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Abstract

Introduction: High fertility, low contraceptive prevalence and poor maternal indices characterize the reproductive 

history of women in sub-Sahara Africa. In such populations, unmet need for contraception tend to be high; there is a 

dearth of evidence about the unmet need for family planning in these settings. 

Objectives: To determine and to compare the unmet need, demand and potential demand met for family planning 

services (FPS) amongst urban and rural women of Bayelsa State in Southern Nigeria

Methods: A community-based cross-sectional study design was used to survey 200 urban and 200 rural currently 

married or in-union women in April-July 2018. Data were collected using a pretested, structured interviewer-

administered questionnaire on unmet need, after written consent was obtained from respondents. Collected data were 

edited, coded, and entered to IBM Statistical Package for Social Sciences (SPSS) version 23.0. 

Results: The proportion of unmet need was 46.5% (n=93) for urban women compared to 57.5% (n=115) for the rural 
2(χ =4.85; p=0.03). The potential demand for contraception was at 62.5% in the urban and 71.5% for the rural women. 

The proportion of demand satisfied in the urban areas was 26.4% and 19.6% for the rural women.

Conclusions & Recommendations: This study found differences in the level of demand and potential demand met for 

FPs leading to high unmet need for family planning, between women in urban and rural areas in Bayelsa State. Thus, 

efforts still need to be intensified in promoting FP programmes as we see that the improvement in uptake with high 

unmet need, reflects the needs to be met and the readiness of reproductive age women to space or limit childbearing. 

Keywords: family planning, unmet need, demand for family planning, potential demand met for family planning, 

Bayelsa State
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Introduction

High fertility, low contraceptive prevalence and poor 

maternal indices characterize the reproductive 

history of women in Sub-Sahara Africa. Many 

women in developing countries would like to delay 

getting pregnant but are not using any contraceptive 

method, and this unsatisfied need for contraceptive is 

what is commonly referred to as 'unmet need' (1). The 

'unmet need' reflect the difference between a woman's 

actual reproductive goal and her contraceptive uptake 

(1). It is further divided into 'unmet need for limiting' 

(when the woman does not want to have any more 

children) and 'unmet need for spacing' (when the 

woman wish to delay the birth of the next child for 2 

or more years) (1). Globally, the unmet need for 

family planning amongst married women is about 

12% (2). This ranged from less than 10% in Eastern 

Asia, Northern Europe, Western Europe and 

Northern American to as high as 24% in some 

developing countries of Sub-Sahara Africa in 2015 

(2). This translates to the developing countries 

contributing about 225 million unmet needs 

worldwide '(3). Studies in Ethiopia, Cameroon and 

Eastern Sudan reported unmet need rates of 17.4%, 

20.4% and 15.8% respectively (4-6). In all, the need 

for spacing was higher than that for limiting. The 

National Demographic Health Survey (NDHS), 

Nigeria 2013 reported an unmet need of 16% among 

married women in Nigeria, with 12% of them having 

a need for spacing birth and 4% for limiting birth (7). 

A Study done in Nnewi in South-eastern Nigeria 

revealed an unmet need of 21.4% with 15.2% for 

spacing and 6.2% for limiting (8). Another study in 

rural Northern Nigeria reported an unmet need of 

10.3% (9). In Bayelsa state, the NDHS 2013 reported 

unmet need for FP to be 28.5% '(7).

The demand for family planning is defined as the 

number of women of reproductive age group 

(WRAG) (15-49 years) who are married or in union 

and currently using contraceptives or whose partners 

are using (uptake) (10). The uptake of family 

planning service is usually determined by the 

contraceptive prevalence rate (CPR), which is the 

percentage of women who are practicing or whose 

sexual partners are practicing any form of 

contraception. It is usually measured for women aged 

15-49 years who are married or in union  (11).

In Bayelsa State, family planning and maternal 

indices are relatively poor according to the NDHS 

2013;  the uptake of contraceptives in Bayelsa State 

was 13.3%, the lowest amongst the other states in 

South-South Nigeria, which had an overall rate of 

28% '(7). Other states of the South-South region had 

individual CPR of 25.5% (AkwaIbom), 24.0% 

(Cross Rivers), 28.7% (Delta), 30.3% (Edo) and 

34.5% (Rivers) '(7). However, a study in one of the 

tertiary hospitals in Bayelsa State revealed a lower 

uptake of 12.8% (12), possibly highlighting the 

existence of lower uptakes without considering the 

rural areas. It has been revealed that the uptake of 

family planning services in the rural areas are lower 

due to poor access to health services and low socio-

economic status (13). This study hopes to fill the gap 

in knowledge about the rural areas while comparing 

with the urban areas of Bayelsa State. This study 

aimed to determine the unmet need, demand and 

potential demand met for FPS amongst urban and 

rural women of Bayelsa State.

Methods

This was a descriptive cross-sectional study carried 

out in Bayelsa State, one of the six states that make up 

Nigeria's South-south geopolitical zone, amongst 

WRAG who are married or in union (cohabiting). 

Women who were ill e.g., those who are mentally 

incapacitated or seriously ill and those who attained 

menopause early were excluded from the study.

The sample size was derived using the sample size 

calculation formula  for  estimating  difference 

between two population proportions (14). Using the 

working proportions of the rate of uptake of family 

planning methods in Nigeria of urban 25% (P ) and 1  

rural 9% (P ) obtained from the NDHS 2013, with an 2

average P of 0.17 (0.25 + 0.09 / 2), standard normal 

deviate corresponding to the level of significance at 

5% equivalent to 1.96 (Z ), standard deviate A

corresponding to power of 1-B with desired power at 

80% equivalent to 0.84 (Z ), adjustment for design B

effect of 2.0 (15) and non-response of 10%, a sample 

size of 200 per group was attained. Thus, the sample 
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selected for the study was 200 from rural and 200 

from urban communities, respectively. 

A multi-stage sampling technique was employed to 

recruit both urban and rural study respondents. 

Initially, one urban and one rural local government 

area (LGA) were selected via simple random 

sampling by balloting. Paper slips of equal sizes were 

numbered according to the LGAs and were folded 

and shaken together in a small container to select 

each LGA. Three wards were then selected from each 

of the selected LGA and one settlement from each of 

the selected wards by simple random sampling via 

balloting. Proportionate to size allocation was used to 

determine the number to be sampled in each of the 

selected settlements. Systematic random sampling 

was used in the selection of houses based on the 

sampling faction. One eligible WRAG who met the 

inclusion criteria was sampled from each selected 

household. In a situation where there was more than 

one eligible woman in a household, one was selected 

using simple random sampling method by balloting.

The data instrument was a questionnaire on  unmet 

need which was adapted from the questions and 

filters needed for unmet needs definition in the DHS 

questionnaire in Revising Unmet Needs for Family 

Planning, DHS analytical studies 25 (16). Data were 

collected by six trained research assistants who are 

resident doctors in community medicine, federal 

medical centre (FMC) Yenagoa, Bayelsa State. The 

study instrument was pretested to test the ease of 

administration, ease of compliance and ambiguity. 

One of the settlements in the urban centre that was 

not a part of the selected settlements for the study was 

used for the pretesting during the training. 

Data analysis

Quantitative data were entered into Statistical 

Package for Social Sciences (SPSS) version 23.0 for 

analysis. Categorical variables are expressed in 

frequencies and percentages while continuous 

variables are summarized in mean and standard 

deviation. The unmet need for family planning was 

derived using an algorithm from the DHS method of 

measuring unmet needs, also known as the revised 

definition of unmet needs (16). Figure 1 indicates the 

procedure followed for computing the number of 

WRAG either married or in a union who have an 

unmet need for family planning.

Results

The mean age of WRAG in the rural areas was lower 

(29.57; SD=7.43 years) in comparison with the urban 

respondents who had a mean age of 31.21 (SD=6.51) 

years. Majority (54.0%) in the urban LGA were 

married, while in the rural LGA, the majority 

(60.0%) were cohabiting. A higher proportion in both 

urban (86.0%) and rural (75.0%) areas were in 

monogamous setting. Most had secondary education 

in both urban (62.5%) and rural (53.5%) areas. Also, 

Christians were more in both urban (91.0%) and rural 

(90.0%) areas (Table 1).

Unmet need for family planning methods

It was estimated that 46.5% of WRAG in the urban 

areas and 57.5% in the rural areas had an unmet need 

for family planning (Table 2). This difference was 

statistically significant (p=0.028). The adjusted 

estimates depict that unmet need for FP is positively 

associated with locality as women in the rural areas 

were about 1.6 times more likely to have an unmet 

need than their urban counter part (aOR=1.58; 95% 

CI=1.01, 2.46; p=0.04).

Unmet need for family planning in urban and 

rural areas

Unmet need for spacing (mistimed + want later) was 

27.0% in the urban areas and 45.5% in the rural areas. 

The corresponding percentages for unmet need for 

limiting (unwanted + want no more) was 19.0% and 

12.0%; for potential demand for contraception (unmet 

need for family planning + current contraceptive use 

(any method)) was 62.5% and 71.5%; and for demand 

satisfied was 26.4% and 19.6% (Figures 2 and 3).
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Figure 1: Algorithm for deriving unmet need for FP

Source:  Revising Unmet Need for Family Planning, DHS analytical studies No. 25

Step 1: Contraceptive use status - Those currently using family planning methods separated into 'users' and 'non-users' 

Step 2: Pregnancy and amenorrhoeic status - The non-users separated into 'currently pregnant or postpartum amenorrhoeic for 

a period of ≤ 2 years with a life birth' and 'not pregnant postpartum amenorrhoeic'. 

Step 3: Wantedness of pregnancy - The pregnant and postpartum amenorrhoeic groups divided into 'intended pregnancy' 

(women currently pregnant with a planned pregnancy), 'mistimed' (women currently or postpartum amenorrhoeic for a period 

of  ≤2 years with a life birth, where the pregnancies were not planned for or wanted at that time) and 'unwanted' (women 

currently pregnant or postpartum amenorrhoeic for a period of  ≤ 2 years with a life birth, who did not want to have another 

child).

Step 4: The not pregnant postpartum amenorrhoeic group separated into 'want soon' (women who want to have children now or 

within the next two years), 'want later' (women who still want to have more children, but want to postpone childbearing for >2 

years) and 'want no more' (women who want to stop/limit having children, i.e., they don't want any more children) 

Step 5: The mistimed and want later groups were added to form 'unmet need for spacing', while the unwanted and want no more 

groups were added to form 'unmet need for limiting'. The sum of the unmet need for spacing and limiting forms the total unmet 

need.
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Table 1: Socio-demographic characteristics of participants  

Characteristic Urban (n=200) Rural (n=200)

Age (years) No.                   % No.                   %

15 – 19 

20 – 24  

25 – 29 

30 – 34 

35 – 39 

40 – 44 

45 – 49

Mean age (SD)

Marital status

Married

Co-habiting

Union setting

Monogamous

Polygamous

Educational level

None 

Primary 

Secondary 

Post-secondary 

Religion 

Christians

Muslims 

Others 

 

2

 32

 51 

48 

42 

20 

5

108 

92 

172 

28 

8 

24 

125 

43 

183

5

13 

 

1.0

16.0

25.5

24.0

21.0

10.0

2.5

31.21 (6.51)

54.0

46.0

86.0

14.0

4.0

12.0

65.5

21.5

91.0

2.5

6.5

21 

29 

56 

39 

32 

18 

5

80 

120

 

150 

50

 

14 

42 

107 

37 

180 

2 

18 

 

10.5

14.5

28.0

19.5

16.0

9.0

2.5

29.57 (7.43)

40.0

60.0

75.0

25.0

7.0

21.0

53.5

18.5

90.0

1.0

9.0

Table 2: Unmet need for family planning among WRAG in urban and rural area

Need for family planning
Urban

No. (%)

Rural

No. (%)

2χ df p

Unmet need

Met need

Total 

93 (46.5)

107 (53.5)

200 (100.0)

115 (57.5)

85 (42.5)

200 (100.0)

4.848 1 0.028*

*Statistically significant
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Total WRAG in Urban area who
are married or cohabiting. 200 

(100%)

Pregnant 
Amenorrheic

56 (28.0)

Currently Using FPM

33 (16.5%)

Using for 

spacing

23 (11.5)

Using for 

limiting

10 (5.0)

Unwanted
16 (8.0)

Intented
19 (9.5)

Mistimed
21 (10.5)

Want No More
22 (11.0)

Want soon

54 (27.0)

Want Later

33 (16.5)

Infecund
2 (1.0)

Fecund
109 (54.5)

Not Pregnant nor 
Amenorrheic

111 (55.5)

Not currently using
FPM.

167 (83.5%)

Figure 2: Unmet need for family planning among WRAG in urban area

Unmet need for spacing = 'mistimed' + 'want later': 10.5% + 16.5% = 27.0%

Unmet need for limiting = 'unwanted' + 'want no more': 8.0% + 11.0% = 19.0%

Total unmet need for family planning = 'mistimed' + 'want later '+'unwanted' + 'want no more': 10.5% + 16.5% 
+8.0% + 11.0% = 46.0%

Demand for family planning = 'unmet need for family planning' + 'current contraceptive use (any method)': 46.0% 
+ 16.5% = 62.5%

Potential demand for spacing = 'unmet need for spacing' + 'contraceptive use for spacing': 27.0% + 11.5% = 38.5%

Potential demand for limiting = 'unmet need for limiting' + 'contraceptive use for limiting': 19.0% + 5.0% = 24.0%

Proportion of demand satisfied =                                                                               =                           =  .0.264current contraceptive use (any method)

unmet need + current contraceptive use (any method)

16.5%
46.0%+16.5%

Oguche	O	et	al.	JCCPSL	2022,	28	(2)	

Unmet need for limiting

Unmet need for spacing

Journal	of	the	College	of	Community	Physicians	of	Sri	Lanka578



Figure 3: Unmet need for family planning among WRAG in rural area

Unmet need for spacing = 'mistimed' + 'want later': 10.5% + 35.0% = 45.5%

Unmet need for limiting = 'unwanted' + 'want no more': 1.5% + 10.5% = 12.0%

Total unmet need for family planning = 'mistimed' + 'want later '+'unwanted' + 'want no more': 10.5% + 35.0% 
+1.5% + 10.5% = 57.5%

Demand for family planning = 'unmet need for family planning' + 'current contraceptive use (any method)': 57.5% 
+ 14.0% = 71.5%

Potential demand for spacing = 'unmet need for spacing' + 'contraceptive use for spacing': 45.5% +7.5% = 53.0%

Potential demand for limiting = 'unmet need for limiting' + 'contraceptive use for limiting': 12.0% + 6.5% = 18.5%

Proportion of demand satisfied =                                                                                  =                          =  0.196current contraceptive use (any method)

unmet need + current contraceptive use (any method)

14.0%
57.5%+14.0%

Discussion

This study looked at the uptake, unmet need, demand 

and potential demand met in urban and rural areas of 

Bayelsa state. The unmet need as found in this study 

was 46.0% and 57.5% in the urban and rural areas, 

respectively. This finding had a large disparity from 

the national levels of 15.0% in the urban and 17.0% in 

the rural areas reported in the NDHS 2013 (7). It was 

also higher than studies done in other parts of 

Nigeria: Nnewi (21.4%) (8) and rural areas of Jigawa, 

Yobe, Katsina and Zamfara in Northern Nigeria 

(10.3%) (9) and outside Nigeria: Cameroon (20.4%) 

(5), Ethiopia (17.4%) (4), Nepal (25%) (17) and India 

(27.3%  (18) and 39%  (19)).

This study applied the revised definition of unmet 

need (16) in obtaining the result and that may have 

resulted in the large discrepancy in the result. This 

was  pointed out by Westoff and Pebley in 1981 (20) 
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Total WRAG in Rural area who
are married or cohabiting. 200 
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Pregnant 
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35 (21.5)

Currently Using FPM

28 (14.0%)

Using for 

spacing

15 (7.5)

Using for 

limiting

13 (6.5)

Unwanted
3 (1.5)

Intented
11 (9.5)
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21 (10.5)

Want No More

21 (10.5)

Want soon

45 (22.5)

Want Later

70 (35.0)

Infecund
1 (0.5)

Fecund
136 (68.0)

Not Pregnant nor 
Amenorrheic

137 (64.5)

Not currently using
FPM.

172 (86.0%)

Unmet need for limiting

Unmet need for spacing
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using World Fertility Survey (WFS) data, where they 

showed that different definitions of unmet need 

produced widely differing estimates. This is because 

different definitions classify women differently 

depending on the working definition of the study, for 

example, the working definition for this study 

considered women who are amenorrhoeic for 2 years 

or less as against the original definition of unmet need 

which considered amenorrhoeic women for 5 years 

or less. The DHS analytical studies on revising the 

unmet need for family planning, which proposed this 

definition actually states that applying this definition 

could lead to higher figures for unmet as compared to 

the original definition (16). This discrepancy was not 

so wide from a study done in Eastern Sudan where the 

unmet need for FP was 44.8% (6) which also applied 

the revised definition of unmet need in obtaining their 

results. This difference between the rural and urban 

women was statistically significant, while the locality 

was shown to be a predictor of unmet need in this 

study, with rural women being 1.55 times more likely 

to have an unmet need for FP compared to the urban 

women. This finding is in keeping with other studies 

(4, 9, 21) which have reported locality as a predictor 

for unmet need, as is seen in  studies in Ethiopia 

where the rural women were four times (21) and 

17.65 times (4) more likely to have an unmet need as 

compared with their urban counterpart.

Higher proportion of unmet need for spacing (27.0% 

urban versus 45.5% rural) was recorded in this study 

as compared to unmet need for limiting (19.0% urban 

versus 12.0% rural). This could be due to the fact that 

a higher proportion of respondent were within 20–34-

year age group (65.5% urban versus 62% rural) who 

are less likely to have achieved their desired family 

size and thus more apt to have unmet need for spacing 

than limiting. This is in keeping with a study done in 

Ethiopia where unmet need for spacing was inversely 

related with the respondents' age and number of 

living children (21). Thus, younger women will want 

to space than limit birth since they have not 

completed their family size. The unmet need for 

limiting in the study was greater in the urban (19%) 

than rural areas (12%). This could be because the 

urban population (33.5%) had a higher proportion of 

older women (35-49 years) than the rural population 

(27.5%). This finding is in keeping with some studies 

(22-23) where the older women are more likely to 

have achieved their desired family size and would 

want to stop child bearing but are not using any form 

of FPM. This result also agrees with other studies 

done in Nigeria (8-9, 22) and other African counties  

(Cameroon  (5), Ethiopia  (4) and Sudan  (6)), where 

the unmet need for spacing contributed about one 

third of the unmet needs, but differed from the studies 

done in Asian countries (17-19) where the unmet need 

for limiting was higher than for spacing. Most Asia 

countries have birth control policies and are required 

by law to have fewer children, thus the need for 

limiting birth would be greater than for spacing. This 

was reflected in this study where the urban women 

who are more educated and engaged in one form of 

trade or the other, tend to want fewer children, and 

consequently have a higher proportion of unmet need 

for limiting (19%) as compared with their rural 

counterparts (12%). 

The potential demand for FP in this study was 62.5% 

and 71.5% in urban and rural areas respectively, 

however only 26.4% urban and 19.6% rural of this 

demand is currently satisfied. This result is similar to 

that obtained in studies in Cameroon (5) and Sudan 

(6) which reported a potential demand of 70.6% and 

71%, respectively. The gap between potential 

demand and the demand currently satisfied in this 

study reveals that a lot still needs to be done on the 

part of improving the quality of knowledge about FP 

and improving the supply factors to enhance the 

uptake of FPS.

This study has added to the existing body of literature 

regarding the FP unmet need of WRA in urban and 

rural areas. It has exposed the reality on ground 

regarding this subject area and further highlighted the 

necessity for interventions to address these unmet 

needs. Nonetheless, the authors advocate for further 

studies on the investigation of determinants of unmet 

needs among this study population.

Conclusions & Recommendations

This survey demonstrates that there is an obvious gap 

as regards the demand and potential demand met for 

FPs leading to high unmet need for family planning, 
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both in the urban and rural areas. Thus, efforts still 

need to be intensified in promoting FP programmes as 

we see that the improvement in uptake with high 

unmet need, reflects the needs to be met and the 

readiness of WRAG to space or limit childbearing. 

Public Health Implications

·  There is need to reverse the unabated 

population growth in Nigeria, through 

population control and this can be achieved 

by increasing the CPR. Bridging the gap 

between the potential demand for FPS and 

the proportion of the demand met, will go a 

long way in addressing the unmet needs for 

FPS amongst women of reproductive age 

group. This will invariably result in a 

reverse of the population growth rate.
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