Predicting Fertility in Sub-Saharan Africa Based on Patterns of Contraceptive Use
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Identical adjustments were applied to three variations of the proximate determinants model. Revisions to the contraceptive index are °
prioritized because contraception is the most commonly recognized and intuitive fertility inhibitor with a rights-based policy lever: O “ Following all adjustments to both TFR level and TFR intersurvey change, the overall accuracy rates are still not suitable for the
degree of certainty that policy and program planners need.
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