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Abstract

Background: Nonuse of contraceptive methods by women in need of contraception may impact their sexual and
reproductive health. The aim of this study was to describe the reasons for nonuse of contraception among women
with demand for contraception not satisfied in low and middle-income countries (considering both overall
countries and various subgroups of women).

Methods: We used the latest Demographic and Health Survey data from 47 countries. A descriptive analysis of the
reasons for nonuse of contraceptive methods was performed among sexually active women with demand for
contraception not satisfied. The prevalence of each reported reason was also evaluated according to marital status,
woman’s age and schooling, area of residence, wealth index, and parity. Wealth-related absolute inequality for each
reason was also evaluated using the Slope Index of Inequality. A pro-rich inequality pattern means that the reason
is more prevalent among the richest women while a pro-poor means the reason is more common among the
poorest ones.

Results: On average, 40.9% of women in need of contraception were not using any contraceptive methods to
avoid pregnancy. Overall, the most prevalent reasons for nonuse of contraceptives were “health concerns” and
“infrequent sex,” but the prevalence of each reason varied substantially across countries. Nonuse due to “opposition
from others” was higher among married than unmarried women; in turn, the prevalence of nonuse due to “lack of
access” or “lack of knowledge” was about two times higher in rural areas than in urban areas. Women with less
schooling more often reported nonuse due to “lack of access.” Pro-rich inequality was detected for reasons “health
concerns,” “infrequent sex,” and “method-related”, while the reasons “other opposed,” “fatalistic,” “lack of access,”
and “lack of knowledge” were linked to patterns of pro-poor inequality.

Conclusions: Family planning promotion policies must take into account the different reasons for the nonuse of
contraceptive methods identified in each country as well as the contextual differences regarding women of
reproductive age (such as social norms and barriers that prevent women from accessing and using contraceptives).

Keywords: Contraception, Family planning, Reproductive health, Socioeconomic factors, Health inequalities

© The Author(s). 2019 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

* Correspondence: mariangelafreitassilveira@gmail.com
1Postgraduate Program in Epidemiology, Federal University of Pelotas,
Marechal Deodoro, 1160 - 3rd floor. Centro, Pelotas 96020-220, Brazil
Full list of author information is available at the end of the article

Moreira et al. Reproductive Health          (2019) 16:148 
https://doi.org/10.1186/s12978-019-0805-7

http://crossmark.crossref.org/dialog/?doi=10.1186/s12978-019-0805-7&domain=pdf
http://orcid.org/0000-0002-2861-7139
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
mailto:mariangelafreitassilveira@gmail.com


Plain English summary
The nonuse of contraceptive methods by women who
need contraception may impact the lives of these women
and the planning of their families. One example is unin-
tended pregnancy and its possible implications. Research
has identified several reasons for the nonuse of contra-
ceptive methods. However, studies have mostly only
focused on women who are married or who live with a
partner. In this study, we included all sexually active
women in each country; doing so allowed a more com-
prehensive overview of the reasons for why women
whose demands for contraception are not satisfied do
not use contraceptive methods. We presented the differ-
ences between the reasons for nonuse of contraceptives
reported by partnered and unpartnered women. Data
from 47 low and middle-income countries were obtained
from the Demographic and Health Survey (DHS) Pro-
gram for analysis. The results showed that, on average,
about four out of ten women in need of contraception
were not using any contraceptive methods. There was
great variation among countries in the reasons reported.
Overall, the most common reasons for nonuse were
“health concerns” and “infrequent sex.” Nonuse due to
“opposition from others” was more common among
married women. It was noteworthy that wealthier
women often mentioned “health concerns,” “infrequent
sex,” and “method-related” as reasons for not using con-
traceptives. The present research is important in helping
professionals from various fields understand why women
who need contraception do not use contraceptive
methods so as to offer guidance and provide adequate
care.

Background
The nonuse of contraceptive methods by people who
need contraception has been associated with potential
implications at the individual, familial, community, and
global levels. Sustainable Development Goals [1], as well
as the proposal of maternal and child health indicators
[2], have been essential in increasing the visibility of this
topic and highlighting points for improvement. In
addition, several agencies and organizations around the
world have engaged in global efforts to finance actions
that promote family planning, especially in low and
middle-income countries (LMIC) [3–5].
However, despite these efforts, the sexual and repro-

ductive rights of women are not always respected.
Although there is evidence of progressive increases in
the use of contraceptive methods [6], many women still
face various barriers to contraceptive use [7]. It is esti-
mated that 214 million women in LMIC in need of
contraception do not use any modern contraceptive
methods [8]. Considering that all women, as advocated
by the Sustainable Development Goals, should have

access to sexual and reproductive health services, under-
standing the reasons behind why this need remains
unfulfilled is essential for action planning.
An investigation performed by Sedgh and Hussain [9]

on 51 LMIC showed that among married women, the
most frequent reasons for nonuse of contraceptives were
low frequencies of sexual relations, and fears of side
effects and potential health risks. However, a major limi-
tation of that study is the absence of unmarried, sexually
active women in the study sample. The reasons for non-
use are likely very different between married and unmar-
ried women, and this is possibly linked to social barriers
and other difficulties related to access to contraceptives
that unmarried women face. However, literature con-
cerning family planning lacks information regarding rea-
sons, reported by the women themselves, for not using
contraception. As discussed by Sedgh and Hussain [9],
the analysis of the reasons for nonuse in different popu-
lation subgroups may provide relevant information to
support the design of specific initiatives. Added to that,
there is increasing evidence in scientific literature of the
importance of using measures that are not only
expressed as aggregate data [10], that is, of evaluating
the specificities of each country and the possible in-
equality contexts.
Considering the situation, the present work aimed to

address this gap in knowledge. In addition to evaluating
the reasons for nonuse of contraceptive methods by
sexually active women with demand for contraception
not satisfied in LMIC, subgroup analyses of the reasons
for nonuse were performed to investigate possible
barriers and to propose strategic priorities to improve
women’s sexual and reproductive health. Furthermore,
the analyses of inequalities might identify what strategies
may be more suitable for each subgroup.

Methods
We analyzed data from the Demographic and Health
Surveys (DHS) Program for 47 countries. The study
focused on the most recent surveys, with data collected
in and after 2010, to provide a current overview of the
topic investigated. The Multiple Indicator Cluster
Surveys (MICS) were not included, since the data of
interest could not be retrieved from these surveys in a
manner that allowed for comparison. DHS are standard-
ized surveys that use a cross-sectional design to collect
data from LMIC. All surveys use similar questionnaires,
methodology, and sampling strategies, which ensures the
comparability of results. In general, the areas of interest
are initially identified through censuses or other proce-
dures. After that, households are selected based on pre-
established methodological steps [11, 12]. The present
analysis included the latest available DHS with informa-
tion on demands for family planning and covered all
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sexually active women of reproductive age (15–49 years)
in each country. Six surveys that did not contain infor-
mation on sexually active women living without a part-
ner were excluded (Afghanistan 2015, Bangladesh 2014,
Egypt 2014, Jordan 2012, Pakistan 2012, Yemen 2013).

Definitions and outcomes
The study’s primary outcomes were the reasons reported
by sexually active women of reproductive age (15–49
years) (with demand for contraception not satisfied) for
not using contraceptive methods. The indicator Demand
for Contraception Not Satisfied utilizes the number of
women who are not using any contraceptive methods in
its numerator and the number of women of reproductive
age (15–49 years) in need of contraception in its denom-
inator. In other words, the study included women who
were in need of contraception but did not use any
contraceptive methods. Women in need of contracep-
tion were defined as those who were sexually active and
fertile, but did not intend to become pregnant in the
next 2 years or did not know if or when they intended
to become pregnant [2, 11, 13]. Sexually active women
were defined as those who were married or lived with a
partner and those who were not married but had sexual
intercourse in the 30 days prior to the survey. Infertile
women excluded from the study were defined as those
who: 1) had never had a period or were amenorrhoeic in
the 6 months before the survey even though they were
not in the postpartum period, 2) were hysterectomized,
and 3) had been married or in a stable relationship for 5
years or more but did not become pregnant despite a
lack of contraceptive use [11, 14]. Although pregnant
women who considered their pregnancies untimely or
had not desired their pregnancies are generally classified
as in need of contraception [11], they were also excluded
from this study because being pregnant is one of the
filters for the questions regarding the reasons for nonuse
of contraception.
The reasons for nonuse were evaluated using the

following question: “You have said that you do not want
any (more) children. Can you tell me why you are not
using a method to prevent pregnancy? Any other rea-
son?” The reasons for not using contraceptive methods
were grouped into eight broad groups of reasons (see
Table 1 for details): 1) “respondent opposed” (i.e., the
woman herself opposed contraceptive use), 2) “other op-
posed,” 3) “lack of knowledge,” 4) “health concerns,” 5)
“lack of access,” 6) “method-related” (inconvenient to
use), 7) “fatalistic” (or up to God, meaning that the
woman feels that pregnancies are determined by fate),
and 8) “infrequent sex.” Because women could report
more than one reason, each response category was ana-
lyzed separately.

Statistical analysis
Descriptive analyses were used to identify the main rea-
sons for the nonuse of contraceptive methods among
women whose demands for contraception were not sat-
isfied in the various LMIC. When analyzing the reasons
for nonuse, the countries were ranked according to the
level of demand for contraception not satisfied: less than
30.0%, 30.0% to 50.0%, and more than 50.0%. Consider-
ing these coverage levels, the reasons for nonuse were
also evaluated according to the following stratification
variables:

� marital status (married/union; unmarried sexually
active);

� woman’s age (15 to 19; 20 to 34; 35 to 49 years);
� area of residence (urban or rural);
� woman’s education (none; primary/elementary

school; secondary or higher);
� parity defined as the number of live births (0; 1–2; 3

or more);
� wealth index (in quintiles, with the first corresponding

to the poorest 20% and the fifth to the wealthiest 20%
in each country). The wealth index is calculated using
principal component analyses which take into account
characteristics of the household, ownership of selected
assets, and educational attainment of the head of the
family [15, 16].

In addition, inequality analyses were performed using
the Slope Index of Inequality (SII). Instead of calculating

Table 1 Operational definition of the reasons for not using
contraceptive methods

Outcomes (reasons) definition Reasons included

1) Respondent opposed Respondent opposed

2) Other opposed Husband or partner opposed

Others opposed

Religious prohibition

3) Lack of knowledge Knows no method

Knows no source

4) Health concerns Health concern

Fear of side effects

Interferes with bodily processes

5) Lack of Access Too far

Costs too much

No method available

Preferred method not available

6) Method-related Method is inconvenient to use

7) Fatalistic Fatalistic

8) Infrequent sex Not having sex

Infrequent sex
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