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ABSTRACT

Background: Unmet need for family planning (FP) is one of the current critical FP and reproductive
health issues. It makes contraceptive use difficult to increase. This may cause population explosion and
will have a continuous impact on life. The direct impact of unmet need for FP is the occurrence of
unwanted and unplanned pregnancies. Previous studies showed that good access and quality of service
have an important role to overcome the unmet need. It helps to ensure the continuous use of contra-
ceptives. This study aimed to systematically review the access, quality of service, and unmet need of the
FP program.

Subjects and Method: A systematic review was carried out by searching articles from 4 online
databases, namely PubMed, Scopus, ProQuest, and JSTOR. The materials under review were free full
text articles published from 2009 to 2019. After a journal was obtained, the journal was selected
according to PICO. The researchers read the titles and abstracts of each journal.

Results: A total of 12 articles were selected to be reviewed in this study. Access and quality of FP
services were important determinants of unmet need events. Effective intervention to reduce the
incidence of unmet need can be done through access and quality service approaches. It included
providing mobile service facilities, utilizing the geo-coordinate capacity of households and health
facilities utilizing Geographic Information System (GIS) and Global Positioning System (GPS)
technology, and friendly services. Service outreach must be provided according to the request from the
community, subject to availability of medicines and contraceptive supplies.

Conclusion: Unmet need for FP can be overcome by providing mobile service facilities and utilizing
GIS and GPS technology. Competence officers must be available to manage community needs.
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BACKGROUND of unmet need in the world experienced an

increase in 2009 to 11.2%. The trend of un-
met need shows that it does not seem like a
significant change yet. The most unmet need
in 2009 occurred in Africa, reaching 22.7%,
followed by Latin America and the Carib-
bean, Asia and North America with 9.9%,
9.3% and 6.6% respectively (UN, 2011).

Unmet need for family planning services is
defined as the percentage of married women
who do not want to have any more children
or want to spawn subsequent births, but do
not use contraception. Unmet need can be
said to be problematic when viewed from the
trend. The trend of unmet need in the world

consistently experienced a decrease in the
period of 1990-2005 which initially amount-
ed to 13.1% decreased to 12.3% in 1995 then
decreased again to 11.5% in 2000 and decrea-
sed t0 10.9% in 2005. However, the incidence

Among the 1.9 billion women of
reproductive age (15-49 years), living in the
world in 2019, 1.1 billion have a need for
family planning, that is, they are current
contraceptive users or have unmet needs for
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the family planned. Of these 1.1 billion wo-
men, 842 million are users of modern con-
raception methods and 80 million are users
of traditional contraception methods. In
2019, 190 million women of reproductive age
throughout the world who wish to avoid
pregnancy do not use any contraceptive me-
thods, up from 156 million in 2000. The pro-
portion of women with unmet needs for fa-
mily planning currently stands at 10 percent,
a proportion that is has remained unchanged
since 2000. The proportion of women who
have their needs for family planning satisfied
with modern methods (SDG indicator 3.7.1)
has increased from 74 to 76 percent from
2000 to 2019 (UN DES, 2015).

The high unmet need for family plann-
ing causes a decrease in the prevalence of
contraception and this will be a cause of
population explosion due to an uncontrolled
population growth rate. The high rate of
population growth will have an impact on the
provision of food, agricultural land, housing
and other consumer goods (Surapaty, 2016).
Unmet family planning needs will have a
continuous impact on one's life. The impact
of unmet need for family planning that can
be felt directly is the occurrence of unwanted
and unplanned pregnancies (UNFPA, 2008).

Use of contraception is appropriate to
prevent unwanted pregnancy and to make a
healthy time and birth control. Elimination of
unmet need in developing countries in 2012
will prevent 54 million unplanned pregnan-
cies, including 21 million unplanned births
and 26 million abortions (Singh et al., 2012).

Eliminating the unmet need for modern
methods in developing countries in 2012 will
prevent around 54 million unwanted preg-
nancies, including 21 million unplanned
births and 26 million abortions. Ultimately,
this will prevent 79,000 maternal deaths and
more than one million infant deaths. The
consequences of unwanted pregnancy and
close childbirth can be a problem for women

and their children, especially in countries
that do not have access to high-quality mater-
nal health care services. Therefore, increasing
access to modern contraception is an impor-
tant means of protecting the lives and well-
being of women and children (Rani et al.,
2013).

The high number of unmet need for
family planning shows that there is a
possibility that family planning services in
some communities are not fulfilled. Although
the government is currently trying to increase
family planning participation in all regions
with various existing programs, the family
planning needs that are not being met are
still high. The problem of family planning
needs not being met cannot be allowed to
continue to occur.

The impact of unmet need for family
planning can affect TFR and increase mater-
nal mortality. Along with the increase in
maternal mortality will certainly have an
impact on the health of the child being born.
In addition, from the TFR which is still in a
condition of a significant reduction in num-
bers, of course it can also have an impact on
the population growth rate.

Therefore, it is still very necessary to
pay attention to the fulfillment of family
planning needs for women. The use of
contraception helps couples and individuals
realize their basic right to decide freely and
responsibly in determining when and how
many children to have. Increasing use of
contraception will result in not only an
increase in health-related outcomes such asa
decrease in maternal and infant mortality
rates, but also an increase in education and
the economy, especially for girls (UN, 2017).
Good access and quality of service provided
has an important role in the continued use of
contraceptives for acceptors and prospective
acceptors so that they can overcome the
unmet need.

The 6th International Conference on Public Health

Best Western Premier Hotel, Solo, Indonesia, October 23-24, 2019 | 371

https://doi.org/10.26911/the6thicph-FP.04.20



Improving access and quality of ser-
vices is an effective way to reduce the preva-
lence of unmet need for family planning.
Communities experience obstacles in the use
of family planning services so that their
access is limited, or completely closed. In,
common communities not using contracep-
tion, but in fact they need it.

Target 3.7 of the Sustainable Develop-
ment Goals (SDGs) calls for countries "By
2030, to ensure universal access to sexual
and reproductive health care services, inclu-
ding for family planning, information and
education, and integration of reproductive
health into national strategies and prog-
rams". In accordance with the commitment
of the international community to achieve
universal access to reproductive health by
2030 requires monitoring of key indicators of
family planning.

Trends in contraceptive prevalence and
the needs of family planning who are satis-
fied with modern methods that show that in-
creased investment and commitment by go-
vernments and international organizations
are needed for the realization of reproductive
rights for everyone, and to help fulfill the
promise of Agenda 2030 for Sustainable De-
velopment that "There will be no left behind "
(UN DES, 2015).

Access to family planning, quality of
service and exploring barriers to service
utilization are key factors in the adoption and
continuation of contraception (Eltomy et al.,
2013). The increasing use of contraceptive
methods results in a decrease in maternal
and infant mortality rates, an increase in
school and economic outcomes, especially for
girls and women.

Therefore the researchers conducted a
systematic review to see the relationship
between access and quality of service with the
occurrence of unmet need and identify
interventions through effective access and

quality of service to reduce the incidence of
unmet need from various studies obtained.

SUBJECTS AND METHOD

1. Study Design

This study was conducted using systematic
review to identify various relevant journals.
This systematic review is carried out in a
team and in accordance with the PRISMA
methodology (Preferred Reporting Items for
Systematic Reviews and Meta-Analyzes)
(Liberati et al., 2019). There are 4 stages
carried out in the Systematic review, starting
from identification, screening, eligibility and
include. In the identification stage, the things
done are the determination of PICO-S
(Population, Intervention, Comparison, Out-
come, Study), determination of keywords,
determination of inclusion and exclusion
criteria for later use as a basis in searching
journals in an online database.

2. Inclusion and Exclusion Criteria

A systematic search was carried out by
searching English journals in four online da-
tabases, namely PubMed, Scopus, ProQuest
and JStor, which were published in a span of
ten years from 2009 to 2019 and were a free
full text journal. All journals obtained from
the database are then checked for duplicate
journals using Mendeley. In addition, Men-
delay is also used as a tool to manage all the
journals obtained. Journals obtained and
already grouped into each folder in Men-
deley, then filtered according to the criteria
set. Filtering starts from the screening of
titles and abstracts, screening of complete
papers, data abstraction and assessment of
reference quality. After the screening is
complete, twelve journals are obtained and
then a matrix of each journal is made to
facilitate synthesis.
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Figure 1. PRISMA Flow Digram (Liberati et al., 2009)

RESULTS

This systematic review resulted in 12 journals
obtained showing that the unmet need
incident has not decreased significantly. Ac-
cess and quality of family planning services
are important determinants of the unmet
need incident. Therefore, it is necessary to
develop health services that are easily
accessible and mobile facilities as interven-
tions in overcoming these problems (Khalil et
al., 2018; Ettarh and Kyobutungi, 2012).
Use of contraception at the provincial
and district levels, where prevalence is higher
in districts in the North province and lower
in districts in the western provinces. Use of
contraception is significantly higher among
women who live relatively close to facilities
(less than 2 kilometers) that have a wide
range of contraception. The main sources of
modern contraceptive methods for married
rural women are health posts and health
centers. Thus, household data collection is
representative nationally that can be linked
to the health facility environment through

geographic information systems. This ap-
proach also helps visualize patterns of con-
traceptive use along with various available
methods and contraceptive supplies (Shife-
raw et al., 2017; Habyarimana & Ramroop,
2018).

This lack of access largely contributes to
the high unmet needs of women. Those who
have full access to health services are sig-
nificantly less likely to have an unmet need.
This points to the need to expand family
planning efforts, specifically targeting women
with many children and women in the imme-
diate post-natal period and their partners, to
fill knowledge and communication gaps and
expand information. Increasing women's
access to family planning will play a role in
counteracting current trends for unmet
needs. Expansion of access and information
is done by counseling, educational efforts
(Machiyama and Cleland, 2014; Juarez et al.,
2018; Wulifan et al., 2017)

Women who give birth in a health
facility are 1.4 times more likely to use con-
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traception than women who give birth at
home. Specifically, living in a community
where women receive quality antenatal care
and where there is discussion about birth
spacing has a positive effect on contraceptive
use (Dynes et al., 2016; Tappis et al., 2015).

An important indicator of quality
service delivery is "availability of medicines
and contraceptive supplies" in an area that
suits the needs of the community. This is
because it is not uncommon for reverse
availability to occur in the quality of health
services, which means that the available
contraceptive methods are generally not
preferred by users, this is due to a lack of
supply and causes unmet need. The govern-
ment must also be wise in ensuring that
family planning activities cover every nook
and cranny (Bellows et al., 2017; Chukwuji et
al., 2018; Torres et al., 2019).

DISCUSSION

This systematic review is to identify that
access and quality of service has a strong
effect on contraceptive use and unmet need
events, ensuring access to a variety of
affordable contraceptive methods is essential
to counteract current trends for unmet needs
and secure well-being and support health and
community development (Wulifan et al.,
2017).

This is in line with the results of other
studies which say that access to health faci-
lities is an important determinant of the use
of modern contraception and the incidence of
unmet need (Ettarh et al., 2012). The main
reason not to use contraception is the ina-
ccessibility of family planning methods
(Khalil et al., 2018).

Those who have full access to public
services are significantly less likely to have
unmet needs for spaces (Juarez et al., 2018).
The relative contribution to unmet needs is
from lack of access to contraceptive methods
(Machiyama and Cleland, 2014).

Women in rural areas have a higher
proportion of unmet needs for contraception
compared to women in urban areas as ob-
served by Westoff & Pebly (1981) and Kongsri
et al. (2011). This may be due to easier access
to health facilities and health care providers
for contraception, easy access to media and
information, and the high cost of living in
urban areas that motivates them to limit
births. Ultimately, addressing unmet needs
among rural women is likely to result in
significant improvements in women's health
while also limiting further population growth
to enable the country to overcome several
challenges towards sustainable development
(Machiyama and Cleland 2014; Wulifan et
al., 2017; Adebowele & Palamuleni, 2014).

In addition, the quality of health ser-
vices is an obstacle in implementing contra-
ception and causes a high incidence of unmet
need (Tappis et al., 2015). Family planning
activities and services are instruments used
by people or nations to achieve the goal of
reducing poverty, maternal and infant mor-
tality, examining population explosion, in-
creasing the income of its citizens, all for the
sake of a better life (Chukwuji et al., 2018).
This requires interventions through effective
access and quality of service to overcome
this.

Based on the study results, several in-
terventions to overcome the laziness of access
and quality of services that are important
causes of the occurrence of unmet need are
obtained. Increasing access to contraceptive
needs is an important step towards increa-
sing the use of methods in areas with unmet
needs and limited progress. Access and pro-
ximity to health care facilities shows that
distance plays a key role in determining
access to family planning services and other
maternal health services using georeferenced
information (Shiferaw et al., 2017). The use
of GIS and GPS technology to map service
points is an underutilized strategy in family
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planning that is appropriate in developing
countries that have not yet achieved family
planning goals and reduced or even
eliminated unmet need events (Bertrand et
al., 2014).

The importance of utilizing the capacity
of household geo-coordinates and health fa-
cilities to inform program and policy deci-
sions relating to improving supply chain sys-
tems and contraceptive demand and use. The
distance to the nearest health facility and the
availability of various contraceptive methods
and the limited frequency of supplies are
associated with a higher likelihood of use of
modern contraception.

It also helps to emphasize the importa-
nce of focused interventions aimed at ensur-
ing areliable supply of contraception and the
expansion of various contraceptive methods
and services to areas with limited physical
access to health facilities (Shiferaw, et al,
2017) so that it facilitates the community to
get contraceptives that suit their needs and
wants and also help them get information
about access to health services to get family
planning services.

Another strategy that must also be
developed in underserved countries to miti-
gate the challenges of distance to health faci-
lities is to provide services that are easy to
reach and mobile facilities because there may
be some areas where people have difficulty
accessing health facilities. Thus, it can be
helped by the existence of moving facilities
towards these areas (Khalil et al., 2018;
Ettarh & Kyobutungi, 2012).

It should be emphasized that the im-
portance of interventions that are focused
and aimed at ensuring a reliable supply of
contraception and the expansion of various
methods and services of contraception to
areas with limited physical access to health
facilities. An important indicator of quality
service delivery is "availability of medicines
and contraceptive supplies" in an area. The

availability of contraception must be adjusted
to the demands and needs of the community
in order to increase the use of contraception
so as to reduce the incidence of unmet need.
In addition, outreach efforts must be targeted
according to contraceptive requests from the
public, especially those hampered by poverty
levels (Bellows et al., 2017; Torres et al.,
2019; Tappis et al., 2015).

Family planning activities and services
are instruments used by people or nations to
achieve the goal of reducing poverty,
maternal and infant mortality, examining
population booms, increasing the incomes of
its citizens, all for the sake of a better life.
Information is power, because it is the basis
for making the right decision whether as an
individual or as a government. Therefore the
availability of family planning information
has been determined to be very vital in this
regard (Chukwuji et.all., 2018).

Strong benefits in using contraception
can be realized by improving the quality of
pregnancy care, including counseling about
family planning, and by supporting public
health workers to involve community mem-
bers in discussions about the healthy time
and distance of pregnancy.

Quality of service may be at the core of
unmet requests. Wider counseling and edu-
cational efforts to eliminate the fear of unjus-
tified side effects associated with contracep-
tive practices, such as menstrual disorders,
are one possible way to increase contracep-
tive use so as to reduce unmet need. One pla-
usible explanation can be related to the fact
that family planning is not always managed
at the facility level, because counseling and
the provision of relevant services are pro-
vided as a component of outreach activities,
potentially dealing specifically with the most
vulnerable women (Juarez et al., 2018;
Waulifan et al., 2017; Tappis et al., 2015).

Other study also states that better stra-
tegies for integrating birth control into rou-
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tine care visits, encouraging women to dis-
cuss family planning with their partners and
providers, increasing family planning train-
ing among providers, and expanding family
planning options and information sources
can help reduce unmet needs for birth
control , and ultimately reduce maternal and
neonatal mortality rates (Dynes et al., 2016).

Quality of service at the community
level has a strong effect on contraceptive use
and unmet need events. This shows that large
benefits in the use of contraception can be
realized by improving the quality of public
health services. Public health workers should
focus on conducting discussions about com-
munity birth spacing (Tappis et al., 2015).

Those who are involved in providing
family planning services must always treat
patients in a friendly and dignified manner
when interacting and providing services to
them. The government must build more fa-
mily planning centers in an even and strate-
gic location, with relevant and modern family
planning instruments and employ qualified
personnel to manage them.

Furthermore, governments, individuals,
philanthropic organizations and non-govern-
mental organizations must fully participate
and increase funding and logistical support
to ensure that family planning activities cover
every nook and cranny (Chukwuji et.all.,
2018). In addition, community-based family
planning interventions must be considered as
complementary actions to strengthen current
service delivery and reach more women
(Wulifan et al., 2017).

Although the literature search is carried
out systematically and assesses all related
studies within the desired scope, it is possible
that we missed relevant publications, e.g.
publications are reported in non-English
journals and most of the recent studies have
not been reported and unpublished journals
and journals that cannot be accessed because
of paid and incomplete journals or from

other online databases. In addition, we only
focus on academic literature, peer-review, the
possibility of missing important findings
from gray literature.

Although these restrictions on country
coverage and the number of publications
were finally reviewed, the findings of this
study remain relevant for developing coun-
tries with similarities in social, community
and regional contexts, and health systems
across countries.

It can be concluded that an effective
intervention to reduce the incidence of unmet
need is to provide mobile service facilities,
utilizing GIS and GPS technology. Competent
officers (qualified personnel) must be avai-
lable to manage community needs (coun-
seling and educational efforts on contracep-
tion and family planning, family planning
service centers that are spread evenly with
strategic locations, availability of medicines
and contraceptive supplies and targeted
outreach according to demand contraception
from the public).
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