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Introduction
Contraceptive use was a contentious issue during the course of the 19th century with it being illegal to provide 
contraception information in the US well into the 20th century.1,2 In a rapid about-face, the period that followed was 
marked by the introduction of several birth control methods as well as a feverish stage of contraceptive research and 
development.3 The impetus for the innovations in birth control technology was provided by Margaret Sanger, whose 
activism paved the way for the landmark 1965 Supreme Court case Griswold v. Connecticut which overturned the ban on 
contraceptives for married couples.4 In the 1900s, the family planning movement took hold in the US, during a period of 
intense concern over the socio-economic consequences of overpopulation, poverty, and insecurity, as foretold by Malthus 
more than two centuries ago.4

As early as the second decade of the twentieth century, organizations, such as the International Labor Organizations 
had declared “Poverty anywhere is poverty everywhere”.5 Partly as a measured defense against security concerns, 
Dr Reimert Ravenholt, the first director of the Office of Population at the US Agency for International Development 
(USAID), and Global family planning assistance program spearheaded a massive international family planning program 
primarily to contain poverty.6 He oversaw the disbursement of nearly 1.4 billion dollars for family planning programs 
worldwide during his 14 years at the office, 1965–1979. According to the United Nations Population Fund (UNFPA), the 
largest bilateral donor of family planning assistance in 2018 was the United States, followed by the United Kingdom and 
Sweden.7

Nearly six decades since the entry of the family planning program on the world stage, the original mission of 
provision of suitable contraception for all women of reproductive age has not yet been realized. Furthermore, the family 
planning program vision as stated in SDG 3.7.1 was to guarantee all women currently aged 15 to 45 universal access to 
family planning information and education and sexual and reproductive health-care services under the national devel-
opment strategies and programs.8 These targets are far from being met resulting in high levels of unmet need among 
women in reproductive age groups in developing countries.

According to new estimates for the year 2019, sexual and reproductive health services in low- and middle-income 
countries (LMICs) are inadequate to meet the needs of their populations. The estimates for low- and middle-income 
countries indicate that approximately 218 million women of reproductive age (between 15 and 49 years old) have an 
unmet need for modern contraception. Furthermore, about 49% of pregnancies in LMICs, which amounts to 111 million 
annually, are unintended.9 In West & Central Africa, low coverage coexists alongside high unmet family planning.10–13 

Family planning programs in LMICs, such as India, have responded to high levels of unmet need through an array of 
measures, such as improving the variety and mix of contraceptive methods; enhancing the availability, accessibility, and 
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affordability of contraceptives; and boosting the capacity among family planning workers to connect with women from 
marginalized communities and respond to their family planning needs.14

These measures appear to have only marginally yielded anticipated results, in light of the fact that the percentage of 
women with unmet needs for family planning globally has remained steady at about 10%, over the last two decades.15 

Subsequently, a large proportion of women in reproductive age groups have been driven to the use of permanent methods 
of contraception. According to NFHS-5 data, 50% of currently married women in India are utilizing modern contra-
ceptive methods, while 38% exclusively rely on female sterilization.16

While improving the availability and accessibility of family planning services is crucial to decreasing the unmet need 
for contraception, it is insufficient in and of itself. While supply-side interventions, such as increasing the availability of 
contraceptives have been effective in increasing contraceptive use in developing countries, the impact of these interven-
tions has been limited.17 The authors suggest that this is because demand-side factors, such as individual-level beliefs, 
attitudes, and preferences towards contraception have not been adequately addressed. While there has been extensive 
research on the socio-demographic factors that influence contraceptive use, there has been relatively little research on the 
individual-level factors that affect contraceptive use.18 A person-centered approach to understanding contraceptive use 
can help to identify the multilevel factors, which takes into account the individual-level factors that may influence 
contraceptive use, as well as the broader social, cultural, and economic factors that may contribute to unmet need and 
inform the development of more effective programs to reduce unmet family planning need in developing countries.19,20

Moreover, medical problems like infertility, chronic illness, or disabilities can either restrict an individual’s ability to 
use contraception or raise their need for particular types of contraception. For instance, certain medical conditions may 
require women to use specific types of contraceptives, and not doing so can lead to negative health consequences. 
Furthermore, the concern about the potential adverse effects of hormonal contraception on reproductive tract infections 
has been identified as a noteworthy contributor to the decision to not use contraception.21 Addressing reproductive health 
problems and providing specialized family planning services can help to decrease the unmet need for family planning. 
Despite this, the significance of reproductive health problems as a compelling cause of contraceptive use decision- 
making is less recognized compared to supply and demand side factors. In several developing regions such as Uttar 
Pradesh in India, the prevalence of Reproductive Tract Infections/Sexual Tract Infections among women aged 15–45 has 
been reported as high as 52.2%.22 Globally, 4 in 100 women in reproductive age (15 −45) suffer from one of the four 
STIs, which include trichomoniasis, bacterial vaginosis, chlamydia, and gonorrhea.23 The importance of reproductive 
health concerns in relation to reproductive rights and contraceptive decision-making by women, as well as the role of 
service agencies in meeting women’s family planning requirements, was initially addressed during the 1994 Beijing 
Conference.

The Beijing 1994 meeting, also known as the International Conference on Population and Development (ICPD), 
played a significant role in highlighting the importance of family planning and reproductive rights in improving global 
reproductive health. The conference recognized that reproductive health encompasses not only the physical but also the 
mental and social well-being of individuals in relation to their reproductive system and processes. Reproductive rights, 
on the other hand, emphasize the individual’s right to make informed choices about their reproductive health, including 
the right to access and use contraception, seek family planning services, and make decisions about the timing, number, 
and spacing of their children. The link between reproductive health and reproductive rights lies in the fact that access to 
comprehensive family planning services, including information, education, and contraception, empowers individuals to 
make informed choices about their reproductive health, which can have positive impacts on their overall well-being and 
contribute to improved reproductive health outcomes globally.

This focus on reproductive health and rights emerged with the Post-2015 development agenda from the convergence 
of three streams of development goals: the United Nations Conference on Environment and Development (Rio 1992), the 
International Conference on Population and Development (ICPD 1994), and the Millennium Development Goals 
(MDGs). The Post-2015 agenda placed a new emphasis on family planning programs that cater to the demand for 
contraceptive use, based on the principles of reproductive rights.24 The goal was to provide rights-based family planning 
programs that prioritize individual and couples’ choices and needs.
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The study of the demand for contraceptive use among women of reproductive age requires well-defined theoretical 
and methodological approaches that take into account the diverse utilities associated with this behavior. This entails 
examining how these utilities change over time, considering the multilevel effects of individual-level physical and mental 
health, as well as the meso and macro-level effects of the environment on contraceptive use in different populations.25

Furthermore, it is essential to adopt a person-centered perspective and consider reproductive health issues that women 
face over time. For instance, the transition from childhood to adolescence is often fraught with uncertainties and may be 
influenced by unpleasant memories and experiences from childhood, which can impact the smooth and healthy progres-
sion into the teenage years. Therefore, a comprehensive understanding of contraceptive use must consider the broader 
reproductive health context in which women navigate these transitions in life stages.

The cumulative and interactive effects of mental and physical health risks during childhood may unduly limit 
teenagers’ capacity to make contraceptive use decisions and to effectively plan births during later years.26,27 Lack of 
research on the identification of such pathways necessary for building capacity for effective contraceptive use remains 
limited.

Though there has been extensive research on unmet family planning needs focusing on the role of socioeconomic and 
cultural factors, studies on the inter-relatedness of determinants of contraceptive use as they relate to past and present use 
are few and far between.28 In most LMICs, as women enter into marriage, they are faced with several familial 
expectations such as the number of desired children and the number of male children which impact contraceptive use 
decision-making.

Understanding the Complexities of Women’s Contraceptive Decision- 
Making
The interrelatedness of many social and individual factors that influence contraceptive use, as well as the pattern of 
change in the causative factors over time, constrain women’s life-stage dependent contraceptive choices. For example, as 
women age, decisions with respect to starting and spacing children over time are impacted by their past as well as present 
experiences of social, economic, and physical well-being. Edmeades, Lee-Rife and Malhotra,29 and Edmeades30 observe 
that the current research on contraceptive use is limited to our narrow understanding of how and why temporary 
contraceptive methods change over the course of women’s lives. Current theories of unmet family planning have not 
yet developed an adequate framework to systematically identify the independent, cumulative, and interactive effects of 
social, health, economic, and life stage-related influences pertaining to contraceptive decision-making and use.31,32

The difficulties facing current programs and policies to reduce unmet need call for new conceptual schemes that 
enable women to build the capacity to make healthy contraceptive use decisions, thus taking into consideration the health 
and social relationship histories across life stages. In this regard, there are three theoretical approaches, which suggest 
a number of micro, meso, and macro-level factors associated with pregnancy and fertility intentions underlying unmet 
needs. Two of the models are rooted in social scientific disciplines, such as sociology and demography, and the third is 
a medical model.

The first approach takes into account the direct and indirect effects of environmental factors that influence fertility 
control during the course of a specific period into which women are born, socialized, and plan births. This approach is 
broadly referred to as the cohort–historical model. The cohort-historical model proposes that the processes whereby 
people are born, live out their lives, and are replaced in a society, underlie social changes such as shifts in fertility and 
trends in opinions and values. Social change is seen as stemming from the fresh contacts new cohorts make with 
contemporary social heritage.33 The interaction between new cohort members and the existing social system makes it 
possible for the social system to influence the members’ characteristics.

Conversely, the cohort members may bring about new rules of behavior and/or alter the environment so as to fulfill 
social and economic needs. Such normative and environmental changes, along with changes in the size of the cohorts can 
bring about inter-cohort differences in terms of starting, spacing, and stopping childbearing. For example, young men 
born in the early fifties returning from World War II found a robust socio-economic environment with plenty of job 
opportunities. Encouraged by the presence of a strong economy, many not only started having children early but also 
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paced them slightly faster than their counterparts a generation earlier. This approach explicitly considers the impact of 
women’s age as well as the birth cohort.33,34

The second approach broadens the cohort–historical model by taking into consideration the accumulated effects of 
reproductive health experiences as well as gains and losses with respect to building the capacity to achieve desired family 
size. The framework helps explain how the structure and quality of women’s social relationships change across life stages 
and how these independently, cumulatively, and interactively influence and build women’s capacity for healthy contra-
ceptive use over time.

This approach is labeled “life course” since it takes into consideration a number of social, economic, psychological, 
and environmental forces impinging on individuals going through various life stages. The life course is indicated by 
multilevel, interdependent past and current events, some of which have a significant and abiding influence on the 
individual.35,36 Life course theory segments the life course into several trajectories. Each trajectory is made up of 
interrelated events, actions, and incidents shaping long-lasting involvement with social institutions, such as marriage and 
family. These trajectories which either occur or are timed as per social expectations are often age-related. Within 
a trajectory, individuals may likely experience such events as social roles and status changes referred to as transitions. 
Some of these transitions may significantly modify the trajectory resulting in “turning points” in an individual’s life 
inciting significant priority-based decisions.

The journey through life stages is accompanied by a focus on generating subjective well-being and maintaining social 
relations. More importantly, the passage through life stages is marked by accomplishing socially accepted goals at desired 
intervals against ongoing social, economic, and political changes.

Within these broad-level changes, individuals live out their lives responding to norms and values with respect to 
several aspects of their being including family formation involving contraceptive decisions with respect to starting, 
spacing, and stopping childbirth. As reproductive careers unfold, social relationships within the household may change 
contributing to dynamic modifications in power relationships linked to accessibility to contraceptives. In addition, 
variations in health status also may impact contraceptive use decisions.

The third came about as a product of a long history of involvement of the medical community in the development and 
promotion of contraception as a widely used modern medical method to plan family formation as well as to improve 
reproductive health. While the socio-historical and the life course models remained within the confines of the social 
sciences; sociology and demography in particular, the emphasis was mostly on socio-economic and environmental 
determinants. This to some extent resulted in the dearth of efficient research designs to explain contraceptive use 
behavior considering the likely susceptibility to illness and contagions that have emerged over time. Not surprisingly, this 
also led to a focus on the observation of environmental factors as well the biological ones over time. This approach has 
now culminated in the development of life-course epidemiology based on the premise that biological and social factors 
operating over time and across life stages influence likely occurrences of disease as well as health behaviors.37–39

This focus has resulted in scrutinizing contraceptive use within the life stage-specific etiology of diseases. At the 
epidemiological level, the incorporation of the life course approach has contributed to the development of life course 
epidemiology; the study of the contribution of biological and social factors acting independently, interactively, and 
cumulatively, therefore impacting health outcomes such as contraceptive use.

A summary of the differences and similarities among the precepts of Cohort-historical; Life Courseand Life course 
Epidemiological Models is presented in Table 1.

Instead of positioning contraceptive use as an independent isolated event, the life course epidemiological view takes 
into consideration the dynamic process of family formation modulated through contraceptive use while being exposed to 
the cumulative intrinsic as well as socio-economic and environmental factors impinging on women’s capabilities 
throughout the course family formation and beyond.

The disparate and somewhat independent development of these theoretical approaches have not yet been impactful on 
the unmet family planning need research which has been molded by feminist and human rights values to focus on 
reproductive health aspects more than on population development objectives.40 In essence, research on unmet needs calls 
for investigative studies on the determinants of unmet needs to focus on the impact of the procedural nature of events 
including life events differentiated by life stages and life courses.
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Though the well-known and well-utilized social determinants approach toward identifying direct factors related to 
unmet needs41 has indeed proven useful, the same research outcome enunciated by a life course perspective may unfold 
far more information hidden in the complex relationships among selected determinants of unmet needs.30,42 Consider the 
use of indicators, such as pregnancy/fertility intention of unmet family planning needs. As indicators of unmet family 
planning needs, information on “fertility intentions” is sought when the researcher’s interest is in exploring the desired 
number of children. Pregnancy intentions are of importance if the objective is to reduce the number of unwanted 
pregnancies and induced abortion; clearly, a reproductive health objective. Responses on intentions could be clear and 
firm, neutral, or ambivalent. Clarity on intentions may be dependent upon a number of socio-psycho-biological factors 
impacting contraceptive use decisions. A life course perspective is suitable for extracting the information necessary to 
promote efficient contraceptive use.

Furthermore, such an approach is of relevance to the human rights agenda underlying the reproductive health 
perspective on unmet family planning needs. For example, life stage as well as life course epidemiological studies on 
the effect of son preference on abortion unraveled a far more expansive reproductive health effect than on abortion.29,43 

Edmeades, Lee Rife & Malhotra13,14 examined the effect of past life course experiences on contraceptive use and 
abortion. They utilized the life course perspective to systematically examine factors influencing changes in contraceptive 
use patterns and found that abortion attempts have over time effects across life stages on contraceptive use. In addition, 
there are several methodological issues, which need to be considered in tandem with the theoretical views on the concept 
of unintended pregnancy to grasp the utility of life course and the life course epidemiological to strengthen research on 
unmet family planning needs.

Table 1 Similarities and Dissimilarities Among the Cohort-Historical; Life Course, and Life Course Epidemiological Models

Similarities

Cohort-historical vs Life Course Model. Cohort-historical vs Life course 
Epidemiological Model.

Life Course Model vs Life Course 
Epidemiological Model.

Both models emphasize that an individual’s 
experiences are shaped by the social and 

historical context in which they live. They both 

recognize the importance of longitudinal data 
in understanding how individuals’ experiences 

change over time.

Both models emphasize the importance of 
shared experiences and common historical 

events among a group of individuals, while the 

life course model emphasizes the importance 
of individual experiences and transitions over 

time.

Both models view health as being shaped by an 
individual’s experiences and exposures over 

their lifetime. They both recognize the 

importance of social and environmental factors 
in shaping health outcomes, including things 

like income, education, and neighborhood 

conditions.

Dissimilarities

The cohort historical model focuses on 

understanding the impact of historical events 
on a particular cohort or generation, while the 

life course model focuses on understanding 

how individual experiences over their lifetime 
affect their health outcomes.

The cohort historical model tends to focus 

more on understanding broad historical 
trends, while the life course epidemiological 

model tends to be more focused on identifying 

and measuring specific exposures and 
outcomes.

The life course epidemiological model is more 

focused on identifying specific exposures and 
outcomes related to health, while the life 

course model is more focused on 

understanding how individual experiences over 
time contribute to health outcomes.

The cohort historical model emphasizes the 
importance of shared experiences and 

common historical events among a group of 

individuals, while the life course model 
emphasizes the importance of individual 

experiences and transitions over time.

The cohort historical model does not explicitly 
consider the biological and physiological 

changes that occur over the life course, while 

the life course epidemiological model takes 
these factors into account.

The life course model focuses on the timing of 
exposures and experiences over the course of 

a person’s life, while the life course 

epidemiological model emphasizes the 
accumulation of exposures and experiences 

over time.
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Implications for Family Planning Capacity Building
Family planning programs have played an important role in addressing the issue of unmet needs in LMICs.44–48 

Community Health Family Planning workers have effectively increased the use of modern contraception.49,50 This 
approach has increased reliance and dependence on researchers of unmet needs, and policymakers to generate a large 
amount of knowledge to help guide family planning workers.26,51 In this regard, life course and life course epidemio-
logical approaches are helpful in generating data to help women improve contraceptive use capacities. Greater explora-
tion of women’s views on their contraceptive use needs and expectations could lead to increased knowledge and more 
effective discussions with family planning workers and healthcare providers resulting in a greater likelihood of informed 
contraceptive choice.

Though the objective and goals of research on unmet family planning needs may differ across a wide spectrum and 
context in which research is undertaken, the life course framework provides guidance with regard to categorizing and 
organizing information.36,52–54 For example, the Cohort historical model and life course approaches suggest gathering 
information on a number of current and past demographic attributes and individual-level risk, and protective factors. The 
risk factors expose and increase barriers to acquiring and building contraceptive use capabilities. The protective factors 
improve an individual’s contraceptive use capabilities.

In this regard, Kuh37,55 proposes a number of suggestions for data generation within the ambit of life course 
epidemiology. Such data may include information on place of residence at birth, age, class, ethnicity, and family or 
origin. The data on life stage-specific characteristics may include, information on specific events of significance; both 
risk and protective to the individual in terms of bringing about long-lasting effects. A focus on events that can be 
considered “turning points” is valuable. In case of illness, information on duration, and time of occurrence is useful Data 
related to this dimension may focus on relevant exposure that may intensify or abate past and current risk and protective 
factors linked to contraceptive use capability. Researchers may ask if there are “transitions” and “turning points”, such as 
status changes that may be associated with either intensification or abatement of risk and protective factors. Data related 
to the onset of illness and factors that either intensify or reduce individuals’ assessment of contraceptive use capability as 
well as data on risk and protective factors that influence capacity and resilience to overcome barriers and promote 
contraceptive use capability can be potentially useful for family planning counselors and workers.

Discussion
The global vision of meeting the need for family planning among women of reproductive ages has not yet been realized 
even as supply-oriented strategies have been successful in improving the availability and access to family planning 
services. But this alone is not enough to address the unmet need for family planning. A person-centered approach that 
considers multilevel factors can help inform the development of more effective family planning programs. In this respect, 
the impact of life events and reproductive health problems loom large significantly influencing contraceptive use 
decisions.

By taking a life course perspective, researchers can identify individual-level, social and cultural, and structural factors 
that may influence family planning decisions and develop tailored interventions that meet the specific needs of 
individuals and populations at different stages of life.

For example, studies utilizing life course theory have investigated the psychological and social impact of reproductive 
health problems and found that contraceptive use interventions may need to be tailored to the specific needs of women at 
different life stages.

By addressing unmet family planning need early in the life course, these frameworks can help prevent long-term 
reproductive health consequences associated with unintended pregnancies and promote better health outcomes for both 
individuals and their families. A more intersectional approach to research that considers the social and cultural contexts 
in which women’s reproductive health decisions are made is also necessary to address the gaps in our understanding of 
unmet family planning need in developing countries.

In general, research on unmet family planning needs is essential to achieve several targets under the reproductive 
health objectives related to SDG 3.7.1 goals. Studies using developmental theoretical frameworks are likely to be useful 
for strengthening the role of family planning workers throughout the developing world. In this regard, this is a clarion 
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call for a broader range of research on unmet family planning needs. Family planning programs focused on reducing 
unmet need still remains our best course of action to achieve several targets under the reproductive health objectives 
related to SDG 3.7.1 goals. Research studies on unmet family planning needs using developmental theoretical frame-
works are likely to be useful for strengthening the role of family planning workers throughout the developing world.
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