•�‘�1�›�Ž�œ�ž�•�•�Š�—�•�1�•�Ž�Œ�•�’�—�Ž�1�’�—�1�•�Ž�Š�•�‘�1�›�Š�•�Ž�œ�1�Š�–�˜�—�•�1�ž�—�•�Ž�›�,���Ÿ�Ž�œ�ï�1���Ž�•�ð�1
fertility has remained high. Added to this dimension is the unprecedented rapid urbanization 
that is sweeping across the continent. There is still a long way to go to achieve small or desired 
family size. In the whole region, only 17% of married women are using contraceptives, very much 
lower than the 50% reported from North Africa. ���—�•�¢�1�’�—�1���Ÿ�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�û���˜�ž�•�‘�1���•�›�’�Œ�Š�ð�1���˜�•�œ� �Š�—�Š�ð�1
Zimbabwe, Kenya and Malawi) have FP programmes been a success to increase contraceptive 
use to higher levels [3]. This chapter is based on FP services in Africa. Published peer-reviewed 
journals, abstracts, Gray literature (government documents, technical reports, other reports, etc.), 
Internet articles and Demographic and Health Surveys (DHS) reports were used as resource mate-
rials. Manual search of reference list of selected articles was checked for further relevant studies.

�X�ï�1���Ž�—�Ž���•�œ

The period 1970–1990 marked the golden era of family planning during which reproductive 
revolution occurred worldwide except in SSA. However, by the early 1990s, changes had 
begun to occur leading some experts to suggest that population and FP programmes started 
in the late 1960s in developing countries constituted one of the most important public health 
success stories of the twentieth century [14�þ�ï�1���Ž�—�Ž���•�œ�1�˜�•�1�����1� �Ž�›�Ž�1�”�—�˜� �—�1�Ž�Ÿ�Ž�›�1�œ�’�—�Œ�Ž�1���Ž�Š�›�•�1�’�—�1
1897 observed that ovarian follicles do not develop during pregnancy and that corpus luteum 
was responsible [17�þ�ï�1���‘�Ž�›�Ž�1�Š�›�Ž�1�Š�1�Ÿ�Š�›�’�Ž�•�¢�1�˜�•�1�‘�Ž�Š�•�•�‘�1�‹�Ž�—�Ž���•�œ�1�•�‘�Š�•�1�Š�›�Ž�1�Š�œ�œ�˜�Œ�’�Š�•�Ž�•�1� �’�•�‘�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1
individual FP commodities; for instance, pills, injectable and implants have been associated 
with protection against uterine and ovarian cancers, benign cysts of the breast or ovaries and 
�™�Ž�•�Ÿ�’�Œ�1�’�—���Š�–�–�Š�•�˜�›�¢�1�•�’�œ�Ž�Š�œ�Ž�œ�1�û�������œ�ü�ï�1���’�•�•�œ�1�Œ�Š�—�1�Š�•�œ�˜�1�›�Ž�•�ž�Œ�Ž�1�–�Ž�—�œ�•�›�ž�Š�•�1���˜� �1�Š�—�•�1�•�¢�œ�–�Ž�—�˜�›�›�‘�Ž�Š�1
and decreased prevalence of �’�›�˜�—�1�•�Ž���Œ�’�Ž�—�Œ�¢�1�Š�—�Š�Ž�–�’�Š.
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Republic of the Congo, 8th and Egypt, 10th) with a combined population of 779 million will be the 
most populous nations in Africa [ 1]. Sub-Saharan Africa (SSA) has 11% of the world population 
but accounts for a pitiable 2% of global trade [3]. The population growth is largely driven by high 
fertility rate and rising cohort of women of reproductive age group (WRAG) (15–49 years).

Demographically, there is population momentum across most of the countries, as more than 
half of the population are under the age of 15 years. What this means is that even if replacement-
level fertility is achieved, the population growth will continue for at least two decades because 
of the momentum built up in the age structure due to the past high fertility levels that has given 
rise to the greater number of couples who are having children. Social forces and pronatalist 
factors sustaining high fertility and which also impedes family planning (FP) programmes are 
well known [ 4, 5]. Added to this is the fact that in SSA husbands tend to want large families than 
their wives [6 , 7]. Sub-Saharan African countries are still undergoing both demographic and 
epidemiologic traditions. Even though birth rate is declining, it is still in excess of death rates. 
Thus, the region has the highest rates of fertility globally with total fertility rates (TFR) that 
ranged from 4.8 children per woman in Kenya, 5.2 in Nigeria, 5.7 in South Sudan, and 7.6 in the 
Republic of Niger [1 , 4, 8, 9]. It also has a high annual growth rate of more than 2.5% per year.

Again, the same continent is vulnerable to the “destructive forces” caused by nature as recent 
events have shown. ���‘�Ž�1�‘�Š�›�œ�‘�1�Š�•�Ÿ�Ž�›�œ�Ž�1�Ž���Ž�Œ�•�œ�1�˜�•�1�•�•�˜�‹�Š�•�1� �Š�›�–�’�—�•�1�’�—�1�•�‘�Ž�1���Š�‘�Ž�•�1�›�Ž�•�’�˜�—�ð�1�•�›�Š�ž�•�‘�•�&
famine in the horn of Africa, deforestation, overgrazing with declines in soil fertility and inces -
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As the number increases, the pressure on the environment (both built and natural) includ-
ing natural resources and available fertile land for agriculture increases. Consequently, the net 
�Ž���Ž�Œ�•�1�’�œ�1�’�—�Œ�›�Ž�Š�œ�Ž�•�1�’�—�1�•�›�Ž�Ž�—�‘�˜�ž�œ�Ž�1�•�Š�œ�Ž�œ�1�û�	�
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Before 1970, majority of Africa countries had not viewed population growth as a major fac-
tor in their national development strategies because of their small population (34 of the 48 
countries had a total population of less than 5 million) [ 8]. By the mid-1970s, the trend started 
to change with the rising number of national governments that reported having population 
policies aimed at reducing the rapid growth of their respective populations: 25% in 1976, 39% 
in 1986, 60% in 1996 and 64% in 2009 [9]. Previously, pronatalist governments that wanted 
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accepted provision of FP services as integral part of maternal and child health (MCH) which 
is a key component of primary health-care (PHC) system. Also, government policies regard-
ing access to and availability of modern contraceptives have been an important determinant 
of reproductive behavior as well as maternal and child health. Many governments have given 
direct support providing FP services through state-owned health facilities. The provision of 
FP services is a key component of Safe Motherhood Initiative launched in 1987 in Nairobi, 
Kenya, to reduce maternal mortality in developing countries, where 99% of all maternal 
deaths occur [10]. In African region women have 1 in 42 lifetime risk (compared to 1 in 2900 in 
Europe) of dying prematurely in childbirth [ 11]. Provision of universal access to high-quality 
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strategies under the safe motherhood initiative [12]. Contraceptive use averts about 230 mil-
lion births every year globally, and family planning (FP) is a primary strategy for prevention 
of unwanted pregnancy [13].

Family Planning70

Contraception refers to the prevention of pregnancy as a consequence of sexual intercourse using 
either traditional or modern methods. The 1994 International Conference on Population and 
Development (ICPD) in Cairo was a paradigm shift and was seen as a turning point with respect to 
the role of FP. The earlier population conferences, Bucharest 1974 and Mexico City in 1984 mainly 
focused on demographic-economic issues. However, the Cairo Conference highlighted the impor-
tant role FP plays in the context of social and economic development and goals regarding sexual 
and reproductive health and right including FP with a focus on women’s empowerment [14, 15]. 
The universal access to FP that links the 1994 Cairo Conference to Millennium Development Goal 
5b (MDG 5b) of universal access to reproductive health is very much connected to the successful 
achievement of sustainable development goal (SDG) themes of people, planet, prosperity, peace 
and partnership [16�þ�ï�1���˜�•�ž�—�•�Š�›�¢�1�����1�‹�›�’�—�•�œ�1�•�›�Š�—�œ�•�˜�›�–�Š�•�’�˜�—�Š�•�1�‹�Ž�—�Ž���•�œ�1�•�˜�1� �˜�–�Ž�—�ð�1�•�Š�–�’�•�’�Ž�œ�ð�1�Œ�˜�–�–�ž-
�—�’�•�’�Ž�œ�1�Š�—�•�1�—�Š�•�’�˜�—�œ�ï�1���’�•�‘�˜�ž�•�1�ž�—�’�Ÿ�Ž�›�œ�Š�•�1�Š�Œ�Œ�Ž�œ�œ�1�•�˜�1�����1�Š�—�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�ð�1�•�‘�Ž�1�’�–�™�Š�Œ�•�1�Š�—�•�1�Ž���Ž�Œ-
�•�’�Ÿ�Ž�—�Ž�œ�œ�1�˜�•�1�˜���Ž�›�’�—�•�1�’�—�•�Ž�›�Ÿ�Ž�—�•�’�˜�—�œ�1� �’�•�•�1�‹�Ž�1�•�Ž�œ�œ�ð�1� �’�•�•�1�Œ�˜�œ�•�1�–�˜�›�Ž�1�Š�—�•�1� �’�•�•�1�•�Š�”�Ž�1�•�˜�—�•�Ž�›�1�•�˜�1�Š�Œ�‘�’�Ž�Ÿ�Ž�1�ý16].

The demand for FP will never cease as long as life continues to exist on earth, and humans 
want to satisfy their physiological desires and need for procreation (generational species sus-
tainability). At any point in time, there will always be a cohort of young adult couples who not 
�˜�—�•�¢�1� �Š�—�•�1�•�˜�1�•�ž�•���•�•�1�•�‘�Ž�’�›�1�œ�Ž�¡�ž�Š�•�1�•�Ž�œ�’�›�Ž�œ�1�‹�ž�•�1�Š�•�œ�˜�1� �Š�—�•�1�•�˜�1�•�Ž�•�Š�¢�1�˜�›�1�™�˜�œ�•�™�˜�—�Ž�1�™�›�Ž�•�—�Š�—�Œ�¢�ð�1�Š�—�•�1�œ�˜�1
the demand for contraception will continue.

In SSA, health-care systems are weak and dysfunctional; despite this, there have been some remark-
�Š�‹�•�Ž�1�•�Š�’�—�œ�1�’�—�1�’�–�–�ž�—�’�£�Š�•�’�˜�—�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1� �’�•�‘�1�›�Ž�œ�ž�•�•�Š�—�•�1�•�Ž�Œ�•�’�—�Ž�1�’�—�1�•�Ž�Š�•�‘�1�›�Š�•�Ž�œ�1�Š�–�˜�—�•�1�ž�—�•�Ž�›�,���Ÿ�Ž�œ�ï�1���Ž�•�ð�1
fertility has remained high. Added to this dimension is the unprecedented rapid urbanization 
that is sweeping across the continent. There is still a long way to go to achieve small or desired 
family size. In the whole region, only 17% of married women are using contraceptives, very much 
lower than the 50% reported from North Africa. ���—�•�¢�1�’�—�1���Ÿ�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�û���˜�ž�•�‘�1���•�›�’�Œ�Š�ð�1���˜�•�œ� �Š�—�Š�ð�1
Zimbabwe, Kenya and Malawi) have FP programmes been a success to increase contraceptive 
use to higher levels [3]. This chapter is based on FP services in Africa. Published peer-reviewed 
journals, abstracts, Gray literature (government documents, technical reports, other reports, etc.), 
Internet articles and Demographic and Health Surveys (DHS) reports were used as resource mate-
rials. Manual search of reference list of selected articles was checked for further relevant studies.

�X�ï�1���Ž�—�Ž���•�œ

The period 1970–1990 marked the golden era of family planning during which reproductive 
revolution occurred worldwide except in SSA. However, by the early 1990s, changes had 
begun to occur leading some experts to suggest that population and FP programmes started 
in the late 1960s in developing countries constituted one of the most important public health 
success stories of the twentieth century [14�þ�ï�1���Ž�—�Ž���•�œ�1�˜�•�1�����1� �Ž�›�Ž�1�”�—�˜� �—�1�Ž�Ÿ�Ž�›�1�œ�’�—�Œ�Ž�1���Ž�Š�›�•�1�’�—�1
1897 observed that ovarian follicles do not develop during pregnancy and that corpus luteum 
was responsible [17�þ�ï�1���‘�Ž�›�Ž�1�Š�›�Ž�1�Š�1�Ÿ�Š�›�’�Ž�•�¢�1�˜�•�1�‘�Ž�Š�•�•�‘�1�‹�Ž�—�Ž���•�œ�1�•�‘�Š�•�1�Š�›�Ž�1�Š�œ�œ�˜�Œ�’�Š�•�Ž�•�1� �’�•�‘�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1
individual FP commodities; for instance, pills, injectable and implants have been associated 
with protection against uterine and ovarian cancers, benign cysts of the breast or ovaries and 
�™�Ž�•�Ÿ�’�Œ�1�’�—���Š�–�–�Š�•�˜�›�¢�1�•�’�œ�Ž�Š�œ�Ž�œ�1�û�������œ�ü�ï�1���’�•�•�œ�1�Œ�Š�—�1�Š�•�œ�˜�1�›�Ž�•�ž�Œ�Ž�1�–�Ž�—�œ�•�›�ž�Š�•�1���˜� �1�Š�—�•�1�•�¢�œ�–�Ž�—�˜�›�›�‘�Ž�Š�1
and decreased prevalence of �’�›�˜�—�1�•�Ž���Œ�’�Ž�—�Œ�¢�1�Š�—�Š�Ž�–�’�Š.
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���Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �’�œ�1�Š�1�Œ�˜�œ�•�,�Ž���Ž�Œ�•�’�Ÿ�Ž�1 �™�ž�‹�•�’�Œ�1�‘�Ž�Š�•�•�‘�1 �Š�—�•�1 �•�Ž�Ÿ�Ž�•�˜�™�–�Ž�—�•�1 �’�—�•�Ž�›�Ÿ�Ž�—�•�’�˜�—�ï�1 �	�Ž�—�Ž�›�Š�•�•�¢�ð�1
planned pregnancies which are safer for the mother produce healthier children than 
unplanned pregnancy. FP allows individuals and couples to at least plan one aspect of their 
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to the costs to the family and country of unwanted births [ 9]. Further, fewer public health 
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ers and infants and result in such a huge positive impacts [9, 18, 19].
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ception are known. Contraceptive use promotes small family size, improves child survival 
and reduces sibling competition for scarce family and maternal resources [20, 21]. When 
used correctly and consistently, contraceptive use in developing countries have been shown 
to decrease the number of maternal deaths and also prevent more than half of all maternal 
deaths if full demand of birth control is met [12, 22]. Spacing children can reduce mortality 
�Š�–�˜�—�•�1�ž�—�•�Ž�›�,���Ÿ�Ž�œ�1�‹�¢�1�W�V�–�1�Š�—�•�1�Š�–�˜�—�•�1�™�›�Ž�•�—�Š�—�•�1�–�˜�•�‘�Ž�›�œ�1�‹�¢�1�Y�X�–�1�ý23–26].

At macro-level, national population growth is slower which reduces strains on the environ -
ment, natural resources, education and health-care systems. FP reduces the risk of maternal 
mortality per birth (i.e. number of maternal deaths in 100,000 live births per year) [ 27] as a 
result of pregnancies too early, too many, too close and too late (4Ts of maternal mortality) 
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achieve the desired number of children they want, prevent the number of unwanted pregnan -
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ment in maternal and child health and the nation.
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ter expand his roles as husband, father and family caregiver [30]. All these go a long way in 
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for the country and improve socio-economic conditions. This will also assist Africa to make 
progress in achieving all the sustainable development goals (SDGs).

3. Family planning services

The decision to limit one’s family size is wholly personal intimate decision between husband 
and wife. The practice to limit family size by whatever means has been known since man 
developed social conscience. In SSA, national family planning programmes were introduced, 
respectively, in the late 1960s in Kenya and Nigeria [31], in the early 1970s in Ghana and in the 
mid-1970s in South Africa [32]. Programmes to promote FP in developing countries began in the 
1960s in response to improvements in child survival that led to increase in population growth. 
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to 74 by 1975 and 115 by 1996 [30]. Before the 1960s, African countries had no population poli-
cies in whatever form; by the mid-1970s, only 25% had; and this rose to 64% in 2009 [9]. Family 
planning programmes throughout SSA have made use of three approaches to service delivery:
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1. Health-care facilities

2. Commercial outlets

3. Community-based systems

Family planning services and contraceptive commodity supply were started through assistance 
by the US Agency for International Development (USAID) and other international donors to 
national governments across Africa. Later on, non-governmental organizations (NGOs) came 
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facilities in state, district and provincial capitals. During these “infantile” periods, access to family 
planning methods was under strict control of medical practitioner even in health facilities. During 
the period clients have to pay a token to access service which also was a huge barrier to many 
potential users. Firstly, the woman has to meet the eligibility criteria [ 33], they must be married 
�Š�—�•�1�‘�ž�œ�‹�Š�—�•�1�–�ž�œ�•�1�•�’�Ÿ�Ž�1�Ÿ�Ž�›�‹�Š�•�1�û�œ�Ž�Ž�—�1�‹�¢�1�•�‘�Ž�1�•�˜�Œ�•�˜�›�ü�1�˜�›�1� �›�’�4�Ž�—�1�Œ�˜�—�œ�Ž�—�•�1�Š�—�•�1�‹�Ž�1�œ�Ž�Ž�—�1�‹�¢�1�•�‘�Ž�1�•�˜�Œ�•�˜�›�1
as soon as she starts her menses. This was a good starting point for FP services delivery, but the 
burden and disadvantages of this “solo” practice became obviously inconvenient to the clients, 
long waiting time and other logistics. There was an urgent need to overhaul the system in order 
to improve access and service utilization. The World Health Organization (WHO) has published 
international guidelines on medical eligibility criteria that have proven to be invaluable [ 34].
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could insert intrauterine devices (IUDs) and provide injectable contraceptives to high clinical 
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�•�Ž�›�1�œ�Š�•�Ž�1�˜�•�1�™�’�•�•�œ�1� �’�•�‘�˜�ž�•�1�™�›�Ž�œ�Œ�›�’�™�•�’�˜�—�1� �Š�œ�1�“�ž�œ�•�’���Š�‹�•�Ž�1�ý9, 35–37]. Facility-based service provision 
is highly restrictive in terms of geographic access; this means that alternative approaches are in 
dire need in order to make the commodities easily accessible. However, studies have shown that 
the use of FP methods falls only modestly with increasing distance or travel time to the near-
est source of contraception [38]. But in SSA where poverty index is high, physical accessibility 
becomes predictable and risky especially during raining season, and transport is available only 
once or twice (during market days) in a week; these are the real challenges to contraceptive use.

The provision of services through government facilities follows the PHC approach: all the three 
tiers (primary, secondary and tertiary) of health-care systems. The incorporation of contraceptive 
services into PHC facilities is an approach to boost contraceptive prevalence rates especially in 
SSA [39] where this has remained persistently low. In order to improve service availability and 
increase coverage, private health facilities later got involved. This involvement varies widely 
across the continent, being 40% in Kenya and more than 50% in Uganda but low (<20%) in areas 
where national government programmes are strong such as Namibia and South Africa. However, 
majority of these private facilities are Urban-based and thus serve the needs of urban elites.

Commercial outlets such as pharmacies, drug retail shops and patent medicine or street ven-
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condoms) can be obtained. Social marketing schemes run by NGOs or international organi-
zation are popular where advertising, logistics and product prices are highly subsidized in 
�˜�›�•�Ž�›�1�•�˜�1�™�›�˜�–�˜�•�Ž�1�ž�•�’�•�’�£�Š�•�’�˜�—�ï�1���•�1�’�œ�1�–�˜�œ�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1� �‘�Ž�—�1�™�’�•�•�œ�ð�1�Œ�˜�—�•�˜�–�œ�1�˜�›�1�‹�˜�•�‘�1�Š�›�Ž�1�•�Š�’�›�•�¢�1�Œ�˜�–-
mon methods; demand for contraception is well established coupled with a well-developed 
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planned pregnancies which are safer for the mother produce healthier children than 
unplanned pregnancy. FP allows individuals and couples to at least plan one aspect of their 
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to the costs to the family and country of unwanted births [ 9]. Further, fewer public health 
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ers and infants and result in such a huge positive impacts [9, 18, 19].
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ception are known. Contraceptive use promotes small family size, improves child survival 
and reduces sibling competition for scarce family and maternal resources [20, 21]. When 
used correctly and consistently, contraceptive use in developing countries have been shown 
to decrease the number of maternal deaths and also prevent more than half of all maternal 
deaths if full demand of birth control is met [12, 22]. Spacing children can reduce mortality 
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At macro-level, national population growth is slower which reduces strains on the environ -
ment, natural resources, education and health-care systems. FP reduces the risk of maternal 
mortality per birth (i.e. number of maternal deaths in 100,000 live births per year) [ 27] as a 
result of pregnancies too early, too many, too close and too late (4Ts of maternal mortality) 
[28–30�þ�1�Š�•�•�1�˜�•�1� �‘�’�Œ�‘�1�Š�›�Ž�1�™�›�Ž�Ÿ�Š�•�Ž�—�•�1�’�—�1�������ï�1���‘�Ž�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�ž�œ�Ž�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�Œ�Š�—�1�‘�Ž�•�™�1�Œ�˜�ž�™�•�Ž�œ�1
achieve the desired number of children they want, prevent the number of unwanted pregnan -
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ment in maternal and child health and the nation.
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ter expand his roles as husband, father and family caregiver [30]. All these go a long way in 
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for the country and improve socio-economic conditions. This will also assist Africa to make 
progress in achieving all the sustainable development goals (SDGs).

3. Family planning services

The decision to limit one’s family size is wholly personal intimate decision between husband 
and wife. The practice to limit family size by whatever means has been known since man 
developed social conscience. In SSA, national family planning programmes were introduced, 
respectively, in the late 1960s in Kenya and Nigeria [31], in the early 1970s in Ghana and in the 
mid-1970s in South Africa [32]. Programmes to promote FP in developing countries began in the 
1960s in response to improvements in child survival that led to increase in population growth. 
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to 74 by 1975 and 115 by 1996 [30]. Before the 1960s, African countries had no population poli-
cies in whatever form; by the mid-1970s, only 25% had; and this rose to 64% in 2009 [9]. Family 
planning programmes throughout SSA have made use of three approaches to service delivery:
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1. Health-care facilities

2. Commercial outlets

3. Community-based systems

Family planning services and contraceptive commodity supply were started through assistance 
by the US Agency for International Development (USAID) and other international donors to 
national governments across Africa. Later on, non-governmental organizations (NGOs) came 
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facilities in state, district and provincial capitals. During these “infantile” periods, access to family 
planning methods was under strict control of medical practitioner even in health facilities. During 
the period clients have to pay a token to access service which also was a huge barrier to many 
potential users. Firstly, the woman has to meet the eligibility criteria [ 33], they must be married 
�Š�—�•�1�‘�ž�œ�‹�Š�—�•�1�–�ž�œ�•�1�•�’�Ÿ�Ž�1�Ÿ�Ž�›�‹�Š�•�1�û�œ�Ž�Ž�—�1�‹�¢�1�•�‘�Ž�1�•�˜�Œ�•�˜�›�ü�1�˜�›�1� �›�’�4�Ž�—�1�Œ�˜�—�œ�Ž�—�•�1�Š�—�•�1�‹�Ž�1�œ�Ž�Ž�—�1�‹�¢�1�•�‘�Ž�1�•�˜�Œ�•�˜�›�1
as soon as she starts her menses. This was a good starting point for FP services delivery, but the 
burden and disadvantages of this “solo” practice became obviously inconvenient to the clients, 
long waiting time and other logistics. There was an urgent need to overhaul the system in order 
to improve access and service utilization. The World Health Organization (WHO) has published 
international guidelines on medical eligibility criteria that have proven to be invaluable [ 34].

���•�ž�•�’�Ž�œ�1�‘�Š�Ÿ�Ž�1�œ�‘�˜� �—�1�•�‘�Š�•�1�’�•�1�•�’�Ÿ�Ž�—�1�Š�—�1�Š�•�Ž�š�ž�Š�•�Ž�1�•�›�Š�’�—�’�—�•�ð�1�™�Š�›�Š�–�Ž�•�’�Œ�Š�•�1�œ�•�Š���1�û�—�ž�›�œ�Ž�œ�1�Š�—�•�1�–�’�•� �’�Ÿ�Ž�œ�ü�1
could insert intrauterine devices (IUDs) and provide injectable contraceptives to high clinical 
�œ�•�Š�—�•�Š�›�•�œ�1�Š�—�•�1�Ž�Ÿ�Ž�—�1�•�Š�¢�1�œ�•�Š���ð�1�Š�•�•�Ž�›�1�Š�1�œ�‘�˜�›�•�1�•�›�Š�’�—�’�—�•�ð�1�Œ�˜�ž�•�•�1�Š�•�œ�˜�1�•�’�œ�™�Ž�—�œ�Ž�1�™�’�•�•�œ�ð�1�Š�—�•�1�˜�Ÿ�Ž�›�,�•�‘�Ž�,�Œ�˜�ž�—-
�•�Ž�›�1�œ�Š�•�Ž�1�˜�•�1�™�’�•�•�œ�1� �’�•�‘�˜�ž�•�1�™�›�Ž�œ�Œ�›�’�™�•�’�˜�—�1� �Š�œ�1�“�ž�œ�•�’���Š�‹�•�Ž�1�ý9, 35–37]. Facility-based service provision 
is highly restrictive in terms of geographic access; this means that alternative approaches are in 
dire need in order to make the commodities easily accessible. However, studies have shown that 
the use of FP methods falls only modestly with increasing distance or travel time to the near-
est source of contraception [38]. But in SSA where poverty index is high, physical accessibility 
becomes predictable and risky especially during raining season, and transport is available only 
once or twice (during market days) in a week; these are the real challenges to contraceptive use.

The provision of services through government facilities follows the PHC approach: all the three 
tiers (primary, secondary and tertiary) of health-care systems. The incorporation of contraceptive 
services into PHC facilities is an approach to boost contraceptive prevalence rates especially in 
SSA [39] where this has remained persistently low. In order to improve service availability and 
increase coverage, private health facilities later got involved. This involvement varies widely 
across the continent, being 40% in Kenya and more than 50% in Uganda but low (<20%) in areas 
where national government programmes are strong such as Namibia and South Africa. However, 
majority of these private facilities are Urban-based and thus serve the needs of urban elites.

Commercial outlets such as pharmacies, drug retail shops and patent medicine or street ven-
�•�˜�›�œ�1�Š�—�•�1�‹�Š�£�Š�Š�›�œ�1�Š�•�œ�˜�1�Œ�˜�—�œ�•�’�•�ž�•�Ž�1�–�Š�“�˜�›�1�œ�’�•�—�’���Œ�Š�—�•�1�˜�ž�•�•�Ž�•�œ�1�’�—�1� �‘�’�Œ�‘�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�û�Ž�ï�•�ï�1�™�’�•�•�œ�ð�1
condoms) can be obtained. Social marketing schemes run by NGOs or international organi-
zation are popular where advertising, logistics and product prices are highly subsidized in 
�˜�›�•�Ž�›�1�•�˜�1�™�›�˜�–�˜�•�Ž�1�ž�•�’�•�’�£�Š�•�’�˜�—�ï�1���•�1�’�œ�1�–�˜�œ�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1� �‘�Ž�—�1�™�’�•�•�œ�ð�1�Œ�˜�—�•�˜�–�œ�1�˜�›�1�‹�˜�•�‘�1�Š�›�Ž�1�•�Š�’�›�•�¢�1�Œ�˜�–-
mon methods; demand for contraception is well established coupled with a well-developed 
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infrastructure (radio and television) and no restriction on promotion of FP methods [ 9]. In 
a world that is becoming globalized with rapid urbanization developing across Africa and 
intense exposure to mass media both formal and informal (WhatsApp, Facebook etc) the role 
of social marketing of contraceptives will likely rise with time.

3.1. Community-based distribution (CBD) of contraceptives

Community-based distribution (CBD) of contraceptives can be used to supplement other govern -
ment and private family planning services to meet the challenges of making the commodity widely 
available and accessible to those in urban slums, rural areas and hard-to-reach communities. CBD 
can be an important addendum or alternative to clinic-based services. Usually, it is cheap, easier 
�•�˜�›�1�–�Š�—�¢�1�™�Ž�˜�™�•�Ž�1�•�˜�1�›�Ž�Š�Œ�‘�1�Š�—�•�1�Š�Ÿ�Š�’�•�Š�‹�•�Ž�1�’�—�1�Š�1� �’�•�Ž�1�›�Š�—�•�Ž�1�˜�•�1�œ�Ž�4�’�—�•�œ�ï�1���•�1�’�œ�1�Š�1�Œ�˜�–�™�•�Ž�¡�1�Œ�˜�—�Œ�Ž�™�•�1�’�—�Ÿ�˜�•�Ÿ-
ing varied operational design to suit local contexts. It is a programme involving non-clinical fam-
ily planning service approaches that uses community organization, structure and institutions to 
promote the use of safe and simple contraceptive technologies [40]. It expands acceptability and 
convenience of contraceptives and resolves the cost of service, thereby extending its use among cli-
�Ž�—�•�Ž�•�Ž�1� �‘�˜�1�œ�Ž�Ž�”�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�‹�ž�•�1� �’�•�•�1�—�˜�•�1�ž�œ�Ž�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�•�‘�Š�•�1�Š�›�Ž�1�Œ�˜�—���—�Ž�•�1�•�˜�1�Œ�•�’�—�’�Œ�Š�•�1�œ�Ž�4�’�—�•�œ�1�ý40, 41].

CBD is thus a good example of the WHO’s commitment of PHC by making essential health 
�Œ�Š�›�Ž�1�Š�Ÿ�Š�’�•�Š�‹�•�Ž�1�•�˜�1�’�—�•�’�Ÿ�’�•�ž�Š�•�œ�1�Š�—�•�1�•�Š�–�’�•�’�Ž�œ�1�’�—�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�¢�1�’�—�1�Š�—�1�Š�Œ�Œ�Ž�™�•�Š�‹�•�Ž�1�Š�—�•�1�Š���˜�›�•�Š�‹�•�Ž�1
way with their full participation [42]. CBD is also compatible with the trend in many coun -
tries towards the decentralization of health services and the involvement of community in the 
provision and support of its own health services.

The following factors are used to identify populations in need of CBD programme, all of 
which are applicable to SSA:

• Low prevalence of contraceptive use

• Lack of awareness of family planning

• Low usage of existing family planning services

• Are far away from family planning clinics

• ���ž�•�•�ž�›�Š�•�1�‹�Š�›�›�’�Ž�›�œ�1�•�‘�Š�•�1�’�–�™�Ž�•�Ž�1�Š�4�Ž�—�•�Š�—�Œ�Ž�1�Š�•�1�Œ�•�’�—�’�Œ�œ�1�ý42]

For a successful implementation, the agency (government, NGOs or international donors) 
�ž�œ�ž�Š�•�•�¢�1� �˜�›�”�Ž�•�1� �’�•�‘�1�’�•�œ�1�˜� �—�1�œ�•�Š���1�Š�—�•�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1�•�˜�1�’�•�Ž�—�•�’�•�¢�1�•�˜�Œ�Š�•�1�•�Ž�Š�•�Ž�›�œ�1�Š�—�•�1�’�—���ž�Ž�—-
tial community members (gatekeepers). Regular meetings are held in the community centers, 
and assistance is sought to identify local volunteers (women and men) who will act as dis -
tributors of contraceptive methods.

CBD programmes originated in Asia in the 1960s and spread throughout Asia and Latin America 
in the 1970s and 1980s. It was introduced into sub-Saharan Africa in the late 1980s and 1990s; 
by 1996 more than half of the population of SSA lived in countries with some kind of CBD pro -
gramme [41, 43]. At inception CBD programmes were integrated into existing health-care services 
with health-care providers involved in delivering FP services. But with time, community needs 
exceeded the abilities of national governments’ health programmes [44]. So, lay health workers 
became a good asset to drive CBD programmes, and selected community members were trained 
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to provide FP services [45, 46]. CBD programmes are implemented through various approaches. 
���‘�Ž�œ�Ž�1�’�—�Œ�•�ž�•�Ž�1�‘�˜�–�Ž�1�Ÿ�’�œ�’�•�œ�ð�1�•�›�˜�ž�™�1�Ž�•�ž�Œ�Š�•�’�˜�—�1�–�Ž�Ž�•�’�—�•�œ�ð�1���¡�Ž�•�1�Š�—�•�1�–�˜�‹�’�•�Ž�1�������1�™�˜�œ�•�œ�ð�1�Ž�•�Œ�ï�ð�1� �‘�’�•�Ž�1
�Š�1�Ÿ�Š�›�’�Ž�•�¢�1�˜�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�Š�›�Ž�1�˜���Ž�›�Ž�•�/�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�Œ�˜�–�–�˜�•�’�•�¢�1�•�’�œ�•�›�’�‹�ž�•�’�˜�—�ð�1�‘�Ž�Š�•�•�‘�1�Ž�•�ž�Œ�Š�•�’�˜�—�1�Š�—�•�1
referrals for clinic-based services.

According to the WHO [ 42�þ�ð�1�•�’���Ž�›�Ž�—�•�1�”�’�—�•�œ�1�˜�•�1�™�Ž�˜�™�•�Ž�1�Œ�Š�—�1�‹�Ž�1�›�Ž�Œ�›�ž�’�•�Ž�•�1�•�˜�1� �˜�›�”�1�Š�œ�1�•�’�œ�•�›�’�‹�ž�•�˜�›�œ�1
in CBD programmes across the world (Table 1).

Advantages of CBD programmes:

• Easy access to contraceptives by rural folk

• Receiving services in one’s own environment

• Convenience for clients (in terms of time spent traveling and consultation)

• Minimal transport costs

���—�1 �œ�ž�‹�,���Š�‘�Š�›�Š�—�1 ���•�›�’�Œ�Š�ð�1 ���’�–�‹�Š�‹� �Ž�1 � �Š�œ�1 �•�‘�Ž�1 ���›�œ�•�1 �Œ�˜�ž�—�•�›�¢�1 �•�˜�1 �’�—�’�•�’�Š�•�Ž�1 �������1 �™�›�˜�•�›�Š�–�–�Ž�ï�1 ���—�1
the other hand, Kenya has the greatest diversity in CBD programmes and activities glob-
ally. In the 1980s, CBD initiatives proliferated with the encouragement and support of the 
���Š�•�’�˜�—�Š�•�1 ���˜�ž�—�Œ�’�•�1 �•�˜�›�1 ���˜�™�ž�•�Š�•�’�˜�—�1 �Š�—�•�1 ���Ž�Ÿ�Ž�•�˜�™�–�Ž�—�•�1 �Š�—�•�1 ���—�Š�—�Œ�’�Š�•�1 �Š�œ�œ�’�œ�•�Š�—�Œ�Ž�1 �•�›�˜�–�1 �
�Ž�—�¢�Š�—�1
USAID. Kenya in a sense thus represents a laboratory of CBD diversity in that nearly every 
type of CBD approach that has been tried elsewhere is present in some way in Kenyan set-
ting [41, 47, 48]. The CBD programme in Tanzania started in 1988, when the International 
Planned Parenthood Federation (IPPF) launched a programme. By 1996, CBD programmes 
were fully functionally in 22 of the 104 districts in Tanzania and Zanzibar [ 43]. In Ghana, CBD 
programmes started with two experiments: the Danfa Project and Navrongo Community 
Health and Family Planning Project. The Navrongo Project started in the 1990s to address 
community explanations for failure of family planning outreach schemes [ 48]. The Navrongo 
Health Research Centre (NHRC) is part of a district-wide National Demographic Surveillance 
System. Mali had its most CBD project in 1986 in the rural district of Katibougou, and by the 

• Market traders

• ���›�Š�•�’�•�’�˜�—�Š�•�1�‹�’�›�•�‘�1�Š�4�Ž�—�•�Š�—�•�œ

• Community health workers

• Shopkeepers

• Factory workers

• Hairdressers and barbers

• Traditional healers

• Taxi drivers

• Mothers

• Farmers

• Agricultural extension workers

• Waiters and waitresses

Table 1. Examples of possible distributors for contraceptive commodities.
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infrastructure (radio and television) and no restriction on promotion of FP methods [ 9]. In 
a world that is becoming globalized with rapid urbanization developing across Africa and 
intense exposure to mass media both formal and informal (WhatsApp, Facebook etc) the role 
of social marketing of contraceptives will likely rise with time.

3.1. Community-based distribution (CBD) of contraceptives

Community-based distribution (CBD) of contraceptives can be used to supplement other govern -
ment and private family planning services to meet the challenges of making the commodity widely 
available and accessible to those in urban slums, rural areas and hard-to-reach communities. CBD 
can be an important addendum or alternative to clinic-based services. Usually, it is cheap, easier 
�•�˜�›�1�–�Š�—�¢�1�™�Ž�˜�™�•�Ž�1�•�˜�1�›�Ž�Š�Œ�‘�1�Š�—�•�1�Š�Ÿ�Š�’�•�Š�‹�•�Ž�1�’�—�1�Š�1� �’�•�Ž�1�›�Š�—�•�Ž�1�˜�•�1�œ�Ž�4�’�—�•�œ�ï�1���•�1�’�œ�1�Š�1�Œ�˜�–�™�•�Ž�¡�1�Œ�˜�—�Œ�Ž�™�•�1�’�—�Ÿ�˜�•�Ÿ-
ing varied operational design to suit local contexts. It is a programme involving non-clinical fam-
ily planning service approaches that uses community organization, structure and institutions to 
promote the use of safe and simple contraceptive technologies [40]. It expands acceptability and 
convenience of contraceptives and resolves the cost of service, thereby extending its use among cli-
�Ž�—�•�Ž�•�Ž�1� �‘�˜�1�œ�Ž�Ž�”�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�‹�ž�•�1� �’�•�•�1�—�˜�•�1�ž�œ�Ž�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�•�‘�Š�•�1�Š�›�Ž�1�Œ�˜�—���—�Ž�•�1�•�˜�1�Œ�•�’�—�’�Œ�Š�•�1�œ�Ž�4�’�—�•�œ�1�ý40, 41].

CBD is thus a good example of the WHO’s commitment of PHC by making essential health 
�Œ�Š�›�Ž�1�Š�Ÿ�Š�’�•�Š�‹�•�Ž�1�•�˜�1�’�—�•�’�Ÿ�’�•�ž�Š�•�œ�1�Š�—�•�1�•�Š�–�’�•�’�Ž�œ�1�’�—�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�¢�1�’�—�1�Š�—�1�Š�Œ�Œ�Ž�™�•�Š�‹�•�Ž�1�Š�—�•�1�Š���˜�›�•�Š�‹�•�Ž�1
way with their full participation [42]. CBD is also compatible with the trend in many coun -
tries towards the decentralization of health services and the involvement of community in the 
provision and support of its own health services.

The following factors are used to identify populations in need of CBD programme, all of 
which are applicable to SSA:

• Low prevalence of contraceptive use

• Lack of awareness of family planning

• Low usage of existing family planning services

• Are far away from family planning clinics

• ���ž�•�•�ž�›�Š�•�1�‹�Š�›�›�’�Ž�›�œ�1�•�‘�Š�•�1�’�–�™�Ž�•�Ž�1�Š�4�Ž�—�•�Š�—�Œ�Ž�1�Š�•�1�Œ�•�’�—�’�Œ�œ�1�ý42]

For a successful implementation, the agency (government, NGOs or international donors) 
�ž�œ�ž�Š�•�•�¢�1� �˜�›�”�Ž�•�1� �’�•�‘�1�’�•�œ�1�˜� �—�1�œ�•�Š���1�Š�—�•�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1�•�˜�1�’�•�Ž�—�•�’�•�¢�1�•�˜�Œ�Š�•�1�•�Ž�Š�•�Ž�›�œ�1�Š�—�•�1�’�—���ž�Ž�—-
tial community members (gatekeepers). Regular meetings are held in the community centers, 
and assistance is sought to identify local volunteers (women and men) who will act as dis -
tributors of contraceptive methods.

CBD programmes originated in Asia in the 1960s and spread throughout Asia and Latin America 
in the 1970s and 1980s. It was introduced into sub-Saharan Africa in the late 1980s and 1990s; 
by 1996 more than half of the population of SSA lived in countries with some kind of CBD pro -
gramme [41, 43]. At inception CBD programmes were integrated into existing health-care services 
with health-care providers involved in delivering FP services. But with time, community needs 
exceeded the abilities of national governments’ health programmes [44]. So, lay health workers 
became a good asset to drive CBD programmes, and selected community members were trained 
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to provide FP services [45, 46]. CBD programmes are implemented through various approaches. 
���‘�Ž�œ�Ž�1�’�—�Œ�•�ž�•�Ž�1�‘�˜�–�Ž�1�Ÿ�’�œ�’�•�œ�ð�1�•�›�˜�ž�™�1�Ž�•�ž�Œ�Š�•�’�˜�—�1�–�Ž�Ž�•�’�—�•�œ�ð�1���¡�Ž�•�1�Š�—�•�1�–�˜�‹�’�•�Ž�1�������1�™�˜�œ�•�œ�ð�1�Ž�•�Œ�ï�ð�1� �‘�’�•�Ž�1
�Š�1�Ÿ�Š�›�’�Ž�•�¢�1�˜�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�Š�›�Ž�1�˜���Ž�›�Ž�•�/�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�Œ�˜�–�–�˜�•�’�•�¢�1�•�’�œ�•�›�’�‹�ž�•�’�˜�—�ð�1�‘�Ž�Š�•�•�‘�1�Ž�•�ž�Œ�Š�•�’�˜�—�1�Š�—�•�1
referrals for clinic-based services.

According to the WHO [ 42�þ�ð�1�•�’���Ž�›�Ž�—�•�1�”�’�—�•�œ�1�˜�•�1�™�Ž�˜�™�•�Ž�1�Œ�Š�—�1�‹�Ž�1�›�Ž�Œ�›�ž�’�•�Ž�•�1�•�˜�1� �˜�›�”�1�Š�œ�1�•�’�œ�•�›�’�‹�ž�•�˜�›�œ�1
in CBD programmes across the world (Table 1).

Advantages of CBD programmes:

• Easy access to contraceptives by rural folk

• Receiving services in one’s own environment

• Convenience for clients (in terms of time spent traveling and consultation)

• Minimal transport costs

���—�1 �œ�ž�‹�,���Š�‘�Š�›�Š�—�1 ���•�›�’�Œ�Š�ð�1 ���’�–�‹�Š�‹� �Ž�1 � �Š�œ�1 �•�‘�Ž�1 ���›�œ�•�1 �Œ�˜�ž�—�•�›�¢�1 �•�˜�1 �’�—�’�•�’�Š�•�Ž�1 �������1 �™�›�˜�•�›�Š�–�–�Ž�ï�1 ���—�1
the other hand, Kenya has the greatest diversity in CBD programmes and activities glob-
ally. In the 1980s, CBD initiatives proliferated with the encouragement and support of the 
���Š�•�’�˜�—�Š�•�1 ���˜�ž�—�Œ�’�•�1 �•�˜�›�1 ���˜�™�ž�•�Š�•�’�˜�—�1 �Š�—�•�1 ���Ž�Ÿ�Ž�•�˜�™�–�Ž�—�•�1 �Š�—�•�1 ���—�Š�—�Œ�’�Š�•�1 �Š�œ�œ�’�œ�•�Š�—�Œ�Ž�1 �•�›�˜�–�1 �
�Ž�—�¢�Š�—�1
USAID. Kenya in a sense thus represents a laboratory of CBD diversity in that nearly every 
type of CBD approach that has been tried elsewhere is present in some way in Kenyan set-
ting [41, 47, 48]. The CBD programme in Tanzania started in 1988, when the International 
Planned Parenthood Federation (IPPF) launched a programme. By 1996, CBD programmes 
were fully functionally in 22 of the 104 districts in Tanzania and Zanzibar [ 43]. In Ghana, CBD 
programmes started with two experiments: the Danfa Project and Navrongo Community 
Health and Family Planning Project. The Navrongo Project started in the 1990s to address 
community explanations for failure of family planning outreach schemes [ 48]. The Navrongo 
Health Research Centre (NHRC) is part of a district-wide National Demographic Surveillance 
System. Mali had its most CBD project in 1986 in the rural district of Katibougou, and by the 

• Market traders

• ���›�Š�•�’�•�’�˜�—�Š�•�1�‹�’�›�•�‘�1�Š�4�Ž�—�•�Š�—�•�œ

• Community health workers

• Shopkeepers

• Factory workers

• Hairdressers and barbers

• Traditional healers

• Taxi drivers

• Mothers

• Farmers

• Agricultural extension workers

• Waiters and waitresses

Table 1. Examples of possible distributors for contraceptive commodities.
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early 1990s, the second project was funded by USAID to expand FP service delivery in nine 
rural districts in two regions using village-level family planning promoters [45, 49].

Nigeria has had some form of CBD programmes since the 1990s; but in 2007, the country 
reviewed the results of pilot programme in the use of Community Health Extension Workers 
(CHEWS). CHEWS are the lowest cadre of trained medical personnel, who had at least 
2–3 years of training in basic curative and preventive health services. The country also under-
took a study tour to Uganda in 2008 to assess its community-based distribution of injectable 
contraceptives. By 2012, the National Council on Health approved the recommendation that 
allows CHEWS to provide injectable contraceptives across the country.

Thus, it can be said that CBD programmes has expanded in SSA over the past 20 years. A review 
of 93 developing countries in 1984 revealed that CBD programmes were functioning in 34 coun-
tries across the world with 7 programmes operating in SSA [40]. Between the 1980s and 1990s, the 
programme has expanded considerably. Countries with coverage <21% were designed as weak 
�Ž���˜�›�•�ð�1� �‘�’�•�Ž�1�•�‘�˜�œ�Ž�1� �’�•�‘�1�Ã�X�W�–�1�Œ�˜�Ÿ�Ž�›�Š�•�Ž�1�’�—�1�Š�•�•�1�Š�›�Ž�Š�œ�1�Š�›�Ž�1�œ�•�›�˜�—�•�1�ý40]. Even though coverage within 
countries is variable and actual rates of exposure to CBD activities are unknown, more than half 
of populations of SSA lived in countries where CBD activity is operating by 1996 ( Figure 1). So, it 
can be said that CBD programmes are well grounded in Africa, and considerable experience has 

Figure 1. Sub-Saharan countries with CBD programmes, pilot projects or research (1994–1998) [40].
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accommodated over the years despite initial challenges. Family planning service has also been 
well integrated into other reproductive health services. It is important to note that contraceptive 
use relies on the principle of demand and supply. Generating demand is critical in the uptake of 
contraceptives, but this will not happen if supply system cannot guaranty consistent availability 
�˜�•�1�Š�Œ�Œ�Ž�™�•�Š�‹�•�Ž�1�Š�—�•�1�Š���˜�›�•�Š�‹�•�Ž�1�Œ�˜�–�–�˜�•�’�•�’�Ž�œ�ï

3.2. Family planning methods: Natural and modern

Pregnancies too early, too frequent, too many and too late are always associated with adverse 
outcomes [27, 29]. The health of mothers and that of her baby are inextricably bound, and the 
survival and wellbeing of even the older children are also compromised by their mother’s 
death. To avoid these adverse outcomes, medical guidelines recommend the uptake of fam-
ily planning method by 6 weeks postpartum [50�þ�ï�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�œ�1�Š�›�Ž�1�‹�¢�1�•�Ž���—�’�•�’�˜�—�ð�1
preventive methods to assist women avoid unwanted pregnancies. The last few decades have 
witnessed a contraceptive revolution, and advances in medical science have shown us how to 
interfere with physiology of reproduction-ovulation cycle.

The methods can be categorized into:

a. Natural

b. Modern (temporary and permanent)

The production of an “ideal contraceptive” has continued to be elusive (contraceptive that 
�’�œ�1�œ�Š�•�Ž�ð�1�’�—�Ž�¡�™�Ž�—�œ�’�Ÿ�Ž�ð�1�Š�Œ�Œ�Ž�™�•�Š�‹�•�Ž�ð�1�Ž���Ž�Œ�•�’�Ÿ�Ž�ð�1�›�Ž�Ÿ�Ž�›�œ�’�‹�•�Ž�1�Š�—�•�1�•�˜�—�•�,�•�Š�œ�•�’�—�•�1�Ž�—�˜�ž�•�‘�1�•�˜�1�˜�‹�Ÿ�’�Š�•�Ž�1�•�›�Ž-
�š�ž�Ž�—�•�1�Š�•�–�’�—�’�œ�•�›�Š�•�’�˜�—�1� �‘�’�Œ�‘�1�›�Ž�š�ž�’�›�Ž�œ�1�•�’�4�•�Ž�1�˜�›�1�—�˜�1�–�Ž�•�’�Œ�Š�•�1�Š�4�Ž�—�•�’�˜�—�ü�1�ý51�þ�ï�1���•�1�’�œ�1�Š�•�œ�˜�1�•�’���Œ�ž�•�•�1�•�˜�1
�Š�œ�œ�ž�–�Ž�1�•�‘�Š�•�1���˜�—�Ž�1�“�Š�Œ�”�Ž�•���1���•�œ�1�Š�•�•�ð�1�Š�œ�1�Š�1�–�Ž�•�‘�˜�•�1�•�‘�Š�•�1�–�Š�¢�1�‹�Ž�1�œ�ž�’�•�Š�‹�•�Ž�1�•�˜�1�Š�—�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�–�Š�¢�1�‹�Ž�1
�ž�—�œ�ž�’�•�Š�‹�•�Ž�1�•�˜�1�Š�—�˜�•�‘�Ž�›�1�•�˜�›�1�Š�1�—�ž�–�‹�Ž�›�1�˜�•�1�›�Ž�Š�œ�˜�—�œ�/�–�Ž�•�’�Œ�Š�•�1�Ž�•�’�•�’�‹�’�•�’�•�¢�1�ý34], religious beliefs and 
socio-economic situations. The current approach in family planning programmes is to pro -
�Ÿ�’�•�Ž�1�Š�1���Œ�Š�•�Ž�•�Ž�›�’�Š�1�Œ�‘�˜�’�Œ�Ž���1� �‘�Ž�›�Ž�1�Œ�˜�ž�™�•�Ž�œ�1�˜�›�1�’�—�•�’�Ÿ�’�•�ž�Š�•�œ�1�Š�›�Ž�1�˜���Ž�›�Ž�•�1�Š�•�•�1�•�‘�Ž�1�Š�Ÿ�Š�’�•�Š�‹�•�Ž�1�–�Ž�•�‘�˜�•�œ�1�•�˜�›�1
which a choice can be made based on the need. Each method is unique in its mode of action, 
�Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�ð�1�Š�•�Ÿ�Š�—�•�Š�•�Ž�œ�1�Š�—�•�1�•�’�œ�Š�•�Ÿ�Š�—�•�Š�•�Ž�œ�ï

3.2.1. Traditional (natural) family planning methods

In every human society, there are traditions that are passed down from generation to genera-
�•�’�˜�—�1�•�‘�›�˜�ž�•�‘�1�•�‘�Ž�1�•�Ž�Š�Œ�‘�’�—�•�1�˜�•�1�Œ�Ž�›�•�Š�’�—�1�‹�Ž�•�’�Ž�•�œ�ð�1�Œ�ž�•�•�ž�›�Š�•�1�—�˜�›�–�œ�ð�1�Š�4�’�•�ž�•�Ž�œ�ð�1�Œ�ž�œ�•�˜�–�œ�1�Š�—�•�1�‘�Š�‹�’�•�œ�ï�1���‘�Ž�œ�Ž�1
traditional beliefs and practices cover all aspects of life including reproduction. Throughout 
human history, traditional family planning practices to space children have been rich and varied 
[52]. Traditional methods of contraception are those methods which do not involve the use of 
orthodox medicine. Some of these methods have existed dating back to prehistoric times. Today, 
traditional family planning is practiced worldwide for a number of reasons: being natural does 
not involve a third party (health-care provider) and does not fall under any religious ban [53].

Natural family planning (fertility awareness) is a method of family planning and preventing 
or spacing pregnancy by observing naturally (physiological) occurring signs and symptoms 
of the menstrual cycle. The couples avoid intercourse in the days (fertile period) during the 
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early 1990s, the second project was funded by USAID to expand FP service delivery in nine 
rural districts in two regions using village-level family planning promoters [45, 49].

Nigeria has had some form of CBD programmes since the 1990s; but in 2007, the country 
reviewed the results of pilot programme in the use of Community Health Extension Workers 
(CHEWS). CHEWS are the lowest cadre of trained medical personnel, who had at least 
2–3 years of training in basic curative and preventive health services. The country also under-
took a study tour to Uganda in 2008 to assess its community-based distribution of injectable 
contraceptives. By 2012, the National Council on Health approved the recommendation that 
allows CHEWS to provide injectable contraceptives across the country.

Thus, it can be said that CBD programmes has expanded in SSA over the past 20 years. A review 
of 93 developing countries in 1984 revealed that CBD programmes were functioning in 34 coun-
tries across the world with 7 programmes operating in SSA [40]. Between the 1980s and 1990s, the 
programme has expanded considerably. Countries with coverage <21% were designed as weak 
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countries is variable and actual rates of exposure to CBD activities are unknown, more than half 
of populations of SSA lived in countries where CBD activity is operating by 1996 ( Figure 1). So, it 
can be said that CBD programmes are well grounded in Africa, and considerable experience has 

Figure 1. Sub-Saharan countries with CBD programmes, pilot projects or research (1994–1998) [40].
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accommodated over the years despite initial challenges. Family planning service has also been 
well integrated into other reproductive health services. It is important to note that contraceptive 
use relies on the principle of demand and supply. Generating demand is critical in the uptake of 
contraceptives, but this will not happen if supply system cannot guaranty consistent availability 
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outcomes [27, 29]. The health of mothers and that of her baby are inextricably bound, and the 
survival and wellbeing of even the older children are also compromised by their mother’s 
death. To avoid these adverse outcomes, medical guidelines recommend the uptake of fam-
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preventive methods to assist women avoid unwanted pregnancies. The last few decades have 
witnessed a contraceptive revolution, and advances in medical science have shown us how to 
interfere with physiology of reproduction-ovulation cycle.

The methods can be categorized into:

a. Natural

b. Modern (temporary and permanent)

The production of an “ideal contraceptive” has continued to be elusive (contraceptive that 
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traditional beliefs and practices cover all aspects of life including reproduction. Throughout 
human history, traditional family planning practices to space children have been rich and varied 
[52]. Traditional methods of contraception are those methods which do not involve the use of 
orthodox medicine. Some of these methods have existed dating back to prehistoric times. Today, 
traditional family planning is practiced worldwide for a number of reasons: being natural does 
not involve a third party (health-care provider) and does not fall under any religious ban [53].

Natural family planning (fertility awareness) is a method of family planning and preventing 
or spacing pregnancy by observing naturally (physiological) occurring signs and symptoms 
of the menstrual cycle. The couples avoid intercourse in the days (fertile period) during the 
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menstrual cycle when the woman is most likely to become pregnant. Fertility awareness is 
�‹�Š�œ�Ž�•�1 �˜�—�1 �Š�1 �œ�Œ�’�Ž�—�•�’���Œ�1 �”�—�˜� �•�Ž�•�•�Ž�1 �˜�•�1 �•�‘�Ž�1 �•�Ž�–�Š�•�Ž�1 �Š�—�•�1 �–�Š�•�Ž�1 �›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1 �œ�¢�œ�•�Ž�–�œ�1 �Š�—�•�1 �˜�—�1 �•�‘�Ž�1
understanding of the signs and symptoms that occur physiologically in women’s menstrual 
cycle to indicate when she is fertile or infertile. This is often referred to as safe period.

Natural family planning provides women with alternatives for those who do not wish to use 
�–�˜�•�Ž�›�—�1�û�Š�›�•�’���Œ�’�Š�•�ü�1�–�Ž�•�‘�˜�•�œ�ï�1���—�1�•�˜� �,�’�—�Œ�˜�–�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1� �˜�–�Ž�—�1�•�Ž�—�•�1�•�˜�1�Š�•�˜�™�•�1�™�˜�œ�•�™�Š�›�•�ž�–�1�•�Š�–�’�•�¢�1
planning methods only after resumption of sexual intercourse or menses [ 54–56]. In sub-Saha-
ran Africa, both events can be delayed as typically women practice prolonged breastfeeding (up 
to 2 years) which lengthens their period of amenorrhea, and in Middle and West Africa, women 
abstain from sexual intercourse for extended periods of time after a birth [ 57]. Indeed, many 
African cultures discourage sex during breast-feeding because of misconception that semen pol-
lutes the breast milk. However, recent report has shown that the mean duration of postpartum 
insusceptibility to pregnancy (combined period of amenorrhea and abstinence) is between 15 
and 20 months in most SSA countries [58, 59]. The safety of these methods despite their use can-
not be guaranteed. For instance, withdrawal method (coitus interruptus), one of the oldest meth -
ods of fertility control, the slightest mistake in timing of withdrawal may result in deposition of 
some amount of semen. Thus, the failure rate may be as high as 25% [51]. Many women erro-
neously believed that they were protected completely when amenorrhoeic. At the population 
level, amenorrhoea is related to low risk of pregnancy; the absence of menses does not guarantee 
protection from pregnancy for individual women (except during the time frame of lactational 
amenorrhoea). Despite these problems, till date they continue to be used alongside modern con-
traceptives as evidenced by Demographic and Health Surveys (DHS) conducted across Africa.

Table 2 shows the percentage of women who use modern and traditional methods of contra -
ception in 1992 and most recent DHS reports of some selected countries in SSA.

Country 1 2

Any 
method

Traditional 
method

Modern 
method

Any 
method

Traditional 
method

Modern 
method

Burkina Faso 10 6 4 15 1.0 15

Ghana 20 10 10 23 5.0 22

Kenya 33 6 27 58 4.8 53.2

Malawi 13 6 7 59 1 58

Niger 4 2 2 14 2 12

Nigeria 6 3 4 15.1 5.4 9.8

Senegal 7 3 5 25.1 2.1 23.1

Tanzania 18 5 13 38 6 32

Uganda 15 4 9 39 4 35

Zambia 26 12 14 49 4.3 44.8

Zimbabwe 48 6 42 67 1 66

(1) Robey et al.; (2) data from recent DHS of various countries.

Table 2. Family planning methods currently used (percentages) by married women (15–49 years) [60, 61].
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4. Hormonal contraceptives

���’�—�Œ�Ž�1�•�‘�Ž�1�W�_�\�V�œ�1� �‘�Ž�—�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�û�����œ�ü�1� �Ž�›�Ž�1���›�œ�•�1�–�Š�›�”�Ž�•�Ž�•�ð�1�•�‘�Ž�¢�1�‘�Š�Ÿ�Ž�1�œ�¢�–�‹�˜�•�’�£�Ž�•�1
modern contraception and have remained the most widely used hormonal method globally. 
�����œ�1 �™�›�˜�Ÿ�’�•�Ž�1 �–�’�•�•�’�˜�—�œ�1 �˜�•�1 � �˜�–�Ž�—�1 � �’�•�‘�1 �Ž���Ž�Œ�•�’�Ÿ�Ž�ð�1 �Œ�˜�—�Ÿ�Ž�—�’�Ž�—�•�1 �Š�—�•�1 �œ�Š�•�Ž�1 �™�›�˜�•�Ž�Œ�•�’�˜�—�1 �•�›�˜�–�1 �™�›�Ž�•-
nancy. Currently, more than 100 million women use OCs. Data on both ever use and current 
use of contraceptive revealed the continuing popularity of OCs [63]. Hormonal contraceptives 
�Œ�Š�—�1�‹�Ž�1�Œ�•�Š�œ�œ�’���Ž�•�1�’�—�•�˜�ñ

1. Oral pills

a. Combined oral contraceptives (COCs)

b. Progestogen-only pill (POP)

c. Emergency contraception

2. Slow-release (depot) formulations

a. Injectable

b. Subcutaneous implants

c. Vaginal rings

Worldwide, an estimated 8% of all married women currently use the pill  and rank third among 
all family planning methods currently used by married women. The use of pills accounts for 
about one-quarter of all contraceptive use among both married and unmarried women in 
sub-Saharan Africa [62]. Overall, about 15% of married women use family planning, and less 
than 4% use the pill.

In some countries in Africa, OC usage is among the highest in the world: 33% of mar-
ried women in Zimbabwe, 21% in Mauritius, 1.8% in Nigeria, 18% each in Botswana and 
Cape Verde respectively [62�þ�ï�1���‘�Ž�1�ž�œ�Ž�1�˜�•�1�������œ�1�‘�Š�œ�1�‹�Ž�Ž�—�1�Š�œ�œ�˜�Œ�’�Š�•�Ž�•�1� �’�•�‘�1�‘�Ž�Š�•�•�‘�1�‹�Ž�—�Ž���•�œ�ï�1���•�1
�›�Ž�•�ž�Œ�Ž�œ�1�–�Ž�—�œ�•�›�ž�Š�•�1�‹�•�˜�˜�•�1���˜� �1�Š�—�•�1�•�¢�œ�–�Ž�—�˜�›�›�‘�˜�Ž�Š�1�Š�—�•�1�•�˜� �Ž�›�œ�1�•�‘�Ž�1�™�›�Ž�Ÿ�Š�•�Ž�—�Œ�Ž�1�˜�•�1�’�›�˜�—�1�•�Ž��-
ciency anaemia [63–65�þ�ï�1�	�Ž�—�Ž�›�Š�•�•�¢�ð�1� �‘�Ž�—�1�•�Š�”�Ž�—�1�Œ�˜�›�›�Ž�Œ�•�•�¢�ð�1�����œ�1�˜���Ž�›�1�‘�’�•�‘�•�¢�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�Œ�˜�—-
traceptive. Among perfect users (women who do not miss pills and follow the instructions 
�Œ�˜�›�›�Ž�Œ�•�•�¢�ü�ð�1 �˜�—�•�¢�1 �W�1�’�—�1 �Ž�Ÿ�Ž�›�¢�1 �W�V�V�V�1 � �˜�–�Ž�—�1 �‹�Ž�Œ�˜�–�Ž�œ�1 �™�›�Ž�•�—�Š�—�•�1 �’�—�1 �•�‘�Ž�1 ���›�œ�•�1 �¢�Ž�Š�›�1 �ý62]. Among 
�•�¢�™�’�Œ�Š�•�1�ž�œ�Ž�›�œ�ð�1�Š�‹�˜�ž�•�1�\�V�.�^�V�1� �˜�–�Ž�—�1�’�—�1�Ž�Ÿ�Ž�›�¢�1�W�V�V�V�1� �’�•�•�1�‹�Ž�Œ�˜�–�Ž�1�™�›�Ž�•�—�Š�—�•�1�•�ž�›�’�—�•�1�•�‘�Ž�1���›�œ�•�1�¢�Ž�Š�›�1
[66]. Appropriate health education and counseling of clients are the key ingredients to the 
successful use of OCs.

5. Injectable contraceptives

When oral contraceptives were introduced in family planning programmes, they were 
hailed as a major breakthrough. However, overtime, it became obvious that not many 
women are good in remembering to take their pills on a daily basis and follow the schedule 
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menstrual cycle when the woman is most likely to become pregnant. Fertility awareness is 
�‹�Š�œ�Ž�•�1 �˜�—�1 �Š�1 �œ�Œ�’�Ž�—�•�’���Œ�1 �”�—�˜� �•�Ž�•�•�Ž�1 �˜�•�1 �•�‘�Ž�1 �•�Ž�–�Š�•�Ž�1 �Š�—�•�1 �–�Š�•�Ž�1 �›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1 �œ�¢�œ�•�Ž�–�œ�1 �Š�—�•�1 �˜�—�1 �•�‘�Ž�1
understanding of the signs and symptoms that occur physiologically in women’s menstrual 
cycle to indicate when she is fertile or infertile. This is often referred to as safe period.

Natural family planning provides women with alternatives for those who do not wish to use 
�–�˜�•�Ž�›�—�1�û�Š�›�•�’���Œ�’�Š�•�ü�1�–�Ž�•�‘�˜�•�œ�ï�1���—�1�•�˜� �,�’�—�Œ�˜�–�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1� �˜�–�Ž�—�1�•�Ž�—�•�1�•�˜�1�Š�•�˜�™�•�1�™�˜�œ�•�™�Š�›�•�ž�–�1�•�Š�–�’�•�¢�1
planning methods only after resumption of sexual intercourse or menses [ 54–56]. In sub-Saha-
ran Africa, both events can be delayed as typically women practice prolonged breastfeeding (up 
to 2 years) which lengthens their period of amenorrhea, and in Middle and West Africa, women 
abstain from sexual intercourse for extended periods of time after a birth [ 57]. Indeed, many 
African cultures discourage sex during breast-feeding because of misconception that semen pol-
lutes the breast milk. However, recent report has shown that the mean duration of postpartum 
insusceptibility to pregnancy (combined period of amenorrhea and abstinence) is between 15 
and 20 months in most SSA countries [58, 59]. The safety of these methods despite their use can-
not be guaranteed. For instance, withdrawal method (coitus interruptus), one of the oldest meth -
ods of fertility control, the slightest mistake in timing of withdrawal may result in deposition of 
some amount of semen. Thus, the failure rate may be as high as 25% [51]. Many women erro-
neously believed that they were protected completely when amenorrhoeic. At the population 
level, amenorrhoea is related to low risk of pregnancy; the absence of menses does not guarantee 
protection from pregnancy for individual women (except during the time frame of lactational 
amenorrhoea). Despite these problems, till date they continue to be used alongside modern con-
traceptives as evidenced by Demographic and Health Surveys (DHS) conducted across Africa.

Table 2 shows the percentage of women who use modern and traditional methods of contra -
ception in 1992 and most recent DHS reports of some selected countries in SSA.

Country 1 2

Any 
method

Traditional 
method

Modern 
method

Any 
method

Traditional 
method

Modern 
method

Burkina Faso 10 6 4 15 1.0 15

Ghana 20 10 10 23 5.0 22

Kenya 33 6 27 58 4.8 53.2

Malawi 13 6 7 59 1 58

Niger 4 2 2 14 2 12

Nigeria 6 3 4 15.1 5.4 9.8

Senegal 7 3 5 25.1 2.1 23.1

Tanzania 18 5 13 38 6 32

Uganda 15 4 9 39 4 35

Zambia 26 12 14 49 4.3 44.8

Zimbabwe 48 6 42 67 1 66

(1) Robey et al.; (2) data from recent DHS of various countries.

Table 2. Family planning methods currently used (percentages) by married women (15–49 years) [60, 61].
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4. Hormonal contraceptives

���’�—�Œ�Ž�1�•�‘�Ž�1�W�_�\�V�œ�1� �‘�Ž�—�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�û�����œ�ü�1� �Ž�›�Ž�1���›�œ�•�1�–�Š�›�”�Ž�•�Ž�•�ð�1�•�‘�Ž�¢�1�‘�Š�Ÿ�Ž�1�œ�¢�–�‹�˜�•�’�£�Ž�•�1
modern contraception and have remained the most widely used hormonal method globally. 
�����œ�1 �™�›�˜�Ÿ�’�•�Ž�1 �–�’�•�•�’�˜�—�œ�1 �˜�•�1 � �˜�–�Ž�—�1 � �’�•�‘�1 �Ž���Ž�Œ�•�’�Ÿ�Ž�ð�1 �Œ�˜�—�Ÿ�Ž�—�’�Ž�—�•�1 �Š�—�•�1 �œ�Š�•�Ž�1 �™�›�˜�•�Ž�Œ�•�’�˜�—�1 �•�›�˜�–�1 �™�›�Ž�•-
nancy. Currently, more than 100 million women use OCs. Data on both ever use and current 
use of contraceptive revealed the continuing popularity of OCs [63]. Hormonal contraceptives 
�Œ�Š�—�1�‹�Ž�1�Œ�•�Š�œ�œ�’���Ž�•�1�’�—�•�˜�ñ

1. Oral pills

a. Combined oral contraceptives (COCs)

b. Progestogen-only pill (POP)

c. Emergency contraception

2. Slow-release (depot) formulations

a. Injectable

b. Subcutaneous implants

c. Vaginal rings

Worldwide, an estimated 8% of all married women currently use the pill  and rank third among 
all family planning methods currently used by married women. The use of pills accounts for 
about one-quarter of all contraceptive use among both married and unmarried women in 
sub-Saharan Africa [62]. Overall, about 15% of married women use family planning, and less 
than 4% use the pill.

In some countries in Africa, OC usage is among the highest in the world: 33% of mar-
ried women in Zimbabwe, 21% in Mauritius, 1.8% in Nigeria, 18% each in Botswana and 
Cape Verde respectively [62�þ�ï�1���‘�Ž�1�ž�œ�Ž�1�˜�•�1�������œ�1�‘�Š�œ�1�‹�Ž�Ž�—�1�Š�œ�œ�˜�Œ�’�Š�•�Ž�•�1� �’�•�‘�1�‘�Ž�Š�•�•�‘�1�‹�Ž�—�Ž���•�œ�ï�1���•�1
�›�Ž�•�ž�Œ�Ž�œ�1�–�Ž�—�œ�•�›�ž�Š�•�1�‹�•�˜�˜�•�1���˜� �1�Š�—�•�1�•�¢�œ�–�Ž�—�˜�›�›�‘�˜�Ž�Š�1�Š�—�•�1�•�˜� �Ž�›�œ�1�•�‘�Ž�1�™�›�Ž�Ÿ�Š�•�Ž�—�Œ�Ž�1�˜�•�1�’�›�˜�—�1�•�Ž��-
ciency anaemia [63–65�þ�ï�1�	�Ž�—�Ž�›�Š�•�•�¢�ð�1� �‘�Ž�—�1�•�Š�”�Ž�—�1�Œ�˜�›�›�Ž�Œ�•�•�¢�ð�1�����œ�1�˜���Ž�›�1�‘�’�•�‘�•�¢�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�Œ�˜�—-
traceptive. Among perfect users (women who do not miss pills and follow the instructions 
�Œ�˜�›�›�Ž�Œ�•�•�¢�ü�ð�1 �˜�—�•�¢�1 �W�1�’�—�1 �Ž�Ÿ�Ž�›�¢�1 �W�V�V�V�1 � �˜�–�Ž�—�1 �‹�Ž�Œ�˜�–�Ž�œ�1 �™�›�Ž�•�—�Š�—�•�1 �’�—�1 �•�‘�Ž�1 ���›�œ�•�1 �¢�Ž�Š�›�1 �ý62]. Among 
�•�¢�™�’�Œ�Š�•�1�ž�œ�Ž�›�œ�ð�1�Š�‹�˜�ž�•�1�\�V�.�^�V�1� �˜�–�Ž�—�1�’�—�1�Ž�Ÿ�Ž�›�¢�1�W�V�V�V�1� �’�•�•�1�‹�Ž�Œ�˜�–�Ž�1�™�›�Ž�•�—�Š�—�•�1�•�ž�›�’�—�•�1�•�‘�Ž�1���›�œ�•�1�¢�Ž�Š�›�1
[66]. Appropriate health education and counseling of clients are the key ingredients to the 
successful use of OCs.

5. Injectable contraceptives

When oral contraceptives were introduced in family planning programmes, they were 
hailed as a major breakthrough. However, overtime, it became obvious that not many 
women are good in remembering to take their pills on a daily basis and follow the schedule 
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of administration. The use of injectable contraceptives provides many advantages: no user 
error, privacy and less dependence on the women’s compliance. The most commonly used 
�’�œ�1�•�Ž�™�˜�•�1�–�Ž�•�›�˜�¡�¢�™�›�˜�•�Ž�œ�•�Ž�›�˜�—�Ž�1�Š�Œ�Ž�•�Š�•�Ž�1�û���������ü�ï�1���›�›�Ž�•�ž�•�Š�›�1�œ�™�˜�4�’�—�•�ð�1�‹�•�Ž�Ž�•�’�—�•�1�Š�—�•�1�Š�–�Ž�—�˜�›-
rhoea are well-known problems associated with the use of DMPA.

6. Intrauterine devices (IUDs)

The story of a small pebble placed in the uterus of a camel to prevent pregnancy during 
long caravan journeys by Arabs in Middle East is regarded as the beginning of intrauterine 
contraceptive devices [67�þ�ï�1 ���‘�Ž�1 �������œ�1 �’�œ�1 �˜�—�Ž�1 �˜�•�1 �•�‘�Ž�1 �–�˜�œ�•�1 �Ž���Ž�Œ�•�’�Ÿ�Ž�1 �›�Ž�Ÿ�Ž�›�œ�’�‹�•�Ž�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1
methods with an average pregnancy rate after 1 year of use of 3–5 per 100 typical users. 
Because IUDs have longer continuation rates than the OCs or injectable contraceptives, the 
�˜�Ÿ�Ž�›�Š�•�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1�˜�•�1�������œ�1�Š�—�•�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�Š�›�Ž�1�Š�‹�˜�ž�•�1�•�‘�Ž�1�œ�Š�–�Ž�1�’�—�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1
programmes [68]. A major concern of IUDs is expulsion and pregnancy rates as shown in 
Table 3.

As the use of contraceptives increase in Africa, IUDs are becoming more acceptable. However, 
its popularity varies widely throughout the continent and even within the countries as evi -
denced by recent DHS reports. For instance, its use in Nigeria between 1990 and 2013 was 
0.8–1.1%, [70], while in Mali and Uganda, very few women use IUD [ 71].

���‘�Ž�1�•�›�Š�’�—�’�—�•�1�˜�•�1�•�˜�Œ�•�˜�›�œ�1�Š�—�•�1�™�Š�›�Š�–�Ž�•�’�Œ�Š�•�1�œ�•�Š���1�•�˜�1�•�Ž�•�’�Ÿ�Ž�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�’�œ�1�•�‘�Ž�1�Œ�˜�›-
nerstone to the success of family planning programmes. In Africa, the primary goal is to train 
�•�˜�Œ�•�˜�›�œ�ð�1 �—�ž�›�œ�Ž�œ�ð�1 �–�’�•� �’�Ÿ�Ž�œ�1 �Š�—�•�1 �˜�•�‘�Ž�›�1 ���Ž�•�•�1 � �˜�›�”�Ž�›�œ�1 �•�˜�1 �–�Š�—�Š�•�Ž�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �Œ�•�’�—�’�Œ�œ�1 �Š�œ�1 �Š�1
team. The family planning nurse is essential to the success of the family planning programme.

Device Pregnancy rate Expulsion rate

Lippes Loop

C 3.0 19.1

D 2.7 12.7

Progestasert 1.8 3.1

Copper-7 1.9 5.6

Cu-T-200 3.0 7.8

Cu-T-200c 0.9 8.0

Nova T 0.7 5.8

Multiload 250 0.5 2.2

Multiload 375 0.1 2.1

Table 3. Rates of pregnancy and expulsion per 100 women after 12 months of use [69].
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7. Condoms

Condoms are the most widely known and used as barrier device by male partners around the 
� �˜�›�•�•�ï�1���˜�—�•�˜�–�œ�1�Š�›�Ž�1�Ž�Š�œ�¢�ð�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�Š�—�•�1�œ�Š�•�Ž�1�–�Ž�•�‘�˜�•�1�˜�•�1�™�›�Ž�Ÿ�Ž�—�•�’�—�•�1�™�›�Ž�•�—�Š�—�Œ�¢�1�Š�—�•�1�œ�Ž�¡�ž�Š�•�•�¢�1
�•�›�Š�—�œ�–�’�4�Ž�•�1�’�—�•�Ž�Œ�•�’�˜�—�œ�1�û�������œ�ü�1�’�—�Œ�•�ž�•�’�—�•�1�
�����ï�1���•�•�‘�˜�ž�•�‘�1�›�Š�•�Ž�œ�1�˜�•�1�Œ�˜�—�•�˜�–�1�ž�œ�Ž�1�‘�Š�Ÿ�Ž�1�‹�Ž�Ž�—�1�•�˜� �1�’�—�1
many areas of sub-Saharan Africa, many people now use condoms because of HIV education 
and prevention programmes [72, 73].

8. Permanent methods: Female sterilization

Globally, millions of couples of childbearing age in developing countries used volun -
tary surgical contraceptive (VSC), making it a popular method of family planning in the 
world [74]. But data for sub-Saharan African countries are scarce; however, based on 
world fertility survey results for Kenya, Lesotho and Sudan, female and male steriliza -
tion appears to be rare [75]. In another report, the use of vasectomy was under 1% [52]. 
This method of family planning is not too popular in SSA for a number of reasons. The 
method requires skilled personnel that are not available at the primary healthcare (PHC) 
level used by majority, and services are only available in urban areas. On the conserva-
tive side, in situations where the marriage has failed or death of partner occurred, the 
woman by cultural and  religious norm is encouraged to remarry, and in order to “secure” 
her marriage, position and respect in the family and the society, she will be desirous to 
have at least a child to the new husband.

�_�ï�1�
�—�˜� �•�Ž�•�•�Ž�ð�1�Š�4�’�•�ž�•�Ž�1�Š�—�•�1�™�›�Š�Œ�•�’�Œ�Ž�1�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•

The dividends accrued from improvements in reproductive health are cumulative and key 
to achieving sustainable development goals (SDGs) by improving maternal health, reducing 
child mortality and eradicating extreme poverty. Family planning brings transformational 
�‹�Ž�—�Ž���•�œ�1�•�˜�1�•�‘�Ž�1� �˜�–�Ž�—�ð�1�•�Š�–�’�•�’�Ž�œ�ð�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1�Š�—�•�1�—�Š�•�’�˜�—�œ�1�ý16�þ�ï�1���—�1�•�‘�Ž�1�•� �Ž�—�•�¢�,���›�œ�•�1�Œ�Ž�—�•�ž�›�¢�ð�1
the maternal mortality in the continent is still unacceptably high. The lifetime risk of mater -
nal mortality of women in SSA is 1 in 39 live births, the highest when compared to other 
regions.

Despite recent increases in contraceptive use, sub-Saharan Africa is still characterized 
by high levels of fertility with TFR of 5 (number of births per woman) and a consider -
able unmet need for contraception [76]. Sub-Saharan Africa is still undergoing demo-
graphic transition (i.e. a shift to low death rate and birth rates). This is largely due to high 
birth rates with low contraceptive use. It is estimated that 90% of abortion-related and 
20% of pregnancy-related morbidity and mortality together with 32% maternal deaths 
�Œ�˜�ž�•�•�1�‹�Ž�1�™�›�Ž�Ÿ�Ž�—�•�Ž�•�1�‹�¢�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ý9, 77]. In SSA, about 14 million 
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of administration. The use of injectable contraceptives provides many advantages: no user 
error, privacy and less dependence on the women’s compliance. The most commonly used 
�’�œ�1�•�Ž�™�˜�•�1�–�Ž�•�›�˜�¡�¢�™�›�˜�•�Ž�œ�•�Ž�›�˜�—�Ž�1�Š�Œ�Ž�•�Š�•�Ž�1�û���������ü�ï�1���›�›�Ž�•�ž�•�Š�›�1�œ�™�˜�4�’�—�•�ð�1�‹�•�Ž�Ž�•�’�—�•�1�Š�—�•�1�Š�–�Ž�—�˜�›-
rhoea are well-known problems associated with the use of DMPA.

6. Intrauterine devices (IUDs)

The story of a small pebble placed in the uterus of a camel to prevent pregnancy during 
long caravan journeys by Arabs in Middle East is regarded as the beginning of intrauterine 
contraceptive devices [67�þ�ï�1 ���‘�Ž�1 �������œ�1 �’�œ�1 �˜�—�Ž�1 �˜�•�1 �•�‘�Ž�1 �–�˜�œ�•�1 �Ž���Ž�Œ�•�’�Ÿ�Ž�1 �›�Ž�Ÿ�Ž�›�œ�’�‹�•�Ž�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1
methods with an average pregnancy rate after 1 year of use of 3–5 per 100 typical users. 
Because IUDs have longer continuation rates than the OCs or injectable contraceptives, the 
�˜�Ÿ�Ž�›�Š�•�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1�˜�•�1�������œ�1�Š�—�•�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�Š�›�Ž�1�Š�‹�˜�ž�•�1�•�‘�Ž�1�œ�Š�–�Ž�1�’�—�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1
programmes [68]. A major concern of IUDs is expulsion and pregnancy rates as shown in 
Table 3.

As the use of contraceptives increase in Africa, IUDs are becoming more acceptable. However, 
its popularity varies widely throughout the continent and even within the countries as evi -
denced by recent DHS reports. For instance, its use in Nigeria between 1990 and 2013 was 
0.8–1.1%, [70], while in Mali and Uganda, very few women use IUD [ 71].

���‘�Ž�1�•�›�Š�’�—�’�—�•�1�˜�•�1�•�˜�Œ�•�˜�›�œ�1�Š�—�•�1�™�Š�›�Š�–�Ž�•�’�Œ�Š�•�1�œ�•�Š���1�•�˜�1�•�Ž�•�’�Ÿ�Ž�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�’�œ�1�•�‘�Ž�1�Œ�˜�›-
nerstone to the success of family planning programmes. In Africa, the primary goal is to train 
�•�˜�Œ�•�˜�›�œ�ð�1 �—�ž�›�œ�Ž�œ�ð�1 �–�’�•� �’�Ÿ�Ž�œ�1 �Š�—�•�1 �˜�•�‘�Ž�›�1 ���Ž�•�•�1 � �˜�›�”�Ž�›�œ�1 �•�˜�1 �–�Š�—�Š�•�Ž�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �Œ�•�’�—�’�Œ�œ�1 �Š�œ�1 �Š�1
team. The family planning nurse is essential to the success of the family planning programme.

Device Pregnancy rate Expulsion rate

Lippes Loop

C 3.0 19.1

D 2.7 12.7

Progestasert 1.8 3.1

Copper-7 1.9 5.6

Cu-T-200 3.0 7.8

Cu-T-200c 0.9 8.0

Nova T 0.7 5.8

Multiload 250 0.5 2.2

Multiload 375 0.1 2.1

Table 3. Rates of pregnancy and expulsion per 100 women after 12 months of use [69].
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7. Condoms

Condoms are the most widely known and used as barrier device by male partners around the 
� �˜�›�•�•�ï�1���˜�—�•�˜�–�œ�1�Š�›�Ž�1�Ž�Š�œ�¢�ð�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�Š�—�•�1�œ�Š�•�Ž�1�–�Ž�•�‘�˜�•�1�˜�•�1�™�›�Ž�Ÿ�Ž�—�•�’�—�•�1�™�›�Ž�•�—�Š�—�Œ�¢�1�Š�—�•�1�œ�Ž�¡�ž�Š�•�•�¢�1
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many areas of sub-Saharan Africa, many people now use condoms because of HIV education 
and prevention programmes [72, 73].

8. Permanent methods: Female sterilization

Globally, millions of couples of childbearing age in developing countries used volun -
tary surgical contraceptive (VSC), making it a popular method of family planning in the 
world [74]. But data for sub-Saharan African countries are scarce; however, based on 
world fertility survey results for Kenya, Lesotho and Sudan, female and male steriliza -
tion appears to be rare [75]. In another report, the use of vasectomy was under 1% [52]. 
This method of family planning is not too popular in SSA for a number of reasons. The 
method requires skilled personnel that are not available at the primary healthcare (PHC) 
level used by majority, and services are only available in urban areas. On the conserva-
tive side, in situations where the marriage has failed or death of partner occurred, the 
woman by cultural and  religious norm is encouraged to remarry, and in order to “secure” 
her marriage, position and respect in the family and the society, she will be desirous to 
have at least a child to the new husband.
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The dividends accrued from improvements in reproductive health are cumulative and key 
to achieving sustainable development goals (SDGs) by improving maternal health, reducing 
child mortality and eradicating extreme poverty. Family planning brings transformational 
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the maternal mortality in the continent is still unacceptably high. The lifetime risk of mater -
nal mortality of women in SSA is 1 in 39 live births, the highest when compared to other 
regions.

Despite recent increases in contraceptive use, sub-Saharan Africa is still characterized 
by high levels of fertility with TFR of 5 (number of births per woman) and a consider -
able unmet need for contraception [76]. Sub-Saharan Africa is still undergoing demo-
graphic transition (i.e. a shift to low death rate and birth rates). This is largely due to high 
birth rates with low contraceptive use. It is estimated that 90% of abortion-related and 
20% of pregnancy-related morbidity and mortality together with 32% maternal deaths 
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unintended pregnancies occur each year, with about half occurring among women aged 
15–24 years [78, 79]. The low level of utilization of contraceptives is due to several factors, 
the health systems and the framework within which family planning (FP) services are 
delivered, and suboptimal service factors [ 79]. Others are barriers at the individual level: 
�›�’�œ�”�1 �™�Ž�›�Œ�Ž�™�•�’�˜�—�ð�1 �•�Š�Œ�”�1 �˜�•�1 �˜�›�1 �’�—�œ�ž���Œ�’�Ž�—�•�1 �”�—�˜� �•�Ž�•�•�Ž�1 �—�Ž�Ž�•�Ž�•�1 �•�˜�1 �–�Š�”�Ž�1 �•�Ž�œ�’�›�Ž�•�1 �•�Ž�Œ�’�œ�’�˜�—�1 �˜�›�1
choices, male partner disapproval and economic and geographic access to service facility. 
Knowledge of FP is crucial to make informed choice. Also noted are barriers to utilization 
of FP: commodity stock-out, limited provider skills and limited number of methods [ 80]. 
Even though contraceptive methods and services are frequently geared towards women, 
men are the primary decision-makers on family size and their partners’ use of family 
planning methods [8 , 81, 82].
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� �’�Ÿ�Ž�œ���1 �Š�4�’�•�ž�•�Ž�œ�1 �•�˜� �Š�›�•�œ�1 �•�‘�Ž�1 �ž�œ�Ž�1 �˜�•�1 �–�˜�•�Ž�›�—�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1 �ý83]. This translates to the fact 
that the importance of male involvement in any family planning programme cannot be over -
emphasized. Information and knowledge on contraceptive methods are necessary tools to 
�’�—�•�˜�›�–�Ž�•�1�Œ�‘�˜�’�Œ�Ž�œ�1�Š�—�•�1�ž�•�’�•�’�£�Š�•�’�˜�—�ï�1���Ž�4�Ž�›�1�’�—�•�˜�›�–�Ž�•�1�Š�—�•�1�”�—�˜� �•�Ž�•�•�Ž�Š�‹�•�Ž�1� �˜�–�Ž�—�1�Š�›�Ž�1�Š�‹�•�Ž�1�•�˜�1�œ�Ž�Ž�”�1
for desired information and also know where to access appropriate services. On the other 
hand, lack of knowledge together with cultural, social and religious factors is a major impedi -
ment to service utilization [81, 84, 85].
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�™�Ž�›�œ�˜�—�Š�•�1�‘�Ž�Š�•�•�‘�,�œ�Ž�Ž�”�’�—�•�1�‹�Ž�‘�Š�Ÿ�’�˜�›�ð�1�Š�œ�1�•�‘�Ž�›�Ž�1�Š�›�Ž�1�’�—�•�Ž�›�œ�Ž�Œ�•�’�˜�—�œ�1�‹�Ž�•� �Ž�Ž�—�1�™�Ž�›�œ�˜�—�Š�•�1�‹�Ž�•�’�Ž�•�œ�1�Š�—�•�1�Š�4�’-
tudes and community norms. Previous studies revealed that women may choose to accept 
family planning or indeed choose a particular method because of the methods adopted by 
those in the community [ 86]. Again, recently, several studies have explored the role of contex-
tual factors in contraceptive use in African countries [ 87–90]. Beyond individual and family 
�•�Š�Œ�•�˜�›�œ�ð�1 �•�‘�Ž�1 �Œ�˜�—�•�Ž�¡�•�1 �’�—�1 � �‘�’�Œ�‘�1 � �˜�–�Ž�—�1 �•�’�Ÿ�Ž�1 �•�˜�Ž�œ�1 �’�—���ž�Ž�—�Œ�Ž�1 �•�‘�Ž�’�›�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1 �•�Ž�Œ�’�œ�’�˜�—�œ�ï�1 ���‘�Ž�1
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use of contraceptive: presence and quality of reproductive health services, macroeconomic 
factors, community fertility norms, female autonomy and availability of physical infrastruc -
ture [91]. Previous studies [26, 76, 92] and reports of Demographic and Health Surveys [61] 
in SSA reported a near universal knowledge on family planning among women of reproduc -
tive age group. Unfortunately, this has not translated into increased utilization of contracep -
tive methods as evidenced by low contraceptive prevalence rates (CPRs). This can well be 
demonstrated by contraceptive prevalence in the world and by region of Africa (Figure 2) 
[93] with West Africa having the lowest prevalence rate among married or in-union women 
(15–49 years old) in 2015.
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other factors discussed earlier. Thus, the promotion of modern contraceptive use will require 
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of these barriers to the use of modern FP will importantly contribute to family, community 
and national socio-economic development. Particularly, contraceptive use needs to be pro-
moted in West Africa on both health and economic grounds.
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10. Unmet needs for family planning

The decline in fertility in SSA has been slow than expected and has stalled in some coun-
tries [94, 95]. The total fertility rate varies from 4.8 children per woman in Kenya to 7.6 in 
the Republic of Niger [8 , 9] and the lowest contraceptive prevalence of 22% among married 
women [96] and globally the highest level of unmet need for FP of about 25% [96]. Worldwide, 
over 222 million women have unmet need for contraceptive [ 97], and about 34 million women 
in Africa had unmet need for FP in 2009 [98]. The demand for contraceptives, with improved 
access and uptake, is the key public health intervention to improve maternal health outcomes, 
thereby reducing maternal mortality. Increasing contraceptive use has many demographic 
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health rights. Studies have shown that several obstacles have hindered women access to FP 
services: unavailability of services, cultural and religious barriers, lack of knowledge and rural 
residence [99, 100]. Additionally, weaknesses in the existing FP programmes coupled with the 
�•�Š�Œ�•�1�•�‘�Š�•�1�’�—�1�������1�����1�™�›�˜�•�›�Š�–�–�Ž�œ�1�•�Ž�—�•�Ž�•�1�•�˜�1�˜���Ž�›�1�œ�Ž�•�Ž�Œ�•�1�–�Ž�•�‘�˜�•�œ�1�û�Š�œ�1�Š�1�–�Š�4�Ž�›�1�˜�•�1�Œ�˜�—�Ÿ�Ž�—�’�Ž�—�Œ�Ž�ü�1
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unintended pregnancies occur each year, with about half occurring among women aged 
15–24 years [78, 79]. The low level of utilization of contraceptives is due to several factors, 
the health systems and the framework within which family planning (FP) services are 
delivered, and suboptimal service factors [ 79]. Others are barriers at the individual level: 
�›�’�œ�”�1 �™�Ž�›�Œ�Ž�™�•�’�˜�—�ð�1 �•�Š�Œ�”�1 �˜�•�1 �˜�›�1 �’�—�œ�ž���Œ�’�Ž�—�•�1 �”�—�˜� �•�Ž�•�•�Ž�1 �—�Ž�Ž�•�Ž�•�1 �•�˜�1 �–�Š�”�Ž�1 �•�Ž�œ�’�›�Ž�•�1 �•�Ž�Œ�’�œ�’�˜�—�1 �˜�›�1
choices, male partner disapproval and economic and geographic access to service facility. 
Knowledge of FP is crucial to make informed choice. Also noted are barriers to utilization 
of FP: commodity stock-out, limited provider skills and limited number of methods [ 80]. 
Even though contraceptive methods and services are frequently geared towards women, 
men are the primary decision-makers on family size and their partners’ use of family 
planning methods [8 , 81, 82].

���Ž�—���œ�1 �•�Ž�›�•�’�•�’�•�¢�1 �™�›�Ž�•�Ž�›�Ž�—�Œ�Ž�œ�1 �Š�—�•�1 �Š�4�’�•�ž�•�Ž�œ�1 �•�˜� �Š�›�•�œ�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �œ�Ž�Ž�–�1 �•�˜�1 �’�—���ž�Ž�—�Œ�Ž�1 �•�‘�Ž�’�›�1
� �’�Ÿ�Ž�œ���1 �Š�4�’�•�ž�•�Ž�œ�1 �•�˜� �Š�›�•�œ�1 �•�‘�Ž�1 �ž�œ�Ž�1 �˜�•�1 �–�˜�•�Ž�›�—�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1 �ý83]. This translates to the fact 
that the importance of male involvement in any family planning programme cannot be over -
emphasized. Information and knowledge on contraceptive methods are necessary tools to 
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for desired information and also know where to access appropriate services. On the other 
hand, lack of knowledge together with cultural, social and religious factors is a major impedi -
ment to service utilization [81, 84, 85].
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tudes and community norms. Previous studies revealed that women may choose to accept 
family planning or indeed choose a particular method because of the methods adopted by 
those in the community [ 86]. Again, recently, several studies have explored the role of contex-
tual factors in contraceptive use in African countries [ 87–90]. Beyond individual and family 
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use of contraceptive: presence and quality of reproductive health services, macroeconomic 
factors, community fertility norms, female autonomy and availability of physical infrastruc -
ture [91]. Previous studies [26, 76, 92] and reports of Demographic and Health Surveys [61] 
in SSA reported a near universal knowledge on family planning among women of reproduc -
tive age group. Unfortunately, this has not translated into increased utilization of contracep -
tive methods as evidenced by low contraceptive prevalence rates (CPRs). This can well be 
demonstrated by contraceptive prevalence in the world and by region of Africa (Figure 2) 
[93] with West Africa having the lowest prevalence rate among married or in-union women 
(15–49 years old) in 2015.
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of these barriers to the use of modern FP will importantly contribute to family, community 
and national socio-economic development. Particularly, contraceptive use needs to be pro-
moted in West Africa on both health and economic grounds.
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The decline in fertility in SSA has been slow than expected and has stalled in some coun-
tries [94, 95]. The total fertility rate varies from 4.8 children per woman in Kenya to 7.6 in 
the Republic of Niger [8 , 9] and the lowest contraceptive prevalence of 22% among married 
women [96] and globally the highest level of unmet need for FP of about 25% [96]. Worldwide, 
over 222 million women have unmet need for contraceptive [ 97], and about 34 million women 
in Africa had unmet need for FP in 2009 [98]. The demand for contraceptives, with improved 
access and uptake, is the key public health intervention to improve maternal health outcomes, 
thereby reducing maternal mortality. Increasing contraceptive use has many demographic 
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health rights. Studies have shown that several obstacles have hindered women access to FP 
services: unavailability of services, cultural and religious barriers, lack of knowledge and rural 
residence [99, 100]. Additionally, weaknesses in the existing FP programmes coupled with the 
�•�Š�Œ�•�1�•�‘�Š�•�1�’�—�1�������1�����1�™�›�˜�•�›�Š�–�–�Ž�œ�1�•�Ž�—�•�Ž�•�1�•�˜�1�˜���Ž�›�1�œ�Ž�•�Ž�Œ�•�1�–�Ž�•�‘�˜�•�œ�1�û�Š�œ�1�Š�1�–�Š�4�Ž�›�1�˜�•�1�Œ�˜�—�Ÿ�Ž�—�’�Ž�—�Œ�Ž�ü�1
�˜�›�1�Š�œ�1�Š�1�–�Ž�Š�—�œ�1�˜�•�1�™�›�˜�–�˜�•�’�—�•�1�•�‘�Ž�1�–�˜�œ�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�Š�—�•�1�•�˜�—�•�,�•�Š�œ�•�’�—�•�1�–�Ž�•�‘�˜�•�œ�1�ý78]. Reasons for not 
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using contraceptive are quite unfounded as contraception is a safe medical intervention. It is 
estimated that mortality risk of unplanned and unwanted pregnancy is 20 times the risk of any 
modern contraceptive method and 10 times the risk of a “properly” performed abortion [ 101].

The concept of unmet needs for contraceptive dates back to the 1960s, the “KAP-Gap” era, and 
was used as a rationale for investment in family planning programmes [102]. It is the proportion 
of currently married, fecund women who do not want any more children but are not using any 
form of family planning (unmet need for limiting) or currently married women who want to 
postpone their next birth for 2 years but are not using any form of family planning (unmet need 
for spacing) [103�þ�ï�1���—�–�Ž�•�1�—�Ž�Ž�•�1�’�œ�1�Ž�œ�œ�Ž�—�•�’�Š�•�•�¢�1�Š�1�Œ�˜�—���’�Œ�•�1�‹�Ž�•� �Ž�Ž�—�1� �‘�Š�•�1�Š�1� �˜�–�Š�—�1� �Š�—�•�œ�1�Š�—�•�1� �‘�Š�•�1
she does about it. She might want fewer fertility but fails to take action needed to prevent preg-
nancy. The total demand for family planning is the proportion of married women with unmet 
need and married women with met need for family planning. In other words, it is the sum of 
contraceptive prevalence plus unmet need for family planning. Currently, the total demand for 
FP (sum of unmet need and current contraceptive use) is around 44% in SSA [104]. Also, unique 
to the continent is the fact that predominantly the unmet need is for spacing rather than for lim -
�’�•�’�—�•�1�‹�’�›�•�‘�œ�ï�1���‘�ž�œ�ð�1�’�•�1�œ�‘�˜� �œ�1�•�‘�Ž�1�’�–�™�˜�›�•�Š�—�Œ�Ž�1�Š�4�Š�Œ�‘�Ž�•�1�•�˜�1�Œ�‘�’�•�•�1�œ�™�Š�Œ�’�—�•�1�’�—�1���•�›�’�Œ�Š�1�Š�—�•�1�Š�1�›�Ž�•�ž�Œ�•�Š�—�Œ�Ž�1
�•�˜�1�Œ�˜�–�–�’�•�1�•�˜�1�Š�1���—�Š�•�1�Œ�Ž�œ�œ�Š�•�’�˜�—�1�˜�•�1�Œ�‘�’�•�•�‹�Ž�Š�›�’�—�•�1�ý9]. It also shows that demand for contraception 
(to space) exists within this population that can be explored. In countries where growing num -
bers of women want to avoid a pregnancy but contraceptive use is low, unmet need is higher. 
Rwanda, Senegal, Togo and Uganda all have unmet need of about 30% or higher [104]. The 
main objective for the study of unmet need is to estimate the potential demand for FP [102].

Basically, its purpose is to identify women who are currently exposed to the risk of unintended 
pregnancy but who are not using any method of contraceptive. In theory, these women either 
do not want any more births (limiting) or want to postpone the next birth for at least 2 more 
years (spacing). The computation of unmet need is complex and can vary depending on which 
�Œ�Š�•�Ž�•�˜�›�’�Ž�œ�1�˜�•�1� �˜�–�Ž�—�1�Š�›�Ž�1�’�—�Œ�•�ž�•�Ž�•�1�’�—�1�•�‘�Ž�1�•�Ž���—�’�•�’�˜�—�1�ý104]. When this is summed up with current 
contraceptive use, it provides a picture of total potential demand for FP in a country (Figure 3).

Experts have also raised the following concerns on its measurement:

• ���‘�Ž�1�•�Ž�›�–�1�•�˜�Ž�œ�1�—�˜�•�1�—�Ž�Œ�Ž�œ�œ�Š�›�’�•�¢�1�›�Ž���Ž�Œ�•�1�Š�Œ�•�ž�Š�•�1�˜�›�1�™�˜�•�Ž�—�•�’�Š�•�1�’�—�•�Ž�›�Ž�œ�•�1�’�—�1�–�Ž�•�‘�˜�•�1�ž�œ�Ž�ï

• Women’s personal opposition to family planning.

• ���•�1�•�˜�Ž�œ�1�—�˜�•�1�›�Ž���Ž�Œ�•�1�‘�˜� �1� �˜�–�Ž�—�1�™�Ž�›�Œ�Ž�’�Ÿ�Ž�1�•�‘�Ž�–�œ�Ž�•�Ÿ�Ž�œ�1�•�˜�1�‹�Ž�1�Š�•�1�›�’�œ�”�1�˜�•�1�™�›�Ž�•�—�Š�—�Œ�¢�ï

• ���Š�’�•�ž�›�Ž�1�•�˜�1�•�’���Ž�›�Ž�—�•�’�Š�•�Ž�1�‹�Ž�•� �Ž�Ž�—�1�–�Š�›�›�’�Ž�•�1� �˜�–�Ž�—�1� �‘�˜�1�Š�›�Ž�1�œ�Ž�¡�ž�Š�•�•�¢�1�Š�Œ�•�’�Ÿ�Ž�1�Š�—�•�1�•�‘�˜�œ�Ž�1� �‘�˜�1�Š�›�Ž�1
not and thus not at risk of pregnancy [ 105].

• Underreporting of natural methods [ 106] in large-scale surveys which is a long standing  
methodological issue.

Today, the major source of data for measuring unmet need globally is the Demographic and Health 
Surveys (DHS) and for which data is available in most countries in SSA. Many countries have had 
two or four rounds of such surveys between 1990 and 2014. The DHS questions administered to 
women asked whether they are doing anything to avoid a pregnancy. If the woman reports the 
�ž�œ�Ž�1�˜�•�1�Š�1�—�Š�•�ž�›�Š�•�1�–�Ž�•�‘�˜�•�1�Š�—�•�1�•�˜�Ž�œ�1�—�˜�•�1�œ�’�–�ž�•�•�Š�—�Ž�˜�ž�œ�•�¢�1�ž�œ�Ž�1�Š�1�–�˜�›�Ž�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�ð�1�œ�‘�Ž�1�’�œ�1�Œ�˜�ž�—�•�Ž�•�1
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as a user of natural methods. Currently, in the DHS questionnaire, there is no follow-up questions 
�œ�™�Ž�Œ�’���Œ�1�•�˜�1�—�Š�•�ž�›�Š�•�1�–�Ž�•�‘�˜�•�œ�1�›�Ž�œ�ž�•�•�’�—�•�1�’�—�1�™�˜�œ�œ�’�‹�’�•�’�•�¢�1�˜�•�1�ž�—�•�Ž�›�1�›�Ž�™�˜�›�•�’�—�•�1�’�—�1�œ�˜�–�Ž�1�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�1�Œ�˜�ž�—-
tries [106]. Despite these drawbacks, measurement of unmet need has endured as a good ana-
lytical tool till date. Its importance cannot be overemphasized: the estimate is useful as it helps to 
reveal the size and characteristics of the potential market for contraceptives, allows for projection 
of how much fertility could decline if additional needs for FP were met. Reducing unmet need for 
FP is key to helping couples achieve their reproductive rights and achieving demographic goals.

The lessons here are to understand the variations in unmet need across the continent. 
Respective national governments will need to understand uniqueness of unmet needs in order 
to strengthen family planning programmes to reduce unmet need. Studies have revealed that 
strong programmatic interventions not only reduce unmet need and increase contraceptive 
use but also increase the proportion of women using modern contraceptives [107].

11. Challenges

���‘�Ž�1�Œ�‘�Š�•�•�Ž�—�•�Ž�œ�1�•�˜�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�™�›�˜�•�›�Š�–�–�Ž�œ�1�Š�›�Ž�1�–�Š�—�¢�ð�1�Ÿ�Š�›�’�Ž�•�1�Š�—�•�1�›�Ž�š�ž�’�›�Ž�1�Š�4�Ž�—�•�’�˜�— at the 
highest policy level in order to realize the huge demographic, socio-economic and development 

12

4

15

22

15

58

31

53

23

54

26

10

28

30

16

17

30

19

35

13

Burkina Faso

Chad

Cote d'Ivoire

Ghana

Nigeria

Kenya

Malawi

Rwanda

Uganda

Zimbabwe

Using contraception Not using contraception (unmet need)

Figure 3. Potential demand for family planning.

Family Planning Services in Africa: The Successes and Challenges
http://dx.doi.org/10.5772/intechopen.72224

85



using contraceptive are quite unfounded as contraception is a safe medical intervention. It is 
estimated that mortality risk of unplanned and unwanted pregnancy is 20 times the risk of any 
modern contraceptive method and 10 times the risk of a “properly” performed abortion [ 101].

The concept of unmet needs for contraceptive dates back to the 1960s, the “KAP-Gap” era, and 
was used as a rationale for investment in family planning programmes [102]. It is the proportion 
of currently married, fecund women who do not want any more children but are not using any 
form of family planning (unmet need for limiting) or currently married women who want to 
postpone their next birth for 2 years but are not using any form of family planning (unmet need 
for spacing) [103�þ�ï�1���—�–�Ž�•�1�—�Ž�Ž�•�1�’�œ�1�Ž�œ�œ�Ž�—�•�’�Š�•�•�¢�1�Š�1�Œ�˜�—���’�Œ�•�1�‹�Ž�•� �Ž�Ž�—�1� �‘�Š�•�1�Š�1� �˜�–�Š�—�1� �Š�—�•�œ�1�Š�—�•�1� �‘�Š�•�1
she does about it. She might want fewer fertility but fails to take action needed to prevent preg-
nancy. The total demand for family planning is the proportion of married women with unmet 
need and married women with met need for family planning. In other words, it is the sum of 
contraceptive prevalence plus unmet need for family planning. Currently, the total demand for 
FP (sum of unmet need and current contraceptive use) is around 44% in SSA [104]. Also, unique 
to the continent is the fact that predominantly the unmet need is for spacing rather than for lim -
�’�•�’�—�•�1�‹�’�›�•�‘�œ�ï�1���‘�ž�œ�ð�1�’�•�1�œ�‘�˜� �œ�1�•�‘�Ž�1�’�–�™�˜�›�•�Š�—�Œ�Ž�1�Š�4�Š�Œ�‘�Ž�•�1�•�˜�1�Œ�‘�’�•�•�1�œ�™�Š�Œ�’�—�•�1�’�—�1���•�›�’�Œ�Š�1�Š�—�•�1�Š�1�›�Ž�•�ž�Œ�•�Š�—�Œ�Ž�1
�•�˜�1�Œ�˜�–�–�’�•�1�•�˜�1�Š�1���—�Š�•�1�Œ�Ž�œ�œ�Š�•�’�˜�—�1�˜�•�1�Œ�‘�’�•�•�‹�Ž�Š�›�’�—�•�1�ý9]. It also shows that demand for contraception 
(to space) exists within this population that can be explored. In countries where growing num -
bers of women want to avoid a pregnancy but contraceptive use is low, unmet need is higher. 
Rwanda, Senegal, Togo and Uganda all have unmet need of about 30% or higher [104]. The 
main objective for the study of unmet need is to estimate the potential demand for FP [102].

Basically, its purpose is to identify women who are currently exposed to the risk of unintended 
pregnancy but who are not using any method of contraceptive. In theory, these women either 
do not want any more births (limiting) or want to postpone the next birth for at least 2 more 
years (spacing). The computation of unmet need is complex and can vary depending on which 
�Œ�Š�•�Ž�•�˜�›�’�Ž�œ�1�˜�•�1� �˜�–�Ž�—�1�Š�›�Ž�1�’�—�Œ�•�ž�•�Ž�•�1�’�—�1�•�‘�Ž�1�•�Ž���—�’�•�’�˜�—�1�ý104]. When this is summed up with current 
contraceptive use, it provides a picture of total potential demand for FP in a country (Figure 3).

Experts have also raised the following concerns on its measurement:

• ���‘�Ž�1�•�Ž�›�–�1�•�˜�Ž�œ�1�—�˜�•�1�—�Ž�Œ�Ž�œ�œ�Š�›�’�•�¢�1�›�Ž���Ž�Œ�•�1�Š�Œ�•�ž�Š�•�1�˜�›�1�™�˜�•�Ž�—�•�’�Š�•�1�’�—�•�Ž�›�Ž�œ�•�1�’�—�1�–�Ž�•�‘�˜�•�1�ž�œ�Ž�ï

• Women’s personal opposition to family planning.

• ���•�1�•�˜�Ž�œ�1�—�˜�•�1�›�Ž���Ž�Œ�•�1�‘�˜� �1� �˜�–�Ž�—�1�™�Ž�›�Œ�Ž�’�Ÿ�Ž�1�•�‘�Ž�–�œ�Ž�•�Ÿ�Ž�œ�1�•�˜�1�‹�Ž�1�Š�•�1�›�’�œ�”�1�˜�•�1�™�›�Ž�•�—�Š�—�Œ�¢�ï

• ���Š�’�•�ž�›�Ž�1�•�˜�1�•�’���Ž�›�Ž�—�•�’�Š�•�Ž�1�‹�Ž�•� �Ž�Ž�—�1�–�Š�›�›�’�Ž�•�1� �˜�–�Ž�—�1� �‘�˜�1�Š�›�Ž�1�œ�Ž�¡�ž�Š�•�•�¢�1�Š�Œ�•�’�Ÿ�Ž�1�Š�—�•�1�•�‘�˜�œ�Ž�1� �‘�˜�1�Š�›�Ž�1
not and thus not at risk of pregnancy [ 105].

• Underreporting of natural methods [ 106] in large-scale surveys which is a long standing  
methodological issue.

Today, the major source of data for measuring unmet need globally is the Demographic and Health 
Surveys (DHS) and for which data is available in most countries in SSA. Many countries have had 
two or four rounds of such surveys between 1990 and 2014. The DHS questions administered to 
women asked whether they are doing anything to avoid a pregnancy. If the woman reports the 
�ž�œ�Ž�1�˜�•�1�Š�1�—�Š�•�ž�›�Š�•�1�–�Ž�•�‘�˜�•�1�Š�—�•�1�•�˜�Ž�œ�1�—�˜�•�1�œ�’�–�ž�•�•�Š�—�Ž�˜�ž�œ�•�¢�1�ž�œ�Ž�1�Š�1�–�˜�›�Ž�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�ð�1�œ�‘�Ž�1�’�œ�1�Œ�˜�ž�—�•�Ž�•�1
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as a user of natural methods. Currently, in the DHS questionnaire, there is no follow-up questions 
�œ�™�Ž�Œ�’���Œ�1�•�˜�1�—�Š�•�ž�›�Š�•�1�–�Ž�•�‘�˜�•�œ�1�›�Ž�œ�ž�•�•�’�—�•�1�’�—�1�™�˜�œ�œ�’�‹�’�•�’�•�¢�1�˜�•�1�ž�—�•�Ž�›�1�›�Ž�™�˜�›�•�’�—�•�1�’�—�1�œ�˜�–�Ž�1�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�1�Œ�˜�ž�—-
tries [106]. Despite these drawbacks, measurement of unmet need has endured as a good ana-
lytical tool till date. Its importance cannot be overemphasized: the estimate is useful as it helps to 
reveal the size and characteristics of the potential market for contraceptives, allows for projection 
of how much fertility could decline if additional needs for FP were met. Reducing unmet need for 
FP is key to helping couples achieve their reproductive rights and achieving demographic goals.

The lessons here are to understand the variations in unmet need across the continent. 
Respective national governments will need to understand uniqueness of unmet needs in order 
to strengthen family planning programmes to reduce unmet need. Studies have revealed that 
strong programmatic interventions not only reduce unmet need and increase contraceptive 
use but also increase the proportion of women using modern contraceptives [107].

11. Challenges

���‘�Ž�1�Œ�‘�Š�•�•�Ž�—�•�Ž�œ�1�•�˜�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�™�›�˜�•�›�Š�–�–�Ž�œ�1�Š�›�Ž�1�–�Š�—�¢�ð�1�Ÿ�Š�›�’�Ž�•�1�Š�—�•�1�›�Ž�š�ž�’�›�Ž�1�Š�4�Ž�—�•�’�˜�— at the 
highest policy level in order to realize the huge demographic, socio-economic and development 
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dividends of low fertility levels. This will also make SDGs achievable. Continued political will 
and support are prerequisite for sustainability and acceptability of FP programme:

• Data collection and analysis are still problems coupled with weakened and dysfunctional 
health-care systems in virtually all countries across Africa. This makes monitoring and 
evaluation of programmes a challenging task.

•  Persuading national governments to adjust their budgetary priorities to meet health require -
ments is one of the biggest challenges. Indeed, in 2001, African leaders made Abuja (Nigeria)  
declaration with a commitment to allocate 15% of public expenditure to health by 2015 
[108]. Till date, there is still huge funding gaps as the health sector is heavily underfunded.

•  ���‘�Ž�›�Ž�1�’�œ�1�Š�1�—�Ž�Ž�•�1�•�˜�›�1�‹�›�˜�Š�•�Ž�›�1�Š�4�Ž�—�•�’�˜�—�1�•�˜�1�Ž�Ÿ�Ž�›�,�’�—�Œ�›�Ž�Š�œ�’�—�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�1�—�Ž�Ž�•�œ�1�’�—�Œ�•�ž�•�’�—�•�1
FP of women especially the cohort of women coming into motherhood or childbearing age.

• Studies in SSA and around the world reveal a near universal knowledge on contraceptive 
methods, yet the practice has shown the contrary. So, addressing all or some of these barri-
�Ž�›�œ�1�›�Ž�œ�™�˜�—�œ�’�‹�•�Ž�1� �’�•�•�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—���ž�Ž�—�Œ�Ž�1�œ�Ž�›�Ÿ�’�Œ�Ž�1�ž�™�•�Š�”�Ž�ï

• Expanding FP services in a variety of “right mix” of contraceptive commodity availability 
to the rural folk and hard-to-reach areas has still persisted and needs to be addressed.

• There is a need to link population pressure on both the built and natural environments to 
reproductive health interventions as a national policy to FP service utilization.

• More research is needed on family planning: most studies are based on cross-sectional 
�•�Ž�œ�’�•�—�œ�1�•�‘�Š�•�1�Œ�Š�—�—�˜�•�1�Ž�œ�•�Š�‹�•�’�œ�‘�1�•�Ž�–�™�˜�›�Š�•�1�œ�Ž�š�ž�Ž�—�Œ�Ž�1�˜�•�1�Œ�Š�ž�œ�Ž�1�Š�—�•�1�Ž���Ž�Œ�•�ï�1���Ž�œ�Ž�Š�›�Œ�‘�Ž�œ�1�‹�Š�œ�Ž�•�1�˜�—�1
longitudinal data analysis methods or experiment or randomized control trial designs are 
needed to generate quality evidence that underscore important causal linkages between 
factors of interest and adolescent, maternal, child, family and population outcomes [ 109].

12. Conclusion

���Ÿ�Ž�›�1�•�‘�Ž�1�™�Š�œ�•�1���Ÿ�Ž�1�•�Ž�Œ�Š�•�Ž�œ�ð�1�•�‘�Ž�1�ž�œ�Ž�1�˜�•�1�����1�–�Ž�•�‘�˜�•�œ�1�‘�Š�œ�1�œ�•�Ž�Š�•�’�•�¢�1�’�—�Œ�›�Ž�Š�œ�Ž�•�1�’�—�1�������1� �’�•�‘�1�™�Ž�›�Œ�Ž�—�•-
age of married women using modern contraceptives ranging between <20% and 69%. Unmet 
need for FP is unacceptably high. Despite near universal knowledge on contraceptives, 
practice remains low. Thus, there is a need for publicity campaigns through information, 
education and communication (IEC) to address social and cultural barriers to FP including 
misconceptions, misinformation and myths about modern FP methods.

Since decision-making power still resides with men, creating an environment in which both 
sexes can seek services and encouraging men to discuss FP with their wives will go a long way 
in promoting service utilization. Contraceptives for spacing are the predominant forms of FP 
preferred in SSA and show that even within this population demand for contraceptives exists. 
So, campaigns and provision of services that frame contraception as a method to space births 
and improve maternal and child health may be more culturally acceptable to promote use. 
Contraception should be vigorously promoted in SSA not only for its demographic dividends 
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13. Recommendations

Important shift in political commitment and priorities together with good governance, ade-
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partner communication and engagement in order to improve FP practice. Further, research is 
needed to address unmet needs for FP.
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dividends of low fertility levels. This will also make SDGs achievable. Continued political will 
and support are prerequisite for sustainability and acceptability of FP programme:

• Data collection and analysis are still problems coupled with weakened and dysfunctional 
health-care systems in virtually all countries across Africa. This makes monitoring and 
evaluation of programmes a challenging task.

•  Persuading national governments to adjust their budgetary priorities to meet health require -
ments is one of the biggest challenges. Indeed, in 2001, African leaders made Abuja (Nigeria)  
declaration with a commitment to allocate 15% of public expenditure to health by 2015 
[108]. Till date, there is still huge funding gaps as the health sector is heavily underfunded.

•  ���‘�Ž�›�Ž�1�’�œ�1�Š�1�—�Ž�Ž�•�1�•�˜�›�1�‹�›�˜�Š�•�Ž�›�1�Š�4�Ž�—�•�’�˜�—�1�•�˜�1�Ž�Ÿ�Ž�›�,�’�—�Œ�›�Ž�Š�œ�’�—�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‘�Ž�Š�•�•�‘�1�—�Ž�Ž�•�œ�1�’�—�Œ�•�ž�•�’�—�•�1
FP of women especially the cohort of women coming into motherhood or childbearing age.

• Studies in SSA and around the world reveal a near universal knowledge on contraceptive 
methods, yet the practice has shown the contrary. So, addressing all or some of these barri-
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• Expanding FP services in a variety of “right mix” of contraceptive commodity availability 
to the rural folk and hard-to-reach areas has still persisted and needs to be addressed.

• There is a need to link population pressure on both the built and natural environments to 
reproductive health interventions as a national policy to FP service utilization.

• More research is needed on family planning: most studies are based on cross-sectional 
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longitudinal data analysis methods or experiment or randomized control trial designs are 
needed to generate quality evidence that underscore important causal linkages between 
factors of interest and adolescent, maternal, child, family and population outcomes [ 109].

12. Conclusion
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age of married women using modern contraceptives ranging between <20% and 69%. Unmet 
need for FP is unacceptably high. Despite near universal knowledge on contraceptives, 
practice remains low. Thus, there is a need for publicity campaigns through information, 
education and communication (IEC) to address social and cultural barriers to FP including 
misconceptions, misinformation and myths about modern FP methods.

Since decision-making power still resides with men, creating an environment in which both 
sexes can seek services and encouraging men to discuss FP with their wives will go a long way 
in promoting service utilization. Contraceptives for spacing are the predominant forms of FP 
preferred in SSA and show that even within this population demand for contraceptives exists. 
So, campaigns and provision of services that frame contraception as a method to space births 
and improve maternal and child health may be more culturally acceptable to promote use. 
Contraception should be vigorously promoted in SSA not only for its demographic dividends 
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13. Recommendations

Important shift in political commitment and priorities together with good governance, ade-
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partner communication and engagement in order to improve FP practice. Further, research is 
needed to address unmet needs for FP.

���˜�—���’�Œ�•�1�˜�•�1�’�—�•�Ž�›�Ž�œ�•

���1�•�Ž�Œ�•�Š�›�Ž�1�•�‘�Š�•�1�•�1�‘�Š�Ÿ�Ž�1�—�˜�1�Œ�˜�—���’�Œ�•�1�˜�•�1�’�—�•�Ž�›�Ž�œ�•�1�’�—�1� �›�’�•�’�—�•�1�•�‘�’�œ�1�Œ�‘�Š�™�•�Ž�›�ï

Author details

Alhaji A  Aliyu

Address all correspondence to: alhajimph@gmail.com

Department of Community Medicine, Ahmadu Bello University, Zaria, Nigeria

References

[1] ���
���&�����������ï�1 ���Ž�™�˜�œ�’�•�’�˜�—�’�—�•�1 ���Š�–�’�•�¢�1 ���•�Š�—�—�’�—�•�ñ�1 �	�ž�’�•�Ž�•�’�—�Ž�œ�1 �•�˜�›�1 ���•�Ÿ�˜�Œ�Š�Œ�¢�1 ���Œ�•�’�˜�—�ï�1
���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�Š�•�›�’�Œ�Š�‘�Ž�Š�•�•�‘�X�V�W�V�ï�Š�Ž�•�ï�˜�›�•�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�X�&�]�&�V�W�[�ü

[2] World population data sheet 2016

[3] ���›�Ž�•�Ž�›�’�Œ�”�1�����ï�1���˜�™�ž�•�Š�•�’�˜�—�ð�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�1�Š�—�•�1�•�‘�Ž�1�•�ž�•�ž�›�Ž�1�˜�•�1���•�›�’�Œ�Š�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&
� � � �ï� �˜�›�•�•� �Š�•�Œ�‘�ï�˜�›�•�&�•�Ž�Š�•�ž�›�Ž�œ�&�™�˜�™�ž�•�Š�•�’�˜�—�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�X�\�&�\�&�V�W�]�ü

[4] Binka FN, Nazzar A, Philips JF. The Navrongo community health and family planning 
�™�›�˜�“�Ž�Œ�•�ï�1���•�ž�•�’�Ž�œ�1�’�—�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�ï�1���Š�¢�&���ž�—�Ž�1�W�_�_�[�ò26(3):121-139

[5] ���›�Ž�—�•�œ�,�
�ž�˜�Ž�—�—�’�—�•�1���ð�1�
�˜�œ�œ�Š�’�—�1�����ð�1���Š�›�”�Š�•�,�Ž�,�
�‘�ž�•�Š�ï�1���‘�Ž�1�Ž���Ž�Œ�•�œ�1�˜�•�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1� �˜�›�”-
ers contact on fertility preferences. Studies in Family Planning. Sep. 1999;3(3):183-192

[6] ���•�’�¢�ž�1�����ð�1���‘�Ž�‘�ž�1�����ð�1���Š�œ�’�›�1�����ð�1���Š�‹�’�•�ž�1�
�ï�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�”�—�˜� �•�Ž�•�•�Ž�ð�1�Š�4�’�•�ž�•�Ž�œ�1�Š�—�•�1�™�›�Š�Œ�•�’�Œ�Ž�1
among married women in Samaru community, Zaria-Nigeria. East African Journal of Public 
Health. 2010;7(4):354-357

[7] Bankole A, Singh S. Couples’ fertility and contraceptive decision-making in developing coun -
tries: Hearing the men’s voice. International Family Planning Perspective. 1998;24(1):15-24

[8] Aliyu AA, Dahiru T, Oyefabi AM, Ladan AM. Knowledge, determinants and use of con-
traceptives among married women in Sabon Gari, Zaria- northern Nigeria. Journal of 
Medicine and Biomedical Research. 2015;14(2):13-21

[9] ���•�Ž�•�Š�—�•�1���ð�1���Ž�›�—�œ�•�Ž�’�—�1���ð�1���£�Ž�‘�1���ð�1�	�•�Š�œ�’�Ž�›�1���ð�1���—�—�’�œ�1���ï�1���Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ñ�1���‘�Ž�1�ž�—���—�’�œ�‘�Ž�•�1�Š�•�Ž�—�•�Š�ï�1
Lancet. 2006;368:1810-1827

Family Planning Services in Africa: The Successes and Challenges
http://dx.doi.org/10.5772/intechopen.72224

87



[10] WHO. Mother-baby package: Implementing safe motherhood in countries. Geneva: WHO, 
�W�_�_�\�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1� � � �ï� �‘�š�•�’�‹�•�˜�Œ�ï� �‘�˜�’�—�•�&�•�š�&�W�_�_�Z�&���
���,���
�����������1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�\�&�X�&�V�W�]�ï�ü

[11] WHO, Africa. Addressing the Challenges of Women’s Health in Africa: A Summary of 
the Report of the Commission on Women’s Health in the African Region2012

[12] Ahmed S, Li Q, Liu L, Tsui AO. Maternal deaths averted by contraceptive use: An analy-
sis of 172 countries. Lancet. 2012;380:111-125

[13] ���’�—�•�‘�1���ð�1���Š�›�›�˜�Œ�‘�1�����ð�1���œ�‘�•�˜�›�•�1�����ð�1���•�Š�œ�œ�˜���1���ï�1���•�•�’�—�•�1�’�•�1�ž�™�ñ�1���‘�Ž�1���˜�œ�•�œ�1�Š�—�•�1���Ž�—�Ž���•�œ�1�˜�•�1
���—�Ÿ�Ž�œ�•�’�—�•�1�’�—�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�1�Š�—�•�1���Š�•�Ž�›�—�Š�•�1�Š�—�•�1���Ž� �‹�˜�›�—�1�
�Ž�Š�•�•�‘�ï�1���Ž� �1���˜�›�”�ñ�1�	�ž�4�–�Š�Œ�‘�Ž�›�1
Institute and UNFPA; 2009

[14] ���˜�œ�Ž�—���Ž�•�•�1 ���ð�1 ���Œ�‘� �Š�›�5�1 �
�ï�1���˜�™�ž�•�Š�•�’�˜�—�1 �Š�—�•�1 �•�Ž�Ÿ�Ž�•�˜�™�–�Ž�—�•�,�œ�‘�’�•�•�’�—�•�1 �™�Š�›�Š�•�’�•�–�œ�ð�1 �œ�Ž�4�’�—�•�1
goals. NEJM. 2005;352(7):647-649

[15] ���›�˜� �—�1���ð�1���›�ž�Œ�Ž�1���ð�1���ž�—�•�’�—�•�1���ð�1���Š�•�•�˜���1���ð�1�
�˜�›�˜�–�Š�1���ð�1�	�ž�™�•�Š�1���ð�1�Ž�•�1�Š�•�ï�1���Ž�Ÿ�Ž�•�˜�™�’�—�•�1�•�‘�Ž�1���W�X�V�1
by 20” goal for the global family planning 2020 initiative. Studies in Family Planning. 
2014;45(1):73-84

[16] Starbird E, Norton M, Marcus R. Investing in family planning: Key to achieving the 
SDGs. Global Health: Science and Practice. 2016;4:2

[17] Gathinji IE. In: Mati JKG, Lalipo OA, editors. USAReproductive Health in Africa. 1984

[18] Bongaarts J, Sinding S. A respect to critics of family planning programs. International 
Perspectives on Sexual and Reproductive Health. 2009;35(1):39

[19] Mwaikambo L, Speizer IS, Schurmann A, Morgan G, Fikree F. What works in family 
planning interventions: A systematic review of evidence. Studies in Family Planning. 
2011;42(2):67-82

[20] ���˜�4�œ�1���ï�1���Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�œ�1�Œ�›�ž�Œ�’�Š�•�1�•�˜�1�Œ�‘�’�•�•�1�œ�ž�›�Ÿ�’�Ÿ�Š�•�ï�1���Ž�•� �˜�›�”�ï�1�W�_�_�V�ò11:2

[21] ���Ž�Š�”�¢�1�����ð�1���ž�—�•�’�•�Ž�›�’�—�•�1�����ð�1���Š�–�Š�Œ�‘�Š�—�•�›�Š�—�1�����ð�1���¢�’�—�•�1���ð�1���›�Ž�Š�—�•�Š�1�����ð�1���œ�ž�’�1�����ï�1�
�˜� �1
�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�œ�Ž�1�Š���Ž�Œ�•�œ�1�‹�’�›�•�‘�1�’�—�•�Ž�›�Ÿ�Š�•�œ�ñ�1���Ž�œ�ž�•�•�œ�1�˜�•�1�•�’�•�Ž�›�Š�•�ž�›�Ž�1�›�Ž�Ÿ�’�Ž� �ï�1���•�ž�•�’�Ž�œ�1�’�—�1���Š�–�’�•�¢�1
Planning. 2009;40:205-214

[22] Cleland J, Conde-Agudelo A, Peterson H, Ross J, Tsui A. Contraceptive and health. 
Lancet. 2012;380(9837):149-156

[23] �����������ï�1 �	�•�˜�‹�Š�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�û�—�˜�1�•�Š�•�Ž�ü�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�ž�—�•�™�Š�ï�˜�›�•�&
�›�‘�•�&�™�•�Š�—�—�’�—�•�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�X�&�Y�&�V�W�\�ü

[24] UNFPA. Maternal Health in Africa 2013

[25] Cleland JG, Ndugwa RP, Zulu EM. Family planning in SSA. Progress or stagnation? Bull 
World Health Organization. 2011;89:137-143

[26] Malalu PK, Alfred K, Too R, Chirchir A. Determinants of use of modern family plan-
ning methods: A case of Baringo North District, Kenya. Science Journal of Public Health. 
2014;2(5):425-430

[27] WHO. The Sisterhood methods of Estimating maternal mortality: Guidance notes for poten -
�•�’�Š�•�1�ž�œ�Ž�›�œ�ò�1�W�_�_�]�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�œ�’�œ�•�Ž�›�‘�˜�˜�•�–�Ž�•�‘�˜�•�œ�&� �‘�˜�&�’�—�•�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�W�Z�&�[�&�V�W�Y�ü

Family Planning88

[28] O’Loughlin J. Safe motherhood: Impossible dream or achievable reality? The Medical 
Journal of Australia. 1997;167:622-625

[29] UNICEF: Plan of Action of Implementing the World Declaration on the Survival, 
���›�˜�•�Ž�Œ�•�’�˜�—�1�Š�—�•�1���Ž�Ÿ�Ž�•�˜�™�–�Ž�—�•�1�˜�•�1���‘�’�•�•�›�Ž�—�1�’�—�1�•�‘�Ž�1�W�_�_�V�œ�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�ž�—�’�Œ�Ž�•�ï
�˜�›�•�&� �œ�Ž�&�™�•�Š�—�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�W�[�&�^�&�V�W�\�ü

[30] Coale AJ, Hoover EM. Population Growth and Economic Development in Low Income 
Countries. Princeton New Jersey: Princeton University press; 1958

[31] Oyediran MA. Family planning in Nigeria. Journal of Medical Education. 1969; 11:160-161

[32] Chimbwete C, Watkins SC, Zulu EM. The evolution of population policies in Kenya and 
Malawi. Population Research and Policy Review. 2005;24:85-106

[33] ���Š�–�™�‹�Ž�•�•�1�����ð�1���Š�‘�’�—�,�
�˜�•�˜�•�•�ž�•�’�•�1�����ð�1���˜�4�œ�1���ï�1���Š�›�›�’�Ž�›�œ�1�•�˜�1�•�Ž�›�•�’�•�’�•�¢�1�›�Ž�•�ž�•�Š�•�’�˜�—�ñ�1���Ž�Ÿ�’�Ž� �œ�1
of the literature. Studies in Family Planning. 2006;37:87-98

[34] WHO, Department of Reproductive Health and Research. Medical Eligibility Criteria for 
Contraceptive Use. 3rd ed. Geneva: WHO, 2004

[35] Bang S, Song SW, Choi CH. Improving access to IUD: Experiments in Koyang. Korea 
standard Family Planning. 1968;27:4-11

[36] ���˜�œ�Ž�—���Ž�•�•�1 ���ð�1 ���’�–�Œ�‘�Š�›�Š�Ž�—�1 ���ï�1���ž�¡�’�•�’�Š�›�¢�1 �–�’�•� �’�•�Ž�1 �™�›�Ž�œ�Œ�›�’�™�•�’�˜�—�1 �˜�•�1 �˜�›�Š�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�ñ�1
An experimental project in Thailand. American Journal of Obstetrics and Gynecology. 
1972;113:942-949

[37] ���›�ž�œ�œ�Ž�•�1���ð�1���•�Ž� �Š�›�•�1���ð�1���˜�4�œ�1���ð�1�	�ž�Ž�œ�•�1���ð�1���•�•�Ž�›�•�œ�˜�—�1���ï�1���‘�˜�ž�•�•�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�‹�Ž�1�Š�Ÿ�Š�’�•�Š�‹�•�Ž�1
without prescription? American Journal of Public Health. 1993;83:1094-1099

[38] Bongaarts J, Bruce J. The causes of unmet need for contraceptive and the social content 
services. Standard. Family Planning. 1995;26:57-75

[39] Okonofua F. Confronting the Challenge of Reproductive Health in Africa: A Textbook 
for Students and Development Practitioners. 2002

[40] ���˜�œ�Ž�1�����ð�1���Š�ž�›�˜�1�����ð�1���Š�¢�1�����ð�1���˜�œ�Ž�—���Ž�•�•�1���	�ï�1���˜�–�–�ž�—�’�•�¢�,�‹�Š�œ�Ž�•�1�•�’�œ�•�›�’�‹�ž�•�’�˜�—�ï�1���—�ñ�1���Š�™�‘�Š�–�1�����ð�1
���’�–�–�˜�—�œ�1�	���ð�1�Ž�•�’�•�˜�›�œ�ï�1���›�•�Š�—�’�£�’�—�•�1�•�˜�›�1�����Ž�Œ�•�’�Ÿ�Ž�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�1���›�˜�•�›�Š�–�œ�ï�1���Š�œ�‘�’�—�•�•�˜�—�1�����ñ�1
National Academy Press; 1987

[41] Philips JF, Green WL, Jackson EF. Lessons from Community-Based Distribution of 
���Š�–�’�•�¢�1 ���•�Š�—�—�’�—�•�1 �’�—�1 ���•�›�’�Œ�Š�ï�1 ���Ž� �1���˜�›�”�ñ�1 ���˜�™�ž�•�Š�•�’�˜�—�1 ���˜�ž�—�Œ�’�•�ð�1 �W�_�_�_�ï�1 ���Ÿ�Š�’�•�Š�‹�•�Ž�1 �Š�•�ñ�1 �‘�4�™�ñ�&�&
� � � �ï�™�˜�™�ž�•�Š�•�’�˜�—�Œ�˜�ž�—�Œ�’�•�ï�˜�›�•�™�•�•�œ�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�\�&�^�&�V�W�]�ü

[42] WHO. Community-Based Distribution of Contraceptives: A Guide to Programme Managers. 
Geneva: WHO; 1995

[43] ���Š�—�˜� �’�5�1���ð�1���‘�Ž�•�Ž�1���ð�1���‘�˜�–�™�œ�˜�—�1���ð�1���ž�•�Ž�—�‹�Ž�›�•�1���ð�1�
�˜�–�Š�—�1���ï�1���˜�–�–�ž�—�’�•�¢�,�‹�Š�œ�Ž�•�1�•�’�œ�•�›�’�‹�ž-
tion in Tanzania: Costs and impacts of alternative strategies to improve worker perfor -
mance. International Family Planning Perspectives. 2000;26(4):158-160 and 193-195

[44] ���›�Š�•�Š�1���ð�1���Š�‘�’�•�—�’�Š�1���ð�1���˜�4�œ�1���ð�1���›�’�Ž�œ�,���Š���—�Ž�›�1���ï�1���Ž�Ÿ�’�œ�’�•�’�—�•�1�Œ�˜�–�–�ž�—�’�•�¢�,�‹�Š�œ�Ž�•�1�•�’�œ�•�›�’�‹�ž�•�’�˜�—�1
programs: Are they still needed? Contraception. 2005;72:402-407

Family Planning Services in Africa: The Successes and Challenges
http://dx.doi.org/10.5772/intechopen.72224

89



[10] WHO. Mother-baby package: Implementing safe motherhood in countries. Geneva: WHO, 
�W�_�_�\�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1� � � �ï� �‘�š�•�’�‹�•�˜�Œ�ï� �‘�˜�’�—�•�&�•�š�&�W�_�_�Z�&���
���,���
�����������1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�\�&�X�&�V�W�]�ï�ü

[11] WHO, Africa. Addressing the Challenges of Women’s Health in Africa: A Summary of 
the Report of the Commission on Women’s Health in the African Region2012

[12] Ahmed S, Li Q, Liu L, Tsui AO. Maternal deaths averted by contraceptive use: An analy-
sis of 172 countries. Lancet. 2012;380:111-125

[13] ���’�—�•�‘�1���ð�1���Š�›�›�˜�Œ�‘�1�����ð�1���œ�‘�•�˜�›�•�1�����ð�1���•�Š�œ�œ�˜���1���ï�1���•�•�’�—�•�1�’�•�1�ž�™�ñ�1���‘�Ž�1���˜�œ�•�œ�1�Š�—�•�1���Ž�—�Ž���•�œ�1�˜�•�1
���—�Ÿ�Ž�œ�•�’�—�•�1�’�—�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�1�Š�—�•�1���Š�•�Ž�›�—�Š�•�1�Š�—�•�1���Ž� �‹�˜�›�—�1�
�Ž�Š�•�•�‘�ï�1���Ž� �1���˜�›�”�ñ�1�	�ž�4�–�Š�Œ�‘�Ž�›�1
Institute and UNFPA; 2009

[14] ���˜�œ�Ž�—���Ž�•�•�1 ���ð�1 ���Œ�‘� �Š�›�5�1 �
�ï�1���˜�™�ž�•�Š�•�’�˜�—�1 �Š�—�•�1 �•�Ž�Ÿ�Ž�•�˜�™�–�Ž�—�•�,�œ�‘�’�•�•�’�—�•�1 �™�Š�›�Š�•�’�•�–�œ�ð�1 �œ�Ž�4�’�—�•�1
goals. NEJM. 2005;352(7):647-649

[15] ���›�˜� �—�1���ð�1���›�ž�Œ�Ž�1���ð�1���ž�—�•�’�—�•�1���ð�1���Š�•�•�˜���1���ð�1�
�˜�›�˜�–�Š�1���ð�1�	�ž�™�•�Š�1���ð�1�Ž�•�1�Š�•�ï�1���Ž�Ÿ�Ž�•�˜�™�’�—�•�1�•�‘�Ž�1���W�X�V�1
by 20” goal for the global family planning 2020 initiative. Studies in Family Planning. 
2014;45(1):73-84

[16] Starbird E, Norton M, Marcus R. Investing in family planning: Key to achieving the 
SDGs. Global Health: Science and Practice. 2016;4:2

[17] Gathinji IE. In: Mati JKG, Lalipo OA, editors. USAReproductive Health in Africa. 1984

[18] Bongaarts J, Sinding S. A respect to critics of family planning programs. International 
Perspectives on Sexual and Reproductive Health. 2009;35(1):39

[19] Mwaikambo L, Speizer IS, Schurmann A, Morgan G, Fikree F. What works in family 
planning interventions: A systematic review of evidence. Studies in Family Planning. 
2011;42(2):67-82

[20] ���˜�4�œ�1���ï�1���Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�œ�1�Œ�›�ž�Œ�’�Š�•�1�•�˜�1�Œ�‘�’�•�•�1�œ�ž�›�Ÿ�’�Ÿ�Š�•�ï�1���Ž�•� �˜�›�”�ï�1�W�_�_�V�ò11:2

[21] ���Ž�Š�”�¢�1�����ð�1���ž�—�•�’�•�Ž�›�’�—�•�1�����ð�1���Š�–�Š�Œ�‘�Š�—�•�›�Š�—�1�����ð�1���¢�’�—�•�1���ð�1���›�Ž�Š�—�•�Š�1�����ð�1���œ�ž�’�1�����ï�1�
�˜� �1
�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�œ�Ž�1�Š���Ž�Œ�•�œ�1�‹�’�›�•�‘�1�’�—�•�Ž�›�Ÿ�Š�•�œ�ñ�1���Ž�œ�ž�•�•�œ�1�˜�•�1�•�’�•�Ž�›�Š�•�ž�›�Ž�1�›�Ž�Ÿ�’�Ž� �ï�1���•�ž�•�’�Ž�œ�1�’�—�1���Š�–�’�•�¢�1
Planning. 2009;40:205-214

[22] Cleland J, Conde-Agudelo A, Peterson H, Ross J, Tsui A. Contraceptive and health. 
Lancet. 2012;380(9837):149-156

[23] �����������ï�1 �	�•�˜�‹�Š�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�û�—�˜�1�•�Š�•�Ž�ü�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�ž�—�•�™�Š�ï�˜�›�•�&
�›�‘�•�&�™�•�Š�—�—�’�—�•�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�X�&�Y�&�V�W�\�ü

[24] UNFPA. Maternal Health in Africa 2013

[25] Cleland JG, Ndugwa RP, Zulu EM. Family planning in SSA. Progress or stagnation? Bull 
World Health Organization. 2011;89:137-143

[26] Malalu PK, Alfred K, Too R, Chirchir A. Determinants of use of modern family plan-
ning methods: A case of Baringo North District, Kenya. Science Journal of Public Health. 
2014;2(5):425-430

[27] WHO. The Sisterhood methods of Estimating maternal mortality: Guidance notes for poten -
�•�’�Š�•�1�ž�œ�Ž�›�œ�ò�1�W�_�_�]�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�œ�’�œ�•�Ž�›�‘�˜�˜�•�–�Ž�•�‘�˜�•�œ�&� �‘�˜�&�’�—�•�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�W�Z�&�[�&�V�W�Y�ü

Family Planning88

[28] O’Loughlin J. Safe motherhood: Impossible dream or achievable reality? The Medical 
Journal of Australia. 1997;167:622-625

[29] UNICEF: Plan of Action of Implementing the World Declaration on the Survival, 
���›�˜�•�Ž�Œ�•�’�˜�—�1�Š�—�•�1���Ž�Ÿ�Ž�•�˜�™�–�Ž�—�•�1�˜�•�1���‘�’�•�•�›�Ž�—�1�’�—�1�•�‘�Ž�1�W�_�_�V�œ�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�ž�—�’�Œ�Ž�•�ï
�˜�›�•�&� �œ�Ž�&�™�•�Š�—�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�W�[�&�^�&�V�W�\�ü

[30] Coale AJ, Hoover EM. Population Growth and Economic Development in Low Income 
Countries. Princeton New Jersey: Princeton University press; 1958

[31] Oyediran MA. Family planning in Nigeria. Journal of Medical Education. 1969; 11:160-161

[32] Chimbwete C, Watkins SC, Zulu EM. The evolution of population policies in Kenya and 
Malawi. Population Research and Policy Review. 2005;24:85-106

[33] ���Š�–�™�‹�Ž�•�•�1�����ð�1���Š�‘�’�—�,�
�˜�•�˜�•�•�ž�•�’�•�1�����ð�1���˜�4�œ�1���ï�1���Š�›�›�’�Ž�›�œ�1�•�˜�1�•�Ž�›�•�’�•�’�•�¢�1�›�Ž�•�ž�•�Š�•�’�˜�—�ñ�1���Ž�Ÿ�’�Ž� �œ�1
of the literature. Studies in Family Planning. 2006;37:87-98

[34] WHO, Department of Reproductive Health and Research. Medical Eligibility Criteria for 
Contraceptive Use. 3rd ed. Geneva: WHO, 2004

[35] Bang S, Song SW, Choi CH. Improving access to IUD: Experiments in Koyang. Korea 
standard Family Planning. 1968;27:4-11

[36] ���˜�œ�Ž�—���Ž�•�•�1 ���ð�1 ���’�–�Œ�‘�Š�›�Š�Ž�—�1 ���ï�1���ž�¡�’�•�’�Š�›�¢�1 �–�’�•� �’�•�Ž�1 �™�›�Ž�œ�Œ�›�’�™�•�’�˜�—�1 �˜�•�1 �˜�›�Š�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�ñ�1
An experimental project in Thailand. American Journal of Obstetrics and Gynecology. 
1972;113:942-949

[37] ���›�ž�œ�œ�Ž�•�1���ð�1���•�Ž� �Š�›�•�1���ð�1���˜�4�œ�1���ð�1�	�ž�Ž�œ�•�1���ð�1���•�•�Ž�›�•�œ�˜�—�1���ï�1���‘�˜�ž�•�•�1�˜�›�Š�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�‹�Ž�1�Š�Ÿ�Š�’�•�Š�‹�•�Ž�1
without prescription? American Journal of Public Health. 1993;83:1094-1099

[38] Bongaarts J, Bruce J. The causes of unmet need for contraceptive and the social content 
services. Standard. Family Planning. 1995;26:57-75

[39] Okonofua F. Confronting the Challenge of Reproductive Health in Africa: A Textbook 
for Students and Development Practitioners. 2002

[40] ���˜�œ�Ž�1�����ð�1���Š�ž�›�˜�1�����ð�1���Š�¢�1�����ð�1���˜�œ�Ž�—���Ž�•�•�1���	�ï�1���˜�–�–�ž�—�’�•�¢�,�‹�Š�œ�Ž�•�1�•�’�œ�•�›�’�‹�ž�•�’�˜�—�ï�1���—�ñ�1���Š�™�‘�Š�–�1�����ð�1
���’�–�–�˜�—�œ�1�	���ð�1�Ž�•�’�•�˜�›�œ�ï�1���›�•�Š�—�’�£�’�—�•�1�•�˜�›�1�����Ž�Œ�•�’�Ÿ�Ž�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�1���›�˜�•�›�Š�–�œ�ï�1���Š�œ�‘�’�—�•�•�˜�—�1�����ñ�1
National Academy Press; 1987

[41] Philips JF, Green WL, Jackson EF. Lessons from Community-Based Distribution of 
���Š�–�’�•�¢�1 ���•�Š�—�—�’�—�•�1 �’�—�1 ���•�›�’�Œ�Š�ï�1 ���Ž� �1���˜�›�”�ñ�1 ���˜�™�ž�•�Š�•�’�˜�—�1 ���˜�ž�—�Œ�’�•�ð�1 �W�_�_�_�ï�1 ���Ÿ�Š�’�•�Š�‹�•�Ž�1 �Š�•�ñ�1 �‘�4�™�ñ�&�&
� � � �ï�™�˜�™�ž�•�Š�•�’�˜�—�Œ�˜�ž�—�Œ�’�•�ï�˜�›�•�™�•�•�œ�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�\�&�^�&�V�W�]�ü

[42] WHO. Community-Based Distribution of Contraceptives: A Guide to Programme Managers. 
Geneva: WHO; 1995

[43] ���Š�—�˜� �’�5�1���ð�1���‘�Ž�•�Ž�1���ð�1���‘�˜�–�™�œ�˜�—�1���ð�1���ž�•�Ž�—�‹�Ž�›�•�1���ð�1�
�˜�–�Š�—�1���ï�1���˜�–�–�ž�—�’�•�¢�,�‹�Š�œ�Ž�•�1�•�’�œ�•�›�’�‹�ž-
tion in Tanzania: Costs and impacts of alternative strategies to improve worker perfor -
mance. International Family Planning Perspectives. 2000;26(4):158-160 and 193-195

[44] ���›�Š�•�Š�1���ð�1���Š�‘�’�•�—�’�Š�1���ð�1���˜�4�œ�1���ð�1���›�’�Ž�œ�,���Š���—�Ž�›�1���ï�1���Ž�Ÿ�’�œ�’�•�’�—�•�1�Œ�˜�–�–�ž�—�’�•�¢�,�‹�Š�œ�Ž�•�1�•�’�œ�•�›�’�‹�ž�•�’�˜�—�1
programs: Are they still needed? Contraception. 2005;72:402-407

Family Planning Services in Africa: The Successes and Challenges
http://dx.doi.org/10.5772/intechopen.72224

89



[45] �
�Š�5�1�
���ð�1���Ž�œ�•�1���	�ð�1���˜�˜�–�‹�’�Š�1���ð�1�
�Š�›�’�Ž�1���ï�1���—�Œ�›�Ž�Š�œ�’�—�•�1�Š�Œ�Œ�Ž�œ�œ�1�•�˜�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�’�—�1�›�ž�›�Š�•�1
Mali through community-based distribution. International Family Planning Perspectives. 
1998;24:104-110

[46] Soares H, Prata N, Mitchell B, et al. NGOs providing low cost high gravity family planning 
and reproductive health services: case study, FEMAP-MEXICO. University of California, 
Berkeley: Bay Ares International Group Monograph series. 2002;1(3):3. Available at: 
�‘�4�™�ñ�&�&� � � �ï�‹�’�•�ï�‹�Ž�›�”�Ž�•�Ž�¢�ï�Ž�•�ž�ï�›�Ž�œ�Ž�›�Š�›�Œ�‘�ï�–�˜�—�˜�•�›�Š�™�‘�ï�W�ï�Y�,�Y�ï�X�V�V�X�&�™�•�•�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�\�&�^�&�V�W�]�ü

[47] Njogu W. Contraceptive use in Kenya: Trends and determinants. Demography. 1991;28:83-99

[48] �	�˜�•�•�‹�Ž�›�•�1���
�ð�1���Š�•�Œ�˜�•�–�1���ð�1���™�’�5�1���ï�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�œ�Ž�1�Š�—�•�1�•�Ž�›�•�’�•�’�•�¢�1�•�Ž�Œ�•�’�—�Ž�1�’�—�1���‘�˜�•�˜�›�’�Š�ð�1
Kenya. Studies in Family Planning. 1989;20(1):17-25

[49] Population Council. Operation research project dramatically increases contraceptive 
prevalence in Mali. Africa Alternative. 1995;11(1):7

[50] World Health Organization (WHO). Programming strategies for Postpartum Family 
Planning, Geneva: WHO, 2013

[51] Demography and Family Planning. In: Park’s Textbook of Preventive and Social Medicine 
(Park K). 17th edition. Banarsidas Bhanot, India: 2002

[52] Centre for Disease Control and Prevention [CDC]. Family Planning methods and prac -
tice: Africa. 2nd edition. Atlanta, Georgia. 2000

[53] Chaudhuri SK. Practice of fertility control, 6 th edition. Elsevier, New Delhi, India. 2004

[54] Becker S, Ahmed S. Dynamics of Contraceptive use and breast feeding during the post-
partum period in Peru and Indonesia. Population studies. 2001;55(2):165-179

[55] Gebreselassie T, Rutstein SO, Mishra V. Contraceptive Use, Breastfeeding, Amenorrhea 
and Abstinence during the Postpartum Period: An Analysis of four Countries, DHS 
Analytical Studies. Calverton, MD, USA: Macro International; 2008 No. 14

[56] ���•�ž�•� �Š�1�����1�Ž�•�1�Š�•�ï�1���Ž�—�œ�•�›�ž�Š�•�1�™�Š�4�Ž�›�—�ð�1�œ�Ž�¡�ž�Š�•�1�‹�Ž�‘�Š�Ÿ�’�˜�ž�›�œ�1�Š�—�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�œ�Ž�1�Š�–�˜�—�•�1�™�˜�œ�•-
partum women in Nairobi urban slums. Journal of Urban Health. 2011; 88(suppl 2):S341-S355

[57] Rossier C, Hellen J. Traditional birth spacing practices and uptake of family planning 
during the postpartum period in Ouagadougou: Qualitative results. International 
Perspectives on Sexual and Reproductive Health. 2014;40(2):87-94

[58] Brown M. When ancient meets modern: The relationship between postpartum non-suscepti-
bility and contraception in sub-Saharan Africa. Journal of Biosocial Science. 2007;39(4):493-515

[59] Supriya M, Guengant J-P. An Analysis of the Proximate Determinants of Fertility in Sub-
Saharan Africa. Addis Ababa, Ethiopia: Paper Presented International Conference on 
Family Planning; Nov. 2013

[60] ���˜�‹�Ž�¢�1 ���ð�1 ���ž�•�œ�•�Ž�’�—�1 ���ð�1 ���˜�›�›�’�œ�1 ���ï�1���‘�Ž�1 �›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1 �›�Ž�Ÿ�˜�•�ž�•�’�˜�—�ñ�1 ���Ž� �1 �œ�ž�›�Ÿ�Ž�¢�1 ���—�•�’�—�•�œ�ï�1
Population Report. 1992;series M(11)

[61] ���Ž�–�˜�•�›�Š�™�‘�’�Œ�1 �Š�—�•�1 �
�Ž�Š�•�•�‘�1 ���ž�›�Ÿ�Ž�¢�œ�1 �û���
���ü�ñ�1���Ÿ�Š�’�•�Š�‹�•�Ž�1 �Š�•�ñ�1 �‘�4�™�ñ�&�&� � � �ï�•�‘�œ�™�›�˜�•�›�Š�–�ï�Œ�˜�–�&
�™�ž�‹�•�’�Œ�Š�•�’�˜�—�œ�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�Y�&�_�&�V�W�]�ü

Family Planning90

[62] Population reports. Oral contraceptives: An update. 2000;28:1

[63] ���Š�•�Ž�”�1�����ð�1���•�1���‘�Š� �1���ð�1���Š�•�Ž�”�1���ï�1�����Ž�Œ�•�1�˜�•�1�•�‘�Ž�1�Œ�ž�™�™�Ž�›�1���Y�^�V�1�������1�˜�—�1�
�Š�Ž�–�˜�•�•�˜�‹�’�—�1�Š�—�•�1�’�›�˜�—�1
stones in Egyptian women. nternational Journal of Gynecology & Obstetrics. 1999;64:69-70

[64] ���Š�›�œ�œ�Š�—�1�	�ð�1���’�•�œ�˜�–�1���ð�1���’�—�•�œ�•�Ž�•�•�1���ð�1���¢�‹�˜�1�	�ï�1���‘�Ž�1�’�—���ž�Ž�—�Œ�Ž�1�˜�•�1�Š�1�•�˜� �,�•�˜�œ�Ž�1�Œ�˜�–�‹�’�—�Ž�•�1�˜�›�Š�•�1
contraceptive on menstrual blood loss and iron status. Contraception. 1992;46(4):327-334

[65] Frassinelli-Gunderson EP, Margen S, Brown JR. Iron Stores in Users of oral contracep-
tive agents. The American Journal of Clinical Nutrition. 1985;41(4):703-712

[66] Moreno L, Goldman N. Contraceptive failure rates in developing countries: Evidence 
from the demographic and health surveys. International Family Planning Perspectives. 
1991;17(2):44-49

[67] Ampofo DA. The intrauterine device. In: JKG M, Ladipo OA, editors. Reproductive 
Health in Africa. USA. 1984

[68] Liskin L, editor. Intrauterine Devices, the John Hopkins University-Population Report 
Series B1982. p. 4

[69] Gray RH et al. Manual for the Provision of Intra-Uterine Devices. Geneva: WHO; 1980

[70] National Population Commission (NPC) [Nigeria] and ICF International. Nigeria 
���Ž�–�˜�•�›�Š�™�‘�’�Œ�1�Š�—�•�1�
�Ž�Š�•�•�‘�1�œ�ž�›�Ÿ�Ž�¢�1�X�V�W�Y�ð�1���‹�ž�“�Š�/���’�•�Ž�›�’�Š�1�Š�—�•�1���˜�Œ�”�Ÿ�’�•�•�Ž�ð�1���Š�›�¢�•�Š�—�•�ò�1�������ñ�1
NPC and ICF International 2014

[71] Treiman K, Liskin L, Kols A, Rinehart W. Intra-uterine devices-an update. Population 
Report. 1995;series B:6

[72] Goldberg HI, Lee NC, Oberle MW, Peterson HB. Knowledge about condoms and their use in 
less developed countries during a period of rising AIDS prevalence. Bull WHO. 1989;67:85-91

[73] Liskin L, Wharton C, Blackburn R, Kestelman P. Condoms: Now more than ever. 
Population Report. 1990;series H(8):1-36

[74] Rutenbery N, Laundry E. A comparison of sterilization use and demand from the demo -
graphic and health surveys. International Family Planning Perspectives. 1993;19(1):4-13

[75] Liskin L. Female sterilization: Population reports. 1985: Series C: No. 9: :C-126 - C-131

[76] Tilahun T, Coene G, Luchters S, Kassahu W, Leye E, Termmerman M, Degomme O. 
Family planning knowledge, altitude and practice among married couples in Jimma 
zone, Ethiopia. PLoS One. 2013;8(4) e6 1335

[77] ���’�•�•�’�Š�–�œ�˜�—�1�����ð�1���Š�›�”�Ž�œ�1���ð�1���›�’�•�‘�•�1���ð�1���Ž�4�’�Œ�›�Ž� �1���1�Š�—�•�1�
�Š�›�•�1�	���ï�1���’�–�’�•�œ�1�˜�•�1�–�˜�•�Ž�›�—�1�Œ�˜�—-
traceptive use among young women in developing countries: a systematic review of 
�š�ž�Š�•�’�•�Š�•�’�Ÿ�Ž�1�›�Ž�œ�Ž�Š�›�Œ�‘�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�,�‘�Ž�Š�•�•�‘�,�“�˜�ž�›�—�Š�•�ï�Œ�˜�–�&�Œ�˜�—�•�Ž�—�•�1
�û���Œ�Œ�Ž�œ�œ�Ž�•�1�\�&�[�&�V�W�\�ü

[78] Hubacher D, Mavranezouli ME. Unintended pregnancy in sub-Saharan Africa: 
Magnitude of the problem and potential role of contraceptive implants to alleviate it. 
Contraception. 2008;78:73-78

Family Planning Services in Africa: The Successes and Challenges
http://dx.doi.org/10.5772/intechopen.72224

91



[45] �
�Š�5�1�
���ð�1���Ž�œ�•�1���	�ð�1���˜�˜�–�‹�’�Š�1���ð�1�
�Š�›�’�Ž�1���ï�1���—�Œ�›�Ž�Š�œ�’�—�•�1�Š�Œ�Œ�Ž�œ�œ�1�•�˜�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�œ�Ž�›�Ÿ�’�Œ�Ž�œ�1�’�—�1�›�ž�›�Š�•�1
Mali through community-based distribution. International Family Planning Perspectives. 
1998;24:104-110

[46] Soares H, Prata N, Mitchell B, et al. NGOs providing low cost high gravity family planning 
and reproductive health services: case study, FEMAP-MEXICO. University of California, 
Berkeley: Bay Ares International Group Monograph series. 2002;1(3):3. Available at: 
�‘�4�™�ñ�&�&� � � �ï�‹�’�•�ï�‹�Ž�›�”�Ž�•�Ž�¢�ï�Ž�•�ž�ï�›�Ž�œ�Ž�›�Š�›�Œ�‘�ï�–�˜�—�˜�•�›�Š�™�‘�ï�W�ï�Y�,�Y�ï�X�V�V�X�&�™�•�•�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�\�&�^�&�V�W�]�ü

[47] Njogu W. Contraceptive use in Kenya: Trends and determinants. Demography. 1991;28:83-99

[48] �	�˜�•�•�‹�Ž�›�•�1���
�ð�1���Š�•�Œ�˜�•�–�1���ð�1���™�’�5�1���ï�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�œ�Ž�1�Š�—�•�1�•�Ž�›�•�’�•�’�•�¢�1�•�Ž�Œ�•�’�—�Ž�1�’�—�1���‘�˜�•�˜�›�’�Š�ð�1
Kenya. Studies in Family Planning. 1989;20(1):17-25

[49] Population Council. Operation research project dramatically increases contraceptive 
prevalence in Mali. Africa Alternative. 1995;11(1):7

[50] World Health Organization (WHO). Programming strategies for Postpartum Family 
Planning, Geneva: WHO, 2013

[51] Demography and Family Planning. In: Park’s Textbook of Preventive and Social Medicine 
(Park K). 17th edition. Banarsidas Bhanot, India: 2002

[52] Centre for Disease Control and Prevention [CDC]. Family Planning methods and prac -
tice: Africa. 2nd edition. Atlanta, Georgia. 2000

[53] Chaudhuri SK. Practice of fertility control, 6 th edition. Elsevier, New Delhi, India. 2004

[54] Becker S, Ahmed S. Dynamics of Contraceptive use and breast feeding during the post-
partum period in Peru and Indonesia. Population studies. 2001;55(2):165-179

[55] Gebreselassie T, Rutstein SO, Mishra V. Contraceptive Use, Breastfeeding, Amenorrhea 
and Abstinence during the Postpartum Period: An Analysis of four Countries, DHS 
Analytical Studies. Calverton, MD, USA: Macro International; 2008 No. 14

[56] ���•�ž�•� �Š�1�����1�Ž�•�1�Š�•�ï�1���Ž�—�œ�•�›�ž�Š�•�1�™�Š�4�Ž�›�—�ð�1�œ�Ž�¡�ž�Š�•�1�‹�Ž�‘�Š�Ÿ�’�˜�ž�›�œ�1�Š�—�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�ž�œ�Ž�1�Š�–�˜�—�•�1�™�˜�œ�•-
partum women in Nairobi urban slums. Journal of Urban Health. 2011; 88(suppl 2):S341-S355

[57] Rossier C, Hellen J. Traditional birth spacing practices and uptake of family planning 
during the postpartum period in Ouagadougou: Qualitative results. International 
Perspectives on Sexual and Reproductive Health. 2014;40(2):87-94

[58] Brown M. When ancient meets modern: The relationship between postpartum non-suscepti-
bility and contraception in sub-Saharan Africa. Journal of Biosocial Science. 2007;39(4):493-515

[59] Supriya M, Guengant J-P. An Analysis of the Proximate Determinants of Fertility in Sub-
Saharan Africa. Addis Ababa, Ethiopia: Paper Presented International Conference on 
Family Planning; Nov. 2013

[60] ���˜�‹�Ž�¢�1 ���ð�1 ���ž�•�œ�•�Ž�’�—�1 ���ð�1 ���˜�›�›�’�œ�1 ���ï�1���‘�Ž�1 �›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1 �›�Ž�Ÿ�˜�•�ž�•�’�˜�—�ñ�1 ���Ž� �1 �œ�ž�›�Ÿ�Ž�¢�1 ���—�•�’�—�•�œ�ï�1
Population Report. 1992;series M(11)

[61] ���Ž�–�˜�•�›�Š�™�‘�’�Œ�1 �Š�—�•�1 �
�Ž�Š�•�•�‘�1 ���ž�›�Ÿ�Ž�¢�œ�1 �û���
���ü�ñ�1���Ÿ�Š�’�•�Š�‹�•�Ž�1 �Š�•�ñ�1 �‘�4�™�ñ�&�&� � � �ï�•�‘�œ�™�›�˜�•�›�Š�–�ï�Œ�˜�–�&
�™�ž�‹�•�’�Œ�Š�•�’�˜�—�œ�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�Y�&�_�&�V�W�]�ü

Family Planning90

[62] Population reports. Oral contraceptives: An update. 2000;28:1

[63] ���Š�•�Ž�”�1�����ð�1���•�1���‘�Š� �1���ð�1���Š�•�Ž�”�1���ï�1�����Ž�Œ�•�1�˜�•�1�•�‘�Ž�1�Œ�ž�™�™�Ž�›�1���Y�^�V�1�������1�˜�—�1�
�Š�Ž�–�˜�•�•�˜�‹�’�—�1�Š�—�•�1�’�›�˜�—�1
stones in Egyptian women. nternational Journal of Gynecology & Obstetrics. 1999;64:69-70

[64] ���Š�›�œ�œ�Š�—�1�	�ð�1���’�•�œ�˜�–�1���ð�1���’�—�•�œ�•�Ž�•�•�1���ð�1���¢�‹�˜�1�	�ï�1���‘�Ž�1�’�—���ž�Ž�—�Œ�Ž�1�˜�•�1�Š�1�•�˜� �,�•�˜�œ�Ž�1�Œ�˜�–�‹�’�—�Ž�•�1�˜�›�Š�•�1
contraceptive on menstrual blood loss and iron status. Contraception. 1992;46(4):327-334

[65] Frassinelli-Gunderson EP, Margen S, Brown JR. Iron Stores in Users of oral contracep-
tive agents. The American Journal of Clinical Nutrition. 1985;41(4):703-712

[66] Moreno L, Goldman N. Contraceptive failure rates in developing countries: Evidence 
from the demographic and health surveys. International Family Planning Perspectives. 
1991;17(2):44-49

[67] Ampofo DA. The intrauterine device. In: JKG M, Ladipo OA, editors. Reproductive 
Health in Africa. USA. 1984

[68] Liskin L, editor. Intrauterine Devices, the John Hopkins University-Population Report 
Series B1982. p. 4

[69] Gray RH et al. Manual for the Provision of Intra-Uterine Devices. Geneva: WHO; 1980

[70] National Population Commission (NPC) [Nigeria] and ICF International. Nigeria 
���Ž�–�˜�•�›�Š�™�‘�’�Œ�1�Š�—�•�1�
�Ž�Š�•�•�‘�1�œ�ž�›�Ÿ�Ž�¢�1�X�V�W�Y�ð�1���‹�ž�“�Š�/���’�•�Ž�›�’�Š�1�Š�—�•�1���˜�Œ�”�Ÿ�’�•�•�Ž�ð�1���Š�›�¢�•�Š�—�•�ò�1�������ñ�1
NPC and ICF International 2014

[71] Treiman K, Liskin L, Kols A, Rinehart W. Intra-uterine devices-an update. Population 
Report. 1995;series B:6

[72] Goldberg HI, Lee NC, Oberle MW, Peterson HB. Knowledge about condoms and their use in 
less developed countries during a period of rising AIDS prevalence. Bull WHO. 1989;67:85-91

[73] Liskin L, Wharton C, Blackburn R, Kestelman P. Condoms: Now more than ever. 
Population Report. 1990;series H(8):1-36

[74] Rutenbery N, Laundry E. A comparison of sterilization use and demand from the demo -
graphic and health surveys. International Family Planning Perspectives. 1993;19(1):4-13

[75] Liskin L. Female sterilization: Population reports. 1985: Series C: No. 9: :C-126 - C-131

[76] Tilahun T, Coene G, Luchters S, Kassahu W, Leye E, Termmerman M, Degomme O. 
Family planning knowledge, altitude and practice among married couples in Jimma 
zone, Ethiopia. PLoS One. 2013;8(4) e6 1335

[77] ���’�•�•�’�Š�–�œ�˜�—�1�����ð�1���Š�›�”�Ž�œ�1���ð�1���›�’�•�‘�•�1���ð�1���Ž�4�’�Œ�›�Ž� �1���1�Š�—�•�1�
�Š�›�•�1�	���ï�1���’�–�’�•�œ�1�˜�•�1�–�˜�•�Ž�›�—�1�Œ�˜�—-
traceptive use among young women in developing countries: a systematic review of 
�š�ž�Š�•�’�•�Š�•�’�Ÿ�Ž�1�›�Ž�œ�Ž�Š�›�Œ�‘�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�,�‘�Ž�Š�•�•�‘�,�“�˜�ž�›�—�Š�•�ï�Œ�˜�–�&�Œ�˜�—�•�Ž�—�•�1
�û���Œ�Œ�Ž�œ�œ�Ž�•�1�\�&�[�&�V�W�\�ü

[78] Hubacher D, Mavranezouli ME. Unintended pregnancy in sub-Saharan Africa: 
Magnitude of the problem and potential role of contraceptive implants to alleviate it. 
Contraception. 2008;78:73-78

Family Planning Services in Africa: The Successes and Challenges
http://dx.doi.org/10.5772/intechopen.72224

91



[79] Population Reference Bureau (PRB). World population datasheet. Washington DC. 
2008;2008

[80] Aryeety R, Kotoh AM, Hindin MJ. Knowledge, perception and ever use of modern con-
traception among women in the Ga District, Ghana. African Journal of Reproductive 
Health. 2010;14(4):27-32

[81] Mosha I, Ruben R, Kakako D. Family planning decisions, perceptions and gender dynam -
ics among couples in Tanzania. A qualitative study. BMC Public Health. 2013;13:523

[82] Soldan V. How family planning ideas are spread within social groups in rural Malawi. 
Studies in Family Planning. 2004;35:275-290

[83] Mahmood N, Ringheim K. Knowledge, approval and communication about family plan -
ning as correlates of desired fertility among spouses in Pakistan. International Family 
Planning Perspectives. 1999;23:122-129

[84] ���Š�›�•�’�—�1 �����ï�1���˜�Œ�’�˜�,�Ž�Œ�˜�—�˜�–�’�Œ�1 �Š�—�•�1 �•�Ž�Ÿ�Ž�•�˜�™�–�Ž�—�•�1 �•�Š�Œ�•�˜�›�œ�1 �Š���Ž�Œ�•�’�—�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1 �ž�œ�Ž�1 �’�—�1
Malawi. African Journal of Reproductive Health. 2013;17(3):91-104

[85] ���£�Ž�‘�1�����ï�1�	�Ž�—�•�Ž�›�1���’���Ž�›�Ž�—�Œ�Ž�œ�1�’�—�1���Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1���›�’�Ž�—�•�Š�•�’�˜�—�1�’�—�1�	�‘�Š�—�Š�ñ�1���1���Ž� �1���™�™�›�˜�Š�Œ�‘�1�•�˜�›�1
Understanding Fertility and Family Planning Issues in Sub-Saharan Africa, Paper Presented 
at the Demographic and Health Surveys 5-7. Washington DC: World Conference; 1991

[86] Stephenson R, Baschieri A, Clements S. Monique Hennink and NyovaniMadise. 
���˜�—�•�Ž�¡�•�ž�Š�•�1 �’�—���ž�Ž�—�Œ�Ž�œ�1 �’�—�1 �–�˜�•�Ž�›�—�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1 �ž�œ�Ž�1 �’�—�1 �œ�ž�‹�,���Š�‘�Š�›�Š�—�1 ���•�›�’�Œ�Š�ï�1 ���–�Ž�›�’�Œ�Š�—�1
Journal of Public Health. 2007;97:1233-1240

[87] Bogale B, Wondafrash M, Tilahun T, Girma E. Married Women’s decision-making 
power on modern contraceptive use in urban and rural Ethiopia. BioMed central. Public 
Health. 2011;11:346

[88] ���¢�—�Ž�œ�1���ð�1���•�Ž�™�‘�Ž�—�œ�˜�—�1���ð�1���ž�‹�Š�›�•�•�1���ð�1���Š�›�•�Ž�•�1���ï�1���‘�Ž�1�’�—���ž�Ž�—�Œ�Ž�1�˜�•�1�™�Ž�›�Œ�Ž�™�•�’�˜�—�œ�1�˜�•�1�Œ�˜�–�–�ž�—�’�•�¢�1
norms on current contraceptive use among men and women in Kenya. Health & Place. 2012

[89] Kaggwa EB, Diop N, Storey DJ. The role of individual and community normative factors: 
A multilevel analysis of contraceptive use among women in Union in Mali. International 
Family Planning Perspectives. 2008;34(2) 72-79,88

[90] ���Š�—�•�1 ���ð�1���•�Ÿ�Š�1 ���ð�1 ���’�—�•�Ž�›�1 ���ð�1 ���ž�•�Ž�›�•�1 ���ï�1���˜�—�•�Ž�¡�•�ž�Š�•�1 �’�—���ž�Ž�—�Œ�Ž�œ�1�˜�•�1 �–�˜�•�Ž�›�—�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1
use among rural women in Rwanda and Nepal DHS Analytic Studies; 2013: No. 14. 
Washington DC, USA

[91] ���“�Ž�–�‹�’�ð�1�����ð�1���Š�‘�’�›�ž�1���ð�1���•�’�¢�ž�1�����ï�1���˜�—�•�Ž�¡�•�ž�Š�•�1���Š�Œ�•�˜�›�œ�1���—���ž�Ž�—�Œ�’�—�•�1���˜�•�Ž�›�—�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1���œ�Ž�1
in Nigeria DHS Working Papers; 2015: No. 120. Rockville, Maryland, USA: ICF International

[92] ���Š�”�Š�œ�Š�’�1���ð�1���ž�œ�ž�•�1�����ï�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�Œ�‘�˜�’�Œ�Ž�œ�1�Š�–�˜�—�•�1� �˜�–�Ž�—�1�’�—�1�
�Š�—�˜�,���’�•�Ž�›�’�Š�ñ�1���1���Ÿ�Ž�1�¢�Ž�Š�›�1
review. Journal of Medicine in the Tropics. 2013;15(2):113-116

[93] Gribble J. Family planning in West Africa. Population Reference Bureau (PRB). Available at: 
�‘�4�™�ñ�&�&� � � �ï�™�›�‹�ï�˜�›�•�&�™�ž�‹�•�’�Œ�Š�•�’�˜�—�œ�&���›�•�’�Œ�•�Ž�œ�&�X�V�V�^�&� �Ž�œ�•�Š�•�›�’�Œ�Š�•�Š�–�’�•�¢�™�•�Š�—�’�—�•�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�_�&�^�&�X�V�W�]�ü

Family Planning92

[94] Bongaarts J. Fertility transitions in developing countries: Progress or stagnation? 
Studies in Family Planning. 2008;39(2):105-110

[95] Shapiro D, Gebreselassie T. Fertility in sub-Saharan Africa: Falling and stalling. African 
Population Studies. 2008;23(1):3-23

[96] ���—�’�•�Ž�•�1���Š�•�’�˜�—�œ�1�û�����ü�ð�1���Ž�™�Š�›�•�–�Ž�—�•�1�˜�•�1���Œ�˜�—�˜�–�’�Œ�1�Š�—�•�1���˜�Œ�’�Š�•�1�����Š�’�›�œ�ð�1���˜�™�ž�•�Š�•�’�˜�—�1���’�Ÿ�’�œ�’�˜�—�ï�1
���˜�›�•�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1���œ�Ž�1�X�V�W�V�1�û�������&�����&�����&���Ž�Ÿ�1�X�V�W�V�ü�ò�1�X�V�W�W�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï
�ž�—�ï�˜�›�•�&�Ž�œ�Š�&�™�˜�™�ž�•�Š�•�’�˜�—�&�™�ž�‹�•�’�Œ�Š�•�’�˜�—�œ�&� �Ž�ž�X�V�W�V�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�X�_�&�_�&�V�W�]�ü

[97] ���Š�•�ž�•�Š�1�����ï�1���Ž�•�’�˜�—�Š�•�1�•�’���Ž�›�Ž�—�Œ�Ž�œ�1�’�—�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�’�—�1�
�Ž�—�¢�Š�ñ�1���—�œ�’�•�‘�•�œ�1
from survey data. BMC Women's Health. 2015;15:86

[98] WHO. World Health Statistics 2011, Ross JA, Winfrey WL. Unmet need for contra-
ception in the developing world and the former soviet union: An updated estimate. 
International Family Planning Perspectives. 2002;28(3):138-143

[99] Abdul-Hadi RA, Abass MM, Aiyenigba BO, Oseni LO, Odafe S, Chabikuli OW, et al. 
���‘�Ž�1 �Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1�˜�•�1 �Œ�˜�–�–�ž�—�’�•�¢�,�‹�Š�œ�Ž�•�1 �•�’�œ�•�›�’�‹�ž�•�’�˜�—�1�˜�•�1 �’�—�“�Ž�Œ�•�Š�‹�•�Ž�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�ž�œ�’�—�•�1
community health extension Workers in Gamble State, northern Nigeria. African 
Journal of Reproductive Health. 2013;17(2):80-88

[100] Moore A. If we are serious about Millennium Development Goals, Let’s Get Serious about 
���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�œ�•�’�–�œ�˜�—�ï�˜�›�•�&�™�ž�‹�ï�Œ�•�–�õ�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�W�[�&�W�&�X�V�W�\�ü

[101] Ross J, Frankenberg E. Findings from Two Decades of Family Planning Research. 
���Ž� �1���˜�›�”�ñ�1���˜�™�ž�•�Š�•�’�˜�—�1���˜�ž�—�Œ�’�•�ò�1�W�_�_�Y

[102] Casterline, John B, Sinding SW. Unmet need for family planning and implications for 
population policy. Population and Development Review. 2000;26(4):691-723

[103] ���Ž�œ�•�˜���1�����ï�1���Ž� �1���œ�•�’�–�Š�•�Ž�œ�1�˜�•�1���—�–�Ž�•�1���Ž�Ž�•�1�Š�—�•�1�•�‘�Ž�1���Ž�–�Š�—�•�1�•�˜�›�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�ï�1���
���1
Comparative Reports. Calverton, Maryland, USA: Macro International Inc; 2006. p. 14

[104] Ashford L. Unmet Need for Family Planning: Recent Trends and Their implications for 
Programmes. Population Reference Bureau MEASURE Communication. Available at: 
�‘�4�™�ñ�&�&� � � �ï�–�Ž�Š�œ�ž�›�Ž�ï�Œ�˜�–�–�ž�—�’�Œ�Š�•�’�˜�—�œ�ï�˜�•�›�&�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�Y�V�&�_�&�V�W�]�ü

[105] Bradley SEK, Casterline JB. Understanding unmet need: History, theory and measure -
ment. Studies in Family Planning. 2014;45(2):123-50

[106] Rossier C, Senderowicz L, Soura A. Do natural methods count? Underreporting of nat-
ural of contraception in urban Burkina Faso. Studies in Family Planning. 2014;14(2): 
172-182

[107] Bongaarts J. The impact of family planning programs on unmet need and demand for 
contraception. Studies in Family Planning. 2014;45(2):247-262

[108] Aliyu AA, Ahmadu L. Urbanization, cities and health: The challenges to Nigeria a 
review. Annals of African Medicine. 2017; 16:149-158

[109] OlaOlorun F, Tsui A. Advancing family planning research in Africa. African Journal of 
Reproductive Health. 2010;14(4):9-12

Family Planning Services in Africa: The Successes and Challenges
http://dx.doi.org/10.5772/intechopen.72224

93



[79] Population Reference Bureau (PRB). World population datasheet. Washington DC. 
2008;2008

[80] Aryeety R, Kotoh AM, Hindin MJ. Knowledge, perception and ever use of modern con-
traception among women in the Ga District, Ghana. African Journal of Reproductive 
Health. 2010;14(4):27-32

[81] Mosha I, Ruben R, Kakako D. Family planning decisions, perceptions and gender dynam -
ics among couples in Tanzania. A qualitative study. BMC Public Health. 2013;13:523

[82] Soldan V. How family planning ideas are spread within social groups in rural Malawi. 
Studies in Family Planning. 2004;35:275-290

[83] Mahmood N, Ringheim K. Knowledge, approval and communication about family plan -
ning as correlates of desired fertility among spouses in Pakistan. International Family 
Planning Perspectives. 1999;23:122-129

[84] ���Š�›�•�’�—�1 �����ï�1���˜�Œ�’�˜�,�Ž�Œ�˜�—�˜�–�’�Œ�1 �Š�—�•�1 �•�Ž�Ÿ�Ž�•�˜�™�–�Ž�—�•�1 �•�Š�Œ�•�˜�›�œ�1 �Š���Ž�Œ�•�’�—�•�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1 �ž�œ�Ž�1 �’�—�1
Malawi. African Journal of Reproductive Health. 2013;17(3):91-104

[85] ���£�Ž�‘�1�����ï�1�	�Ž�—�•�Ž�›�1���’���Ž�›�Ž�—�Œ�Ž�œ�1�’�—�1���Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1���›�’�Ž�—�•�Š�•�’�˜�—�1�’�—�1�	�‘�Š�—�Š�ñ�1���1���Ž� �1���™�™�›�˜�Š�Œ�‘�1�•�˜�›�1
Understanding Fertility and Family Planning Issues in Sub-Saharan Africa, Paper Presented 
at the Demographic and Health Surveys 5-7. Washington DC: World Conference; 1991

[86] Stephenson R, Baschieri A, Clements S. Monique Hennink and NyovaniMadise. 
���˜�—�•�Ž�¡�•�ž�Š�•�1 �’�—���ž�Ž�—�Œ�Ž�œ�1 �’�—�1 �–�˜�•�Ž�›�—�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1 �ž�œ�Ž�1 �’�—�1 �œ�ž�‹�,���Š�‘�Š�›�Š�—�1 ���•�›�’�Œ�Š�ï�1 ���–�Ž�›�’�Œ�Š�—�1
Journal of Public Health. 2007;97:1233-1240

[87] Bogale B, Wondafrash M, Tilahun T, Girma E. Married Women’s decision-making 
power on modern contraceptive use in urban and rural Ethiopia. BioMed central. Public 
Health. 2011;11:346

[88] ���¢�—�Ž�œ�1���ð�1���•�Ž�™�‘�Ž�—�œ�˜�—�1���ð�1���ž�‹�Š�›�•�•�1���ð�1���Š�›�•�Ž�•�1���ï�1���‘�Ž�1�’�—���ž�Ž�—�Œ�Ž�1�˜�•�1�™�Ž�›�Œ�Ž�™�•�’�˜�—�œ�1�˜�•�1�Œ�˜�–�–�ž�—�’�•�¢�1
norms on current contraceptive use among men and women in Kenya. Health & Place. 2012

[89] Kaggwa EB, Diop N, Storey DJ. The role of individual and community normative factors: 
A multilevel analysis of contraceptive use among women in Union in Mali. International 
Family Planning Perspectives. 2008;34(2) 72-79,88

[90] ���Š�—�•�1 ���ð�1���•�Ÿ�Š�1 ���ð�1 ���’�—�•�Ž�›�1 ���ð�1 ���ž�•�Ž�›�•�1 ���ï�1���˜�—�•�Ž�¡�•�ž�Š�•�1 �’�—���ž�Ž�—�Œ�Ž�œ�1�˜�•�1 �–�˜�•�Ž�›�—�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1
use among rural women in Rwanda and Nepal DHS Analytic Studies; 2013: No. 14. 
Washington DC, USA

[91] ���“�Ž�–�‹�’�ð�1�����ð�1���Š�‘�’�›�ž�1���ð�1���•�’�¢�ž�1�����ï�1���˜�—�•�Ž�¡�•�ž�Š�•�1���Š�Œ�•�˜�›�œ�1���—���ž�Ž�—�Œ�’�—�•�1���˜�•�Ž�›�—�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1���œ�Ž�1
in Nigeria DHS Working Papers; 2015: No. 120. Rockville, Maryland, USA: ICF International

[92] ���Š�”�Š�œ�Š�’�1���ð�1���ž�œ�ž�•�1�����ï�1���˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�Œ�‘�˜�’�Œ�Ž�œ�1�Š�–�˜�—�•�1� �˜�–�Ž�—�1�’�—�1�
�Š�—�˜�,���’�•�Ž�›�’�Š�ñ�1���1���Ÿ�Ž�1�¢�Ž�Š�›�1
review. Journal of Medicine in the Tropics. 2013;15(2):113-116

[93] Gribble J. Family planning in West Africa. Population Reference Bureau (PRB). Available at: 
�‘�4�™�ñ�&�&� � � �ï�™�›�‹�ï�˜�›�•�&�™�ž�‹�•�’�Œ�Š�•�’�˜�—�œ�&���›�•�’�Œ�•�Ž�œ�&�X�V�V�^�&� �Ž�œ�•�Š�•�›�’�Œ�Š�•�Š�–�’�•�¢�™�•�Š�—�’�—�•�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�_�&�^�&�X�V�W�]�ü

Family Planning92

[94] Bongaarts J. Fertility transitions in developing countries: Progress or stagnation? 
Studies in Family Planning. 2008;39(2):105-110

[95] Shapiro D, Gebreselassie T. Fertility in sub-Saharan Africa: Falling and stalling. African 
Population Studies. 2008;23(1):3-23

[96] ���—�’�•�Ž�•�1���Š�•�’�˜�—�œ�1�û�����ü�ð�1���Ž�™�Š�›�•�–�Ž�—�•�1�˜�•�1���Œ�˜�—�˜�–�’�Œ�1�Š�—�•�1���˜�Œ�’�Š�•�1�����Š�’�›�œ�ð�1���˜�™�ž�•�Š�•�’�˜�—�1���’�Ÿ�’�œ�’�˜�—�ï�1
���˜�›�•�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1���œ�Ž�1�X�V�W�V�1�û�������&�����&�����&���Ž�Ÿ�1�X�V�W�V�ü�ò�1�X�V�W�W�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï
�ž�—�ï�˜�›�•�&�Ž�œ�Š�&�™�˜�™�ž�•�Š�•�’�˜�—�&�™�ž�‹�•�’�Œ�Š�•�’�˜�—�œ�&� �Ž�ž�X�V�W�V�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�X�_�&�_�&�V�W�]�ü

[97] ���Š�•�ž�•�Š�1�����ï�1���Ž�•�’�˜�—�Š�•�1�•�’���Ž�›�Ž�—�Œ�Ž�œ�1�’�—�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�’�—�1�
�Ž�—�¢�Š�ñ�1���—�œ�’�•�‘�•�œ�1
from survey data. BMC Women's Health. 2015;15:86

[98] WHO. World Health Statistics 2011, Ross JA, Winfrey WL. Unmet need for contra-
ception in the developing world and the former soviet union: An updated estimate. 
International Family Planning Perspectives. 2002;28(3):138-143

[99] Abdul-Hadi RA, Abass MM, Aiyenigba BO, Oseni LO, Odafe S, Chabikuli OW, et al. 
���‘�Ž�1 �Ž���Ž�Œ�•�’�Ÿ�Ž�—�Ž�œ�œ�1�˜�•�1 �Œ�˜�–�–�ž�—�’�•�¢�,�‹�Š�œ�Ž�•�1 �•�’�œ�•�›�’�‹�ž�•�’�˜�—�1�˜�•�1 �’�—�“�Ž�Œ�•�Š�‹�•�Ž�1 �Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�œ�1�ž�œ�’�—�•�1
community health extension Workers in Gamble State, northern Nigeria. African 
Journal of Reproductive Health. 2013;17(2):80-88

[100] Moore A. If we are serious about Millennium Development Goals, Let’s Get Serious about 
���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�ï�1���Ÿ�Š�’�•�Š�‹�•�Ž�1�Š�•�ñ�1�‘�4�™�ñ�&�&� � � �ï�œ�•�’�–�œ�˜�—�ï�˜�›�•�&�™�ž�‹�ï�Œ�•�–�õ�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�W�[�&�W�&�X�V�W�\�ü

[101] Ross J, Frankenberg E. Findings from Two Decades of Family Planning Research. 
���Ž� �1���˜�›�”�ñ�1���˜�™�ž�•�Š�•�’�˜�—�1���˜�ž�—�Œ�’�•�ò�1�W�_�_�Y

[102] Casterline, John B, Sinding SW. Unmet need for family planning and implications for 
population policy. Population and Development Review. 2000;26(4):691-723

[103] ���Ž�œ�•�˜���1�����ï�1���Ž� �1���œ�•�’�–�Š�•�Ž�œ�1�˜�•�1���—�–�Ž�•�1���Ž�Ž�•�1�Š�—�•�1�•�‘�Ž�1���Ž�–�Š�—�•�1�•�˜�›�1���Š�–�’�•�¢�1���•�Š�—�—�’�—�•�ï�1���
���1
Comparative Reports. Calverton, Maryland, USA: Macro International Inc; 2006. p. 14

[104] Ashford L. Unmet Need for Family Planning: Recent Trends and Their implications for 
Programmes. Population Reference Bureau MEASURE Communication. Available at: 
�‘�4�™�ñ�&�&� � � �ï�–�Ž�Š�œ�ž�›�Ž�ï�Œ�˜�–�–�ž�—�’�Œ�Š�•�’�˜�—�œ�ï�˜�•�›�&�1�û���Œ�Œ�Ž�œ�œ�Ž�•�1�Y�V�&�_�&�V�W�]�ü

[105] Bradley SEK, Casterline JB. Understanding unmet need: History, theory and measure -
ment. Studies in Family Planning. 2014;45(2):123-50

[106] Rossier C, Senderowicz L, Soura A. Do natural methods count? Underreporting of nat-
ural of contraception in urban Burkina Faso. Studies in Family Planning. 2014;14(2): 
172-182

[107] Bongaarts J. The impact of family planning programs on unmet need and demand for 
contraception. Studies in Family Planning. 2014;45(2):247-262

[108] Aliyu AA, Ahmadu L. Urbanization, cities and health: The challenges to Nigeria a 
review. Annals of African Medicine. 2017; 16:149-158

[109] OlaOlorun F, Tsui A. Advancing family planning research in Africa. African Journal of 
Reproductive Health. 2010;14(4):9-12

Family Planning Services in Africa: The Successes and Challenges
http://dx.doi.org/10.5772/intechopen.72224

93



Chapter 6

Drivers of Unmet Need for Family Planning among

Women of Advanced Reproductive Age in Urban

Western Africa

Bola Lukman Solanke

Additional information is available at the end of the chapter

http://dx.doi.org/10.5772/intechopen.72896

Provisional chapter

�i���¦�¤�¥�ª���7�K�H���$�X�W�K�R�U���V�������/�L�F�H�Q�V�H�H���,�Q�7�H�F�K�����7�K�L�V���F�K�D�S�W�H�U���L�V���G�L�V�W�U�L�E�X�W�H�G���X�Q�G�H�U���W�K�H���W�H�U�P�V���R�I���W�K�H���&�U�H�D�W�L�Y�H���&�R�P�P�R�Q�V�� 

�$�W�W�U�L�E�X�W�L�R�Q���/�L�F�H�Q�V�H�����K�W�W�S�������F�U�H�D�W�L�Y�H�F�R�P�P�R�Q�V���R�U�J���O�L�F�H�Q�V�H�V���E�\���§���¤�������Z�K�L�F�K���S�H�U�P�L�W�V���X�Q�U�H�V�W�U�L�F�W�H�G���X�V�H�����G�L�V�W�U�L�E�X�W�L�R�Q����

�D�Q�G���U�H�S�U�R�G�X�F�W�L�R�Q���L�Q���D�Q�\���P�H�G�L�X�P�����S�U�R�Y�L�G�H�G���W�K�H���R�U�L�J�L�Q�D�O���Z�R�U�N���L�V���S�U�R�S�H�U�O�\���F�L�W�H�G����

DOI: 10.5772/intechopen.72896

Drivers of Unmet Need for Family Planning among 
Women of Advanced Reproductive Age in Urban 
Western Africa

�%�R�O�D���/�X�N�P�D�Q�b�6�R�O�D�Q�N�H

�$�G�G�L�W�L�R�Q�D�O���L�Q�I�R�U�P�D�W�L�R�Q���L�V���D�Y�D�L�O�D�E�O�H���D�W���W�K�H���H�Q�G���R�I���W�K�H���F�K�D�S�W�H�U

Abstract

Studies have examined unmet need for family planning among urban women in a num -
ber of countries, but women of advanced reproductive age have not been explicitly exam-
ined. This chapter examined drivers of unmet need for family planning among urban 
women of advanced reproductive age in selected West African countries. Data were 
extracted from individual recode of the most recent Demographic and Health Survey 
(DHS) implemented in the selected countries. The study analysed weighted sample sizes 
of 800 women in Guinea, 4928 women in Nigeria and 1253 women in the Gambia. The 
outcome variable was unmet need for family planning. Key explanatory variables are sets 
of individual and community characteristics. Three multilevel logistic regression models 
� �Ž�›�Ž�1���4�Ž�•�1�ž�œ�’�—�•�1���•�Š�•�Š�1�W�X�ï�1���Ž�œ�ž�•�•�œ�1�œ�‘�˜� �Ž�•�1�•�‘�Š�•�1�Š�–�˜�—�•�1�ž�›�‹�Š�—�1� �˜�–�Ž�—�1�˜�•�1�Š�•�Ÿ�Š�—�Œ�Ž�•�1�›�Ž�™�›�˜-
�•�ž�Œ�•�’�Ÿ�Ž�1�Š�•�Ž�ð�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�’�–�’�•�’�—�•�1� �Š�œ�1�•�˜�–�’�—�Š�—�•�ï�1���Ž�œ�ž�•�•�œ�1�•�ž�›�•�‘�Ž�›�1�›�Ž�Ÿ�Ž�Š�•�Ž�•�1�•�‘�Š�•�1�’�—�•�’�Ÿ�’�•-
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1. Introduction

Family planning methods may be described as information and services that enable individu -
�Š�•�œ�1�Š�—�•�1�Œ�˜�ž�™�•�Ž�œ�1�•�˜�1�Œ�˜�—�•�›�˜�•�1�•�‘�Ž�1�œ�™�Š�Œ�’�—�•�1�Š�—�•�1�•�’�–�’�—�•�1�˜�•�1�•�‘�Ž�’�›�1�™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�1�•�‘�›�˜�ž�•�‘�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�—�Š�•�ž-
�›�Š�•�1�˜�›�1�Š�›�•�’���Œ�’�Š�•�1�–�Ž�•�‘�˜�•�œ�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�ý1]. The use of family planning methods, particularly 
�–�˜�•�Ž�›�—�1�–�Ž�•�‘�˜�•�œ�ð�1 �‘�Š�œ�1�‹�˜�•�‘�1 �›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1 �Š�—�•�1 �—�˜�—�,�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1 �‘�Ž�Š�•�•�‘�1 �‹�Ž�—�Ž���•�œ�1�•�˜�›�1 � �˜�–�Ž�—�ð�1
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1. Introduction

Family planning methods may be described as information and services that enable individu -
�Š�•�œ�1�Š�—�•�1�Œ�˜�ž�™�•�Ž�œ�1�•�˜�1�Œ�˜�—�•�›�˜�•�1�•�‘�Ž�1�œ�™�Š�Œ�’�—�•�1�Š�—�•�1�•�’�–�’�—�•�1�˜�•�1�•�‘�Ž�’�›�1�™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�1�•�‘�›�˜�ž�•�‘�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�—�Š�•�ž-
�›�Š�•�1�˜�›�1�Š�›�•�’���Œ�’�Š�•�1�–�Ž�•�‘�˜�•�œ�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�ý1]. The use of family planning methods, particularly 
�–�˜�•�Ž�›�—�1�–�Ž�•�‘�˜�•�œ�ð�1 �‘�Š�œ�1�‹�˜�•�‘�1 �›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1 �Š�—�•�1 �—�˜�—�,�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1 �‘�Ž�Š�•�•�‘�1 �‹�Ž�—�Ž���•�œ�1�•�˜�›�1 � �˜�–�Ž�—�ð�1
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families and communities. These include improved maternal and child health, prevention 
�˜�•�1 �œ�Ž�¡�ž�Š�•�•�¢�1 �•�›�Š�—�œ�–�’�4�Ž�•�1 �’�—�•�Ž�Œ�•�’�˜�—�œ�1 �•�‘�›�˜�ž�•�‘�1 �Š�•�˜�™�•�’�˜�—�1 �˜�•�1 �œ�Š�•�Ž�›�1 �œ�Ž�¡�ž�Š�•�1 �™�›�Š�Œ�•�’�Œ�Ž�œ�ð�1 �›�Ž�•�ž�Œ�•�’�˜�—�1 �’�—�1
prevalence of unintended pregnancies and unsafe abortion and improved economic growth 
�ý2–4]. However, evidence abounds worldwide about women who have desire to either space 
or limit their next pregnancies, but are not using any family planning method to actualise 
�•�‘�Ž�’�›�1�™�›�Ž�•�—�Š�—�Œ�¢�1�’�—�•�Ž�—�•�’�˜�—�1�ý5–9]. Such women have been described as having unmet need for 
family planning. The term ‘unmet need for family planning’ evolved in 1977 from ‘KAP-gap’ 
a term used in the 1960s to indicate the proportion of women in Family Planning Knowledge, 
���4�’�•�ž�•�Ž�1 �Š�—�•�1 ���›�Š�Œ�•�’�Œ�Ž�1 �û�
�����ü�1 �œ�ž�›�Ÿ�Ž�¢�œ�1 � �‘�˜�1 �›�Ž�™�˜�›�•�Ž�•�1 �•�Ž�œ�’�›�Ž�1 �•�˜�1 �•�’�–�’�•�1 �Œ�‘�’�•�•�‹�Ž�Š�›�’�—�•�1 �‹�ž�•�1 �•�˜�’�—�•�1
�—�˜�•�‘�’�—�•�1�•�˜�1�Š�Œ�•�ž�Š�•�’�œ�Ž�1�•�‘�Ž�’�›�1�•�Ž�›�•�’�•�’�•�¢�1�•�Ž�œ�’�›�Ž�1�ý10, 11]. Though, the measurement of unmet need 
�•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �‘�Š�œ�1 �ž�—�•�Ž�›�•�˜�—�Ž�1 �œ�Ž�Ÿ�Ž�›�Š�•�1 �›�Ž���—�Ž�–�Ž�—�•�œ�1 �ý12, 13], in its contemporary form, 
it measures the proportion of women who have desire to either delay the next pregnancy 
for at least the next 2 years or stop childbearing, but not using either traditional or modern 
�–�Ž�•�‘�˜�•�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�•�˜�1�Š�Œ�‘�’�Ž�Ÿ�Ž�1�œ�ž�Œ�‘�1�’�—�•�Ž�—�•�’�˜�—�1�ý14–16]. These women have elevated the 
�›�’�œ�”�1 �˜�•�1 �ž�—�’�—�•�Ž�—�•�Ž�•�1 �™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�1 �Š�—�•�1 �’�•�œ�1 �Š�œ�œ�˜�Œ�’�Š�•�Ž�•�1 �Œ�˜�—�œ�Ž�š�ž�Ž�—�Œ�Ž�œ�1 �ý17, 18�þ�ï�1 ���Ž�Œ�Ž�—�•�1 �Ž�œ�•�’�–�Š�•�Ž�œ�1
of unmet need for family planning revealed that across the world, the prevalence of unmet 
need for family planning among women aged 15–49 years reduced from 15.4% in 1990 to 
12.3% in 2010. However, the absolute number of women with unmet contraceptive need is not 
�˜�—�•�¢�1�Ž�¡�™�Ž�Œ�•�Ž�•�1�•�˜�1�•�›�˜� �1�–�Š�›�•�’�—�Š�•�•�¢�ð�1�‹�ž�•�1�Š�•�œ�˜�1�Ž�¡�™�Ž�Œ�•�Ž�•�1�•�˜�1�’�—�Œ�›�Ž�Š�œ�Ž�1�’�—�1�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�ý19]. 
Hence, unmet need for family planning methods remains relatively high in some regions par -
�•�’�Œ�ž�•�Š�›�•�¢�1�œ�ž�‹�,���Š�‘�Š�›�Š�—�1���•�›�’�Œ�Š�ð�1���˜�ž�•�‘�1���œ�’�Š�ð�1���Ž�œ�•�Ž�›�—�1���œ�’�Š�1�Š�—�•�1�•�‘�Ž�1���Š�›�’�‹�‹�Ž�Š�—�1�ý15, 20, 21]. This has 
made further investigation of the socio-demographic drivers of unmet need for family plan -
ning imperative in the regions. Several studies across developing countries have examined 
�•�‘�Ž�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�ý22–36]. These studies observed varying 
�™�›�Ž�Ÿ�Š�•�Ž�—�Œ�Ž�1 �˜�•�1 �ž�—�–�Ž�•�1 �—�Ž�Ž�•�1 �•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �’�—�1 �•�’���Ž�›�Ž�—�•�1 �Œ�˜�ž�—�•�›�’�Ž�œ�ð�1 �’�•�Ž�—�•�’���Ž�•�1 �”�Ž�¢�1 �•�Ž�•�Ž�›-
minants of unmet need for family planning (such as women’s education, decision-making 
autonomy, parity, access to mass media, partner desire for more children, spousal violence 
and place of residence), and also provided context relevant information for the development 
�˜�•�1�Š�™�™�›�˜�™�›�’�Š�•�Ž�1�’�—�•�Ž�›�Ÿ�Ž�—�•�’�˜�—�œ�1�•�˜�›�1�›�Ž�•�ž�Œ�’�—�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ï�1���1�›�Ž�Œ�Ž�—�•�1�œ�•�ž�•�¢�1�ý21] 
�˜�›�•�Š�—�’�œ�Ž�•�1�•�‘�Ž�1�’�•�Ž�—�•�’���Ž�•�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1�’�—�•�˜�1�–�ž�•�•�’�™�•�Ž�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�’�—���ž�Ž�—�Œ�Ž�1�œ�ž�Œ�‘�1�Š�œ�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1
operating at the individual women level, partner or household level and health service level, 
�’�—�•�’�Œ�Š�•�’�—�•�1�•�‘�Š�•�1�•�‘�Ž�1�•�Š�Œ�•�˜�›�œ�1�’�—���ž�Ž�—�Œ�’�—�•�1�•�‘�Ž�1�™�›�Ž�Ÿ�Š�•�Ž�—�Œ�Ž�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�˜�™�Ž�›-
�Š�•�Ž�œ�1�Š�•�1�•�’���Ž�›�Ž�—�•�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�•�‘�Ž�1�œ�˜�Œ�’�Š�•�1�Ž�—�Ÿ�’�›�˜�—�–�Ž�—�•�ï

However, in spite of the numerous studies, multi-country studies focusing on urban West 
Africa are rarely available in literature. Though, a number of studies have focused on urban 
� �˜�–�Ž�—�1�’�—�1�Š�1�—�ž�–�‹�Ž�›�1�˜�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�ý36–43], women of advanced reproductive age, that is women 
�Š�•�Ž�•�1�Y�[�1�¢�Ž�Š�›�œ�1�˜�›�1�˜�•�•�Ž�›�1�ý44] in urban West Africa have not been explicitly examined. Five key 
reasons account for the need to focus on this group of women in West Africa. One, the sub-
�›�Ž�•�’�˜�—�1�‘�Š�œ�1�˜�—�Ž�1�˜�•�1�•�‘�Ž�1�‘�’�•�‘�Ž�œ�•�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�—�1�•�‘�Ž�1� �˜�›�•�•�1�ý15]. Two, 
urban areas in West Africa not only drives development in the sub-region, but also the urban 
health in West Africa drives the health of both urban and non-urban dwellers as found in urban 
�Š�›�Ž�Š�œ�1�˜�•�1�–�˜�œ�•�1�˜�•�‘�Ž�›�1�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�1�›�Ž�•�’�˜�—�œ�1�ý45–47�þ�ï�1���‘�›�Ž�Ž�ð�1�•�‘�Ž�›�Ž�1�Š�›�Ž�1�‘�Š�›�•�•�¢�1�œ�™�Ž�Œ�’���Œ�1�’�—�•�Ž�›�Ÿ�Ž�—�•�’�˜�—�œ�1
�•�˜�Œ�ž�œ�’�—�•�1�˜�—�1� �˜�–�Ž�—�1�˜�•�1�Š�•�Ÿ�Š�—�Œ�Ž�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�Š�•�Ž�1�Š�Œ�›�˜�œ�œ�1�•�‘�Ž�1�œ�ž�‹�,�›�Ž�•�’�˜�—�1�ý48, 49]. Four, sub-
stantial proportions of women in advanced age group in West Africa are high parity women 
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�ý50] whose poor health condition may further be aggravated by an additional unintended 
�™�›�Ž�•�—�Š�—�Œ�¢�ï�1���’�Ÿ�Ž�ð�1�•�‘�Ž�›�Ž�1�Š�›�Ž�1�œ�ž���Œ�’�Ž�—�•�1�Ž�Ÿ�’�•�Ž�—�Œ�Ž�1� �˜�›�•�•� �’�•�Ž�1�•�‘�Š�•�1� �˜�–�Ž�—�1�˜�•�1�Š�•�Ÿ�Š�—�Œ�Ž�•�1�›�Ž�™�›�˜�•�ž�Œ-
tive age faces greater health risks occasioned by advanced maternal age pregnancy that results 
�’�—�1�Š�•�Ÿ�Ž�›�œ�Ž�1�–�Š�•�Ž�›�—�Š�•�ð�1�—�Ž� �‹�˜�›�—�1�Š�—�•�1�™�Ž�›�’�—�Š�•�Š�•�1�˜�ž�•�Œ�˜�–�Ž�œ�1�ý51–54]. The objective of the chapter is 
thus to examine the drivers of unmet need for family planning among women of advanced 
reproductive age in urban areas of selected West African countries. The selected countries are 
Guinea, Nigeria and the Gambia. These countries are selected because they have the lowest 
�™�›�˜�™�˜�›�•�’�˜�—�œ�1�˜�•�1�–�Š�›�›�’�Ž�•�1� �˜�–�Ž�—�1�ž�œ�’�—�•�1�–�˜�•�Ž�›�—�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�’�—�1�•�‘�Ž�1�œ�ž�‹�,�›�Ž�•�’�˜�—�1�ý55]. Though, 
family planning programmes remain fragile in these countries, however, the three countries 
currently implement population and reproductive health policies and programmes that aim 
�•�˜�1�’�–�™�›�˜�Ÿ�Ž�1�–�Ž�—�1�Š�—�•�1� �˜�–�Ž�—���œ�1�š�ž�Š�•�’�•�¢�1�˜�•�1�•�’�•�Ž�1�•�‘�›�˜�ž�•�‘�1�Š�Œ�Œ�Ž�œ�œ�1�•�˜�1�Š�—�•�1�ž�œ�Ž�1�˜�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�œ�1�˜�•�1
�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�ý56–59]. The study is guided by the question: to what extent are individual and 
community factors important for explaining unmet need for family planning among women 
�˜�•�1�Š�•�Ÿ�Š�—�Œ�Ž�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�Š�•�Ž�1�’�—�1�ž�›�‹�Š�—�1���Ž�œ�•�1���•�›�’�Œ�Š�õ�1���‘�Ž�1�š�ž�Ž�œ�•�’�˜�—�1� �Š�œ�1�‹�Š�œ�Ž�•�1�˜�—�1�•�‘�Ž�1���—�•�’�—�•�1
�•�‘�Š�•�1�•�‘�Ž�1�•�Š�Œ�•�˜�›�œ�1�’�—���ž�Ž�—�Œ�’�—�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�˜�™�Ž�›�Š�•�Ž�œ�1�Š�•�1�•�’���Ž�›�Ž�—�•�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�•�‘�Ž�1
�™�‘�¢�œ�’�Œ�Š�•�1 �Š�—�•�1 �œ�˜�Œ�’�Š�•�1 �Ž�—�Ÿ�’�›�˜�—�–�Ž�—�•�1 �ý21]. The socio-ecological theory provides the theoretical 
underpinning of the chapter. The theory asserts that human health behaviour and actions are 
�’�—���ž�Ž�—�Œ�Ž�•�1�‹�¢�1�–�ž�•�•�’�™�•�Ž�1�•�Š�Œ�•�˜�›�œ�1�Š�•�1�•�’���Ž�›�Ž�—�•�1�•�Ž�Ÿ�Ž�•�œ�1�œ�ž�Œ�‘�1�Š�œ�1�’�—�•�’�Ÿ�’�•�ž�Š�•�ð�1�‘�˜�ž�œ�Ž�‘�˜�•�•�ð�1�Œ�˜�–�–�ž�—�’�•�¢�ð�1
�œ�˜�Œ�’�Ž�•�¢�1�Š�—�•�1�™�˜�•�’�Œ�¢�1�Ž�—�Ÿ�’�›�˜�—�–�Ž�—�•�1�ý60].

2. Methodology

2.1. Data source and sample

Data analysed in the study were extracted from individual recode (women’s data) of the most 
recent Demographic and Health Survey (DHS) implemented in the selected countries. The 
surveys provided reliable information about fertility, mortality, family planning, nutrition, 
child health and other basic demographic and health information in each country. The sur-
veys in the Gambia and Nigeria were conducted in 2013, while the survey in Guinea was 
conducted in 2012. The surveys were conducted using similar design and methodology in 
�•�’�—�Ž�1� �’�•�‘�1���
���1�ž�—�’�•�˜�›�–�1�œ�ž�›�Ÿ�Ž�¢�1�–�Ž�•�‘�˜�•�˜�•�˜�•�¢�1�ý61]. Samples in each country were drawn using 
multi-stage sampling techniques and were weighted by cluster. Detailed information about 
�•�‘�Ž�1�œ�ž�›�Ÿ�Ž�¢�1�•�Ž�œ�’�•�—�œ�1�‘�Š�Ÿ�Ž�1�‹�Ž�Ž�—�1�™�ž�‹�•�’�œ�‘�Ž�•�1�ý62–64]. The surveys covered 9142, 10,233 and 38,948 
women of reproductive age, respectively, in Guinea, the Gambia and Nigeria. However, not 
all the women were analysed in the study. All women less than 35 years and all rural women 
were excluded in the study. The study analysed weighted sample sizes of 800 women in 
Guinea, 4928 women in Nigeria and 1253 women in the Gambia.

2.2. Outcome variable

The outcome variable in the study was unmet need for family planning. This was measured 
�Š�•�˜�™�•�’�—�•�1�Š�1�›�Ž�Œ�Ž�—�•�1�›�Ž�Ÿ�’�œ�’�˜�—�1�˜�•�1�•�‘�Ž�1�–�Ž�Š�œ�ž�›�Ž�–�Ž�—�•�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�ý12]. The 
outcome variable naturally had three categories, namely, unmet need for limiting (criteria for 
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families and communities. These include improved maternal and child health, prevention 
�˜�•�1 �œ�Ž�¡�ž�Š�•�•�¢�1 �•�›�Š�—�œ�–�’�4�Ž�•�1 �’�—�•�Ž�Œ�•�’�˜�—�œ�1 �•�‘�›�˜�ž�•�‘�1 �Š�•�˜�™�•�’�˜�—�1 �˜�•�1 �œ�Š�•�Ž�›�1 �œ�Ž�¡�ž�Š�•�1 �™�›�Š�Œ�•�’�Œ�Ž�œ�ð�1 �›�Ž�•�ž�Œ�•�’�˜�—�1 �’�—�1
prevalence of unintended pregnancies and unsafe abortion and improved economic growth 
�ý2–4]. However, evidence abounds worldwide about women who have desire to either space 
or limit their next pregnancies, but are not using any family planning method to actualise 
�•�‘�Ž�’�›�1�™�›�Ž�•�—�Š�—�Œ�¢�1�’�—�•�Ž�—�•�’�˜�—�1�ý5–9]. Such women have been described as having unmet need for 
family planning. The term ‘unmet need for family planning’ evolved in 1977 from ‘KAP-gap’ 
a term used in the 1960s to indicate the proportion of women in Family Planning Knowledge, 
���4�’�•�ž�•�Ž�1 �Š�—�•�1 ���›�Š�Œ�•�’�Œ�Ž�1 �û�
�����ü�1 �œ�ž�›�Ÿ�Ž�¢�œ�1 � �‘�˜�1 �›�Ž�™�˜�›�•�Ž�•�1 �•�Ž�œ�’�›�Ž�1 �•�˜�1 �•�’�–�’�•�1 �Œ�‘�’�•�•�‹�Ž�Š�›�’�—�•�1 �‹�ž�•�1 �•�˜�’�—�•�1
�—�˜�•�‘�’�—�•�1�•�˜�1�Š�Œ�•�ž�Š�•�’�œ�Ž�1�•�‘�Ž�’�›�1�•�Ž�›�•�’�•�’�•�¢�1�•�Ž�œ�’�›�Ž�1�ý10, 11]. Though, the measurement of unmet need 
�•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �‘�Š�œ�1 �ž�—�•�Ž�›�•�˜�—�Ž�1 �œ�Ž�Ÿ�Ž�›�Š�•�1 �›�Ž���—�Ž�–�Ž�—�•�œ�1 �ý12, 13], in its contemporary form, 
it measures the proportion of women who have desire to either delay the next pregnancy 
for at least the next 2 years or stop childbearing, but not using either traditional or modern 
�–�Ž�•�‘�˜�•�1�˜�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�•�˜�1�Š�Œ�‘�’�Ž�Ÿ�Ž�1�œ�ž�Œ�‘�1�’�—�•�Ž�—�•�’�˜�—�1�ý14–16]. These women have elevated the 
�›�’�œ�”�1 �˜�•�1 �ž�—�’�—�•�Ž�—�•�Ž�•�1 �™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�1 �Š�—�•�1 �’�•�œ�1 �Š�œ�œ�˜�Œ�’�Š�•�Ž�•�1 �Œ�˜�—�œ�Ž�š�ž�Ž�—�Œ�Ž�œ�1 �ý17, 18�þ�ï�1 ���Ž�Œ�Ž�—�•�1 �Ž�œ�•�’�–�Š�•�Ž�œ�1
of unmet need for family planning revealed that across the world, the prevalence of unmet 
need for family planning among women aged 15–49 years reduced from 15.4% in 1990 to 
12.3% in 2010. However, the absolute number of women with unmet contraceptive need is not 
�˜�—�•�¢�1�Ž�¡�™�Ž�Œ�•�Ž�•�1�•�˜�1�•�›�˜� �1�–�Š�›�•�’�—�Š�•�•�¢�ð�1�‹�ž�•�1�Š�•�œ�˜�1�Ž�¡�™�Ž�Œ�•�Ž�•�1�•�˜�1�’�—�Œ�›�Ž�Š�œ�Ž�1�’�—�1�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�ý19]. 
Hence, unmet need for family planning methods remains relatively high in some regions par -
�•�’�Œ�ž�•�Š�›�•�¢�1�œ�ž�‹�,���Š�‘�Š�›�Š�—�1���•�›�’�Œ�Š�ð�1���˜�ž�•�‘�1���œ�’�Š�ð�1���Ž�œ�•�Ž�›�—�1���œ�’�Š�1�Š�—�•�1�•�‘�Ž�1���Š�›�’�‹�‹�Ž�Š�—�1�ý15, 20, 21]. This has 
made further investigation of the socio-demographic drivers of unmet need for family plan -
ning imperative in the regions. Several studies across developing countries have examined 
�•�‘�Ž�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�ý22–36]. These studies observed varying 
�™�›�Ž�Ÿ�Š�•�Ž�—�Œ�Ž�1 �˜�•�1 �ž�—�–�Ž�•�1 �—�Ž�Ž�•�1 �•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1 �’�—�1 �•�’���Ž�›�Ž�—�•�1 �Œ�˜�ž�—�•�›�’�Ž�œ�ð�1 �’�•�Ž�—�•�’���Ž�•�1 �”�Ž�¢�1 �•�Ž�•�Ž�›-
minants of unmet need for family planning (such as women’s education, decision-making 
autonomy, parity, access to mass media, partner desire for more children, spousal violence 
and place of residence), and also provided context relevant information for the development 
�˜�•�1�Š�™�™�›�˜�™�›�’�Š�•�Ž�1�’�—�•�Ž�›�Ÿ�Ž�—�•�’�˜�—�œ�1�•�˜�›�1�›�Ž�•�ž�Œ�’�—�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ï�1���1�›�Ž�Œ�Ž�—�•�1�œ�•�ž�•�¢�1�ý21] 
�˜�›�•�Š�—�’�œ�Ž�•�1�•�‘�Ž�1�’�•�Ž�—�•�’���Ž�•�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1�’�—�•�˜�1�–�ž�•�•�’�™�•�Ž�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�’�—���ž�Ž�—�Œ�Ž�1�œ�ž�Œ�‘�1�Š�œ�1�•�Ž�•�Ž�›�–�’�—�Š�—�•�œ�1
operating at the individual women level, partner or household level and health service level, 
�’�—�•�’�Œ�Š�•�’�—�•�1�•�‘�Š�•�1�•�‘�Ž�1�•�Š�Œ�•�˜�›�œ�1�’�—���ž�Ž�—�Œ�’�—�•�1�•�‘�Ž�1�™�›�Ž�Ÿ�Š�•�Ž�—�Œ�Ž�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�˜�™�Ž�›-
�Š�•�Ž�œ�1�Š�•�1�•�’���Ž�›�Ž�—�•�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�•�‘�Ž�1�œ�˜�Œ�’�Š�•�1�Ž�—�Ÿ�’�›�˜�—�–�Ž�—�•�ï

However, in spite of the numerous studies, multi-country studies focusing on urban West 
Africa are rarely available in literature. Though, a number of studies have focused on urban 
� �˜�–�Ž�—�1�’�—�1�Š�1�—�ž�–�‹�Ž�›�1�˜�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�ý36–43], women of advanced reproductive age, that is women 
�Š�•�Ž�•�1�Y�[�1�¢�Ž�Š�›�œ�1�˜�›�1�˜�•�•�Ž�›�1�ý44] in urban West Africa have not been explicitly examined. Five key 
reasons account for the need to focus on this group of women in West Africa. One, the sub-
�›�Ž�•�’�˜�—�1�‘�Š�œ�1�˜�—�Ž�1�˜�•�1�•�‘�Ž�1�‘�’�•�‘�Ž�œ�•�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�—�1�•�‘�Ž�1� �˜�›�•�•�1�ý15]. Two, 
urban areas in West Africa not only drives development in the sub-region, but also the urban 
health in West Africa drives the health of both urban and non-urban dwellers as found in urban 
�Š�›�Ž�Š�œ�1�˜�•�1�–�˜�œ�•�1�˜�•�‘�Ž�›�1�•�Ž�Ÿ�Ž�•�˜�™�’�—�•�1�›�Ž�•�’�˜�—�œ�1�ý45–47�þ�ï�1���‘�›�Ž�Ž�ð�1�•�‘�Ž�›�Ž�1�Š�›�Ž�1�‘�Š�›�•�•�¢�1�œ�™�Ž�Œ�’���Œ�1�’�—�•�Ž�›�Ÿ�Ž�—�•�’�˜�—�œ�1
�•�˜�Œ�ž�œ�’�—�•�1�˜�—�1� �˜�–�Ž�—�1�˜�•�1�Š�•�Ÿ�Š�—�Œ�Ž�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�Š�•�Ž�1�Š�Œ�›�˜�œ�œ�1�•�‘�Ž�1�œ�ž�‹�,�›�Ž�•�’�˜�—�1�ý48, 49]. Four, sub-
stantial proportions of women in advanced age group in West Africa are high parity women 
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�ý50] whose poor health condition may further be aggravated by an additional unintended 
�™�›�Ž�•�—�Š�—�Œ�¢�ï�1���’�Ÿ�Ž�ð�1�•�‘�Ž�›�Ž�1�Š�›�Ž�1�œ�ž���Œ�’�Ž�—�•�1�Ž�Ÿ�’�•�Ž�—�Œ�Ž�1� �˜�›�•�•� �’�•�Ž�1�•�‘�Š�•�1� �˜�–�Ž�—�1�˜�•�1�Š�•�Ÿ�Š�—�Œ�Ž�•�1�›�Ž�™�›�˜�•�ž�Œ-
tive age faces greater health risks occasioned by advanced maternal age pregnancy that results 
�’�—�1�Š�•�Ÿ�Ž�›�œ�Ž�1�–�Š�•�Ž�›�—�Š�•�ð�1�—�Ž� �‹�˜�›�—�1�Š�—�•�1�™�Ž�›�’�—�Š�•�Š�•�1�˜�ž�•�Œ�˜�–�Ž�œ�1�ý51–54]. The objective of the chapter is 
thus to examine the drivers of unmet need for family planning among women of advanced 
reproductive age in urban areas of selected West African countries. The selected countries are 
Guinea, Nigeria and the Gambia. These countries are selected because they have the lowest 
�™�›�˜�™�˜�›�•�’�˜�—�œ�1�˜�•�1�–�Š�›�›�’�Ž�•�1� �˜�–�Ž�—�1�ž�œ�’�—�•�1�–�˜�•�Ž�›�—�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�’�—�1�•�‘�Ž�1�œ�ž�‹�,�›�Ž�•�’�˜�—�1�ý55]. Though, 
family planning programmes remain fragile in these countries, however, the three countries 
currently implement population and reproductive health policies and programmes that aim 
�•�˜�1�’�–�™�›�˜�Ÿ�Ž�1�–�Ž�—�1�Š�—�•�1� �˜�–�Ž�—���œ�1�š�ž�Š�•�’�•�¢�1�˜�•�1�•�’�•�Ž�1�•�‘�›�˜�ž�•�‘�1�Š�Œ�Œ�Ž�œ�œ�1�•�˜�1�Š�—�•�1�ž�œ�Ž�1�˜�•�1�Ž���Ž�Œ�•�’�Ÿ�Ž�1�–�Ž�•�‘�˜�•�œ�1�˜�•�1
�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�˜�—�1�ý56–59]. The study is guided by the question: to what extent are individual and 
community factors important for explaining unmet need for family planning among women 
�˜�•�1�Š�•�Ÿ�Š�—�Œ�Ž�•�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�Š�•�Ž�1�’�—�1�ž�›�‹�Š�—�1���Ž�œ�•�1���•�›�’�Œ�Š�õ�1���‘�Ž�1�š�ž�Ž�œ�•�’�˜�—�1� �Š�œ�1�‹�Š�œ�Ž�•�1�˜�—�1�•�‘�Ž�1���—�•�’�—�•�1
�•�‘�Š�•�1�•�‘�Ž�1�•�Š�Œ�•�˜�›�œ�1�’�—���ž�Ž�—�Œ�’�—�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�˜�™�Ž�›�Š�•�Ž�œ�1�Š�•�1�•�’���Ž�›�Ž�—�•�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�•�‘�Ž�1
�™�‘�¢�œ�’�Œ�Š�•�1 �Š�—�•�1 �œ�˜�Œ�’�Š�•�1 �Ž�—�Ÿ�’�›�˜�—�–�Ž�—�•�1 �ý21]. The socio-ecological theory provides the theoretical 
underpinning of the chapter. The theory asserts that human health behaviour and actions are 
�’�—���ž�Ž�—�Œ�Ž�•�1�‹�¢�1�–�ž�•�•�’�™�•�Ž�1�•�Š�Œ�•�˜�›�œ�1�Š�•�1�•�’���Ž�›�Ž�—�•�1�•�Ž�Ÿ�Ž�•�œ�1�œ�ž�Œ�‘�1�Š�œ�1�’�—�•�’�Ÿ�’�•�ž�Š�•�ð�1�‘�˜�ž�œ�Ž�‘�˜�•�•�ð�1�Œ�˜�–�–�ž�—�’�•�¢�ð�1
�œ�˜�Œ�’�Ž�•�¢�1�Š�—�•�1�™�˜�•�’�Œ�¢�1�Ž�—�Ÿ�’�›�˜�—�–�Ž�—�•�1�ý60].

2. Methodology

2.1. Data source and sample

Data analysed in the study were extracted from individual recode (women’s data) of the most 
recent Demographic and Health Survey (DHS) implemented in the selected countries. The 
surveys provided reliable information about fertility, mortality, family planning, nutrition, 
child health and other basic demographic and health information in each country. The sur-
veys in the Gambia and Nigeria were conducted in 2013, while the survey in Guinea was 
conducted in 2012. The surveys were conducted using similar design and methodology in 
�•�’�—�Ž�1� �’�•�‘�1���
���1�ž�—�’�•�˜�›�–�1�œ�ž�›�Ÿ�Ž�¢�1�–�Ž�•�‘�˜�•�˜�•�˜�•�¢�1�ý61]. Samples in each country were drawn using 
multi-stage sampling techniques and were weighted by cluster. Detailed information about 
�•�‘�Ž�1�œ�ž�›�Ÿ�Ž�¢�1�•�Ž�œ�’�•�—�œ�1�‘�Š�Ÿ�Ž�1�‹�Ž�Ž�—�1�™�ž�‹�•�’�œ�‘�Ž�•�1�ý62–64]. The surveys covered 9142, 10,233 and 38,948 
women of reproductive age, respectively, in Guinea, the Gambia and Nigeria. However, not 
all the women were analysed in the study. All women less than 35 years and all rural women 
were excluded in the study. The study analysed weighted sample sizes of 800 women in 
Guinea, 4928 women in Nigeria and 1253 women in the Gambia.

2.2. Outcome variable

The outcome variable in the study was unmet need for family planning. This was measured 
�Š�•�˜�™�•�’�—�•�1�Š�1�›�Ž�Œ�Ž�—�•�1�›�Ž�Ÿ�’�œ�’�˜�—�1�˜�•�1�•�‘�Ž�1�–�Ž�Š�œ�ž�›�Ž�–�Ž�—�•�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�ý12]. The 
outcome variable naturally had three categories, namely, unmet need for limiting (criteria for 
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inclusion in this category included being not having desire for additional child, not currently 
pregnant, not postpartum amenorrheic, not considered fecund, but not using a method of 
contraception. Women who are currently pregnant with an unwanted pregnancy and post -
partum amenorrheic women whose last births in the last 2 years were unwanted are also 
included in the category); no unmet need (criteria for inclusion in this category included 
being infecund or being fecund but desire to have a child in the next 2 years); and unmet need 
for spacing (criteria for inclusion in this category included being not pregnant, not postpar -
tum amenorrheic, not considered fecund, desire to delay the next birth by two or more years 
but not using any contraception. Women who currently had a mistimed pregnancy or post -
partum women whose last birth in the last 2 years were mistimed are also included in this cat -
egory). However, at the multivariable analysis level, both unmet need for spacing and unmet 
need for limiting are grouped as unmet need, which is the category of interest in the chapter.

2.3. Explanatory and control variables

��� �˜�1 �œ�Ž�•�œ�1 �˜�•�1 �Ž�¡�™�•�Š�—�Š�•�˜�›�¢�1 �Ÿ�Š�›�’�Š�‹�•�Ž�œ�1 �Š�›�Ž�1 �Š�—�Š�•�¢�œ�Ž�•�1 �’�—�1 �•�‘�Ž�1 �œ�•�ž�•�¢�ï�1 ���‘�Ž�1 ���›�œ�•�1 �œ�Ž�•�œ�1 �Š�›�Ž�1 �’�—�•�’�Ÿ�’�•�ž�Š�•�1
characteristics, namely, healthcare decision, gender norms that justify men’s control over 
� �˜�–�Ž�—�ð�1�™�Š�›�•�—�Ž�›�1�Ž�•�ž�Œ�Š�•�’�˜�—�ð�1�–�Š�›�’�•�Š�•�1�œ�•�Š�•�ž�œ�ð�1�•�Ž�›�•�’�•�’�•�¢�1�•�Ž�œ�’�›�Ž�ð�1�Œ�‘�’�•�•�1 �•�Ž�Š�•�‘�1 �Š�—�•�1�Š�•�Ž�1�Š�•�1���›�œ�•�1�–�Š�›-
riage. A number of previous studies have linked some of these variables to unmet need for 
�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�ý30–32, 36, 65, 66�þ�ï�1�
�Ž�Š�•�•�‘�Œ�Š�›�Ž�1�•�Ž�Œ�’�œ�’�˜�—�1� �Š�œ�1�‹�Š�œ�Ž�•�1�˜�—�1� �‘�˜�1�‘�Š�•�1���—�Š�•�1�œ�Š�¢�1�˜�—�1
women’s health care decision. Gender norm that justify men’s control over women was based 
�˜�—�1 � �˜�–�Ž�—���œ�1 �›�Ž�œ�™�˜�—�œ�Ž�1 �•�˜�1 � �‘�Ž�•�‘�Ž�›�1 � �’�•�Ž�1 �‹�Š�4�Ž�›�¢�1 � �Š�œ�1 �“�ž�œ�•�’�•�¢�1 �•�’�Ÿ�Ž�—�1 �œ�˜�–�Ž�1 �Œ�’�›�Œ�ž�–�œ�•�Š�—�Œ�Ž�œ�1 �œ�ž�Œ�‘�1
as when wife goes out without husband permission, argues with husband, refuses to have 
sex with husband, burns food, and neglects children. Women who accepted at least one of 
the norms were grouped as ‘norm accepted’, while women who rejected all the norms were 
grouped as ‘norm not accepted’. The second sets of variables are community characteristics, 
namely, community wealth level (proportion of women in the richer or richest wealth quintile 
in the community), community literacy level (proportion of women who can read and write 
complete sentence), proportion of women who have ever used contraceptive method in the 
community and community childcare burden (proportion of high parous women in the com -
munity). The community characteristics were derived from individual characteristics aggre -
gated at the cluster level, and divided into low, medium and high categories. Three variables, 
namely, pregnancy termination, visitation by family planning worker and exposure to family 
planning mass media messages are selected for statistical control. These variables may impact 
need for either spacing or limiting pregnancies. While visitation by family planning worker 
and exposure to family planning media messages may enhance contraceptive use by provid-
ing reliable information about contraceptive choice, pregnancy termination experience may 
give insight into levels of exposures to unhealthy reproductive practices due to either non-use 
of contraceptive or contraceptive failure.

2.4. Data analyses

Statistical analyses were performed at three levels. One, frequency distribution, percentages and 
charts were used to described sample characteristics or prevalence of unmet need for family plan-
�—�’�—�•�ï�1��� �˜�ð�1�Œ�›�˜�œ�œ�1�•�Š�‹�ž�•�Š�•�’�˜�—�œ�1�Š�—�•�1�ž�—�Š�•�“�ž�œ�•�Ž�•�1�‹�’�—�Š�›�¢�1�•�˜�•�’�œ�•�’�Œ�1�›�Ž�•�›�Ž�œ�œ�’�˜�—�1�Œ�˜�Ž���Œ�’�Ž�—�•�œ�1� �Ž�›�Ž�1�ž�œ�Ž�•�1�•�˜�1
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examine association between the sets of explanatory variables and unmet need for family planning. 
The cross tabulations showed the prevalence of unmet need for family planning given the indi-
�Ÿ�’�•�ž�Š�•�1�Š�—�•�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ð�1� �‘�’�•�Ž�1�•�‘�Ž�1�ž�—�Š�•�“�ž�œ�•�Ž�•�1�‹�’�—�Š�›�¢�1�›�Ž�•�›�Ž�œ�œ�’�˜�—�1�Œ�˜�Ž���Œ�’�Ž�—�•�œ�1�œ�‘�˜� �Ž�•�1
� �‘�Ž�•�‘�Ž�›�1�•�‘�Ž�1�Š�œ�œ�˜�Œ�’�Š�•�’�˜�—�1� �Š�œ�1�™�˜�œ�’�•�’�Ÿ�Ž�1�˜�›�1�—�Ž�•�Š�•�’�Ÿ�Ž�ï�1���‘�›�Ž�Ž�ð�1�•�‘�Ž�1�–�ž�•�•�’�•�Ž�Ÿ�Ž�•�1�–�’�¡�Ž�•�1�Ž���Ž�Œ�•�1�•�˜�•�’�œ�•�’�Œ�1�›�Ž�•�›�Ž�œ-
�œ�’�˜�—�1 � �Š�œ�1 �Š�™�™�•�’�Ž�•�1 �•�˜�1 �Ž�¡�Š�–�’�—�Ž�1 �•�‘�Ž�1 �’�—���ž�Ž�—�Œ�Ž�1 �˜�•�1 �•�‘�Ž�1 �’�—�•�’�Ÿ�’�•�ž�Š�•�1 �Š�—�•�1 �Œ�˜�–�–�ž�—�’�•�¢�1 �Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1 �˜�—�1
unmet need for family planning. This analytical method was appropriate for the study because of 
�•�‘�Ž�1�—�Ž�Ž�•�1�•�˜�1�•�Ž�•�Ž�›�–�’�—�Ž�1�•�‘�Ž�1�Ž�¡�•�Ž�—�•�1�˜�•�1�Ÿ�Š�›�’�Š�•�’�˜�—�1�’�—�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�•�‘�Š�•�1�Š�›�Ž�1�Š�4�›�’�‹�ž�•�Š�‹�•�Ž�1
�•�˜�1�Ž�Š�Œ�‘�1�•�Ž�Ÿ�Ž�•�1�˜�•�1�’�—���ž�Ž�—�Œ�Ž�1�˜�—�1�•�‘�Ž�1�˜�ž�•�Œ�˜�–�Ž�1�Ÿ�Š�›�’�Š�‹�•�Ž�ï�1���1�–�ž�•�•�’�•�Ž�Ÿ�Ž�•�1�–�’�¡�Ž�•�1�Ž���Ž�Œ�•�1�›�Ž�•�›�Ž�œ�œ�’�˜�—�1�–�˜�•�Ž�•�1�‘�Š�œ�1
�•� �˜�1�Œ�˜�–�™�˜�—�Ž�—�•�œ�ð�1�—�Š�–�Ž�•�¢�ð�1�•�‘�Ž�1���¡�Ž�•�1�Š�—�•�1�›�Š�—�•�˜�–�1�Œ�˜�–�™�˜�—�Ž�—�•�œ�1�ý67�þ�ï�1���‘�Ž�1���¡�Ž�•�1�Ž���Ž�Œ�•�1� �Š�œ�1�–�Ž�Š�œ�ž�›�Ž�•�1
by the odds ratios of the binary logistic regression, while the random component was measured by 
�•�‘�Ž�1�’�—�•�›�Š�,�Œ�•�Š�œ�œ�1�Œ�˜�›�›�Ž�•�Š�•�’�˜�—�1�û�������ü�1� �‘�’�Œ�‘�1�–�Ž�Š�œ�ž�›�Ž�œ�1�•�‘�Ž�1�Ž���Ž�Œ�•�œ�1�˜�•�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ï�1���‘�Ž�1
ICC was calculated as:    

 �—  ui  
2  
 ________  �—  ui  

2   +  �ý3.29]     with   �—  ui  
2   �1�‹�Ž�Ž�—�1�•�‘�Ž�1�Ÿ�Š�›�’�Š�—�Œ�Ž�1�Š�•�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�¢�1�•�Ž�Ÿ�Ž�•�1�ý68]. Three multilevel 

�–�’�¡�Ž�•�1�Ž���Ž�Œ�•�œ�1�›�Ž�•�›�Ž�œ�œ�’�˜�—�1�–�˜�•�Ž�•�œ�1� �Ž�›�Ž�1���4�Ž�•�1�’�—�1�•�‘�Ž�1�œ�•�ž�•�¢�1�ž�œ�’�—�•�1���•�Š�•�Š�1�W�X�ï�1���˜�•�Ž�•�1�W�1� �Š�œ�1�‹�Š�œ�Ž�•�1�˜�—�1�’�—�•�’-
�Ÿ�’�•�ž�Š�•�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ð�1� �‘�’�•�Ž�1���˜�•�Ž�•�1�X�1�’�—�Œ�•�ž�•�Ž�•�1�‹�˜�•�‘�1�•�‘�Ž�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�Š�—�•�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ï�1
���˜�•�Ž�•�1�Y�1�’�—�Œ�•�ž�•�Ž�•�1�Š�•�•�1�•�‘�Ž�1�Ž�¡�™�•�Š�—�Š�•�˜�›�¢�1�Š�—�•�1�Œ�˜�—�•�›�˜�•�1�Ÿ�Š�›�’�Š�‹�•�Ž�œ�ï�1���‘�Ž�1�•�˜�˜�•�—�Ž�œ�œ�,�˜�•�,���•�1�˜�•�1�•�‘�Ž�1�–�ž�•�•�’�•�Ž�Ÿ�Ž�•�1
�–�˜�•�Ž�•�œ�1� �Ž�›�Ž�1�Ž�¡�Š�–�’�—�Ž�•�1�ž�œ�’�—�•�1�•�‘�Ž�1���’�”�Ž�•�’�‘�˜�˜�•�1���Š�•�’�˜�1�•�Ž�œ�•�ï�1���•�Š�•�’�œ�•�’�Œ�Š�•�1�œ�’�•�—�’���Œ�Š�—�Œ�Ž�1� �Š�œ�1�œ�Ž�•�1�Š�•�1�[�–�ï

2.5. Ethical considerations

���‘�Ž�1�•�Š�•�Š�1�Š�—�Š�•�¢�œ�Ž�•�1� �Ž�›�Ž�1�•�˜�›�–�Š�•�•�¢�1�›�Ž�š�ž�Ž�œ�•�Ž�•�1�•�›�˜�–�1���������������1���
���ï�1���ž�•�‘�˜�›�’�œ�Š�•�’�˜�—�1�•�˜�1�•�˜� �—-
load and analyse the data sets were granted. The analyses and inferences drawn from the 
study are not linked to any individual, couple or communities.

3. Results

3.1. Sample characteristics and prevalence of unmet need for family planning

Figure 1 presents the prevalence of unmet need for family planning among the respondents. 
Unmet need for spacing was higher in the Gambia compared with Guinea and Nigeria, 
while unmet need for limiting was higher in Guinea compared with Nigeria and the Gambia. 
Overall, the prevalence of unmet need for family planning among urban women of advanced 
�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�Š�•�Ž�1� �Š�œ�1�œ�•�’�•�‘�•�•�¢�1�–�˜�›�Ž�1�•�‘�Š�—�1�˜�—�Ž�,���•�•�‘�1�’�—�1�	�ž�’�—�Ž�Š�1�û�X�X�ï�X�–�ü�1�Š�—�•�1�•�‘�Ž�1�	�Š�–�‹�’�Š�1�û�X�X�ï�_�–�ü�ð�1
but slightly more than one-tenth in Nigeria (12.6%). Table 1 presents respondents’ socio-
�•�Ž�–�˜�•�›�Š�™�‘�’�Œ�1 �™�›�˜���•�Ž�ï�1 ���—�1 �	�ž�’�—�Ž�Š�ð�1 � �˜�–�Ž�—���œ�1 �‘�Ž�Š�•�•�‘�Œ�Š�›�Ž�1 �•�Ž�Œ�’�œ�’�˜�—�1 � �Š�œ�1 �—�˜�•�1 �˜�—�•�¢�1 �–�˜�œ�•�•�¢�1 �•�Š�”�Ž�—�1
by husband/others (68.4%), but also the proportion of joint decision with male partners was 
�œ�•�’�•�‘�•�•�¢�1�•�Ž�œ�œ�1�•�‘�Š�—�1�˜�—�Ž�,���•�•�‘�1�Š�–�˜�—�•�1�›�Ž�œ�™�˜�—�•�Ž�—�•�œ�1�û�W�_�ï�^�–�ü�ï�1���ž�•�1�’�—�1���’�•�Ž�›�’�Š�1�Š�—�•�1�•�‘�Ž�1�	�Š�–�‹�’�Š�ð�1�–�˜�›�Ž�1
than one-third of women’s healthcare decisions were taken jointly with the male partner. 
However, decision by husband/others was dominant in Nigeria (48.9%), while joint decision 
was dominant in the Gambia (39.8%). Nearly all respondents in Nigeria and the Gambia did 
�—�˜�•�1�Š�Œ�Œ�Ž�™�•�1�•�Ž�—�•�Ž�›�1�—�˜�›�–�œ�1�•�‘�Š�•�1�“�ž�œ�•�’�•�¢�1�–�Ž�—���œ�1�Œ�˜�—�•�›�˜�•�1�˜�Ÿ�Ž�›�1� �˜�–�Ž�—�ï�1���ž�•�1�’�—�1�	�ž�’�—�Ž�Š�ð�1�˜�—�Ž�,�•�‘�’�›�•�1�˜�•�1
the women (33.0%) accepted the norms. The majority of respondents’ partners in Guinea and 
�•�‘�Ž�1 �	�Š�–�‹�’�Š�1 �‘�Š�•�1 �—�˜�1 �•�˜�›�–�Š�•�1 �Ž�•�ž�Œ�Š�•�’�˜�—�ï�1 ���ž�•�1 �Š�Œ�›�˜�œ�œ�1�•�‘�Ž�1 �Œ�˜�ž�—�•�›�’�Ž�œ�ð�1� �‘�’�•�Ž�1 �œ�Ž�Œ�˜�—�•�Š�›�¢�1 �Ž�•�ž�Œ�Š�•�’�˜�—�1
� �Š�œ�1�•�‘�Ž�1�•�˜�–�’�—�Š�—�•�1�Ž�•�ž�Œ�Š�•�’�˜�—�Š�•�1�•�Ž�Ÿ�Ž�•�1�Š�4�Š�’�—�Ž�•�1�‹�¢�1�›�Ž�œ�™�˜�—�•�Ž�—�•�œ���1�™�Š�›�•�—�Ž�›�œ�ð�1�‘�’�•�‘�Ž�›�1�Ž�•�ž�Œ�Š�•�’�˜�—�1� �Š�œ�1
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inclusion in this category included being not having desire for additional child, not currently 
pregnant, not postpartum amenorrheic, not considered fecund, but not using a method of 
contraception. Women who are currently pregnant with an unwanted pregnancy and post -
partum amenorrheic women whose last births in the last 2 years were unwanted are also 
included in the category); no unmet need (criteria for inclusion in this category included 
being infecund or being fecund but desire to have a child in the next 2 years); and unmet need 
for spacing (criteria for inclusion in this category included being not pregnant, not postpar -
tum amenorrheic, not considered fecund, desire to delay the next birth by two or more years 
but not using any contraception. Women who currently had a mistimed pregnancy or post -
partum women whose last birth in the last 2 years were mistimed are also included in this cat -
egory). However, at the multivariable analysis level, both unmet need for spacing and unmet 
need for limiting are grouped as unmet need, which is the category of interest in the chapter.

2.3. Explanatory and control variables

��� �˜�1 �œ�Ž�•�œ�1 �˜�•�1 �Ž�¡�™�•�Š�—�Š�•�˜�›�¢�1 �Ÿ�Š�›�’�Š�‹�•�Ž�œ�1 �Š�›�Ž�1 �Š�—�Š�•�¢�œ�Ž�•�1 �’�—�1 �•�‘�Ž�1 �œ�•�ž�•�¢�ï�1 ���‘�Ž�1 ���›�œ�•�1 �œ�Ž�•�œ�1 �Š�›�Ž�1 �’�—�•�’�Ÿ�’�•�ž�Š�•�1
characteristics, namely, healthcare decision, gender norms that justify men’s control over 
� �˜�–�Ž�—�ð�1�™�Š�›�•�—�Ž�›�1�Ž�•�ž�Œ�Š�•�’�˜�—�ð�1�–�Š�›�’�•�Š�•�1�œ�•�Š�•�ž�œ�ð�1�•�Ž�›�•�’�•�’�•�¢�1�•�Ž�œ�’�›�Ž�ð�1�Œ�‘�’�•�•�1 �•�Ž�Š�•�‘�1 �Š�—�•�1�Š�•�Ž�1�Š�•�1���›�œ�•�1�–�Š�›-
riage. A number of previous studies have linked some of these variables to unmet need for 
�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�ý30–32, 36, 65, 66�þ�ï�1�
�Ž�Š�•�•�‘�Œ�Š�›�Ž�1�•�Ž�Œ�’�œ�’�˜�—�1� �Š�œ�1�‹�Š�œ�Ž�•�1�˜�—�1� �‘�˜�1�‘�Š�•�1���—�Š�•�1�œ�Š�¢�1�˜�—�1
women’s health care decision. Gender norm that justify men’s control over women was based 
�˜�—�1 � �˜�–�Ž�—���œ�1 �›�Ž�œ�™�˜�—�œ�Ž�1 �•�˜�1 � �‘�Ž�•�‘�Ž�›�1 � �’�•�Ž�1 �‹�Š�4�Ž�›�¢�1 � �Š�œ�1 �“�ž�œ�•�’�•�¢�1 �•�’�Ÿ�Ž�—�1 �œ�˜�–�Ž�1 �Œ�’�›�Œ�ž�–�œ�•�Š�—�Œ�Ž�œ�1 �œ�ž�Œ�‘�1
as when wife goes out without husband permission, argues with husband, refuses to have 
sex with husband, burns food, and neglects children. Women who accepted at least one of 
the norms were grouped as ‘norm accepted’, while women who rejected all the norms were 
grouped as ‘norm not accepted’. The second sets of variables are community characteristics, 
namely, community wealth level (proportion of women in the richer or richest wealth quintile 
in the community), community literacy level (proportion of women who can read and write 
complete sentence), proportion of women who have ever used contraceptive method in the 
community and community childcare burden (proportion of high parous women in the com -
munity). The community characteristics were derived from individual characteristics aggre -
gated at the cluster level, and divided into low, medium and high categories. Three variables, 
namely, pregnancy termination, visitation by family planning worker and exposure to family 
planning mass media messages are selected for statistical control. These variables may impact 
need for either spacing or limiting pregnancies. While visitation by family planning worker 
and exposure to family planning media messages may enhance contraceptive use by provid-
ing reliable information about contraceptive choice, pregnancy termination experience may 
give insight into levels of exposures to unhealthy reproductive practices due to either non-use 
of contraceptive or contraceptive failure.

2.4. Data analyses

Statistical analyses were performed at three levels. One, frequency distribution, percentages and 
charts were used to described sample characteristics or prevalence of unmet need for family plan-
�—�’�—�•�ï�1��� �˜�ð�1�Œ�›�˜�œ�œ�1�•�Š�‹�ž�•�Š�•�’�˜�—�œ�1�Š�—�•�1�ž�—�Š�•�“�ž�œ�•�Ž�•�1�‹�’�—�Š�›�¢�1�•�˜�•�’�œ�•�’�Œ�1�›�Ž�•�›�Ž�œ�œ�’�˜�—�1�Œ�˜�Ž���Œ�’�Ž�—�•�œ�1� �Ž�›�Ž�1�ž�œ�Ž�•�1�•�˜�1
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examine association between the sets of explanatory variables and unmet need for family planning. 
The cross tabulations showed the prevalence of unmet need for family planning given the indi-
�Ÿ�’�•�ž�Š�•�1�Š�—�•�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ð�1� �‘�’�•�Ž�1�•�‘�Ž�1�ž�—�Š�•�“�ž�œ�•�Ž�•�1�‹�’�—�Š�›�¢�1�›�Ž�•�›�Ž�œ�œ�’�˜�—�1�Œ�˜�Ž���Œ�’�Ž�—�•�œ�1�œ�‘�˜� �Ž�•�1
� �‘�Ž�•�‘�Ž�›�1�•�‘�Ž�1�Š�œ�œ�˜�Œ�’�Š�•�’�˜�—�1� �Š�œ�1�™�˜�œ�’�•�’�Ÿ�Ž�1�˜�›�1�—�Ž�•�Š�•�’�Ÿ�Ž�ï�1���‘�›�Ž�Ž�ð�1�•�‘�Ž�1�–�ž�•�•�’�•�Ž�Ÿ�Ž�•�1�–�’�¡�Ž�•�1�Ž���Ž�Œ�•�1�•�˜�•�’�œ�•�’�Œ�1�›�Ž�•�›�Ž�œ-
�œ�’�˜�—�1 � �Š�œ�1 �Š�™�™�•�’�Ž�•�1 �•�˜�1 �Ž�¡�Š�–�’�—�Ž�1 �•�‘�Ž�1 �’�—���ž�Ž�—�Œ�Ž�1 �˜�•�1 �•�‘�Ž�1 �’�—�•�’�Ÿ�’�•�ž�Š�•�1 �Š�—�•�1 �Œ�˜�–�–�ž�—�’�•�¢�1 �Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1 �˜�—�1
unmet need for family planning. This analytical method was appropriate for the study because of 
�•�‘�Ž�1�—�Ž�Ž�•�1�•�˜�1�•�Ž�•�Ž�›�–�’�—�Ž�1�•�‘�Ž�1�Ž�¡�•�Ž�—�•�1�˜�•�1�Ÿ�Š�›�’�Š�•�’�˜�—�1�’�—�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�•�‘�Š�•�1�Š�›�Ž�1�Š�4�›�’�‹�ž�•�Š�‹�•�Ž�1
�•�˜�1�Ž�Š�Œ�‘�1�•�Ž�Ÿ�Ž�•�1�˜�•�1�’�—���ž�Ž�—�Œ�Ž�1�˜�—�1�•�‘�Ž�1�˜�ž�•�Œ�˜�–�Ž�1�Ÿ�Š�›�’�Š�‹�•�Ž�ï�1���1�–�ž�•�•�’�•�Ž�Ÿ�Ž�•�1�–�’�¡�Ž�•�1�Ž���Ž�Œ�•�1�›�Ž�•�›�Ž�œ�œ�’�˜�—�1�–�˜�•�Ž�•�1�‘�Š�œ�1
�•� �˜�1�Œ�˜�–�™�˜�—�Ž�—�•�œ�ð�1�—�Š�–�Ž�•�¢�ð�1�•�‘�Ž�1���¡�Ž�•�1�Š�—�•�1�›�Š�—�•�˜�–�1�Œ�˜�–�™�˜�—�Ž�—�•�œ�1�ý67�þ�ï�1���‘�Ž�1���¡�Ž�•�1�Ž���Ž�Œ�•�1� �Š�œ�1�–�Ž�Š�œ�ž�›�Ž�•�1
by the odds ratios of the binary logistic regression, while the random component was measured by 
�•�‘�Ž�1�’�—�•�›�Š�,�Œ�•�Š�œ�œ�1�Œ�˜�›�›�Ž�•�Š�•�’�˜�—�1�û�������ü�1� �‘�’�Œ�‘�1�–�Ž�Š�œ�ž�›�Ž�œ�1�•�‘�Ž�1�Ž���Ž�Œ�•�œ�1�˜�•�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ï�1���‘�Ž�1
ICC was calculated as:    

 �—  ui  
2  
 ________  �—  ui  

2   +  �ý3.29]     with   �—  ui  
2   �1�‹�Ž�Ž�—�1�•�‘�Ž�1�Ÿ�Š�›�’�Š�—�Œ�Ž�1�Š�•�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�¢�1�•�Ž�Ÿ�Ž�•�1�ý68]. Three multilevel 

�–�’�¡�Ž�•�1�Ž���Ž�Œ�•�œ�1�›�Ž�•�›�Ž�œ�œ�’�˜�—�1�–�˜�•�Ž�•�œ�1� �Ž�›�Ž�1���4�Ž�•�1�’�—�1�•�‘�Ž�1�œ�•�ž�•�¢�1�ž�œ�’�—�•�1���•�Š�•�Š�1�W�X�ï�1���˜�•�Ž�•�1�W�1� �Š�œ�1�‹�Š�œ�Ž�•�1�˜�—�1�’�—�•�’-
�Ÿ�’�•�ž�Š�•�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ð�1� �‘�’�•�Ž�1���˜�•�Ž�•�1�X�1�’�—�Œ�•�ž�•�Ž�•�1�‹�˜�•�‘�1�•�‘�Ž�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�Š�—�•�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ï�1
���˜�•�Ž�•�1�Y�1�’�—�Œ�•�ž�•�Ž�•�1�Š�•�•�1�•�‘�Ž�1�Ž�¡�™�•�Š�—�Š�•�˜�›�¢�1�Š�—�•�1�Œ�˜�—�•�›�˜�•�1�Ÿ�Š�›�’�Š�‹�•�Ž�œ�ï�1���‘�Ž�1�•�˜�˜�•�—�Ž�œ�œ�,�˜�•�,���•�1�˜�•�1�•�‘�Ž�1�–�ž�•�•�’�•�Ž�Ÿ�Ž�•�1
�–�˜�•�Ž�•�œ�1� �Ž�›�Ž�1�Ž�¡�Š�–�’�—�Ž�•�1�ž�œ�’�—�•�1�•�‘�Ž�1���’�”�Ž�•�’�‘�˜�˜�•�1���Š�•�’�˜�1�•�Ž�œ�•�ï�1���•�Š�•�’�œ�•�’�Œ�Š�•�1�œ�’�•�—�’���Œ�Š�—�Œ�Ž�1� �Š�œ�1�œ�Ž�•�1�Š�•�1�[�–�ï

2.5. Ethical considerations

���‘�Ž�1�•�Š�•�Š�1�Š�—�Š�•�¢�œ�Ž�•�1� �Ž�›�Ž�1�•�˜�›�–�Š�•�•�¢�1�›�Ž�š�ž�Ž�œ�•�Ž�•�1�•�›�˜�–�1���������������1���
���ï�1���ž�•�‘�˜�›�’�œ�Š�•�’�˜�—�1�•�˜�1�•�˜� �—-
load and analyse the data sets were granted. The analyses and inferences drawn from the 
study are not linked to any individual, couple or communities.

3. Results

3.1. Sample characteristics and prevalence of unmet need for family planning

Figure 1 presents the prevalence of unmet need for family planning among the respondents. 
Unmet need for spacing was higher in the Gambia compared with Guinea and Nigeria, 
while unmet need for limiting was higher in Guinea compared with Nigeria and the Gambia. 
Overall, the prevalence of unmet need for family planning among urban women of advanced 
�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�Š�•�Ž�1� �Š�œ�1�œ�•�’�•�‘�•�•�¢�1�–�˜�›�Ž�1�•�‘�Š�—�1�˜�—�Ž�,���•�•�‘�1�’�—�1�	�ž�’�—�Ž�Š�1�û�X�X�ï�X�–�ü�1�Š�—�•�1�•�‘�Ž�1�	�Š�–�‹�’�Š�1�û�X�X�ï�_�–�ü�ð�1
but slightly more than one-tenth in Nigeria (12.6%). Table 1 presents respondents’ socio-
�•�Ž�–�˜�•�›�Š�™�‘�’�Œ�1 �™�›�˜���•�Ž�ï�1 ���—�1 �	�ž�’�—�Ž�Š�ð�1 � �˜�–�Ž�—���œ�1 �‘�Ž�Š�•�•�‘�Œ�Š�›�Ž�1 �•�Ž�Œ�’�œ�’�˜�—�1 � �Š�œ�1 �—�˜�•�1 �˜�—�•�¢�1 �–�˜�œ�•�•�¢�1 �•�Š�”�Ž�—�1
by husband/others (68.4%), but also the proportion of joint decision with male partners was 
�œ�•�’�•�‘�•�•�¢�1�•�Ž�œ�œ�1�•�‘�Š�—�1�˜�—�Ž�,���•�•�‘�1�Š�–�˜�—�•�1�›�Ž�œ�™�˜�—�•�Ž�—�•�œ�1�û�W�_�ï�^�–�ü�ï�1���ž�•�1�’�—�1���’�•�Ž�›�’�Š�1�Š�—�•�1�•�‘�Ž�1�	�Š�–�‹�’�Š�ð�1�–�˜�›�Ž�1
than one-third of women’s healthcare decisions were taken jointly with the male partner. 
However, decision by husband/others was dominant in Nigeria (48.9%), while joint decision 
was dominant in the Gambia (39.8%). Nearly all respondents in Nigeria and the Gambia did 
�—�˜�•�1�Š�Œ�Œ�Ž�™�•�1�•�Ž�—�•�Ž�›�1�—�˜�›�–�œ�1�•�‘�Š�•�1�“�ž�œ�•�’�•�¢�1�–�Ž�—���œ�1�Œ�˜�—�•�›�˜�•�1�˜�Ÿ�Ž�›�1� �˜�–�Ž�—�ï�1���ž�•�1�’�—�1�	�ž�’�—�Ž�Š�ð�1�˜�—�Ž�,�•�‘�’�›�•�1�˜�•�1
the women (33.0%) accepted the norms. The majority of respondents’ partners in Guinea and 
�•�‘�Ž�1 �	�Š�–�‹�’�Š�1 �‘�Š�•�1 �—�˜�1 �•�˜�›�–�Š�•�1 �Ž�•�ž�Œ�Š�•�’�˜�—�ï�1 ���ž�•�1 �Š�Œ�›�˜�œ�œ�1�•�‘�Ž�1 �Œ�˜�ž�—�•�›�’�Ž�œ�ð�1� �‘�’�•�Ž�1 �œ�Ž�Œ�˜�—�•�Š�›�¢�1 �Ž�•�ž�Œ�Š�•�’�˜�—�1
� �Š�œ�1�•�‘�Ž�1�•�˜�–�’�—�Š�—�•�1�Ž�•�ž�Œ�Š�•�’�˜�—�Š�•�1�•�Ž�Ÿ�Ž�•�1�Š�4�Š�’�—�Ž�•�1�‹�¢�1�›�Ž�œ�™�˜�—�•�Ž�—�•�œ���1�™�Š�›�•�—�Ž�›�œ�ð�1�‘�’�•�‘�Ž�›�1�Ž�•�ž�Œ�Š�•�’�˜�—�1� �Š�œ�1
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�•�‘�Ž�1�•�Ž�Š�œ�•�1�Š�4�Š�’�—�Ž�•�1�Š�–�˜�—�•�1�•�‘�Ž�1�›�Ž�œ�™�˜�—�•�Ž�—�•�1�‘�ž�œ�‹�Š�—�•�œ�ï�1���—�1�	�ž�’�—�Ž�Š�ð�1�•�‘�Ž�1�–�Š�“�˜�›�’�•�¢�1�˜�•�1�›�Ž�œ�™�˜�—�•�Ž�—�•�œ���1
partners desired more children than the women, but in Nigeria, the majority of respondents 
had the same desired fertility with their husbands, though a substantial proportion of respon-
dents’ partners want more children than the respondents. On the contrary, the majority of 
respondents in the Gambia were unsure about their fertility desire. The majority of respon -
dents in the studied countries were currently married.

���˜�›�Ž�1 �•�‘�Š�—�1 �˜�—�Ž�,�•�‘�’�›�•�1 �˜�•�1 �›�Ž�œ�™�˜�—�•�Ž�—�•�œ�1 �’�—�1 �	�ž�’�—�Ž�Š�1 �Š�—�•�1 ���’�•�Ž�›�’�Š�1 �‘�Š�•�1 �Ž�¡�™�Ž�›�’�Ž�—�Œ�Ž�•�1 �Œ�‘�’�•�•�1 �•�Ž�Š�•�‘�ð�1
but in the Gambia, the proportion was slightly higher than a quarter (27.4%). In the studied 
countries, high proportion of respondents had no exposure to mass media family planning 
messages in the last 12 months preceding the surveys. In all the countries, the majority of 
respondents were not visited by a family planning worker within the last 12 months preced -
ing the surveys. In Guinea, more than half of respondents were 17 years or less at the time of 
�•�‘�Ž�’�›�1���›�œ�•�1�–�Š�›�›�’�Š�•�Ž�1�û�[�X�ï�]�–�ü�ï�1���—�1�•�‘�Ž�1�	�Š�–�‹�’�Š�ð�1�—�Ž�Š�›�•�¢�1�‘�Š�•�•�1�˜�•�1�›�Ž�œ�™�˜�—�•�Ž�—�•�œ�1� �Ž�›�Ž�1�–�Š�›�›�’�Ž�•�1�‹�Ž�•�˜�›�Ž�1�•�‘�Ž�1
age of 18 years (48.9%). However, across the countries, more than one-third became married 
within the range of 18–24 years. The proportion of respondents who had ever had a preg-
nancy termination was similar in the three countries, though with slightly higher proportion 
in the Gambia. In Guinea and Nigeria, the majority of women lived in communities with high 
wealth level, but in the Gambia, the majority lived in communities with average wealth level. 
Likewise, in Guinea and Nigeria, the majority of respondents lived in communities with low 
literacy level; while in the Gambia, the majority lived in communities with moderate literacy 
level. In Nigeria, slightly more than one-third of respondents (36.5%) lived in communities 
with high proportion of women who had ever used a contraceptive method, but this was not 
observed in Guinea and the Gambia. In Guinea, nearly half of the women (49.5%) lived in 
communities with low childcare burden, but in Nigeria and the Gambia, more than one-third 
of respondents lived in communities with high childcare burden.

Figure 1. Unmet need for family planning in selected urban Western Africa.
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�•�‘�Ž�1�•�Ž�Š�œ�•�1�Š�4�Š�’�—�Ž�•�1�Š�–�˜�—�•�1�•�‘�Ž�1�›�Ž�œ�™�˜�—�•�Ž�—�•�1�‘�ž�œ�‹�Š�—�•�œ�ï�1���—�1�	�ž�’�—�Ž�Š�ð�1�•�‘�Ž�1�–�Š�“�˜�›�’�•�¢�1�˜�•�1�›�Ž�œ�™�˜�—�•�Ž�—�•�œ���1
partners desired more children than the women, but in Nigeria, the majority of respondents 
had the same desired fertility with their husbands, though a substantial proportion of respon-
dents’ partners want more children than the respondents. On the contrary, the majority of 
respondents in the Gambia were unsure about their fertility desire. The majority of respon -
dents in the studied countries were currently married.

���˜�›�Ž�1 �•�‘�Š�—�1 �˜�—�Ž�,�•�‘�’�›�•�1 �˜�•�1 �›�Ž�œ�™�˜�—�•�Ž�—�•�œ�1 �’�—�1 �	�ž�’�—�Ž�Š�1 �Š�—�•�1 ���’�•�Ž�›�’�Š�1 �‘�Š�•�1 �Ž�¡�™�Ž�›�’�Ž�—�Œ�Ž�•�1 �Œ�‘�’�•�•�1 �•�Ž�Š�•�‘�ð�1
but in the Gambia, the proportion was slightly higher than a quarter (27.4%). In the studied 
countries, high proportion of respondents had no exposure to mass media family planning 
messages in the last 12 months preceding the surveys. In all the countries, the majority of 
respondents were not visited by a family planning worker within the last 12 months preced -
ing the surveys. In Guinea, more than half of respondents were 17 years or less at the time of 
�•�‘�Ž�’�›�1���›�œ�•�1�–�Š�›�›�’�Š�•�Ž�1�û�[�X�ï�]�–�ü�ï�1���—�1�•�‘�Ž�1�	�Š�–�‹�’�Š�ð�1�—�Ž�Š�›�•�¢�1�‘�Š�•�•�1�˜�•�1�›�Ž�œ�™�˜�—�•�Ž�—�•�œ�1� �Ž�›�Ž�1�–�Š�›�›�’�Ž�•�1�‹�Ž�•�˜�›�Ž�1�•�‘�Ž�1
age of 18 years (48.9%). However, across the countries, more than one-third became married 
within the range of 18–24 years. The proportion of respondents who had ever had a preg-
nancy termination was similar in the three countries, though with slightly higher proportion 
in the Gambia. In Guinea and Nigeria, the majority of women lived in communities with high 
wealth level, but in the Gambia, the majority lived in communities with average wealth level. 
Likewise, in Guinea and Nigeria, the majority of respondents lived in communities with low 
literacy level; while in the Gambia, the majority lived in communities with moderate literacy 
level. In Nigeria, slightly more than one-third of respondents (36.5%) lived in communities 
with high proportion of women who had ever used a contraceptive method, but this was not 
observed in Guinea and the Gambia. In Guinea, nearly half of the women (49.5%) lived in 
communities with low childcare burden, but in Nigeria and the Gambia, more than one-third 
of respondents lived in communities with high childcare burden.

Figure 1. Unmet need for family planning in selected urban Western Africa.
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3.2. Bivariable results

Table 2 presents the bivariate relationships between the research variables. Healthcare deci-
sion and unmet need for family planning were negatively associated in Guinea and Nigeria, 
but in the Gambia, a mixed association was observed. However, in the studied countries, 
women who did not participate in the decision had the lowest proportion of unmet need 
for family planning, while in Guinea and Nigeria, women who had sole participation in the 
decision had higher prevalence of unmet need for family planning. On the contrary, in the 
Gambia, women who jointly participated in the decision with their husbands had higher level 
of unmet need for family planning. In all the three countries, gender norms that justify men’s 
control over women were negatively associated with unmet need for family planning. For 
instance, in the Gambia, the prevalence of unmet need for family planning was 22.5% among 
women who did not accept the norms compared with 45.6% prevalence among women who 
accepted the gender norms. The association between partners’ education and unmet need for 
family planning were mixed in Guinea and Nigeria, but positive in the Gambia. In Guinea 
and Nigeria, the prevalence of unmet need for family planning decline as education improved 
from none to primary, and thereafter increased when education improved to secondary. 
However, at higher education, the prevalence reduced compared to the prevalence at second-
ary education. In the Gambia, the observed prevalence by variation in the educational level 
was inconsistent. Across the countries, marital status relates positively with unmet need for 
family planning, though the proportion of women who are not currently married was rather 
negligible in the sample which may have occasioned the observed association. Though, fertil-
ity desire had mixed relationship with unmet need for family planning across the countries, 
but in all the countries, while it was positively related with unmet need for family planning 
among women whose husbands wanted more children, it showed negative association with 
unmet need for family planning among women whose husbands wanted fewer children.

Child death and unmet need for family planning are negatively associated in the studied 
countries. In all the selected countries, women who had ever experienced death of a child 
had lower prevalence of unmet need for family planning. For instance, in Guinea, the preva -
lence of unmet need for family planning among women who had experienced child death 
was 21.0% compared with 24.3% among women who had ever experienced death of a child. 
Likewise, in the Gambia, while women who had ever experienced child death had a preva -
lence of 26.2% unmet need for family planning, women who had never experienced child 
death had a prevalence of 21.7% unmet need for family planning. In all the countries, age at 
���›�œ�•�1�–�Š�›�›�’�Š�•�Ž�1�Š�—�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�‘�Š�•�1�–�’�¡�Ž�•�1�›�Ž�•�Š�•�’�˜�—�œ�‘�’�™�œ�ï�1���ž�•�1� �‘�’�•�Ž�1� �˜�–�Ž�—�1
� �‘�˜�œ�Ž�1���›�œ�•�1�–�Š�›�›�’�Š�•�Ž�1�˜�Œ�Œ�ž�›�›�Ž�•�1�Š�•�1�X�[�1�¢�Ž�Š�›�œ�1�˜�›�1�˜�•�•�Ž�›�1�¢�Ž�Š�›�œ�1�‘�Š�•�1�•�˜� �Ž�œ�•�1�™�›�Ž�Ÿ�Š�•�Ž�—�Œ�Ž�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1
�’�—�1�	�ž�’�—�Ž�Š�1�Š�—�•�1���’�•�Ž�›�’�Š�ð�1�•�‘�Ž�›�Ž�1� �Ž�›�Ž�1�—�˜�1�•�’���Ž�›�Ž�—�Œ�Ž�1�’�—�1�•�‘�Ž�1�™�›�Ž�Ÿ�Š�•�Ž�—�Œ�Ž�1�Š�–�˜�—�•�1� �˜�–�Ž�—�1� �‘�˜�œ�Ž�1���›�œ�•�1
�–�Š�›�›�’�Š�•�Ž�1 �˜�Œ�Œ�ž�›�›�Ž�•�1 �Š�•�1 �W�^�.�X�Z�1�¢�Ž�Š�›�œ�1 �˜�›�1 �˜�•�•�Ž�›�1 �•�›�˜�ž�™�œ�1 �’�—�1 �•�‘�Ž�1 �	�Š�–�‹�’�Š�ï�1 ���¡�Œ�Ž�™�•�1 �’�—�1 ���’�•�Ž�›�’�Š�ð�1 �Œ�˜�–-
munity wealth level and unmet need for family planning are negatively associated, but in all 
the countries, unmet need was lower in communities with high wealth level compared with 
� �˜�–�Ž�—�1 �’�—�1 �Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1 � �’�•�‘�1 �•�˜� �1 � �Ž�Š�•�•�‘�1 �•�Ž�Ÿ�Ž�•�ï�1 ���¡�Œ�Ž�™�•�1 �’�—�1 �•�‘�Ž�1 �	�Š�–�‹�’�Š�ð�1 �Œ�˜�–�–�ž�—�’�•�¢�1 �•�’�•�Ž�›�Š�Œ�¢�1
level and unmet need for family planning are negatively associated with lower unmet need 
in communities with high literacy level compared with communities with low literacy level. 
���¡�Œ�Ž�™�•�1�’�—�1���’�•�Ž�›�’�Š�ð�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�’�•�•�Œ�Š�›�Ž�1�‹�ž�›�•�Ž�—�1� �Š�œ�1�—�Ž�•�Š�•�’�Ÿ�Ž�•�¢�1�Š�œ�œ�˜�Œ�’�Š�•�Ž�•�1� �’�•�‘�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1
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3.2. Bivariable results

Table 2 presents the bivariate relationships between the research variables. Healthcare deci-
sion and unmet need for family planning were negatively associated in Guinea and Nigeria, 
but in the Gambia, a mixed association was observed. However, in the studied countries, 
women who did not participate in the decision had the lowest proportion of unmet need 
for family planning, while in Guinea and Nigeria, women who had sole participation in the 
decision had higher prevalence of unmet need for family planning. On the contrary, in the 
Gambia, women who jointly participated in the decision with their husbands had higher level 
of unmet need for family planning. In all the three countries, gender norms that justify men’s 
control over women were negatively associated with unmet need for family planning. For 
instance, in the Gambia, the prevalence of unmet need for family planning was 22.5% among 
women who did not accept the norms compared with 45.6% prevalence among women who 
accepted the gender norms. The association between partners’ education and unmet need for 
family planning were mixed in Guinea and Nigeria, but positive in the Gambia. In Guinea 
and Nigeria, the prevalence of unmet need for family planning decline as education improved 
from none to primary, and thereafter increased when education improved to secondary. 
However, at higher education, the prevalence reduced compared to the prevalence at second-
ary education. In the Gambia, the observed prevalence by variation in the educational level 
was inconsistent. Across the countries, marital status relates positively with unmet need for 
family planning, though the proportion of women who are not currently married was rather 
negligible in the sample which may have occasioned the observed association. Though, fertil-
ity desire had mixed relationship with unmet need for family planning across the countries, 
but in all the countries, while it was positively related with unmet need for family planning 
among women whose husbands wanted more children, it showed negative association with 
unmet need for family planning among women whose husbands wanted fewer children.

Child death and unmet need for family planning are negatively associated in the studied 
countries. In all the selected countries, women who had ever experienced death of a child 
had lower prevalence of unmet need for family planning. For instance, in Guinea, the preva -
lence of unmet need for family planning among women who had experienced child death 
was 21.0% compared with 24.3% among women who had ever experienced death of a child. 
Likewise, in the Gambia, while women who had ever experienced child death had a preva -
lence of 26.2% unmet need for family planning, women who had never experienced child 
death had a prevalence of 21.7% unmet need for family planning. In all the countries, age at 
���›�œ�•�1�–�Š�›�›�’�Š�•�Ž�1�Š�—�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�‘�Š�•�1�–�’�¡�Ž�•�1�›�Ž�•�Š�•�’�˜�—�œ�‘�’�™�œ�ï�1���ž�•�1� �‘�’�•�Ž�1� �˜�–�Ž�—�1
� �‘�˜�œ�Ž�1���›�œ�•�1�–�Š�›�›�’�Š�•�Ž�1�˜�Œ�Œ�ž�›�›�Ž�•�1�Š�•�1�X�[�1�¢�Ž�Š�›�œ�1�˜�›�1�˜�•�•�Ž�›�1�¢�Ž�Š�›�œ�1�‘�Š�•�1�•�˜� �Ž�œ�•�1�™�›�Ž�Ÿ�Š�•�Ž�—�Œ�Ž�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1
�’�—�1�	�ž�’�—�Ž�Š�1�Š�—�•�1���’�•�Ž�›�’�Š�ð�1�•�‘�Ž�›�Ž�1� �Ž�›�Ž�1�—�˜�1�•�’���Ž�›�Ž�—�Œ�Ž�1�’�—�1�•�‘�Ž�1�™�›�Ž�Ÿ�Š�•�Ž�—�Œ�Ž�1�Š�–�˜�—�•�1� �˜�–�Ž�—�1� �‘�˜�œ�Ž�1���›�œ�•�1
�–�Š�›�›�’�Š�•�Ž�1 �˜�Œ�Œ�ž�›�›�Ž�•�1 �Š�•�1 �W�^�.�X�Z�1�¢�Ž�Š�›�œ�1 �˜�›�1 �˜�•�•�Ž�›�1 �•�›�˜�ž�™�œ�1 �’�—�1 �•�‘�Ž�1 �	�Š�–�‹�’�Š�ï�1 ���¡�Œ�Ž�™�•�1 �’�—�1 ���’�•�Ž�›�’�Š�ð�1 �Œ�˜�–-
munity wealth level and unmet need for family planning are negatively associated, but in all 
the countries, unmet need was lower in communities with high wealth level compared with 
� �˜�–�Ž�—�1 �’�—�1 �Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1 � �’�•�‘�1 �•�˜� �1 � �Ž�Š�•�•�‘�1 �•�Ž�Ÿ�Ž�•�ï�1 ���¡�Œ�Ž�™�•�1 �’�—�1 �•�‘�Ž�1 �	�Š�–�‹�’�Š�ð�1 �Œ�˜�–�–�ž�—�’�•�¢�1 �•�’�•�Ž�›�Š�Œ�¢�1
level and unmet need for family planning are negatively associated with lower unmet need 
in communities with high literacy level compared with communities with low literacy level. 
���¡�Œ�Ž�™�•�1�’�—�1���’�•�Ž�›�’�Š�ð�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�’�•�•�Œ�Š�›�Ž�1�‹�ž�›�•�Ž�—�1� �Š�œ�1�—�Ž�•�Š�•�’�Ÿ�Ž�•�¢�1�Š�œ�œ�˜�Œ�’�Š�•�Ž�•�1� �’�•�‘�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1
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Characteristics Guinea Nigeria The Gambia

% of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�• % of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�• % of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�•

Healthcare decision

Woman alone ref 40.3 — 16.5 — 24.5 —

Jointly 22.2 �º�V�ï�^�\�[���� 12.9 �º�V�ï�X�^�^ 29.0 0.232

Husband/others 19.0 �º�W�ï�V�\�[���� 11.5 �º�V�ï�V�Z�X�[���� 13.7 �º�V�ï�]�W�\����

Gender norms justifying men’s control over women

Norm accepted ref 22.4 — 18.4 — 45.6 —

Norm not accepted 22.0 �º�V�ï�V�X�W 12.3 �º�V�ï�Z�]�Z���� 22.5 �º�W�ï�V�[�]

Partner education

None ref 22.4 — 12.8 — 22.6 —

Primary 21.8 �º�V�ï�V�Y�X 12.4 �º�V�ï�V�Y�_ 23.2 0.035

Secondary 29.2 0.360 13.4 0.053 23.9 0.075

Higher 12.9 �º�V�ï�\�\�V���� 11.5 �º�V�ï�W�W�^ 22.7 0.007

Marital status

Not currently married ref 1.2 — 1.2 — 1.0 —

Currently married 25.7 3.319* 14.5 2.680* 26.6 3.567*

Fertility desire

���˜�•�‘�1� �Š�—�•�1�œ�Š�–�Ž 17.5 — 13.5 — 20.2 —

Husband want more 26.4 0.524 14.2 0.062 24.4 0.240

Husband want fewer 9.2 �º�V�ï�]�Z�V 3.6 �º�W�ï�Z�W�Y�� 3.0 �º�X�ï�W�W�V��

Do not know 30.1 0.706** 20.1 0.478** 33.2 0.675**

Child death

���Ÿ�Ž�›�1�Ž�¡�™�Ž�›�’�Ž�—�Œ�Ž�•�1ref 24.3 — 15.2 — 26.2 —

Never experienced 21.0 �º�V�ï�W�_�W 11.1 �º�V�ï�Y�[�^�� 21.7 �º�V�ï�X�[�V

���•�Ž�1�Š�•�1���›�œ�•�1�–�Š�›�›�’�Š�•�Ž�1�û�¢�Ž�Š�›�œ�ü

17 or less ref 22.1 — 13.2 — 23.4 —

18-24 24.3 0.119 14.2 0.084 21.7 �º�V�ï�V�_�\

25 or older 15.1 �º�V�ï�Z�\�_ 8.3 �º�V�ï�[�X�\�� 24.7 0.072

Community wealth level

Low ref 24.9 — 13.8 — 26.2 —

���Ž�•�’�ž�– 20.4 �º�V�ï�X�[�[ 15.3 0.116 20.6 �º�V�ï�Y�W�W

High 22.0 �º�V�ï�W�\�X 9.2 �º�V�ï�Z�\�\���� 22.6 �º�V�ï�W�_�]
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for family planning. Across the countries, communities with low childcare burden had the 
lowest levels of unmet need compared with the prevalence in other communities. In Guinea 
and Nigeria, communities with low proportion of ever users of contraceptive method had 
higher prevalence of unmet need for family planning, while in the Gambia communities with 
high proportion of ever users had higher level of unmet contraceptive need.

3.3. Multivariable results

Table 3�1 �™�›�Ž�œ�Ž�—�•�œ�1 �•�‘�Ž�1 ���¡�Ž�•�1 �Ž���Ž�Œ�•�œ�1 �˜�•�1 �•�‘�Ž�1 �–�ž�•�•�’�•�Ž�Ÿ�Ž�•�1 �•�˜�•�’�œ�•�’�Œ�1 �›�Ž�•�›�Ž�œ�œ�’�˜�—�ï�1 ���—�1 ���˜�•�Ž�•�1 �W�1 � �‘�’�Œ�‘�1
included only the individual characteristics, all the explanatory variables had varying signif -
�’�Œ�Š�—�•�1�Ž���Ž�Œ�•�œ�1�˜�—�1�•�‘�Ž�1�•�’�”�Ž�•�’�‘�˜�˜�•�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�—�1���’�•�Ž�›�’�Š�1�Š�—�•�1�•�‘�Ž�1�	�Š�–�‹�’�Š�ð�1
�‹�ž�•�1 �’�—�1 �	�ž�’�—�Ž�Š�ð�1 �Š�•�Ž�1 �Š�•�1 ���›�œ�•�1 �–�Š�›�›�’�Š�•�Ž�1 �‘�Š�•�1 �—�˜�1 �œ�’�•�—�’���Œ�Š�—�•�1 �’�—���ž�Ž�—�Œ�Ž�1 �˜�—�1 �ž�—�–�Ž�•�1 �—�Ž�Ž�•�1 �•�˜�›�1 �•�Š�–-
�’�•�¢�1�™�•�Š�—�—�’�—�•�ï�1���‘�Ž�1�’�—�Œ�•�ž�œ�’�˜�—�1�˜�•�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1�’�—�1���˜�•�Ž�•�1�X�1�›�Ž�•�ž�Œ�Ž�•�1�•�‘�Ž�1�Ž���Ž�Œ�•�1
of some of the individual characteristics. In all the countries studied, health care decision 
�Š�—�•�1 �Š�•�Ž�1 �Š�•�1 ���›�œ�•�1 �–�Š�›�›�’�Š�•�Ž�1 �•�’�•�1 �—�˜�•�1 �›�Ž�Ÿ�Ž�Š�•�1 �œ�’�•�—�’���Œ�Š�—�•�1 �Ž���Ž�Œ�•�1 �˜�—�1 �ž�—�–�Ž�•�1 �—�Ž�Ž�•�1 �•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—-
ning, while gender norms, education, marital status, fertility desire and child death were 
�œ�’�•�—�’���Œ�Š�—�•�1 �’�—�•�’�Ÿ�’�•�ž�Š�•�1 �Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ï�1 �
�˜� �Ž�Ÿ�Ž�›�ð�1 �’�—�1 �•�‘�Ž�1 �	�Š�–�‹�’�Š�ð�1 �™�Š�›�•�—�Ž�›�1 �Ž�•�ž�Œ�Š�•�’�˜�—�1 �•�’�•�1 �—�˜�•�1
�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�–�™�Š�Œ�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ï�1���•�•�1�•�‘�Ž�1�•�˜�ž�›�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1

Characteristics Guinea Nigeria The Gambia

% of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�• % of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�• % of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�•

Community literacy level

Low ref 25.5 — 15.3 — 22.8 —

���Ž�•�’�ž�– 24.5 �º�V�ï�V�[�[ 13.4 �º�V�ï�W�\�W 21.7 �º�V�ï�V�\�[

High 16.7 �º�V�ï�[�Y�_���� 8.9 �º�V�ï�\�X�Z�� 25.7 0.158

Proportion ever used contraceptive in community

Low ref 23.9 — 14.4 — 22.4 —

���Ž�•�’�ž�– 19.3 �º�V�ï�X�]�\ 13.2 �º�V�ï�W�\�W 20.8 �º�V�ï�V�_�]

High 23.5 �º�V�ï�V�X�] 10.5 �º�V�ï�\�X�Z�� 27.9 0.288

Community childcare burden

Low ref 19.5 — 9.3 — 17.1 —

���Ž�•�’�ž�– 23.2 0.221 13.4 �º�V�ï�V�_�_ 25.6 0.513**

High 26.2 0.379 15.6 �º�V�ï�Y�\�Z���� 25.4 0.503**

Notes: ref. (reference category)

*p < 0.01

**p < 0.05.

Table 2. Association between individual/community characteristics and unmet need for family planning among urban 
women of advanced reproductive age.
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Characteristics Guinea Nigeria The Gambia

% of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�• % of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�• % of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�•

Healthcare decision

Woman alone ref 40.3 — 16.5 — 24.5 —

Jointly 22.2 �º�V�ï�^�\�[���� 12.9 �º�V�ï�X�^�^ 29.0 0.232

Husband/others 19.0 �º�W�ï�V�\�[���� 11.5 �º�V�ï�V�Z�X�[���� 13.7 �º�V�ï�]�W�\����

Gender norms justifying men’s control over women

Norm accepted ref 22.4 — 18.4 — 45.6 —

Norm not accepted 22.0 �º�V�ï�V�X�W 12.3 �º�V�ï�Z�]�Z���� 22.5 �º�W�ï�V�[�]

Partner education

None ref 22.4 — 12.8 — 22.6 —

Primary 21.8 �º�V�ï�V�Y�X 12.4 �º�V�ï�V�Y�_ 23.2 0.035

Secondary 29.2 0.360 13.4 0.053 23.9 0.075

Higher 12.9 �º�V�ï�\�\�V���� 11.5 �º�V�ï�W�W�^ 22.7 0.007

Marital status

Not currently married ref 1.2 — 1.2 — 1.0 —

Currently married 25.7 3.319* 14.5 2.680* 26.6 3.567*

Fertility desire

���˜�•�‘�1� �Š�—�•�1�œ�Š�–�Ž 17.5 — 13.5 — 20.2 —

Husband want more 26.4 0.524 14.2 0.062 24.4 0.240

Husband want fewer 9.2 �º�V�ï�]�Z�V 3.6 �º�W�ï�Z�W�Y�� 3.0 �º�X�ï�W�W�V��

Do not know 30.1 0.706** 20.1 0.478** 33.2 0.675**

Child death

���Ÿ�Ž�›�1�Ž�¡�™�Ž�›�’�Ž�—�Œ�Ž�•�1ref 24.3 — 15.2 — 26.2 —

Never experienced 21.0 �º�V�ï�W�_�W 11.1 �º�V�ï�Y�[�^�� 21.7 �º�V�ï�X�[�V

���•�Ž�1�Š�•�1���›�œ�•�1�–�Š�›�›�’�Š�•�Ž�1�û�¢�Ž�Š�›�œ�ü

17 or less ref 22.1 — 13.2 — 23.4 —

18-24 24.3 0.119 14.2 0.084 21.7 �º�V�ï�V�_�\

25 or older 15.1 �º�V�ï�Z�\�_ 8.3 �º�V�ï�[�X�\�� 24.7 0.072

Community wealth level

Low ref 24.9 — 13.8 — 26.2 —

���Ž�•�’�ž�– 20.4 �º�V�ï�X�[�[ 15.3 0.116 20.6 �º�V�ï�Y�W�W

High 22.0 �º�V�ï�W�\�X 9.2 �º�V�ï�Z�\�\���� 22.6 �º�V�ï�W�_�]
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for family planning. Across the countries, communities with low childcare burden had the 
lowest levels of unmet need compared with the prevalence in other communities. In Guinea 
and Nigeria, communities with low proportion of ever users of contraceptive method had 
higher prevalence of unmet need for family planning, while in the Gambia communities with 
high proportion of ever users had higher level of unmet contraceptive need.

3.3. Multivariable results

Table 3�1 �™�›�Ž�œ�Ž�—�•�œ�1 �•�‘�Ž�1 ���¡�Ž�•�1 �Ž���Ž�Œ�•�œ�1 �˜�•�1 �•�‘�Ž�1 �–�ž�•�•�’�•�Ž�Ÿ�Ž�•�1 �•�˜�•�’�œ�•�’�Œ�1 �›�Ž�•�›�Ž�œ�œ�’�˜�—�ï�1 ���—�1 ���˜�•�Ž�•�1 �W�1 � �‘�’�Œ�‘�1
included only the individual characteristics, all the explanatory variables had varying signif -
�’�Œ�Š�—�•�1�Ž���Ž�Œ�•�œ�1�˜�—�1�•�‘�Ž�1�•�’�”�Ž�•�’�‘�˜�˜�•�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�—�1���’�•�Ž�›�’�Š�1�Š�—�•�1�•�‘�Ž�1�	�Š�–�‹�’�Š�ð�1
�‹�ž�•�1 �’�—�1 �	�ž�’�—�Ž�Š�ð�1 �Š�•�Ž�1 �Š�•�1 ���›�œ�•�1 �–�Š�›�›�’�Š�•�Ž�1 �‘�Š�•�1 �—�˜�1 �œ�’�•�—�’���Œ�Š�—�•�1 �’�—���ž�Ž�—�Œ�Ž�1 �˜�—�1 �ž�—�–�Ž�•�1 �—�Ž�Ž�•�1 �•�˜�›�1 �•�Š�–-
�’�•�¢�1�™�•�Š�—�—�’�—�•�ï�1���‘�Ž�1�’�—�Œ�•�ž�œ�’�˜�—�1�˜�•�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1�’�—�1���˜�•�Ž�•�1�X�1�›�Ž�•�ž�Œ�Ž�•�1�•�‘�Ž�1�Ž���Ž�Œ�•�1
of some of the individual characteristics. In all the countries studied, health care decision 
�Š�—�•�1 �Š�•�Ž�1 �Š�•�1 ���›�œ�•�1 �–�Š�›�›�’�Š�•�Ž�1 �•�’�•�1 �—�˜�•�1 �›�Ž�Ÿ�Ž�Š�•�1 �œ�’�•�—�’���Œ�Š�—�•�1 �Ž���Ž�Œ�•�1 �˜�—�1 �ž�—�–�Ž�•�1 �—�Ž�Ž�•�1 �•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—-
ning, while gender norms, education, marital status, fertility desire and child death were 
�œ�’�•�—�’���Œ�Š�—�•�1 �’�—�•�’�Ÿ�’�•�ž�Š�•�1 �Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�ï�1 �
�˜� �Ž�Ÿ�Ž�›�ð�1 �’�—�1 �•�‘�Ž�1 �	�Š�–�‹�’�Š�ð�1 �™�Š�›�•�—�Ž�›�1 �Ž�•�ž�Œ�Š�•�’�˜�—�1 �•�’�•�1 �—�˜�•�1
�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�–�™�Š�Œ�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ï�1���•�•�1�•�‘�Ž�1�•�˜�ž�›�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1

Characteristics Guinea Nigeria The Gambia

% of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�• % of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�• % of 
unmet 
need

���˜�Ž���Œ�’�Ž�—�•

Community literacy level

Low ref 25.5 — 15.3 — 22.8 —

���Ž�•�’�ž�– 24.5 �º�V�ï�V�[�[ 13.4 �º�V�ï�W�\�W 21.7 �º�V�ï�V�\�[

High 16.7 �º�V�ï�[�Y�_���� 8.9 �º�V�ï�\�X�Z�� 25.7 0.158

Proportion ever used contraceptive in community

Low ref 23.9 — 14.4 — 22.4 —

���Ž�•�’�ž�– 19.3 �º�V�ï�X�]�\ 13.2 �º�V�ï�W�\�W 20.8 �º�V�ï�V�_�]

High 23.5 �º�V�ï�V�X�] 10.5 �º�V�ï�\�X�Z�� 27.9 0.288

Community childcare burden

Low ref 19.5 — 9.3 — 17.1 —

���Ž�•�’�ž�– 23.2 0.221 13.4 �º�V�ï�V�_�_ 25.6 0.513**

High 26.2 0.379 15.6 �º�V�ï�Y�\�Z���� 25.4 0.503**

Notes: ref. (reference category)

*p < 0.01

**p < 0.05.

Table 2. Association between individual/community characteristics and unmet need for family planning among urban 
women of advanced reproductive age.
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�Š�—�Š�•�¢�œ�Ž�•�1 �œ�‘�˜� �Ž�•�1 �œ�’�•�—�’���Œ�Š�—�•�1 �Ž���Ž�Œ�•�œ�1 �˜�—�1 �•�‘�Ž�1 �•�’�”�Ž�•�’�‘�˜�˜�•�1 �˜�•�1 �ž�—�–�Ž�•�1 �—�Ž�Ž�•�1 �•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1
across the studied countries. For instance, in all the countries, the likelihood of unmet need 
�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�›�Ž�•�ž�Œ�Ž�•�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1� �’�•�‘�1�‘�’�•�‘�1� �Ž�Š�•�•�‘�1�•�Ž�Ÿ�Ž�•�1�Œ�˜�–�™�Š�›�Ž�•�1
with communities with low wealth level. Likewise, the likelihood of unmet need for fam -
�’�•�¢�1�™�•�Š�—�—�’�—�•�1�›�Ž�•�ž�Œ�Ž�•�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1� �’�•�‘�1�‘�’�•�‘�1�•�’�•�Ž�›�Š�Œ�¢�1�•�Ž�Ÿ�Ž�•�1�Œ�˜�–�™�Š�›�Ž�•�1� �’�•�‘�1
communities with low literacy level. Also, the likelihood of unmet need for family planning 
�’�—�Œ�›�Ž�Š�œ�Ž�•�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1� �’�•�‘�1�‘�’�•�‘�1�Œ�‘�’�•�•�Œ�Š�›�Ž�1�‹�ž�›�•�Ž�—�1�Œ�˜�–�™�Š�›�Ž�•�1� �’�•�‘�1�Œ�˜�–�–�ž-
�—�’�•�’�Ž�œ�1� �’�•�‘�1�•�˜� �1�Œ�‘�’�•�•�Œ�Š�›�Ž�1�‹�ž�›�•�Ž�—�ï�1���—�1�•�‘�Ž�1�•�ž�•�•�1�–�˜�•�Ž�•�1�û���˜�•�Ž�•�1�Y�ü�ð�1�‘�Ž�Š�•�•�‘�Œ�Š�›�Ž�1�•�Ž�Œ�’�œ�’�˜�—�1� �Š�œ�1�•�‘�Ž�1
�˜�—�•�¢�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�1� �’�•�‘�1�—�˜�1�œ�’�•�—�’���Œ�Š�—�•�1�Ž���Ž�Œ�•�1�˜�—�1�•�‘�Ž�1�˜�•�•�œ�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1
�™�•�Š�—�—�’�—�•�ï�1���Œ�›�˜�œ�œ�1�•�‘�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1� �˜�–�Ž�—�1� �‘�˜�1�•�’�•�1�—�˜�•�1�Š�Œ�Œ�Ž�™�•�1�•�Ž�—�•�Ž�›�1�—�˜�›�–�œ�1�•�‘�Š�•�1�“�ž�œ�•�’���Ž�•�1�–�Ž�—���œ�1
control over women, were 13.8, 30.2 and 45.8% less likely to have unmet contraceptive need, 
�›�Ž�œ�™�Ž�Œ�•�’�Ÿ�Ž�•�¢�ð�1�’�—�1�	�ž�’�—�Ž�Š�ð�1���’�•�Ž�›�’�Š�1�Š�—�•�1 �•�‘�Ž�1 �	�Š�–�‹�’�Š�ï�1 ���Š�›�•�—�Ž�›�1 �Ž�•�ž�Œ�Š�•�’�˜�—�1�›�Ž�Ÿ�Ž�Š�•�Ž�•�1 �Š�1�œ�’�•�—�’���Œ�Š�—�•�1
�Ž���Ž�Œ�•�1�˜�—�•�¢�1� �‘�Ž�—�1�Ž�•�ž�Œ�Š�•�’�˜�—�Š�•�1�•�Ž�Ÿ�Ž�•�1�›�Ž�Š�Œ�‘�Ž�œ�1�‘�’�•�‘�Ž�›�1�Ž�•�ž�Œ�Š�•�’�˜�—�ï�1���˜�›�1�’�—�œ�•�Š�—�Œ�Ž�ð�1�’�—�1�	�ž�’�—�Ž�Š�ð�1� �˜�–�Ž�—�1
� �‘�˜�œ�Ž�1�™�Š�›�•�—�Ž�›�1�Š�4�Š�’�—�Ž�•�1�‘�’�•�‘�Ž�›�1�Ž�•�ž�Œ�Š�•�’�˜�—�1� �Ž�›�Ž�1�[�]�ï�_�–�1�•�Ž�œ�œ�1�•�’�”�Ž�•�¢�1�•�˜�1�‘�Š�Ÿ�Ž�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™-
�•�’�Ÿ�Ž�1�—�Ž�Ž�•�1�û�����1�½�1�V�ï�Z�X�W�ò�1�™�1�À�1�V�ï�V�[�ü�ï�1���•�œ�˜�1�’�—�1�•�‘�Ž�1�	�Š�–�‹�’�Š�ð�1� �˜�–�Ž�—�1� �‘�˜�œ�Ž�1�™�Š�›�•�—�Ž�›�1�Š�4�Š�’�—�Ž�•�1�‘�’�•�‘�Ž�›�1
�Ž�•�ž�Œ�Š�•�’�˜�—�1� �Ž�›�Ž�1�Z�W�ï�V�–�1�•�Ž�œ�œ�1�•�’�”�Ž�•�¢�1�•�˜�1�‘�Š�Ÿ�Ž�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�—�Ž�Ž�•�1�û�����1�½�1�V�ï�[�_�V�ò�1�™�1�À�1�V�ï�V�[�ü�ï�1���—�1
all the countries, currently married women were more likely to have unmet contraceptive 
need, though this may relate more with the dominance of currently married women in all 
the studied countries.

���‘�˜�ž�•�‘�ð�1� �’�•�‘�1�Š�1�œ�•�’�•�‘�•�1�Ÿ�Š�›�’�Š�•�’�˜�—�1�’�—�1�	�ž�’�—�Ž�Š�ð�1�•�Ž�›�•�’�•�’�•�¢�1�•�Ž�œ�’�›�Ž�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�Š���Ž�Œ�•�Ž�•�1�•�‘�Ž�1�•�’�”�Ž�•�’�‘�˜�˜�•�1
�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ï�1���ž�•�1�’�—�1�Š�•�•�1�•�‘�Ž�1�œ�Ž�•�Ž�Œ�•�Ž�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1�•�‘�Ž�1�•�’�”�Ž�•�’�‘�˜�˜�•�1�˜�•�1�ž�—�–�Ž�•�1
need for family planning reduces among women whose husbands wanted fewer children 
compared with other women. For instance, in Nigeria, women whose husbands wanted fewer 
children were 37.5% less likely to have unmet contraceptive need compared with women in 
�•�‘�Ž�1�›�Ž�•�Ž�›�Ž�—�Œ�Ž�1�Œ�Š�•�Ž�•�˜�›�¢�1�û�����1�½�1�V�ï�\�X�[�ò�1�™�1�À�1�V�ï�V�[�ü�ï�1���—�1�Š�•�•�1�•�‘�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1� �˜�–�Ž�—�1� �‘�˜�1�‘�Š�•�1�—�Ž�Ÿ�Ž�›�1�Ž�¡�™�Ž�›�’-
�Ž�—�Œ�Ž�•�1�Œ�‘�’�•�•�1�•�Ž�Š�•�‘�1� �Ž�›�Ž�1�•�Ž�œ�œ�1�•�’�”�Ž�•�¢�1�•�˜�1�‘�Š�Ÿ�Ž�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�—�Ž�Ž�•�ï�1���•�Ž�1�Š�•�1���›�œ�•�1�–�Š�›�›�’�Š�•�Ž�1�‘�Š�•�1
�–�’�¡�Ž�•�1�Ž���Ž�Œ�•�œ�1�Š�Œ�›�˜�œ�œ�1�•�‘�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ï�1���—�1�	�ž�’�—�Ž�Š�ð�1� �˜�–�Ž�—�1� �‘�˜�1� �Ž�›�Ž�1�X�[�1�¢�Ž�Š�›�œ�1�˜�›�1�˜�•�•�Ž�›�1�Š�•�1�•�‘�Ž�’�›�1���›�œ�•�1
�–�Š�›�›�’�Š�•�Ž�1� �Ž�›�Ž�1�X�Y�ï�_�–�1�–�˜�›�Ž�1�•�’�”�Ž�•�¢�1�•�˜�1�‘�Š�Ÿ�Ž�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�—�Ž�Ž�•�1�û�����1�½�1�W�ï�X�Y�_�ò�1�™�1�À�1�V�ï�V�[�ü�ð�1�‹�ž�•�1
in Nigeria and the Gambia, this group of women were less likely to have unmet contraceptive 
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need for family planning. In the three countries, women in communities with high wealth 
level had less likelihood of unmet need for family planning. For instance, in Guinea, women 
in communities with high wealth level were 65.2% less likely to have unmet contraceptive 
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�•�Ž�Ÿ�Ž�•�1� �Ž�›�Ž�1�Y�_�ï�W�–�1�•�Ž�œ�œ�1�•�’�”�Ž�•�¢�1�•�˜�1�‘�Š�Ÿ�Ž�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�—�Ž�Ž�•�1�û�����1�½�1�V�ï�\�V�_�ò�1�™�1�À�1�V�ï�V�W�ü�ï�1���˜�–�Ž�—�1
in communities with high literacy level were also less likely to have unmet contraceptive 
need in all the countries studied. For instance, in Nigeria, women in communities with high 
literacy level were 13.0% less likely to have unmet contraceptive need compared with women 
�’�—�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1� �’�•�‘�1�•�˜� �1�•�’�•�Ž�›�Š�Œ�¢�1�•�Ž�Ÿ�Ž�•�1�û�����1�½�1�V�ï�^�]�V�ò�1�™�1�À�1�V�ï�V�W�ü�ï�1���Œ�›�˜�œ�œ�1�•�‘�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1� �˜�–�Ž�—�1
in communities with high childcare burden had higher likelihood of unmet contraceptive 
�—�Ž�Ž�•�ï�1���˜�›�1�’�—�œ�•�Š�—�Œ�Ž�ð�1�’�—�1�	�ž�’�—�Ž�Š�1�û�����1�½�1�W�ï�^�]�V�ò�1�™�1�À�1�V�ï�V�[�ü�1�Š�—�•�1�•�‘�Ž�1�	�Š�–�‹�’�Š�1�û�����1�½�1�W�ï�^�Z�Y�ò�1�™�1�À�1�V�ï�V�[�ü�ð�1
women in communities with high childcare burden were nearly twice more likely to have 
unmet need for family planning compared with women in communities with low childcare 
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�Š�—�Š�•�¢�œ�Ž�•�1 �œ�‘�˜� �Ž�•�1 �œ�’�•�—�’���Œ�Š�—�•�1 �Ž���Ž�Œ�•�œ�1 �˜�—�1 �•�‘�Ž�1 �•�’�”�Ž�•�’�‘�˜�˜�•�1 �˜�•�1 �ž�—�–�Ž�•�1 �—�Ž�Ž�•�1 �•�˜�›�1 �•�Š�–�’�•�¢�1 �™�•�Š�—�—�’�—�•�1
across the studied countries. For instance, in all the countries, the likelihood of unmet need 
�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�›�Ž�•�ž�Œ�Ž�•�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1� �’�•�‘�1�‘�’�•�‘�1� �Ž�Š�•�•�‘�1�•�Ž�Ÿ�Ž�•�1�Œ�˜�–�™�Š�›�Ž�•�1
with communities with low wealth level. Likewise, the likelihood of unmet need for fam -
�’�•�¢�1�™�•�Š�—�—�’�—�•�1�›�Ž�•�ž�Œ�Ž�•�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1� �’�•�‘�1�‘�’�•�‘�1�•�’�•�Ž�›�Š�Œ�¢�1�•�Ž�Ÿ�Ž�•�1�Œ�˜�–�™�Š�›�Ž�•�1� �’�•�‘�1
communities with low literacy level. Also, the likelihood of unmet need for family planning 
�’�—�Œ�›�Ž�Š�œ�Ž�•�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�’�—�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1� �’�•�‘�1�‘�’�•�‘�1�Œ�‘�’�•�•�Œ�Š�›�Ž�1�‹�ž�›�•�Ž�—�1�Œ�˜�–�™�Š�›�Ž�•�1� �’�•�‘�1�Œ�˜�–�–�ž-
�—�’�•�’�Ž�œ�1� �’�•�‘�1�•�˜� �1�Œ�‘�’�•�•�Œ�Š�›�Ž�1�‹�ž�›�•�Ž�—�ï�1���—�1�•�‘�Ž�1�•�ž�•�•�1�–�˜�•�Ž�•�1�û���˜�•�Ž�•�1�Y�ü�ð�1�‘�Ž�Š�•�•�‘�Œ�Š�›�Ž�1�•�Ž�Œ�’�œ�’�˜�—�1� �Š�œ�1�•�‘�Ž�1
�˜�—�•�¢�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�1� �’�•�‘�1�—�˜�1�œ�’�•�—�’���Œ�Š�—�•�1�Ž���Ž�Œ�•�1�˜�—�1�•�‘�Ž�1�˜�•�•�œ�1�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1
�™�•�Š�—�—�’�—�•�ï�1���Œ�›�˜�œ�œ�1�•�‘�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1� �˜�–�Ž�—�1� �‘�˜�1�•�’�•�1�—�˜�•�1�Š�Œ�Œ�Ž�™�•�1�•�Ž�—�•�Ž�›�1�—�˜�›�–�œ�1�•�‘�Š�•�1�“�ž�œ�•�’���Ž�•�1�–�Ž�—���œ�1
control over women, were 13.8, 30.2 and 45.8% less likely to have unmet contraceptive need, 
�›�Ž�œ�™�Ž�Œ�•�’�Ÿ�Ž�•�¢�ð�1�’�—�1�	�ž�’�—�Ž�Š�ð�1���’�•�Ž�›�’�Š�1�Š�—�•�1 �•�‘�Ž�1 �	�Š�–�‹�’�Š�ï�1 ���Š�›�•�—�Ž�›�1 �Ž�•�ž�Œ�Š�•�’�˜�—�1�›�Ž�Ÿ�Ž�Š�•�Ž�•�1 �Š�1�œ�’�•�—�’���Œ�Š�—�•�1
�Ž���Ž�Œ�•�1�˜�—�•�¢�1� �‘�Ž�—�1�Ž�•�ž�Œ�Š�•�’�˜�—�Š�•�1�•�Ž�Ÿ�Ž�•�1�›�Ž�Š�Œ�‘�Ž�œ�1�‘�’�•�‘�Ž�›�1�Ž�•�ž�Œ�Š�•�’�˜�—�ï�1���˜�›�1�’�—�œ�•�Š�—�Œ�Ž�ð�1�’�—�1�	�ž�’�—�Ž�Š�ð�1� �˜�–�Ž�—�1
� �‘�˜�œ�Ž�1�™�Š�›�•�—�Ž�›�1�Š�4�Š�’�—�Ž�•�1�‘�’�•�‘�Ž�›�1�Ž�•�ž�Œ�Š�•�’�˜�—�1� �Ž�›�Ž�1�[�]�ï�_�–�1�•�Ž�œ�œ�1�•�’�”�Ž�•�¢�1�•�˜�1�‘�Š�Ÿ�Ž�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™-
�•�’�Ÿ�Ž�1�—�Ž�Ž�•�1�û�����1�½�1�V�ï�Z�X�W�ò�1�™�1�À�1�V�ï�V�[�ü�ï�1���•�œ�˜�1�’�—�1�•�‘�Ž�1�	�Š�–�‹�’�Š�ð�1� �˜�–�Ž�—�1� �‘�˜�œ�Ž�1�™�Š�›�•�—�Ž�›�1�Š�4�Š�’�—�Ž�•�1�‘�’�•�‘�Ž�›�1
�Ž�•�ž�Œ�Š�•�’�˜�—�1� �Ž�›�Ž�1�Z�W�ï�V�–�1�•�Ž�œ�œ�1�•�’�”�Ž�•�¢�1�•�˜�1�‘�Š�Ÿ�Ž�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�—�Ž�Ž�•�1�û�����1�½�1�V�ï�[�_�V�ò�1�™�1�À�1�V�ï�V�[�ü�ï�1���—�1
all the countries, currently married women were more likely to have unmet contraceptive 
need, though this may relate more with the dominance of currently married women in all 
the studied countries.

���‘�˜�ž�•�‘�ð�1� �’�•�‘�1�Š�1�œ�•�’�•�‘�•�1�Ÿ�Š�›�’�Š�•�’�˜�—�1�’�—�1�	�ž�’�—�Ž�Š�ð�1�•�Ž�›�•�’�•�’�•�¢�1�•�Ž�œ�’�›�Ž�1�œ�’�•�—�’���Œ�Š�—�•�•�¢�1�Š���Ž�Œ�•�Ž�•�1�•�‘�Ž�1�•�’�”�Ž�•�’�‘�˜�˜�•�1
�˜�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ï�1���ž�•�1�’�—�1�Š�•�•�1�•�‘�Ž�1�œ�Ž�•�Ž�Œ�•�Ž�•�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1�•�‘�Ž�1�•�’�”�Ž�•�’�‘�˜�˜�•�1�˜�•�1�ž�—�–�Ž�•�1
need for family planning reduces among women whose husbands wanted fewer children 
compared with other women. For instance, in Nigeria, women whose husbands wanted fewer 
children were 37.5% less likely to have unmet contraceptive need compared with women in 
�•�‘�Ž�1�›�Ž�•�Ž�›�Ž�—�Œ�Ž�1�Œ�Š�•�Ž�•�˜�›�¢�1�û�����1�½�1�V�ï�\�X�[�ò�1�™�1�À�1�V�ï�V�[�ü�ï�1���—�1�Š�•�•�1�•�‘�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1� �˜�–�Ž�—�1� �‘�˜�1�‘�Š�•�1�—�Ž�Ÿ�Ž�›�1�Ž�¡�™�Ž�›�’-
�Ž�—�Œ�Ž�•�1�Œ�‘�’�•�•�1�•�Ž�Š�•�‘�1� �Ž�›�Ž�1�•�Ž�œ�œ�1�•�’�”�Ž�•�¢�1�•�˜�1�‘�Š�Ÿ�Ž�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�—�Ž�Ž�•�ï�1���•�Ž�1�Š�•�1���›�œ�•�1�–�Š�›�›�’�Š�•�Ž�1�‘�Š�•�1
�–�’�¡�Ž�•�1�Ž���Ž�Œ�•�œ�1�Š�Œ�›�˜�œ�œ�1�•�‘�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ï�1���—�1�	�ž�’�—�Ž�Š�ð�1� �˜�–�Ž�—�1� �‘�˜�1� �Ž�›�Ž�1�X�[�1�¢�Ž�Š�›�œ�1�˜�›�1�˜�•�•�Ž�›�1�Š�•�1�•�‘�Ž�’�›�1���›�œ�•�1
�–�Š�›�›�’�Š�•�Ž�1� �Ž�›�Ž�1�X�Y�ï�_�–�1�–�˜�›�Ž�1�•�’�”�Ž�•�¢�1�•�˜�1�‘�Š�Ÿ�Ž�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�—�Ž�Ž�•�1�û�����1�½�1�W�ï�X�Y�_�ò�1�™�1�À�1�V�ï�V�[�ü�ð�1�‹�ž�•�1
in Nigeria and the Gambia, this group of women were less likely to have unmet contraceptive 
�—�Ž�Ž�•�ï�1���‘�›�Ž�Ž�1�˜�•�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1�‘�Š�•�1�œ�’�•�—�’���Œ�Š�—�•�1�Ž���Ž�Œ�•�1�˜�—�1�•�‘�Ž�1�•�’�”�Ž�•�’�‘�˜�˜�•�1�˜�•�1�ž�—�–�Ž�•�1
need for family planning. In the three countries, women in communities with high wealth 
level had less likelihood of unmet need for family planning. For instance, in Guinea, women 
in communities with high wealth level were 65.2% less likely to have unmet contraceptive 
�—�Ž�Ž�•�1�û�����1�½�1�V�ï�Y�Z�^�ò�1�™�1�À�1�V�ï�V�[�ü�ï�1���’�”�Ž� �’�œ�Ž�ð�1�’�—�1�•�‘�Ž�1�	�Š�–�‹�’�Š�ð�1� �˜�–�Ž�—�1�’�—�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1� �’�•�‘�1�‘�’�•�‘�1� �Ž�Š�•�•�‘�1
�•�Ž�Ÿ�Ž�•�1� �Ž�›�Ž�1�Y�_�ï�W�–�1�•�Ž�œ�œ�1�•�’�”�Ž�•�¢�1�•�˜�1�‘�Š�Ÿ�Ž�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�—�Ž�Ž�•�1�û�����1�½�1�V�ï�\�V�_�ò�1�™�1�À�1�V�ï�V�W�ü�ï�1���˜�–�Ž�—�1
in communities with high literacy level were also less likely to have unmet contraceptive 
need in all the countries studied. For instance, in Nigeria, women in communities with high 
literacy level were 13.0% less likely to have unmet contraceptive need compared with women 
�’�—�1�Œ�˜�–�–�ž�—�’�•�’�Ž�œ�1� �’�•�‘�1�•�˜� �1�•�’�•�Ž�›�Š�Œ�¢�1�•�Ž�Ÿ�Ž�•�1�û�����1�½�1�V�ï�^�]�V�ò�1�™�1�À�1�V�ï�V�W�ü�ï�1���Œ�›�˜�œ�œ�1�•�‘�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ð�1� �˜�–�Ž�—�1
in communities with high childcare burden had higher likelihood of unmet contraceptive 
�—�Ž�Ž�•�ï�1���˜�›�1�’�—�œ�•�Š�—�Œ�Ž�ð�1�’�—�1�	�ž�’�—�Ž�Š�1�û�����1�½�1�W�ï�^�]�V�ò�1�™�1�À�1�V�ï�V�[�ü�1�Š�—�•�1�•�‘�Ž�1�	�Š�–�‹�’�Š�1�û�����1�½�1�W�ï�^�Z�Y�ò�1�™�1�À�1�V�ï�V�[�ü�ð�1
women in communities with high childcare burden were nearly twice more likely to have 
unmet need for family planning compared with women in communities with low childcare 
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newspaper reduces the likelihood of unmet contraceptive need in the studied countries.

���‘�Ž�1�›�Ž�œ�ž�•�•�œ�1�˜�•�1�•�‘�Ž�1�›�Š�—�•�˜�–�1�Ž���Ž�Œ�•�œ�1�˜�—�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�—�Ž�Ž�•�1�Š�›�Ž�1�™�›�Ž�œ�Ž�—�•�Ž�•�1�’�—�1Table 4. The 
�•�˜�˜�•�—�Ž�œ�œ�,�˜�•�,���•�1�˜�•�1�•�‘�Ž�1�–�ž�•�•�’�•�Ž�Ÿ�Ž�•�1�–�˜�•�Ž�•�œ�1� �Ž�›�Ž�1�Ž�¡�Š�–�’�—�Ž�•�1�‹�¢�1�•�‘�Ž�1�����1�•�Ž�œ�•�1� �‘�’�Œ�‘�1�œ�‘�˜� �Ž�•�1�œ�•�Š�•�’�œ�•�’�Œ�Š�•�1
�œ�’�•�—�’���Œ�Š�—�Œ�Ž�1�Š�Œ�›�˜�œ�œ�1�•�‘�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�ï�1���‘�Ž�1�Œ�˜�—�œ�’�œ�•�Ž�—�•�1�›�Ž�•�ž�Œ�•�’�˜�—�1�’�—�1�•�‘�Ž�1�Ÿ�Š�•�ž�Ž�œ�1�˜�•�1�•�‘�Ž�1�•�˜�•�1�•�’�”�Ž�•�’�‘�˜�˜�•�1
�Š�Œ�›�˜�œ�œ�1�•�‘�Ž�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�Š�•�œ�˜�1�’�—�•�’�Œ�Š�•�Ž�•�1�•�‘�Š�•�1�•�‘�Ž�1���4�Ž�•�1�–�˜�•�Ž�•�œ�1�Š�›�Ž�1�Š�•�Ž�š�ž�Š�•�Ž�ï�1���‘�Ž�1�������1�Ÿ�Š�•�ž�Ž�œ�1�œ�ž�•�•�Ž�œ�•�1
�•�‘�Š�•�1�•�‘�Ž�1�Š�—�Š�•�¢�œ�Ž�•�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1�‘�Š�•�1�œ�’�•�—�’���Œ�Š�—�•�1�Ž���Ž�Œ�•�1�˜�—�1�•�‘�Ž�1�•�’�”�Ž�•�’�‘�˜�˜�•�1�˜�•�1�ž�—�–�Ž�•�1
need for family planning in the studied countries. When no individual and community charac-
teristics were included in the empty model, the greatest variation in unmet need for family plan -
�—�’�—�•�1� �Š�œ�1�˜�‹�œ�Ž�›�Ÿ�Ž�•�1�’�—�1���’�•�Ž�›�’�Š�1�û�������1�½�1�V�ï�[�X�Y�ü�ï�1���’�•�‘�1�•�‘�Ž�1�’�—�Œ�•�ž�œ�’�˜�—�1�˜�•�1�•�‘�Ž�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1
�’�—�1���˜�•�Ž�•�1�W�ð�1�•�‘�Ž�1�‘�’�•�‘�Ž�œ�•�1�Ÿ�Š�›�’�Š�•�’�˜�—�1�’�—�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�Š�4�›�’�‹�ž�•�Š�‹�•�Ž�1�•�˜�1�Œ�˜�–�–�ž�—�’�•�¢�1
�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1� �Š�œ�1�˜�‹�œ�Ž�›�Ÿ�Ž�•�1�’�—�1�	�ž�’�—�Ž�Š�1�û�������1�½�1�V�ï�Z�V�Y�ü�ï�1���•�œ�˜�ð�1�•�‘�Ž�1�•�ž�•�•�1�–�˜�•�Ž�•�1�œ�‘�˜� �Ž�•�1�•�‘�Š�•�1�•�‘�Ž�1�‘�’�•�‘-
�Ž�œ�•�1�Ÿ�Š�›�’�Š�•�’�˜�—�1�’�—�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�Š�4�›�’�‹�ž�•�Š�‹�•�Ž�1�•�˜�1�•�‘�Ž�1�Œ�˜�–�–�ž�—�’�•�¢�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ�1
� �Ž�›�Ž�1�˜�‹�œ�Ž�›�Ÿ�Ž�•�1�’�—�1�	�ž�’�—�Ž�Š�1�û�������1�½�1�V�ï�Y�]�W�ü�ï�1���Ÿ�Ž�›�Š�•�•�ð�1�•�‘�Ž�1�������1�’�—�•�’�Œ�Š�•�Ž�•�1�•�‘�Š�•�1�–�˜�œ�•�1� �˜�–�Ž�—�1�˜�•�1�Š�•�Ÿ�Š�—�Œ�Ž�•�1
reproductive age in the urban communities examined have similar unmet contraceptive need.

4. Discussion

This chapter examined the drivers of unmet need for family planning among urban women 
�˜�•�1 �Š�•�Ÿ�Š�—�Œ�Ž�•�1 �›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1 �Š�•�Ž�1 �’�—�1 �œ�Ž�•�Ž�Œ�•�Ž�•�1 ���Ž�œ�•�1���•�›�’�Œ�Š�—�1 �Œ�˜�ž�—�•�›�’�Ž�œ�ï�1 ���’�•�‘�1 �œ�ž���Œ�’�Ž�—�•�1 �Ž�–�™�’�›�’�Œ�Š�•�1
evidence that women of advanced reproductive age not only have elevated risks of adverse 
�–�Š�•�Ž�›�—�Š�•�1�Š�—�•�1�Œ�‘�’�•�•�1�‘�Ž�Š�•�•�‘�1�˜�ž�•�Œ�˜�–�Ž�1�’�•�1�•�‘�Ž�¢�1�‹�Ž�Œ�˜�–�Ž�1�™�›�Ž�•�—�Š�—�•�1�ý51–54], but also higher risk of 
�ž�—�’�—�•�Ž�—�•�Ž�•�1�™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�1�Š�—�•�1�’�•�œ�1�Š�œ�œ�˜�Œ�’�Š�•�Ž�•�1�Œ�˜�—�œ�Ž�š�ž�Ž�—�Œ�Ž�œ�1�ý17, 18], this chapter by further reveal-
ing levels of unmet contraceptive need among the women provided additional information on 
�•�‘�Ž�1�—�Ž�Ž�•�1�•�˜�1�•�˜�Œ�ž�œ�1�Š�4�Ž�—�•�’�˜�—�1�˜�—�1�•�‘�Ž�1�›�Ž�™�›�˜�•�ž�Œ�•�’�Ÿ�Ž�1�‹�Ž�‘�Š�Ÿ�’�˜�ž�›�1�˜�•�1� �˜�–�Ž�—�1�˜�•�1�Š�•�Ÿ�Š�—�Œ�Ž�•�1�›�Ž�™�›�˜�•�ž�Œ-
�•�’�Ÿ�Ž�1�Š�•�Ž�ï�1���‘�Ž�1�Œ�‘�Š�™�•�Ž�›�1�‹�¢�1�Ž�¡�Š�–�’�—�’�—�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�—�1�Š�1�–�ž�•�•�’�,�Œ�˜�ž�—�•�›�¢�1�œ�Ž�4�’�—�•�1
�’�–�™�›�˜�Ÿ�Ž�œ�1�ž�™�˜�—�1�™�›�Ž�Ÿ�’�˜�ž�œ�1�œ�•�ž�•�’�Ž�œ�1�•�‘�Š�•�1�‘�Š�Ÿ�Ž�1�•�˜�Œ�ž�œ�Ž�•�1�ž�›�‹�Š�—�1� �˜�–�Ž�—�1�’�—�1�œ�™�Ž�Œ�’���Œ�1�Œ�˜�ž�—�•�›�’�Ž�œ�1�ý36–43]. 
The high quality of data analysed in the chapter is not in doubt and provides reliable interna-
tional comparability of the levels and correlates of unmet need for family planning within the 
West African region. Findings in the chapter provided more support for the socio-ecological 
�•�‘�Ž�˜�›�¢�1�ý60�þ�1�‹�¢�1�›�Ž�Ÿ�Ž�Š�•�’�—�•�1�•�‘�Š�•�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1� �Š�œ�1�’�—���ž�Ž�—�Œ�Ž�•�1�‹�¢�1�•�Š�Œ�•�˜�›�œ�1�˜�™�Ž�›�Š�•-
�’�—�•�1�Š�•�1�‹�˜�•�‘�1�•�‘�Ž�1�’�—�•�’�Ÿ�’�•�ž�Š�•�1�Š�—�•�1�Œ�˜�–�–�ž�—�’�•�¢�1�•�Ž�Ÿ�Ž�•�œ�1�˜�•�1�ž�›�‹�Š�—�1�œ�˜�Œ�’�Ž�•�’�Ž�œ�ï�1���‘�’�œ�1���—�•�’�—�•�1�Š�•�œ�˜�1�™�›�˜�Ÿ�’�•�Ž�•�1
�œ�ž�™�™�˜�›�•�1�•�˜�›�1�•�‘�Ž�1�‘�’�Ž�›�Š�›�Œ�‘�¢�1�˜�•�1�’�—���ž�Ž�—�Œ�Ž�1�˜�—�1�ž�—�–�Ž�•�1�—�Ž�Ž�•�1�•�˜�›�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�1�’�•�Ž�—�•�’���Ž�•�1�’�—�1�Š�1�›�Ž�Œ�Ž�—�•�1
�œ�•�ž�•�¢�1�ý21�þ�ï�1���1�—�ž�–�‹�Ž�›�1�˜�•�1�•�‘�Ž�1���—�•�’�—�•�œ�1�–�Š�¢�1�’�–�™�Š�Œ�•�1�™�˜�•�’�Œ�¢�1�Š�—�•�1�™�›�˜�•�›�Š�–�–�Ž�œ�ï

One, unmet need for family planning was relatively higher in urban Guinea and the Gambia 
compared with urban Nigeria. Levels of unmet need for family planning as found in Guinea 
�û�X�X�ï�X�–�ü�1 �Š�—�•�1 �•�‘�Ž�1 �	�Š�–�‹�’�Š�1 �û�X�X�ï�_�–�ü�1 �•�‘�˜�ž�•�‘�1 �•�˜� �Ž�›�1 �•�‘�Š�—�1�•�‘�Ž�1 �Z�W�ï�[�–�1 �•�˜�ž�—�•�1 �’�—�1�˜�—�Ž�1�œ�•�ž�•�¢�1 �ý28] but 
� �Ž�›�Ž�1�•�Š�›�1 �‘�’�•�‘�Ž�›�1 �•�‘�Š�—�1�•�‘�Ž�1�›�Ž�Œ�Ž�—�•�1�•�•�˜�‹�Š�•�1 �Ž�œ�•�’�–�Š�•�Ž�1�˜�•�1 �W�X�ï�Y�–�1�ý19], and much higher than prev-
�Š�•�Ž�—�Œ�Ž�1 �›�Ž�™�˜�›�•�Ž�•�1 �’�—�1 �œ�˜�–�Ž�1 �™�›�Ž�Ÿ�’�˜�ž�œ�1 �œ�•�ž�•�’�Ž�œ�1 �ý18, 27, 30, 33]. Though this study focused only 
women of advanced reproductive age and not all women of childbearing as analysed in most 
of the existing studies, the observed level nonetheless suggests that the prevalence of unmet 
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newspaper reduces the likelihood of unmet contraceptive need in the studied countries.

���‘�Ž�1�›�Ž�œ�ž�•�•�œ�1�˜�•�1�•�‘�Ž�1�›�Š�—�•�˜�–�1�Ž���Ž�Œ�•�œ�1�˜�—�1�ž�—�–�Ž�•�1�Œ�˜�—�•�›�Š�Œ�Ž�™�•�’�Ÿ�Ž�1�—�Ž�Ž�•�1�Š�›�Ž�1�™�›�Ž�œ�Ž�—�•�Ž�•�1�’�—�1Table 4. The 
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need for family planning in the studied countries. When no individual and community charac-
teristics were included in the empty model, the greatest variation in unmet need for family plan -
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reproductive age in the urban communities examined have similar unmet contraceptive need.

4. Discussion

This chapter examined the drivers of unmet need for family planning among urban women 
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evidence that women of advanced reproductive age not only have elevated risks of adverse 
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ing levels of unmet contraceptive need among the women provided additional information on 
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The high quality of data analysed in the chapter is not in doubt and provides reliable interna-
tional comparability of the levels and correlates of unmet need for family planning within the 
West African region. Findings in the chapter provided more support for the socio-ecological 
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One, unmet need for family planning was relatively higher in urban Guinea and the Gambia 
compared with urban Nigeria. Levels of unmet need for family planning as found in Guinea 
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women of advanced reproductive age and not all women of childbearing as analysed in most 
of the existing studies, the observed level nonetheless suggests that the prevalence of unmet 
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need for family planning in the studied countries particularly Guinea and the Gambia may 
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by providing expanded counselling and services that addresses their peculiar contraceptive 
concerns. Such programmes should extensively use the mass media, particularly newspapers, 
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unmet need for family planning in all the countries. In virtually all West African countries, 
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gender equity and the implementation of several women-focused social programmes across 
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power between men and women within households and communities. In this regard, behav -
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that many men will use modern methods of contraception if they have appropriate informa-
�•�’�˜�—�1�Š�—�•�1�Œ�˜�ž�—�œ�Ž�•�•�’�—�•�1�ý65, 66]. This may likely reduce the extent of unmet contraceptive need 
by reducing the risk of unintended pregnancy and fertility among women.

Three, men’s desire for fewer children reduces likelihood of unmet contraceptive need in 
urban West Africa. In many parts of the world, surveys have shown that men often desire 
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ment in women’s reproductive health particularly in the use of contraceptive. It is not likely 
that unmet contraceptive need among women in West Africa will substantially reduce with -
out change in men’s desire for more children. Governments and family planning providers in 
West Africa have onerous responsibility of helping more men not only to support or approve 
partners use of modern contraceptives, but also for men to take the lead in use of modern con-
traceptives. This may be achieved by developing family planning programmes that presents 
use of contraceptives as one of men’s key responsibility to their partners. In addition, such 
programmes could provide information detailing how traditional gender roles can adversely 
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contraceptive need among urban women of advanced reproductive age in West Africa. In vir -
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ebrated, and childlessness is not accepted in most communities. Hence, the event of death of 
a child is viewed as a serious tragedy for individuals, couples and communities. In the event 
of a child death, women are mostly encouraged to have replacement except such women have 
been declared infecund. Such practice often elevates the risk of many women of advanced 
reproductive age. However, this practice and its associated risk could be addressed by taken 
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the extent of unmet contraceptive need among urban women of advanced reproductive age. 
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of childbearing. In many instances, women tend to compare experiences and reacts in like 
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5. Conclusion

This chapter examined drivers of unmet need for family planning among urban women of 
advanced reproductive age. Though, the chapter analysed a cross-sectional data which usu-
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factors are important for explaining variations in unmet contraceptive need among urban 
women of advanced reproductive age. The key drivers are gender norms that justify men’s 
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cally target women of advanced reproductive age is imperative in urban West Africa.
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5. Conclusion

This chapter examined drivers of unmet need for family planning among urban women of 
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Abstract

The study analyzes the links between family planning programs, contraceptive preva -
lence and fertility trends in sub-Saharan Africa. It is based on case studies of countries 
with demographic surveys. The study reveals a variety of situations. Some countries have 
completed their fertility transition, while others have reduced their fertility level rap -
idly in urban areas, but less so in rural areas. In some countries, fertility remained very 
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their outcomes. These case studies make it possible to draw conclusions about the condi-
tions of fertility control in African countries.

Keywords: population policy, family planning, contraception, fertility trends, 
demographic transition, political environment, economic conditions, social situations, 
demographic and health surveys (DHS), sub-Saharan Africa

1. Introduction

The demographic transition is a universal phenomenon induced by new behaviors associ-
ated with economic development, technical progress, social change and population pressure. 
The decline in mortality creates an imbalance, unsustainable in the long run, which requires 
a decline in fertility in order to restore the demographic balance. In Europe and in countries 
�˜�•�1 ���ž�›�˜�™�Ž�Š�—�1 �œ�Ž�4�•�Ž�–�Ž�—�•�1 �’�—�1 ���˜�›�•�‘�1 ���–�Ž�›�’�Œ�Š�1 �Š�—�•�1 �•�‘�Ž�1 ���Š�Œ�’���Œ�ð�1 �•�‘�Ž�1 �•�Ž�›�•�’�•�’�•�¢�1 �•�›�Š�—�œ�’�•�’�˜�—�1 �‘�Š�œ�1 �‹�Ž�Ž�—�1
the result of individual initiatives, without state intervention, that is changing behavior of 
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Section 3

Contraception Failure
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Abstract

Adolescence is the transitional period between childhood and adulthood. Depending on 
female gonads’ function and on hypothalamic-pituitary-ovarian axis activation, results 
�’�—�1�•�Ž�Ž�—�Š�•�Ž�›���œ�1�‹�˜�•�¢�1�•�›�˜� �•�‘�ð�1�’�—�1�œ�Ž�Œ�˜�—�•�Š�›�¢�1�œ�Ž�¡�1�Œ�‘�Š�›�Š�Œ�•�Ž�›�’�œ�•�’�Œ�œ���1�•�Ž�Ÿ�Ž�•�˜�™�–�Ž�—�•�1�Š�—�•�1���—�Š�•�•�¢�1�’�—�1
their reproductive potential. In adolescence, the negative feedback of gonadal steroids 
on gonadotropins is disturbed. Teenagers presenting with dysfunctional bleedings are 
usually suspected of hemorrhagic ovarian cysts or endometriosis and require gyneco-
logic examination, evaluation, and hormone therapy. It is of great importance both for 
�•�Ž�Ž�—�Š�•�Ž�›�œ�1�Š�—�•�1�•�‘�Ž�’�›�1�™�Š�›�Ž�—�•�œ�1�•�˜�1�ž�—�•�Ž�›�œ�•�Š�—�•�1�•�‘�Š�•�1�‘�˜�›�–�˜�—�Ž�1�•�‘�Ž�›�Š�™�¢�1�’�œ�1�•�‘�Ž�1���›�œ�•�1�•�’�—�Ž�1�•�›�Ž�Š�•�–�Ž�—�•�1
for bleeding disorders in these ages. A detailed medical history is necessary to determine 
the appropriate treatment plan. Primary care includes the detection of adolescents with 
acute or chronic pelvic pain that may be associated with endometriosis or other patholo -
gies like mullerian duct abnormalities, imperforate hymen, ovarian teratomas, ovarian 
torsion, and vaginal absence or atresia. Mullerian duct abnormalities are associated with 
increased rates of unexplained infertility, spontaneous abortions, and pathological con -
�•�’�•�’�˜�—�œ�1�˜�•�1�™�›�Ž�•�—�Š�—�Œ�¢�ï�1���™�Ž�Œ�’�Š�•�’�œ�•�œ�ð�1�œ�‘�˜�ž�•�•�1�‘�Ž�•�™�1�•�Ž�Ž�—�Š�•�Ž�›�œ�1�’�—�1�•�Ž�4�’�—�•�1�•�Š�–�’�•�’�Š�›�1�•�˜�1�•�‘�Ž�’�›�1�‹�˜�•-
�’�Ž�œ�ð�1�•�˜�1�•�‘�Ž�’�›�1�œ�Ž�¡�ž�Š�•�’�•�¢�ð�1�’�—�•�˜�›�–�1�•�‘�Ž�–�1�Š�‹�˜�ž�•�1�•�‘�Ž�1�œ�Ž�¡�ž�Š�•�•�¢�1�•�›�Š�—�œ�–�’�4�Ž�•�1�•�’�œ�Ž�Š�œ�Ž�œ�ð�1�Š�—�•�1�œ�Š�•�Ž�•�¢�1
options including vaccination and guide them in contraception issues.

Keywords: adolescence, reasons for examination, menstrual disorders, contraception
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Abstract

Postpartum women are at high risk for unintended pregnancies and subsequent adverse
perinatal outcomes often due to insufficient pregnancy intervals. There is a high burden of
unmet family planning need caused by factors including inadequate education on post-
partum contraception, limited access to healthcare professional in the immediate postpar-
tum period, and lack of access to contraceptive options. This chapter will discuss the
different contraceptive methods that can be utilized and their respective efficacies, venous
thromboembolism (VTE) risk, and impact on lactation. Tubal ligation, lactation amenor-
rhea, barrier methods, the copper intrauterine device (IUD), and progestin-only pills
(POP) have no clinically significant impact on VTE risk or lactation for the majority of
women postpartum. Depot medroxyprogesterone acetate (DMPA) injection, implants,
and levonorgestrel (LNG) IUDs are considered to have no impact on breastfeeding based
on limited clinical evidence. Contraceptive methods that contain estrogens may increase a
woman’s risk for VTE in the peri-partum period and should be deferred approximately 30
days postpartum. Sterilization and long acting reversible contraceptives (LARC), includ-
ing IUDs and contraceptive arm implants, have been proven to be the most reliable and
cost-effective methods, which also have high rates of patient satisfaction and continuation.
Women have a range of safe contraceptive choices they can use to prevent pregnancy or to
space their pregnancies. Health care systems should empower women to become edu-
cated about and gain access to postpartum contraception so as to address unintended
pregnancy disparities among this group of women. Above all, counseling should be
patient-centered when choosing the right method for the woman.

Keywords: postpartum contraception, lactation amenorrhea, venous thromboembolism,
LARC, unintended pregnancy
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Abstract

Abortion, a procedure by which the dead fetus is removed from the maternal organ -
ism and considered as a cultural trait, is found in all cultures of developed societies, 
as well as in the populations of aboriginal peoples. Moreover, it has long been a con-
�Œ�Ž�›�—�1 �•�‘�Š�•�1 �‘�Š�œ�1 �•�›�Š� �—�1 �œ�˜�Œ�’�Š�•�1 �Š�4�Ž�—�•�’�˜�—�ï�1 ���•�1 � �Š�œ�1 �˜�—�•�¢�1 �Š�•�•�Ž�›�1 �’�—�1 �W�]�_�^�ð�1 �•�‘�Š�•�1 �•�‘�Ž�1 �Š�4�Ž�—�•�’�˜�—�1 � �Š�œ�1
drawn to the relationship between population and the production of goods. This concern 
has been accentuated by the birth rate and the longevity of human being. Abortion has 
undoubtedly interfered with population growth, the restriction of abortion advocated for 
human rights, or religious or economics reasons or by others. Family planning is a set of 
actions that help men and women plan for the arrival of their children, as well as prevent 
�ž�—� �Š�—�•�Ž�•�1�™�›�Ž�•�—�Š�—�Œ�’�Ž�œ�ï�1���•�1�’�œ�1�Š�1�™�›�˜�“�Ž�Œ�•�1�•�˜�›�1�Œ�˜�ž�™�•�Ž�œ�1�•�˜�1�‘�Š�Ÿ�Ž�1�˜���œ�™�›�’�—�•�1�™�Ž�›�1�•�‘�Ž�’�›�1�’�—�•�Ž�—�•�’�˜�—�œ�1
and also the increase in world population that is worrying everyone has a decrease. For 
this, the Control of Birth is the method proposed to contain pregnancy. Abortion should 
only be recommended when a woman cannot or does not wish to give birth to a child or 
when the method used to control pregnancy has failed.

Keywords:�1�•�Š�–�’�•�¢�1�™�•�Š�—�—�’�—�•�ð�1�‹�’�›�•�‘�1�Œ�˜�—�•�›�˜�•�ð�1�Š�›�•�’���Œ�’�Š�•�1�•�Ž�›�•�’�•�’�•�¢�ð�1�Š�‹�˜�›�•�’�˜�—�ð�1�•�Ž�•�’�œ�•�Š�•�’�˜�—�ð�1
religion

1. Introduction

Culture for Edward Tylor “is all that complex that includes knowledge, beliefs, arts, morals, 
law, customs as well as all the skills acquired by man as a member of a society”[�W] “The word 
culture, therefore, within an approach to the social sciences, includes everything that human 
beings have invented, built, adapted, or developed to survive and make life at least a satisfy-
�’�—�•�1�Š�—�•�1�Ž�—�“�˜�¢�Š�‹�•�Ž�1�Ž�¡�™�Ž�›�’�Ž�—�Œ�Ž�ð�1�—�˜�•�1�˜�—�•�¢�1�–�Š�•�Ž�›�’�Š�•�•�¢�1�‹�ž�•�1�Š�•�œ�˜�1�œ�™�’�›�’�•�ž�Š�•�•�¢���1�ý�W].

Culture is an indivisible system that determines social behavior through traits, concepts, and 
�™�Š�4�Ž�›�—�œ�ï�1���•�•�‘�˜�ž�•�‘�1�’�•�1�’�œ�1�Š�—�1�Š�‹�œ�•�›�Š�Œ�•�1�™�›�˜�Œ�Ž�œ�œ�ð�1�Œ�ž�•�•�ž�›�Ž�1�œ�ž�–�œ�1�ž�™�1�Š�•�•�1�•�‘�Ž�1�™�›�˜�Œ�Ž�œ�œ�Ž�œ�1�˜�•�1�›�Ž�Š�•�’�•�¢�1�•�‘�Š�•�1�Š�›�Ž�1
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