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ARTICLE DETAILS 

TITLE (PROVISIONAL) Levels, trends and reasons for unmet need for family planning 

among married women in Botswana: a cross-sectional study 

AUTHORS Letamo, Gobopamang; Navaneetham, Kannan 

 

VERSION 1 - REVIEW 

REVIEWER Ian Askew 
Population Council, Kenya 

REVIEW RETURNED 15-Dec-2014 

 

GENERAL COMMENTS From the perspective of family planning in sub-Saharan Africa, 
Botswana is a highly unusual and unique example, given the very 
high levels of contraceptive use and very low levels of unmet need. 
Clearly, the national FP programme has been incredibly successful, 
and so an understanding of the programme would be very helpful to 
other countries looking to emulate this success. This analysis cannot 
provide this level of understanding, but the analysis does provide 
important insights into the characteristics of those that remain with 
unmet need despite the programmatic successes.  
 
Three suggestions for minor improvements:  
1. Please specify and comment on the method mix among current 
users. Does it seem that women have a full choice of methods, 
hence the low levels of unmet need?  
 
2. The main reason for non-use when women are asked directly 
about specific methods, is fear of be side effects, but this variable 
was not included in the multivariate analyses of factors associated 
with unmet need and so doesn't appear among the reasons. Is it 
possible to factor this variable into the multivariate analyses?  
 
3. As noted above, it would help readers understand why the 
programme has been so successful if the authors could provide a 
couple of paragraphs describing the evolution of the FP programme 
over the past two decades, which has seen the CPR double and the 
unmet need reduce tremendously.  

 

REVIEWER Ann Biddlecom 
Population Division/DESA, United Nations  
United States of America 

REVIEW RETURNED 23-Dec-2014 

 

GENERAL COMMENTS The manuscript presents a helpful addition to the evidence on 
demand for family planning and the nature of unmet need for family 
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planning in a country where nationally-representative survey data 
are not readily available and where dramatic improvements have 
been made in meeting the demand for modern methods of family 
planning. Several suggestions follow to improve the analytical 
approach (or at least provide fuller rationale for why the current 
approach was adopted) as well as strengthen the connection to 
countries like Botswana with high HIV prevalence and the more 
recent literature on unmet need for family planning.  
 
1. The analysis contrasts characteristics of women with an unmet 
need for family planning with women with either no need for 
contraception or women who are currently using contraception. 
What is the rationale for making this contrast? The analysis would 
address the research questions in a more informative way if the 
contrasts were of women with unmet need versus women who are 
using contraception.  
 
2. Botswana is a country with high HIV prevalence. How are the 
nature of demand for contraception and family planning programme 
responses different in this kind of context compared with countries 
with low HIV prevalence? The manuscript points this context out as 
a strength of the study, but it is not clear from the analysis or the 
discussion of findings how this context matters.  
 
3. Though the analysis cannot distinguish contraceptive use for 
pregnancy prevention versus HIV (or STI) prevention, patterns of 
condom use (prevalence, dual use) will be informative in contrast 
with other contraceptive methods.  
 
4. Do the survey data enable the authors to contrast perceptions of 
methods compared with those of contraceptive users? If not, then a 
limitation of the analysis to be noted is that we do not know if users 
have similar perceptions of methods (e.g., health side effects) as 
women with unmet need. Explanations for unmet need could be less 
about method-specific attributes, and the implications for family 
planning programme content and services, and more about the 
broader context of family planning use that distinguishes users from 
women with unmet need. Reference to older studies that did use 
data that enabled clear comparisons of these two group across 
many different attributes may be helpful for this study. See, among 
others:  
• Biddlecom, Ann E. and Frederick A.D. Kaona. 2003. "The Nature 
of Unmet Need for Contraception in Ndola, Zambia." Pp. 127-146 in 
S. Agyei-Mensah and J.B. Casterline, eds. Reproduction and Social 
Context in Sub-Saharan Africa: A Collection of Micro-Demographic 
Studies. Greenwood: Westport, CT.  
• Casterline, John B., Aurora E. Perez, and Ann E. Biddlecom. 1997. 
―Factors underlying unmet need for family planning in the 
Philippines,‖ Studies in Family Planning 28(3): 173–191.  
• Casterline, John B., Zeba A. Sathar, and Minhaj ul Haque. 2001. 
―Obstacles to contraceptive use in Pakistan: A study in Punjab,‖ 
Studies in Family Planning 32(2): 95–110.  
 
5. (page 7, para 3) Was there a conceptual framework or 
substantive guidance for the particular socio-demographic correlates 
chosen for the analysis? Are they particularly programme-relevant 
compared with other correlates? If yes, then why? Discussion of this 
point is relevant at the start of the paper as well as in the discussion 
of the findings (page 20).  
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6. (page 12) Confirm how the unmet need measure was applied with 
the older survey data from 1988. Does it differ from the construction 
of the measure using the more recent survey data and, if yes, how 
does this affect the trend analysis?  
 
7. Despite point #6, the increase in contraceptive prevalence among 
married or in-union women over time in Botswana has been 
dramatic. How has the method mix changed in the country? Is 
increased male condom use part of the change? Is there reliance on 
one or two methods? In what ways have efforts to prevent HIV 
transmission in Botswana had positive effects on pregnancy 
prevention?  
 
8. Table 3: How do the reasons for non-use compare to those shown 
more recently in Sedgh and Hussain (2014. ―Reasons for 
Contraceptive Nonuse among Women Having Unmet Need for 
Contraception in Developing Countries.‖ Studies in Family Planning 
45[2]: 151–169)? The percentage of non-users reporting ―Don’t 
know‖ in Botswana is relatively high – what may be the reason for 
this? A coding issue or awareness about the specific method? The 
discussion of these findings need to be tempered on page 20 given 
point #4.  
 
9. (pages 21-22) While the concept of unmet need and the 
motivation for this study support a focus on individual reproductive 
rights, the paper ends with reference to a government target for a 
specific total fertility rate and the need not to go above or below it. 
How does a government target for fertility present a challenge for 
meeting individual reproductive preferences?  
 
Minor comments:  
10. Authors should review the special issue of the journal Studies in 
Family Planning in 2014 that contains several relevant articles on 
unmet need for family planning. The special issue is open access.  
 
11. (p. 3, first para) Cite original source for the ICPD Programme of 
Action rather than this short brief. The source for reference 1 is also 
incorrect. Reference 2 is not correct for the statement on 
associations in the paper—the reference is a methods paper on 
estimates and projections and not a source of evidence on the 
positive health, schooling and economic outcomes of increased 
contraceptive use.  
 
12. The reference numbering appears to be off in several parts of 
the paper (e.g., para 5, para 1 reference 7 on HIV infections is cited 
for a statement on reproductive rights and the anniversary of the 
ICPD Programme of Action and the end of the MDGs in 2015; page 
6 references 10 and 11 should be switched).  
 
13. (page 6, para 2) Explain why unmarried, sexually-active women 
were not included in recent survey and the impact that this may have 
for the findings.  
 
14. Throughout the paper, small edits are needed (e.g., insert a 
missing article: ―…more likely to adopt [a] method…‖ or ―….was 
conducted [to] provide…‖; incomplete sentence top of page 7).  
 
15. Table 3 is difficult to read as formatted (numbers in the column 
for pill wrap).  
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16. (page 19, last para) change verb in first sentence from ―were‖ to 
―tended to be‖.  

 

VERSION 1 – AUTHOR RESPONSE 

Author's Response to Decision Letter for (bmjopen-2014-006603 ) 

UNMET NEED FOR FAMILY PLANNING AMONG MARRIED WOMEN IN BOTSWANA 

4th February, 2015  
The Editor  
BMJ Open  
 
Dear Sir/Madam,  
Please receive below our response to the reviewers’ comments regarding our submitted 
manuscript entitle ―Unmet need for family planning among married women in Botswana‖ which 
we submitted for possible consideration of publication in BMJ Open journal. The revised title is 
now ―Levels, trends and reasons for unmet need for family planning among married women in 
Botswana: a cross-sectional study‖. The revisions are reflected in track changes in the attached 
manuscript.  
Editors Comments  
1. We have edited the title of the manuscript so that it includes the study design and research 
question  
2. We have added a brief paragraph on ethical consideration  
Reviewer 1  
1. We have now included method mix among current users reflecting the available methods in 
the country  
2. We have not included in the multivariate analysis due to the small sample size with many 
categories  
3. We have included a couple of paragraphs describing the evolution of the family planning 
programme in Botswana.  
Reviewer 2  
1. The analysis actually contrasts women with a unmet need for family planning with women who 
are using contraception  
2. The issue high HIV prevalence and demand for contraception has been addressed in the 
manuscript  
3. Patterns of condom use in contrast with other contraceptive methods have been discussed in 
the manuscript  
4. Tables presenting perceived problems with various contraceptive methods among women 
with unmet need and those with met need have been discussed in the manuscript.  
5. A conceptual framework informing the present study has been discussed in the paper  
6. A discussion of trend analysis of unmet need has been presented in the manuscript  
7. Changes in the method mix over time is discussed in the manuscript  
8. A comparison of the reasons for nonuse to those shown more recently in Sedgh and Hussain 
2014 has been made in the paper  
9. A discussion of the challenge presented by setting a government target versus individual 
reproductive preferences has been made in the manuscript.  
10. We have reviewed the special issue of the journal Studies in Family Planning in 2014 
although the major challenge is to stick to the journal restrictions regarding how sources of 
information can be cited.  
11. The original source for the ICPD Programme of Action has now been cited. Corrections have 
also been made regarding references.  
12. References have been corrected  
13. Unmarried sexually active women were included in the analysis especially those living with 
their partners because they were treated a s married in this article.  
14. The manuscript has been edited  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006603 on 31 M

arch 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/


 

15: Table 3 which is now Table 4 has been formatted  
16. The verb has been changed as suggested by the reviewer.  
We are looking forward to a positive response.  

 

 

 

VERSION 2 – REVIEW 

REVIEWER Ann Biddlecom 
Population Division/DESA, United Nations 

REVIEW RETURNED 18-Feb-2015 

 

GENERAL COMMENTS Comments from first review (numbered) and follow-up from revised 
manuscript (signified by ―##‖) are listed below.  
 
2. Botswana is a country with high HIV prevalence. How are the 
nature of demand for contraception and family planning programme 
responses different in this kind of context compared with countries 
with low HIV prevalence? The manuscript points this context out as 
a strength of the study, but it is not clear from the analysis or the 
discussion of findings how this context matters.  
 
## The added text on pages 25-26 on links between contraceptive 
prevalence and HIV prevalence is not clear. The original comment 
was directed toward how efforts to prevent HIV transmission, 
especially by condom use, relate to efforts to prevent pregnancy. At 
the start of the paper the authors show the growing dominance of 
male condom use. It is this aspect of contraception in Botswana that 
could be discussed—similar to point #7 made in the first review: in 
what ways have efforts to prevent HIV transmission in Botswana had 
positive effects on pregnancy prevention?  
 
 
4. Do the survey data enable the authors to contrast perceptions of 
methods compared with those of contraceptive users?  
 
## The revision now includes a table showing contraceptive users’ 
perceptions of methods (new table 3). The reporting of findings, 
though, is incomplete because the reporting of the main reasons for 
non-use at the bottom of page 18 (figure 3) and discussion on page 
26 (second paragraph) are not contrasted with the similarity between 
users and women with unmet need in their perceptions of methods 
(e.g., the dominance of perceived health side effects). The survey 
data analysed here are relatively unique with respect to being able 
to compare users and women with unmet need – more should be 
made of these findings of similar perceptions and how they inform 
(or challenge?) the interpretation of reasons for non-use.  
 
 
5. (page 7, para 3) Was there a conceptual framework or 
substantive guidance for the particular socio-demographic correlates 
chosen for the analysis? Are they particularly programme-relevant 
compared with other correlates? If yes, then why? Discussion of this 
point is relevant at the start of the paper as well as in the discussion 
of the findings (page 20).  
 
## The revision does not address the original point. The conceptual 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006603 on 31 M

arch 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/


framework introduced on page 7 is simply two categories of 
variables. ―Proximate determinants‖ include a measure of 
perceptions of partner approval of contraception and a measure of 
partner discussion about family planning. The other category is 
labelled ―underlying factors‖. Recommend that the authors remove 
the phrase ―conceptual framework‖ since the description does not 
reflect accurately broader dimensions and mechanisms (i.e., what a 
conceptual framework would normally reflect). Moreover, the label 
―proximate determinants‖ implies other variables more directly 
related to exposure to risk than the two measures reflecting 
relationship dynamics. A conceptual framework may not have been 
used—which is fine—but at the very least the authors should note 
that the variables examined were chosen based on prior research 
and/or they reflect different dimensions (relationship, life course 
stage, socio-economic status) of contraceptive decision-making.  
 
 
13. (page 6, para 2) Explain why unmarried, sexually-active women 
were not included in recent survey and the impact that this may have 
for the findings.  
 
## The revision partially addresses the original comment. The 
authors include ―unmarried, sexually-active‖ women in the sample if 
they were living with a partner. But the survey analysis omitted 
unmarried, sexually-active women who were not living with a 
partner. Please address in the discussion section the impact that this 
may have for the findings.  
 
 
15. Table 3 is difficult to read as formatted (numbers in the column 
for pill wrap).  
 
## New table 3 needs the same formatting corrections that were 
made to the original table 3 (now table 4).  
 
New comment: The last sentence in the revised manuscript leaves 
the reader hanging (―It is argued that programmes are run according 
to targets and quotas, tending to forget about the quality of services 
and instead worrying only about meeting numerical goals24‖.). The 
authors should complete the point by noting how their analysis 
informs this last point about the need for a focus on quality of 
services.  
 
New comment: The abstract should clarify that the study population 
is women who are married or in a union.  

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer Comments  

2. Although there are no studies done isolated the effect of HIV prevention on fertility, it is believed 

that the substantial fertility decline in Botswana is partly is explained by HIV prevention, particularly 

the increasing use of condom. Discussion on this has been added in the Discussion section of the 

article.  

4. The issue has been addressed in the Discussion section of the article  

5. We have discussed under the Methodology section how the variables used in the article have been 

derived. The selection of the variables was based on existing literature and reflects different 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006603 on 31 M

arch 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/


dimensions of contraceptive decision making.  

13. Unmarried and sexually active women were not included in the analysis because information of 

reporting on coitus within 3 months from the date of the survey was not available and this point is 

discussed in the Discussion section.  

15: Table 3 has been reformatted  

New comment 1: The last sentence has been revised so that it is not hanging.  

New comment 2: The abstract has been revised appropriately.  

We are looking forward to a positive response. 
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