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Abstract 
Background: Understanding the magnitude of unmet contraceptive need and 
the underlying determinants will help the programs and services to respond 
effectively. Aim: Identify the prevalence and determinants of unmet contra-
ceptive need among married women in the childbearing period in Minia Go-
vernorate. Methods: Community-based cross-sectional study was done 
among married women of child bearing age (18 - 49 years). Total 534 study 
participants were selected randomly and interviewed by using pretested 
structured questionnaire. Results: Overall level of unmet need was 12.7%. 
Women age > 35 years old were about three times (adjusted OR = 2.88, 95% 
CI: 1.13 - 7.35) more likely to have unmet need for family planning compared 
to younger women. Women who had more children (adjusted OR = 1.32, 95% 
CI: 1.04 - 1.67), more female offspring (adjusted OR = 1.37, 95% CI: 1.09 - 
1.65), and women whose partner had non-supportive attitude towards family 
planning (adjusted OR = 2.96, 95% CI: 1.53 - 5.72) were more likely to have 
unmet need. Conclusion: The prevalence of unmet need of family planning 
among women in Minia Governorate remains high. Therefore, family plan-
ning programs that cover the older woman’s need for limiting and that focus 
on couples could be useful in reducing the rate of unmet need. 
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1. Introduction 

Increasing awareness of family planning methods, identifying potential demand 
for contraception and facilitating access to them would significantly improve ma-
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ternal and child health and ultimately reduce maternal deaths. Although advances 
in family planning have been achieved globally, the unmet needs for planning con-
tinue to increase and become a serious problem in developing countries [1]. 

Generally, women considered having an unmet need if they are sexually active 
and want to avoid becoming pregnant but are not using contraception. Accord-
ing to the revised unmet need definition by Bradley et al (2015), “women are 
considered to have unmet need for spacing if they are; at risk of becoming preg-
nant, not using contraception, and either do not want to become pregnant with-
in the next two years, or are unsure if or when they want to become pregnant; 
pregnant with a mistimed pregnancy; or postpartum amenorrheic for up to two 
years following a mistimed birth and not using contraception” [2]. 

According to an estimate, 225 million women in developing countries had an 
unmet need for contraception. Annually, an estimated 74 million unintended 
pregnancies occur in developing regions, most of them are women using no 
contraception or a traditional method. If all unmet need for modern methods 
were met, 70,000 deaths from pregnancy-related causes could be prevented [3]. 

Many studies found that women with unmet need for contraception represent 
a significant portion of all married women of reproductive age [2] [4] [5]. It was 
estimated that 17% of married women in the developing world still have an un-
met need for contraception [6]. 

According to the Egyptian Ministry of Population and Health’s statistics, 8 out 
of 10 married women wanted no additional children, there is still a sizable pro-
portion did not use contraceptives [7]. 

In order to satisfy women’s unmet need for contraception, it is crucial to un-
derstand and identify the causes and underlying factors of unmet need, so that 
programs and services can respond effectively. Unfortunately, there are few pub-
lished works about the magnitude and determinants of unmet need in Upper 
Egypt. Hence, this study aims to measure the prevalence and determine the reasons 
for unmet contraceptive need among married women in the childbearing period. 

2. Methodology 
2.1. Study Design and Population 

A cross-sectional community-based study was conducted targeting married 
women of child-bearing age (18 - 49 years old) living in Minia district during the 
period from September to December 2016.  

Minia Governorate is one of Upper Egypt’s Governorates located about 240 
Km to the south of Cairo; Minia district was randomly selected from the nine 
districts in Minia governorate. Minia city and Damares village were randomly 
chosen for the urban and rural sample respectively. The sample size was equally 
divided between the urban and rural population group. 

2.2. Sampling Technique 

A total of 534 out of 871,526 married women of child bearing age group (15 - 49 
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years) participated in this study [8]. EPi Info version 7 was used to calculate the 
sample size, entering an average estimate of unmet need for family planning 13% 
with 95% confidence level. Accordingly, the sample size was estimated and the 
number was duplicated to increase the power of the study and guard against 
non-respondent’s rate.  

The selected areas (rural/urban), were divided into four blocks (North, East, 
South, and West). Two areas (of four) were selected randomly. Starting from a 
noticeable landmark, all consecutive households in each area were sampled until 
267 women meeting the inclusion criteria of the study were selected in each area.  

2.3. Data Collection 

Data have been collected by face to face interviews using a structured and pre-
tested questionnaire, including questions about socio-demographic data, and 
contraceptive practices.  

2.4. Statistical Methods 

The Statistical Package for Social Science (SPSS) for Windows (version 19.0) for 
statistical analysis was used. Quantitative data were presented by mean and 
standard deviation, while qualitative data were presented by frequency distribu-
tion. Chi-square test was used to compare between more than one proportion 
and Independent sample t test was used to compare between two means. Binary 
logistic regression analysis was performed to determine the independent factors 
that affect the unmet need of family planning. A statistically significant level was 
considered when P value was less than 0.05. 

2.5. Ethical Considerations 

Ethical approval was taken by the ethical committee of the Faculty of Medicine, 
Minia University. Prior to data collection, informed consents were obtained 
from all participants after supplying comprehensive information about the na-
ture of the study. 

3. Results  

Of the 534 participants, 365 women (66.7%) were currently using a contracep-
tive method, 147 (41.3%) for spacing, and 209 (58.7%) for limiting. Of the 178 
women not using contraception, 72 (40.4%) were pregnant or in puerperium. 
Mistimed and unwanted pregnancies were reported by 9.7% and 6.9% of preg-
nant or postpartum women, respectively, and 4 (5.6%) of pregnancies were due 
to failed contraception. Of the 106 women not using a contraceptive methods 
and who were not pregnant or in puerperium, 50 (47.2%) were trying to con-
ceive, 44 (41.5%) wished to limit their childbearing and 12 (11.3%) wished to 
space their childbearing. Thus 68 of all currently married women were identified 
as having an unmet need for contraception, giving a prevalence rate of 12.7%. Of 
these, 19 (27.9%) wished to space their childbearing, and 49 (72.1%) wished to  
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N.B. *women who were identified as having an unmet need for contraception. 

Figure 1. Flow chart distribution of the studied women according to their family planning characteristics. 
 

limit their childbearing (Figure 1). 
The socio-demographic characteristics of the studied females are shown in 

(Table 1). About two-thirds (63.2%) of women with unmet need were above age 
of 35 years old compared to 33.5% of women who currently used contraceptive 
methods. Women with unmet need had a significantly larger number of children 
(4.3 ± 3.19 vs 3.04 ± 2.62), and more female offsprings (2.6 ± 2.93 vs1.5 ± 1.24). 
There was a statistically significant difference between women with unmet need 
and those without regarding the level of education of both wife and husband. 
Women with contraceptive met need have been educated, similarly to their hus-
bands, from secondary to university level, compared to women with unmet con-
traceptive need who are mainly illiterate women married to illiterate husbands.  

There was a significant difference between rural and urban women regarding 
causes of unmet needs of contraception. About 34.2% of rural women compared 
to 10% of urban women reported that opposition to contraception by husband 
was the cause of not using contraception. However, other causes of unmet need 
were not statistically different between urban and rural residents. The concerns 
about side effects followed by infrequent sexual activity were mostly reported by 
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urban women (Table 2).  
Regarding socio-demographic determinants of unmet need, the results of 

multivariable logistic regression shows that, women whose age > 35 years old 
were about three times (adjusted OR = 2.88, 95% CI: 1.13 - 7.35) more likely to 
have unmet need for FP compared to younger women. Furthermore, increasing 
numbers of live births and number of female offspring were associated with in-
creased the unmet need of contraception with OR (adjusted OR = 1.32, 95% CI:  

 
Table 1. Socio-demographic characteristics of the studied women. 

Variables 
Women with met need  
of contraception 
N = 466 

Women with unmet need  
of contraception 
N = 68 

P-value 

Residence 

Urban 

Rural 

 

237 (50.9%) 

229 (49.1%) 

 

30 (41.1%) 

38 (55.9%) 

0.3 

Age (years) 

<25 years old 

25 - 35 years old 

>35 years old 

 

95 (20.4%) 

215 (46.1%) 

156 (33.5%) 

 

7 (10.3%) 

18 (26.5%) 

43 (63.2%) 

0.0001 

 

Age at marriage 

Total number of live births 

Total number of male offspring 

Total number of female offspring 

Age of last child 

Number of dead children 

History of abortion 

Absent 

Present 

20.2 ± 3.82 

3.04 ± 2.62 

1.6 ± 2.19 

1.5 ± 1.24 

4.9 ± 5.18 

0.27 ± 0.88 

 

354 (76.0%) 

112 (24.0%) 

20.3 ± 3.60 

4.3 ± 3.19 

1.7 ± 1.21 

2.6 ± 2.93 

6.4 ± 5.99 

0.43 ± 1.16 

 

50 (73.5%) 

18 (26.5%) 

0.9 

0.0001 

0.6 

0.003 

0.06 

0.2 

 

0.6 

 

Women’s occupation 

Housewife 

Works 

 

329 (70.6%) 

137 (29.4%) 

 

50 (73.5%) 

18 (26.5%) 

 

0.6 

 

Women’s education 

Illiterate 

Read and write/or Primary 

Secondary 

University/above 

 

91 (19.5%) 

86 (18.5%) 

172 (36.9%) 

117 (25.1%) 

 

23 (33.8%) 

18 (26.5%) 

15 (22.1%) 

12 (17.6%) 

 

0.005 

 

 

 

Husband’s education 

Illiterate 

Read and write/or Primary 

Secondary 

University/above 

 

67 (14.4%) 

118 (25.3%) 

153 (32.8%) 

128 (27.5%) 

 

19 (27.9%) 

20 (29.4%) 

18 (26.5%) 

11 (16.2%) 

 

0.01 

 

 

 

https://doi.org/10.4236/ojpm.2017.711018


E. E. Hassan et al. 
 

 

DOI: 10.4236/ojpm.2017.711018 230 Open Journal of Preventive Medicine 
 

Table 2. Reported causes of unmet needs of contraception among studied women. 

Variables 
Urban women 
(no = 30) 

Rural women 
(no = 38) 

P-value 

Opposition to contraception by husband 

Woman own opposition to contraception 

Woman concern about side effects and 
health risks associated with use 

Infrequent sex 

little perceived possibility of pregnancy 

High cost of contraception 

Access-related problem 

3 (10) 

1 (3.3) 

12 (40) 
 

10 (33.4) 

2 (6.7) 

1 (3.3) 

1 (3.3%) 

13 (34.2) 

2 (5.3) 

8 (21.1) 
 

8 (21.1) 

4 (10.5) 

2 (5.2) 

1 (2.6) 

0.04 

0.8 

0.1 
 

0.3 

0.9 

0.8 

0.5 

 
Table 3. Factors associated with unmet contraceptive need among studied women. 

P value OR (95% CI) Variables 

 
 

0.3 

 
(reference) 

1.35 (0.72 - 2.52) 

Residence 

Urban 

Rural 

 

 

0.7 

0.02 

 

(reference) 

0.84 (0.30 - 2.35) 

2.88 (1.13 - 7.35) 

Age 

<25 years old 

25 - 35 years old 

>35 years old 

 

 

0.8 

0.1 

0.3 

0.1 

 

(reference) 

0.91 (0.41 - 2.02) 

0.34 (0.09 - 1.26) 

0.57 (0.18 - 1.86) 

0.49 (0.21 - 1.16) 

Women’s education 

Illiterate 

Read and write 

Basic 

Secondary 

University/above 

 
 
0.4 

 
(reference) 

1.30 (0.66 - 2.49) 

Women’s occupation 

Works 

Housewife 

0.8 0.99 (0.91 - 1.08) Age at marriage 

0.02 1.32 (1.04 - 1.67) Number of children 

0.1 0.79 (0.89 - 1.12) Number of male children 

0.004 1.37 (1.09 - 1.65) Number of female children 

0.09 1.27 (0.95 - 1.68) Number of abortions 

0.6 1.07 (0.79 - 1.46) Number of dead children 

 
 

0.001 

 

(reference) 

2.96 (1.53 - 5.72) 

Husband attitude 

Supportive 

None-supportive 

 
1.04 - 1.67) and (adjusted OR = 1.37, 95% CI: 1.09 - 1.65), respectively. Also, it 
was found that the non-supportive attitude of husband was a significant predic-
tor of non-use of contraceptive methods (adjusted OR = 2.96, 95% CI: 1.53 - 
5.72) (Table 3). 
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4. Discussion 

In the current study, it was found that the level of unmet contraceptive need was 
12.7% which is nearly the same as the national level reported by the DHS data 
for Egypt (13%) in 2014 [9]. This level was slightly higher than the level of un-
met need reported by previous demographic health survey 2008 [10], this dif-
ference was due to the use of revised unmet need definition which was devel-
oped and adopted in 2012 [2]. However, it was lower than those reported by 
Umbeli et al. in Sudan, 30.7% [11] and by Yadav et al. in India, 17.5% [12]. 

In the present study, 27.9% of this need reflected a desire to postpone the next 
birth, and the remainder (72.1%) represented an interest in limiting births (Figure 
1), this was comparable to that found by EDHS, where almost two-thirds of all 
unmet need was for family limitation [9]. 

Likewise Egyptian studies conducted in Cairo [13] and Upper Egypt; El 
Fayoum and Benisuef governorates [14] age of the woman as a determinant of 
unmet need was found to be significant, the relationship between a woman’s age 
and her unmet need changed across the reproductive age. Although unmet need 
decreased with the years of life below the age of 35 years, it increased with age 35 
years or more. This was in line with results done in Nepal and Zambia [15] [16]. 
On contrary, a study among Indian women showed prevalence of unmet need 
more in younger age groups [17].  

Egyptian society particularly in rural areas in Upper Egypt, boys are highly 
valued over girls, and husbands are the decision-makers in almost all aspects of 
life, including reproductive choices. This fact was confirmed in this study, sig-
nificant associations between number of children, number of females offspring 
and unmet need were identified, as the number of children especially females 
increased, so did the total unmet need as shown both in univariate and multiva-
riate analysis. Additionally, negative attitude of husbands toward the use of FP 
methods by their wives was one of the most significant predictors in the multi-
variate regression model. Similar findings were reported in many studies [13] 
[14] [18]. In contrast, in an Indian study, none of the study participants reported 
that their partners interfered with their birth control measures [19].  

The current study showed that a woman’s higher level of education is asso-
ciated with a decrease in unmet need which in agreement with Wulifan et al. 
[20] who reported that woman’s education was an important factor persuading 
her to use family planning methods. 

It is important to explore women’s reasons for non-use and their perception 
of their risk for conceiving. Our study findings showed that the opposition to 
contraception by husband was reported as main cause in rural residence (34.2%) 
and reported by 10% of urban residence. As discussed before, husbands are the 
decision-makers in almost all aspects of life, including reproductive choices par-
ticularly in rural areas in Upper Egypt. A similar finding was reported by Shah et 
al. (2003) who found that approximately 41% of women with unmet need said 
that their husband disapproved of contraceptive [18]. Similar finding reported 
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among married women in Burkina Faso [21] and in Cameroon [22]. Unlike in 
urban areas, people in the rural areas prefer many children because they help 
them with farming activities.  

Concerns about side effects and health risks were cited as the first cause by 
urban and as the second cause by rural women. This was in line with studies 
conducted in many countries [23] [24] [25] [26] [27], possibly because more 
women have had side effects in the past; or they heard about side effects from 
others.  

In the current study 33.4% and 21% of urban and rural women respectively, 
cited infrequent sex as a reason for not using contraception. Data from Egyptian 
DHS revealed that fertility related causes such as having little or no sex was re-
sponsible for 36.6% of unmet need [10]. Sedgh et al. (2016) reported that one- 
third of married women with unmet need in Asia, in Latin America and the Ca-
ribbean cite infrequent or no sex as a reason for not using contraception. About 
one-fifth of African women cite the same reason [28]. The costs of methods and 
accessibility to a source have remained uncommon reasons for nonuse. 

5. Conclusion 

This study demonstrates that there is a noticeable proportion of women in Up-
per Egypt have an unmet need for contraception, which increases by the increase 
of reproductive age. Thus, FP programs should have a specific focus on older 
women’s need for limiting. Partners can play various roles in supporting or hin-
dering women’s FP decisions. The government should improve the counseling 
approaches integrating participation of both woman and her husband in choices 
of FP and its methods. The women’s perceptions about little possibilities of 
pregnancy whether because of infrequent sex or other causes and high concern 
about side effects of contraceptive methods worth greater attention and further 
research. 
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