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THE DEMOGRAPHIC AND HEALTH SURVEYS PROGRAM The Demographic and 
Health Surveys (DHS) program isone of the world's single largest sources of information oil 
women. DHS provides astatistical portrait of womens lives and experiences in more than 
40 developing countries. Since 1984, the DHS program has interviewed over 360,000 
women and 35,000 men. Combined, the survey, respondents represent the experiences of 
more than 280 million women of rcproductive age. 

The results are a vital resource for decision-makcrs worldwide who seek to under­
stand and improve the living conditions and lite opportunities of women and their families. 
The surveys provide information on basic national indicators of social progress, including fer­
tility mortality tamily planning, maternal and child health, household living conditions, and 
educational attainment. In some countries, D-IS has produced the first information of its 
kind on these indicators, providing new data on women's experiences and living conditions. 

Over the years, DIHS has been among the first survey programs to document pos­
itive changes in women's health and well-being in many countries. DI-IS research has pro­
vided evidence of: 

increases in educational attainment among w men in all regions; 
* sharp fertility declines in many countries, inc uding some in sub-

Saharan Africa;
 
* 
decreases in desired fan.lv size and increases in modern contraceptive use; 
•increases in age at first marriage and age at first birth; 
* greater access to medical care during pregnancy; and 
* improved survival of children.
 
In short, [)I-IS has found that increasing numbers of women are gaining access to
 

the means by which they can better their lives and those of their children. 
At the same :ime, 1)HS also depicts the extent to which many women's lives 

have not changed over time. 
" In 13 countries, more than half of reproductive age women have no education. 
" In 14 countries, at least half*of women marry before age 18. 
" In 18 countries, wvomen receive medical assistance at delivery for fewer than 

halfof births. 
• In 10 countries, fewer than half of married women know a source for a 

contraceptive. 
" In 22 countries, more than one-fourth of married women have "tumet need" 

for contraception. 
" In 30 countries, at least one-fourth of women have experienced the death 

of a young child. 
This report summarizes information on different dimensions of women's lives 

and experien.ces, including education, relationships, childbearing experiences, childbearing 
choices dhidren, and home life. The results reflect both the experiences of'wonen whose 

lve have been affected by positive change and of women whose lives arc as yet untouched 
suc ange. 
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ACCESS TO EDUCATION Education does more than equip a woman to be an informed mother: 
It enables her to better meet her needs and the needs of all who depend on her. Education 

has consistently been linked to real and lasting improvements in women's lives. Generally, 

more educated women have better health, living conditions, and life opportuniti,c than their 

less educated counterparts. 
Yet, in hatlfo.the countries surteed, at least one out ofthree women aTes 15 to 49 has 

no education at tll. 

Women living in Latin America and the Caribbean have the highest probability 

of being educated. The exception is Guatemala, where more than one-third of women 

are uneducated. 

Many women in sub-Salaran Africa, Asia, and the Near East have never attended 

school. In 13 countries in these regions, more than halfof the women surveyed have no edu­

cation at all. Approximately four out of five reproductive age women in Burkina Faso, 
Burundi, Mali, Niger, Pakistan, and Yemen have never attended school. 

,{ 
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EDUCATIONAL STATUS 
Percentage of women 15 to 49 with no education 

SUB-SAHARAN AFRICA 

Botswana 1988
 

Burkina Faso 1993
 

Burundi 198
 

Ganeroon 1991
 

Ghana 1988
 

Kenya 199M
 

Liberia 1986
 

Maagascar1992
 

Malawi 1992
 

Mali 1987 man==
 

Namibia 1992
 

Niger 1992
 

Nigeria 1990
 

Ru,anda 1992
 

Senegal 199219.3 

SuaLtn 1989/90,
 
7

Tnzania 1991192
 

logo 1988 -


Uganda1988/89
 

Zambia 1992
 

Zintbabue 1988/89 

ASIA/N1'AR LAS T
 
lgvpt 1992"
 

lndonesia 1991"
 

Jordan /990/91
 

Morocco 1992
 

Pakistan 1990/9P
 

Philippines 1993 H 
Sri Lanka /98"
 

Thailand /98"
 

hlintia 1988.
 

emen 1991/92'
 

LA TIN AMERICA/CA RIBBEAN
 

Bolitia /989
 

Brazil 1986 "
 

Colombia 1990
 

Dominican Republic 1991
 

Ecuador /98 
7
 

k Sahador /985
 

Guatentala 198•
 

M$exico /9,7 

Paraguay 1990 U
 
Peru 1991192
 

7inidad& Tobago 198 7
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EDUCATION AMONG YOUNGER AND OLDER WOMEN Wome access to educa­
tion has been increasing over time: In all countriessurteed,younger women are more likely 

to have some education thban older w:omen. 

The increase in femalc education has been striking. In 27 out of142 countries, the 

proportion of women ages 20 to 24 with no education is less than half that for womnicl iges 

45 to 49. Among the countries surveycd, the most dramatic improvcments in f .malc edu­

cation have bun timad ill Jordan, Kcnya, and "lhnania. In "inzania, for instance, 74 
percent of women in the older age group have never been to school, compared to 16 percent 

of the youngcr women. 
Change, however, has been minimal in a number of countries. In Burkina Faso, 

Burundi, Malli, Niger, Pakistan, and Yemen, at least 75 percent of women, even among the 

- to 24-%'ear-olds, have never ben to school. 
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TRENDS IN EDUCATIONAL STATUS 
Percentage of women 45 to 49 and women 20 to 24 with no education 

\Women -ii(".1.) \\1c1I 2111.2-i 
SLUB-SAtA RAN A'1I:R/CA; 
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Burkina litso / 993 
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Ken),a 199 
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lorocco 1992 

Pakistan 1990/91 * 
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Brazil 986 
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Paraguay 1990 

Peru 1991192 
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SCHOOL ENROLLMENT In the majority ofcountriessurveyed, more thanhalfofgirsages 6 to 15 
are enrolledin school.The notable exceptions are Burkina Faso, Niger, and Senegal, where 
fewer than 30 percent of gills ages 6 to 15 are enrolled in school. 

At the younger ages, girls are nearly as likely as boys to be in school. The difference in 
enrollment rates between boys and girls is 10 percentage points or more in only four countries: 
Egypt, Morocco, Pakistan, and Yemen. Yemen has the most marked differences in school 
attendance, with 79 percent of boys cnrollcd in school, compared to 34 percent of girls. 

SCHOOL ENROLLMENT AMONG CHILDREN 
Percentage of children 6 to 15 attending school 

(;irls 0 Boys 

SUB-SAHARAN AFRICA 

Burkina Faso 1993 31
 

Cameroon 1991 72 
Ketnva 1993 - 87 

Madagascar1992 54 

Malaui 1992 59 

Namibia 1992 81 

Niger 1992 E 20 

Nigeria 1990 59 

Ru'andm 1992 504 

Senegal 1992/93 .35 

Tanzania 1991/92 47 

Zambia 1992 71 

ASIA/NEA R EAST 

Egypt 1992 84 

Indonesia 1991 74 

Jordan 1990/91 95 

Morocco 1992 55 

Pakistan 1990/91 64 

Philippines1993 82 

1emen 1991/92 79 

LA TIN AMERICA/CA RIBBI.EAN 

Colombia 1990 76 

Dominican Republic 1991 82 

Paraguay 1990 7Y 

Peru 1991/92 88 

I100) 5) 0 50 100 
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SCHOOL ENROLLMENT AMONG YOUNG ADULTS By the mid-teenageyears,fewer 
girls are in sclool than boys in nearly every country surveyed in sub-SaharanAfrica, Asia, 
and the NearEast. 

From the ages of 16 to 20, the rates of school enrollment fill for both boys and 
girls, but the decline is much sharper for girls. The much lower enrollment of girls in 
higher education is consistent with the continued emphasis on domestic roles for girls and 
women, teenage marriages, and early childbearing. 

In Latin America, however, school enrollment at these ages issimilar for girls and boys. 

SCHOOL ENROLLMENT AMONG YOUNG ADULTS 
Percentage of young adults 16 to 20 attending school 

(irk m Bo.'s 

Burkina Faso 199.3 17 

Cameroon 1991 48 

Kenya 1993 52 
Madagascar 1992 16 

Malawi 1992 - 51 
Namibia 1992 67 

Niger 1992 11 
Nigeria 1990 34 

Rumandai 1992 16 
Senegal 1992/93 22 

Tanzania 1991/92 25 
Zamba 1992 46 

ASIA/NIAtR LAST 

Egkypt 1992 50 
lndonesia 1991 32 

Jordan 1990/91 51 
Morocco 1992 30 

Pakistan 1991/91 35 
Philippines 1993 49 

}'emen 1991/92 61 

LA TIN AMERICA/ARIBBLIN 

Colombia 1990 37
 
DoninicainRepublic 1991 
 42 

lP:raguav 1990 28 
Peru 1991/92 58 

100 50 0 50 100 
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RELATIONSHIPS
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WOMEN IN UNION i From the teenage years onward, the majority of women are married.* 
In around one-fourth of the countries surveyed, at least 70 percent of reproductive 

age women are in union. 

Single women are particularly rare in Niger and Mali, where upwards of 85 percent 
of women between ages 15 and 49 are in union. In contrast, in Botswana and Namibia, the 
majority ofwomen remain single; only 39 and 42 percent of women, respectively, report that 
they are married. 

In most of the surveyed countries, 10 percent or less ofreproductive age women are 

divorced, widowed, or separated. 

'Throughout report, marriage refers to women who are either formally married or areliving with apartner. 

6!1 
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'£MARITAL STATUS 
. !,.-Percent distribution of women 15 to 49 by marital staus 

U Niarried/Living "lbgnthcr 

Widowed/Divorced/Separated 

SUB-SAHAIIN AFRICA U Never Married 

Botswana 1988 8 
Burkina Faso 1993
 

Burundi 19817 
 7 
Cameroon 1991 1 7 

Ghana 1988 MM 10 

Kenya 199.3 99 

Liberia 1986 

Madagascar 1992 13 

Malawi 1992 12 

Mali 1987 -

Nanibia 1992 7 

Niger 1992 4 

Nigeria 1990 5 

Rwanda 1992 10 I I 

Senegal 1992/919 . .7 5 

Sudan 1989/90 4 
Tanznia 1991/92 10 

7bgo 1988 5 

Uganda 1988189 13 

Zanbia 1992 - - -M J2--- E2 
Zimbabuve 1988/89 ... 10 

ASIA/NELR IAST 

k ypt 1992 5 ism 

Indonesia 1991 6 

Jordan 1990/91 2 .. 

Morocco 1992 6 

Pakistan 1990/91 3 

Philippine, 1993 3 

Sri Lanka 1987 4 
Thailand 1987 ..... 5
 

Tunisia 1988 3 vMIMIM-797-1 -

Yemen 1991192 ITT-= . 1 4... 


LA7TIN AME-RICCAR.IIIB'AN
 
Bolivia 1989 ... . 7tI7 

Braz il 986 " 1 -i|- -' 7 

Colo mbia 19 90 " - - ' 1
 
Dominican Republic 1991 

Fc,,aoar 1987 
15 ­

6
 
El Sah,ador 1985 M 
Gluatemla 1987" d


LAIAEIA/:~~IA Mexico 1987 6 RO 
Paraguay1990 6 IN 

Peru 1991192 1 7Trinidad & /bbago
/198,7 
 8
 

05 
 50 75 100'Womnn 15to 44 



POLYGYNY AND MARRIAGE WITH RELATIVES In some countries, traditional mari­

tal practices are prevalent: Substantial numbers of women are married to men who have 
more than one wife or are married to blood relatives. 

In a number of countries in sub-Saharan Africa, many women are married to men 

who have more than one wif'e. Aore than 40percentqj'ivomen ages 1.5 to 49 are inpolycynous 

marriagesin Barkina aso, Mal, Aieria, Se'ea/, and 7igo. 

Marriages between relatives are also common in various countries. \Vomen in con­

sanguineous unions typically marry earlier in life, have more children, and have higher 

mortality rates among their children than women mairied to nonrelatives. Consanguineous 
marriages arc usually arranged marriages. 

In Pakistan, which is reported to have one of the highest rates of consanguineous 

marriage in the world, 63 percent of women are married to a relative, usually a first or 
second cousin. 

WOMEN 15 TO 49 MARRIED 
TO RELATIVES 

Egypt, 1992 40% 

Pakistan, 1990/91 63% 

Tunisia, 1988 49% 

Yemen, 1991/92* 36% 

*Refers to first husband 
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POLYGYNY IN SUB-SAHARAN AFRICA 
Percentage ofcurrently married women 15 to 49 in a polygynous union* 

Burkina Faso 1993
 

Burundi 1987
 
Cameroon 1991
 

lihana 1988
 

Kenya 1993
 

Liberia 19,86
 

Madagascar 1992 

Malawi 1992
 
A1li 1987
 

Namibia 1992
 

Niger 1992
 

Nigeria 1990
 

Ru',da 1992
 
Senegal 1992/9.3 . .. -

Sudan /989/90
 

Tanzania 1991/92
 

7Ago 1988 

Uganda 1988/89 
Zaintia 1992
 

Ziinbabve 1988/89
 

0 15 30 ,45 

'Worneln ill polygynous unimtiare iarri.d it, inet who have other wiv,,. 

13 

60 
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WHEN WOMEN FIRST MARRY Many women go straight from teenage life to married life. 

Typically, women spend little or almost no time single as adults prior to their first marriage. 
The age at which a woman marries often affects the rest of her life, influencing 

her level of education obtained, her participation in the labor force, and the number of 
children she has. 

In 14 out of 42 countries surveyed, at least half of women were married before 
age 18. Some women were barely out of childhood. In Mali, Nige; and Yemen, the median 

age at marriageis approximately 15 Years: One-halfof women in these countries were married 

before they reached aqe 16 
Teenage brides are relatively rare in only two sub-Saharan countries surveyed. The medi­

an ages at first marriage in Botswana and Namibia are approximately 24 and 25, respectively. 
Outside of sub-Saharan Africa, women tend to marry slightly later in life. The 

median age at marriage is 20 years or older in four out of 10 countries surveyed in Asia and 

the Near East. 
Among women in Latin America and the Caribbean, the median age at first 

marriage is 20 years or higher in six out of 11 countries surveyed. 

14 



AGE AT FIRST MARRIAGE 
.-... Mecian age at first marriage among women 25 to 49 

SUB-SAHARAN AFRICA 

Botswana 1988
 

Burkina Faso 1993
 

Burundi 1987
 

Cameroon 1991
 

Ghana 1988
 

Kenya 199.3
 

Liberia 1986
 
Madagascar 1992
 

Ma/awi 1992 .... - --

AMali 1987
 

Namibia 1992
 

Niger 1992
 

Nigeria 1990
 
Rwanda 1992 

Senegal 1992/9.3
 

Sudan 1989190
 
utzania 1991/92
 

Togo 1988 

Uganda 1988/89 Ilia 
Zambia 1992 

Zinmbabwe 1988/89 

ASIA/NEAR EAST 

Egypt 1992 

Indonesia 1991 

Jordan 1990/91 
Morocco 1992 

Pakistan 1990/91 
Philippines 1993 NOMINEE= 

Sri Ltnka 1987 

Thailand 1987 

Tuinisia 1988
 
Yemen 1991/92
 

LATIN AMERICA/CA RIBBIIN 

Bolivia 1989
 

Brazil 1986"
 

Colombia 1990
 
DoninicanRepublic i991
 

Ecuador 1987
 

El Sahador 1985
 
Guatemala 1987'
 

Mexico 1987
 

Paraguay 1990
 
Peru 1991/92
 

Trinidad & Tobago i987
 

12.5 25 
"Women 25 to 44 
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PREMARITAL SEXUAL ACTIVITY On average, women in the countriessurveyedare sexually 

active bejbre the are married andfirst have se.xtal intercourseas teenagers. 

Social ctstoI, however, often discourages premarital scx and places tmily 
planning services outsideC the reach ofteenagers. Many of the young women engaging in pre­
marital sex are at in:rcasd risk of unwanted pregnancy, sexUally transmitted diseasC, and 

school dropout. 

Alniong the Sib-Sahllaral n coo nllries, yountig VomIen first h'ave inl atercourse ahout 
yea r anid a hal flefi ire they marry. ( )it these countries have sex foraverage, voting women itn 

the first ttle betwcen ages 16 and 17 and get married between HS and 1). There is a great 
de'al of va ri ation within the region. The dilt''renCle betwsVeen the med ian ages at first inter­
cou rse ai1 l firstmarri age is less th;ti tw o on ths in Mali aMld Niger, but more than seven 

years in Botswana. 
In lItin America antid the ( :arill.an, tile average dill' rence between age at first sex­

ual intercoturse and age at first ntiarri age is approximately oc year. Women tend to have 
intercotrse atd marr 'at Older ages in this region tian inl sub-Saharan Al'rica. 

Inll ndotisii lhiip iticl ndencCarid tile ITities, there is a closer corresp among 

vonlnger wiomleti between marriage age and til"iage at first sexual intercourse. 

AIDS 
In a number of countries, AIDS poses 

one of the gravest thre-its to women's health 
and well-being, 

Recent results from a few sub-Saharan 
countries suggest that while most women 
have heard ofAII)S, many are not adequately 
informed. Only 63 percent of Zambiani 
women, for instance, believe that the disease 
ispreventable. In the countries surveyed, rel-
atively few of the women who have heard of 
AIDS mention condom use as a preventive 
measure. In Senegal, more than 60 percent of 
women can name a preventive measure, but 
only 6 percent mention condom use. 

More commonly, women mention lim-
iting partners or staying with one partner as 
preventive measures. Monogamy, however, 
may not afford a woman protection if her 
partner has multiple partners. While sexual 
behavior isdifficult to measure, men am 
much more likely to report multiple partners 
than women in the countries surveyed. In 
Kenya and Tanzania, for instance, more than 
25 percent of men reported having multiple 
partners in a recent period, compared to less 
than 6 percent of women. 

Within their relationships, many 
women are at a disadvantage in protecting 
themselves. Some may not be in aposition to 
negotiate condom use, sexual activity, or the 
fidelity of their partners. In the countries sur­
veyed, men also tend to know more about 
AIDS. 1I, Faso, 84 percent of menBturkina 
know that the disease is sexually transmitted, 
compared to 61 percent ofwomen. Typically, 
men report that most of thir information on 
AIDS conies from the mass media, while 
women tend to report less reliable primary 
sources, such as friends and relatives. 

Surveys in sub-Saharan countries with 
AIDS information: 

Botswana, 1988 
Burkina Faso, 1993 
Kenya, 1993 
Malawi, 1992 
Senegal, 192193 

Tanzania, 1991/2 
Zambia,1992 
Zimbabwe, 1988/89 
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- PREMARITAL SEXUAL ACTIVITY 
Median age at first intercourse and first marriage among women 25 to 29 

Firsthld intrtiiursr I]:i,tl arried 

SUB-SAHARANFRAPRll 

Botswana 1988 24.9 
Burkina iso 1993 17.5 

Burundi /987 19.5 
Cameroon 1991 16.9 

Ghiana 1988 18.5 
Kenya 1993 19.5 

Liberia 1986 IZ9 
Aladagascar /992 18.9 

l/ti 19817 15.9 

Namibia 1992" 

Niger 1992 15.1 
Nigeria /990 IZ2 
Rwanda 1992 20.9 

Senegal / 992/9.1 16.8 
lunania 1991/92 19.0 

fiibo /988 18.4 
Uganda 1988189 IZ5 

Zambia 1992 18.0 
Zimtbabwe 1988/89 18-

ASIA/NIAR PAST 
Indonesia 1991 18.6 

Philippines 1993 22.0 

1.A7"I'N /AitLRICA)/CARB:A1V 

Bolivia 1989 20.0 
Brazil 19,6 21.1 

Cn,,ibia I )9(o mum 22.5 
Dominican Republic 1991 19.8 

E1tcuador 198- 19.8 
Guatteual, / 'Ay- 18.5 

Meixico 198- 20.2 
lnragnaty 1990 20.8 
Peru 1991/92 21.8 

"Hnidad& "bbago /98 - 19.8 

2i 12.i( 0 12.5 25 

"Mged.1ian rrmu rri.ageonitted bt ti.srs 's (h.11i) omcrl matrird by age 25. 
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CHILDBEARING EXPERIENCES
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WHEN WOMEN BECOME MOTHERS Many women who enter marriage as teen brides soon 

become teen mothers. 

In 17 ojthe 21 countriessurveyed in sub-Saharan Africa, at least half ofu,omen had 

theirfirst chiki before 20years ofage. 

As is tile case in much of the world, early childbearing often restricts a woman's 

opportunities. Women who postpone motherhood until after the teen years are more likely 
to have fewer children and stay in school longer. 

Women in other regions tend to become mothers somewhat later than their 

counterparts in sub-Saharan Africa. In 19 of20 countriessurveyel in the other regions, the 

medtian age atfirstbirth among uomen is at least 20. 

The majority of these women have their first child when they are in their early 
twenties. In Sri Lanka, half of women are 24 or older when they have their first child. The 

exception is Guatemala, where the median age at first birth is 19.9 years. 

iU 
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AGE AT FIRST BIRTH 
i "Median age at first birth among women 25 to 49 

SUB-SAHARAN AFRICA 

Botsuvana 1988 WTV
 

Burkina Faso 1993
 

Burundi 198-


Caneroon 1991
 

Glmna 1988
 
Keny,t 1993 -


Liberia /986
 

Madagasor 1992
 

Malawi 1992
 

NMibia 1992 -- -.. .. .. t 

Niger 1992 Jill 

Nigeria 1990 

Ruanda 1992
 

Senegal 1992/9
 

Sudan 1989/90 

Tanzania 1991/92 

igo 1988 

Uganda 1988189 

/a,/a 1992 

Zimbabwe 1988/89 

ASM/NI ? /: iSTA 

!:'kypt 1992 

Indonesii 1991
 
Jordan /990/9/
 

lorocco 1992
 

Plakistan 1990/91
 

Philippines 1993
 

Sri Lanka /98-

Thailand198­

nishia /988
 

enen 1991/92
 

LA TIN AMERICAI/CA RII~h'AN 

Bolivia 198'
 

Brazil 1986"
 

Colombia /990
 

Dominican Republic 1991
 

Ecuador 198-


Guatenala /98-


Mexico /98-


Paraguay 1990
 

Peru 1991/192
 

Trinidad & lbbago / 98
 

I)12.i5 25 

"Wonliel 25 t-I.i 

21 



FAMILY SIZE When women become mothers early in life, they also tend to have more children. 
Overall, women in sub-Saharan Africa have more children than anywhere else in 

the world. In 15 of the 21 countries surveyed in the region, women have an average of six 

or more children. Women in Mali, Niger, and Uganda have more than seven children on 

average. The fertility rates are strikingly lower in Botswana, Kenya, Namibia, Sudan, and 
Zimbabwe, where women have an average of about five children. 

Althog/h the highestfirtility ,ate isf[undin IYemen, whe,'re wvomen have an average ofe/ose 
to eight c/ilkren,fmily size eAeu'bere in Asia and the Near East is much smaller. 

The average wonian in Sri Lanka or Thailand, for instance, might have two or three 

children. Women in Latin America and the Caribbean also have smaller families. Most 
women in these countries might have three or four children, except in Bolivia and 

Guatemala, where women have five or more children. 
Even though fertility has declined in many countries, most women are still having 

larger families than those in more developed regions, where the fertility rate is estimated at 

1.7 children per woman.* 

lor/il Iopultim lta Shret, Population Reference Bureau. Washington, D.C., April, 1994. 
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i TOTAL FERTILITY RATE* 
Average number of births per woman 15 to 49** 

SUB-SA HARAN AFRICA 

Botsuana 1988
 

Burkina Faso 1993
 

Burundi 1987 

Guneroon 1991
 

Ghana 1988
 

Kenya 199.1
 

Liberia 1 986 

Madagascar19)2 

Alawi 1992
 

Ala/i 1987
 

Namibia 1992
 

Niger 1992
 

Nigeria 1990
 

Ruwanda 1992
 

Senegai 1992/9.3
 

Sudan 1989/90
 

Wanziniti 1991192
 

Togo 1988
 

Uganda 1988/89
 

Zambia 1992
 

Zimbabwe 1988/89
 

ASIA/NEAR LEAST 

Egypt 1992 

Indonesia 1991
 

Jordan 1990/91
 

Morocco 1992
 

Pakistan 1990191
 

Philippines 1991
 

Sri Lank, /987
 

hailand 1987
 

inisia 1988
 

}'enen 1991/92 IMMINENCE = 

LATIN AMERICA/CARIBBFA N 

Bo/it,'i
19,9-


Brazil 1986
 

Colo,,bt 1990
 

DaninicanRepublic 199/
 

Ecnuador 1987 

EISalador 1985 
° "
 Guateniala 198
 

Mexico 98
7
 

Parguav /990 

Peru 1991/92
 

Tinidad& "lbago/ 98
 

'hetotal e'rtility rate isthe nonintcr ofilildrena vi.an 'rould bearin her lilCtiitte if'current age-,pecitic iertilit, rates remain cittsiti. 
"Refers tothree preceding the survcy eXept for Niger .oidPakistan., yearspretcdittg tie survey.years %%hererates refir to six 
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DURATION OF CHILDBEARING PERIOD Fo, many women, motherhood is the defining 

feature ofadult life. Typically, a woman in the countries surveyed might spend anywhere 
fiom 11 to 20 years in childbearing. 

In the sub-Saharan countries, women nearing the end of their chiklbearing period 

had an average span of 16 to 20 years between their first and last child. These women might 

have had a first child at around 19 y\ears of age anu their last child at 38 or 39. 

Women in other regions, howcvcr, typically spend less of their adult lives in child­

bearing. In Asia, the Near Fast, and Latin America and the Caribbean, the average time 

wonien spend in childbearing ranges from II to 17 years. 



*i'iDURATIONOF CHILDBEARING PERIOD 
Average number of years between first and last births among
ever-married women 40 to 49 

SUB-SAHARAN AFRICA
 

Botswana 1988
 

Burkina haso /993
 

Burundi 1987
 

Cameroon 1991
 

Ghana 1988
 

Kenya 1993
 

Liberia 1986 

Madagascar 1992 .- -

Mati' 1992 

Mali 1987 

Namibia 1992
 

Niger 1992
 

Nigeria 1990 

Ruwanda 1992 A i .74 

Senegal 199219. =M 

Sudan 1989/90
 
7Winzatti 1991192 - . . ... "...--_ 
 -

lbgo 1988
 

Uganda 1988/89
 

Zambia 1992
 

Zimbabwe 1988/89 

ASIA/NEA R E'IST
 

[kypt 1992 -3
 
Indonesia 1991 

Jordan O/990191 

Morocco 1992 Emu= 

Pakistan 1990/91 

Philippines 1993 

Sri Lanka 1987, 

Thailand 1987 

Tunisia 1988 

Yemen 1991/92 

LA TIN AMERICA/CA RIBiAN 

Bolivia 1989
 

Brazil 1986 ° 
..
 

Colombia 1990 

Dominican Republic 1991 

Ecuador /987 

Guatenala 198"
 

Mexico 1%
 

laraguay 1990
 

Peru 1991/92
 

Trinidad + 7hbago / 987
 

(0 I'Si25 

~ver-Ii~.lrrid woncn *4to'")l 
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TIME WOMEN SPEND WITH YOUNG CHILDREN Women spend many years caring 

foryoung children who requireclose attention. In sub-Saharan African countries, women 

spend between 15 and 23 years of their ;ives with at least one child tinder age six. 

In the other regions, where fertility rates are typically lower, women spend between 

10 and 21 years of their lives caring for young children. The shortest period was found in 

Thailand, 'Where women spend 10.5 years caring for sm iall children. 

i26 
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TIME WOMEN SPEND WITH YOUNG CHILDREN 
.,..-,Number of years women 15 to 49 spend with a child under age 6* 

SUB-SAHARAN AFRICA
 

Botswana 1988
 
BurkinaFaso 1993
 

Burundi 1987
 

Cameroon 1991
 

Ghana 1988
 

Kenya 1993
 

Liberia 1986
 
Madagaicar 1992
 

Malawi 1992
 

Mali 1987
 

Namibia 1992
 
Niger / )2
 

Nigeria 1990
 

Rwanda 1992
 
Senegal 1992/93
 

Sudan 1989/90 

Tanzania 1991/92 

Togo 1988 

Uganda 1988/89 

Zambia 1992 

Zimbabwe 1988/89 

ASIA/NEAR EAST
 

Egypt 1992
 

hIdonesia 1991
 

Jordan 1990/91
 

Morocco 1992
 

Pakistan 1990/91
 
Philippines1993
 

Sri lanka /987
 

Thailand 1987
 
Tunisia 1988
 

Yemen 1991/92
 

LATIN AMERICA/CARIBBEAN 

Bolivia 1989 

Brazil 1986"" 

Colonibia1990 
Dominican Republic 1991
 

Ecuador 1987
 

Guatemiala 1987"
 

Mexico 1987
 

Paraguay 1990
 

Peru 1991/92
 

Trinidad & 7bbago 1987
 

12.5 25 

*Average number of years bctweenages 15to 49 a wonman wotid spend with at least one child under agesixif current age-spociific proportions
of women with achild tinder six retain constant. 
.'Woretn I5 to 44 
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CHILDBEARING TRENDS Inl many countries, women are spending fewer years having children. 

Factors such as later age at marriage and increased use of contraception contribute to lower 

fertility and less time in childbearing. 
Comtparisonswith previous surveys indicate that the total years women spend with small 

c/il/renhas decreasedby more than two years ituIne out of 15 countries surveyed. The declines 

are more substantial in some countries. In Mexico, fbr instance, the time women spend car­

ing for at least one child under age six fill by almost one-third, from 21.5 years in 1976 to 

14.6 years in 1987. 
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TRENDS IN TIME WOMEN SPEND WITH 
YOUNG CHILDREN 
Number of years women 15 to 49 spend with a child under age 6* 

\\i15, I cm U 1)11Is-\\,h \ t c I h'iiigr.pit ird I Icilhh Slur'vy 

Ghatta /99/80-1988 

Kenya 19T/8-19,)i -. 
18.9 

Senegal / 98-192/93 1 2.20.1 

Sudan 1978/79-1989/90 
158 

ASAI'VII I-A 7I 

l-vpt 198()-1992 15.215.2 

Morocco 1980-1992 .---

Sri lanka 1975-198 11.0
 

Thailand 19-5198 
10.5 

'tnisia 19-8-1988 
14.3 

IA TIN AMIICA/CARIBBIEAA 

Colonbia 1976-4990 
12.2 

Domnican Republic 1975-1991 
12.4 

Ecuador 19-9/80.198- "­
15.5 

/lexico 1976-'- 9,7 
14.6 

Peru 1977/78-1991/192 
13.9 

Trinidad& Ibbago 197- 19,' 
12.0 

12.5 

Averaige nimlcr u yc~Vv rs i I Ibctccll tl 1agt II 'lli."itw uld %pcnd\i1h .iIca't one childinder 'ix ifcurwn! agc-npculic pripor 
tiunsofwomln ,ix tonmu.ll. witha child tindcr rvinain 

25 
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WOMEN AT RISK IN CHILDBEARING For women inthe childbearing years, pregnancy­
related complications can pose some of the greatest hazards to health and well-being. Even 
with the technology to make motherhood safer, pregnancy-related complications continue to 
result in serious illness and premature death among women and their children. 

High-risk births are those for which the mother:
 
" is under 18 years of age at the time of the birth ("too) VoUng');
 
" is over 34 years of age at the time of the birth ("too old");
 
" has had a previous live birth within the past 24 months ("too soon"); or
 
" has already had three or more live births ("too many").
 
These characteristics can af.ct the survival chances of both child and mother.
 

Mortality rates are often higher among those children whose mothers have one or more of 
the above risk fictors. Additionally, the mother faces a greater chance of dying if she is "too 

young," "too old," or has had "too many" children at the time of birth. 
In 35 out oj'42 countries surveyed, 60 pc'oent or mon' ctoretly,tmarriedt wonen 

fall into at leastone oj'these high-risk ,wtegories. 
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5 WOMEN AT RISK 
-. i Percentage of currently married women 15 to 49 in at least one 

high-risk birth category 

S(//?-SA t IA NIRIC.A 

Botswana 1988
 

Burkina I.so 199. 
Burundi 198­

(ameroon 1991 

G /ana/988
 

AKenya /993
 

Liberia 1986
 

Madagascar19'92
 

Alhlwi 1992
 

Alali1987 

Namibia 1992 
Niger 1992 

Nigeria /990
 

Ru'anda 1992
 

Senegal 1992193
 

Sudan, 1989/90 

lltnzania 1991/92 

7bgo 1988
 

Uganda 1988/89
 

Zambia 1992
 

Zirobabue 1988/89
 

ASIA/NEAR PAST 

fEkypt 1992
 

Indonesia 1991
 

Jordan 1990/91
 

Morocco 1992
 

Pakistan /99(/91
 

Philippines 1993
 

Sri latnka / 98
 

"hailand1987
 

Tunisia 1988
 

Yenten 1991/92
 

LA TIN AMEICA/(AIlRIBBAN 

Bolivia /989
 

Brazil 1986" -


Clomnbia 1990
 

Dominican Republic 199/
 

Ecuador 1987 

El Sahtador /985
 

Gtatentaki 1987'
 

Aexico 1987
 

Paraguay 1990
 

Peru 1991/92
 

Trinid~d & A bago 1987
 

S2 5 100 

"Currently married 15t,44won,
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MATERN AL MORTALITY Some wiomen cannot rakeforgrantedtlatthey willsurvive a pregnancy. 

Little, however, is actually known about how many women die and what goes wrong 

in their pregnancies. 
In five olt of the six sub-Saharan Africa countries surveyed, more than 500 

women died per 100,000 births. 

Maternal mortality ratios were lower in Bolivia, Morocco, Namibia, Peru, and the 

Philippines, ranging from 197 to 371 deaths per 100,000 births. In contrast, the risk of 

pregnancy-related death for women in developed countries is estimated at less than 30 

per 100,000 births.' 

MATERNAL MORTALITY 
Maternal deaths per 100,000 live births 

sUB -,tAIAIN AFRI(.A
 

Madagascar 1986-1992
 

Malat',i
1986-1992
 

Namibia 19,0-1992
 

Niger /9861992
 

Senegal / 986-1992
 

Sudan /9. 4 989
 

ASIA/N:AR 1'I1S'I 
Morocco 1985-1991
 

Philippines 198-+1993'
 

LA 77N ,AER'I()l/CARIIIB'IAN 

Bolivia 1982-1')88 

Peru 1985-1991 

200 40 600 800 

"Rati,,. djiutec t6arevrrirg
 

*Lettenmaier, C., liskin, ., Church, C. and Harris, J. Mothers' lives Ahatter: Ahaternal Heath in 
the Community. Population Reports, Series I.,Number 7, p. 2. Baltimore,Johns I topkins University, Population 
Informatini Program, September, 1988. 
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THE PHILIPPINES NATIONAL SAFE MOTHERHOOD SURVEY 'Ili 1hilippines
National Safie Motherhood Survey investigated womens reproductive health stattis. Survey 
findings revealed that more than one ont of 1( wolen experienced at Icast one major 
complication during a recent birth. About one-half of the births to women with serious 
complications took place at a medical tacility, where voniei are more likely to recciv'c poten­
tially life-saving professional care. In contrast, 28 percent of normal deliveries occurred in 
a health ficility. 

Most ,votticn in th lPhilippines give birth at h10u t'pical lV assisted by a tradi­mc, 
tional birth attendant or a trained nitrsc/tnidhvild . If a Nvoitran giving birth at home 
experiences complicationts during delivery it is critical that she be referred to ahealth tcility. 
Half of the women who experienced complications, however, were not referred to 
a health ftcility by the person providing deliveryI asststance. 

1993 NATIONAL SAFE 
MOTHERHOOD SURVEY 
RESULTS 

Findings are based on womeni reports of 
pregnanciesthat tookplace in the three-year 
periodpriorto the sumey. 
* 	 Women who reported symptons of 

at least one major obstetric complica­
tion (hemorrhage, obstructed labor, 
infection or eclampsia) 12 percent 

* 	 Proportion of births to wonien with 
complications that occurred in 
health facilities 51 percent 

* 	 Proportion of births to women with­
out complications that occurred in 
healhi facilities 2 8 percent 

* 	 Percent of women in labor more than 
12 hours who were referred -ioa hospital 
or clinic 48percent 

* 	Percent ofwonen with excessive bleed­
ing during delivery who were referred to 
ahospital or clinic 55petent 
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HEALTH CARE DURING PREGNANCY AND CHILDBIRTH Childbearing might 

take its heaviest toll on those women with the least access to maternity care services. 
Prenatal care, which ranges from nutriti )neducation to monitoring tor potential 

complicatnvs, increases the likelihood of a healtmy pregnancy and baby. Doctors generally 
recommend that women start prenatal care at three nonths of pregnancy and make a total 
of about 12 visits. 

In 10 Out of41 countriessurvqled, women receh'edprenatalcare at least 90 percent 

of their recent birtlhs. In seven other countries, howevcr, fewer than half of births were cov­
ered by prenatal care. \Vomen wvere more likely to rcceive prenatal care from nurses or 

midwives than from doctors. 
Profiessional assistance at childbirth is also important, especially since a number of 

pregnancy-related complications cannot be predicted in advance. 
Many women, however, deliver children without the assistance of a trained profes­

sional such as a doctor, nurse, or midwife. In 18 countries, women received fpr!ssional 
medical assistance jb;rfrier"than halJ o] deliveries, Women in only two countrics, the 
Dominican Republic and Trinidad and Tobago, received delivery care for more than 90 

percent of their recent births. 
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HALTH CARE DURING PREGNANCY
AND CHILDBIRTH 
Percentage of births during five years preceding survey receiving medical care 

IPutalU i)civer. 

Botswana 1988 --
 77
 
Burkina Jaso /99.1- 42
 

B/urtudi / 98-
 19
 
Cam,,eroonI 64.)/64
 

Ghana ,/,9 
 40
 
Kenya /993 45
 

Liberia /986 58
 
aa bigascar1992 
 58
 

Malawi 1992 '-
 55
 
Madi 198-
 18
 

aMnibia 1)92 .7;7 _=68 

Aier 1992 
 15
 
Nigeria /991) 31
 

Rwanda 1992 
 26
 
Senegal /992/N 47
 
Sudan 1989/910 
 69
 

T"inzania 1991/92 53
 
igo ),8 
 46
 

UgandaI 1/,) 38
 

lanbia 1992 
 51
 
Zinbabu'e /988/89 70
 

ASIA/Nt:hAR :ASI 

t. pt 1992 
 41
 
Indonesia /991 
 32
 

Jordan /990/9/ 
 87
 
Morocco 1992 
 31
 

P'akistan /990/91 19
 

Philippines199. 53
 

Sri lanka 199 ­ 87
 
.hailand 198-
 66
 

7inisia /988 
 69
 
emen 1991192 
 16
 

LA TIN AI'IIICA/(.AIRIBI:&11
 

Bolivia 1989 
 42
 

Brazil 1980' Ma
 

(olombia /990) 
 81
 
Dominican Republic 199/ 92
 

E-cuador 198-
 61
 
hi ,'ador /985" 86
 

Guate,,ala /98- 29
 
Mexi'o /98 70
 

'ara guay /9910 
 66
 
Peru 199192 
 53
 

Trinidad & "lbbago198 ­ 98
 

00 50 
 0 50 100
 

5 'Data not wllacud in sursc 
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UNWANTED PREGNANCY In many countries, women are engaged in childbearing for the better 
part of their adult lives. To what extent are women having the number of children they want? 
Generally, women say that the majority, of births are desired. In 24 out o/'42 countries sur­
veyed, however, u'omen report an aI'e'rge oa'at least one unvtanted birth. 

Whien asked about their ideal tanilly size, Kenya n women report having an average 
of two births more than desired. In 16 other sub-Sahai d countries with higher fertility rates 
than Kenya, however, women report a lower avcrage .mber of unvanted births. \Vomen 
in Niger, where the fertility rate is 7.4 births per worn , identif, all pregnancies as wanted. 

In Latin America, Asia, and the Near East, un ianted fertilit' ranges from an aver­
age of 0.2 births per woman in El Salvador to 2.3 births in Bolivia. In Yemen, with the
highest fertility among all the countries surveyed, the ideal family size women report is 

nearly two children less than the actual fertility rate. 
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WANTED FERTILITY

rot4 fertility rates and wanted fertility rates for women 15 to 49*
 

Actutal total fertility rate U Wanted total Iertility rate 

SUB-SAHA RAN AF/I? 4
 
Botswana 1988 
 3.9 

Burkina Paso 199.3 6.0
 

Burundi1987 
 5.8 
Cameroon 1991 
 5.2 

Ghana 1988 
 53
 

Kenya 1993 .3.4
 

Liberia 1986 
 6.1
 
Madagascar 1992 
 5.2 

Malawi 1992 5.7
 
Mali 1987 
 6.6
 

Namibia 1992 
 4.8
 

Niger 1992 
 7.4 
Nigeria 1990 
 5.0 

Rwanda 1992 
 4.2 
Senegal 1992/93 5.1 

Sudan 1989/90 4.2 

Tanzania 1991/92 5.6 
7bgo 1988 
 5.0 

Uganda 1988/89 6.4
 

Zamnbia 1992 
 5.4 
Zimbabwe 1988/89 4.4 

ASIA/NEAR EAST 

Egypt 1992 2.7
 

Indonesia 1991 
 2.5 

Jordan 	1990/91 3.9
 
Morocco 1992 
 2.7 

Pakistan 1990/91 4.7 

Philippines 1993 
 2.9
 

Sri Lanka 1987 
 2.2 

ThaiLnd 1987 
 1.8
 

Tunisia 1988 
 2.9 

Yenen /991/92 6.0 

LA TIN AMERICA/CARIBBFEAN 

Bolivia 1989 
 2.7 

Brazil / 986- 2.3 

Colom/bia /990 2.2
 
Dominican Republic 1991 
 2.6
 

Ecuador 1987 
 2.8 

El Sah,ador1985 
 4.0 
Guatemala 1987"* 4.4
 

Mexico 1987 
 2.8
 

Paraguay 1990 
 3.5 
Peru 1991/92 2.0
 

Trinidad & Tobago 1987 2.2
 

10 5 0 
 5 10
 

'Rates tefer to threc yeCar,ircCding sttrvey except fhr Niger and Ptkistan, where rates refer to six )e-ars preceding strvey.
 
"Woenr 15 to 44
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IDEAL FAMILY SIZE On average, women want smaller families than they did in the past. 
Recent survey findings reveal that the number of children women consider ideal 

has declined over time in every country surveyed. hi eight out (f20countries, women report 
an mveTe ideal fmily size that is at least one ehild less than the idtal that women reported 
10 to 15 years earl'ie: 

Even in countries where women have historically wanted the most children, the 
survey findings reveal decreases in the ideal ftmily size. In 1977, Kenyan women reported 
an average ideal family size of 7.2 children. By 1993, the ideal ftamily size allong wonln ­
3.9 - was substantially smaller. Among the countries surveyed, the largest decreases in ideal 
family size over time have taken place in Kenya, Senegal, and Jordan. 

Although ideal ftmily size isdeclining, many Womnl continut1e to vant at least three 
children. Among the countries 1br which trend infbrmation is available, only fbur - Egypt, 
Thailand, Colombia, and Peru - currently have an ideal family size that is under three chil­
dren. It sub-Saharan Africa, women generally report an ideal Family size of five or six 
childrenr, but inl some countries it is as high as seven. 
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'TRENDS IN IDEAL FAMILY SIZE 
Mean desired number of children among currently married 
women 15 to 49 

Wl:S-\"orhd Survey U] I)1 .and I IlahhFertility' IS-I )e,,,ogralihic Sur~v 

S UBi-SA HIAN AFRICA 

Cameroon 1978-1991 
7.3 

Ghana 1979/80-1988 
5,5 

Kenya 197'/78-1991 
3.9 

Senegal 1978-1992/9. am= ­

6.3 

Sudan 1978179-1989/90 ­

5.9 

ASIAINEAR EAST
 

Eypt 1980-1992
 2.8 

Jordan 1976-1990/91 
4.4
 

Morocco 1980-1992
 
3.9 

Pakistan 1975-1990/91 

4.1
 

Philippines 1978-1993
 
3.5
 

Sri L.anka / 9175-/9,V
 

3.1
 

Thailand 1975-1198
7 

. 
2.8 
2.-


Tnisia 1978-1988 

3.5 

LA TIN AMERIC/CARIBBEAN
 

Colonbia 19-0-1990
 
2.8 

Dominican Republic /9-5-1991 
3.3
 

Fcuador19 79/80- /98 ­
3.4 

Mexico 1976/-198­
4.2 

I'trag.,ay 1979-1990 

4.4 

Peru 197-/78-1991/92 
2.7 

7hinidad& 7bago / 97-1987 
3.1 

S5 10 
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KNOWLEDGE OF CONTRACEPTION AMONG WOMEN Contraception provides a 
means for women to gain greater control over their reproductive lives, enabling them to have 
as many children as they want and when they choose. Before family planning can be a viable 
option, however, women need to know of a contraceptive method and source. 

Overall, awareness among women about contraception is high. In 21 out of 42 

countrics surveyed, 95 percent or more of women have heard of at least one traditional or 
modern method. In most other countries, 70 percent or more of women know of at least 
one method. Notable exceptions are Mali and Nigeria, where less than 45 percent of mar­

ried women are aware of any contraceptive method. 
While many women are aware ofa method, knowledge of a source for family plan­

ning methods is not nearly so widespread. Many women do not have the information that 
would enable them to find a modern method of contraception. In eight of21 countries sur­
veyed in sub-Sab/iman Afi':a. less than hal'ofmzarried women ages 15 to 49 knouw where to obtain 
a single modern method. In contrast, in Botswana, Kenya, Rwanda, and Zimbabwe, more 

than 90 percent of women know a source. 
In 14 out of 20 countries surveyed in other regions, at least 9(0 percent of women 

know of a source for family planning. In Pakistan and Yemen, fewer than half of women 
know a source, and in Bolivia and Guatemala, fewer than 66 percent ofwbmen know where 
to obtain a modern method of contraception. 

~~GO BlOTtI. 

- | 
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V 	 CONTRACEPTIVE KNOWLEDGE
 
Percentage of currendy married women 15 to 49
 

alnyIltlld sourt~t
~in U] K~~W 

SUB-SAHARAN A:RICAl
 

Botswana 1988 
 94
 
Burkina Faso 1993 
 28
 

-
Burundi /987 59
 
Canroon 1991 
 48
 

Ghana 1988 
 70
 

Kenya 1993 
 93
 

Liberia 1986 
 44
 
Madagascar 1992 
 45
 

Malaui 1992 
 83
 

Mali 19817 
 22
 

Namnibia 1992 
 82
 

Niger 1992 
 33
 

Nigeria 1990 
 31
 

Ruvanda 1992 
 91
 
Senegal 1992/9.3 	 41
 

Sud.an 1989/90 59
 
Tanzania 1991/92 71
 

Togo 19,8 79
 
Uganda 198,/89 f 72
 

Zambia 1992 
 87
 

Zimbabwe 1988/89 96
 

ASIA/NEAR FAST
 

Egypt 1992 
 93
 

Indonesia 1991 
 93
 
Jordan 1990/91 94
 

Morocco 1992 
 94
 

Pakistan 1990/91 
 45
 
Philippines 1993 
 93
 
Sri lanka /98' 
 98
 

Thailand 198-1 
 99
 
Tunisia 1988 
 96
 

}*nen 1991/92 27
 

LATIN AMERICA/CA RIBBE.-AN
 

lBoli'ia 1989 .
 61
 

Brazil 198" * 
 97
 

Colombia 1990m 98
 
DominicanRepublic 199/ 97
 

Ecuador /98 7 
 88
 
El Sahador 1985 
 92
 

Guatenala 1987" 
 65
 

Mexico 198-'"
 
laraguay 1990 
 90
 

Peru 1991/92 89
 
Trinidad& "Ibbago1987 
 99
 

10 	 0 
 50 100
 

'Currenfly women IS t ,i4married 

a,rDat c ld in msrvey
notcollr 
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CONTRACEPTIVE USE AMONG WOMEN More wonmen than ever before are using con­
traception to space births and achieve their desired familv size. 

Among the countries strieye'd, women in Asia, the Near Last, and parts of Latin 

America are most likely to use contraception. 
Contraceptive use anong married women approaches or surpasses 50 percent in 13 

out of 21 countries surveyed in these regions. In Brazil, Colombia, and Thailand,two-thirds 
of women use coltraception. Only women in Bolivia, Guatemala, Pakistan, and Yemen 
report significantly lower use of tmnily planning. Where contraception is widely Used, 
women tend to rely on modern methods such as the pill, IU), and female sterilization. 

Fcn though contraceptive use has increased in some sub-Saharan countries, vonen 
in this region are least likely to use fnilly planning. Fewer than 10 percent of married women 
report using family planning in 9 out of 21 countries surveyed. Substantially norc women, 
however, are using family planning in Botswana, Kenya, Namibia, and Zimbabwe: At least 
25 percent of women in these countries report using modern contraception. 

DISCONTINUATION OF CONTRACEPTIVE USE AMONGWOMEN 
The results from several countries suggest that anywhere from 25 to 50 percent of women 
stop using a method of contraception within a year of starting. A number of reasons may 
underlie a woman's decision to discontinue use. She and her husband, for instance, might 
want another child. Of more concern to family planning programs, her decision could be 
related to dissatisfaction with the contraceptive or to improper use of the method. When 
many women discontinue use soon after starting, it may be a sign that family planning 
counseling and follow-up services need strengthening. 

CONTRACEPTIVE DISCONTINUATION 

Percentage of users discontinuing during the first year of use 

ASIA/NEAR EAST LATIN AMERICA/CARIBBEAN 

Egypt 1992 29 Colombia 1990 39 
Indonesia 1991 27 DominicanRepublic 1991 53 
Jordan1990/91 44 Paraguay1990 57 

Morocco 1992 39 Peru 1991/92 47 
Pllsppines 1993 35 

Note: Calculations based on life tables 
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CONTRACEPTIVE USE 
Percentage of currently married women 15 to 49 using 
a contraceptive method 

Men ii,Ii,.l" U] Traditiornal mtethod"u 

SU/B-SAH-A RAtN AFRICA.) 

Botswana 1988 1 

Burkina Faso 199,3 4 

Burundi /98 - [ 8 

Gaineroon 1991 12 

Ghanai /988 8 

Kenya /991 6 

liberia /986) 

Madagascar 1992 12 

Maawi 1992 6 

Ala/i /98y f 4 

Nandbia 1992 3 

Niger 1992 1*2 

Nigeria 1990 M 2 

Ruanda 1992 8 

Senegal 199219 2 

Sudan 1989/90 3s 

Tanzania 1991/92 3 

7lgo 19,8 31 

Uganda 1988/89 2 

Zambia 1992 6 

Zintbabue / 988/89 7 

ASIA/NI'A R/:I,,lST 

Egypt 1992 2 

Indonesia 199/ .­3 

Jordan /990/9/ 13 

Mlorocco 1992 6 

akistan 199t)/91 3 

Philippines /99.3 15 
Sri latka 198 ­ 21 

7hailand198 ­ 2 
-inisi, 1988 

10 

Yemen 1991/92 4 

LA 7IN AAIERI(.CA/OIR/BBIAN 

Bolivia 1989 18 

Brazil /986 *- 9 
Colombia /990 1 

Dominican Republic /991 4 

Ecuador1987 8 

EISaih,ador/985 2 

Guatemala 1987" 4 

Mexico 1987 8 

Plaraguay /990 13 
Peru 1991/92 26 

7Hniead & 7bbago 1987 9 

)5 50 75 I00 
*'Pill. injcci.i, IUI). tiilliln,. i,"giii ntIgt~Iiit'trl, i i,rlletlltlilI cuilem ~ i.crji1l.liii,i

45lPriodic-ail inemnc, withdraiwal, jptulMngcd al)tInIcntc, Iher .- ind otdcr inclthind 
°"'(lre'nld)' marimcd mlilme 15 tIo -H. 
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THE POTENTIAL NEED FOR CONTRACEPTION AMONG WOMEN 
In every country surveyed, a sizable nuber of women say that they would like to stop 
having children or wait at least two years before having their next child. Many of these 
women are not using contraception. These women are said to have an unmet need for 

family planning services. 
At least .30 percent of' women in eight of the sub-Saharan countries surveyed, as 

well as in lBoliat and Guatemala, woula like to limit or space their next birth but aie not 

usingfimi planning., 

Levels of unmct need among women are often low where contraceptive use is 

relatively widespread. For instance, less than 15 percent of women in Brazil, Indonesia, 

Sri Lanka, and Thailand have an unmet need for family planning. 
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UNMET NEED FOR CONTRACEPTION 
Percentage of currently married women 15 to 49 potentially 

-: in need of contraception 

SUB-S-I HARAN AIRICA
 

Botsuana 1988
 

Burkina Faso 1993
 

Burundi 1987
 

Caneroon 1991
 

Ghana 1988
 

Kenya 1993
 

Liberia 1986
 
Aftaagascar 1992
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7bgo 1988'
 

Uganda 1988/89
 
Zambia 1992
 

Zinbabw'e 1988/89
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Pakistan 1990/91
 

Philippines 993
 

Sri lanka 1987
 
"
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Bolivia 1989
 

Brazil 1986 ""
 

Coilombia 1990
 
Dominican Republic 199/
 

Eruador 1987_
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Guatemala 1987"
 

Mexico 198­
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Trinidad & Tobago /987
 

25 50 
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THE DEATH OF A CHILD Tle deatl of,achild is an experience that ,nany wonen in the snrveyed 
countries share. In 30 countries, at least 25 percent of reproductive age women have seen 
one or more of their children die. In six sub-Saharan countries, the proportion of ever-mar­
ried women who have experienced the death of a child approaches or exceeds 50 percent. 

Besides serving as indicators of development, childhood mortality rates represent 
thousands of personal tragedies experienced by women and their fam ilies throughout the 
world. Not only does this loss of life have emotional repercussions, but it can exact a 
physical toll on women as well, prompting them to undergo more pregnancies to ensure that 
some children will survive. 
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THE DEATH OF A CHILD 
§'.8 i Percentage ofever-married women 15 to 49 who have had at least one child die 

SUB-SAHARAN AFRICAI 
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Burkina Faso 1993
 

Burundi 1987
 

Cameroon 1991
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Thnisia 1988
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Guatemaki 198"
 

Mexico 198-


Paraguay /990
 

Peru 1991/92
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CHILDHOOD MORTALITY Mal,y aspects of mothers' lives - such as how many women enter into 
a pregnancy at too young an age or too old; have too many children too soon; do not have 
enough to eat or do not know vhal they need to eat; and give birth withoU, adequate med­

ical care - are reflected inchildhood mortality rates. 
For child survival, the first year of liie In 39 out of 42is often the most precarious. 

countries surveyed, nearly half or more of the children who die hcfore age five do so before 

their first birthday. 
The African infant faces the tougliest odds. In six sub-Saharan COt ries, at least 

one out of 10 inftnms will not reach his or her first birthday. While infhnt mortality rates are 
among the worlds highest in sub-Saharan Africa, the coontries of' Botswana, Zimbabwe, and 

Namibia are notable exceptions. 

In other regions, there is much variation in inflnt mortality rates. In Latin 

America, Colombian women can be confident that their infants will survive, while Bolivian 
mothers lose ncarlh' one out of 10 of their children in infincy. Within various countries, 

rural and less educated vomlenl are most likely, to experience the death of achild. 
While the first year may have the worst odds for child survival, many women 

cannot be confident that their children will reach age five. In Niger, nearly one out of three 

children dies befbre the tifih birthday. Overall, more than one out (J'eIght children will die 

bebr age./i, in 17 out o/'2 conttries surveyed. Among the countries survcyed, none have 
under-five mortality rates near the estimated rate tor the developed world, which is 19 deaths 

per 1,000 births.' 
Most commonly, the under-five mortality rates reflect the deaths of children from 

preventable diseases such as diarrhea and teumoia. These diseases, while readily treatable, 
turn deadly in environments where people lack access to adequate housing, health care, food, 

and education. 

Robcy,vIt., Rutmcin, S.O., Mhorris, I... ard Blckbur, R. i/h Reproductive R?,'ution: New Survey Findings.
 
Population Reports, SeriesM, No. II.p.30 . Kiltimorv, Johns tHopkins University Population Ilfinmation
 

'rogran, [)ccembcr 19)2. 
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CHILDHOOD MORTALITY 
Deaths per 1,000 births 

[nl,tr nmrtalityi-dcitlh,b)age onc U] Udlcr-Iivc mortality-dadsl by ageive 

SUB-SAIA AN A FRI(.A
 

Botswana 1988 53
 

Ilurkina haso 1993 
 187
 

1/urundi 1987 152
 

Cameroon 1991 126
 

Gh,,t /988 155
 

Kenyta 1993 96
 

Liberit 1986 220
 

aAac/a'scar 1992 
 163
 
atulai1992 
 234
 

la/li 1987 
 247
 

Nanibia 1992 83
 

Niger 1992 
 318

Nigera 1990 192
 

Ru'anda 1992 
 150
 
Senegal 1992/93 
 131
 

.Sudan 1989/90 
 123
 

Tinzanit 1991/92 141
 
7bgo /988 
 155
 

Uganta 1988/89 
 180
 
Zanbia 1992 
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Zinb.bu'e 1988/89 75
 

ASIA/NEAR :AST
 

ljpt / 992 
 85
 

htdoneht 1991 
 97
 

Jordan 1990/9/ 39
 

Alorocco 1992 
 76
 

Pakist,tn
1990/91 
 117
 
Philippines 1993 
 54
 

Sri Lanka 1987
 

Thailand 1987 
 45
 

hinisit 1988 
 62
 
Yemen 1991/92 
 122
 

LA TIN AMERICA/CA RIBBE-AN 

lBolivia
/ 989 
 130
 

lBrazil
1986 
 86
 
Colombia 1990 
 23
 

1Doininican Republic 199' 60
 

Ecuador / 987 
 82
 

El Saah,dor 1985 
 85
 

Guatemnala / 987 
 I10
 

Mexico 1987 
 61
 

IParaguay/990 43
 

Peru 1991/92 78
 

"Hnidad& Tbbago 1987 
 M .30
 

320 160 ( 160 
 320
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NUTRITIONAL STATUS OF CHILDREN Typically, women are the primary caregivers 
for children. Many, however, do not have the means to ensure tie healthy mental and 
physical development of their children. All 31 countries with information on childhood 
nutrition have levels of stunting that far exceed the 2 percent prevalence that might be 
expected in a healthy, well-nourished population. 

In 21 of the countries surveyed, at least one-fourth ofchildren under age three are 
undernourished to the evtent that their physical growth has been stunted. Children in 
sub-Saharan Africa are most likely to be too short for their age, but exceptionally high rates 
of stunting are also found among children in Bolivia, Guatemala, and Pakistan. 

For girls, chronic undernutrition during childhood can result in serious pregnancy­
related complications later in life. Stunting often leads to short stature in adulthood. 
Women who are shorter than normal are more likely to have a small pelvis, which can put 
them at greater risk of prolonged or obstructed labor. 

The parents of a chronically undernourished child might not have been able to give 
the child enough food or enough of the right foods. A child living in a household without 
ready access to safe drinking water or hygienic toilet facilities also has a heightened risk of 
illness and undernutrition. 
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NUTRITIONAL STATUS 
< Percentage of children ages 0 to 35 months who are stunted* 

SUB-SAHARAN AFRICA
 

Burkina KFso 1993
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Thailtind 1987 "­
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Bolivia 1989" 
Dominican Republic 1991 
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Paraguay 1990
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7hni,add& Tobago 1987"
 

35 
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VACCINATION In 20 countries, more than half of one- to two-year-olds are vulnerable to vaccine­

preventable disease. 
A fully immunized child is protected from diphtheria, pertussis, tetanus, tubercu­

losis, measles, and polio. Even though readily preventable, many parents will continue to see 
these diseases take a'n enormous toll on their children, causing serious illness, malnutrition, 

and death. 
No one region has universally high rates of fil vaccination coverage. Among the 

countries surveyed, the sub-Saharan countries have some of rthe lowest and highest levels 
of vaccination coverage. In Mali, just 4 percent of children ages 12 to 23 months are fully 
vaccinated, compared to more than 80 percent in Botswana, Malawi, and Rwanda. 

Overall, based on the survey results, children in Asia and the Near East are most 
likely to be fUlly protected. Children in the Latin American and Caribbean countries are 
among the least likely to be fuilly prott.cted, with one-third or less fully vaccinated in four 
out of eight countries. 
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S.VACCINATION 
Percentage of children ages 12 to 23 months who are fully vaccinated 

SUB-S,/IFAI&IN AFRI(.A
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HOME LIFE
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A WOMAN'S HOME In the majority of households, women bear most of the responsibility for 
cooking, cleaning, and childrearing. Typically, however, women have little in the way of 
appliances or other amenities to assist them at home. 

In16 sub-Saharan countries, at least 70 percent of households have no electricity, an 
important indicator of a womans access to labor-saving and health-enhancing possessions. 
The same women who take care ofsome tfthe hlagestfiitmiliesin the world are aso the least likely 

to have electriciy in their homes. In eight of the sub-Saharan countries, more than 90 percent 
of households are without electricity. These countries also have some of the highest fiertility 

rates, with women having an average of at least six children in their lifetimes. 
Outside of'sb-Saharan Africa, more women have electricity at home. In 13 out of 

17 countries, more than 50 percent of households have electricity. Women are most likely to 
have electricity in their households in Egypt, Jordan, and Trinidad and Tbbago. While the 
vast majority of households in Trinidad and Tobago,for example, have electricity (93 percent), 
more than 75 percent of households in Sri Lanka are without electricity. 

The type of flooring in aho use can reflect overall housing quality. Women living in 
the sub-Saharan countries survecd are most likely to have dirt floors in their houses. In 10 
sub-Saharan countries, more than 60 percent of houschoM!ds have dirt flooring. Zimbabwe is 
a notable exception, where dirt floors are relatively rare. 

Outside of sub-Saharan Africa, dirt floors are less common. Wonien in Guatemala 
and El Salvador are most likely to have dirt floors in their homes: At least 44 percent of 
houses have dirt floors in these countries. 

Access to piped water can aftkect the entire trmiily's health and well-being. Women 
with access to piped water might spend less time fetching and carrying water. The water may 
also be safer than sources such as rivers or lakes. Where safer water is available, food is less 
likely to be contaminated and the amily isat less risk of illness. In 12 countries, at least 70 
percent of households have no access to piped water. 

The type of toilet facilities used by a household also influences the f.,mily's well­
being and risk of illness. Overall, women tend to be more likely to have access to some 
type of toilet thcility than electricity or piped water. In only two countries do more than 70 
percent of households have no access to toilet facilities. 
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x HOUSEHOLD ENVIRONMENT 

h old lc.-
h oo -u K-r'cniatag-ifho e- Imc iag o 
A FRICA t"Ii'11 dc 1U31113Iiid . c w~mcr odclsI'twidmkiSUB-SAHAIR.11N indhwlling dirt l ipd.t I,) csshold, %%ith h (Iito hoi tlitk3111011%6 *3 3 liikl 3%llmot .1ccc%3 

Botswana 1988- 89 .37 12 41 
Burkina hlso 199.3 7) 83 71
 

Burundi 1987"" 95 87 6 
Cam;oonz 1991 i1 66 458 
Ghana 1988- 74 31 69 25 

Kenya 1993 81) 09 67 17 
Liberia 1986"" 1 63 42 

Mad gscar 1992 53 83 63 
Malawvi 1992 97 87 75 28 
Mali 19817- 95 80 98 27 

Namibia 1992 73 53 43 58 
Niger 1992 95 87 85 8.4 

Nigeria 1990" 73 40 75 29 
Rwanda 1992 ',48 81) 78 8 

Senegal 1992/93 74 42 53 40 
Sudan 1989/90- () 8(0 47 37 

Tanzania 1991/92 92 80 67 14 
nbgo 1988" 25 67 56 

Uganda 1988/89" 94 86 92 17 
Zambia 1992 81 53 54 32
 

Zimbabwe 1988/89 18 56 35 

ASIA/NEAR IhAST 
Egypt 1992 7 32 20 9 

Indonesia 1991 SI 31 85 34 
Jordan 1990/91 - 3 3 1 

Morocco 1992 51 2') 45 37 
Pakisan 1990/91"" 39 65 52 

Philippines 1993 34 7 63 13 
Sri Lanka 198- 77 41 82 18 

IThailand /1)87 24 4 83 33 
Thnisia 1988 35 25 
Yemen 1991/92 45 

LA TIN AiIERI(./CARIBBI:AN 

Bolivia 1989 34 
Brazil 1986 " 25 14 

Colombia 1990* 9 10 11 12 
Dominican Republic 199/ 22 II 33 I1 

Ecuador 198" 21 12 28 17 
ElSahalor198 5 - 8 44 39 
Guatemala 198- 52 55 39 31 

Mexico /98 - " 16 20 22 24 
PIaraguq1990"* 42 32 64 I 

Peru 1991192 37 28 25 
7inidad& 7hbago / '" 7 0 12 0
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EARNING MONEY For some women, paid employment means not just participation in the cash 
economy, but greater autonomy within and outside the home. For many women, however, 

earning money is also a necessity. 
hithe sub-Sahantn region, the countries where women are most likely to u'orkfir cash 

a1lo have wine ojthe most diffctt livn conditions. In 14 sub-Saharan countries, more than 
25 percent ofwomen report working for cash. The countries where cash enployment among 
women ismost common have fertility rates of six or more children pcr woman. 

Substantial numbers of women in the Latin American and Caribbean countries 
also earn money At least 20 percent of women in all of the countries surveyed reported 

paid employment. 
Women surveyed in the Asian and Near East countries, where cultural traditions 

may be less supportive of women working, were least likely to report paid employment. Fewer 
than 20 percent of women rcpoitcd working for pay in all but two of the countries surveyed 

in these regions. 
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i	WORK IN THE CASH ECONOMY 
Peerntage of women 15 to 49 working for cash 

SUB-SA HAIIN AFRI(A
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WOMEN'S ACCESS TO THE MASS MEDIA The mass media can give women, even those 
in the Iost distant houscholds, access to new ideas and in ormation from tile outside world. 
In most countries, tile mass iedia have heen used to entertain, elighten and effect blav­
ior change, conveying info rmatioi on topics ranging from healhh and finily planning 
to agriculture. 

For the majority of women in so b-Saharan Africa. radio is more imiportant than 
television or newspapers as a source of*i nOrmation and entertainnment. Ini 15 out o/ 20 
countries mirml'yed in sttb-Sa, ina l fiiat, mor' thant .tO /,orlnt of womli listen to the adio 
rrgo/arl), SuistaItially 1'wer women in the region read newspapers or watch television. 
Only in Namibia, Zamlia, a1d Zimbalhwc do 'i0 percent or more wonen rcpot reading 
lcwspapers regularl'. 

Woiiien in the Asian and Near last countrics surves'ed are much more likely to 
watch television regularly than those in slb-Saliarali Africa. Aore, thn,60 penent oj'ivomen 
in six out of'the 10 counitries sUtrt''t'd in Asia and t/e AN'tr Ltst report revilarly watching 
television. Substantial numbers outwoicmcl in these countries also listi to tle radio aniid read 
newspapers. In the Philippines, )0 percent of'Iwonien listen to tie radio and 73 percnt read 
newspapers weekly. 

In the latin American and Caribbcan countries so rveyed, women are also likely to 
get inf'orma tion from the mass media. More than iaif of women report cither reading 
a nwspaper or watching television in niine of the I I contrics surveced. Among all o'the 
countries strn'i'yed, womien inl Latii America i:nd the Caribbeai were most likeI, to riport 
reading a newlspaper w,'ekl. 
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S*< EXPOSURE TO MEDIA 
Percentage of women 15 to 49 with access to the mass media 
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REGION AND COUNTRY 

SUB-SAFIARAN AFRICA 

Botswana 1988 

Burkina Faso 1993 

Burundi 1987 
I 

Camenroot 1991 

(hana 1988 

Kenya 1993 

Liberia 1986 

Madagascar 1992 

Malawi 1992 

Mali 1987 

Narnibia 1992 

Niger 1992 

Nigeria 1990 

Rvantda 1992 

St!nigal 1992-93 

Sudan 1989-90 

Tanzania 1991-92 

COLLABORING 

INSTITUTIONS 


Central Statistics Office 

Ministry ofIFinance and
 
Developinent Planning
 

Family Hlealth Division
 

Ministry of Health
 

Institti National de la 
Statistique et de la littographic 

W)tpartement tie la Population 

Minist're de Ilntjrieur
 

l)irction Nationale du 

l)euxiinite Recensernert (6nerl
 
de Lil'Opulati Otcide I'lHtabitat
 

Ghana Statistical Service 

National Council for 

Population and I)eveloptcttnt
 

Central Blureau of Statistics 
Office of the Vice Prcsident and 
Ministry of"Planning and National 
l)eveltopment 

Burcau of Statistics 
Ministry of' llning .ttnd 
Ectnomic AflLtirs 

Centre National de Reclhercltes 
stir IT fivironnentii 
Ministiirc te la Recherche 
Appliqu& au [)isloppetent 

National Statistical ()ffice 

Centre d'ltudes et tie 
Reclicrclhcs stir Lilopulatiotn 
potur le I)6seltppettent 
Institut du Sa l 

Ministrv (if I lealth and 
Social Services 

Direction tie la Statistique 
et des Comptes Natitiaux 
Direction (;,nrale du Plan 
NIinistre des Finances ct du Plan 

Federal fIfice of'Statistics 

O1l11ce National de li lopulatiotn 

Directiontde la Pr~visiont ctie 
laStatistique 
I)ivision destistatisti loes 
I)6mograplh iqties 
Minist ire de I'lcniunitie, des 
Finances et tlit Plan 

I)epartment ifi Statistics 
Ministry of 1:tconuinic anid
Natio~nil P~lanning 

Bureai of";Statistics 
Planning Commtission
 

RESPONDENTS 

All women 15-49 

All women 15-49 

All women 15-49 

All women 15-49 

All women 15-49 

All women 15-49 

All women 15-49 

All women 15-49 

All women 15-49 

All women 15-49 

All women 15-49 

All vornen 15-49 

All vonl 15-49 

All women 15-49 

All women 15-49 

Fver-married 
woitmen 15-49 

All women 15-49 

SAMPLE MALE/fIUSIBAND 
SIZE SURVEY 

4,368 

6,354 1,845 Men 18+ 

3,970 542 Husbands 

3,871 814 Husbands 

4,488 943 Husbands
 

7,540 2,336 Men 20-54
 

5,239 

6,260 

4,849 1,151 Men 20-54 

3,20(0 971) Men 20-55 

5,421 

6,503 1,570 Husbands 

8,781 

6,551 598 Husbands 

o,310 1,436 Men 20+ 

5,860 

9,238 2,114 Men 15-60 
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lbgo 1988 

Uganda 1988-89 

Zambia 1992 

Zimbabwe 1988-89 

ASIA/NFAR EAST
 
Egypt 1992 


Indonesia 1991 

Jordan 1990-91 

Morocco 1992 

Pakistan 1990-91 

Philippines 1993 


Sri Lanka 1987 


Thailand 1987 

hnisia 1988 

Yemen 1991-92 

LATIN AMERICA /CARIBBEAN 
Bolivia 1989 

Brazil 1986 

Colonbia 1990 

Unitt! de Recherche 
Ddmographique 
Direction de 
IaStatistique 
Direction (;/nerale de ]aSant6 

Ministry of Health 

Ministry of Planning and
 
Economic Development
 

Makerere I Iniversity 

University of Z.tnbia 

Central Statistical Office 

Central Statistical Offce 
Ministry of Finance, Economic 
Planning, and I)evelopment 

National Population Council 

Central Bureau of Statistics 

National Family Plantting
 
Coordinating Board
 

Ministry of Healt 

Department of Statistics 

Ministry of Healt 

Service tics Etudes et de 

I'Inthrmation Sanitaire
 
Secr-6tariat (;,neral-I)PSI
 
Ministire de la Santu Publique 

National Institute of lPoptlation 
Studies 

National Statistics Office 

l)epartment ofCensus and 
Statistics 
inistry of Plan Ittplementation 

Institute of l',Iptl.tio Studies 

ClhttMlongkorn University 


Direction de la Poptlattt 

Office National de li Famille 

et de lIaPopulation
 
Ministire tie la Sait! Publique 

Central Statistical Organiat.ion 

Pan Arab Project for (hild
 
)evelopment
 

Instituto Naciotal de EstadistikL 

Sociedade Civil Bent-Estar 
Familiar no Brasil 

PROFAMIIIA 
Asociaci6n Prro-Bienestar de la 
Faunilia Colonbiana 

All women 15-49 

All women 15-49 

All women 15-49 

All women 15-49 

Ever-married 

women 15-49
 

Ever-married 

women 15-49
 

Ev.r-tnarried 

women 15-49
 

All women 15-49 

Ever-married 

women 15-49
 

All women 15-49 

Ever-married 

women 15-49
 

Ever-married 

women 15-49
 

'vwr-narried 

women 15-49
 

Ever-married 

women 15-49
 

All women 15-49 

All women 15-44 

All women 15-49 

3,360 

4,730 

7,060 

4,201 

9,864 2,466 Husbands 

22,909 

6,461 

9,256 1,336 Men 20+ 

6,611 1,354 Husbands 

15,029 

5,865 

6,775 

4,184 

5,687 

7,923 

5,892 

8,489 
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Dominican 
Republic 1991 

Instituto de Estudios de 
IPoblaci6n y Desarrollo 
(PROFAMIIA) 

Ohicina Nacional de Planificacion 

Ecuador 1987 Centro de Estudios de Pohlacion 
y Paternidad Responsable 

Instituto Nacional de Investigaciones 
Nutricionale, y Medico Sociales 

El Salvador 1985 Asociaci6n Dcniogr.ifica 
Salvadorefia 

Guatemala 1987 Insfituto ie Notrici6n tie Centro 
Amrica NyPanamai 

Mexico 1987 Direcci6n General tie 
Planificaci6n Familiar 
Subsecretaria de Servicios 
de Salud 
Secretaria de Salud 

Paraguay 1990 Centro Paraguayo 
Poblaci6n 

ie F[studios tie 

Peru 1991-92 Instituto National de I.stadfstica e 

Inforimitica 

Asociacin Benfica PRISMA 

Trinidad and 
"Ibhago 1987 

Family Planning Association of 
Trinidad and Tobago 

OlITHER 

Philippines 
National Safe 
Motherhood 
Survey 1993 

National Statistics Office 

[)epartment of Ilealth 

All women 15-49 7.320 

All women 15-49 4,713 

All wvomen 15-49 5,207 

All women 15-44 5,16(0 

All womenn 15-49 9,310 

All women 15-49 5,827 

All women 15-49 15,882 

All women 15-49 3,806 

Women 15-49 8,481 
who reported a 
pregnancy outcome 

This surry wso fuided by the RockfillerItinndationand the United States Ageniy for hIternationaIDevelopment. through the U.S.-based 
John Sntom In/lMothlr(ire,Inc., pratect. 
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