
Sexual & Reproductive Healthcare 40 (2024) 100969

Available online 4 April 2024
1877-5756/© 2024 The Author(s). Published by Elsevier B.V. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

Exploring the concept of unmet need within sexual and reproductive health 
in England: A qualitative Delphi exercise 

Danielle Solomon a, Jo Gibbs a, Fiona Burns a,b, Caroline A Sabin a,* 

a Institute for Global Health, University College London (UCL), London, UK 
b Royal Free London NHS Foundation Trust, London, UK   

A R T I C L E  I N F O   

Keywords: 
Unmet need 
Sexual health 
Reproductive health 
Health equity 

A B S T R A C T   

Background: Unmet need within sexual and reproductive health (SRH) is a concept that is difficult to define and 
measure. This qualitative Delphi exercise was used to ascertain the opinions of SRH professionals on the con-
ceptualisation and measurement of unmet need within SRH. 
Methods: This exercise was carried out in two rounds. In the first round, respondents responded narratively to 
three prompts, which were then used to create a series of statements. In the second round, participants responded 
narratively to the statements created in the first round. Responses from both rounds were then coded and 
analysed thematically. 
Results: Participants felt that an understanding of unmet need is an important part of SRH service design and 
provision, and believed that certain populations are often underrepresented within the datasets that are used to 
assess unmet need. Many respondents felt that a full understanding of unmet need within SRH would only come 
from involvement of relevant stakeholders in the process of investigating unmet need, and that qualitative 
methods may also have a role to play in gaining a more holistic understanding of unmet need within SRH. 
Conclusions: Respondents within this study felt that unmet need is complex concept that has a significant impact 
on service delivery and the outcomes and experiences of the most vulnerable populations. We need to improve 
our understanding of unmet need and prioritise stakeholder voices if we want to create interventions that address 
unmet need within SRH.   

Background 

The field of health and healthcare comprises a range of complex 
concepts which are challenging to define and measure. The published 
literature is full of discourse surrounding the definition of concepts such 
as inequality [17], risk [14] and even health [7] itself. An understanding 
of these challenging concepts is not merely a thought experiment – being 
able to measure and define these aspects of health is key to effective 
policy design and implementation, and has a significant impact on the 
provision of healthcare. 

One of these ‘hard-to-define’ concepts within health is the concept of 
unmet need. Although the term ‘unmet need’ is pervasive throughout 
discussions of health and healthcare, the challenges faced by those who 
aim to define health needs, or aim to capture information on the 
disparity between desirable and observed health outcomes, particularly 
at the population level, often mean that definitions of unmet need are 
not fit for purpose. In England, for example, although NHS England’s 

resource allocation formulae require a geographic measure of unmet 
need, proxies such as standardised mortality ratio are substituted for any 
direct measure of service demand and utilisation, an approach which has 
been repeatedly criticised [2,24]. 

.01wAn understanding of unmet need is particularly important 
within the field of sexual and reproductive health (SRH), a complex area 
of health in which biological, behavioural, social and political factors 
impact mortality, morbidity and outcome inequality [12,20]. This 
qualitative Delphi exercise was carried out as part of a wider project that 
aimed to create an indicator of unmet need within SRH that incorpo-
rated a more holistic understanding of the concept of unmet need [23]. 
Our aim was to gain a better understanding of how SRH professionals 
conceptualise unmet need, and the factors and methods that they would 
ideally prioritise during the creation of an indicator of unmet need 
within SRH. 
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Methods 

We collected the responses of a range of SRH professionals using a 
qualitative Delphi exercise. This method was chosen as it has been 
identified as a technique that lends itself to topics where the balance of 
experiential knowledge far outweighs the knowledge present within the 
published literature [10], making it an appropriate method for further 
exploration of the concept of unmet need within SRH (a topic that has 
not been widely explored within the published literature). In addition, 
this method allowed participants to take part at their own convenience 
(allowing for a wide geographical spread of participants), and allowed 
participants to participate anonymously (preventing the dominance of 
more prominent voices within the discussion) [19]. 

The qualitative Delphi method used for this study was an adaptation 
of the method developed by sociologist Dr Dia Sekayi in 2017 [21]. The 
Sekayi method comprises three rounds. In the first round, respondents 
are given open ended prompts and asked to respond narratively. These 
responses are then coded and used to create a series of statements. In the 
second round, participants are presented with the statements created 
using the responses from the first round, and are once again asked to 
respond to these statements narratively. Responses from the second 
round are coded, and the analyses from this coding exercise are used to 
amend the statements used in round 2 and add new statements if 
necessary. In the third round, respondents are presented with the 
updated statements, and are asked to indicate their level of agreement 
with each statement using a Likert scale. Although the Sekayi method 
predominantly uses qualitative methods, the final results from this form 
of Delphi exercise are both qualitative and quantitative, as this method 
involves a quantitative measure of consensus in the final round. When 
performing qualitative Delphi exercises where a measure of consensus is 
not appropriate, researchers often omit the third round of this Delphi 
structure, and instead perform two rounds that are entirely qualitative 
[10,13,18]. 

Although we originally intended to follow the entire Sekayi method 
for a qualitative Delphi exercise, we were aware from the inception of 
this study that the iterative nature of the exercise meant that the results 
of one round may change the methodology of the next. During analysis 
of the results from the second round of the Delphi exercise, we found 
that the responses were so detailed and diverse that they would be un-
likely to be enhanced by a third round that established levels of 
consensus, and that a third round would likely reduce the utility of the 

exercise with regards to exploring the concept of unmet need within 
SRH. We therefore decided to omit the third round, and instead 
completed the exercise as a two round, entirely qualitative, Delphi 
exercise. 

Recruitment of participants 
The criteria for participation in this Delphi exercise was that par-

ticipants should have experience working within sexual and/or repro-
ductive health within England. Sampling of participants for this Delphi 
exercise was carried out using a purposive snowball method. Partici-
pants were initially recruited from among the membership of the British 
Association for Sexual Health and HIV (BASHH), an organisation that 
promotes and facilitates the study and practice of diagnosing, treating 
and managing STIs, HIV and other sexual health problems, from a 
perspective of clinical medicine, public health and academia [5]. An 
email was sent to the entire membership of BASHH, explaining the na-
ture of the Delphi exercise and asking interested participants to sign up. 
The email also asked participants to circulate information about the 
Delphi to their networks. 

To preserve anonymity and limit bias, those who were interested 
were able to sign up to participate in the study by submitting their email 
address via a webform created using Opinio. We were unable to access 
any further personal details about the participants. 

Delphi rounds 
The framework for the rounds of this Delphi exercise are outlined in 

Fig. 1. 
The questionnaire for the first round of the Delphi exercise 

comprised six questions: three multiple choice questions about the re-
spondent’s professional background, and three open-ended prompts 
exploring the concept of unmet need within SRH. 

Although Opinio software was used to collect the email addresses of 
participants, the first-round questionnaire was administered via Sur-
veymonkey®, due to ease of use. To ensure security, twenty individual 
URLs (one for each participant) were created for the survey, and we 
emailed each link to a single participant, allowing us to track responses 
and send reminders without adding contact details of participants to 
Surveymonkey®. To ensure anonymity, responses were neither con-
nected to URLs or IP addresses, ensuring that, although we were able to 
see who had completed the questionnaire, we were not able to see which 
individual had given which responses. Respondents were given two 
weeks to complete the questionnaire, and one reminder was sent ten 
days after the first link. 

Fig. 1. Structure of rounds and analyses used within the qualitative Delphi exercise.  
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The first-round questionnaire was piloted using a panel comprising 
five public health professionals and one lay person. 

The questionnaire for the second round of the Delphi exercise 
comprised 18 statements that had been created through analysis of the 
responses to the prompts in Round 1. This questionnaire was also 
administered via Surveymonkey®, using a similar method to that used 
for the Round 1 questionnaire. 

Analysis 
Thematic analyses of the responses from each round were carried out 

using NVivo software using the Braun and Clarke framework for the-
matic analysis [4]. The responses to each round of the Delphi exercise 
were coded twice by DS: first using open coding, and then using axial 
coding. Open codes including ‘inclusion groups’, ‘sexual health funding’ 
and ‘stakeholder engagement’, were organised into themes such as 
‘barriers to service use’ and ‘impact on vulnerable populations’ using 
axial coding. All authors then reviewed, defined and named themes that 
arose using an inductive approach. 

Positionality statement 
All of the authors of this study have worked within sexual and 

reproductive health for the majority of their careers, as clinicians, public 
health experts and academics. We therefore share many of the experi-
ences of the respondents within this study, and approach the analysis as 
peers. Our understanding of unmet need, however, is likely to have been 
shaped by our work with London populations, which are likely to differ 
from the wider range of populations that the respondents within this 
study have encountered as professionals. 

Ethical approval 
This study was approved by the UCL Research Ethics Committee 

(Approval ID Number: 19369/002) who determined that written con-
sent was not required (although all participants had access to a docu-
ment outlining the purpose of the research and their right to withdraw at 
any time). 

Results 

Study participants 
Twenty participants originally volunteered to participate in this 

Delphi exercise. One participant withdrew (due to lack of expertise) 
prior to the commencement of Round 1. Sixteen participants responded 
to the Round 1 questionnaire, and twelve of those participants respon-
ded to the Round 2 questionnaire. 

Respondents were asked to indicate their professional background 
via three multiple choice questions asked at the beginning of the Round 
1 questionnaire. To preserve anonymity, there were no narrative an-
swers to the demographic questions. Participants were able to select 
multiple answers (as many had professional responsibilities that meant 
that more than one answer would be appropriate). 

The majority of respondents (n = 10) indicated that they worked in 
public health within sexual health (e.g. commissioning or policy mak-
ing), while four respondents worked in public health within reproduc-
tive health. Five respondents worked in patient-facing roles, three 
within sexual health, and two within reproductive health. Two partici-
pants were academics within reproductive health (Table 1). 

Respondents worked across England; the majority (n = 8) worked in 
the South West of England, and/or indicated that populations that they 
worked with were based there (n = 9). Each other region of England 
was represented by between 1 and 4 respondents (Table 3.1). Although 
all participants worked with populations in England (and were 
instructed to respond to the Delphi using these experiences), two 
indicated that they also worked with populations within the UK but 
outside of England, and one participant also worked with populations 
outside of the UK. 

Round 1  

1. Within the context of sexual and reproductive health (SRH), how 
would you describe the concept of unmet need?  

2. Is an understanding of unmet need useful within SRH, and if so, how?  
3. How would you measure unmet need within sexual and reproductive 

health? 

For the Round 1 questionnaire, participants were asked to respond to 
three prompts: 

The responses to these prompts fell into three thematic areas: service 
users, service provision and vulnerable populations. 

Service users 
Barriers to service use 
Many respondents felt that there were geographical barriers to ser-

vice access that were contributing to unmet need within SRH. Re-
spondents referenced both transport issues and the differences between 
service availability in rural and urban areas as drivers of unmet need 
among certain populations. 

Table 1 
Responses to demographic questions within the Delphi exercise.  

Which region of England do you work in?  
Number of responses 

North East England 1 
North West England 2 
Yorkshire 1 
East Midlands 3 
West Midlands 2 
East of England 2 
South East England 3 
South West England 8 
London 2 
Outside England, but within the UK 1 
Outside of the UK 1  

In which region are the patients, service users or populations that you work with 
predominantly based?  

Number of responses 
North East England 2 
North West England 3 
Yorkshire 2 
East Midlands 4 
West Midlands 1 
East of England 3 
South East England 4 
South West England 9 
London 3 
Outside England, but within the UK 2 
Outside of the UK 1  

Which area of sexual and reproductive health do you work in?  
Number of responses 

Patient-facing sexual health 3 
Patient-facing reproductive health 2 
Public health within sexual health 10 
Public health within reproductive health 4 
Academic within sexual health 0 
Academic within reproductive health 2 
Patient-facing sexual health 3  
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1. Within the context of sexual and reproductive health (SRH), how 
would you describe the concept of unmet need?  

2. Is an understanding of unmet need useful within SRH, and if so, how?  
3. How would you measure unmet need within sexual and reproductive 

health? 

Some respondents also mentioned people who were seeking services 
only to be turned away, feeling that this was also a marker of unmet 
need. 

Measuring unmet need 
Analysis of data on service use was the most commonly suggested 

method for the measurement of unmet need within SRH. Several re-
spondents suggested comparing known levels of service use with 
modelled estimates of expected service use. 

Many respondents felt that discussions with both current and would- 
be service users should also be part of any investigation into unmet need 
within SRH. There were several suggestions that qualitative or mixed 
methods would give further insight into the needs of populations. 

A particular challenge that was identified was the difficulty in 
separating need from demand – both in terms of identifying those who 
would benefit from services but are not aware that they have unmet 
needs, and in terms of those who have chosen not to access services. 

Service provision 

Impact of unmet need on service design 
The links between an understanding of unmet need and improved 

service design were a common theme among respondents. Most felt that 
measurement of unmet need was a key aspect of ensuring that services 
are fit for purpose. 

Unmet need among health professionals 
Several respondents felt that those working in service provision had 

unmet needs of their own, which contributed to unmet need among 
service users. 

There were also several references to the challenges posed by the 
Covid-19 pandemic and its aftermath, with one respondent expressing 
the opinion that these challenges may have provided a learning expe-
rience with regards to understanding and addressing unmet need within 
SRH. 

Vulnerable populations 
The majority of respondents felt that there were certain populations 

who were more likely to have unmet needs within SRH. There was 
particular concern among respondents that significant structural bar-
riers were preventing these groups from accessing services.  
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There was also recognition of the fact that those most likely to 
experience unmet need within SRH are often particularly difficult to 
identify, which has an impact on assessing needs within these 
populations. 

Round 2 
The thematic analysis of the response to the prompts within the 

Round 1 questionnaire led to the creation of 19 statements, which were 
divided into four themes. These themes and statements are outlined in 
Table 2. 

To avoid inserting the opinions or interpretations of the researchers 
into this round of the Delphi, we ensured that the statements were 
almost all paraphrased or clarified versions of statements that had been 
made by respondents during Round 1. In addition, neutral phrasing that 
did not indicate the direction of consensus was used as much as possible 
(for example, ‘Healthcare funding has had an impact on unmet need within 

sexual and reproductive health’ and ‘Rural and urban areas have different 
patterns of unmet need within sexual and reproductive health’.). 

The responses within Round 2 fell into three thematic areas: chal-
lenges in service provision, challenges in measuring unmet need, and 
stakeholder involvement. 

Challenges in service provision 
Many respondents felt that it was difficult to deliver services that 

appropriately addressed unmet need within SRH. There were several 
references to decreasing service availability, which respondents felt was 
leading to increasing levels of unmet need. 

Several responses discussed the potential unmet need for services 
that are targeted towards specific population groups. 

Table 2 
Statements presented to respondents in Round 2 of the Delphi exercise.  

Theme Statements 

Causes of unmet need The Covid-19 pandemic had an impact on unmet need within sexual and reproductive health. 
Unmet need within sexual and reproductive healthcare is most prevalent among specific groups within the population. 
Rural and urban areas have different patterns of unmet need within sexual and reproductive health. 
Healthcare funding has had an impact on unmet need within sexual and reproductive health. 
Service providers and service users both have unmet needs within sexual and reproductive health. 

Markers of unmet need If one population group has worse health outcomes than another population group, this is a marker of unmet need. 
Certain health outcomes are a marker of upstream unmet need. 

Methods for measuring unmet need Measuring unmet need is challenging. 
Questionnaires are a useful tool for measuring unmet need within sexual and reproductive health 
Service evaluation is a useful tool for measuring unmet need within sexual and reproductive health. 
Qualitative interviews are a useful tool for measuring unmet need within sexual and reproductive health. 
The Covid-19 pandemic created new insights into unmet need within sexual and reproductive health. 
Unmet need for sexual and reproductive health can be measured by looking at factors outside of healthcare. 
Finding and measuring an ‘at-risk’ section of the population is part of measuring unmet need within sexual and reproductive health. 
Monitoring outcomes within SRH is a useful tool for measuring unmet need within sexual and reproductive health. 
Monitoring service use is a useful tool for measuring unmet need within sexual and reproductive health. 

Mitigating unmet need Resolving unmet need has the potential to improve sexual and reproductive outcomes. 
Measuring unmet need could lead to a change in service design. 
Measuring unmet need could have an impact on service commissioning  
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Two main drivers of reduced service availability were mentioned by 
several respondents: funding, and lack of staffing. 

Challenges in measuring unmet need 
The difficulties inherent in measuring unmet need were mentioned 

by multiple respondents during the first round, and many respondents 
took the opportunity to expand upon this in Round 2. One challenge that 
was mentioned by several participants was the issue of the inverse care 
law. The inverse care law, first described by general practitioner Julian 
Tudor Hart in 1971, is the observation that those who are most in need 
of health services are least likely to access them [6]. Many respondents 
noted that there is therefore an inherent challenge when measuring 
unmet need using service use data, as those captured within these 
datasets are least likely to have unmet needs. 

The challenges posed by the fact that there isn’t a recognised defini-
tion of unmet need, something which can also hinder attempts to measure 
and address unmet need, were mentioned by several respondents. 

Stakeholder involvement 
As with Round 1, there were many responses that referred to the 

needs of specific communities. Many respondents went into more detail 

than they had previously, outlining the specific communities that they 
felt needed to be centred as part of the discourse surrounding unmet 
need. 

Many respondents also emphasised the necessity of community 
involvement when investigating unmet need within SRH. 

There was also discourse surrounding the need for involvement of 
stakeholders outside of SRH and even outside of healthcare; many re-
spondents felt that understanding the needs of more vulnerable com-
munities required a holistic approach. 

Discussion 

Key findings 
The responses to both rounds of this Delphi exercise gave significant 

insight into the areas that respondents prioritised when considering 
unmet need within SRH. Although the formalised consensus round was 
removed from this Delphi exercise (in part due to the breadth of re-
sponses in the first two rounds, which we felt would be lost if re-
spondents were asked to form a consensus), there was significant 
agreement among the narrative responses to prompts and statements. 

All participants felt that an understanding of unmet need is an 
important part of SRH service design and provision, and believed that 
there were multiple barriers to accurate measurement of unmet need 
within a population. A common theme was the concern that certain 
vulnerable populations are particularly likely to experience unmet need 
within SRH, and that these populations are often underrepresented 
within the datasets that are used to assess unmet need. There was also 
discussion surrounding the structural determinants of unmet need, both 
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from the perspective of gaps in service provision, and the perspective of 
factors outside of healthcare that have an impact on service access. 
Many respondents felt that a full understanding of these structural fac-
tors would only come from involvement of relevant stakeholders in the 
process of investigating unmet need, and that qualitative and mixed 
methods may also have a role to play in gaining a more holistic under-
standing of unmet need within SRH. 

These findings are not unique to this study. In 2019, the House of 
Commons Health and Social Care committee conducted a focus group as 
part of a larger report on sexual health services. The participants in this 
focus group were professionals working in different areas of sexual 
health who were drawn from across the country. Many of the themes 
observed within our qualitative Delphi exercise arose within this dis-
cussion: participants expressed concern about service provision, 
particularly in the wake of funding cuts, and discussed geographical 
disparity with regards to service availability. In particular, the group felt 
that funding cuts were having a significant impact on outreach services, 
exacerbating unmet need within the most vulnerable communities. 
Participants were quoted as feeling that there was “lots of unmet need in 
communities who are at risk, because they are not part of the clinic 
population, and are therefore slipping through the net” [11]. From the 
service user perspective, participants within a series of focus groups 
carried out to inform the 2022 Women’s Health Strategy for England felt 
that unmet need with SRH was driven by a complex range of factors 
including difficulty in accessing appointments, stigma, feeling dismissed 
by medical professionals, and lack of education surrounding sexual and 
reproductive health – drivers which are particularly difficult to capture 
using quantitative methods [8]. 

A literature review that we carried out prior to this Delphi exercise 
found that studies of unmet need within SRH largely do not focus on the 
priorities identified within this qualitative Delphi exercise: capturing 
populations who are not connected to health services, assessment of the 
impact of structural determinants of health and involvement of stake-
holders both within and outside of SRH [22]. Most studies in this area 
are secondary analyses of large household studies, such as the De-
mographic and Health Surveys, that are designed for the monitoring and 
evaluation of national and international program goals and are not 
designed to capture the drivers or causes of unmet need. Very few 
studies focus specifically on the needs of underserved populations, 
despite the stark inequalities in sexual and reproductive outcomes 
observed in a range of settings [1,9]. There is also a lack of research 
centring the perspective of those experiencing unmet need, despite 
observed differences between the opinions of researchers and partici-
pants on the drivers of unmet need within SRH [3]. 

Another theme that emerged during our Delphi exercise was the 
unmet need experienced by SRH staff, something which is very rarely 
captured by studies investigating unmet need within SRH. Respondents 
within our study described the challenges posed by funding cuts, the 
Covid-19 pandemic and lack of staff, all of which they felt contributed to 
their ability to address unmet need within the populations that they 
serve. This is another aspect of unmet need within SRH that is currently 
neglected within the published literature. While some studies have 
identified challenges such as funding cuts as contributors to unmet need 
within SRH [15], very few studies have explored the experiences of SRH 
staff or the impact that this may have on the ability of populations to 
access care. 

A unifying theme was the challenge inherent in defining and 
measuring unmet need within sexual and reproductive health. Many 
respondents within this study felt that the conceptualisation of unmet 
need within research and policy, and the tools that are predominantly 
used to investigate unmet need, are unlikely to provide a broad enough 
understanding of such a complex concept. It is therefore clear that we 
will need to use a wider range of research methods and prioritise 
stakeholder voices if we want to gain a full understanding of unmet need 
within SRH and create interventions to address these unmet needs. 

Strengths and limitations 

Limitations 
One limitation of this exercise (a limitation that it shares with most 

qualitative research) is the lack of broad generalisability. The sampling 
method and the relatively small sample size means that the opinions 
expressed by participants may not be shared by the wider population of 
health professionals, and certainly cannot be used to draw conclusions 
about the concerns of SRH professionals outside of the UK. There is, 
however, a school of thought among qualitative experts that rejects a 
need for widespread generalisability within qualitative research, 
seeking instead the potential for findings to give more depth to our 
understanding of a specific research context [16]. With regards to this 
Delphi exercise, the range of respondents (both with regards to 
geographical location and professional background) and their ability to 
provide narrative responses served to illuminate the topic of unmet need 
within SRH in a way that would be difficult to achieve using other 
methods. 

Another limitation was the attrition of participants before the 
commencement of the Delphi and between Rounds 1 and 2. This is, 
unfortunately, a challenge that is commonly faced when undertaking a 
Delphi exercise. We did, however, aim to mitigate this through 
recruitment of 20 original participants, which meant that the number of 
participants who responded to the second questionnaire was still large 
enough to attain a breadth of opinion. 

There was also potential for us, as the researchers, to influence the 
responses of the participants, particularly through the creation of the 
prompts for the Round 1 questionnaire and the statements for the Round 
2 questionnaire. In an attempt to avoid this, we aimed to keep the Round 
1 prompts as open as possible, and we used direct quotes from re-
spondents as the starting point for all of the statements in the Round 2 
questionnaire. 

Strengths 
This Delphi exercise allowed for a unique type of discussion, 

involving SRH professionals from across the country. The questionnaire 
methodology meant that participants could complete their responses in 
their own time, which removed the challenge of finding a suitable time 
for a discussion that would have been posed by other qualitative 
methods such as focus groups. The two round structure gave re-
spondents the opportunity to contemplate the topic during the time 
between the two questionnaires, which resulted in more nuanced and 
considered responses in the second round. The iterative nature of the 
Delphi exercise also gave us the opportunity to evaluate the methods 
after each round, leading to refinement of the methodology during the 
Delphi exercise to better suit the research aims. 

Conclusions 

This qualitative Delphi exercise illuminated several themes sur-
rounding the measurement and conceptualisation of unmet need within 
sexual and reproductive health in England. The SRH professionals who 
participated in our study felt that unmet need within sexual and 
reproductive health was an important issue that had an impact on sexual 
and reproductive outcomes. They felt that an understanding of unmet 
need could aid in service improvement, and that many unmet needs 
were not being adequately identified within sexual and reproductive 
research and evaluation, including the unmet needs of vulnerable pop-
ulations, the unmet needs of SRH staff and (perhaps most crucially) the 
unmet needs of those who are completely unknown to the health and 
care system. Identifying and measuring unmet need within SRH there-
fore requires a reconceptualisation of unmet need itself and a better 
understanding of how it can be measured and captured, if we are to 
adequately address the needs of populations within this area of health 
and healthcare. 
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