
BY BY FARZANEH ROUDI-FAHIMI, AHMED ABDUL MONEM, LORI ASHFORD, AND MAHA EL-ADAWY

JULY 2012

Family planning is critical for the health of women 
and their families, and it can accelerate a country’s 
progress toward reducing poverty and achieving 
development goals. Because of its importance, 
universal access to reproductive health services, 
including family planning, is identified as one of the 
targets of the United Nations Millennium Develop-
ment Goals (MDGs).1 Moreover, other international 
agreements, including the Programme of Action of 
the 1994 International Conference on Population 
and Development, promote individuals’ freedom to 
decide the number and timing of their children as a 
basic human right and reproductive right.2

A growing number of women are using contracep-
tion, as family planning services have expanded in 
the Arab region.3 Still, not all of the need has been 
satisfied. A significant number of women have 
“unmet need” for family planning—that is, they prefer 
to avoid a pregnancy for at least two years but are 
not using a family planning method. These women 
are at risk of having unintended pregnancies, which 
jeopardize the health of the women and their families 
and also put a burden on society as a whole. 

This policy brief examines women’s need for family 
planning in Arab countries, drawing from national 
surveys of married women conducted over the past 
10 years by the Pan Arab Project for Family Health 
(PAPFAM) and the Demographic and Health Surveys 
(DHS).4 The brief also describes why countries 
should work to reduce unmet need by addressing 
both the demand for and supply of family plan-
ning services. Governments and nongovernmental 
organizations can help remove social and economic 
barriers to using family planning, expand coverage of 
family planning services, and improve the quality of 
information and services.

Defining the Need for Family 
Planning
The total need for family planning, shown in Figure 
1, consists of all married women who are able to 
become pregnant but prefer to avoid a pregnancy. 
They may wish to wait for at least two years or want 
to stop childbearing altogether. Women’s prefer-
ences are derived from national surveys that ask 
respondents whether they wish to have a child (or 
another child) now or in the future. Some women 
who say they would prefer to avoid a pregnancy are 
currently using a family planning method, while oth-
ers—those with unmet need—are not. Combining 
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Note: Palestine refers to the Arab population of Gaza and the West 
Bank, including East Jerusalem.   
Sources: PAPFAM and DHS. 
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these groups of women is useful for program planners because 
it estimates the size of the “market” for family planning—that is, 
what the need for contraception would be if all married women 
acted on their stated preferences.5 

For example, 78 percent of married women in Morocco would 
prefer to avoid a pregnancy, yet 67 percent are using family plan-
ning—the remaining 11 percent have unmet need. By contrast, 
in Yemen, more than half the women who want to avoid a preg-
nancy are not using family planning. These women are at risk of 
having unintended pregnancies. 

Why Should Policymakers Be 
Concerned About Unmet Need?
Globally, women who want to avoid pregnancy but are not using 
an effective method of contraception account for 82 percent of 
unintended pregnancies.6 Unintended pregnancies are wide-
spread in the Arab region, placing a burden on individuals, 
families, health systems, and socioeconomic development.7 

For individuals, having the information and means to decide the 
number, timing, and spacing of their children is fundamental to 
protecting their reproductive rights. As described in numerous 
international agreements and human rights documents, repro-
ductive rights are derived from the basic rights of all individuals 
and couples to make decisions in their reproductive lives, free 
of discrimination, coercion, or violence. They encompass rights 
regarding marriage, family planning, healthy childbearing, and 
protection from HIV and other sexually transmitted infections.8

Although couples may treasure a child born as the result of an 
unintended pregnancy as much as one born from a planned 
pregnancy, international studies have shown that unintended 
pregnancies are associated with harmful health conse quences.9 
A woman with an unintended pregnancy is more likely to delay 
seeking prenatal care or receive inadequate care, which can 
affect the health of both the mother and the child. In addition, 
children born as the result of an unintended pregnancy are 
at a higher risk of illness because they are more likely to be 
born with a low birth weight, be breastfed for fewer months, 
and experience developmental problems. These children are 
particularly at risk when they are born soon after a sibling. Also, 
the death of a mother substantially increases the risk of death 
for her newborn child.

One particularly harmful consequence of unintended pregnancy 
is unsafe abortion, which the World Health Organization (WHO) 
defines as a procedure for terminating a pregnancy carried out 
by individuals lacking the necessary skills or in an environment 
not conforming to minimal medical standards, or both.10 Women 
who decide to terminate their unintended pregnancy may resort 
to unsafe abortion, especially if they face legal barriers to obtain-
ing a safe abortion, as is the case in most of the Arab region.11 
According to WHO, in countries of northern Africa alone, nearly  
1 million unsafe abortions were performed in 2008. Complica-
tions of these abortions accounted for 12 percent of maternal 
deaths in that region.12 

In countries where contraceptive use is lower and fertility is 
higher, women are at higher risk of dying due to pregnancy and 
childbirth (see Table 1, page 3). In Somalia, where women give 
birth to more than six children on average and few women use 
modern contraception, the lifetime risk of death due to compli-
cations of pregnancy or childbirth is one in 16. Together, three 
countries—Somalia, Sudan, and Yemen—account for three-
quarters (77 percent) of the maternal deaths in the region.13 In 
addition, complications during pregnancy and delivery result in 
a large number of illnesses and injuries such as damage to the 
reproductive organs, including obstetric fistula.

Reducing unmet need will also help balance population increase, 
social and economic development, and environmental resources 
in the Arab region. In particular, the Middle East and North Africa 
region has the most severe freshwater shortage of any world 
region.14 An analysis of the 2008 DHS in Egypt shows that if 
Egyptian women could successfully avoid births resulting from 
unintended pregnancies, the country’s total fertility rate (lifetime 
births per woman) would decline from 3.0 children per woman 
to 2.4.15 In Egypt, 14 percent of pregnancies are unintended.16 
The impact of reducing unintended pregnancies on fertility would 
be even greater in countries with higher rates of unintended 
pregnancy. A study conducted by the Higher Population Council 
in Jordan shows that if unmet need for family planning in Jordan 
had been reduced by 50 percent in 2009, the number of unin-
tended births in that year would have been reduced by 10,000, 
or 6 percent of all births in that year.17 

The Growing Need for Family 
Planning Services
The need for family planning commodities and services is 
increasing throughout the region in part because the number of 
women of reproductive age is growing. According to the United 
Nations Population Division, the number of women of reproduc-
tive age (defined as ages 15 to 49) in the Arab region grew from 
69 million in 2000 to 93 million in 2012—an increase of 35 per-
cent. This age group will increase by another 25 million, or 26 
percent, by 2025. In Iraq and Yemen between 2012 and 2025, 
the number of women of reproductive age will grow by around 
50 percent—the highest growth rate in the region. Because 
of its large population, Egypt ranks first in terms of growth in 
absolute numbers. 

The need for family planning services is also increasing 
because a large share of married women are using modern 
contraceptives. Today, four out of 10 married women in the 
Arab region use a modern method. In Algeria, Egypt, Morocco, 
and Tunisia, more than half of married women use a modern 
method—the highest rates in the region. In Egypt, the IUD 
is the most popular method, used by 36 percent of mar-
ried women, followed by the pill (12 percent) and injectable 
contraceptives (7 percent).18  In Jordan, the IUD is the most 
commonly used method, but in Morocco the pill is most widely 
used (see Figure 2, page 4). 
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As with other aspects of women’s lives, the desire and ability 
to practice family planning are affected by women’s socioeco-
nomic characteristics. Key factors include how much education 
a woman and her husband have completed, how easily she 
can access family planning services, her household wealth, and 
her family’s and community’s attitudes toward family size and 
contraceptive use. In Yemen, 12 percent of married women in 
the poorest fifth of the population use a family planning method, 
compared with 42 percent of married women in the richest fifth.

In the family-centered cultures of Arab countries, women are 
expected to marry and have a child early in the marriage, regard-
less of their socioeconomic background. Indeed, the lowest 
rates of contraceptive use are among women who have no 
children, and nearly all of their pregnancies are wanted. After the 
birth of the first and second child, the likelihood that a married 
woman will practice family planning increases. In both Egypt 
and Palestine, less than 1 percent of married women with no 
children practice family planning. But this percentage is higher in 

Morocco, where 11 percent of married women with no children 
practice family planning. 

Fifty-seven percent of all married women in Morocco use a 
modern contraceptive method—one of the highest rates in the 
region. Morocco has been a success story in expanding its 
family planning services throughout the country, closing gaps 
in modern contraceptive use among women in rural and urban 
areas, with different levels of education and with different levels 
of household wealth. However, gaps in unmet need across 
socioeconomic groups persist in Morocco as they do in other 
countries in the region.  

Unmet Need for Spacing Births and 
Limiting Family Size
Women with unmet need for family planning are those who 
want to have a child either later or not at all but are not using 
contraception. They are referred to as having a need for spacing 

TABLE 1

Population and Reproductive Health Indicators for Selected Arab Countries

Notes 
a The data for Palestine refer to the Arab population of Gaza and the West Bank, including East Jerusalem.      
b Population data refer to North Sudan (estimated at 80 percent of the total population for South and North Sudan); other data refer to all of Sudan. 
– Data are not available. 
* Regional total includes all 22 members of the League of Arab States; those not shown in the table are Algeria, Bahrain, Comoros, Djibouti, Kuwait, Mauritania, Oman, Qatar, Saudi 
Arabia, and United Arab Emirates.  
Definitions: Total fertility rate is the average number of children a woman would have if current age-specific fertility rates remain constant throughout her childbearing years. Any 
method includes modern and traditional methods. Traditional methods include periodic abstience, withdrawal, prolonged breastfeeding, and folk methods. Modern methods: include 
sterilization, IUDs, the pill, injectables, implants, condom, foam/jelly, and diaphragm.  
Sources: United Nations Population Division, World Population Prospects: The 2010 Revision (New York: United Nations, 2011); United Nations Population Division, World Marriage Data 
2008 (New York: United Nations, 2009); Carl Haub and Toshiko Kaneda, 2011 World Popuation Data Sheet (Washington, DC: Population Reference Bureau, 2011); WHO et al., Trends 
in Maternal Mortality: 1990 to 2010: Estimates Developed by WHO, UNICEF, UNFPA, and The World Bank (Geneva: WHO, 2012); Iraq Central Organization for Statistics & Information 
Technology and Kurdistan Regional Statistics Office, Iraq Multiple Indicator Cluster Survey 2006, Final Report (New York: UNICEF, 2007); and special tabulations by PAPFAM.  
       

COUNTRY
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IN MILLIONS % CHANGE

2012 2025 2012 -2025
ANY 
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Egypt 21.8 26.5 21 50 3.0 60 58 490

Iraq 8.0 12.0 50 53 4.3 51 33 310

Jordan 1.7 2.2 30 39 3.8 59 42 470

Lebanon 1.2 1.2 0 18 1.9 58 34 2,100

Libya 1.8 2.1 15 9 2.7 42 20 620

Morocco 9.2 9.9 7 38 2.6 67 57 400

Palestinea 1.0 1.5 45 48 4.6 53 40 330

Somalia 2.2 3.3 45 60 6.4 15 1 16

Sudanb 8.9 12.3 39 52 5.5 9 6 31

Syria 5.4 7.0 31 41 3.5 47 33 460

Tunisia 3.0 3.1 2 14 2.1 63 53 860

Yemen 6.1 9.3 53 57 6.2 23 13 90

Regional 
Total *

93.1 117.8 26 41 3.5 46 40 –
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family planning, or they oppose family planning themselves for 
religious or personal reasons. Some women believe (incorrectly) 
that they are unlikely to become pregnant because they are 
breastfeeding, approaching menopause, or having infrequent 
intercourse. Or they may feel ambivalent about whether they 
want a pregnancy. 

Also, some women lack knowledge about contraceptive 
methods or where to get them. Family planning supplies and 
services may not be available where they live, or women may 
not have access to the methods that they want or can afford. 
Finally, some aspects of the health system or the family planning 
program may deter women from using the services, such as 
negative attitudes of health care providers and the low quality of 
health services.  

Survey data collected by PAPFAM and DHS suggest that, in 
most countries, religion is not a major factor preventing women 
from seeking family planning services. The data show that 
women’s ambivalence is a major factor, although it diminishes as 
women grow older. Women’s ambivalence about whether to use 
contraception can be explained by fatalistic attitudes common in 
the Arab region, and also by women’s subordinate position in the 
family and in society. 

Among women with unmet need in Syria who said they were not 
intending to use contraception in the future, around 3 percent 
mentioned religious prohibition as the main reason. Twelve per-
cent cited fatalistic beliefs, generally saying that conception is up 
to God; 13 percent cited their husband’s disapproval; 9 percent 
said they did not like the existing methods; and 19 percent cited 
their fear of side effects as the main reason for not using contra-
ception. And in Libya, less than 3 percent of women with unmet 

or limiting, respectively (see Figure 3). Generally speaking, 
women have a greater need for family planning for spacing (or 
delaying) births in the early years of marriage. As they grow older 
and have their desired number of children, their need shifts to 
limiting births. Figure 4 (page 6) illustrates this pattern among 
married women with unmet need in Libya. 

Another pattern that appears from the survey data is that less-
educated women with unmet need have a greater need to limit 
births than their more-educated counterparts. This pattern 
can be explained by differences in the average age at marriage 
among these groups of women. Less-educated women, who 
tend to marry and start childbearing at a younger age than more-
educated women, tend to reach their desired family size and to 
need family planning to stop having children sooner in life than 
more-educated women. 

Overall, poor women are more likely to have unmet need than 
their better-off counterparts (see Table 2, page 5). Poor women 
with no or limited schooling may find it more challenging to 
access family planning information and services than other 
women. More important, poor women are less likely to be 
empowered to make decisions affecting their health. Egypt has 
a strong family planning program and lower rates of unmet need 
than other countries in the region. Still, women in the poorest 
fifth of the population are twice as likely to experience unmet 
need as those in the richest fifth (see Figure 5, page 6).  

Exploring the Causes of Unmet Need
The causes of unmet need for family planning are complex. A 
range of obstacles and constraints can undermine a woman’s 
ability to act on her childbearing preferences. For example, many 
women fear the side effects of contraceptive methods, having 
heard rumors or experienced some side effects themselves. 
Others fear their husband’s disapproval or retribution if they use 

FIGURE 2

Contraceptive Use in Morocco and Jordan, by Method 

FIGURE 3

Unmet Need for Family Planning

Sources: PAPFAM and DHS.

* Numbers do not add up due to rounding.  
Note: Palestine refers to the Arab population of Gaza and the West Bank, including East 
Jerusalem. 
Sources: PAPFAM and DHS.
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need who were not intending to use a method reported religious 
prohibition as the main reason. Only 4 percent of these women 
mentioned their husband’s disapproval; 9 percent cited fear of 
side effects; and 19 percent gave a fatalistic reason. 

While the great majority of women reported that they decide 
together with their husbands whether to use contraception, a 
much higher percentage of women reported that their husbands 
alone had the final say than women who reported that they 
themselves had the final say. In Syria, for example, 63 percent of 
women said that they decide jointly with their husbands; 27 per-
cent said that their husbands had the final say; and only 5 per-
cent said that they have the final say. Regarding husbands’ and 
wives’ attitudes toward contraception, women more often report 
that their husbands oppose contraception than they do. In Syria, 
30 percent of women said their husbands oppose contraception 
compared to 22 percent of women who report being opposed. 

These survey data are limited to women in conventional 
marriages. Little is known about the need for family planning 
among women in unconventional marriages that are gener-
ally secret and unacceptable socially and legally. As a result, 
women in such relationships are faced with an array of social 
and legal constraints to access family planning services. 
Unconventional marriages are associated with thousands of 
contested paternity cases.19

An emerging body of evidence from the region suggests that 
contraceptive use among unmarried women is infrequent and 
irregular. One national survey conducted in the region shows 
that only 3 percent of unmarried sexually active women ages 

15 to 24 used a modern method of contraception. Surveys of 
unmarried youth are likely to underestimate both sexual activity 
and contraceptive use, because young women are reluctant to 
admit to premarital sex and to contraceptive use. Single men 
and women may avoid family planning and reproductive health 
services because of a lack of confidentiality as well as moral 
judgments by providers.

Moreover, because of the secrecy and lack of social acceptance 
of unconventional marriages, pregnancies that occur within 
such marriages are more likely to be unintended and voluntarily 
aborted, putting women’s health, dignity, and life in danger. Preg-
nant women in these unions face more barriers in accessing safe 
abortion services and post-abortion care.

Stopping Contraceptive Use Also 
Contributes to Unmet Need
Many women have unmet need for family planning because they 
have stopped using a contraceptive method even though they 
still do not want to become pregnant. The 2008 DHS in Egypt 
revealed that 26 percent of women who started using a method 
stopped using it within 12 months, but only 8 percent switched 
to another method. Women practicing prolonged breastfeeding 
as a contraceptive method and those using the pill were most 
likely to stop. Women using IUDs, the most common long-
term method, were least likely to stop—although one in 10 did. 
Among those who discontinued using a method, more than 
one-third did so because they wanted to become pregnant, 
and more than one-fourth did so because of side effects. Nine 

NUMBER OF LIVING CHILDREN EDUCATIONAL LEVEL* WEALTH QUINTILE**

COUNTRY NONE 1-2 3-4 5+ LIMITED BASIC SECONDARY+ POOREST MIDDLE RICHEST

Egypt 2 10 9 14 11 9 8 13 9 6

Jordan 0 2 21 24 29 16 10 13 9 10

Lebanon 10 19 19 20 19 21 20 14 23 19

Libya 32 34 24 24 29 28 27 29 27 25

Morocco 8 11 12 14 12 9 9 14 10 10

Palestine 8 25 18 19 21 20 17 23 20 15

Syria 14 15 19 30 30 19 15 28 20 14

Tunisia 1 6 11 16 10 9 10 10 8 9

Yemen 22 39 40 42 40 32 33 40 44 28

TABLE 2

Women With Unmet Need by Background Characteristics

Percent of Married Women Ages 15 to 49 Who Prefer to Avoid a Pregnancy but Are Not Using Contraception

* Limited education ranges from no schooling to less than six years of school attendance. Basic education is defined as six to nine years of school attendance. Secondary+ includes 
high school graduates with 12 or more years of education. 
** Wealth quintiles (five groups of equal population size) are based on an index of surveyed household assets. Data are shown for the first (poorest), third, and fifth (richest) quintiles. 
Sources: PAPFAM and DHS.
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percent of those who discontinued did so because they became 
pregnant while using the method—in other words, the method 
failed.20 In Egypt, 7 percent of all pregnancies and 29 percent of 
unintended pregnancies were due to contraceptive failure.21

Discontinuation and method failure are even more common in 
Jordan, where 45 percent of women who use contraception 
stop using the method within a year. The largest percentage 
of women who discontinued did so because they wanted to 
become pregnant (35 percent). The second largest group (17 
percent) discontinued because they became pregnant while 
using a contraceptive method.22 

Contraceptive methods can fail for two reasons: incorrect use 
or a problem with the method itself. Oral contraceptives are 
almost 100 percent effective when used properly, but interna-
tional studies show that, on average, 8 percent of women relying 
on the pill experience an unintended pregnancy within a year. 
Male condoms, even if used correctly all the time, occasionally 
fail because of breakage. Traditional methods, such as periodic 
abstinence and withdrawal, are more prone to failure than mod-
ern methods. Typically, 27 percent of women relying on with-
drawal become pregnant within a year, even though the method 
can be more effective if used correctly. Sterilization and IUDs are 
nearly 100 percent effective.23 

Addressing Unmet Need
Addressing unmet need requires both political and 
financial commitments to expand and improve family 
planning information and services. An analysis conducted 
by the United Nations Population Fund-UNFPA, using data from 
14 Arab countries, estimated that an increase in contraceptive 
prevalence of 2 percent annually for three years, with a shift 
toward modern methods, would cost nearly US$20 million in 
commodities alone. Such an investment would result in lower 

fertility (a decline from 3.7 births per woman to 3.3 births per 
woman) and around 3,500 fewer maternal deaths.24 A related 
study found that providing modern contraception to all women 
who need it is as cost-effective as full childhood immunization 
when measured in terms of disability-adjusted life years saved, a 
commonly used measure to compare health interventions.25   

Family planning program planners need to understand the 
size and major causes of unmet need in their particular 
countries. In Somalia and Yemen, for example, where access 
to family planning services is limited, expanding coverage to 
make quality services universally available could reduce unmet 
need. In Morocco, where 72 percent of women practicing 
family planning rely on the pill and 16 percent rely on traditional 
methods, the expansion of services to include long-term family 
planning methods such as IUD, injectables, and female and 
male sterilization would greatly benefit couples who do not want 
to have more children. Also, in Egypt and Jordan, providing 
a wider range of contraceptives and better counseling could 
improve women’s ability to choose an appropriate method. The 
box (page 7) discusses strategies undertaken in Iran to increase 
family planning use. Only 6 percent of Iranian women who don’t 
want to become pregnant are not using contraception.

The public and private health sectors need to collaborate 
to ensure that family planning commodities and services 
are universally available and accessible to those 
who need them. To help women and couples satisfy their 
contraceptive needs, providers in these sectors should maintain 
stocks of a mix of contraceptives and provide counseling so 
that women can choose the method that best matches their 
individual circumstances and intentions. 

Providers should be trained to give women correct 
information on contraceptive methods, especially on 
side effects and how to manage them. Women who are 
postpartum, breastfeeding, or approaching menopause need to 
be counseled on their likelihood of becoming pregnant and on 

FIGURE 5

Unmet Need by Wealth Quintile*, Egypt 2008

* Wealth quintiles (five groups of equal population size) are based on an index of surveyed 
houehold assets. 
Source: Egypt DHS, 2008: table 9.4.

FIGURE 4

Unmet Need for Spacing and Limiting Births, by Age 
Group, Libya 2007

Source: PAPFAM.
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which family planning methods might be appropriate for them. 
Providers must be mindful of women’s childbearing preferences. 
Women who wish to delay a pregnancy need to be informed 
about and offered temporary or reversible family planning 
methods, and those who desire to have no more children require 
long-term or permanent methods. 

Interpersonal relations between clients and health 
providers are an important aspect of quality care. 
Family planning providers require training to strengthen their 
communication skills so that they can meet their client’s 
individual needs. Their training should also include involving 
men in family planning decisions and practices, as well as 
serving young people. Family planning programs can benefit 
from more information about young people’s knowledge, 
attitudes, and practices before marriage. 

Family planning programs should also reach out to 
broader audiences, such as religious and community 
leaders, and use the media to advocate for the benefits 
of family planning and of responsible parenthood. Through 
such efforts, the programs can emphasize the importance of 
the health and well-being of families and of having a child when 
parents are in a position to care and provide for that child. Both 
governments and nongovernmental organizations have a role 
to play in education and communication programs to help 
address social and cultural barriers to family planning. These 
efforts should address such issues as women’s status, as well 
as myths and misconceptions about contraception. International 
development agencies should also play a role in advocating for 

In Iran, where women give birth to 1.9 children on average, 79 
percent of married women ages 15 to 49 use contraception, with 
60 percent using a modern method. Such a high level of family 
planning use can be attributed in part to counseling and the 
use of long-term contraceptive methods. In rural areas, health 
workers called behvarz counsel women and couples on modern 
family planning methods; in cities, women volunteers connect 
women to neighborhood clinics for family planning and other 
health services. Since the mid-1990s, prospective brides and 
grooms have been required to take government-sponsored fam-
ily planning classes in order to receive a marriage license. Young 
Iranian women and men are also exposed to age-appropriate 
and reliable sources of information on reproductive health 
issues when they are in high school and college. 

The Iranian government’s provision of long-term contracep-
tive methods distinguishes its family planning program from 
those of other Muslim countries. In Iran, 24 percent of married 
women using contraception rely on the pill, 23 percent have 
chosen female sterilization, and 4 percent have a husband who 
has been sterilized (see figure). 

Sources: Farzaneh Roudi-Fahimi, Iran’s Family Planning Program: Responding to a 
Nation’s Needs (Washington, DC: Population Reference Bureau, 2002); and Iranian 
Ministry of Health and Medical Education.

Contraceptive Use in Iran by Method, 2005
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11%
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10%

Meeting the Need for Family Planning in Iran

meeting family planning needs and mobilizing funds to fill 
gaps if government efforts fall short. 

Reducing unmet need for family planning helps governments 
enhance individual rights, slow population growth, and 
achieve their development goals—especially MDG 5, which 
calls for improving maternal health.
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