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Abstract 

This study aims to examine modern contraceptive use and unmet need of 
family planning of urban poor populations in Rajasthan and Uttar Pradesh as 
a part of IPE Global Project PAHAL (Partnerships for Affordable Healthcare 
Access and Longevity). Findings from the study reflect that the unmet need of 
family planning among the married women in the selected states was more 
than 15%. Women having three children reported the highest use of modern 
contraceptive methods and the lowest was found among the women having 
no child. Use of modern contraception was low among the women who were 
the head of the households. Working women, women belonging to richest 
wealth quintile, women whose husbands reported to be working and women 
from male headed households were less likely to have unmet need for family 
planning. The findings of the present study indicate a remarkably low preva-
lence of modern contraceptive use indicating considerable high unmet need. 
This can be a concern and special emphasis of the policy makers should be on 
this since it is well researched that modern contraceptive use and addressing 
unmet need are of overriding importance in reducing pregnancy related mor-
bidity, preventing unintended pregnancies that lead to abortion and will 
gradually improve reproductive well-being among women. 
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1. Introduction 

1.1. Background 

For decades, information about unmet need for contraception has enabled 
health advocates and professionals, policymakers and funding agencies to iden-
tify the investments needed in family planning programs in developing countries 
(Sedgh et al., 2016). The unmet need for family planning is a crucial indicator 
for assessing the future demand for family planning services/supplies. Casterline 
& Silding (2000) also found that unmet need for family planning has been a core 
concept in international population discourse for several decades. Unmet need 
refers to fecund women who either wish to postpone the next birth (spacers) or 
who wish to stop childbearing (limiters) but are not using a contraceptive me-
thod (Lata et al., 2012; Shifa, 2014). Many women who are sexually active would 
prefer to avoid becoming pregnant but are not using any method of contracep-
tion. These women are considered to have an unmet need for family planning 
(Bhattacharya et al., 2006). “Unmet need for family planning”, which refers to 
the condition of wanting to avoid or postpone childbearing but not using any 
method of contraception, has been a core concept in international population 
for many decades (Casterline & Sinding, 2000; Freedman, 1987). Unmet need for 
family planning points to the gap between women’s reproductive desire to avoid 
pregnancy and contraceptive behavior. Unmet need for family planning refers to 
a discrepancy between expressed fertility preferences and practice of contracep-
tion – i.e., the failure to translate a stated desire to avoid pregnancy into preg-
nancy-prevention behavior (Darroch & Singh, 2013).  

1.2. Conceptualization 

The concept of unmet need was first demonstrated based on the data collected in 
surveys in 1960s that inquired about women’s knowledge of, attitudes towards 
and practice of birth control, as well as family-size preference. The results from 
these surveys indicated that a substantial portion of women who wanted to stop 
childbearing were not practicing contraception (Bongaarts & Bruce, 1995). De-
spite recent progress in decreasing its prevalence, it is estimated that 222 million 
women in low- and middle-income countries have an unmet need for modern 
contraception (Darroch & Singh, 2013). A high level of unmet need for contra-
ception persists among currently married women in South Asia. At least 1 in 5 
currently married women in the countries surveyed want to stop or delay child-
bearing, but are not using contraception (Rossi-Espagnet, 1984). The currently 
married young women (15 - 24 years) in India form one of the largest groups 
with an unmet need for reproductive health services (Pachauri & Santhya, 2002). 
Brown et al. (2014) found number of living sons, child loss, rural urban resi-
dence, education, media exposure and accessibility of family planning facility 
plays significant role in unmet need of Uttar Pradesh. 

Using self-reported reasons, studies in the 1990s identified lack of knowledge, 
fear of side effects and social disapproval by family as the major obstacles to 
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contraceptive use in many countries that participated in the first round of DHS 
(Bongaarts & Bruce, 1995) and lack of information, opposition to contraception, 
ambivalence about future childbearing emerged as main causes of unmet need in 
the second DHS round (Westoff & Bankole, 1995). 

1.3. Causes and Implications of Unmet Need 

The existing research literature also suggests that understanding the causes of 
unmet need for family planning requires better appreciation of the complexity of 
fertility desires (Machiyama et al., 2017). More recently, Sedgh and Hussain 
(2014) assessed women’s direct responses on reasons for non-use of modern 
contraception using recent DHSs from 51 developing countries, and showed fear 
of side effects/adverse health risk and infrequent sex as the dominant reasons for 
contraceptive non-use.  

With relevant data on those countries, Sedgh et al. (2016) also found four key 
reasons cited by married women in those countries for not using contraception 
leading to unmet need. They were side effects or health risks of contraceptive 
methods; no sexual interaction or infrequent sex, they or others close to them 
oppose contraception; and their belief that they do not need or should not use 
contraception if they are breastfeeding, they haven’t resumed menstruation after 
a birth (i.e., they have postpartum amenorrhea), or both. Machiyama et al., 
(2017) concluded that if dissatisfaction to a specific method is a reason for dis-
continuation, family planning programmes need to refine their focus on res-
ponding to women’s demand for more suitable satisfactory methods.  

Unmet need for family planning has implication for short birth intervals and 
higher fertility levels, particularly through the mechanisms of too many births 
and too frequent births. Evidence from Nigeria shows a significant association 
between under five-mortality and unmet need for family planning along with far 
ranging consequences (Adedini, 2015).  

1.4. Unmet Need: A Concern 

Many developing countries consider rapid population growth a major constraint 
to development and have adopted population policies designed to reduce this 
rate of growth. Because of this, reducing unmet need for family planning has 
been a central aim for reproductive health policy, programmes and research for 
decades (Machiyama et al., 2017).  

It is always believed that modern contraceptive use is an important public 
health intervention and a cost-effective strategy to reduce maternal mortality, 
avert unintended pregnancies and to control population explosion, especially in 
developing countries (Beson & Adomah-Afari, 2018). Despite these benefits, 
there are reports of low usage among reproductive-aged women in most devel-
oping countries. The use of modern methods of contraception dramatically re-
duces the chance of an unplanned births as well as abortions (Darroch et al., 
2016). 
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It is generally perceived that the increasing number of health service providers 
i.e. both public and private in urban areas, would eventually cater to the family 
planning needs and demands of urban population (Mathews et al., 2010). How-
ever, rapid urbanization coupled with relentless growth of slum populations 
created acute disparity within cities and made this supposition a distant dream 
in the developing world (Rossi-Espagnet, 1984). Despite living in the urban set-
tings, urban poor population are equally disadvantaged as their rural counter-
parts due to over-crowding, high demand for limited resources, increased cost of 
services in urban settings, and lack of access to clean water and sanitation 
(Montgomery, 2009; Mathews et al., 2010). Moreover, these urban poor popula-
tions are often forced to use either public health facilities or seek care at unregu-
lated, often low quality private health services that offer care at a reduced price 
(Mathews et al., 2010). 

Developing world governments struggle with reducing poverty through im-
plementing programs that address the Millennium Development Goals (MDG), 
attention had been paid to the role of family planning (family planning) pro-
grams in promoting women and men’s reproductive rights and ensuring uni-
versal access to high quality voluntary family planning services for the attain-
ment of these MDGs by 2015. A recent family planning 2020 initiative during 
the London Summit was launched across 60 developing countries in 2012 to 
coordinate global efforts to expand the access to family planning services. As a 
part of this initiative, India is committed to cover 48 million additional women 
which would mean reaching contraceptive prevalence rate (CPR) of 63.7% by 
the year 2020 (Brown et al., 2014; Achyut et al., 2016). 

1.5. Unmet Need of Family Planning in India 

Consideration of the family planning and reproductive health needs of women, 
men, and couples in urban India is increasingly important, given the rapid 
growth in the number of people living in urban poor settings throughout India. 
According to NFHS-4, 13% of married women have unmet need for family 
planning almost same as NFHS-3 (14%). In India, the prevalence of contracep-
tive use among women in the reproductive age is 53.5% (NFHS-4). Few studies 
showed that women living in slums were significantly less likely to use modern 
family planning than women outside slums.  

Not many available published community based studies have given dis-
trict-wise unmet need for family planning for the urban poor population in two 
states. There are national level surveys which provide the state-wise estimates 
but they are not being frequently conducted. So the present study was underta-
ken to fulfill the existing gaps in evidence, under IPE Global Project PAHAL 
(Partnerships for Affordable Healthcare Access and Longevity) in India, with an 
objective of determining the extent and pattern of utilization of family planning 
services and identifying the determinants of unmet need of family planning me-
thods in the six districts of Rajasthan and Uttar Pradesh. 
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2. Methodology 

The data for this paper is derived from a baseline cross sectional survey con-
ducted by IPE Global, New Delhi and School of Public Health, PGIMER, Chan-
digarh. The study was conducted in two states of Rajasthan and Uttar Pradesh. 
The intervention districts were Jaipur and Bharatpur in Rajasthan, and Lucknow 
and Allahabad in Uttar Pradesh. Alwar in Rajasthan and Kanpur in Uttar Pra-
desh were selected as control districts. The finding of this paper is based on the 
subsample analysis of the larger data collected for the baseline survey.  

2.1. Sample 

Since the states fared differently in terms of key coverage indicators, an expected 
coverage of 50% was utilized for calculations to yield maximum sample size. 
With an absolute error of 5%, 95% Confidence Interval and design effect size of 
1.5% and 10% or refusal and non-response, the total sample size came out to be 
2400 to compensate for any non/partial response during the survey. 

The study was conducted among the urban poor population who were earning 
between 3 - 9 USD per day. The eligible respondents for this study were cur-
rently married women aged between 18 - 49 years. In the selected districts, 5 ur-
ban wards were selected and in each ward 2 Census Enumeration Block (CEB) 
were selected. Household selection was done applying systematic random sam-
pling using right hand rule till the time the desired sample was reached. 

2.2. Data Collection 

A pre-designed and pre-tested semi structured questionnaire was designed for 
respondents of various age groups for data collection through the community 
based survey.  

The data collection was done using Computer Assisted Personal Interview 
(CAPI) using a tablet. After obtaining written informed consent from the eligible 
women, a structured questionnaire was used to elicit information from the res-
pondents. These were designed to investigate unmet need for family planning, 
total demand for family planning and demand satisfied along with factors af-
fecting these indicators.  

Quality control was undertaken by field supervisors, who revisited 5% of sam-
pled households to check accuracy of data. Any discordance was resolved 
through discussion and re-visiting the household. 

2.3. Data Analysis 

The data was analyzed using IBM SPSS ver. 21. Bivariate analysis was conducted 
to examine the association of contraception prevalence and total unmet need for 
family planning with socio-demographic variables. We used different models of 
logistic regression to identify significant associations between unmet need for 
family planning and use of modern contraceptives with the explanatory va-
riables, while controlling for potential confounders in each model. The depen-

https://doi.org/10.4236/jss.2020.85031


L. M. Singh et al. 
 

 

DOI: 10.4236/jss.2020.85031 456 Open Journal of Social Sciences 

 

dent variables were use of modern contraception and total unmet need for spac-
ing and limiting for family planning and the independent variables were age, 
state/district, religion, social group, education, occupation, and wealth quin tiles 
(Table 1). 

Wealth status was assessed using household consumption expenditure. The 
adjusted odds ratio was reported as a measure of association along with the 95% 
confidence limits and p-value.  

2.4. Measures 

The definitions of the few important indicators used in this study have been 
discussed below: 

Unmet need of family planning: Unmet need for family planning is defined 
as the percentage of women of reproductive age, either married or in a union, 
who have an unmet need for family planning. Women with unmet need are 
those who want to stop or delay childbearing but are not using any method of 
contraception (Measure Evaluation, n.d.; NFHS-4, 2017; WHO, 2015). 

Unmet need of spacing: Women with an unmet need for spacing are those 
who desire to postpone their next birth by a specified length of time (for exam-
ple, for at least two years from the date of a survey) and who do not currently 
use a contraceptive method (Measure Evaluation, n.d.; NFHS-4, 2017). 

Unmet need of limiting: Women with an unmet need for limiting are those 
who desire no additional children and who do not currently use a contraceptive 
method (Measure Evaluation, n.d.; NFHS-4, 2017).  

Total demand of family planning: The indicator follows from the break-
down of total demand for FP services into two components: “met demand” and 
“unmet demand” (or “unmet need”) (WHO, 2015).  

Demand satisfied: Total demand for family planning is defined as the sum of 
the number of women of reproductive age (15 - 49 years) who are married or in 
a union and who are currently using, or whose sexual partner is currently using, 
at least one contraceptive method, and the unmet need for family planning. Per-
centage of women of reproductive age (15 - 49 years old) who have their demand 
for family planning satisfied with modern methods (WHO, 2015; Measure Evalu-
ation, n.d.).  

 
Table 1. Variables used in the study make variables-plural. 

Dependent variables Independent variables 

Use of modern contraception  Age 

Total unmet need for spacing for family planning Unmet need of 
family planning 

State/District 

Total unmet need of limiting for family planning Religion 

  Social group 

  Education 

  Occupation 

  Wealth quintiles 
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2.5. Ethical Clearance 

Ethical clearance for the study was obtained from Institute Ethics Committee of 
PGIMER. A written informed consent for participation was also obtained from 
respondents during the household survey. 

3. Results 

3.1. Socio-Economic and Demographic Characteristics of the  
Respondents 

The survey sample included a total of 2229 currently married women in the age 
group of 15 - 49 years (Table 2). The mean age of women at marriage and at first 
pregnancy was around 18 years (Mean ± SD = 18.6 ± 2.21) and 20 years (Mean ± 
SD = 20.1 ± 2.67) respectively. Majority of the women were in the age group of 
25 - 34 years and around 13% of the women reported themselves as being heads 
of households. Majority of the households covered under the survey reported 
themselves as Hindu (84%). Around 58% of the overall sample belonged to 
Scheduled Castes/Scheduled Tribes while 28% to Other Backward Classes. Only 
14% of the surveyed respondents belonged to General caste. One-third of the 
women’s husbands had never been to school, and 31% of the husbands had 
completed 12 or more years of schooling. Majority of the husbands were wage 
laborers or self-employed. A little over a quarter of the respondents had parity of 
2 and another 27% had parity of 4 or more. Close to half of the surveyed women 
were illiterate and one-fifth women had 9 or more years of education. A majority 
(86%) of them were unemployed and a quarter of them belonged to the richest 
wealth quintile (26%) while one third belonged to the poor/poorest wealth quin-
tile. 
 
Table 2. Socio-economic and demographic characteristics of the respondents. 

 Frequency Percent 

Average age at the time of marriage (Mean ± SD)  18.6 ± 2.21 

Average age at the time of first pregnancy (Mean ± SD)  20.1 ± 2.67 

Age of the women 

15 - 24 522 23.4 

25 - 34 963 43.2 

35 - 49 744 33.4 

Total 2229 100.0 

Head of the household 

Male 1931 86.6 

Female 298 13.4 

Total 2229 100.0 

Religion 

Hindu 1874 84.1 

Muslim 307 13.8 

Others 48 2.2 

Total 2229 100.0 
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Continued 

Caste 

SC/ST 1281 57.5 

OBC 628 28.2 

Other/General Categories 320 14.4 

Total 2229 100.0 

Gravida 

0 218 9.8 

1 401 18.0 

2 644 28.9 

3 536 24.0 

4 or more 430 19.3 

Total 2229 100.0 

Parity 

0 158 7.1 

1 349 15.7 

2 601 27.0 

3 525 23.6 

4 or more 596 26.7 

Total 2229 100.0 

Education of the husband 

Illiterate 721 32.3 

Up to 5 years 401 18.0 

Up to 6 to 8 years 404 18.1 

9 and more years 703 31.5 

Total 2229 100.0 

Occupation of the husband 

Unemployed 81 3.7 

Wage laborers/self employed 1806 81.8 

Regular salaried 322 14.6 

Total 2209 100.0 

Education of the women 

Illiterate 1053 47.2 

Up to 5 years 402 18.0 

Up to 6 to 8 years 331 14.8 

9 and more years 443 19.9 

Total 2229 100.0 

Occupation of the women 

Unemployed 1914 85.9 

Wage laborers/self employed 257 11.5 

Regular salaried 58 2.6 

Total 2229 100.0 

Wealth quintile 

Poorest 323 14.5 

Poor 419 18.8 

Medium 454 20.4 

Rich 465 20.9 

Richest 568 25.5 

Total 2229 100.0 

Wealth quintile based on monthly expenditure. 
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3.2. Socio-Economic and Demographic Determinants of the  
Use of Modern Contraception and Unmet Need  

Table 3 presents socio-economic and demographic factors influencing the use of 
modern contraception, unmet need for family planning and demand for family 
planning. It also covers demand satisfied by the respondents. A little over half of 
the women used modern contraception and 16% had unmet need of contracep-
tion. The unmet need for limiting was 10% while 5.4% women had unmet need 
for spacing. The total demand for family planning among the surveyed respon-
dents was 67% and among them more than three-fourths of the women had the 
demand satisfied. The use of modern contraceptives was 53% among Hindu 
women as compared to 42% by Muslim respondents. There was not much dif-
ference observed by religion when unmet need was considered. The unmet need 
among Muslim women was 18% as compared to 15% among Hindu women. 
Also, 78% Hindu women had their demand satisfied for contraception as com-
pared to 70% Muslim women. 

Not much difference was reported among the different social groups regard-
ing unmet need or modern contraceptive prevalence. 

 
Table 3. Socio-economic and demographic determinants of the modern contraceptive use and unmet need for family planning 
among the respondents. 

  

Modern  
contraceptive  

prevalence rate 
(MCPR) 

Unmet need 
for limiting 

Unmet 
need for 
spacing 

Total 
unmet 
need 

Total demand 
for family 
planning 

Percentage  
of demand 

satisfied 

Religion 

Hindu 52.7 10.1 5.2 15.3 68.0 0.78 

Muslim 41.7 11.1 6.5 17.6 59.3 0.70 

Others 60.4 10.4 6.3 16.7 77.1 0.78 

Total 51.3 10.3 5.4 15.7 67.0 0.77 

Caste 

SC/ST 51.4 9.1 6.4 15.5 66.9 0.77 

OBC 51.8 10.8 4.3 15.1 66.9 0.77 

Other/General Categories 50.3 14.1 3.8 17.9 68.2 0.74 

Total 51.3 10.3 5.4 15.7 67.0 0.77 

Head of the 
household 

Male 52.1 9.4 6.2 15.6 67.7 0.77 

Female 46.0 16.1 0.3 16.4 62.4 0.74 

Total 51.3 10.3 5.4 15.7 67.0 0.77 

Gravida 
(no. of living 

children) 

0 3.7 3.7 2.8 6.5 10.2 0.36 

1 32.7 12.5 15.5 28.0 60.7 0.54 

2 60.6 9.6 5.4 15.0 75.6 0.80 

3 65.9 11.4 2.2 13.6 79.5 0.83 

4 or more 60.9 11.2 1.4 12.6 73.5 0.83 

Total 51.3 10.3 5.4 15.7 67.0 0.77 
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Continued 

Parity 
(no. of total 

pregnancy result 
in live and still 

births) 

0 4.4 1.9 1.3 3.2 7.6 0.58 

1 31.2 12.6 16.9 29.5 60.7 0.51 

2 55.2 11.0 5.5 16.5 71.7 0.77 

3 66.3 9.7 3.8 13.5 79.8 0.83 

4 or more 58.4 10.9 1.2 12.1 70.5 0.83 

Total 51.3 10.3 5.4 15.7 67.0 0.77 

Education of the 
husband 

Illiterate 45.5 11.7 5.0 16.7 62.2 0.73 

Up to 5 years 53.1 10.2 4.2 14.4 67.5 0.79 

Up to 6 to 8 years 52.5 8.2 5.9 14.1 66.6 0.79 

9 and more years 55.6 10.1 6.3 16.4 72.0 0.77 

Total 51.3 10.3 5.4 15.7 67.0 0.77 

Occupation 
of the husband 

Unemployed 29.6 16.0 3.7 19.7 49.3 0.60 

Wage laborers/self employed 52.4 10.9 4.9 15.8 68.2 0.77 

Regular salaried 53.4 4.7 9.3 14.0 67.4 0.79 

Total 51.7 10.2 5.5 15.7 67.4 0.77 

Education of the 
women 

Illiterate 50.8 10.7 4.3 15.0 65.8 0.77 

Up to 5 years 52.5 11.9 4.2 16.1 68.6 0.77 

Up to 6 to 8 years 54.4 9.1 5.1 14.2 68.6 0.79 

9 and more years 49.2 8.6 9.5 18.1 67.3 0.73 

Total 51.3 10.3 5.4 15.7 67.0 0.77 

Occupation 
of the women 

Unemployed 49.5 10.6 6.2 16.8 66.3 0.75 

Wage laborers/self employed 63.4 8.9 0.4 9.3 72.7 0.87 

Regular salaried 58.6 5.2 3.4 8.6 67.2 0.87 

Total 51.3 10.3 5.4 15.7 67.0 0.77 

Age of the women 

15 - 24 33.0 13.8 10.2 24.0 57.0 0.58 

25 - 34 53.7 11.1 5.9 17.0 70.7 0.76 

35 - 49 61.2 6.7 1.5 8.2 69.4 0.88 

Total 51.3 10.3 5.4 15.7 67.0 0.77 

Wealth quintile 

Poorest 43.0 11.8 5.0 16.8 59.8 0.72 

Poor 48.9 10.3 3.3 13.6 62.5 0.78 

Medium 53.5 9.7 4.6 14.3 67.8 0.79 

Rich 51.2 11.2 7.3 18.5 69.7 0.73 

Richest 56.2 9.2 6.3 15.5 71.7 0.78 

Total 51.3 10.3 5.4 15.7 67.0 0.77 
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Use of modern contraception was found to be lower among the female headed 
households (46%) than the male headed households (52%). The unmet need for 
family planning was also slightly more (16.4%) among the female headed 
households.  

Women having three children reported the highest use of modern contracep-
tive methods (66%) and the lowest was found among the women having no child 
(3.7%). Similarly, women with parity of 3 reported highest use of modern con-
traception (66%) whereas women with a parity of one had highest unmet need 
(30%). Similar pattern was observed among women when unmet need for limit-
ing and unmet need for spacing was considered separately.  

Results suggest that with increasing education of the husbands, the modern 
contraceptive prevalence rate also increased. About 46% women whose hus-
bands were illiterate used modern contraceptives as compared to 56% women 
whose husbands had 9 or more years of education. Occupation of the husband 
played an important role in determining the use of modern contraceptives 
among the women. Less than one third of the respondents whose husbands were 
unemployed used modern contraceptives as compared to more than half women 
whose husbands were wage earners, self-employed or regular salaried. Likewise, 
the total unmet need was also less (14%) among the women whose husbands 
were regular salaried as compared to one-fifth women whose husbands were 
unemployed. Similarly, demand satisfied was also high (79%) among the women 
whose husbands were regular salaried as compared to 60% women whose hus-
bands were unemployed. Similar results were observed when occupation of the 
women was considered. Education of the women did not have much influence 
on the use of modern contraceptive and unmet need or demand satisfied. Results 
also indicated that use of modern contraceptive was increasing with increasing 
age of the women and unmet need was decreasing. Women aged 15 - 24 had the 
highest unmet need for family planning (24%) as compared to women aged 25 - 
34 years (17%) and 35 - 49 years (8.2%). Similar pattern was also observed for 
unmet need for limiting and spacing.  

Wealth also influenced unmet need for family planning. Married women from 
the rich quintiles had the highest unmet need for family planning (18.5%) while 
the poor women had the lowest unmet need (13.6%). 

3.3. District-Wise Use of Modern Contraceptive and Unmet Need  

District wise use of modern contraceptive and unmet need for family planning 
for Rajasthan and Uttar Pradesh is shown in Table 4. The overall use among the 
women as reported in the state of Rajasthan was higher (56.4%; CI: UL53.4; 
LL59.5) than the state of Uttar Pradesh (47%; CI: UL44.1, LL49.8). The women 
in Jaipur district had the highest use (70%) followed by those in Allahabad dis-
trict (56%). The lowest use was reported among the women in the Bharatpur 
district (40.2%) and they also reported high unmet need for family planning 
(18%). The unmet need for limiting and spacing was 14% and 4.7% respectively. 
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Table 4. District-wise use of modern contraceptive and unmet need for family planning among the respondents. 

 
Use of modern  

contraceptive, 95% 
CI (LL, UL) 

Total unmet need for family 
planning average, 95% 

CI (LL, UL) 

Unmet need for limiting 
average, 95% 
CI (LL, UL) 

Unmet need for  
spacing average,  
95% CI (LL, UL) 

Rajasthan 

Alwar 52.5 (45.9, 59.1) 15.5 (10.7, 20.3) 11 (6.8, 15.1) 4.6 (1.8, 7.3) 

Bharatpur 40.2 (35, 45.5) 18.3 (14.2, 22.5) 13.6 (10, 17.3) 4.7 (2.5, 7.0) 

Jaipur 69.9 (65.7, 74.0) 13 (9.9, 16.0) 8.7 (6.2, 11.3) 4.5 (2.6, 6.3) 

Overall 56.4 (53.4, 59.5) 15.3 (13.1, 17.5) 10.8 (8.9, 12.7) 4.6 (3.3, 5.8) 

Uttar Pradesh 

Allahabad 55.8 (48.9, 62.8) 14.7 (9.8, 19.7) 10.7 (6.4, 15.0) 4.1 (1.3, 6.8) 

Kanpur 43.1 (38.8, 47.3) 17.6 (14.3, 20.9) 5.3 (3.3, 7.2) 12.3 (9.5, 15.2) 

Lucknow 47.5 (43.1, 51.9) 14.6 (11.5, 17.7) 14.2 (11.1, 17.3) 0.6 (0.3, 1.3) 

Overall 47 (44.1, 49.8) 15.9 (13.8, 18.0) 9.8 (8.1, 11.5) 6.2 (4.8, 7.5) 

3.4. Use of Different Family Planning Methods 

Table 5 presents the use of different family planning methods among the res-
pondents. Overall the most preferred contraceptive method in both the states 
was condoms (32%) followed by female sterilization (26%) and pills (23%). As 
high as 66% women in the Alwar district preferred female sterilization as a me-
thod of family planning. On the other hand, female sterilization in Allahabad 
was only 2.3%. Female sterilisation as a method of family planning was also low 
in the districts of and Kanpur (11%) and Bharatpur (16%). Whereas, the use of 
condoms was specifically high in the districts of Kanpur (50%), Lucknow (49%) 
and Allahabad (41%) and low in the districts of Rajasthan. Use of condom, pills, 
IUD and male sterilization was the lowest in the district of Alwar. The use of 
traditional methods was highest in the Bharatpur (28%) followed by Alwar 
(12%) and almost no woman in the Jaipur and Lucknow district used traditional 
methods. More than one third of the women in the Allahabad (36%) and Jaipur 
(34%) were using the contraceptive pills as a method of family planning. It was 
also found that use of IUD was highest in Jaipur (18%) followed by Allahabad 
(13%). Male sterilization was not prevalent at significant levels in both the states.  

3.5. Factors Associated with the Use of Modern Contraception and  
the Unmet Need  

Table 6 presents factors associated with the use of modern contraception and 
the unmet need among the women using a Pearson’s chi-square test with a 
p-value < 0.05. Variables with p < 0.05 were selected to be included in the mul-
tivariate analysis. 

It was observed that religion, head of the household, gravida, parity, education 
level of the husband, occupation of the husband and women, age of the women 
and wealth quintile made a significant difference to the use of modern contra-
ceptive methods (p < 0.01). Statistical significant differences were also observed 
among the gravida, parity, women’s education and age of the women with the 
unmet need for family planning.  
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Table 5. Use of different family planning methods among the respondents. 

  Female sterilization Male sterilization IUD Pills Injectable Condom Traditional method 

Rajasthan 

Alwar 66.2 0.0 2.3 5.4 0.8 13.8 11.5 

Bharatpur 16.0 1.6 2.7 26.1 1.6 24.5 27.7 

Jaipur 33.4 0.0 18.2 34.0 0.0 14.3 0.0 

Total 34.9 0.5 10.5 26.0 0.6 17.2 10.4 

Uttar  
Pradesh 

Allahabad 2.6 0.0 13.0 35.7 3.5 40.9 4.3 

Kanpur 11.2 0.4 11.2 14.9 2.9 50.4 9.1 

Lucknow 26.8 0.0 3.0 19.1 2.1 48.5 0.4 

Total 15.7 0.2 8.3 20.6 2.7 47.8 4.7 

Total  24.1 0.5 9.6 6.0 1.6 31.4 9.9 

 
Table 6. Determinants of use of modern contraception and unmet need for family planning among the respondents. 

  

Use of modern 
contraception 

average,  
95% CI (LL, UL) 

p-value 

Unmet need 
for limiting 

average, 95% 
 CI (LL, UL) 

p-value 

Unmet need for 
spacing  

average, 95%  
CI (LL, UL) 

p-value 
Total unmet 

need average, 
95% CI (LL, UL) 

p-value 

Religion 

Hindu 52.7 (50.4, 54.9) 

0.01** 

10.1 (8.8, 11.5) 

0.88 

5.2 (4.2, 6.2) 

0.63 

15.3 (13.6, 16.9) 

0.57 
Muslim 41.7 (36.2, 47.2) 11.1 (7.6, 14.6) 6.5 (3.8, 9.3) 17.6 (13.3, 21.8) 

Others 60.4 (46.6, 74.3) 10.4 (1.8, 19.1) 6.3 (0, 13.1) 16.7 (6.1, 27.2) 

Total 51.3 (49.2, 53.4) 10.3 (9, 11.5) 5.4 (4.5, 6.4) 15.6 (14.1, 17.1) 

Caste 

SC/ST 51.4 (48.6, 54.1) 

0.91 

9.1 (7.5, 10.6) 

0.03* 

6.4 (5.1, 7.7) 

0.06 

15.5 (13.5, 17.4) 

0.58 

OBC 51.8 (47.8, 55.7) 10.8 (8.4, 13.3) 4.3 (2.7, 5.9) 15 (12.2, 17.8) 

Other/General 
Categories 

50.3 (44.8, 55.8) 14.1 (10.3, 17.9) 3.8 (1.7, 5.8) 17.5 (13.3, 21.7) 

Total 51.3 (49.2, 53.4) 10.3 (9, 11.5) 5.4 (4.5, 6.4) 15.6 (14.1, 17.1) 

Head of the 
household 

No 52.1 (49.9, 54.4) 

0.03* 

9.4 (8.1, 10.7) 

0.00** 

0.002.8 (0.6, 4.9) 

0.00** 

15.5 (13.9, 17.1) 

0.67 Yes 46 (40.3, 51.6) 16.1 (11.9, 20.3) 15.5 (11.9, 19.0) 16.4 (12.2, 20.7) 

Total 51.3 (49.2, 53.4) 10.3 (9, 11.5) 5.4 (3.7, 7.2) 15.6 (14.1, 17.1) 

Gravida 

0 3.7 (1.2, 6.2) 

0.00** 

3.7 (1.2, 6.2) 

0.00** 

0.002.8 (0.6, 4.9) 

0.00** 

6.4 (3.2, 9.7) 

0.00** 

1 32.7 (28.1, 37.3) 12.5 (9.2, 15.7) 15.5 (11.9, 19.0) 27.9 (23.5, 32.3) 

2 60.6 (56.8, 64.3) 9.6 (7.3, 11.9) 5.4 (3.7, 7.2) 14.8 (12, 17.5) 

3 65.9 (61.8, 69.9) 11.4 (8.7, 14.1) 2.2 (1, 3.5) 13.6 (10.7, 16.5) 

4 or more 60.9 (56.3, 65.5) 11.2 (8.2, 14.1) 1.4 (0.3, 2.5) 12.6 (9.4, 15.7) 

Total 51.3 (49.2, 53.4) 10.3 (9, 11.5) 5.4 (4.5, 6.4) 15.6 (14.1, 17.1) 

Parity 

0 4.4 (1.2, 7.6) 

0.00** 

1.9 (−0.2, 4.0) 

0.00** 

1.3 (0.3, 3.0) 

0.00** 

3.2 (0.4, 5.9) 

0.00** 

1 31.2 (26.4, 36.1) 12.6 (9.1, 16.1) 16.9 (13, 20.8) 29.5 (24.7, 34.3) 

2 55.2 (51.3, 59.2) 11 (8.5, 13.5) 5.5 (3.7, 7.3) 16.1 (13.2, 19.1) 

3 66.3 (62.2, 70.3) 9.7 (7.2, 12.2) 3.8 (2.2, 5.4) 13.5 (10.6, 16.4) 

4 or more 58.4 (54.4, 62.3) 10.9 (8.4, 13.4) 1.2 (0.3, 2.0) 12.1 (9.5, 14.7) 

Total 51.3 (49.2, 53.4) 10.3 (9, 11.5) 5.4 (4.5, 6.4) 15.6 (14.1, 17.1) 
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Continued 

Education of 
the husband 

Illiterate 45.5 (41.9, 49.1) 

0.00** 

11.7 (9.3, 14) 

0.33 

5 (3.4, 6.6) 

0.47 

16.5 (13.8, 19.2) 

0.63 

Upto 5 years 53.1 (48.2, 58) 10.2 (7.3, 13.2) 4.2 (2.3, 6.2) 14.5 (11, 17.9) 

Upto 6 to 8 
years 

52.5 (47.6, 57.3) 8.2 (5.5, 10.8) 5.9 (3.6, 8.2) 14.1 (10.7, 17.5) 

9 and more 
years 

55.6 (51.9, 59.3) 10.1 (7.9, 12.3) 6.3 (4.5, 8) 16.2 (13.5, 18.9) 

Total 51.3 (49.2, 53.4) 10.3 (9, 11.5) 5.4 (4.5, 6.4) 15.6 (14.1, 17.1) 

Occupation 
of the  

husband 

Unemployed 29.6 (19.7, 39.6) 

0.00** 

16 (8.1, 24) 

0.00** 

3.7 (-0.4, 7.8) 

0.00** 

19.8 (11.1, 28.4) 

0.36 

Wage laborers 
/self employed 

52.4 (50.1, 54.7) 10.9 (9.5, 12.3) 4.9 (3.9, 5.9) 15.7 (14, 17.4) 

Regular salaried 53.4 (48, 58.9) 4.7 (2.4, 7) 9.3 (6.1, 12.5) 13.7 (9.9, 17.4) 

Total 51.7 (49.6, 53.8) 10.2 (8.9, 11.4) 5.5 (4.5, 6.4) 15.6 (14.1, 17.1) 

Education of 
the women 

Illiterate 50.8 (47.8, 53.8) 

0.50 

10.7 (8.9, 12.6) 

0.34 

4.3 (3.1, 5.5) 

0.00** 

14.8 (12.7, 17) 

0.37 

Up to 5 years 52.5 (47.6, 57.4) 11.9 (8.8, 15.1) 4.2 (2.3, 6.2) 16.2 (12.6, 19.8) 

Up to 6 to 8 
years 

54.4 (49, 59.7) 9.1 (6, 12.2) 5.1 (2.8, 7.5) 14.2 (10.4, 18) 

9 and more 
years 

49.2 (44.6, 53.9) 8.6 (6, 11.2) 9.5 (6.8, 12.2) 18.1 (14.5, 21.6) 

Total 51.3 (49.2, 53.4) 10.3 (9, 11.5) 5.4 (4.5, 6.4) 15.6 (14.1, 17.1) 

Occupation 
of the women 

Unemployed 49.5 (47.2, 51.7) 

0.00** 

10.6 (9.2, 12) 

0.31 

6.2 (5.1, 7.2) 

0.00** 

16.7 (15, 18.3) 

0.00** 

Wage laborers 
/self employed 

63.4 (57.5, 69.3) 8.9 (5.5, 12.4) 0.4 (-0.4, 1.2) 9.3 (5.8, 12.9) 

Regular  
salaried 

58.6 (45.9, 71.3) 5.2 (0, 10.9) 3.4 (-1.2, 8.1) 8.6 (1.4, 15.8) 

Total 51.3 (49.2, 53.4) 10.3 (9, 11.5) 5.4 (4.5, 6.4) 15.6 (14.1, 17.1) 

Age of the 
women 

15 - 24 33 (28.9, 37) 

0.00** 

13.8 (10.8, 16.8) 

0.00** 

10.2 (7.6, 12.7) 

0.00** 

23.9 (20.3, 27.6) 

0.00** 
25 - 34 53.7 (50.5, 56.8) 11.1 (9.1, 13.1) 5.9 (4.4, 7.4) 16.8 (14.5, 19.2) 

35 - 49 61.2 (57.7, 64.7) 6.7 (4.9, 8.5) 1.5 (0.6, 2.3) 8.2 (6.2, 10.2) 

Total 51.3 (49.2, 53.4) 10.3 (9, 11.5) 5.4 (4.5, 6.4) 15.6 (14.1, 17.1) 

Wealth  
quintile 

Poorest 43 (37.6, 48.4) 

0.00** 

11.8 (8.3, 15.3) 

0.71 

5 (2.6, 7.3) 

0.08 

16.7 (12.6, 20.8) 

0.30 

Poor 48.9 (44.1, 53.7) 10.3 (7.4, 13.2) 3.3 (1.6, 5.1) 13.6 (10.3, 16.9) 

Medium 53.5 (48.9, 58.1) 9.7 (7, 12.4) 4.6 (2.7, 6.6) 14.1 (10.9, 17.3) 

Rich 51.2 (46.6, 55.7) 11.2 (8.3, 14) 7.3 (4.9, 9.7) 18.3 (14.8, 21.8) 

Richest 56.2 (52.1, 60.2) 9.2 (6.8, 11.5) 6.3 (4.3, 8.3) 15.5 (12.5, 18.5) 

Total 51.3 (49.2, 53.4) 10.3 (9, 11.5) 5.4 (4.5, 6.4) 15.6 (14.1, 17.1) 

** Significant at 0.01 and * Significant at 0.05 levels. 
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3.6. Regression Analysis 

Results of the multivariate regression analysis have been presented in Table 7. 
Findings suggest that women aged 25 - 35 and 35 - 49 were 1.38 times [OR = 
1.38 (1.05, 1.81)] and 1.48 times [OR = 1.48 (1.08, 2.03)] more likely to use 
modern contraceptives. They were also 34% [OR = 0.66 (0.49, 0.9)] and 72% 
[OR = 0.28 (0.19, 0.43)] less likely to have unmet need of contraception with 
reference to women aged 15 - 24. Women having less children were more likely 
to use modern contraceptives and were more likely to have unmet need for 
spacing as compared to those having four children or more. Working women 
were 40% less likely [OR  =  0.61 (0.4 - 0.92)] to have unmet need for family 
planning but 1.6 times [OR = 1.55 (1.17, 2.05)] more likely to use modern con-
traceptives as compared to non-working women. Women belonging to richest 
wealth quintile were 1.5 times more likely [OR = 1.52 (1.1, 2.1)] to use modern 
contraceptives as compared to the women belonging to poorest wealth quintile. 
Hindu women were 1.3 times more likely [OR = 1.32 (1.02, 1.7)] to use modern 
contraceptives than Muslim women. Women who were not household heads 
were 1.3 times [OR = 1.34 (1.01, 1.77)] more likely to use modern contracep-
tives. Furthermore, results indicate that the women whose husbands were edu-
cated were more likely to use modern contraceptives. Working women were 40% 
[OR = 0.61 (0.4, 0.92)] less likely to have unmet need of contraception and were 
75% [OR = 0.25 (0.08, 0.82)] less likely to have unmet need of limiting.  

Women whose husbands reported to be working were almost 2 times [OR = 
1.95 (01.13, 3.36)] more likely to use modern contraceptives and were 60% less 
likely [OR = 0.38 (0.2, 0.74)] have unmet need of limiting. 

4. Discussion 

This study was conducted with an objective of determining the extent and pat-
tern of utilization of family planning services, and the determinants of unmet 
need of family planning methods in the six districts of Rajasthan and Uttar Pra-
desh. Data collection was done among 2229 currently married women in the age 
group of 15 - 49 years to accomplish the study objective. 

4.1. State-Level Findings 

Findings from the study reflect that the unmet need of family planning among 
married women was 15.3% in Rajasthan and 15.9 in Uttar Pradesh. This is cor-
roborated by similar findings under NFHS-4, reflecting an unmet need of family 
planning in Rajasthan at 12.1% and 13.4% in urban UP. Another study focusing 
on urban Rajasthan found out that the unmet need was 41% among the urban 
women which is significantly higher than our study findings. Our study findings 
also indicate that more than half of the women used modern contraceptives in 
Rajasthan while this percentage was little lower in Uttar Pradesh. This finding is 
consistent with the finding of NFHS-4 (2015-16) that 58% or women in urban 
Rajasthan and 40% women in urban Uttar Pradesh uses modern contraceptive.  
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Table 7. Result of the Logistics regression analysis showing odds ratio with 95% CI for use of modern contraception and unmet 
need for family planning among the respondents. 

  

Use of modern  
contraception 
OR, 95% CI 

(LL, UL) 

Unmet need for  
limiting 

OR, 95% CI 
(LL, UL) 

Unmet need for 
spacing 

OR, 95% CI 
(LL, UL) 

Total unmet need 
OR, 95% CI 

(LL, UL) 

Religion 
Hindu 1.32* (1.02, 1.7)    

Muslim/other (RF) -    

Caste 

SC/ST  1.18 (0.85, 1.64)   

OBC  1.55* (1.05, 2.28)   

Other/General Categories  -   

Head of the 
household 

No 1.34* (1.01, 1.77) 0.64* (0.44, 0.94) 17.9** (2.47, 130.33)  

Yes (RF) - - -  

Gravida 

0 0.004** (0.001, 0.04) 0.28 (0.07, 1.05) 0.33 (0.05, 2.2) 0.24** (0.08, 0.69) 

1 0.14** (0.07, 0.25) 0.44 (0.17, 1.14) 1.15 (0.23, 5.6) 0.64 (0.29, 1.4) 

2 0.61* (0.38, 0.96) 0.41* (0.18, 0.93) 0.87 (0.2, 3.83) 0.55 (0.28, 1.09) 

3 0.78 (0.54, 1.13) 1.07 (0.6, 1.9) 0.38 (0.09, 1.7) 0.85 (0.49, 1.47) 

4 or more (RF) - - - - 

Parity 

0 7.01 (0.77, 63.8) 0.15 (0.02, 1.07) 1.33 (0.13, 13.25) 0.43 (0.11, 1.71) 

1 2.91** (1.54, 5.52) 1.17 (0.43, 3.15) 7.13* (1.54, 32.99) 2.29* (1.04, 5.04) 

2 1.6* (1.01, 2.51) 1.42 (0.64, 3.16) 2.56 (0.63, 10.49) 1.33 (0.69, 2.54) 

3 1.7** (1.19, 2.42) 0.75 (0.42, 1.31) 3.96* (1.04, 15.18) 1 (0.6, 1.68) 

4 or more (RF) - - - - 

Education of 
the husband 

Illiterate (RF) -    

Up to 5 years 1.39* (1.06, 1.83)    

Up to 6 to 8 years 1.37* (1.03, 1.81)    

9 and more years 1.64** (1.27, 2.12)    

Education of 
the women 

Illiterate   -  

Up to 5 years   0.65 (0.36, 1.18)  

Up to 6 to 8 years   0.81 (0.44, 1.48)  

9 and more years   1.07 (0.66, 1.72)  

Age of the 
women 

15 - 24 (RF) - - -  

25 - 34 1.38* (1.05, 1.81) 0.53** (0.37, 0.78) 0.94 (0.6, 1.46) 0.66** (0.49, 0.9) 

35 - 49 1.48** (1.08, 2.03) 0.24** (0.15, 0.4) 0.34** (0.16, 0.72) 0.28** (0.19, 0.43) 

Wealth quintile 

Poorest (RF) -    

Poor 1.17 (0.85, 1.62)    

Medium 1.3 (0.94, 1.79)    

Rich 1.18 (0.85, 1.64) -   

Richest 1.52** (1.1, 2.1)    

Occupation of 
the husband 

Non-working (RF) - - -  

Working 1.95* (1.13, 3.36) 0.38** (0.2, 0.74) 2.09 (0.61, 7.15)  

Occupation of 
the women 

Non-working (RF) -  - - 

Working 1.55** (1.17, 2.05)  0.25* (0.08, 0.82) 0.61* (0.4, 0.92) 

** Significant at 0.01 and * Significant at 0.05 levels. 
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4.2. Religion 

Religion wise differential in using modern contraceptives was observed in our 
study. Fewer Muslim women used modern contraceptives as compared to their 
Hindu counterparts. A similar finding was observed by Chaurasia (2014) that 
across different religions, contraceptive prevalence has been found to be the 
lowest among Muslim women but the highest among Hindu women—resulting 
in highly skewed contraceptive method mix and Hindu-Muslim divide in the 
contraceptive use pattern in India. According to recent NFHS-4 report, the use 
of modern contraception or any type of contraceptive was high among the Hin-
dus as compared to the Muslim women, while, use of traditional method of con-
traception was higher among Muslim women than their Hindu counterparts in 
India.  

4.3. Women as Heads of Households 

Interestingly, our study results revealed that use of modern contraception was 
low among the women who were the head of the households. Similarly, unmet 
need of family planning was low among the women who were not the head of 
the households. A comparable finding was observed in a study on Ethiopian 
women where results revealed that the odds of using long and permanent con-
traceptive methods was lower among the women living in female headed 
households as compared to the women living in male headed households (Fe-
kadu et al., 2019). Contrary to this finding, results derived from three rounds of 
Demographic and Health Survey in Nigeria (2003, 2008, 2013) found that 
women who were multiparous and from male-headed households were signifi-
cantly more likely to report nonuse of modern contraception (Wang & Cao, 
2019).  

4.4. Number of Children 

Our study findings reflect that women having three children reported the high-
est use of modern contraceptive methods and the lowest was found among the 
women having no child. Similarly, women with parity of 3 reported highest use 
of modern contraception (66%) whereas women with a parity of one had highest 
unmet need. Another study also confirmed that the maximum use of contracep-
tive was observed among employed women and who had more than 2 children 
was higher. Number of living children was likely to play a significant role in 
contraceptive use, since women who had 1 - 2 children and who had more than 
two children were more likely to use contraceptives compared to women who 
had no children (Islam et al., 2016). Lwelamira et al. (2012) also found that like-
lihood of using modern contraceptives by woman increased significantly by 
when they were having higher number of living children. Mohammad et al. 
(2014) also found that women who had more than 5 children were almost three 
times less likely to use modern contraceptives compared with women who had 
no children. 
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4.5. Education of the Women 

It has been established in the extant literature that more educated women delay 
marriage and childbearing, and are more prone to use modern (i.e., effective) 
contraceptives, and ultimately have lower fertility than do women with less edu-
cation (Larsson & Stanfors, 2014). Analysis of data from 14 sub-Saharan African 
(SSA) countries also revealed that a woman’s education is a stronger predictor of 
contraceptive use than her husband’s education (Gubhaju, 2009; Uchudi, 2001). 
Hogan et al. (1999) also found that women’s literacy and autonomy are, by far, 
the most significant forces in the movement toward lower fertility in the south-
ern Ethiopia. Similarly, Lwelamira et al. (2012) found that chances of being cur-
rent user of modern contraceptives by a woman increased significantly by hav-
ing secondary education and higher and having higher number of living child-
ren. Among the women in Uganda, the likelihood of using contraception is as-
sociated with women’s educational attainment (Asiimwe et al., 2014). But our 
study findings did not find that education of the women having much influence 
on contraceptive use and unmet need or demand satisfied. Hossain (2018) also 
found that although the prevalence of contraception use in Bangladesh did not 
vary by women’s education, their occupation played a vital role. 

4.6. Husband’s Education 

On the other hand, results also indicated that with increasing education of the 
husbands, the use of modern contraception also increased. Evidence from Nepal 
suggests that the husband’s education had a greater influence than the wife’s 
education on contraceptive use, especially in relation to male-controlled me-
thods such as male sterilization and condom use (Gubhaju, 2009). On the other 
hand, a study using data from Bangladesh DHS showed that both partners’ edu-
cation levels are significant determinants of reported use of contraception (Islam 
et al., 2010). However, Kagwaa et al. (2008) found that although partner’s educa-
tion increased the likelihood of contraceptive use, a woman’s education level was 
not associated with adoption of a method in Mali. 

4.7. Husband’s Occupation 

In a similar way as husband’s education, occupation of the husband also played a 
pivotal role in determining the use of modern contraceptives among the women 
in the study areas. The use of modern contraceptives increased when the hus-
bands were employed as compared to the women whose husbands were not em-
ployed or were not working. This can be linked to the increased financial ability 
of the working couple/husbands to avail modern contraceptives. Hossain (2018) 
also found that in Bangladesh, women whose husbands were employed had 
higher prevalence of contraception use than those with an unemployed husband. 
Women whose husband had higher education showed slightly higher contracep-
tive use compared to those with an uneducated husband probably since males 
are the central decision maker of a family in Bangladesh. Zafar (1996) also found 
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that family income, husband’s occupation, child mortality, and age at marriage 
did not help to explain reproductive behaviour. 

4.8. Age of the Women 

Our study findings also indicated strong association between the age of women 
and modern contraceptive methods utilization. The use of modern contraceptive 
was increasing with increasing age of the women and on the other hand, unmet 
need was decreasing. Debebe et al. (2017) also found that as women’s age in-
creases from 15 to 34 ages old, the possibility of using contraceptive methods 
was increasing. Oyedokun (2007) found that among the women in Osun state of 
Nigeria, age was the main factor responsible for the general level of awareness of 
birth control methods and the use of contraception was positively related to the 
level of awareness of birth control methods. The practice of using contraception 
was more common among respondents in the 25 - 35 years age group, compared 
with the other younger or elder age groups (Islam & Thorvaldsen, 2012).  

The possible reason can be that when age increases, there is a chance that the 
women attain their desirable number of children or want to space the birth of 
the children. This can be also linked to increased awareness from peers/neighbors 
or relatives about modern methods of contraceptive use. On the contrary, Bogale 
et al. (2011) found that among women of child bearing age from urban and rural 
parts of southern Ethiopia, modern family planning use decision making did not 
have significant statistical difference with age groups, occupation and education-
al status in both settings. 

5. Conclusion 

The findings of the present study indicate a remarkably low prevalence of mod-
ern contraceptive use indicating considerable high unmet need. Women having 
three children reported the highest use of modern contraceptive methods and 
the lowest was found among the women having no child. Use of modern con-
traception was low among the women who were the head of the households. 
Working women, women belonging to richest wealth quintile, women whose 
husbands reported to be working and women from male headed households 
were less likely to have unmet need for family planning. This can be a concern 
and special emphasis of the policy makers should be on this since it is well re-
searched that modern contraceptive use and addressing unmet need are of over-
riding importance in reducing pregnancy related morbidity, preventing unin-
tended pregnancies that lead to abortion and will gradually improve reproduc-
tive well-being among women. Findings provide important insights for policy 
makers and researchers and thus invite more in-depth surveys for future. A lon-
gitudinal study that follows behavioral changes among the women can be more 
fruitful to ascertain the increased use of modern contraceptives and decreased 
use of unmet need among the urban poor. Results of the study which is specific 
to urban poor present a critical opportunity to reconsider the importance of 
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family planning especially among the poorer section of the society and this calls 
for updating and revisiting program strategies addressing the urban poor and 
considering this as a public health priority. 

The study has few strength and limitations too. One of the strength of this 
study is that the results are based on primary data collected among currently 
married women aged 15 - 49 of age from selected urban areas of Rajasthan and 
Uttar Pradesh. To provide a comparative understanding of the scenario, the 
findings were reported in light of the existing evidence. To contemplate the li-
mitations, it should be noted that causal interferences were precluded as this 
present study shares the drawbacks of cross-sectional nature. This study used 
self-reported indicators of variables which increase the chances of reporting bias 
and social desirability. In addition, although contraceptive choice and use was 
examined, it is important to recognize that some couples have very limited 
choice in the methods they adopt and depends on the methods that are available 
and accessible to specific segments of the population. Also, sometimes lack of 
privacy at stores/shops limit the willingness of women to access contraceptive 
services and supply. Additionally, we also did not cover the side effects of con-
traception which may be one of the important reason women show inhibition in 
using certain kind of contraception. Further, findings of this study are based on 
urban poor population and may not be generalized.  
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