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3..+ L'nmrt :\eed: Estimates a nd Tota l Demand 

Family planning program activities should primarily focus on those women who are 

in need of the service, but not using contraceptives. Women c lassified as being in the 

category of unmet need in urban Ethiopia are shown in fig 2. Currently married 

fecund, women who are non-pregnant, and want to limit or space their births are 35.5 

percent, out of which 11.5 percent have unmet need for spacing and 24 percent for 

limiting. This implies that ule greater proportion of umnet need in urban Ethiopia is 

for the purpose of limiting. This is an interesting fmding since it is quite different 

from what has been found and is observed in most sub-Saharan African countries. 

Among the population's of sub-Saharan Africa spacing is the predominant component 

of unmet need (Table 12). 

TABLE 12: Unmet need for family planning among currently married 
women, in Urban areas of selected Sub-Saharan African countries. 

Country 

Ethiopia * 
Botswana 
Brundi 
Ghana 
Kenya 
Togo 
Mali 
Uganda 

SOU RCE 

Unmet Need 
Year 

ForSpac in For Li mi ting Tota l 
g 

1990 11.5 2.+.0 35.5 
1988 14 .9 7 .. " '1 1 -_ .-

21.6 8,4 29.9 
1988 24 .9 10j 35..+ 
1989 22.8 10.7 33.6 
1988 3 1.4 12 .9 44.3 
1987 24.3 6.3 30.6 
1989 22 .9 7.3 30.2 

Compiled f0rm ta bles 5.1, 5.2, and 5.3 Un met Need and the Demand 
for Fami ly Plann in g, DHS Comparat ive Studies, No. 5 Colombia. 
Marvland IRD . 
* Fi gures fC'r Ethiop ia are calcu lated by the writer. 
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The percentage of married womell c lirre nth· 1I,illg a colltraceptive method in urban 

Ethiopia (24.2 percent) toge ther with the e,timated Ull met need (35.5 percent) 

provides a total family planning demand of 59.7 percent in all urban centres. This 

estimate of total demand is comparable to other Sub-Saharan African countries. For 

instance, total demand for family plaIuling in UrbaIl areas of these countries ranges 

from a low of 42.4 percent in Mali to a high of 66.8 percent ·in Botswana. However 

if the already mentioned cases of mistimed and unwanted pregnancy were 

incorporated in the est imated level of urunet need it would be a littl e higher. 

It is also possible to estimate the percentage of total demand for family planning that 

is currently satisfied by dividing the current contraceptive prevalence rate to the total 

demand. i.e, the sum of unmet need and contraceptive prevalence. Thus, the 

percentage of total family plarming demand that is sat isfied in urban Ethiopia is 40.5 

percent. 

3.4.1 Covariates of ullm er need 

The extent of urmlet need for famil y plarming varies with the women's socio­

econom ic and demographic characte ri sti cs. Among these soc io-economic and 

demographic characteri stics. childhood res idence. education. employment, age. 

number of surviving children a nd selec ted features of husbands characteri stics are 

included in the analysis that follows. Table 13 and 14 presents the distribution of 

women wit h urunet need accordi ng to these characterist ics. 

) 
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TABLE U: Dist rih ution nf curnn tly III arr il'd. fl'1.: und contracl'pth l' /ltln·USl'rs . dcsiri ng no more 
childn'fl (lim iters) and \\ anti ng ttl space the nl'\t birth (spacers) by selected 
demograp hic charLlct cristics. urban Ethi op ia , 1990. 

ClUllt't St'CU r~1 r Total 
Characterist ics Unmet 

Limiting Spacing Need 

Total 304 146 450 
Age 
15-24 23(32.4) 48.(67.6 71 (15.8 
25-34 128 (63.4) 74 (36.6) 202 (44.9) 
35-49 153 (86.4) 24 (13.6) In (39.3) 

x2 70.46695 ••• 
No. of Children SUIViving 
0 1 (16.7) 5 (83.3) 6 ( 1.3) 

1 2 (5.3) 36 (94 .7) 38 (8.4) 
2 28 (SO.O) 28 (SO.O) 56 (12.4) 
3 33 (49.3) 34 (SO.7) 67 (14.9) 
4+ 240 (78.9) 43 (15.22) 283 (62.9) 

Xl 130.8984*** 
Preferred family si2e 
0 3 (75.0) 1 (2S.0) 4 (0-9) 
1 1 (66.7) 2 (333) 3 (0-7) 
2 11 (78.6) 13 (21.4) 14 (3.1) 
3 6 (60.0) 4 (40.0) 10 (22) 
4+ 145 (68.4) 67 (31.6) 212 (47. 1) 
Upto God 138 (66.7) 69 (33.3) 207 (46.0) 

Significant at ***P<O.OO 1 

Unmet need i, specially high among women in the 25-3-' age group (44 .9 pe rcent ). 

Smaller percentage of women in need oi r·dmily planning were iound in the youngest 

age group oi (15-24) and oldest age group of (35-49). In the case of younger women, 

the reason might be that they have not yet achieved their desired number of children 

while the older women might have con,idered themselws as no more at risk of 

conception due to perceived or act ual subfecundity and menopausal state. 

I I 
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Examining the age distri buti on of unmet need from the spacer, and limiter, 

per,pect ive, there ex i"s di ffere nce in the age pattern. A, expected, family planning 

unmet need for limiting increases with age and concentrates towards the later age 

groups. As indicated in Table 13, among the limiters (50.3 percent ) were in the age 

group 35-49. Whereas among younger women ( 15-24) only 7.6 percent wanted to 

limit child birth. Among currently married women in the 35-49 age group 86.4 

percent had an unmet need for limiting while only 13.6 percent had unmet need for 

spacing. TIle study findings indicate the prevalence of strong association (p<.OO I) 

between age and unmet need. 

, 
On the other hand family p1aruting unmet need for spacing concentrates around the 

relatively younger age groups and declines towards the last age groups. As compared 

to 32.4 percent limiters in the 15-24 age bracket, 67.6 percent were spacers. Of the 

women aged 25-34 with unmet need, 36.6 percent were spacers as compared to 63.4 

percent limiters. As expected, only a small proportion of spacers were found in the 

last child bearing age group,. 

Number of Children Sur\"iving 

Observing the data in Table 13 . one can conclude that as the number of surviving 

children increases, women tend to increase their need for family planning. The total 

unmet need for family platU1ing in urban Ethiopia extends from a low of 1.3 percent 

for those childless women to that of 62.9 percent for tho,,, with four or more living 

children. Hence. a positive relationship i, ob,erwd bet\\ ee n number of surviving 

chi ldren and the need fo r famil y planning service:'. Statiq i.:ally the relation between 

number of surviving chi ld ren and un met neecl shows ,icnificant association. 
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Among ch ikil e,,, WOl11en. on'" :< A percent want to space and only one out of six 

women had reponed as ha\'ing an unl11et need for limi ting of binhs. Fun hemlore, 

only two women with one surviving child did wish to stop child bearing and 24.7 

percent with a chi ld mentioned their desire to space their binh for the next two or 

more years. [n general, almost one third of spacers were with four or more living 

children while well above three quarters of the limiters were with similar number 

of surviving children, Thus, unmet need for family planning and specifically for 

limiting binhs predominates among women with four or more surviving children. 

This fmding leads to a conclusion that most women in urban Ethiopia strongly desire 

to have not less than four children. This situation seems factual since the values and 

attitudes that exist in a predominantly rural society like Ethiopia advocates the 

i.l11portarlce of a big family, which in turn is reflected in the life of the urban resident. 
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T.\BLE I~: Distributi on nrcurren ll~ marr ied. fl'Cund conlraCl'plin- [1 on·USt'N. dc."iring nn more 
ch il dren (limill'p\J ;lnd wanting to Sp'1CC the nex t birth (spacers) by sck'Ctcd socio· 
l'conn m ic vi.lriahks and hushand l,ha raclcrist ic. .... urban Ethio p ia. 1990. 

Unmet Need for Total 
Char3C1t'ri~1il,;,.' Umnt'l 

Limiting Spacing Need 

Total 304 146 450 

Women's Education 
· No education 27 (62.8) 16 (37.2) 43 (9.6) 

· Primary 235 (71.6) 93 (28.4) 328 (72.9) 
· Jnnior/senior high school 36 (51.4) 34 (48.6 70 (15.6) 
· higher education 6 (66.7) 3 (333) 9 (2.0) 

x' 11.259 17" 

Childhood Residence 
. Rural 177 (71.7) 70 (29.3) 247 (55.1) 
. Urban 125 (62.2) 76 (37.8) 201 (44.9) 

x' 4.52471' 

Women's Employment Status 
· Currently working 112 (64.7) 61 (35.3) 173 (38.4) 
· Not currently working 192 (69.3) 8S (30.7) 277 (61.6) 

CP knowledge 
· Have knowledge 287 (68.0) 135 (32.0) 422 (95.5) 
· Do not hav~ knowledge 13 (65 .0) 7 (35.0) 20 (4.5) 

Husband Education 
· No education 20 (6 1.6) 13 (39.4) 33 (7.3) 
· Primary 188 (70.1) 80 (eq 9) 268 (59.6) 
· JWlior/Sl' lIior high school 82 (667) -ll 1.,3 3) 123 (27.3) 

Highl'T Edth.: ati~ll\ 1 ~ 8 (S.1.R) 12 (46 2) 26 (58) 

Husband EmploYl11l'1\I Status 
· Curr~ntl y working 289 (67.4) I ~O 132.6) 429 (95.3) 
· ~OI currl'llIl~ working 15 17 Uj 61 28 61 2 1 (~ 7) 

Significant at * P<O.05 ** p<O.O 1 

Childhood Re~idence 

As is the case in most countries. total lImnet need for famil,· planning is greater for 

those women with rural than urban background (55.1 percent Vs 44.9 percent ). This 

fact holds true especially for tho~e women with unmet need for fami ly planning for 

the purpose of limiting as 58.6 percent of these women were brought up in a rural 

environment. Wh ile a little more than half of the spacers \\ ere from urban areas by 

origin. 
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Education, Employmem Status and Husband;;' Background Characteri,tics 

Total unmet need as well as unmet need for limiting and spacing is greater among 

women with primary level of educat ion. In fact this category includes those who 

attended literacy class and those with other non-formal education. Thus, it is clear 

that unmet need is highest among women with low level of education. Almost three 

quarters of the total unmet need was observed among women with a primary level 

of education. Only 9.6 percent of those with unmet need were illiterate. Unmet need 

declines as the education level of women improved. The association is significant at 

10 percent level (Table 14). 

Total unmet need as well as unmet need for limiting and spacing is greater among 

unemployed women. Looking into the characteristics of husbands of women with 

unmet need reveals that most husbands (59 percent) had primary education like the 

women themselves. Almost 96 percent of the hU5bands were employed at the time 

of the su r\'ey. Ho\\'ewr. tht" rt"btionship bC't\\ <"en emplo\ ment status. husband 

characteristics and ulmlet need fo r family planning was not statistically significant. 

3.4.2 Intentions to use famil, planning and reasons for non-use 

As is the case in many of the sub-saharan African count ries. in urban Ethiopia the 

majori ty of women with un met need never used contraception. That is, exac tl y three 

quaners of women never u5ed contraception in their life time. The proponion of 

women who had ever used a contracepti ve method among those with U1unet need for 

famil y planning, const it ute onl y one quaner of all women with unmet need. 
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Further invest igation on women';; intention to l"e fam ily plann in g me thod sometimes 

in the fU llIre indicates that the majority do not intend to u,e. In fact the response was 

obta ined onl y from the never-users of contraception. However. these women form a 

larger portion of a ll women with UlUnet need. TI1US, among women with umnet need 

and who have never used contraception, only 34.2 percent intend to use contraception 

sooner or later. Where as, the highest proportion (65.5 percent) want to remain as 

non-users in the future. 

Past users in the category of unmet need were not asked as to their future intention 

of using family planning. It is only the never users who were asked and responded 

to the question. If we assume that past contraceptive users with unmet need were 

with out any intention to use family planning in the future, the percentage of women 

with no future plan rises to 74.2 percent. Therefore, inorder to deal with the problem 

of unmet need and design programmes accordingly, it would be imperative to 

investigate the main reason, o r fact ors that are responsible for the loss of interest in 

adopting met hod of fanlily planni n~ among " omen. 

3.-+':1 Reasons for Not-U,i ng Familv Plann ing 

Currently marri ed . fecund. women who want e ither to limit or space the ir birth but 

were not using a family planning method were furth er asked to state the reasons for 

not using. TIle data in Table 15 provides the responses given by the ever-users (past 

users) and never-users separately. Some of the response, can be aggregated to obtain 

values for al l women with urunet need who do not have future plan to use family 

planning. 
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Table.IS: Percentage distrihutioll of cUlTcntly married women with unmct 
need hy reasuns for not using a method ; urban Ethiopia, 1990 

NEVER USERS 
Reasons Number Percent 
Reli gious prohibition 6 2.7 
Opposed to FP 5 2.3 
Husband disapproves 9 4.1 
Side effects 59 26.8 
Lack of knowledge 28 12.7 
Costs too much I 0.5 
Fatalistic 78 35.5 
Menopausal/subfecund 3 4.0 
Others 21 9.1 
Unsure I Donat know 9 4.1 

Total 220 100.0 

PAST USERS 
Reasons Number Percent 

Wanted to get pregnant 24 21.1 
Health concern 48 42.1 
Inconvenient to use 7 6.1 
Husband disapproval 8 7.0 
Others 25 21.9 
Missing 2 1.8 

Total 114 100.0 

The majorit y of never user women (35 .5 pe rcent ) with unmet need and do not intend 

to use fam il y planning in the future ga\e fatalistic reasons as their reason of non-use. 

This is fo llowed by reaso ns of side effect (26.8 percent ). lack of knowledge ( 12.7 

percent ). Among those who have past experience in using contraception the primary 

reason of non-use ment ioned was health concern (42.1 percent) followed by those who 

wanted to get pregnant (2 1. 1 percent). 

In general the main reasons of non-use ment ioned by women with unmet need in their 

orde r of importance were fear of si de effects or health related reasons (31.8 percent ), 

fatalistic reasons (23.2 percent), and lack of knowledge (8.3 percent). Othe rwise 

di sapproval of husbands, religious proh ibition, factors assoc iated with cost and 

convenience of use seem.: to pla\' li mit ed role. 

• 

II 
I 
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CHAPTER IV 

DETERMINANTS OF FAMILY PLANNING UNMET NEED 

AND CONTRACEPTIVE NON-USE 

Multivariate Analysis 

To est imate the effects of different Demographic and socio economic variables on a 

woman contraceptive non-use and unmet need for family planing the logistic 

regression model is used here. The two dependent variables are dichotomous (cp non­

use Vs cp use and unmet need Vs otherwise). Two separate models are fitted. one for 

each dependent variable. The model defmes the logodds of contraceptive non-use and 

unmet need for currently married women along with different demographic and socio 

economic characteristics. The major independent variables included are number of 

surviving children and preferred family size (continuous). age . education. ch ildhood 

residence. employment status and religion (all dummy coded categorical \'ariables ). 

Age is segmented in to three broad groups and the 15-24 group is used as a reference 

group. Similarly for education the non·educated group is a referen;:e. rura l for 

childhood residence . not working for emploqnent status. Onhodox and protestant 

christians combined together for religion. 

The estimated logisti c regression model has the following form : 

In (PJ ( I·P,)) =B" + B, chi. surv. + B, preUam. size + B, age + B, educ. 

+ B, chi. residence + B6 emp.status + B. religion 

J 
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where In (P,/( I-P,» i, the log odd, of a woman being in the category of un met need 

agai n>t not Ithe logodd, of being in the category of contraceptive non­

user aga inst user. 

B - Regress ion coefficients 

chi. surv - The number of Jiving children a woman have out of the total number of 

CEB to her 

pref. faro-

age -

educ -

chi. res -

preferred family size of a woman is determined by asking the question 

"if you could choose exactl y the number of children to have in your 

life how many would that be?" 

a woman's age in completed years 

education of women 

childhood residence refers to a woman's usual residence until she were 

12 years old. 

emp. status - employment status refers to whether a woman is working or not at the 

relig ion -

time of the >llrvey 

ol1hodox. prote,tant and other christian> were grouped together while 

catholic and mll,lim are treated separately. Other types of religions 

were am itted 

The mult iplicative model take, the following fom1: 

The logisti c regression estimate> of the de tenninants of contraceptive non-use and 

unmet need for currently marr ied women in urban Ethiopia is presented in tables 16 

and 17. 
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Demograph ic Factors 

Despite its statist ical non-significant, age is positively associated with unrnet need. 

This fmding agrees with the results of the univariate analysis. Age is an important 

factor when total unmet need is decomposed into need for spacing and need for 

limitin·g. Otherwise its importance becomes negligible. Hence age is not an important 

detemUnant of total family planning unmet need. 

The number of surviving children a woman has is found to be positively associated 

with her need for family planning. The higher the number of surviving children the 

higher the woman's need for family planning.The relationship is statistically significant 

(p<O.OO I). The coefficient of number of children surviving suggests that as the number 

of living children a woman has increased by one the logodds of her family planning 

need increased by a factor 0.7667. The multiplicative estimate indicates also the odds 

of fam il y planning unmet need is 2.1517 times higher for e'·ery additional surviving 

child a woman ha, than those with one child less. This is not ulaccordance with one's 

expectat ion. That is most women in the ir early stages of fel1 i1ity want to space and 

those with a large nu mber of children W:iI1t to limit. TIlUS like age. the effect gets 

neutrali zed so as not to show any association between total UlUl1et need and the 

number of living children. Despite thi, fact the tindings or the present stud,· shows 

diffe rent pattern where the percentage of women in need of fa mily plann ing increases 

as the number of surviving chi ldren increase. Those women with more li ving children 

are more prone to accept famil y planning. TIlis is because whi le unmet need for 

li mit ing ra pidly increased wi th the number of li ving children unmet need for spac ing 

did not show marked decl ine accord ingly. 
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Preferred family size of women shows negati\e relation with unme t need for family 

plann ing. This negat ive association is statisticalh' significant. The est imated 

coefficient of preferred family size suggests that. an increment in the woman's 

preferred family size by one child reduces the likelihood of family planning need by 

0.7697. The result underscores the importance of ideal family size in determining the 

need for family planning that is even in the urban setting women do not intend to 

adopt family planning before achieving a certain level of family size that meets their 

ideal preference. 

Socia-Economic Factors 

Among four socia-economic variables included in the model non is found to be 

significant. This result confirms the results of the bivariate analysis. The implication 

might be that there exist a sampling bias. 

lnspite of the fact that non of these variables are found to be significant predictors of 

family planning unmet need. it is possible to forward a cautious inferences based on 

the d irection of relat ion,;hip. Education at the primar\' and higher level show negative 

relationship with unmet need fo r family plalUling . while for those with junior or senior 

secondary level, it shows a positive relationship The logodds of fami ly planning need 

decreases by a factor of 0.1939 for those with a primary level ed ucation compared to 

those with no education or non-formal education. Similarl y the odds of family 

platUling urunet need is lower by a factor of 0.3885 than those with no education. 

This findin g is inaccordance with expectations. i.e .. in most cases famil y planning 

service need is highe;;! for the relativeh less educated. This is possibly due to the 
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reason that the level of awareness of the possibility of fenility control and preference 

for a smaller number of famil y is Ie,s understood among the leo', educated whi le the 

better educated women appreciate the values of small planned family as well as the 

means in achieving it . 

childhood residence shows different direction of association for different places. For 

instance a woman with her childhood residence in Addis Ababa has the logodds of 

fam ily plalming need which is lower by a factor of 0.4 116 than her rural counterpart. 

Whereas the odds of family planning unmet need for a woman with childhood 

residence of "other urban" areas is 1.093 times higher than the woman with rural 

origin. The results are comparable with the realities that exist in othc2' African 

countries (such as Egypt) that women with rural background have a greater need for 

family planning services. There may exist several reasons for the greater family 

planning need of women from rural areas. More are less educated, and family 

planning serv ices are inadequate or non existent in nlral areas compared to urban 

areas. 

Employment status indicates a negati\'e fonn of relationship with urunet need. The 

need for famil y planning services is 10ll'er for unemployed women compared to those 

employed. 

Contraceptive Non-use 

The logistic regression result shows that there is a negative relat ionship betll'een age 

and women's contraceptive use. The relation is slightly significant at p<0.05 level for 
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the 35--\9 age group and non-, ignifi cant fo r the 25-34 age group. The odds of a 

woman's contracept ive non-use in the 35-49 age group is 0.6573 times lower 

compared to the youngest age group of 15-24. similarly the multipli cative beta 

coefficient for the 25-34 age group suggest that the likelihood of contraceptive non­

use decreases by a factor 0.7589 times than those in the 15-24 age group. In other 

words, as the age of women increased they tend to use contIaceptives or contIaceptive 

non-use is relatively higher in the youngest age groups. 

The number of children surviving has negative relationship with contIaceptive non use 

and it is significant at p<.OO 1 level. That is an increase in the number of surviving 

children reduces the logodds of being a contIaceptive non-user by a factor 0.1518, 

Thus as women have more surviving children they tend to switch to the status of 

contracepti ve user. 

nle coeffi cient estimate for preferred family size indicates the existence of positive 

relationshi p with contracept ive non use though the assoc iation is stati sticall y not­

significant. An increase in the famil v size preference of women increases the odds of 

contraceptive 1I0n-uO"e by 1.0,:)-17 times than the odds of contracept ive use. That is 

women with larger idea l fam ily size want to stay or remain as contraceptive non-users. 
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Table 16 Logisti c Regress ion estimates of Demographic and Socio­
economic varia bles, on fa mily pla nning unmet need, urha n 
Ethiopia, 1990 

variables 

Age 
25-34 
35-49 

No. of surviving 
children 

Preferred family size 

Education 
1-6 
7-11 
12+ 

Childhood residence 
Addis Ababa 
Other Urban 

Employment status 
Not working 

Religion 
Catholics 
M 110;] i m s 

-2 log likelihood 
Degrees of freedom 

Beta 
co-efficient 

0.1874 
0.1738 

0.7667'" 

-0.2618--

-0.1939 
0.4849 

-0.4569 

-O.4116 
0.0891 

-0.3841 

0.2555 
1. 9435 

325.495 
326 

Stan.Error Exp(Beta) 

0.4508 1.2061 
0.3280 1.1898 

0.0947 2. 1527 

0.0589 -0.1955 

0.5169 0.8238 
0.4831 1.6240 
0.5298 0.6333 

0.4676 0.6626 
0.3286 1.0932 

0.293'+ 0.68 11 

0.4852 1.2911 
U719 6.983 '+ 

--------------------------------------------------------------
*** Significalll at I Yc 

Reference: Women's age of 15-24 
· No education /non-formal educat ion 
· Rural 
· Currently working 
· Onlll'dox/Protestant Christians 



62 

Table 17 Logistic regress ion estimates of Demographic and Socio-econom ic 
va ri a bles. on women 's contraceptive non-use urban Ethiopia. 1990. 

Variables Beta 
co-effi cient 

Stan.error 

Age 
25-34 -0.2759 0.3155 
35-49 -0.4196' 0.2187 

No. of surviving 
children -0.1518'" 0.0461 

Preferred family size 0.0437 0.0385 

Childhood residence 
Addis Ababa 0.2987 0.3241 
Other urban' 0.4333 0.8596 

Employment status 
not working -0.2400 0.1871 

Religion 
Catholics 0.3557 0.3241 
Muslims 0.4012 0.8596 

-2 log likelihood 794.402 

Degrees of freedom 701 

*** Significant at 
... 

I % level * at 5')f 

Reference : Women's age of 15-24 
· No education (non-formal 
· Rural 
· Currentl y working 
· Onhodox(Protestant Ch.risti an, 

Exp(Beta) 

0.7589 
0.6573 

0.8591 

1.0447 

1.4272 
1.4936 

0.7866 

1.4272 
1.4936 
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CHAPTER V 

CONCLUSION AND RECOMMENDATIONS 

So far an att empt is made to look the di fferent factors associated with the present high 

level of contraceptive non-use among currently married women in urban Ethiopia. 

Effort was made especially to estimate the level and identify the determinants of 

unrnet need fo r farnil y planning. For thi s purpose the data collected by the Centra l 

Statistics Authority during the 1990, National Family and Fertility Survey was used. 

The analysis was based on data collected from 2844 urban women of reproductive 

age. 

The age distribution of women by the conventional five year age group implied a 

broad based distribution where the majority of the women were in the youngest 

groups. The mean preferred family size was found to be 5.0 children for cu rrently 

married women. The majority of these women had a primary level of educat ion and 

were unemployed. 

About 93.6 percell! of currentl y marr ied women had at least one method of 

contraceptive knowleclge. The level of knowledge was fou nd to be higher for modem 

methods. Despite the high level of awareness cont raceptive lise was limited. Of all 

the women 27.3 percent had everused a fanli ly planning method and 15.5 percent were 

current users. It is found that 24.2 percell! of married women were lIsing family 

plarliling method. 
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Aml'ng all current non-u,e r, . onl y 25 percent , howed imerest to use family planning 

in the future . Future intention to u,e family planning did not differ by area of 

chi ldhood residence and employment status of women. Future intention to use family 

planning showed posit ive relationshi p with education. The relatively less educated 

women were less moti vated to adapt fami ly plaruling in the future. 

Future intention for family plaruling use appeared to be negatively affected by 

preferred fami ly size of women. Desire for hi gher family size was fou nd to be 

associated with lesser motivation to use contraceptives. Future plan to use Family 

planning tended to increase with number of surviving children. However, despite their . . ., 

large families almost three quarters of women did not show any intention for use in 

the future. 

Different reasons were forwarded by non-users for their failure to use contraceptives. 

The major constraints from the perspective of non·users were fatal istic attitude. 

religious prohi bition. fear of side effects and husband disapproval. since moS! 

constraints linked with traditional values and norms. inculcat ing modem ideas and 

in fo nllation on method choice availabili ty "hould be prior area" of program 

intervention with quick se rvice delivery to be followed. In the mean time. 

in\'estigating major factors assoc iated with women '" preference for large families 

should be given due emphasis. Moreover. the reasons for lesse r motivation to acce pt 

fami ly planlling among women of higher number of survi ving children should be 

STudied and appropriate measures to rai se acceptance level , hould be designed. 

It is true that currently all users may not need family plann ing services. In this regard 

an attempt is made to identify tho,;e \.\ omen who want to limit or "pace thei r fenility 
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but not using <In" feml of contraception at present. These women are currentl y 

married. fecund and non pregnan t. Thi s is impon allt because it helps to know the 

contraceptive demand in the future and to select target groups for family planning 

prograrrune intervention. 

Thus it is found that the level of unmet need for family planning service is 35.5 

percent among currently married, fecund, non-pregnant women in urban Ethiopia in 

1990. Though thi s estimate is about the same as those of the sub-Saharan Africa 

countries covered by DHS, it is lower compared to the CSA national estimate which 

is 56 percent. 

• 

'. 

One possible reason for this discrepancy is that the CSA estimates include the fertility 

preference of pregnant women which this study excludes. Information from pregnant 

woman doesn't tell much about their fertility desire. This is because their current 

pregnancy influences heavily their intentions. Thus it may lead to a misleading 

conclusion. The result is al so diffe rent from what Tekabe and colleagues found (49 

percent). However. their st udy estimates urunet need among ever married women in 

Addis Ababa. Thus the definition used in their study doesn't take into account 

fecu ndity and pregnanc\" status of women which are considered in the present study. 

Unmet need for fam il ; planni ng has two components-unmet need for spacing and 

urunet need for li miting. in this study it is found out that 24 percent of unmet need 

in urban areas was for limiting and the remaini ng 11.5 percent for spacing. This study 

found that the greater percentage of unmet need in urban Ethi opia is for the purpose 

, . 
of limiting which is different from the DH S result for other Sub saharan countries. 

However, the findi ng is sim il ar with that o f Tekabe and colleagues for the case of 

Addis Ababa . 



r 

66 

The est imated level of unmet need (3 5.5 ) togethe r with current contraceptive 

prevalence (24.2) depicts the pe rcentage of total family planning demand in urban 

Ethiopia, which was 59.7 percent in 1990, of which only 40.5 percent was satisfied. 

These frndings of total unmet need, total demand and percent of demand satisfied are 

favorably comparable with the frndings of the DHS for other African countries. 

Examining family plarming unrnet need across various demographic, social and 

economic variables suggests that unmet need for family planning is affected by some 

of these variables. 

It is found out that younger women prefer to space their births while the .older women . 

prefer to limit. Thus the need for limiting increases with the age of the women. The 

relationship of unrnet need for family plarming with number of surviving children is 

significant at 10 percent level. Whereas, childhood residence, employment status, 

contracept ive knowledge and preferred family size were found to be stati stically non­

significant though all shows existence of some rel at ionship. 

In order to conduct family planning programme the other important aspect is the 

intent ion of women with unmet need so as to use family planning in the near future. 

In this cOIUlection , the results obtained indicates that onh one-thi rd of the women with 

unmet need (among the never users) in urban Ethiopia has an il1lention to use family 

planning method sooner or later. Otherwise the majority do not intend to use any 

method of family planning in the future. Thi s finding is much lower compared with 

the planning status of women in some of the sub-saharan Africa countries such as 

Kenya and Botswana by the DHS . 
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Meanwhile results show, that fa talisti c attitude iollowed by fear of side effects plays 

dominant role ior the non-u,;e of contraceptives among women with ullmet need who 

had never practiced family planning in their life time. Whereas among those women 

with prior experience of contraceptives, the main reason was to be health concern for 

discontinuity. 

At this point it seems that women who do not plan to use family planning in the 

fu ture reduce the actual amount of unmet need and consequent ly the total family 

planning demand. However looking into the reasons of non-use discussed above it is 

possible to argue that most of these constraints can be corrected by allowing more 

time for IEe activities. Those women who express their intention to use family 
J ..... '" 

planning in the future could become acceptors in the short run given the service is 

available. It is only a matter of time to satisfy the needs of all women with unmet 

need. Therefore, it is very likely for the levels of unmet need and total demand to 

extend to the estimated level. 

Hence it is necessary for family plmming programme planners to design specific 

programs for those wit h prior iamily planning experience and for those with out prior 

use of family planning. For the first group it is essential to create awareness and 

provide a range of effec ti ve contraceptive method. For instance most women do not 

know the availab ility and feasibility of contraception aft er unprotected sex better 

known as "emergency contraception" according to a recently published article 

(Network, 199,\:4 ). Studies al so suppon the idea that women with knowledge of 

several eifective methods are in a better position to switch to another method before 

they easi ly get dis,;atisfied and discontinue. On the other hand . programs for those 

with no family planning experi ence shou ld be directed toward, changing their attitude 
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and convincing them on the rewards of family planning usage . Results of Ihe bivariale 

analvsis indicales faclors ,uch as husband di'''pproval. religious prohibit ion, cost, 

availability and accessibility plays minimal role for the lesser motivation of women 

to use fami ly planning. 

The results of the logistic regression indicates that the number of children surviving 

and preferred family size are found to be the most important determinants of unmet 

need for famil y planning. Both vari ables are statisticall y significant (p< .00 I ). 

Women with large number of surviving children have a greater unmet need for family 

planning than those women with relatively less number of living children. On the 

other hand women with a higher ideal family size have lower need for family planning 

services. The fmdings suggest that women prefer to go for their ideal number of 

children before accepting a family planning method. 

Age is found to be statisti call y non-s ignificant and less important in expla ining tOial 

unmet need. This is according to expectation. The effect of age is more di scern ible in 

expla ining family planning need when IOtal Ullmel need was divided into need for 

spacing and need for limiting . Thai is unmet need for spacing is higher among young 

wome n and unmet need for lim iting is higher among older women. When the ana lysis 

eXlends 10 total unmet need. the need for spaci ng by the youngsters and the need for 

limit ing by the older women balance each other to make the effect of age negli gible . 

Synonymously the same result was observed by most of the count ries covered by Ihe 

Demographic and Health Survey (DH S) such as Ghana and Uganda. Furthernlore 

simi lar resu lt was ohtained for the determinants of contraceptive non use. Here based 
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on the findi ngs it is necessarY to observe that fo r age group 35--1 9 age is slightly 

signiticant (p< .05 ). Const'quelltly. it IS po;;sible to conclude that a, age increases 

contraceptive non-use decreases. 

The probability of those women with more survi ving children to use contraceptive is 

very high. In this regard, preferred family size or desired number of children 

contribute positively to contraceptive non use. 

The other variables such as childhood residence, education, employment status, 

religion and contraceptive knowledge show little association with unmet need for 

family plarming and contraceptive non-use. However from the direction of association 

it may be concluded that the need for family plarming is highest for the reliltively less 

educated, for those women of rura1 origin, and for the employed. 

Therefore, this study proves the validity of the hypotheses forwarded at the initial 

stage; 

1- 111e number of liv ing children women have and the size of family women 

prefer contribute significantly to fam ily planning unmet need and to the non 

use of contracept ives. In other words as the number of living children 

increased the need for family planning services becomes greater. And the 

larger the preferred family sizt' of women. the higher the contraceptive non use 

and the lesser the need for fam il y planning. 

2- Traditional \'alue5 and norrn> contribute to the non-use of cont raceptives. That 

is, fatali stic atti tude, relig ious prohibition and fear of contracepti ve side effects 

among women are factors re,ponsible for the higher level of cont racepti ve non 

use . 

J 
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3- Total Ullmet need decreases with increasing level of education . in other words 

as women becomes more educated they become more exposed and recepti ve 

to modem ideas which contribute to their higher level of contraceptive use. 

Hence, the need for famil y planning among the better educated is much less 

than those illiterates or with non formal education. 

Where as the study failed to prove that total unmet need for family planning 

exhibit an increas ing trend as age increases. This is because unmet need for 

spacing was concentrated in the younger age groups which declines with 

advancing age and just the opposite for unmet need for limiting. This situation 

distributes the level of unmet need for aJJ ages almost evenly. Therefore, total 
,. 

unmet need is not found to increase as age increases. 

To sum up, to reduce the level of contraceptive non-use and effectively address family 

planning service needs in the near fu ture . the following steps are suggested. 

1- concerted effort should be made by government and non-govemment 

organiz2.tions to reduce infant and child mortality so as to boost the confidence 

of mothers on the higher survival chance of the ir children which encourages 

them to have trust and accept iam il y planning method 

2- At community level. mothers with more surviving children should be 

encouraged to limit thei r future fert ili ty by a well coordinated and integrated 

fam il y planning progranune. 
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:1- In formation, education and communicat ion serv ice of family planning should 

foc us at com'i tKing woman in ge neral and expectant mothers about the val ues 

of fewer births or at spacing births. Similarly husbands should be motivated 

to appreciate the use of famil y plaruling. 

4- The provision' of accessible effective forms of contraception should be focus 

areas of intervention for those who already appreciate the ideas of family 

planning but not using any method. 

5- Programs should motivate people to be more receptive for new i~eas and 

practices. The programs should advocate the minimal risk or side effects 

associated with contraceptive methods compared to health problems and 

maternal death incurred by unsafe abortion. 

6- Since fami ly planning is a painstaking effort educt ion of contraceptive method 

should be inclusive in the curriculuIll wi th the already proposed sex eduction. 

7- In orde r to curb the cult ural barrier it is necessary to en list the help of 

religious and comm unity leaders to explain the necess ity of having a limited 

number of chi ld ren. Al though the situation is de licate it is poss ible for thj s 

group to convince the comIllunity through time. 

8- The role of NGO's in conduct ing fa mi ly planning programmes should be 

fun her strengthened not onl\' in the provis ion of services but in assess ing and 

ident ifying the needs of spec ific target groups such as adolescents the 

di splaced and ,imildr cIUSler,. 
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9- combined program, of family planning and de ve lopment should be initi ated 

and encouraged. Such programs link contracepti\ e services and effoI1s in 

addressing the causes of abject poveI1y, low infant and child survivorship rates, 

education and women's low social status. Income generating schemes for 

women should be encouraged to create more job oppoI1unities for those who 

are un-employed. 

10- FUI1her research, in the area of unmet need preferably anthropological in nature 

must be conducted. This helps to measure the extent of unmet need in a more 

refined form, so as to understand the socio-cultural constraints of contraceptive 

non-use. Moreover, unmet need among adolescents,1JI!.-married women l\lld .' ~ 

even males should be an area of focus for further research. 
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