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Introduction 

omen without access to family 

planning services are those who are 

fecund and sexually active but are not 

using any method of contraception, and report 

not wanting anymore children or wanting to 

delay the next child (WHO, 2015). They are 

referred to as those with unmet need. Unmet 

need is the gap that exists between women of 

child bearing age and their contraceptive 

behavior. Thus, one in six married women still has  
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an unmet need for family planning, but could not postpone birth 

because of one reason or the other. This implied that there access to 

family planning could not be met due to some health challenges. Thus 

women in the Sub-Saharan Africa have a complex risk of unintended 

pregnancies that are more probable to be terminated, most of which 

are unsafe and with associated problems (Adde, Dickson, Ameyaw, & 

Amw-Adje, 2021). 

A study has it that meeting women’s need for modern contraceptives 

would prevent about one quarter to one third of all maternal deaths, 

saving 140,000 to 150,000 lives a year (Outlook 25th Anniversary Issue). 

The prioritization of the access to contraceptives during crisis reduces 

within the age range of 15-49 years, selected from the 2018 Nigeria 

Demographic Health Survey (NDHS) data of women who had 

engaged in sexual activity and have had child bearing experience. 

The study sampled 8,846 (eight thousand, eight hundred and forty-

six women) from the 41,821 (forty one thousand, eight hundred and 

twenty one women population). The statistical analysis were 

considered and analyzed at the bivariate and multi-variate level of 

analysis with 1(one) representing women with Unmet Need and 0 

(zero) representing women with No Unmet Need. The health 

factors of pregnancy termination, attendance at ante-natal care, 

and timing of ante-natal care visits were all considered and it was 

discovered in the course of the study that they all played significant 

roles for unmet need for family planning in women in the crisis-

affected states of Northern Nigeria.  

 

Keywords: Mistimed Pregnancy, Unwanted Pregnancy, Child 
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maternal risks, poverty and undesirable fertility rates. Thus, several 

communities around the Sambisa Forest and in the Northern parts of 

Borno, Adamawa, and Yobe States remain hard to reach (ACAPS, 

2017). These and many more should be looked into as consideration 

and determinant factors of unmet need for family planning in crisis-

affected states in Northern Nigeria. But in Europe, the situation seems 

different. Research has it that proportion of individuals with an unmet 

need for family planning and who have current unwanted pregnancy 

or who are fecund and sexually active and want no more births and 

not using contraceptives is below 10% in most countries of Europe 

(Klijzing, 2000).   

 

Statement of the Research Problem 

A research study carried out at a multi-level analysis of demographic 

and health survey data in Sub-Saharan Africa positions that pregnancy 

termination persists among women in their reproductive age (Adde, 

Dickson, Ameyaw, & Amw-Adje, 2021).The proper understanding of 

the influential health determinants of women with unmet need in 

crisis-affected states of Northern Nigeria can assist at solving 

imbalances in the reproductive health issues-which is a major agenda 

of the sustainable development goals agenda.  

Research study (Bhushan, 1997) puts it that ‘countries with low 

contraceptive prevalence, much of the estimated unmet need is 

primarily attributable to low motivation for fertility control and lack of 

information about contraceptives’. 

 

Study Objectives: 

1. Termination of pregnancy does not have significant effect on 

unmet need for family planning in crisis-affected states of 

Northern Nigeria. 
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2. Frequency of antenatal care does not affect unmet need for 

family planning in crisis-affected states of Northern Nigeria. 

 

Research Questions: 

It is imperative to establish the relationship between health-related 

variables in crisis-affected states of Northern Nigeria. They are to: 

1. To ascertain the determining health factors of unmet need for 

family planning in crisis-affected states of Northern Nigeria. 

2. To know the relationship between health-related factors and 

unmet need for family planning in these crisis-affected states of 

Northern Nigeria. 

 

LITERATURE REVIEW 

Effect of the HIV Pandemic 

Sedgh, Ashford & Hussain (2016) identified contraceptive negative 

effects and the health risks as the common reasons for high rate of 

unmet need. The issue that has to do with HIV status and 

contraceptive use are issues of importance in reproductive health 

(Sedgh, Ashford & Hussain, 2016). It refers to the diseases, disorders, 

and conditions that have to do with the functioning of the male and 

female reproductive systems through stages of life (Abubeker, Fanta 

& Dalton, 2019). There are five ways (Mcguinn, 2000) by which 

population becomes high risk: the insurgency in North Eastern Nigeria 

that resulted in displacement, reproductive health issues, economic 

disruption, psychological stresses, and military activity. Mcguinn 

(2000) carried out the evaluation of the point prevalence of HIV and 

sexually transmitted diseases done in refugee settings and as 

presented that, in 1989 prospective study of 179 pregnant Vietnamese 

refugees in Hong Kong discovered that there was high prevalence of 
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syphilis rate but no gonorrhea.  In similar study, syphilis was 

discovered in 1998 in Kakuma Refugee Camp in Kenya. Among the 876 

Sudanese and Somali clients that attended ante-natal clinics, many of 

them were living with HIV and the attendant risk of mother-to-child 

transmission based on the national survey investigations in Burkina 

Faso (Habte & Namakasu, 2015).  

In a related study (Massad, Evans, Wilson & Golub, 2007) puts it that 

inadequate use of effective contraception leaves women with HIV at 

the risk of unintended pregnancy and disease transmission.  

 

Influence of Abortion and Unmet Need in Family Planning  

Abortion is the termination of a pregnancy that is not needed or 

expected at the fetus stage before it can survive outside the uterus 

(Bickton & Kavinya, 2017). Presently, there is an obvious relationship 

between unmet need and abortion ratios. This is because unsafe 

abortions continue to exist partly because of failure or inability to 

prevent pregnancies and which sub-Sahara has played an important 

but negative role (Munakampe, Munbazulu & Michelo, 2018). It is 

believed that the levels of unmet need is a function of abortions per 

100 live births which implies that the higher the unmet need the higher 

the abortion rate (Munakpe, Munbazulu & Michelo, 2018). According 

to an evidence-based report (UNFPA, 2008) that ‘women in third 

world countries experience unintended pregnancies yearly and most 

of these women fall back to unsafe abortion’’. The statistics of child 

deaths in any population at any point in time is a justification for 

factors of births, the hazard the children are exposed to and the level 

of care such children received (Stover & Winfrey, 2017). A study on 

review of the evidence on abortion trends in seven countries with 

reliable statistics on abortion (Kazakhstan, Kyrgyz Republic, 

Uzbekistan, Bulgaria, Turkey, Tunisia, and Switzerland) puts it that 
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abortion rate will decline as more women key into the use of 

contraceptives (Marson & Cleland, 2003). Studies advanced at the 

implication of unsafe abortion and influence on unmet need for family 

planning inside Burkina Faso revealed that it has serious implications 

for women in terms of unsafe abortion and poor material health 

(Wulifan, Jahn & Allegri, 2017).  

 

National Policy 

A formulated and well-implemented national policy to reduce and 

eradicate HIV status will work in agreement to reduce unmet need 

(FMOH, 2014). The vision of National Policy on HIV/Aids was termed 

national strategic plan 2017-2021 with the vision of making Nigeria HIV 

- free and with zero tolerance for infection (FMOH, 2014).  Another 

study (Massad, Evans, Wilson & Golub, 2007) puts it that inadequate 

use of effective contraception leaves women with HIV at the risk of 

unintended pregnancy and disease transmission.  

 

Nigeria Humanitarian Response Plan 

The humanitarian response is expected to determine the unmet need 

for family planning in crisis-affected states of Northern Nigeria by way 

of response to the need of women who want to stop childbearing but 

whose contraceptive demand is not met. The Boko Haram insurgency 

that began in 2009 had substantially increased in addition to other 

security challenges of banditry that have resulted in killings, 

kidnapping, and cattle rustling in Plateau State, Benue State, Borno 

State, Zamfara State, Yobe State, and Kaduna State. The humanitarian 

crisis in North Eastern Nigeria continues as hostility amidst Nigeria 

security forces and non-state armed groups (UN, 2018). The citizens 

still bear the pain of crisis which has resulted in displacement, lack of 

protection and collapsed of basic infrastructures (UN, 2018). The 
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volatile security situation coupled with the military operations makes 

it difficult to organize the movement of cargo and personnel (ACAPS, 

2017).  

 

METHODOLOGY & DATA ANALYSIS 

Source of Data: Nigeria Demographic Health Survey (NDHS 2018) 

Outcome Variable: Unmet Need = 1; No Unmet Need = 0 

The pie chart below (diagram 1) represents the dominance of unmet 

need for family planning in the selected states. The results indicated 

that unmet need for family planning was highest in Yobe state (15.2%) 

and lowest in Kaduna state (10.9%). 

 

 
Diag. 1: Prevalence of Unmet Need for Family Planning in selected 

states 

Zamfara, 11.2

Yobe, 15.2

Borno, 14.5
Kaduna, 10.9

Plateau, 14.5
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Variables identification and description (table 1) 

S/N Name of variable Description  Code  

 Unmet need for 

family planning 

Non-use of contraception among 

women who want to limit childbearing 

or delay next pregnancy 

 

1= Unmet need  

0= No unmet need 

1. Pregnancy 

termination 

Whether respondent has ever or never 

experience doing something to stop 

delivery of a child after conception 

         1. Never 

experienced 

         2. Ever 

experienced 

2. Antenatal care 

visits 

The number of times respondent visited 

health facility to receive care during 

last pregnancy 

         1. No visit 

         2. 1-3 visits 

         3. 4 or more 

visits 

3. Timing of first 

antenatal visit 

The trimester in which respondent first 

visited facility to receive care during 

last pregnancy 

         1. First 

trimester 

         2. Second 

trimester 

         3. Third 

trimester 

 

Number of women by percentage (%)   (Table 2) 

Characteristics Number of Women Percentage 

Pregnancy termination 

Never experienced 7,856 88.8 

Ever experienced 990 11.2 

Number of antenatal visit 

None 1,747 19.7 

1-3 visits 4,985 56.4 

4 or more visits 2,114 23.9 

Timing of first antennal visit 
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First trimester 639 7.2 

Second trimester 2,358 26.7 

Third trimester 5,849 66.1 

Total 8,846 100 

    Source: Analysis based on 2018 Nigeria Demographic and Health 

Survey 

 

Table 2. Presents the health-related characteristics of the respondents. 

The majority (88.8%) of the respondents had never experienced 

pregnancy termination while 11.2% of the respondents had ever 

experienced termination of pregnancy. More than half of the 

respondents (56.4%) had one to three antenatal visits compared to the 

19.7% who had no antenatal visit and the 23.9% who had four or more 

antenatal visits. Analysis by the timing of the first antennal visit shows 

that 7.2% had the first antenatal visit during the first trimester of the 

pregnancy compared to 26.7% and 66.1% who had the first antenatal 

visits during the second and third trimester respectively. 

                                         

BIVIARIATE LEVEL OF ANALYSIS (Table 3)  

Pregnancy 

Termination 

No. unmet 

Need (%)  

Unmet Need 

(%) 

UOR p-value 95% CI 

Never Experienced 6,856 (87.3) 1,000 (12.7) 1.000 - - 

Ever Experienced 854 (86.3) 135 (13.7) 1.118 0.260 0.919-

1.360 

No. of Antenatal Visit 

No ANC Visit 1,424 (81.5) 323 (18.5) 1.000 - - 

1-3 Visit 4,557 (91.4) 429 (8.6) 0.382 0.000 0.325 – 

0.448 
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4 or more Visits 1,730 (81.8) 384 (18.2) 0.943 0.496 0.798 – 

1.116 

Timing of First Ante-

natal 

Less than 3- Months 522 (81.6) 117 (18.4) 1.000 - - 

4-7 Months 1,920 (81.4) 437 (18.6) 1.083 -0.508 0.855 – 

1.371 

8 Months and above 5,268 (90.1) 581 (9.9) 0.517 0.000 0.412 – 

0.649 

 

Health Factors of Women with Unmet Need for Family Planning in 

Crisis-Affected States Notes: ref is reference category, 95% CI is 95% 

confidence interval, * is p<0.05 (significant). 

   

MULTIVARIATE LEVEL OF ANALYSIS (Table 4) 

Health Factors of Women with Unmet Need for Family Planning in 

Crisis-Affected States 

Pregnancy Termination .7363319 0.012 .5811012 - .9330298 

No of Antenatal Clinic    

1-3 Visits .419921 0.000 .3258444 - .5411591 

4 or More visits .4467882 0.000 .3046216 - 

.6553038 

Timing of First Antenatal    

4-7 Months .9992802 0.996 .7511061 – 1.329454 

8 Months and above .4595438 0.000 .3181102 - .66385 

 

From table (4) above, the extent of pregnancy termination (0.012) ; 

the no. of times antenatal clinic visits (0.000) of at least 1-3 visits and 

timing of those who attended first antenatal (0.000) for at least 8-
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months and above were all health determining factors of unmet need 

in crisis-affected states of Northern Nigeria. 

 

Conclusions: 

From this study, women of age 14-59 years from the 2018 Nigeria 

Demographic Health Survey (NDHS) data that have experienced 

childbearing, revealed that pregnancy termination persists among 

women in their reproductive age. This is in agreement with the studies 

of Adde, Dickson, Ameyaw, & Amw-Adje, 2021 in Sub-Saharan Africa.  

Also, from this study the number of antenatal visits, and the timing of 

the antenatal visit were all causal factors to women’s limited access to 

family planning in the crisis-affected states (Borno, Yobe, Zamfara, 

Kaduna, Plateau, Benue) of Northern Nigeria. There is need for better 

and improved studies on the timelines of Antenatal coverage in other 

to have a very practicable intervention for an enhanced maternal and 

child health. 

Thus, pregnancy termination; the number of ante-natal visits coupled 

with the timing of the visits are all significant determining health 

factors of consideration for women with unmet need in crises-affected 

states of Northern Nigeria. 
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