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Abstract

Background: Global realization of the role of family plannin@P) in the attainment of the Sustainable
Development Goals (SDGSs) is evidenced in the UNS2BDG three (3) (target 7) and five (5), which sfeally
tackles health and women and girl child empowermespectively. The UN in SDG 3 aims at ensuringlthga
lives and promoting wellbeing at all ages by spealfy targeting the reduction of maternal morgalib 70 per
100,000 live births by the year 2030 by ensuringvensal access to sexual and reproductive healthices
including family planning. SDG 5 is aimed at achmgygender equality and empowerment for all womed girls
with its sixth target being to ensure universalesscto sexual and reproductive health and reprogudghts as
agreed universally.

Methods: A community based cross sectional study designadapted to explore the level of unmet need and its
determinants as well as total demand for FP andaddnsatisfied. Mixed study type was used and ntatjes
sampling techniques were adopted to select 4154 gmatticipants for the quantitative and qualitatpagts of the
study respectively. Semi-structured questionnaire leey informant interview guide were used for ded#lection
and SPSS version 22 used for univariate and bieaginalysis while content analysis was done folitgtize data.

A p-value less than 0.05 was considered statistisgjnificant.

Results: Total unmet need for family planning was 70.8%,capgawas 61.2% and limiting 9.6%. Total demand for
FP was 88.8% and demand satisfied was 18.1% wiPamethod discontinuation rate of 17.3%. Amongsib&o-
demographic characteristics considered for theystild significant ones were number of children=(B.008) and
household size (0.04). Respondents with the higlestet need for FP were within the 15-19 (23.5%) a6-24
(24.5%) age groups. In addition, 38.1% of thosdnwid education and 70% of those married had uneed for
FP. Almost all respondents (98.6%) had heard of ™% had moderate knowledge, 16.9% had high leuye
and 12.8% had low knowledge. About 70.1% of tho#h moderate knowledge had unmet need for FP, 1%
those with high knowledge had unmet need and 122%mose with low knowledge had unmet need for FP.
Majority of those with unmet need had their infotima from a Radio/TV station (38.6%) followed byo#de who
had their information from health workers (28.3%).

Conclusion and Recommendation: Participants in the age group 15-29 years, anditieelucated, experienced the
highest level of unmet need. In addition, even giowmajority of respondents had moderate knowledge,
knowledge did not translate into a reduced levelrohet need for family planning.

Keywords. Unmet need, Family Planning, Fertility Age, knodde, Family planning.

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2018 wnoé 11 | Issue 2| Page 884

Introduction sexually transmitted infections (STls) and school
drops outs that go a long way to deepen ignorance

The Ghana Demographic and Health Surve
and perpetuate unemployment and poverty.

(GDHS) defined unmet need for family plannin
as women with the desire to postpone the nekiterature Review

b'r.th for two or more years or who want to StOH'he United Nations projects the current global
childbearing altogether but are not using ang

: . .population to increase from 7.3 billion as at mid-
coniraceptive method (GDHS, 2014). This i 015 to about 8.5 billion in 2030 and increase

especially significant now than ever before as e o 6 anout 9.7 billion in 2050 and 11.2 i
world “champions_the Sustainable Developmerp_) 20100. With Africa accounting for a population

Goals (SDGs). Realizing the role of family
planning (FP) in the attainment of the SDGs, th rowth of 2.55 from the years 2010 to 2015, more

United Nations (UN) in 2015 dedicated SDG é an half of the global population between the

. ears 2015 and 2030 is expected to come from
(ta(rjget 7) and SDC; > s_pIeC|f|(r:1§}Icij to tackle healt frica alone. Hence, of the 24 billion of human
and women and girl chi empowermen : L :

. opulation that is projected to be added to the
rgspectlvely (UN’ 2015 cf IPP.F’ 2016). The SDC.; orld’s population by 2050, about 1.3 billion will
aml]li) at ensulqlng heslthy "‘.’fs ”and pro_motlrl;lge added in Africa (UN, 2015). This worrying
wellbeing at all ages by specifically targeting t : ! :
reduction of maternal mortality to 70 per 100,00 end of population growth may pose a great deal

live births by the year 2030. This is to be achikve f challenge not only for Africa and other

by ensuring universal access to sexual adcgveloping countries, but also to the world in
y g . i ; -general. This is likely to widen the gap of unmet
reproductive health services including famil n

planning (UN, 2015). eed, as there may not be a corresponding increase

in efforts towards controlling this growth.
The commitment to the attainment of the SDGs

high perhaps due to the projected increase in taBout 11.9% in 2016 which is a reduction from the

rate of population growth especially in developin%Olo figure of 12.0%, Asia and the Pacific Ocean

countries as the UN projects many of thes . : o o
countries’ population to double by 2050 (UNgxperlenced a reduction from 10.3% to 9.9% over

. A the same period. However, West and Central
2015). This growth could _have |mp||cat|_0ns on th%\frica increased the unmet need gap from 23.8%
GDP of these countries as Marie StOPEs H, 5oy yithin the same period (UNEPA, 2016).

International (MSI) pr ojects that a 5% increase irIlhe study revealed that whiles there was a 0.4%
access to contraception can boost the GDP of SLII'BEJIuction in the world’'s unmet need, Asia and the

. : o
Saharan African countries by 35% there b}Sacific had a 0.8% reduction and West and Central

expandin_g_ their economigs "?".‘d creating greatﬁ'frica experienced a -0.1% reduction. This is a
opportunities for all their citizens. There are ' X

hoWever arowina concems over the declininclear disparity between what is happening in the
9 9 %Ieveloped world and the developing world. little

Iﬁzdlzgefgr tEPrzigAictis %\I{%rirfge by;eﬁﬁteizgtigigi ins are however being made in West and Central
donors and partners (WHO, 2006) frica as total demand for family planning

' ' satisfied among women within the age group 15-49
In less developed countries, teenage and unplanngldo are married or in union, increased by 1.0%
pregnancies have led to 18 million unsafeompared with 0.1% and 0.2% in the world and
abortions that have in many cases contributed &sia respectively (UNFPA, 2016). These gains
the high rates of maternal morbidity and mortalitynust however be sustained through innovative and
in these countries (Ashford, 2003). This is o€reative initiatives and interventions.

public_health signifiqance because most of the%trend analysis in contraceptive need and use in
unplanned pregnancies were because of unsafe sgg

Unsafe sex also accounts for the high rates veloping countries in 2003, 2008 and 2012 by
9 uttmacher institute showed that, the number of

Eor instance, while there is a global unmet need of
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women needing contraception to avoid pregnan@fanning that was recorded in the 2014 GDHS.
increased from 716 million (54%) of 1321 millionAccording to this survey, the Brong Ahafo and
in 2003 to 827 million (57%) of 1448 million in Upper West regions of Ghana recorded the highest
2008 to 867 million (57%) of 1520 million in acceptor rates of 56% and 50.9% respectively.
2012. The study indicated that these increases wétewever, the Northern Region of Ghana recorded
due to population growth. Modern CPR was higthe lowest (19%). The lowest figure recorded was
resulting in a decrease of unmet need from 29% however an improvement on the 2012 figure of
2003 to 26% in 2008 (Guttmacher institute, 201315.8% and the 2013 figure of 16.8%. These
The institute however revealed that unmet need faorrying levels of utilization of contraceptive
family planning was still high in 2012 as Subservices could be responsible for the high-unmet
Saharan Africa recorded 60%, South Asia 34% amed in the region.

North Asia 50% (Guttmacher institute, 2013). The West Mamprusi District is one of the 26

The findings of Ali and Okud, (2013) in a studydistricts of the Northern Region that has under-
conducted in Eastern Sudan to explore the factquerformed concerning family planning service
affecting unmet needs for family planningutilization within the district. While the Ghana
provided a comprehensive and detailed report ¢realth service recent policy is targeting a CPR of
the types of unmet needs, total demand, demaB@d% among married women and 40% among the
satisfied as well as the determinants of unmenmarried by the year 2020, the West Mamprusi
needs for family planning. They found thaDistrict has since 2012 recorded a CPR of less than
previous and current use of contraceptives wd®% (WMD annual health report, 2015). In 2013,
25.4% (206/812) and 26.2% (213/812there was CPR of 6.4% that was an increase from
respectively. In addition, unmet needs for spacing1% in 2012. This further improved to 7.3% in
was 15.1%, for limiting was 0.7%, total unmeR014 before decreasing to about 4.8% in 2015.
needs was 44.8% and total demand for familyhis trend is worrying especially at a time when
planning was 71%. Their findings also identifiedhe population of Africa is projected to experience
WIFA whose pregnancy/birth was unwanted {13% phenomenal growth between 2015 and 2030 and
(105/812)} and those whose pregnancy/birth waseyond (UN, 2015). From the literature about it is
mistimed {16% (130/812)}. clear that if nothing is done about contraceptive
tilization, unmet need may reach unsustainable

The Ghana Demographic and Health Survq vels and throw the world’s population off gear.

(GDHS) report of 2014 indicated that there was a
unmet need of 51% among women aged 15-Mestoff Model for Unmet Need
years and 14% among the 45-49 age groups. Whj

the level of unmet need in rural Ghana was aboH
31%, it averages 29% in the urban cente%

estoff adopted a model in 2012 for the
termination of unmet need for Family Planning
P) among Women in Fertility Age (WIFA) (Fig.

Since unmet need for FP is simply the gap
etween demand for FP methods and actual
emand satisfied, the model provides a simple

(GDHS, 2014).The survey indicated that there w.

also unequal regional distribution with the_”

Northern Region of Ghana recording an unm%
0, i1 0

need of 27.8% with a CPR of about 11% (GDH olution for calculating the proportion of those

2014). WIFA with unmet need in the population (Bradly
The 2014 Ghana health service annual report alsb al., 2012). Since unmet need is a measure of
revealed that the acceptor rate of family planning/IFA reproductive intentions and the actual use of
from 2010 - 2014 has been on the decline exceptdontraceptives, household survey questionnaire are
2014 where there was a marginal improvemestructured to obtain information on reproductive
from 24.7% in 2013 to 29.1% in 2014. Aside thaiptentions and their attitude towards the use of FP
there was a decrease of the acceptor rate framethods. Unmet need for FP included pregnant
34.7% in 2010 to 28.1% in 2011 which furthemmenorrheic women whose pregnancies were
decreased to about 25.2% in 2012 (GHS, 2014histimed, WIFA whose last birth was mistimed,
This trend in family planning acceptor rate mighthose who were not sure if they were pregnant and
have accounted for the high-unmet need for familyot using any contraceptive. Additionally, women
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not intending to have a baby in the next two (jive birth at all but are not using any contracepti
years but were not using any contraceptive at tlaee deemed to have unmet need for limiting. The
time of the study are deemed to have unmet nesdm of unmet need for spacing and limiting
for spacing. WIFA whose current pregnancy or lasepresents the total unmet need for FP (Westoff et
birth was unwanted and those who did not want &., 2012; Bradly et al., 2012).

YWwomen who are currenthy married or in union
h h 4 ¥
IUsing for spacing LUsing for limiting rot using any method
| [
¥ ¥
Pregnant or amenarrheic ot pregnant or amenorrheic
Y ¥ ¥ ¥ hd ¥
Intended ethod rdistirmed Unwanted Fecund Infecund
failure ]
\ 4 v h 4 ¥
Unsure if Want Want no Want
want [ater later more so0n
v Y v ¥
Meed for spacing Meed for limiting 4
) J ¥
Total unmet need

Figurel: Framework for theegtimation of unmet need for spacing, limiting and total unmet need for FP
(Wedtoff, 2012)

Socio-demographic Factors influencing Unmet among unmarried young women aged 15-24 years
Need for Family Planning. is consistently high (90%) in all regions (USAID,

The USAID opined that, unmet need for family2014)' The proportion of demand satisfied is about

. . o 2.8% in West and Central Africa and 83.9% in
planning among young married women is hlgheiik X .
in West and Central Africa averaging 29.3% whil as;:;r;s E;rovesrreﬁ?\d C?Cr,][g?el gsslaAf(rZiICeaarll}]/ésthls
in the unmarried, unmet need averages 40%. Wep& ying p

and central Africa records the highest of abOLﬁroJeCted population growth to be very high and
contraceptive utilization very low compared with

41.7%. The total demand for family planning],[S total demand
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A study conducted by Gebreselassie et al. to assé48.5%) compared with those in the urban settings
the levels and trends in unmet need for familg28.9%) (Ansari et al. (2015).

planning among adolescents and young women | . .
Ethiopia found that there has been a decreaseleﬁoy\llleg?e F{actorsplnflumcmg Unmet Need for
unmet need for FP since 2000 to 2011 from an Y anning (FP).

analysis of the Demographic and health surveys howledge and awareness on FP has been proven
2000, 2005 and 2011. They intimated that, theley some scholars to have an influence on
was a decrease of unmet need among currentigntraceptive use and ultimately unmet need for
married women age 15-19 from 37% to 32%amily planning. Hodogbe & Badu-Nyaku, (2015)
among ages 20-24, unmet need dropped from 3990d Atuahene et al. (2016) reported in their stidie
to 22% and among those aged 25- 49 unmet neiét, knowledge of FP services, age and marital
dropped from 36% to 26% (Gebreselassie et aktatus, client privacy and good facility layoutsreve
2013). According to the study, there was aignificant determinants of FP service utilization.
significant decline of unmet need among womeKrakowiak-Redd et al. (2011) also found that low
aged 15-24 and 25-49 years in 2011. In a study bgvel of knowledge about contraceptives was a
Okezie et al. to assess the socio-economfontributory factor to low utilization of FP
determinants of contraceptives among rural womeservices. The findings of Jangu, (2013) and
in Ikwuano local government area of Obia state iMussuf, (2014) were also revealing. Jangu (2013)
Nigeria, it was revealed that the level of edugatiofound that many women were aware of FP but had
of the couples, level of family planningpoor knowledge on the various methods. Yussuf
knowledge, age and parity of woman, district 0§2014) also found that knowledge among Muslim
residence, and spousal communication influenceduples on FP was high but that did not influence
FP utilization (Okezie et al., 2010). their use of contraceptives.

The findings of Ansari et al. (2015) on socioM ethodology

demogrfaphlc fac_tors _and prevalence of unmet .negﬂjdyArea

for family planning in urban and rural practice

areas of M. R. medical college, KalaburagiThe study was conducted in the West Mamprusi
brought to light some of the socio-demographiPistrict of the Northern Region of Ghana. The
factors that contribute to unmet need for FP. The3010 population census reported that the district
found that, about 41.1% of women aged 15-29 Women in Fertility Age (WIFA) population was
urban areas have unmet needs for FP while ab@ltout 34,508. The sub-districts within the West
58.9% of women aged 30-44 years in urban areb@mprusi District from which the study was
have unmet needs for FP. The also reportedcanducted included; Walewale, Kpesenkpe and
42.6% unmet needs among women aged 15-Janga.

years in rural settings and 57.4% among those a : .

30-44 years (Ansari et al., 2015). They als?§tqj dy Design and Sample Size
reported that unmet need for FP in both rural arfd community-based, cross sectional survey using
urban areas decreases with the level of educatidhixed study approach was adopted. The study was
that is, the higher the level of education, thedow conducted among four hundred and fifteen (415)
the level of unmet need. For instance while unm#@tomen in their fertility age (15-49 years) in the
need for FP was 77.92% and 60.74% amor@fantitative part of the study and four (4) key
illiterates in urban and rural areas respectivitly, informants involved in the qualitative part of the
was 2.3% and 4.97% among those with tertiai§tudy. Simple random sampling was employed in
education (Diploma/degree/post graduate) in urbdhe selection of the communities. Purposive
and rural areas respectively. Unmet need was as@mpling technique was used to select WIFA and
reported to be higher among those in laborer workge key informants.

such as_farming _than those in other profess.iorﬂfata Collection

such white color jobs. They also reported a high-

unmet need for FP among women in the rural areAsSemi-structured interview questionnaire and an
interview guide were the instruments used to
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collect the quantitative and qualitative datainmet need were also of the Islamic Faith, 25.2%
respectively. These instruments were pre-tested (@#/294) of them believed in Christianity and the
Nasia community near the study area. Sixteen (16hly traditionalist who was a respondent had no
communities out of one hundred and fifty (150known unmet need for FP. In addition, 78.2%
communities were randomly selected an@®30/294) of those with unmet need were from the
participated in the study. The selection of housddamprusi ethnic group, 15.6% (46/294) were from
within each community was based on the presergtghnic groups in the Upper East Region and 6.1%
of Women in Fertility Age (WIFA) in the house. (18/294) were from other ethnic groups. About
Where a house selected had no qualified8.1% (112/294) of respondents with unmet needs
participant, the next house was used and countihgd no formal education, 26.5% (78/294) of them
began from that next house. had basic education (Primary/JHS) and 35.4%
(104/294) had higher education (SHS/Tertiary).
Unmet need for family planning was also higher
SPSS version 22 was used to analyze tk@nong WIFA who were married {70% (206/294)},
quantitative data after it was checked foR5.2% (74/294) among those in union and 4.8%
completeness, coded and entered into the softwaf®4/294) among widows.

Content analysis was used to analyze t

qualitative data after it was transcribed an 0
thematically presented. Unmet need for famil 6.8% (147/220) who had unmet need for FP

. A ere in polygamous marriages while only 33.2%
planning was the dependent variable. Soci 73/220) of them were practicing monogamy.

demographic, knowledge, physical, cost, socig- h ority of th dents with "
cultural/religious and quality determinants wer urtner, moajony of the respondents with unme
the independent variables. need {51.8% (114/220)} were married for.flve 5)
or more years, 35.9% (79/220) were married for 2-
Ethical Considerations 4 years and only 12.3% (27/220) were married for
e (1) or less years. About 57.7% (152/294) of
éespondents with unmet need reported that their
income was less than Gh264 while 48.3%
42/294) of them reported that their income was

Data Analysis

able 1b shows that most of the respondents

Written permission was sought and granted prior
the commencement of the study from th
Department of Public Health (University for

Development Studies), the Ghana Health Servi L
and the West Mamprusi District Health hC 264 or more. Majority of the respondents

Directorate. Oral permission and informed consefffith unmet need {74.8% (220/294) were in the

; ral areas while 25.2% (74/294) were in the urban
\év::dzoug;gdfrorg;\tsisi%rgr?g meor:c, Ctmgfs, Pe%fei?i?/[greas. About 42.9% (126/294) of respondents with

" - : nmet needs reported that their husbands/partners
ggn;@tlij;:uiiztrgﬂg:ﬁs_the administration of dat ave no formal education, 13.3% (39/294) said
their partners have basic education and 43.9%
Results (129/294%) have higher education. Most
respondents with unmet need {46.6% (137/294)}
reported that they have 4 or more children, 23.8%
The only socio-demographic characteristics thay0/294) had 1-3 children and 29.6% (87/294) of
have a significant association with unmet need fehem had no child. There was however a
FP were number of children (p=0.008) andignificant relationship between number of
household size (p = 0.04) (Table 1a) children and unmet need for FP (P = 0.008). Also,
Majority of the respondents {24.5% (72/294)} withm&ority of the respondents with unmet need
unmet need for FP were within the 20-24 aggSB.S% (172/294)} were in a household size of 8

group and 23.5% (69/294) of them were in the 1% more, 27.6% (81/294) were in 5-7 household
19 age group. Furthermore, only 9.9%, 5.8% anti2€ and only 13.9%(41/294) of them were in 2-4
4.4% of those with unmet need for FP were in thaousehold size. The association between household

35-39, 40-44 and 45-49 age groups respectiverg.ze and unmet need is statistically significant(P
Most of the respondents {74.8% (220/294)} wit .04).

Socio-Demogr aphic Factors

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

May-August 2018 ok 11 | Issue 2| Page 889

Table la: Socio-demographic factors against Unmet Need for Family Planning

Total unmet need for family planning

Socio-Demographic Factors | No Yes Total P-value
15-19 36 (29.8% 69 (23.5% 105 (25.3%
20-24 32(26.4% 72 (24.5% 104 (25.1%
25-29 20 (16.5% 55 (18.7% 75 (18.1%
30-34 11 (9.1% 39 (13.3% 50 (12%
35-39 11 (9.1% 29 (9.9% 40 (9.6%
40-44 8 (6.6% 17 (5.8% 25 (6%

Age groups | 44-49 3 (2.5% 13 (4.4% 16 (3.9%

Total 121(100% 294(100% 415(100% 0.56
Islarr 83(68.6% 220(74.8% 303(73%
Christianity 37(30.6% 74(25.2% 111(26.7%

Religion Traditiona 1(0.8% 0 1(0.2%

Total 121(100% 294(100% 415(100% 0.68
Mamprus 85(70.2% 230(78.2% 315(75.9%
LE’ggt?]rers 28(23.1%) 46(15.6%) 74(17.8%)

Ethnicity Other: 8(6.6% 18(6.1% 26(6.3%

Total 121(100% 294(100% 415(100% 0.79
None 56(46.3% 112(38.1% 168(40.5%

Educational | Basic 28(23.1% 78(26.5% 106(25.5%

level Highel 37(30.58% 104(35.4% | 141(34%

Total 121(100% 294(100% 415(100% 0.272
In unior 38(31.4% 74(25.2% 112(27%

Marital Marriec 74(61.2% 206(70% 280(67.5%

status Widow 9(7.4% 14(4.8% 23(5.5%

Total 121(100% 294(100% 415(100% 0.169
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Table 1b: Socio-demographic factors against Unmet Need for family planning

Total unmet need for |
Type  of No Yes Total P-value
marriage | Monogamous [27(32.9% 73(33.2% | 100(33.1% | 0.967
Polygyny 55(67.1% 147(66.8% | 202(66.9%
Total 82(100% 220(100% | 302(100%
Duration of| 1 yearorles | 15(18.3% 27(12.3% 42(13.9%
marriage [ 2-4 year. 35(42.7% 79(35.9% | 114(37.7%
5 or more| 32(39% 114(51.8% | 146(a83% | 0-116
years
Total 82(100% 220(100% | 302(100%
< Gh( 264 67(55.4% 152(51.7% | 219(52.8%
Income GhC 264 or| 54(44.6% 142(48.3% | 196(47.2% | 0.445
level more
Total 121(100% 294(100% | 415(100%
Residentia | Rura 85(70.2% 220(74.8% | 305(73.5%
area Urbar 36(29.8% 74(25.2% 110(26.5% | 0.402
Total 121(100% 294(100% | 415(100%
Partner's None 62(51.2% 126(42.9% | 188(45.3% | 0.141
educational | Basic 19(15.7% 39(13.3% | 58(14%
level Higher 40(33.1% 120(43.9% | 169(40.7%
Total 121(100% 294(100% | 415(100%
Number of| None 48(39.7% 87(29.6% | 135(32.5% | 0.00¢
children 1-3 36(29.8% 70(23.8% | 106(25.5%
4 or mort 37(30.6% 137(46.6% | 174(41.9%
Total 121(100% 294(100% | 415(100%
Householc | 2-4 29(24% 41(13.9% 70(16.9%
size 5-7 32(26.4% 81(27.6% | 113(27.2%
8 or mort 60(49.6% 172(58.5% | 232(55.9% | 0.0Z
Total 121(100% 294(100% | 415(100%
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Figure2: Levdsof FP knowledge

Table 2: Relationship between knowledge and unmet needs

Unmet needs for FP

Heard of FP No Yes Total P-Value
Yes 119 (98.3% 290 (98.6% 409 (98.6%

No 2 (1.7% 4 (1.4% 6 (1.4% 0.813
Total 121 (100% ) 294 (100%) 415 (100%)

Sour ce of Information

Radio/Televisio 45 (38.1% 112(38.6% 157 (38.5%

Health Workers 42 (35.6% 82(28.3% 124 (30.4%

Peers 27 (22.9% 71(24.5% 98 (24% 0.187
Market 4 (3.4% 25(8.6% 29 (7.1%

Total 118 (100%) 290 (100%) 408 (100%)

L evels of knowledge

Low level 17 (14% 36 (12.2% 53 (12.8%

Moderate leve 86 (71.1% 206 (70.1% 292 (70.4% 0.789
High level 18 (14.9% 52 (17.7% 70(16.9%

Total 121 (100%) 294 (100%) 415 (100%)
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Knowledge L evel of Family Planning implementation. This study found that WIFA
v%/(i)thin the age group of 20-24 years had the highest
vel of unmet need for FP (24.5%) followed by
ose in the 15-19 age groups with an unmet need
23.5% while those within the age groups of 35-

, 40-44 and 45-49 recorded the lowest unmet

Respondents who scored from 0-6 were deemedI
have low knowledge level, those who scored 7- (?I
had moderate knowledge level, whilst those wh
obtained 14 to 20 marks were deemed to have hi

knowledge level. From figure 2, majority of the ed for family planning (9.9%, 5.8% and 4.4%

respondents (70.4%) had moderate level . !
knowledge: those thatadlow level of knowledge respectively). This study found that unmet neeq fo_r
Fg decreases as women gets older. This is

constituted 12.8% of respondents and 16.9% wer
deemed to have high level of knowledge. probably the case because most women between

the ages of 14 and 30 years are more sexually
The relationship between awareness, source aftive but may not wish to have children. Most
information and levels of knowledge with unmetwvomen around these age groups are usually more
needs was assessed and is presented in Table 2idterested in pursuing a carrier first rather than
overwhelming majority of respondents {98.6%making children but may find contraceptives
(290/294) who had unmet need for FP said thegyappropriate. This finding agrees with Wulifan et
had heard of FP while only 1.4% (4/294) of thenal. (2016) when they intimated that unmet needs
said they had never heard of FP. In addition, 38.68ecrease with age. Similarly, the GDHS (2014)
(112/290) of respondents with unmet need sargported a 50.7% and 34% unmet need for FP
they heard of FP from radio/television, 28.3%among teenagers and young adults age 15-19 and
(82/290) with unmet need had their informatior0-24 year groups respectively but recorded an
from a health facility, 24.5% (71/290) with unmetunmet need of 28.5% and 14.2% among women in
needs had their information from peers and onhe age groups of 40-44 and 45-49 respectively.
8.6% (25/290) of them had their information froniThis further confirms the findings of this studwath
the markets. Few of the respondents {12.2%nmet needs decreases as women gets older. This
(36/294)} with unmet need had low level of FPstudy also found that there is a 74.8% of unmet
knowledge, majority of them {70.1% (206/294)}needs among WIFA of the Islamic Faith and
with unmet need had moderate knowledge argb.2% among Christians and the only traditionalist
17.7% (14/294) of those with unmet need had higltho was a respondent did not report any unmet
level of knowledge. A key informant at the Districtneed for FP. This was corroborated by a key
hospital confirmed these findings with the remark,informant with the following remarks$in Islam, a
“We are doing a lot in the district to raise Woman_experiencing her menses or bleed_irjg per
yagina is considered unclean and not qualified to

awareness and increase knowledge levels ev Y because some women bleed or spot when
though we are financially challenged............ fog_l Y P
[

now almost every woman have heard about FP b €y are on some methpds """" most .Of th,em are
a lot still have little knowledge on the variou scouraged - from  using contraceptives’.......
methods because most of these methods we ﬁns{gﬁ-year old Nurse at FP unit in the District
difficult to explain to them in the local osp.].

dialect”........ (35-year-old Nurse at the District Majority (78.2%) of the respondents with unmet
hospital FP unit). needs for FP were from the Mamprusi ethnic
group. This is probably because they were the
major ethnic group in the study area and because
Socio-Demographic Factors Contributing to most of them practiced the Islamic Religion. Many
Unmet Need for Family Planning of the respondents without any formal education

Studies have shown that socio-demographic factdf@d unmet needs for FP (38.1%) but surprisingly,
have an influence on unmet needs for familthose with higher level of education reported high

planning (FP). This study has confirmed some nmet need for FP (35.4%) than those with basic

the reported findings and with new revelations thg&ducation (26.5%). This is so because those with
are critical in policy formulation and igher education may be resorting to other natural

methods such us the sympathothermal or

Discussion
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withdrawal methods which needs high level ofmong WIFA whose partners have higher
skill to practice perfectly. This finding contratic education (43.9%) than those with basic education
the findings of Ansari et al., (2015) who foundttha(13.3%) and those without formal education
the higher the level of education the lower theelev(42.9%). This may be partly because of the
of unmet needs for FP. Most of the WIFA whdnfluence of religion on contraceptive usdlost
were married had unmet needs for FP (70%ighly educated Islamic scholars in their attempt
compared with those who were single (25.2%) dp protect the religion may not want to oppose God
widowed (4.8%). This agrees with the 2014 repoly allowing their wives to use contraceptivg27-

of the USAID that unmet need is highest amongear-old midwife at Wulugu health center].

the married in central and West Africa buh spondents with many children are shown to

disagrees with the fact thgt the average unmet n%ﬁ/e high-unmet need for FP than those without
for FP among the unmarried (40%) is higher thagny child at all. Those who also belong to high

the married (29.3%). WIFA in polygynoush usehold sizes also have high-unmet need for FP

marriages had more unmet need for FP (66'80/gmpared to those belonging to small household

. ; 0
than those in monogamous marriages (33.2%). T3|ezes. The relationship between number of children

And unmet needs for FP was statistically significan

polygynous marriages may be accounting for thig, _ .
high-unmet need among this group of WIFA. AI@ = 0.008) and household size was found to be

key informant opined that‘usually those in Significant (P = 0.04). The implication of this is
olygamous marriages es éciall those who arthat' the ‘higher the number of children or
polyg 9 P y usehold size, the higher the level of unmet need

Mgsllms compete among themselves in terms %family planning. This finding is in contrast tvi

children becat_Jse most pe(_)ple h0|d. the view th e views of Okezie et al. (2010) when they opined

\;vr(()em;g r?ireedchlldtrheig ?SEOd;rCtllngonr?:CSfm;SeOpecaesg?ﬁﬁat those with many children were more likely to
""" partly Tse contraceptives than those without children. The

\l'JV:g gﬁi;’ggnﬁ;‘eg{ 4p5c_)ly3;méigsnr]?gxi|]?egea? ?ﬁenﬁ dings of this study confirm the competition for
P y children in polygynous Islamic communities as

Dist. RCH]. This study also found that the longe . L
the duration of marriage the higher the level O{forroborated by the key informants in this study.

unmet needs for FP. Unmet need was high&nowledge Factors Contributing to Unmet
among those who were married for 5 years or moMeed for Family Planning

(51.8%), and lowest among those who WelBlost studies have cited lack or low level of

married for a period of one (1) year or les nowledge as a contributory factor to unmet need
(12.3%). This is the case probably because nevﬁgr FP. gScholars such as )|/<rakowiak—Redd et al.
married couple may need some time to prepare f 011), Hodogbe & Badu-Nyaku, (2015) and
their children. They may deliberately try to dela ﬁtuahéne et al. (2016) have reporte’d low levels of

childbirth but dasth time dgct)esd ?n the fe_ar 0 nowledge as a significant factor contributing to
menopause an € need 1o deliver may incre et need for FP due to its ability to limit acces

even though they may want to space the birth % FP services. The findings of this study however

their children_. This results !n the high-un_met Ne€hresent a contrary view because an overwhelming
among marn_ed couples with Qelayed b_|rths aft 8.6% of respondents with unmet need reported
marriage. This study also confirms the findings hat they had heard about FP

Ansari et al., (2015) and Wulifan et al. (2016) in

which it was reported that unmet need for FP wakingu (2013) reported that awareness of FP does
highest among rural dwellers than urban dweller§ot necessarily translate into use of FP services.
From this study, unmet need for FP was 74.8%vidently, the high-unmet need among those who
among rural WIFA and 25.2% among urbarave heard of FP is a confirmation of the findings
WIFA. This is because the opportunities an@f Jangu (2013). Many of the respondents with
amenities available to WIFA in urban areas arenmet need for FP indicated their source of
virtually absent in the rural settings. This stidys information was from the radio/TV stations
also shown that there is a high-unmet need for KB8.6%). Those who heard of FP from health
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workers had 28.3% of unmet need. Unmet neednflict of I nterest
among those who had their mformauon from PECBhe authors declare no competing interest in this
and the market was comparatively lower. Thl§ d
finding raises questions about the effectiveness otfu y

the education on FP that is offered on variouscknowledgement
media and platforms and whether quacks a
misinforming the uninformed. The finding of this

study regarding levels of knowledge als

he authors are very grateful to the authorities of
the study area particularly the West Mamprusi

contradicts the findings of the scholars mentione istrict Assembly and Health Directorate, the

b it led in this studv that maiorif mmunity chiefs and local leaders for their
above. L 1S revealed in this study that majority 0support throughout the study period. Our sincere
the respondents with unmet need had moder

4 preciation also goes to the study participants fo
knowledge on FP (70.1%) and even among tho eir time and willingness to participate in this

with high knowledge, the rate is higher (17.7% tudy
Than Those With Low Knowledge (12.2%). '
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