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Abstract

Background: India has reduced unmet need for family planning and increased contraceptive use, but national averages can conceal
geographic, socioeconomic, method-choice and autonomy gaps. Aims & Objectives: To map recent evidence on unmet need,
contraceptive use, method choice and related determinants among married women in India. Material & Methods: A PRISMA-ScR-
guided scoping review used a structured PubMed search, Google Scholar as a supplementary sensitivity source, and a preliminary-
scoping known-item set. PubMed identified 41 records; two superseded preprints were removed, 39 records were screened and 14
studies met the eligibility criteria. Of 35 known-item candidates, five overlapped with the PubMed set and ten additional unique 2024-
2025 primary studies met identical eligibility criteria, yielding 24 included studies. Result: Evidence showed declining national unmet
need but persistent local inequality, a sterilization-heavy method mix, socioeconomic differences in reversible-method use, gaps in
continuation and post-abortion care, and important roles for spousal communication, agency and informed choice. Heterogeneity
precluded meaningful statistical pooling. Conclusion: Family-planning progress should be assessed through equitable access,
continuation support and voluntary, preference-concordant choice as well as coverage.
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Introduction To identify recurring evidence gaps and implications for

Family planning allows women and couples to decide whether equitable, rights-based family-planning programmes.

and when to have children. Unmet need refers to women who
wish to postpone or avoid pregnancy but are not using
contraception.” India has increased contraceptive use and
reduced unmet need, yet substantial differences persist across
states, districts and population groups.” Coverage also does
not fully capture quality: women need access to preferred
methods, support to continue or switch, and freedom from
pressure.” Recent Indian evidence spans national surveys,
communities and health facilities. This review maps primary
evidence published in 2024-2025 while clearly separating
older or broader contextual sources from the synthesis.

Aims and Objectives

To map primary evidence published in 2024-2025 on unmet
need for family planning and contraceptive use among
married women in India.

To describe geographic, socioeconomic, service-related and
interpersonal determinants of contraceptive use, non-use and
method choice.

Material & Methods
Review design and reporting

The review followed the five-stage scoping-review framework
of Arksey and O'Malley,” used updated JBI guidance for
Population, Concept and Context,” and was reported in
accordance with the PRISMA extension for scoping reviews
(PRISMA-ScR).”” The purpose was to map the range and
characteristics of recent evidence rather than estimate asingle
pooled effect.

Eligibility Criteria (PCC)

Population: Married or currently married women of
reproductive age in India. Studies of reproductive-age women
were retained when the analysis directly addressed
contraceptive use or family-planning behaviour relevant to
married women. A service-based contraceptive study was
retained where marital status was not reported as an explicit
eligibility variable; this exception is acknowledged in the
limitations and its findings are interpreted descriptively.
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Concept: Unmet need; contraceptive use or non-use; method
choice; continuation/discontinuation; post-abortion
contraceptive use; determinants and inequalities in use; and
person-centred constructs directly linked to contraceptive
behaviour, including self-efficacy, informed choice,
voluntarism and contraceptive concordance.

Context: India, including national, state, district, community
and health-facility settings.

Eligible core sources were original primary studies with a final
journal publication date in 2024 or 2025 that directly
examined unmet need, contraceptive knowledge or practice,
method choice, continuation, acceptability, autonomy or
closely related determinants in Indian married/in-union
women. Pregnant and postpartum subgroups were eligible
when the study population was married or its marital context
was documented. Observational, cross-sectional, repeated
cross-sectional, retrospective, psychometric and mixed-
methods studies with an eligible quantitative component were
included. Single-group pre/post-counselling assessments
embedded within cross-sectional surveys were eligible;
standalone intervention trials and programme evaluations
were not. Secondary analyses of NFHS and other population
surveys were also eligible. Intervention trials, quasi-
experimental programme evaluations, protocols, superseded
preprints, editorials, conference abstracts without a full article,
studies of health-care personnel, and studies in which
contraception was incidental to an unrelated primary outcome
were excluded. Sources outside the 2024-2025 window,
evidence syntheses/programme reports, or studies whose
population or concept did not match the revised PCC were
retained only as contextual evidence and were not counted in
the synthesis.

Information sources and search strategy

The final structured PubMed search was run on 17 August 2026
and restricted to English-language records published from 1
January 2024 through 31 December 2025. The window was
closed at 31 December 2025 to ensure complete indexing and
avoid partial-year representation. The strategy combined
MeSH terms and title/abstract terms for family planning or
contraception, married or reproductive-age women, and India.
No free-full-text or open-access filter was applied. The exact
search string and yield are reproduced in Supplementary File
St

Google Scholar was used as a supplementary sensitivity
source. The focused query "unmet need for family planning"
"married women" India, restricted to 2024-2025, produced an
approximate platform estimate of 1,090 results. Because
Google Scholar supplies an estimated relevance-ranked
count rather than a stable database-style record set, this yield
is reported separately and was not merged into the exact
PubMed denominator. Backward citation checking of the
included studies identified no eligible record beyond those

recovered through the known-item arm. A preliminary-scoping
stage had identified 35 candidate sources, which were
assessed as a known-item evidence set against the same final
Population-Concept-Context and design criteria. Ten 2024-
2025 primary studies met these criteria and were not
duplicated among the 14 PubMed-included studies. At
verification, no PubMed record was identified for six of these
ten studies (references 9, 10, 11, 20, 27 and 30); the remaining
four (references 12, 26, 28 and 29) were PubMed-indexed but
were not captured by the structured search because the
population block required specified marital or reproductive-
age phrases that were not present in their indexed
titles/abstracts. These supplementary identification routes are
reported separately rather than attributed to the database
search. The remaining previously charted candidates were
outside the final eligibility criteria or retained only as
contextual evidence.

Study selection

The PubMed search identified 41 records. Two superseded
preprint versions were removed before screening, leaving 39
records. Twenty-five records were excluded at title/abstract
screening because they represented interventions/protocols
orbecause the primary population, concept or outcome did not
match the review question. Fourteen reports underwent full-
text assessment and met the final eligibility criteria. In the
preliminary-scoping known-item arm, 35 candidate sources
were assessed using the same final criteria; five were already
represented among the PubMed-included studies, ten
additional unique 2024-2025 primary studies were eligible,
and twenty were outside the final synthesis or retained only as
contextual evidence. The final synthesis therefore comprised
24 studies. The source-specific pathway is shown in Figure 1
and Supplementary File S2.

Data charting and synthesis

For each included study, publication year, setting, design/data
source, population and sample size, family-planning construct,
and the main result relevant to the review question were
charted. Findings were organised into five themes: (1) unmet
need and geographic inequality; (2) contraceptive prevalence
and method mix; (3) socioeconomic inequality; (4) continuation,
counselling and post-abortion opportunities; and (5) agency,
communication and informed choice. Table 1 and
Supplementary File S3 contain the identical set of 24 included
studies.

Rationale for scoping synthesis and absence of meta-
analysis

The evidence was heterogeneous in design, population,
geographic level, sampling frame, outcome definition and
statistical measure. Included studies ranged from a 22-
participant mixed-methods study in an urban slum to national
survey analyses of over 500,000 women, with community and
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facility studies typically enrolling several hundred to several
thousand participants. Outcomes ranged from unmet need
and any contraceptive use to reversible-method use,
discontinuation, post-abortion contraception, self-efficacy,
voluntarism and preference-use concordance. A pooled
prevalence or effect estimate would therefore combine
clinically and programmatically non-equivalent constructs.
The broad mapping objective and this heterogeneity
supported a scoping-review synthesis rather than statistical
meta-analysis.

Study selection

Twenty-four studies were included.7-30 Fourteen were
identified through the structured PubMed screening pathway
and ten additional unique 2024-2025 primary studies were
retained from the preliminary-scoping known-item set after
application of the same final eligibility criteria. Designs
included national NFHS analyses, state and district surveys,
community-based studies, facility-based studies, a
psychometric analysis and mixed-methods studies with
quantitative cross-sectional components. Table 1 summarises

Results theincluded evidence.
Table 1. Characteristics and key findings of included studies (n = 24)
Study Setting Design/data source Population/sample Focus Key finding

Devaraqj et al,,

National; 36 States/UTs

Secondary analysis of

Married/in-union women

Unmet need trends

Unmet need declined from 20.6% in 1993 to 9.4%

inequality

2024." five NFHS rounds aged 15-49 in 2021, 2021 prevalence remained highest in
Meghalaya (26.9%), Mizoram (18.9%), Bihar
(13.6%) and Uttar Pradesh (12.9%).

Halli et al., Uttar Pradesh Cross-sectional state 12,200 currently Geographic and Fomilg—pllqn.ning covergge vurigd markedl'g

20249 survey married women socioeconomic across divisions (72.4% in Jhansi vs 39.3% in

Faizabad), with substantial within-division and
ASHA-area inequality.

Pavan Kumari et al.,
2024

Rural Nellore, Andhra
Pradesh

Analytical cross-sectional
study

450 married women
aged 15-49 years

Unmet need for
spacing and limiting

Reported unmet need for spacing of 10.0% and
for limiting of 7.8%; age, education, occupation,
family type and reproductive timing were
important correlates.

Sundaran et al,,

Urban and rural

Cross-sectional study

306 married women

Unmet need for

Overall unmet need was 18.6%; urban
prevalence was 24.2% versus 131%in rural areas.

sectional study

2024 Telangana aged 15-49 years contraception
o -
Misra et al., Saurashtra, Gujarat; rural | Hospital-based cross- 300 married women Unmet need Unme?t need V‘_’OS 35.7% onTong°3OO participants
2024 and urban health centres | sectional study aged 15-49 years and service contact despite service contact; 51% were current
contraceptive users.
! o

Basu et al., Nadia district, West Community-based 290 currently married Contraceptive Contraceptive preyolence _WOS 43'8 % unma_et
2024 Bengal; tribal community | observational cross- tribal women use and unmet need need was associated with socioeconomic

position, awareness/access, family opposition
and husband participation.

Nasreen et al.,

Dakshina Kannada,

Community-based

461 Muslim women

Family-planning

Knowledge of family planning was 93.7%, but
only 22.3% practised family planning; preference

2024 Karnataka cross-sectional study aged 21-50 years; knowledge and for another child and customary beliefs were
widowed, divorced practice common reasons for non-use.
and single women
were excluded
Muralidhar et al,, Rural Mysore, Karnataka; | Cross-sectional 303 married pregnant Temporary-method Only 39.3% thohEOI’d of at least on? temporary
20247 tribal communities observational study tribal women knowledge and prior method an_j 2.3% h(_]d ever used one; knowlo_sdge
use was associated with age, years of marriage,
shared household decision-making and
institutional delivery.
Mercy et al., Rural Tamil Nadu Community-based Married women aged Contraceptive Overall contraceptive use was 75.7%, dominated
2025 cross-sectional study 18-45 years from five prevalence and by female sterilization (65.2%); fear of side
randomly selected determinants effects and lack of knowledge were important
villages; N not reasons for non-use.
reported in the
accessible abstract
Saya et al,, Puducherry Community-based 1,924 currently Knowledge and Curr‘e‘nt gontroceptive use was 078‘6%; female
2024 cross-sectional study married women practice sterilization GCC‘?E‘”t?d for 62%. Almost all
women knew sterilization, but only 10.4% knew
more than three methods.
Senetal, West Bengal NFHS-5 secondary 15,841 currently Modern Female steriliz'cni.onA was the most common
2024 cross-sectional analysis | married non-pregnant contraceptive modern methad; district-level contraceptive use
women use ranged from 43.0% to 77.3%, with age, parity,
wealth and residence associated with use.
Shekhar et al,, National NFHS-5 cross- 512,408 currently Contraceptive Contraceptive use i‘ncreased mquedly from
2025 sectional analysis married women uptake and NFHS-4 to NFHS-5; uptake varied by age,
determinants education, fertility desire, caste, religion, wealth,
media exposure and residence.
637 Indian Journal of Community Health Volume 38, Issue -4, Jul -Aug, 2026
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Sikdar & Bansod,
2025

National; district-level

NFHS-5 cross-
sectional analysis

512,408 currently
married women

Wealth and method
choice

Non-use fell from 37.8% in the poorest to 30.6% in
the richest quintile; reversible modern use rose
from 15.9% to 25.0%, showing a pro-rich gradient.

Alcohol use was associated with lower odds of

cross-sectional
quantitative compo

knowledge/practice

Ghosh et al,, National NFHS-5 cross- 6,626 married Contraceptive effective contraceptive use (AOR 0.86); 31.2% of
2025."” sectional analysis women reporting use in a vulnerable women who drank alcohol reported no
alcohol use; comparison | subgroup contraceptive use.
group 468,142 women
without alcohol or
tobacco use; tobacco-
only and alcohol-
plus-tobacco records
were excluded
Ray et al., West Bengal; tertiary Retrospective 200 women of Method 64.5% had discontinued DMPA; menstrual
2024 hospital serving rural cross-sectional study reproductive age continuation/ changes, amenorrhea and apprehension were
women using DMPA (Antara); discontinuation prominent reasons, with lower education and
marital status was socioeconomic status associated with
not reported as an discontinuation.
explicit eligibility
variable
Jose et al,, National Repeated cross-sectional | 5,473 (NFHS-4) and Post-abortion Post-abortion contraceptive use increased from
2025 NFHS reproductive- 5,103 (NFHS-5) women contraception 49% to 57%; method use varied by abortion
calendar analysis after abortion setting, gestational age, prior use and fertility
context.
Rani et al., Urban slum, North India | Community-based 22 married women Abortion-pill use Participants reported 35 unwanted pregnancies,
2024 mixed-method study with | from an urban slum and contraceptive most ending in abortion; easy access to abortion

pills and fears or myths about modern
contraceptive methods shaped contraceptive
behaviour.

Sawant Dessai
et al., 2025.%

Goa; tertiary postnatal
wards

nent Cross-sectional
study

360 married postnatal
women aged 18-36
years

Reversible contraception
awareness and
acceptability

Before counselling, 38% reported modern
contraceptive use; after counselling, 73.1%
expressed readiness to use a contraceptive
method.

20257

mixed-methods study

plus qualitative
component

use and socio cultural
determinants

Bhan et al., Bihar Psychometric/cross- 13,901 non-sterilized Family-planning The 9-item scale showed good reliability
20247 sectional survey analysis | currently married self-efficacy (?=0.82). Higher self-efficacy was associated with
women spousal communication (AOR 2.35) and
reversible modern contraception (AOR 1.58).
Pauletal, 2 Uttar Pradesh and Bihar | Cross-sectional 5,018 currently Marital agency, 17.5% used contraception. Self-choice marriage
025. UDAVYA survey analysis married girls aged communication was associated with higher contraceptive self-
18-22 and use efficacy (AOR 1.56) and contraceptive use (AOR
168).
Shrivastav et al., Western Gujarat Community-based 840 married women; Contraceptive Contraceptive prevalence was 60.4% (46.7%

modern). Education, parity and joint decision-
making were positive correlates; family-led
decisions and sociocultural barriers reduced use.

Shruthee et al.,
20252

Kanchipuram, Tamil Nadu

Community-based
cross-sectional study

390 married women
aged 18-44

Rights-based and
voluntary family
planning

Only 36% were offered two or more modern
contraceptive choices. The authors defined
forced contraception as provision without
knowledge or consent and coerced
contraception as acceptance compelled through
misinformation, intimidation or conditional
access to services; 8.5% reported forced and
2.0% coerced use.

Karra & Canning,
2024}29]*

National; NFHS-5

Secondary cross-
sectional analysis of
NFHS-5

NFHS-5 analytic
sample N=724115
women aged 15-

49 years; UFP
denominat or restricted
to married/in-union,
sexually active, fecund
women

Unwanted family
planning and
sterilization autonomy

Conventional unwanted family planning was
0.9%; estimates rose to 2.3% when sterilization
regret was included and to 6.9% when lack of
information about permanence was also
considered.

Vincent et al.,
2025

Rural India

Cross-sectional survey

1,958 married
women

Contraceptive
concordance

60.0% were concordant; 24.8% wanted
contraception but were non-users, while 15.2%
were users who reported not wanting
contraception.

*ldentified through the preliminary-scoping known-item arm; all other included studies were identified through the PubMed arm.

Synthesis of findings

Unmet need has fallen, but the residual burden is

geographically concentrated.

The national trend analysis found that unmet need declined

across states.” Uttar Pradesh also showed large within-state
differences in family-planning coverage.” Smaller studies
demonstrated why national averages should not be treated as
local estimates. In rural Nellore, unmet need for spacing was
reported as 10.0% and for limiting as 7.8%.” In Telangana,

from 20.6% in 1993 to 9.4% in 2021, but the decline was uneven
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overall unmet need was 18.6%, with a higher estimate in urban
than rural participants (24.2% vs 131%)."” A Saurashtra health-
centre study reported 35.7% unmet need among married
women already in contact with services,™ while the West
Bengal tribal study documented low contraceptive coverage
and determinants related to awareness, access, family
opposition and husband participation.™

Contraceptive use has increased, but the method mix
remains narrow.

NFHS-5 analyses showed substantial contraceptive uptake
but continued reliance on permanent methods. Shekhar et al.
reported a marked increase in contraceptive use between
NFHS-4 and NFHS-5; the article contains a minor internal
discrepancy between the abstract and main-text trend figure,
so the exact NFHS-5 percentage is not repeated here. In
Puducherry, 78.6% of participants were current users, but
female sterilization accounted for 62% and knowledge of non-
permanent methods was weaker™ In West Bengal, modern
contraceptive use varied widely between districts and female
sterilization remained the dominant modern method.”In rural
Tamil Nadu, overall contraceptive use was 75.7%, with female
sterilization accounting for 65.2%.30 Among Muslim women in
Karnataka, 93.7% knew of family planning but only 22.3%
reported practising it, while among married pregnant tribal
women in Mysore only 39.3% had heard of at least one
temporary method and 2.3% had ever used one."" The pattern
therefore reflects improved coverage without equivalent
diversification of choice or translation of knowledge into
practice.

Socioeconomic position influences method choice as well as
use.

The national wealth analysis showed a clear gradient: non-use
fell from 37.8% among women in the poorest quintile to 30.6%
in the richest, whereas reversible modern-method use rose
from 15.9% to 25.0%."" Geographic and socioeconomic
inequalities were also apparent in Uttar Pradesh and West
Bengal.®™ Among married women who reported alcohol use,
31.2% used no contraception, and alcohol use was associated
with lower odds of effective contraceptive use after
adjustment.” These findings show that both coverage and
method choice are socially patterned.

Continuation and post-abortion care are important service
opportunities.

The DMPA (Antara) study found substantial discontinuation,
with menstrual changes, amenorrhea and apprehension
among prominent reasons.”” Post-abortion contraceptive use
improved from 49% in NFHS-4 to 57% in NFHS-5 but remained
incomplete and varied by abortion setting, gestational age,
previous contraceptive use and fertility context”” In a Goa
postnatal study, only 38% reported modern contraceptive use
before counselling; after counselling, 73.1% of married women

expressed readiness to use a contraceptive method.”” An
urban-slum study of 22 married women reported 35 unwanted
pregnancies and described easy access to abortion pills,
inconsistent contraceptive supply, and fears or myths about
modern methods as influences on behaviour*Together, these
studies identify counselling, expectation-setting, switching
support and post-pregnancy contacts as modifiable service
opportunities.

Agency, communication and informed choice add
information beyond contraceptive prevalence.

Family-planning self-efficacy in Bihar was associated with
spousal communication and reversible modern contraceptive
use.”” Among newly married girls in Uttar Pradesh and Bihar,
self-choice marriage was associated with higher contraceptive
self-efficacy and use.” In western Gujarat, education, parity
and joint decision-making were positive correlates, whereas
decisions dominated by other family members reduced
uptake.”® A rights-based study from southern India
documented incomplete method choice and instances of
forced or coerced use in a minority of participants.”” National
estimates of unwanted family planning rose from 0.9% to 2.3%
when sterilization regret was incorporated and to 6.9% when
lack of information about permanence was also considered.”
The concordance study showed that 24.8% wanted
contraception but were non-users, whereas 15.2% were using
contraception despite reporting that they did not want it.”
These findings show why programme performance should
include choice and agency in addition to prevalence.

Discussion

The evidence shows substantial national progress alongside
persistent local inequity. The 2024-2025 studies converge on
three points: unmet need can remain high in specific districts or
social groups despite favourable national averages;
increased contraceptive prevalence has not eliminated a
sterilization-heavy method mix; and women's preferences and
decision-making power are not fully captured by conventional
coverage indicators.”* The supplementary eligible studies
strengthen these conclusions by adding evidence on local
unmet need, tribal and sociocultural gaps, counselling, post-
abortion behaviour and contraceptive autonomy.*"*"2¢29

Rights-based and person-centred evidence strengthens the
interpretation of conventional coverage indicators. National
estimates of unwanted family planning increased when
sterilization regret and lack of information about permanence
were considered.” A community rights-based study and the
contraceptive-concordance analysis similarly show that
observed contraceptive use does not necessarily equal
informed, voluntary or preference-concordant use.””*” These
findings support judging programme performance by
autonomy and satisfaction as well as prevalence.

Service and community context also matters. The Antara, post-

639

Indian Journal of Community Health Volume 38, Issue -4, Jul -Aug, 2026



Mapping Unmet Need for Family Planning and Contraceptive Use Among Married Women in India: A Scoping Review of Recent Evidence

abortion and postnatal studies indicate that counselling
quality and continuity can influence acceptance and
continuation.?*?* In an urban-slum mixed-method study,
married women described choosing easily available abortion
pills over modern contraceptive methods in the setting of fears,
myths and inconsistent contraceptive supply.”” Among
married pregnant tribal women, only 39.3% had heard of at
least one temporary method and 2.3% had ever used one.28
Among Muslim women in Karnataka, knowledge was high but
reported family-planning practice remained low, with custom
and preference for another child among reasons for non-use.™

The social context of contraceptive behaviour deserves equal
attention. Spousal communication, marital agency and joint
decision-making were repeatedly associated with self-
efficacy or contraceptive use.”?"?® Couple-sensitive
communication may therefore be useful, butit should preserve
the woman's individual right to decide. Awareness campaigns
alone are unlikely to be sufficient where women face family
pressure, limited negotiating power, concern about side effects
orweak accessto preferred reversible methods.

A meta-analysis was not undertaken because the studies did
not estimate a common, sufficiently comparable outcome.
They differed in populations, sampling, settings and constructs
and reported measures ranging from prevalence and odds
ratios to psychometric associations, discontinuation and
concordance. Statistical pooling would create a summary
number with limited clinical or programme meaning. The
appropriate contribution of this review is therefore to map
convergent patterns, contextual variation and evidence gaps.

Public Health Implications and Recommendations

Family-planning programmes should use sub-state data to
identify pockets of unmet need rather than rely only on state
averages. A consistent basket of reversible and permanent
methods should be available across socioeconomic groups,
supported by non-directive counselling, expectation-setting
for side effects and practical switching pathways. Post-
abortion, antenatal and postnatal contacts should routinely
include voluntary family-planning counselling. Programme
dashboards should complement contraceptive prevalence
and unmet need with indicators of informed choice,
voluntarism, satisfaction, self-efficacy and preference-use
concordance. Future research should move beyond repeated
prevalence studies toward prospective, implementation and
health-systems research that tests how equitable choice and
continuation can be improved.

Limitations

This review has five main limitations. First, PubMed was the
only formal bibliographic database. Of the 15 known-item
sources meeting the final criteria, the PubMed arm
independently retrieved five. Six of the ten additional eligible
known-item studies had no PubMed record identified at

verification, and four were PubMed-indexed but were not
retrieved because their indexed titles/abstracts did not match
the specified population phrases in the search block. This
illustrates the limited sensitivity of a single-database strategy
for Indian family-planning literature and findings should be
read as a map of retrievable recent evidence rather than an
exhaustive census. The known-item route applied identical
eligibility criteria to 35 preliminary-scoping candidates but is
not a substitute for a second bibliographic database. Second,
the Google Scholar count was an approximate platform
estimate and was not treated as a record-level denominator.
Third, the focused 2024-2025 window provides a recent
publication snapshot; several studies analysed earlier data,
particularly NFHS-5, and older studies or programme reports
were used only as contextual background. Fourth, formal risk-
of-bias grading was not undertaken because the objective was
scoping and evidence mapping. Fifth, one facility-based
contraceptive study enrolled women of reproductive age
without reporting marital status as an explicit eligibility
variable, and one mixed-methods study enrolled only 22
participants. These studies are interpreted descriptively and
do not contribute generalisable estimates for all married
women in India.

Conclusion

Recent Indian evidence shows substantial progress in family
planning, but the remaining challenge is not captured by
contraceptive prevalence alone. Unmet need remains
geographically and socially concentrated, reversible method
choice is uneven, and continuation may be undermined by
side effects or inadequate counselling. Women's preferences,
self-efficacy and decision-making power do not always align
with observed contraceptive use. Public-health programmes
should therefore combine geographic targeting and a reliable
method basket with high-quality follow-up and rights-based
indicators of informed, voluntary and preference-concordant
choice.

Google Scholar
Approximate estimate — 1090
Supplementary Sensitivity
Source

PubMed
Records Identified
n=41

Preliminary Scoping known
item set
n=35

7 T 7

Before Screening
Preprints removed Assessed records n=35
n=2 n=>5 already in Pubmed and
Records Screened = n=20 outside synthesis
n=39
Title/Abstract
Screening Additional eligible studies
Records excluded n=10 unique 2024-2025
n=25 studies
Full Texts assessed=

Final Studies Included from
both sources
n=24

Figure 1. PRISMA-ScR flow of study selection
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Note: The exact PubMed record flow is shown separately from
supplementary evidence-identification routes. The focused
Google Scholar query returned an approximate platform
estimate of 1,090 results and did not contribute an additional
included study. The preliminary-scoping known-item set
contained 35 candidate sources: five were already
represented in the PubMed-included set, ten additional unique
2024-2025 primary studies met the final eligibility criteria, and
twenty were outside the final synthesis or retained as
contextual evidence. Backward/manual checking contributed
no additional eligible study.

Ethics approval: Not applicable; this review used published
literature only.
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