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Language and Measurement of Contraceptive Need and
Making These Indicators More Meaningful for Measuring
Fertility Intentions of Women and Girls
Ilene S. Speizer,a Jason Bremner,b Shiza Faridb,c, FP2020 Performance, Monitoring, and EvidenceWorking
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Key Messages

n “Need”-based measures, such as unmet need
and demand satisfied, are indicators used at the
global level to assess progress in the family
planning (FP) field and provide strong justification
for FP programs.

n These measures are commonly misused or
misinterpreted and might not actually represent
what girls and women want or need in terms of
contraceptive methods and services.

n To strengthen understanding and use, we
recommend that inaccurate and confusing
language be removed from the names and labels
of these measures and that the FP field work to
identify more accurate language.

n Using a human rights and reproductive justice
lens, the field needs to do 2 things: (1) consider
refinements to current measures that better
capture self-identified needs and preferences;
and (2) develop new measures that capture the
perspectives of users, potential users, and non-
users; this likely requires formative research with
women, men, and couples on motivations, as-
pirations, and preferences around fertility desires
and contraceptive use.

FP2030 (https://www.FP2030.org) is the next phase
of the FP2020 global partnership which has the vi-

sion of a future where all women and girls, no matter
where they live, have the freedom and ability to make
their own informed decisions about using modern con-
traception and whether or when to have children.
FP2030 recognizes the importance of women and girls’
autonomy in seeking and using family planning (FP)

services if and when they choose. As part of this in-
itiative, the Performance, Monitoring and Evidence
Working Group (PME-WG), an independent group of
FP measurement experts from a wide range of institu-
tions, will support the monitoring of policy and program
efforts and accountability through routine review of
country-level core indicators (https://www.fp2030.org/
get-data). As the PME-WG establishes the measures to
monitor FP2030, the group recognizes the need to re-
view and expand its measurement framework and indi-
cators to align themwith the increased women-centered
focus of FP2030.

As part of this effort, we feel it is time to highlight
problematic language and misuse of common FP mea-
sures, particularly unmet need and demand satis-
fied, terms that fall short of capturing women’s (and
their partners’) preferences and intentions around fertil-
ity and contraceptive use.

In low- and middle-income countries, 218 million
women are estimated to have an unmet need for mod-
ern contraception, meaning they do not want to have a
child in the next 2 years or at all and are not using amod-
ern method, are using a traditional method, or are
pregnant with or postpartum amenorrheic after an
unintended pregnancy.1

This commentary employs a human rights and re-
productive justice lens that focuses on ensuring that all
people have the agency and autonomy to freely decide
whether and when to have children and whether or not
to use contraception and that they have access to high-
quality information and services offering a range of
methods in a nondiscriminatory manner.2–4 Using this
lens, we examine current “need”-based FP measures,
that is, measures that are based on women’s fertility
desires and contraceptive use, by (1) summarizing the
history and definitions of these measures*; (2) identify-
ing challenges with language and use of need-based

*This commentary does not comprehensively review the field’s complicated history
in identifying and measuring contraceptive needs and population policies which
was not always rooted in a rights-based, person-centered lens. A detailed history
of the measurement of unmet need can be found elsewhere.6
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measures; and (3) proposing ways forward for im-
proving language and measurement.

HISTORICAL PERSPECTIVE OF
NEED-BASED MEASURES

Unmet need was originally referred to as the
knowledge, attitudes, and practices (KAP) gap, or
“KAP-gap,” taking its name from a suite of surveys
fielded in the 1960s developed to capture KAPs of
women to permit direct examination of birth
rates, fertility desires, and contraceptive use beha-
viors. KAP surveys were followed by World
Fertility Surveys (WFS) and then Demographic
and Health Surveys (DHS).†Across these country-
based surveys, significant proportions of women
married or living with a partner in union reported
they desired to limit fertility and were not using
contraception; this was referred to as the “KAP-
gap.”5 The KAP-gap was later renamed “unmet
need for family planning” by Westoff in analyses
of WFS data from Asia.6,7

The Programme of Action from the 1994
International Conference on Population and
Development (ICPD) emphasizedmeeting the fer-
tility desires of individual women and men, in-
stead of achieving demographic targets.8 This
move toward meeting women’s and couples’ re-
productive intentions aligned well with the con-
cept of “unmet need for family planning”—the
percentage of women who have the intention to
avoid pregnancy but are not using contraception
to meet that intention.

The measurement of unmet need has been re-
fined over time using DHS data to better measure
the pool of women who are not using contracep-
tion who represent the potential demand for con-
traception, called “total unmet need.” The revised
measurewasmeant to address identified problems
with the KAP-gap by including spacing prefer-
ences and acknowledging that some women were
pregnant or postpartum amenorrhoeic at the time
of the survey resulting from a pregnancy that was
mistimed or unwanted and that they likely had
unmet need before they became pregnant.9

Additional refinements improved measurement
of fecundability and included sexually active un-
married women (Box 1).6,10,11

Women who are infecund or who are unmar-
ried and have not had sex in the last 30 days are
considered to have no need for contraception.12

A major criticism of the measure has been that

the unmet need definition does not include ques-
tions about whether womenwant or intend to use
contraception.13

Over time, unmet need went from solely a de-
mographic measure to a key indicator used to
measure progress across global calls to action, in-
cluding Millennium Development Goal 5b. The
indicator later became key to UNFPA’s ICPDþ25
transformational goal of zero unmet need and
part of the FP2020 and now FP2030 indicators.

Additional indicators that relate to unmet
need have been developed and are now part of
global measurement agendas including total de-
mand for contraception and demand satis-
fied (Box 1). Demand satisfied assesses the
overall proportion of women who want to delay
or avoid childbearing who are currently using
contraception themselves or are relying on their
partners’ method use.14 This measure is consid-
ered by some to reflect voluntarism and informed
choice because it does not set contraceptive preva-
lence nor fertility targets but rather emphasizes
the imperative to satisfy individuals’ and couples’
own choices regarding the number and timing
of children.15 That said, demand satisfied, like
unmet need, does not take into consideration
whether women are freely choosing to use a
method nor if they are using the method of their
choice.16 Also, like unmet need, it assumes that
all married women are exposed to the risk of preg-
nancy, which is demonstrably untrue and biases
measures of need upward.17 Demand satisfied
with modern methods is a key indicator for
Sustainable Development Goal target 3.7 to en-
sure universal access to sexual and reproductive
health care services by 2030.

CHALLENGES WITH LANGUAGE AND
USE OF NEED-BASED MEASURES

While the measurement of unmet need, demand
satisfied, and total demand has evolved and im-
proved, the use of these measures has consistently
been a challenge. Unmet need and demand satis-
fied have frequently beenmisinterpreted as reflec-
tions of women’s intentions—that women who
are classified as having unmet need or demand
want to use contraception. While this would ap-
pear to be a logical interpretation based on the
terms "need” and “demand," unmet need does
not actuallymeasure awoman's individual prefer-
ences for contraception, only the gap between

†WFS were nationally representative surveys that were established in 1972 and covered reproductive health household characteristics such as family
composition, marital status, economic status, etc. In 1984, theWFS was replaced with the DHS which is also nationally representative and covers a
breadth of health and population issues.

Amajor criticism
of themeasure
has been that the
unmet need
definition does not
include questions
about whether
womenwant or
intend to use
contraception.
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reported fertility preferences and current contra-
ceptive use. In fact, while proportions vary widely
by country, overall about half of the women who
are classified as having unmet need based on their
responses to survey questions about their fertility
intentions and contraceptive use say in that same
interview that they do not want nor intend to use
contraception in the future.18 Further, many
women have ambivalent fertility desires (i.e., are
undecided about future childbearing or the timing
of future childbearing).19 Such women may be
misclassified as having an unmet need when in-
deed they have no desire or intention to use a
method in the future andmaywelcome an “unex-
pected” pregnancy,20–22 although the majority
of women with unintended pregnancies obtain
abortions.23

As noted previously, problems with language
that is currently used to describe need-related
indicators are further illustrated through the label
of “demand satisfied” for contraception and espe-
cially “demand satisfied for modern methods.” An
individual’s preference may not be satisfied in the
case where a woman may have limited method
choices or where she is dissatisfied with the use
requirements or side effects of her current meth-
od.24,25 Further, demand typically reflects what a
woman (or couple) wants and is willing to do.
Thus, to assess demand satisfied, we would want
to ask people more directly what they want,
whether they have the agency/capability to realize
this option, and what satisfaction means to
them.26

At an individual level, the seeming discrepan-
cy between intentions and use can be understood

as a woman’s personal cost-benefit analysis: she
may want to avoid pregnancy, but that “benefit”
of avoiding pregnancy may not be large or strong
enough to outweigh the “costs” associated with
contraceptive use or with use of specific methods.
These “costs” may include those related to supply
such as financial and/or time costs to access and
obtain the method of her choice as well as those
related to personal or social issues, such as experi-
enced or feared side effects, potential partner or
community opposition of contraception, and
health concerns, among others.27,28 From a repro-
ductive justice perspective, based on established
human rights,29,30 the individual has the right to
choose to use or not to use a contraceptivemethod
to meet her fertility desires, and thus, her self-
reported needs and wants must be assessed to bet-
ter understand gaps in use, recognizing that some
womenmay also be ambivalent toward pregnancy
and/or contraceptive use.

Some girls and women, as well as people who
do not identify as female, also use contraception
for nonfertility-related reasons including men-
strual control, acne prevention, or prevention of
sexually transmitted infections, or may use meth-
ods for other noncontraceptive benefits. These
people would be considered to have no unmet
need for contraception based on their fertility
intentions; however, as with other groups
of users, they may not be using the method of
their choice or may not be satisfied with their
contraception.

As pointed out in their article that examines
the history, use, and measurement of unmet
need, Bradley and Casterline6 clarify that unmet

BOX 1. Definitions ofUnmetNeedandDemand for Contraception
Unmet need: The definition of unmet need now used by the Demographic and Health Survey, United Nation agencies,
and donors relies on an algorithm based on 15 survey questions11 and considers women to have unmet need if they are
not currently using contraception; are either
(1) currently married or living with a partner in union, or
(2) unmarried and had sex in the past 30 days; and:
� Are fecund and do not want children in the next 2 years (unmet need for spacing)
� Are fecund and do not want any (more) children (unmet need for limiting)
� Are pregnant or postpartum amenorrheic after a mistimed pregnancy (unmet need for spacing), or
� Are pregnant or postpartum amenorrheic after an unwanted pregnancy (unmet need for limiting)

Total demand for contraception is defined as the percentage of women who are using contraception (contracep-
tive prevalence [CP]) plus the percentage of women with an unmet need.

Demand satisfied is the percent of total demand that is satisfied with contraception, i.e., CP/(unmet need þ CP).

Demand satisfied formodernmethods is the percentage of women using modern methods (MCP) divided by the
total demand for modern methods, i.e., MCP/(unmet need for modern þ MCP).

To assess demand
satisfied, we
would want to ask
peoplemore
directly what they
want, whether
they have the
agency/capability
to realize this
option, andwhat
satisfactionmeans
to them.
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need was never meant to indicate that the full
population of women with an unmet need (e.g.,
218 million women with an unmet need for mod-
ernmethods in low- andmiddle-income countries
as listed previously) lack access and would use a
modern method if FP programs were made avail-
able. Unmet need and demand satisfied measures
were meant to indicate what levels of contracep-
tive use and subsequent fertility rates would be
achieved at the population level in a scenario
where FP is universally available and accessible
and all women wanting to avoid pregnancy chose
to use contraception.

For program and policy makers, measures of
unmet need have been used to identify potential
gaps in service delivery and inequities in services.
However, unmet need indicators do not solely or
specifically reflect inadequacies in service deliv-
ery.13 Other measures are necessary to assess the
local and personal contexts that affect women’s
(and their partners’) interest and ability to use
contraception.6,31–33 In particular, unmet need
measures fail to reflect whether women know
about FP, whether they approve of it, if they in-
tend to use it, and their ability to use it should
they want to, that is, they fail to capture the nu-
merous demand and supply-side factors that affect
contraceptive use (Box 2).34,35

Further, need-based measures are often used
with reference specifically to modern contracep-
tive methods (e.g., the Sustainable Development
Goal indicator of demand satisfied with modern
methods and the FP2030 country indicators of
unmet need formodernmethods and demand sat-
isfied with modern methods). Modern-method-
focused indicators consider users of traditional
methods to have an “unmet need” or not have
their “demand satisfied.” It is important to make

clear the implications of defining unmet need for
modern methods versus unmet need for any
method. A woman or couple’s use of traditional
methods may reflect their choice and what is the
most appropriate method for their current life
phase and situation or it may reflect barriers to
their use of a preferred modern method. If we ex-
amine these measures with a reproductive justice
and human rights perspective,3 classifyingwomen
using traditional methods (and even nonusers) as
“in-need” misses the consideration of whether
traditional method use and nonuse is the person’s
(couple’s) choice, a reflection of their agency or
empowerment to choose a traditional method (or
lack of agency or empowerment to choose a differ-
ent method), or an indicator of difficulty being
able to use their desired method. No matter a per-
son’s fertility desires, they still have the right to
choose not to use a method or to use a traditional
method if that meets their self-identified prefer-
ences. Indeed, at the service level, understanding
each individual’s desires and preferences and their
life contexts is necessary to guide FP outreach and
services to meet clients’ actual needs.

Measures of unmet need have also been used
to illustrate funding requirements and potential
impacts if all women (and their partners) who
want to avoid pregnancy use a contraceptive
method.1,36 The estimates that result from this
type of projection may overestimate service need
since, as discussed previously, many women who
are classified as having an unmet need may not
want to use a method even if it is made freely ac-
cessible and available. They also overestimate ser-
vice needs by assuming all women who are
married or who had sex in the past 30 days are at
risk of pregnancy if they do not report current
contraceptive use.17 These estimates may also un-
derestimate service need since some women and
couples may be dissatisfied with their current
method and if alternatives were offered, they
might visit a facility to switch methods.25 Given
the possibility for over- or underestimation of
unmet need and that demand satisfied fails to cap-
ture individuals’ actual preferences, these mea-
sures need to be reconsidered as the sole global
indicators to measure progress toward universal
access to FP and sexual and reproductive health
services.

PROPOSED WAYS FORWARD
To look critically at our field and consider our ap-
proach to language and measurement in FP, we
propose to consider measurement with a new

BOX 2. Demand- and Supply-Side Barriers to Contraceptive
Use
Some demand-side barriers:
� Experience/fear of side effects
� Do not like available methods
� Partner/self/other opposition
� Gender norms that affect agency and decision making

Some supply-side barriers:
� Stock-outs; limited availability of services and supplies
� Provider bias and poor-quality counseling
� Costs of services and supplies

Nomatter a
person’s fertility
desires, they still
have the right to
choosenot tousea
method or to use a
traditional
method if that
meets their self-
identified
preferences.
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lens. From a human rights and reproductive jus-
tice perspective, all people should have complete
access to a full range ofmethods (operationally de-
fined by the World Health Organization as at least
1 short-term, 1 long-term, 1 permanent, and 1
emergency method4) to use if or when they
choose. However, even this definition may not
meet everyone’s needs, particularly if they have
preferences for specific short-term (i.e., pill over
injection) or long-term (i.e., intrauterine device
versus implant) methods; if they need or prefer
to avoid hormonal methods; or if they need con-
traceptives that also prevent against sexually
transmitted infections, for example. If geograph-
ic/physical, economic, administrative, cognitive,
and psychosocial access32 are not maintained,
gaps in use should not be interpreted as simply a
mismatch between intentions and actions. The
Sustainable Development Goals seek to advance
universal access to sexual and reproductive
health. If we were to achieve this goal, we could
expect that all people who want to use contracep-
tion would have access to and the freedom to
choose a method that meets their self-identified
preferences—including a traditional method—as
well as the freedom to choose not to use amethod.

As we examine the next 10 years of global FP
efforts under FP2030, now is the time to reconsid-
er the measures and language we use to identify
and support people to avoid unintended pregnan-
cy in ways they prefer (Box 3). Notably, it is not
that the indicators of unmet need, demand satis-
fied, and total demand must go away, but rather
we can do 2 things: (1) change the language
around these indicators to make their meaning
clearer andmore useful and potentially further re-
fine their measurement; and (2) identify new,
more salient indicators from the user perspective
to pilot, validate, and hopefully use as we move
global FP monitoring efforts forward.

Changing Language
The meaning and usefulness of the suite of need-
based indicators have often been misconstrued, in
part because their labeling is often confusing. Now
is an opportunity to reconsider these terms, with a
reproductive justice/rights perspective. The lan-
guage around these measures should reflect that
some peoplewho do notwant to become pregnant
are choosing not to use contraception and there-
fore do not have a “need.” In addition, some peo-
ple choose to use a traditional method and thus do
not have a “need” for modern methods, and some

who are using a modern method may not be “sat-
isfied” or supported in their use.

For the unmet need indicator, some have pro-
posed an alternative label of “potential demand,”9

and the PME-WG has discussed the possibility of
using terminology such as “utilization gap.” A ful-
ler, accurate title would be “percent of women
who want to avoid pregnancy but are not using
contraception.”All of these terms indicate a differ-
ence between women’s stated desires to avoid
pregnancy and their use of (modern) contracep-
tion. The latter 2 labels also avoid implying that
women “need” or “demand” contraception,which
is of particular importance given that half of the
women classified with unmet need do not want
nor intend to use contraception.18 The term also
leaves room for women to have a choice not to
use.

For the demand satisfied indicator, a more ac-
curate title would be “percent of women using
contraception among women who say they do
not want to get pregnant” (or percent using
among those who intend to avoid pregnancy)
avoiding implying that the woman (or couple) is
“satisfied” with the method. Further, total de-
mand might be better labeled “total potential use”
for FP.

The PME-WG recognizes that these indicators
will remain prominent but intends to engage in
and support a lively discussion on how to relabel
them and to strengthen the understanding of
what they do and do not measure so that they
can be accurately interpreted by all. We recognize
that renaming these indicators is a first step; how-
ever, it is also important to develop factsheets and
briefs that reach a broad audience of program
planners, policy makers, funders, and researchers
to clarify the meaning and interpretation of these
indicators.

Alternative Metrics
Improving the language and understanding of cur-
rent measures is a first step toward being more
realistic about what we are capturing; however, al-
ternative measures also need to be considered. In
recent commentaries, Rominski and Stephenson24

and Rothschild, Brown, and Drake25 propose in-
corporating women’s satisfaction with their cur-
rent method into unmet need measurements to
better capture women who are underserved by FP
programming; this would likely increase the level
of need assessed. Alternatively,Moreau et al.18 pro-
pose a measure called “current status unmet de-
mand” that is measured based on a revised unmet
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need and intention to use contraception, identify-
ing women interested and willing to use a method;
this lowers the level of need. These are good start-
ing points. The Moreau approach can be explored
using existing data from the DHS or Performance
Monitoring and Accountability data sources; how-
ever, satisfaction measures lack standardized, valid
approaches to measurement and thus need further
refinement for broader assessment. Moving for-
ward, to improve the language and use of these
measures, we need to reexamine underlying theo-
ry and conceptualizations and reach out towomen,
men, and couples to pointedly ask themwhat they
want and need in FP programming; what personal
and structural barriers stand in the way; and how
they make decisions about the cost and benefit of
contraceptive use. This is consistent with a new
measure proposed by Senderowicz16 to address
contraceptive autonomy that captures people’s in-
formed choice, full choice, and free will to use (or
not) a method. These types of new measures need
to be tested to help the FP community understand
the nuances of the intention-uptake gap and can be
used to design new indicators for use by policy
makers and program planners.

From the outset of FP2020 and as we continue
into the FP2030 initiative, measurement activities
have been built on the recognition that multiple
dimensions and factors underlie contraceptive
choice and use and that progress under the
FP2020 and now the FP2030 initiative should be
measured across a range of indicators reflecting
rights and empowerment principles, including
quality of care, agency and autonomy, informed
choice, equity, and transparency and accountabil-
ity, among others highlighted in FP2020’s Rights
and Empowerment Principles (https://commit
ments.fp2030.org/principles). Thus FP2020/
FP2030 measurement efforts and the measure-
ment framework comprise not just 1 indicator
but a broader set that speaks to where and how
progress is needed and being made. Recently,

attention has turned to identifying person-
centered population-based indicators for FP to
capture women’s and girls’ perspectives on sexual
and reproductive health intentions and service
use.16,37 Person-centered measures of FP program
success have been identified as a gap in our mea-
surement frameworks and are considered part of
the unfinished agenda.38

Both existing and new measures must be ex-
amined, and perhaps reframed, to ensure that per-
spectives of users, potential users, and nonusers
are included.Without this effort, we risk programs
and policies emphasizing measurable (i.e., status
quo) outcomes such as unmet need and demand
satisfied and never moving into the realm of what
else should be measured to better direct efforts
that meet women’s and girls’ (men’s or couples’)
self-defined contraceptive needs. To support this,
we need formative research on motivations,
aspirations, autonomy, agency, informed decision
making, and preferences around fertility desires
and contraceptive use that directly obtains this
from women, men, and couples. Further, we
need to examine whether and how desires, inten-
tions, and use of contraception are anchored to
key life events or social milestones and determine
if this requires differing measures over the life
course. We as a field need to do better to listen to
the people being served, understand their self-
identified needs, and then develop standardized
measures to capture those perspectives and avoid
mislabeling and misusing them in the process.

This commentary is a call to action from the
PME-WG to the broader FP community (e.g., sur-
vey researchers, governments, donors, policy
advocates, and program managers) to work to-
ward (1) developing better metrics to improve
analysis, policy, and program planning at the
country level and (2) testing novel metrics and
sharing findings widely. Refining unmet need
and related indicators with new language and
measures will take time and should involve

BOX 3. Recommendations for Refining Family Planning Indicators

� Improve the language used to describe existing indicators
� Develop new metrics using a human rights and reproductive justice lens
� Engage a broader set of stakeholders, including contraceptive users, in the design of person-centered measures
� Determine if measures need to be different for varying stages of the life course
� Test and validate proposed measures of satisfaction and autonomy to make recommendations for broader use
� Once measures are identified (and validated), develop and disseminate fact sheets and other materials to support

standardized language and use
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consultation with a broad range of stakeholders
across the social justice and FP communities, and,
most importantly, women themselves. We are
committed to advancing this process.
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