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ABSTRACT

Background: Family planning program was implemented in India since 1952 so that the couples can exercise control over their
own fertility. As per NFHS-4, unmet need for family planning in our country was 13%. However, in rural areas, this prevalence
might be high. Objectives: The objective of this study was to assess the prevalence of unmet need for family planning method
and its associated factors among the rural married women. Materials and Methods: This cross-sectional study was conducted
in the rural community of South India for 1 year. By the cluster sampling method, 1024 married women in the reproductive age
group were selected. After written informed consent, each subject was interviewed using a pre-tested questionnaire and the data
were collected. Results: The mean age of the study subjects was 31.07 = 4.6 years. Unmet need for the permanent method of
family planning was 34%, and for spacing, it was 69.7%. Factors such as age, parity, and education of participant and husband
influenced the unmet need for the permanent method; for the temporary method, socioeconomic status was significantly associated.
Conclusion: Unmet need for family planning was high among the rural women in this community and many factors were related
to this. Health education and motivation by community health workers are needed to bring a positive change in this regard.
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INTRODUCTION

India is the second most populous country in the world
having a rapidly growing population at the rate of 16 million
each year.l'! India’s population as per 2011 census was 1.21
billion and is estimated to overtake China by 2050.

This alarming increase in population slows down the
socioeconomic development, lowers the quality of life, and
degrades our environment, all of which are strains on our
resources.?]

In 1952, India was the first country to launch a family planning
program, and the rationale of this program was to enable the
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couples, particularly, women to exercise control over their
own fertility. WHO defines “unmet need” as the number of
women who are sexually active and capable of conceiving
but they are not using any contraceptive method though they
do not want any more child or want delay the next child.

Although NFHS-4 reported the unmet need for family
planning in the country as 13%, the prevalence of unmet
need was more among the rural women than urban women,
which can be due to various sociocultural reasons.[®! Hence,
this study was conducted with the objective of exploring
the prevalence of unmet need for family planning and its
associated factors among the rural married women.

MATERIALS AND METHODS

This community-based, cross-sectional study was conducted
from June 2016 to May 2017, among married women in the
reproductive age group in the rural areas of Kuppam Mandal,
Chittoor district, Andhra Pradesh, South India.
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The cluster sampling method was used to select the study
subjects. Based on the prevalence!® of unmet need for
family planning as per NHFS-4 as 13%, the sample size was
calculated. By applying an allowable error of 20% and a
design effect of 1.5, the sample size was estimated as 1004.
There are 63 revenue villages in Kuppam Mandal. Among
them, each village having a population of 1000 and above
was noted and each such village was considered as a cluster.
By the simple random method, 20 clusters (villages) were
selected. The widowed/divorced/separated women were
excluded. If a house in a selected village had a married
woman with 2 or more children, that house was noted. By
systematic sampling method, 50 such houses in each selected
village were visited. However, if a selected house had more
than one such woman, all of them were included. Thus, a
total of 1024 women were studied.

Ethical clearance was obtained from the Institutional Human
Ethics Committee.

Each subject was contacted by a house visit. After obtaining
written informed consent, each woman was interviewed
using a pre-tested questionnaire and the data were recorded
in a separate proforma for each woman. The proforma had
two sections. Section-1 was about the sociodemographic

child, and cultural reasons. The client-related causes were
lack of awareness, fear of surgery, fear of not able to conceive
in future, and other health concerns. Provider-related causes
were non-accessibility of service or information. Figures 1
and 2 shows that social causes was the main reason for unmet
need in permanent family planning method whereas client-
related causes in temporary family planning method.

Factors Related to Unmet and Met Need

Among the total 1024 subjects, only 781 of them wished
for a permanent family planning method. Hence, these 781
subjects were considered for further analysis regarding their
unmet need. Accordingly, the women were classified into
two categories: Those with unmet need (n = 265) and those
with met need (n = 516).

Table 3 shows the factors which were significantly associated
with unmet need and met need for family planning.

Among the subjects in the age group of <30 years, unmet
need was 45.3% and met need was 54.7%. However, among

Table 1: Sociodemographic details of the study subjects

factors of the individual subject. Section-2 was regarding Sociodemographic Frequency (n=1024)  Percentage
the unmet need for family planning. The descriptive data factors
were analyzed using proportion. To find out the association Age group (years)
between the unmet need and various factors, the Chi-square <30 483 47.20
test was applied and P < 0.05 was considered as statistically 30-44 541 52.80
significant. Religion
Hindu 964 94.10
RESULTS Muslim 60 5.90
Family type
The mean age of 1024 study subjects was 31.07 + 4.6 years. Nuclear family 656 63.40
Most subjects (94.1%) belonged to the. Hindu religion. About Three-generation and 368 36.60
63.4% belonged to the nuclear family. Each of the 1024 joint family (combined)
subjects was having two or more children. Among them, Education
371 (36.2%) subj.ects had three. or more children. The literacy Hliterate 156 34.40
rates of the subjects and their husbands were 65.6% and Literate 668 65.60
71.4%, respectively. Most of them (76.4%) were working ) ’
. . . Occupation
women, i.e., they were doing some work and earning some .
income, along with being housewives. About 64.9% belonged Housewife 242 23.60
to the socioeconomic class of IV and V combined [Table 1]. Working woman 782 76.40
Husband’s education
Of the total 1024 subjects, 120 subjects never wished for Hliterate 293 28.60
any family planning method and the remaining 904 subjects Literate 731 71.40
wished for any of the family planning methods. Among them, Socioeconomic status
mos.t subjects Wlshgd for both tempora'lry' and permanent Class I, 11, and 11 159 15.10
family methods at different stages of their life. Thus, on the (combined)
whole, 716 subjects Wished for temporary family methpd Class IV and V 665 64.90
(79.2%) and 781 subjects wished for a permanent family (combined)
method (86.4%) [Table 2]. Parity
. 2 653 63.80
Thesocial causes forunmetneed were as follows: Unacceptable
. L. 3 and above 371 36.20
to the spouse or other family members, wishing for a male
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Table 2: Unmet need among the subjects, who wished for a family planning method

Family planning method Unmet need Met need Total wished for family planning method (n=904)
frequency (%) frequency (%) frequency (%)

Permanent family planning method 265 (34) 516 (66) 781 (86.4)*

Temporary family planning method 501 (70) 215 (30) 716 (79.2)*

*Subjects were represented in both temporary and permanent methods of unmet need for family planning

Table 3: Factors associated with unmet need and met need
for permanent family planning method

Factors Subjects wished for P value
permanent family planning
method (#=781)
Subjects Subjects
with unmet with met
need (n=265) need (n=516)
Age (years) <0.001*
<30 years 158 (45.3%) 191 (54.7%)
30-44 years 107 (24.8%) 325 (75.2%)
Literacy of the subject <0.001%*
Tliterate 162 (57.2%) 121 (42.8%)
Literate 103 (20.7%) 395 (79.3%)
Education of the husband <0.001*
Iliterate 126 (54.6%) 105 (45.4%)
Literate 139 (25.3%) 411 (74.7%)
Parity 0.007*
2 146 (26.9%) 348 (73.1%)
3 and above 119 (54.1%) 168 (45.9%)

*P<0.05 is statistically significant

the subjects in the age group of 3044 years, unmet need
was 24.8% and met need was 75.2%. This difference was
statistically significant.

Among the illiterate subjects, unmet need was 57.2%. Among
the literate subjects, unmet need was 20.7%. This difference
was statistically significant.

Among the subjects having illiterate husbands, the unmet
need was 54.6%. Among the subjects having literate
husbands, the unmet need was 25.3%. This difference was
statistically significant.

Among the women with parity of 3 and above, the unmet need
was 54.1%. Among the women with parity of 2, the unmet
need was 26.9%. This difference was statistically significant.

Other factors such as religion, family type, occupation, and
socioeconomic class were not significantly associated with
unmet need.

Regarding the factors influencing the unmet need for
temporary family planning method, only the socioeconomic
class was found to be significantly associated [Table 4].

Social causes (45.7%)

23.0%

45.7% Client- related causes (31.3%)

31.3%

Provider- related causes
(23.0%)

Figure 1: Causes related to the unmet need for permanent
family planning method (n = 265)

m Social causes (14.5%)

H Client -related causes

(48%)
Provider - related
causes (39.5%)

Figure 2: Causes related to the unmet need for temporary family
planning method (n = 501)

DISCUSSION

Inthe present study, the prevalence of unmetneed for permanent
family planning method was found to be 34%, and for spacing,
the unmet need was 69.7%. This study also identified various
social, client-related, and provider-related causes for unmet
need. The variables such as age <30 years, illiteracy, and high
parity were found to be significantly associated with unmet
need for permanent family planning method, whereas, for
temporary family planning method, socioeconomic class was
identified as a significant determinant.

This prevalence of unmet need was very high when compared
with several studies from India."'”? The prevalence of
unmet need for permanent family planning method in these
studies ranged from 3% to 12.5%. The reasons for this
varied prevalence can be attributed to sociodemographics,
population dynamics, and methodology adopted as these
were small-scale surveys. Prevalence in the present study
is still high when compared with the NFHS-4 value at the
national level® which was 13%. This further indicates that
the unmet needs in rural areas need further exploration and
validation with appropriate tools and method.
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Table 4: Factors associated with unmet need and met need for temporary family planning

Factors

Subjects wished for temporary family planning method (n=716)

P value

Subjects with unmet need (#=501)

Subjects with met need (n=215)

Socioeconomic status
Class I, IT and III (combined)
Class IV and V (combined)

166 (64.3%)
335 (73.1%)

0.01*
92 (35.7%)
123 (26.9%)

*P<0.05 is statistically significant

Kerala study!"” reported that age, religion, education, and
number of living children were the main cause of the unmet
need for family planning. A study done in Puducherry!'
found that the major reasons for unmet need were client-
related factors such as lack of knowledge and fear. Provider-
related factors such as availability, accessibility, affordability,
and management of the side effects. This clearly reflects
the role of population education, especially female literacy.
Similar results were reported by other studies®®!>1%! in India.
In contrast, the study carried out in Bengaluru!!”! reported that
socioeconomic class was the main cause of the unmet need
for family planning.

One of the strengths of the study is that we used an adequate
sample size and addressed several factors related to unmet
need both for permanent and temporary family planning
methods. However, in this study, 120 subjects never wished
for any family planning method and the reasons for this were
not evaluated. This study recorded the responses given by
participants verbatim which may have influenced the results
due to social desirability bias.

CONCLUSION

Prevalence of unmet need for the family planning method
among the married women in this rural area was found to
be high when compared with the national level. Unmet
need was associated with social factors, client-related
factors, and provider-related factors. Variables such as age,
illiteracy, socioeconomic status, and parity were significantly
associated with unmet need.

Creating awareness to the couples by health education
regarding the benefits and availability of family planning
services is needed in rural areas, especially regarding
the effective utilization of available resources. For this
purpose, voluntary organizations and community health
workers must be utilized. Incorporating the family planning
component in the curriculum across all streams of education
at appropriate stage must be looked into by the government.
Provider-related causes that are mnon-accessibility of
services and information are a matter of great concern even
after these many years of independence and fast-growing
digital world. Appropriate policy at the national level need
to be developed to address this issue. For this purpose,
understanding the factors related to unmet need will be
helpful.
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