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EDITORIAL / EDITORIAL

Unmet contraceptive demand

In 2017, reports and information on maternal and neonatal mortality, induced abortions, unwanted pregnancies

and family planning services estimated that half of the women living in developing countries avoid getting

pregnant, but about 25% of them do not have access to modern contraceptive methods.1

The proportion of women with unmet contraceptive demand has been declining since 2014, although it has

been declining even slowerwhen taking into an account the increase of women at reproductive age.1

In developing countries, women with unmet need of contraception contribute with 84% of all unwanted

pregnancies, either because they do not use any kind of methods (74%) or because they use a traditional method

(10%). There are restricted access to family planning services, as well as limited supply of the methods, mainly

faced by poor, young and unmarried women contributing to the restriction of modern, reversible and long-term

use of contraceptive methods. In poor or developing countries this is a complex problem involving different as-

pects. Fear of the side effects or previous negative contraceptive experiences, Politician restrictions, cultural

and religion are also barriers that may hinder pregnancy planning. No less important are the difficulties related

to gender inequity as well as the individual characteristics and providers of professional expertise on family

planning service.2

In addition to unplanned pregnancy, it has severe socioeconomic and environmental consequences. The dis-

organized population growth leads to shortages and unequal allocating resources, education and access to con-

traception, resulting in increased deaths of women at childbirth and unsafe abortions, abandoned children and

impoverished families.3

In Brazil, the percentage of unplanned pregnancies follows the tendency of developing countries, which re-

mains above the world average. More than 55% of the Brazilian women who had children in 2011 and 2012 did

not plan their pregnancy,according to the data from the survey "Born in Brazil: a national survey on childbirth

and birth," which 24,000 women wereinterviewed in 266 public hospitals in Brazil. In addition, more than 500

thousand unsafe abortions are performed every year in Brazil as a result of unwanted pregnancies.3

On the other hand, a report from the United Nations in Brazil (ONUBR)4 pointed out that 79% of the

Brazilian women had some kind of contraceptive methods in 2015. Although, how can we explain that most

Brazilian women use contraceptive methods, but more than half of the pregnancies that occur in Brazil are still

unplanned?

The Brazilian Ministry of Health does not prioritize goals or strategies to reduce the number of unwanted

pregnancies. There are no specific educational campaigns about family planning and contraception in this

country, allowing the possibility of implementing ineffective family planning policies with unequal access to

modern long-term contraceptive methods (copper IUD, of levonorgestrel and hormone implant), resulting in

failure in providing these methods. To meet satisfactorily demand for reproductive planning through long-term

modern methods will lead to a substantial impact on women’s reproductive health reducing the incidence of un-

wanted pregnancies, induced abortions and consequently a reduction of maternal morbidity and mortality.

Long-term contraceptive methods are safe and effective options for all kinds of women, and they have a high

level of satisfaction, as well as a high rate of continuity use of the method, and a cost effective option.5

Redesigning family planning policies to emphasis on reducing the barriers in having access to the health

services, especially for sexual and reproductive health services, is a goal that needs to be strengthened in Brazil.
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To secure Brazilian women’s unsatisfied sexual and reproductive health demands is feasible, if there are socio-

political and economic commitment from local government health authorities, funding agencies, non-govern-

mental organizations, families and citizens.6

Family planning is one of the most successful interventions in public health, since it provides good, sus-

tainable family planning services with continued public health campaigns and are prominent in offering and

having access to all contraceptive methods. It is also important to “demedicalize” the full range of contracep-

tive methods provided by trained and qualified “non-physicians”, expanding the scope of contraceptive coun-

seling and education in all women's reproductive stages including prenatal, postpartum and post-abortion al-

ways taking into account each couple’s individual needs. By making an informed contraceptive choice with ac-

cess to all types of contraceptive methods, especially long-lasting methods, women will have less chance of un-

wanted pregnancy and to endanger her own life.7

Incentives to family planning based on the couples’ sexual and reproductive rights are some of the actions

promoted by the World Health Organization (WHO) to strengthen family planning in the world.1

The Brazilian Journal of Maternal and Child Health welcomes and considers relevant researches on WHO’s

action strategies, evidence-based guidelines and operational technical support measurements. Thus, the Jour-

nal’s editorial team supports the scientific community in research and data refinement production, allowing a

better understanding on complex reasons that nowadays leads a woman at a reproductive age not to use contra-

ceptive methods.
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