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Alternative Contraceptive
Methods and Fertility
Decline in India

Abstract Three-quarters ofcontraceptIve users rn IndIa are sterrltzed more than ftve

tImes the level typIcal of developrng countrres Because sterrltzatlon IS IrreversIble,

couples are unltkely to use thIs method unless they are certarn they wIll not want more

chIldren rn the future IndIan women who choose sterrltzatlon have already had an

average of four chIldren

Non-users ofcontraceptIon who say they do not want another chIld are IdentIfIed

as havrng an 'unmet need' for famIly plannrng The 1992-93 NatIonal FamIly Health

Survey (NFHS) IdentIfIed one-fIfth of currently mamed IndIan women as havrng an

unmet need, eIther for Ilmltrng or for spacrng bIrths If all those wIth an unmet need

became users, use rn IndIa would rrse from 41 percent of mamed couples to 60 per­

cent ThIs could lower total fertIlIty rates to 2 3 chIldren per woman, only slIghtly above

the populatIon-replacement level

Temporary methods not only allow those women who want more chIldren later to

defer havrng them but also are approprrate for those who are unsure whether they

want more chIldren and are therefore unlIkely to choose sterrltzatlon Accordrng to the

NFHS, two-thIrds of current users of temporary methods saId they wanted no more

chIldren that IS, they were usrng temporary methods for Ilmltrng, not spacrng bIrths

Among those not currently practlsrng contraceptIon but rntendrng to do so rn the fu­

ture 36 percent preferred to use a temporary method Thus a consIderable demand

eXIsts for temporary methods rn IndIa

ThIs report uses NFHS data to analyze the relatIve effects of sterrllzatlon and

temporary methods on IndIan fertIlIty The analysIs rncludes comparrsons between

IndIa and other developrng countrres, based on comparable data from the DemographIc

and Health Surveys (DHS), and between IndIa and selected developed countrres

Takrng rnto account changes over tIme rn the behaVIor of IndIan women of varr­
ous reproductIve age groups who have chosen sterrllzatlon In the past the authors
apply that behaVIor to women who have not yet chosen sterrllzatlon nor reached the
end of their reproductive age span The result suggests that sterrllzatlon WIll not be as

effectIve In redUCing fertIlIty below the current level of3 4 chIldren per woman as It has

been In redUCing fertIlIty from hIgher levels In the past

The relatIonshIp between temporary methods, bIrth spacrng, and fertIlIty level IS

complex because temporary methods may be used for spacrng or Itmltrng bIrths The

NFHS data suggest that most IndIan bIrths are spaced about 2 5 years apart ThIS

average, whIch IS consIstent among women ofdIverse characterIstIcs, IS comparable

to the average bIrth rntervals rn otherdeveloprng countrres and also sImIlar to those rn



13 developed countries ThIs broad sImIlarity m medIan bIrth mtervals among coun­

tries wIth vel)! dIfferent levels of fertllJty and contraceptIve use ImplIes that most con­

traceptIve use occurs m the mterval followmg a woman s last blrth-m other words

that women use temporal)! methods for IJmltmg rather than for spacmg bIrths

HIgher levels of temporal)!-method use do not appear to lengthen average bIrth

mtervals, eIther m IndIa ormother developmg countries, unless more than 30 percent

of women are usmg a modern temporary method When the overall level of contra­

ceptIon IS low, most use appears to be for Ilmltmg bIrths, and little IS for spacmg In any

case, the NFHS and DHS data suggest that mcreasmg the length ofbIrth mtervals has

only a small effect on total fertIlity levels

The results of the analysIs mdlcate that no fertIlIty declme can be expected as a
result of lengthenmg bIrth mtervals However, the mcreased use of temporal)! meth­

ods by IndIan women to stop chlldbearmg may lower total fertIlIty slgmflcantly Contm­

ued heavy relIance on sterllJzatlon by the IndIan famIly plannmg programme runs the

risk of stallmg IndIa's fertIlity declme, whereas mcreased use of temporal)! methods

holds promIse for acceleratmg It
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I
ndia IS umque m the extent to WhICh stenlIzatIOn donunates contraceptIve use

The 1992-93 Indian NatIOnal Fanuly Health Survey (NFHS) showed that three

out of four users of contraceptIOn m IndIa are stenlIzed ThIs IS more than five

tImes the level typIcal of developmg countnes

In some respects stenlIzatIOn has been well sUIted to the early phase of fertIlIty

declIne, dunng whIch most users of contraceptIOn are older women WIth relatIvely

large numbers of chIldren who wIsh to stop chIldbeanng Because stenhzatIon IS

rrreversible, however, women are unlIkely to use thIS method unless they are certam

they WIll not want any more chIldren m the future In the past, at least, thIS has meant

that women tend to become stenhzed only after havmg substantIal numbers of

chIldren

Temporary contraceptIve methods allow women who want more chIldren m the

future to defer havmg them Perhaps more Importantly, temporary methods allow

women who are ambIvalent about havmg more chIldren, and therefore unlIkely to

become stenlIzed, to defer addItIonal bIrths for a tIme PartIcularly m a penod of

rapId SOCIal change, women may adjust theIr fanuly-size deSIres downward dunng

thIS penod of delay and end up WIth fewer chIldren

The NFHS results mdicate substantIal demand for temporary methods m India

Among women not currently usmg contraceptIon but mtendmg future use, 36 percent

say they prefer to use a temporary method Among currently marned women not

usmg contraceptIOn, 11 percent were estImated to have an unmet need for contracep­

tIon for spacmg Temporary methods are used for hmItmg bIrths as well Two-thIrds

of current users of temporary methods say they want no more chIldren Contmued

fertIlIty declme reqUIres that fanuly planmng spread to younger women WIth fewer

chIldren ThIS report conSIders the role of stenhzatIOn and temporary methods m

facilItatmg thIS spread Usmg the NFHS data and SImIlar data from the DemographIc

and Health Surveys (DHS) conducted throughout the world, we conSIder the preva­

lence of temporary methods and stenhzatIOn and theIr lIkely Impact on the level of

fertIlIty

THE DOMINANCE OF STERILIZATION IN INDIA

Stenhzaoon IS overwhelnungly the dommant method ofcontraceptiOn m India Among

Indian women usmg contraceptiOn at the orne of the NFHS, 76 percent were stenl­

Ized ThIS percentage ranges from a hIgh of 95 m Andhra Pradesh to a low of 34 m

Assam and Tnpura These figures and vanous others that WIll be used throughout thIs

report are gIven m Table 1

InternatIonal compansons are necessary to appreCIate how exceptIOnally hIgh

thIS figure for IndIa IS Table 2 presents data sinular to that shown m Table 1 for 28

developmg populatIons throughout the world, mcludmg 15Afncan countnes, 6 ASian



;::: 101

Table 1 Current use of contraception, fertIlity indIcators, and total populatIon In IndIa, by state, 1992-93 l:l

5'
'"

Percentage of currently mamed women age 15-49 usmg contraception
~

~Median Median Total ;;
Modern Sterrllzatlon non susceptible Total last closed population q.

Any temporary Traditional Sterrllzatlon period fertility birth mterval m 1991 ~
State method method method Total Female Male share (%) (months) rate" (months) (millions) l:l

s:
India 406 55 43 307 273 34 76 102 340 316 8463 i:'

~

Andhra Pradesh 470 1 8 05 447 381 66 95 101 259 334 665 ~

Arunachal Pradesh 106 425 298 09 '"236 86 43 107 103 04 45 '"~
Assam 428 54 229 144 121 23 34 109 353 298 224 "~
Bihar 231 29 1 5 186 173 1 3 81 106 400 339 864 ~

Deihl 603 313 57 232 200 32 38 48 302 306 94 ~

'"Goa 478 73 99 305 295 1 0 64 67 190 352 12 ...
1::;

GUjarat 493 59 24 410 375 35 83 94 299 300 413 ~
Haryana 497 96 53 347 297 50 70 89 399 281 165

"Himachal Pradesh 584 86 40 458 326 132 78 85 297 283 52
Jammu Region 494 100 97 297 253 44 60 63 313 309 77
Karnataka 491 48 1 8 425 410 1 5 87 100 285 299 450
Kerala 633 61 89 483 418 65 76 73 200 349 291
Madhya Pradesh 365 40 1 0 31 5 264 51 86 94 390 321 662
Maharashtra 537 64 12 462 400 62 86 98 286 287 789
Manlpur 349 103 108 138 109 29 40 93 276 316 1 8
Meghalaya 207 51 56 100 94 06 48 11 0 373 275 1 8
Mlzoram 538 83 09 446 445 01 83 60 230 276 07
Nagaland 130 65 00 64 63 01 49 107 326 281 12
Orissa 363 30 1 6 316 282 34 87 102 292 327 317
Punjab 587 173 74 340 315 25 58 44 292 293 203
Rajasthan 318 33 09 277 253 24 87 86 363 325 440
Tamil Nadu 498 57 46 395 375 20 79 93 248 316 559
Trlpura 561 95 275 19 1 167 24 34 79 267 339 28
Uttar Pradesh 198 55 1 3 131 11 7 1 4 66 95 482 321 1391
West Bengal 574 67 201 306 263 43 53 100 292 317 681

Source NFHS national and state reports

a For the 15-49 age range dUring the three years preceding the survey





8

NatIOnal Famzly Health Surve) Subject Reports No 7

countnes, 6 LatIn Amencan countnes, and northeastern BrazIl The medIan level of

current contraceptive use IS 28 7 percent, about 70 percent of the aggregate level for

IndIa With respect to stenhzatIon, the contrast With IndIa could hardly be more stnk­

Ing The median share of stenhzatIOn over these 28 countnes IS only 14 percent

Although there are a few other developIng countnes WIth hIgh stenhzatIon shares

(DOlmmcan Repubhc, northeastern Brazl1, Nepal), the stenhzatlOn share m In­
dIa IS larger than the share In any of these countnes and IS more than fIve times

as large as the medIan share for the other developmg countnes as a whole

THE IMPACT OF STERILIZATION ON THE LEVEL OF FERTILITY

Because stenhzatIon IS IrreversIble, only women who are certaIn they WIll not want

to have more chIldren In the future are hkely to use It Table 3 shows average numbers

of chIldren ever born to currently mamed women by age and contraceptIve use Ster­

Ihzed women have an average of 4 0 chIldren, as compared WIth 2 6 chIldren for

users of modem temporary methods, 2 8 chIldren for users of tradItIonal methods,

and 2 7 chIldren for non-users of contraceptIOn

These numbers do not of course mean that stenhzatIon has had no Impact on

the level of fertlhty In IndIa Stenhzed women have more chIldren because women

With more chIldren are more hkely to become stenhzed These women would un­

doubtedly have had even more chIldren had they not been stenhzed CausatIon IS at

work m Table 3, but It runs from hIgh femhty to stenhzatIon, not the other way

around The hIgh average number of chIldren ever born to stenhzed women does

raIse the questIOn, however, of how effectIve stenhzatIon Will be In redUCIng fertlhty

below the levels already reached The average number of chIldren born to stenhzed

women IS well over the total fertlhty rate of 3 4 chIldren per woman If stenhzatIon IS

to faclhtate further femhty declIne, the average number of chIldren born to women at

the tIme of stenhzatIOn must declIne substantIally

The eVIdence ofTable 3 IS suggestIve but ambIguous Younger stenhzed women

have fewer chIldren than do older stenhzed women RelatIvely few young women are

stenhzed, however-only 1 3 percent of currently mamed women In the 15-19 age

group and 10 9 percent of those 20-24 years old, as shown In the lower panel ofTable

3 They are unrepresentatIve of Indian women m these age groups Moreover, the

average number of chIldren born to stenhzed women III a cohort WIll Increase If, as IS

hkely, women who become stenhzed at older ages bear larger numbers of chIldren

than do women stenhzed at younger ages

Table 3 shows that stenhzed women III the 30-34 and older age groups have far

more chIldren, on average, than the current total fertlhty rate If the same turns out to

be true of women under 30 at the tIme of IntervIew when they reach these older ages,

stenhzatIon WIll not reduce fertlhty below the levels already achIeved What we re-
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Table 3 Average number of children ever borne and percentage dlstnbutlon of
women, by age and contraceptive use Currently married women, India, 1992-93

Modern Number of
temporary Traditional currently married

Age group Non user Sterilized method method women

Average number of children ever borne by method
15-49 27 40 26 28 84328

15-19 06 22 1 0 06 8897
20-24 1 5 27 1 6 1 5 17 491
25-29 27 33 23 24 16798
30-34 39 38 31 32 13911
35-39 46 42 38 39 11 597
40-44 51 47 42 41 8730
45-49 53 52 44 46 6904

Percentage distribution of women by method
15-49 593 309 56 43 84328

15-19 929 1 3 27 31 8897
20-24 790 109 64 37 17491
25-29 577 293 84 46 16798
30-34 441 437 72 49 13911
35-39 389 503 51 56 11 597
40-44 438 490 27 45 8730
45-49 542 421 12 25 6904

Source NFHS data

Note Percentages may not add exactly to 100 0 because of rounding

ally want to know for these younger cohorts IS the average number of chIldren that

cohort members w111 have pnor to stenhzatlOn as the cohorts age and progressIvely

more women become stenhzed

To address thIS questlOn, we use the NFHS data to generate retrospective data

on the average number of chl1dren born to stenhzed women From the NFHS mfor­

matIon on date of stenhzatlOn for stenhzed, currently mamed women we can deter­

mme the number of these women who were stenhzed x years pnor to bemg mter­

VIewed From the bIrth-hIstory mformatIon we can determme the number of chl1dren

ever born to these women x years pnor to the mterview It IS thus pOSSIble to compute

a time senes of figures hke those shown m Table 3 and exanune the trend m average

number of chl1dren born to stenhzed women m each age group

The top panel ofTable 4 shows the results of thIS calculatlOn The bottom panel

shows correspondmg numbers of stenhzed women The mIddle panel shows change

over time m average chtldren bom to stenhzed women m vanous cohorts The calcu­

lation and sIgmficance of these values may be Illustrated by a SImple example The

upper panel of the table shows that stenhzed women 15-19 years old 10 years pnor

to the NFHS mterview had bome an average of 2 22 chl1dren FIve years later (that IS,

five years pnor to the mtervIew), women m thIS cohort were 20-24 years old, and

women m the cohort who were stenhzed at thIS time had bome an average of 2 96

chIldren The dIfference represents an mcrease of 074 chl1dren per woman, whIch IS

the entry m the upper left cell m the nuddle panel of the table SIml1arly, women 15-
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Table 4 Observed and projected changes In average number of children born to sterilized women prior
to sterilization, by age India, 1982-93

Years pnor to mtervlew

Age group 10 9 8 7 6 5 4 3 2 0

Average number of children born
15-19 222 221 229 239 239 235 230 239 232 236 218
20-24 297 297 294 295 295 296 289 286 284 278 274
25-29 356 354 355 354 353 351 346 338 333 331 325
30-34 422 419 418 416 409 402 397 393 384 381 377
35-39 488 484 478 474 471 460 452 443 436 428 418
40-44 519 522 520 519 513 509 500 489 482 469
45-49 NA NA NA NA 536 533 531 526 517

Five year cohort Increment to average number of children born

Observed Projected

15-19 074 068 057 045 039 039 034 034 034 034 034
20-24 054 049 044 038 036 029 028 026 025 025 025
25-29 046 043 038 030 028 026 022 020 019 018 018
30-34 038 033 025 020 019 016 012 010 009 008 008
35-39 026 025 022 015 011 009 004 003 002 001 001
40-44 NA 017 011 o11 007 004 NA NA NA NA NA

Number of women
15-19 69 77 97 118 137 155 153 168 160 137 118
20-24 830 942 1 143 1288 1536 1635 1790 1738 1829 1873 1899
25-29 2304 2622 2896 3317 3568 3807 4061 4405 4501 4821 4928
30-34 2760 3080 3586 3810 4400 4845 5205 5304 5710 5805 6085
35-39 2302 2584 2822 3299 3604 3940 4272 4796 4937 5443 5837
40-44 1 370 847 1340 1863 2807 3084 3255 3700 3948 4275
45-49 NA NA NA NA 1 2 418 932 1436 1974 2907

15-39 8265 9305 10544 11 832 13245 14382 15481 16411 17137 18079 18867

Source NFHS data

Notes See text for explanation Zero years prior to Interview represents the time of Interview NFHS interviews were earned out between April

1992 and September 1993 so that 0 years prior to Interview corresponds on average to the beglnmng of 1993 1 year prior to interview

corresponds to the beginning of 1992 and so on with 10 years prior to interview corresponding to the beglnmng of 1983

Mean not shown based on < 25 women

NA-not available

19 years old five years pnor to the survey had borne an average of 2 35 chIldren,

whereas stenhzed women m the same cohort five years later had borne an average of

274 chIldren, an mcrease of 039 chIldren per woman The remammg values m the

first SIX columns of the nuddle panel of Table 4 are computed m the same way

It should be understood that the group of women represented m these averages

for any cohort m the top panel of Table 4 changes WIth hme as more members of the

cohort become stenhzed The number of chIldren born to specIfic women who are

then stenhzed does not, of course, change after they are stenhzed The average num­

ber of chIldren born to women m a cohort who subsequently become stenhzed wIll

mcrease over hme, however, If the average number of chIldren born to recently ster­

Ihzed women IS greater than the average number born to women stenhzed m the past

As a way of proJectmg, at the hme of the survey, the future femhty of women m each

age group who eventually become stenhzed, we add cohort mcrements for earher
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cohorts to the average number ofchIldren born to stenlIzed women m each age group

For the 15-19 age group, for example, we begm WIth the average number of chIldren

born as of the time of mterVIeW to women m thIS age group who become stenlIzed,

WhICh IS 2 18, and we add the mcrements 0 39 (for women who were 15-19 years old

five years before the mtervIew), 029 (for women who were 20-24 years old five

years before the mtervIew), and so on, to obtam

2 18 + 0 39 + 029 + 0 26 + 016 + 009 + 0 04 =3 41

chIldren per woman The same calculatIOn for the 20-24, 25-29, , and 40-44 age

groups yIelds 3 58, 3 80,406,431, and 4 73 chIldren per woman, respectively

ThIS result suggests that the completed fertIlIty of women who were m the 15­

19 year age cohort at the time ofthe mterview and who wIll eventually become ster­

IlIzed WIll be about the same as the current total fertIlIty rate, whIle the completed

fertIlIty of older cohorts WIll be hIgher If thIS IS mdeed the case, stenlIzation WIll

contrIbute nothmg to reducmg fertIlIty below the current level In Imputmg the mcre­

ments observed over the five years pnor to mterview to the five years followmg the

mtervIew, however, we make no allowance for changmg behavIOr over time SCrutI­

lllzmg the mcrements m the first SIX columns of the rmddle panel of Table 4, we see

that the mcrements for each age group declIned substantially dunng the decade pnor

to the NFHS, so that It IS unreasonable to Impute the mcrements for the five-year

penod pnor to the NFHS mterviews to the five-year penod followmg the mterviews

What IS needed IS an appropnate way of extrapolatmg past declInes mto the

future FIttmg a straight lme to the mcrements for each age group by least squares

and usmg the resultmg mtercept and slope to extrapolate forward m tIme gIves mcre­

ments very close to zero withm five years ThIS IS an unreasonable result, for mcre­

ments can be zero only If all stenlIzed women want the same number of chIldren To

see thIS, Imagme first a cohort m whIch all women who become stenlIzed want ex­

actly two chIldren and become stenlIzed after havmg theIr second chIld In thIs SItu­

ation, women m any cohort who become stenlIzed m any year WIll have a mean of

two chIldren each and there WIll be no mcrease m the average number of chIldren

ever born to stenhzed women m a cohort as the cohort ages, 1 e , an mcrement of

zero The same WIll be true If all women want to bear any other fixed number of

chIldren and become stenhzed after havmg thIS number of chIldren

We can be certam, however, that not all women who become stenlIzed want the

same number of chIldren, that there IS a dIstnbutIon of deSIred number of chIldren for

women who become stenlIzed as there IS for women as a whole Among currently

stenlIzed women mterviewed by the NFHS, for example, we find 16 percent WIth

two chIldren, 28 percent WIth three chIldren, 22 percent WIth four chIldren, and 15

percent WIth five chIldren When dIfferent women want dIfferent numbers of chIldren
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and become stenhzed after havmg the number they want, the mean number of chtl­

dren born to stenhzed women m a cohort wIll mcrease as the cohort ages ThIS IS

because women who want fewer chIldren wIll become stenhzed earher, on the aver­

age, than women who want more chIldren The proportIonal dIstnbutIon of women m

the cohort who are stIll unstenhzed as the cohort ages wIll therefore mclude fewer

and fewer women who want smaller numbers of chIldren and more and more women

who want larger numbers ofchIldren The average number of chtldren born to women

m the cohort who are stenhzed later wIll therefore be hIgher than the number born to

women who are stenhzed earher ThIS Imphes that the average number of chIldren

born to stenhzed women m the cohort must mcrease as the cohort ages

A SImple hnear extrapolatIon of the mcrement trends m Table 4 IS therefore

unacceptable Indeed, close mspectIon of the trends m the mcrements m the Ill1ddle

panel of Table 4 shows a dIstInct non-hneanty, WIth an mcreasmg rate of declme for

the earhest three years of the senes and a generally decreasmg rate for the last three

years ThIS suggests fittmg a lOgIStIC curve, whIch we have done to obtam the pro­

jected values shown m the last five columns of the Ill1ddle panel of Table 4 WhIle

there IS an mevItable and sIgmficant element of judgment mvolved m arnvmg at

these extrapolatIOns, they are clearly supenor eIther to assuIll1ng no future change m

mcrements (whIch gIves future Illcrements that are too large) or to assummg a hnear

declme III mcrements (whtch gIves future mcrements that are too small)

Repeatmg the same calculatIon as before, but usmg the projected values m the

last column of the Ill1ddle panel ofTable 4 mstead of the most recent observed values,

gIves projected completed fertIhty of 3 04 chIldren per woman for the cohort 15-19

years old at the tIme of the mtervIew CorrespondIng values for cohorts 20-24, 25­

29, and 30-34 are 326,352, and 386 chIldren per woman, respectIvely

We are now m a pOSItIon to assess the Impact of stenhzatIOn on the future

declme of fertIhty Extrapolatmg the behavIOr of IndIan women WIth respect to ster­

IhzatIon mto the near future suggests that stenlIzed women m the three youngest

cohorts, ages 15-29 at the tIme of the mtervIew, WIll have a completed fertIlIty of

between 3 0 and 3 5 chIldren Although these figures are generally lower than the

total fertIlIty rate of 3 4 chtldren per woman, the dIfference IS small There appears to

be a sIgmficant nsk that stenlIzatIon wIll not be as effectIve m reducmg fertIlIty

below the current level as It has been m reducmg fertIlIty m the past

THE NEED FOR TEMPORARY METHODS

Modem temporary methods of contraceptIon mclude oral contraceptIves (pIlls), m­

trautenne deVIces (IUDs), mjectIons, and condoms TradItIOnal methods, WhICh are

also temporary, conSIst pnmanly of penodIc abstmence and wIthdrawal Use of tem­

porary methods m IndIa IS low, m both absolute and relatIve terms Only 9 8 percent
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of currently marned women mtervlewed by the NFHS were usmg temporary meth­

ods, and they constituted only 24 percent of all currently marned users (lIPS 1995,

table 6 5, Ramesh, GulatI, and Retherford 1996, table 5 1) Use of particular tempo­

rary methods IS extremely low-1 percent for pills and 2 percent each for IUDs and

condoms Nearly half of all temporary method use IS of traditional methods

Temporary methods may be used either to lllrut or to space buths One lllight

expect that women who want no more chl1dren would prefer stenhzatlOn to a tempo­

rary method Yet the NFHS shows that two-thuds of all Inman women usmg tempo­

rary methods want no more chl1dren, that IS, they are usmg temporary methods to

hlllit, not to space, births Table 5 shows these percentages for all users of temporary

methods and for users of each temporary method Remarkably, the percentages of

women wantmg no more chl1dren are sllllilar for users of all methods except mJec­

tIons and 'other', both of which mvolve very small numbers of women These data

mdlcate that, despIte the widespread avmlablhty and use of stenhzatlOn, there IS a

need for temporary methods for hlllitmg bIrths

Table 5 Percentage dlstnbutlon of current users of temporary methods by deSIre for

additional children and place of residence India, 1992-93

Want Want Number
Place of residence more no more Other Total of women

India
All temporary methods 32 65 3 100 8300
PIli 35 63 2 100 1 013
IUD 31 64 5 100 1590
Injection 19 78 3 100 32
Condom 32 64 4 100 2054
Periodic abstinence 32 66 2 100 2224
Withdrawal 36 62 3 100 1202
Other 9 83 9 100 185

Urban
All temporary methods 27 69 4 100 3841
PIli 31 67 2 100 425
IUD 29 66 5 100 865
Injection 20 80 0 100 5
Condom 29 66 5 100 1279
PeriodiC abstinence 22 77 2 100 766
Withdrawal 28 69 4 100 455
Other 2 96 2 100 46

Rural
All temporary methods 36 61 3 100 4460
PIli 37 60 2 100 588
IUD 33 63 4 100 724
Injection 19 78 4 100 27
Condom 37 60 4 100 775
PeriodiC abstinence 37 60 2 100 1460
Withdrawal 40 58 2 100 747
Other 11 78 11 100 139

Source NFHS data

Note Percentages may not add exactly to 100 because of rounding
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A dIfferent kmd of eVIdence IS provIded by non-usmg women who SaId they

mtended to use a method m the future and were asked WhICh method they preferred

WhIle 59 percent saId they preferred stenlIzatIon, 36 percent saId they preferred a

temporary method (IIPS 1995, table 626) FIve percent saId they were uncertam The

percentage ofmtended users prefemng temporary methods IS thus larger by half than

the 24 percent of current users who use temporary methods (IIPS 1995, table 6 6)

Non-users of contraceptIOn who say they do not want to have a chIld, eIther at

all or m the near future, are IdentIfied as haVIng 'unmet need' for famIly planmng

Women who want no more chIldren are classIfied as havmg unmet need for lImItmg

bIrths Women who want more chIldren after waIting two or more years are claSSIfied

as havmg unmet need for spacmg bIrthS Also claSSIfied as havmg unmet need are

pregnant women whose pregnancy was unwanted or mIstImed and amenorrhoeIC

women whose last pregnancy was unwanted or mIstImed

For IndIa as a whole, 195 percent of currently mamed women were IdentIfied

as havmg unmet need, 8 5 percent WIth unmet need for lImIting and 11 0 percent WIth

unmet need for spacmg (IIPS 1995, table 75) Both groups represent a need for

temporary methods

THE FERTILITY IMPACT OF TEMPORARY METHOD USE

If all women classIfied as havmg unmet need for contraceptIOn became users, use

would nse by half, from the 40 6 percent recorded m the NFHS (IIPS 1995, table 6 5)

to 60 1 percent The relatIOnshIp between contraceptIve prevalence and total fertIlIty

rates mdIcated by mternatIonal data (Robey, Rutstem, and Moms 1992) suggests that

thIS could lower the total fertIlIty rates m IndIa from 3 4 chIldren per woman, the

level mdicated by the NFHS for the early 1990s, to 2 3 chIldren per woman GIven

current mortalIty levels m IndIa, a total fertIlIty rate of 2 3 IS only slIghtly above the

populatIOn-replacement level

WhIle thIs figure of 2 3 chIldren per woman provIdes a useful benchmark, as­

sessmg the fertIlIty declme lIkely to result from changes m contraceptIve prevalence

IS problematIC for several reasons These mclude the confoundmg effect of contInu­

mg change m deSIred numbers of chIldren and the tendency for self-selectIon among

contraceptive users

In partIcular, 56 percent of the women claSSIfied as havmg unmet need were

Identified as wantmg another chIld after an mterval of two or more years If all these

women were mdeed to have another chIld, how much would bIrth mtervals lengthen,

and what effect would thIS have on the level of fertIlIty? These questions, SImple

enough to pose, tum out to be dIfficult to answer To answer them, m the next several

sectIons we examIne eVIdence on bIrth spacmg m relation to temporary method use

and the level of fertIlIty
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Contraceptive use, birth spacing, and fertility level

A woman's reproductIve hIstOry dIvIdes mto three parts the penod pnor to mamage,

the closed mtervals between mamage and first bIrth and between buths, and the

termmal open mterval followmg the last bIrth ChIldless women have neIther closed

nor open mtervals When analyzmg data from a partICular survey, we are also pre­

sented WIth the open mterval between a woman's most recent bIrth and the tIme of

the survey The deSIgnatIOn of such mtervals as open IS specIfic to the time of obser­

vation, however An open mterval of tms type m one survey lTIlght, If the same woman

were mterviewed agam, form part of a closed mterval m a subsequent survey

Permanent methods of contraceptIOn are by defimtIOn usable only for hlTIltmg

chIldbeanng, but temporary methods may be used for eIther spacmg or hlTIltmg

Generally speakmg, the use of temporary methods m closed bIrth mtervals corre­

sponds to bIrth spacmg and the use of any contraceptive method m the teflTIlnal open

mterval followmg a woman's last bIrth corresponds to hlTIltmg A woman may expe­

nence contraceptive fmlure, however, turnmg what was mtended to be a teflTIlnal

open mterval mto a closed mterval, and a woman who uses contraceptIon to delay a

deSlfed addItIonal bIrth may find that she IS unable to conceIve, turnmg an mtended

closed mterval mto a teflTIlnal open mterval

Because temporary contraceptIve methods may be used for hmItmg as well as

for spacmg, the relatIonshIp between the level of use of these methods and bIrth

spacmg IS less sImple than lTIlght at first be supposed The use of temporary contra­

ceptIve methods for hlTIltmg obVIously wIll not affect bIrth spacmg except to the

extent that users expenence contraceptive fmlure It would therefore be useful to

IdentIfy temporary method use that occurs withm closed and termmal open bIrth

mtervals To do so, however, reqUIres mformatIOn on a woman's hIStOry of contracep­

tive use Smce the NFHS does not mclude tills mformatIOn, we must address the

relationshIp between spacmg and temporary method use mdirectly

The relationshIp between bIrth mtervals and fertIhty level IS silTIllarly problem­

atic For women reproducmg contmuously over a fixed time mterval, shorter mter­

vals obVIOusly result m more cmldren and longer mtervals m fewer chIldren But the

two prelTIlses of thIS observatIOn rarely hold Women do not reproduce contInuously
m general because they have the optIOn of stoppmg chIldbeanng after any gIven

number of chIldren, and they do not reproduce over a fixed tIme mterval because of

the vanabIhty m both the age at mitIatIOn of chIldbeanng and the age at wmch sec­

ondary stenhty begms Except m populatIOns WIth very hIgh fertIlIty, longer bIrth

mtervals may SImply spread the same number of bIrthS out over more of the repro­

ductive age span, producmg httle or no effect on the total number of chIldren born

WhIle such spacmg of bIrths WIll tend to lower the penod total fertIlIty rate, the effect

IS tranSItory and IS hkely to be small
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Birth spacing In India In international perspective

The next-to-Iast column ofTable 1 shows the medIan last closed bIrth mtervals termI­

natmg durmg the five years precedmg the NFHS The medIan mterval for IndIa IS

31 6 months The medIan mterval for states ranges from 27 5 months for Meghalaya

to 35 2 months for Goa ThIS vanabIhty IS modest, gIven the large dIfferences m

other demographIC charactenstIcs, mc1udmg fertIhty level MedIan mtervals for most

states are wlthm a few months of two and one-half years

The length and vanatIOn of bIrth mtervals m IndIa are typIcal of developmg

countnes generally For the DHS data shown m Table 2, the medIan last closed mter­

val (last column) over all surveys IS 31 2 months, VIrtually IdentIcal to the medIan

value for India The range of medIan mtervals IS larger, but only because of two

outher countnes WIth very long mtervals, IndoneSia (41 8 months) and ZImbabwe

(37 4 months)

It mIght be supposed that bIrth mtervals m developed, low-fertlhty countnes

would be longer than mtervals m developmg, high-fertlhty countnes In fact, the

dIfferences are very small Pubhshed mformatlon stnctly comparable to that Just

gIven for IndIa and other developmg countrIes IS not aVaIlable for developed coun­

tnes, but we have assembled roughly comparable medIan closed bIrth mtervals for 12

European countnes and the Dmted States (Ford 1984) Data are avatlable only for the

first-to-second and second-to-thud bIrth mtervals, whIch may be averaged for com­

panson WIth the values m Tables 1 and 2 The data for these 13 developed countnes

are shown m Table 6

The medIans are computed from synthetIc cumulatIve-dIstnbutIon functIOns

for mterbirth mtervals denved by hfe-table methods Smce the dIstnbutIons end at 84

months' duratIon, the medIans are necessanly condItIonal on thIS mterval, makmg

them shghtly lower than they would be If the truncatIon pomt were hIgher The mag­

mtude of the biaS may be assessed by assumIng that 3 percent of all mtervals are

longer than 84 months, a conservatIvely illgh figure, and recomputmg the medIans on

tills baSIS ThIS calculatIOn shows biases varymg from country to country, but m no

case exceedmg one month

The medIan bIrth mterval for the 13 developed countnes shown m Table 6 IS

32 6 months, only shghtly longer than the medIans for IndIa and the developmg coun­

tnes shown m Table 2 The modest dIfferences m length of bIrth mtervals between

developmg and developed countnes contrasts stnkmgly WIth the large dIfferences m

levels of fertIhty Women m developed, low-fertIhty countnes have the optIOn of very

long bIrth mtervals, but few women exerCIse tills optIOn Tills broad simIlanty of

medIan bIrth mtervals across countnes WIth very dIfferent levels of fertthty and con­

traceptIve use suggests that most contraceptIve use occurs m the termmal open mter­

val followmg last bIrth, 1 e , that most contraceptIve use IS for hmItIng rather than for
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Table 6 Median birth mtervals m 13 developed countnes Recent years

Country 1st to 2nd 2nd to 3rd Average

Belgium 270 31 8 285
Czechoslovakia 372 384 375
Finland 342 410 359
France 327 330 328
Great Britain 292 NA 292
Hungary 356 340 353
Italy 343 375 352
Netherlands 300 360 315
Norway 335 398 354
Poland 319 337 324
Spain 293 348 312
United States 31 5 350 326
Yugoslavia 294 297 295

Median 31 9 349 326

Source Ford (1984)

Note Due to limitations of data the calculation of median Intervals assumes the eXistence of no Intervals greater

than 84 months and also assumes a uniform dlstnbullon of births over the SIX month Interval In which the cumulative

probability of a 50 lies These averages are weighted by the number of women completing an Interval within 84

months

NA-not available

spacmg bIrths Unfortunately, to bnng dIrect eVIdence to bear on thIS pomt reqUIres

allocatmg contraceptIve use to the three components of women's reproductIve lIves

(the penod pnor to the first bIrth, the closed bIrth mtervals, and the termmal open

mterval followmg the last bIrth) As noted earlIer, thIS IS possIble only wIth mforma­

tIon on hIstory of contraceptIve use, whIch IS unaVailable m the NFRS survey

WhIle It appears that most contraceptIOn IS used to Inmt rather than to space

bIrths, thIS generahzatIon IS an oversImplIficatIOn m one Important respect, for the

snmlanty m bIrth spacmg between developed and developmg countrIes results from

qUIte dIfferent behavIOr Breastfeedmg m developmg countnes IS far more wIdespread

and prolonged than It IS m developed countnes, so that the duratIOn of post-partum

amenorrhoea IS much shorter m developed than m developmg countnes The fourth­

to-last column of Table 1 shows, for IndIa, the duratIOn of the medIan non-suscep­

tIble penod resultmg from the combmed effect of post-partum amenorrhoea and post­

partum abstmence The value for IndIa IS 102 months of WhICh amenorrhoea ac­
counts for 90 months (lIPS 1995 table 526) The thud-to-Iast column of Table 2

shows SImIlar statIstIcs for the 28 DRS surveys WIth a medIan over all surveys of

11 7 months

In contrast, where there IS httle breastfeedmg, the mean duratIOn ofpost-partum

amenorrhoea can be as low as 2-3 months (Bongaarts and Potter 1983) If women m

developed countnes dId not use contraceptIOn for bIrth spacmg, meman bIrth mter­

vals would be conSIderably shorter m developed countnes than m developmg coun­

tnes That medIan bIrth mtervals m developed countnes are as long as or longer than
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medtan mtervals m developmg countnes IS thus mdirect but clear eVIdence of bIrth

spacmg m developed countnes Smce few women m developed countnes have more

than three chIldren, however, the amount of ImplIed contraceptIve use withm closed

bIrth mtervals IS small m relatIon to the long penod of protectIon reqUIred followmg

the last bIrth ThIS suggests that even m developed countnes most contraceptIve use

IS for stoppmg rather than for spacmg

Birth mtervals by women's charactenstlcs

The small vanatIOn m typICal birth-mtervallengths leads us to ask how much bIrth

mtervals vary accordmg to women's charactenstIcs The NFHS reports show the

vanatIOn m medIan bIrth mtervals by several charactenstIcs, mcludmg the mother's

age, order of pnor bIrth, sex of pnor bIrth, surVIval of pnor bIrth, urban/rural reSI­

dence, and mother's educatIOn, relIgIOn, and caste or tnbe SImIlar mformatIOn IS

avaIlable for the DHS surveys lIsted m Table 2

Remarkably, there IS no large and conSIstent vanatIOn m birth-mtervallengths

for any of these varIables except mother's age and survIval of pnor bIrth Table 7

shows data for these charactenstIcs for the 19 states of India m WhICh the NFHS

collected thIS mformatIon The duratIOn of bIrth mtervals mcreases sharply WIth

mother's age, from about two years for women m the 15-19 age group to about three

Table 7 Median last closed birth mtervals (m months), by age of mother and survival of prior birth 19
states of India, 1992-93

Age of mother Survival of prior birth

State LIving minus
Total 15-19 20-29 30-39 40+ LIving Dead dead

India 316 248 298 364 418 325 257 68

Andhra Pradesh 334 260 31 8 41 1 NA 341 254 87
Assam 298 237 286 324 374 310 249 61
Bihar 339 233 31 7 372 434 348 261 87
Deihl 306 NA 285 369 390 316 239 77
Goa 352 NA 296 397 503 357 255 102
GUJarat 300 227 281 349 347 306 255 51
Haryana 281 240 267 333 435 290 237 53
Himachal Pradesh 283 NA 265 352 501 286 231 55
Jammu Region 309 NA 276 366 495 31 1 259 52
Karnataka 299 249 293 349 385 306 250 56
Kerala 349 NA 312 443 460 349 335 14
Madhya Pradesh 321 278 302 356 387 330 269 61
Maharashtra 287 249 281 351 340 294 241 53
Onssa 327 232 313 367 491 342 263 79
Punjab 293 NA 275 355 425 297 248 49
Rajasthan 325 245 306 364 432 331 280 51
Tamil Nadu 316 NA 290 401 501 323 248 75
Uttar Pradesh 321 233 296 347 396 332 262 70
West Bengal 317 255 304 371 402 330 250 80

Source NFHS state reports

NA-not available
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and one-half years for women 40 and older MedIan bIrth mtervals for whIch the

Imtlal chIld was survIVmg at the tlme of the mterview are about seven months longer

than mtervals for WhICh the mitlal chIld was deceased, on the average

These observatIOns hold for developmg countnes generally For the DHS sur­

veys shown m Table 8, strong and consIstent vanatIOn m birth-mtervallength IS ob­

served only by mother's age and survIval of pnor bIrth The patterns for these coun­

tnes are siffillar to those for IndIa

Temporary methods and birth spacmg Empirical eVidence

We have seen that the effect of temporary method use on the length of bIrth mtervals

depends on the extent to WhICh these methods are used for hmItmg rather than spac­

mg bIrthS If all use of temporary methods occurs m closed bIrth mtervals, there may

Table 8 Median last closed bIrth Intervals (In months), by age of mother and survival of pnor birth
selected developing countnes, 1987-96

Age of mother Survival of prior birth

LIving minus
Country Year Total 15-19 20-29 30-39 40+ LIving Dead dead

Bangladesh 1993-94 347 260 339 366 375 358 264 94
BoliVia 1994 297 215 270 31 3 367 302 262 40
Brazil (northeastern) 1991 276 158 255 293 370 276 274 02
Burkina Faso 1993 347 246 331 358 374 344 277 67
Cameroon 1991 303 272 290 314 365 309 257 52
Colombia 1990 330 221 276 428 484 331 258 73
Cote d Ivolre" 1994 332 304 326 338 350 341 267 74
Dominican Republic 1991 285 201 258 367 439 288 243 45
Egypt 1992 299 228 265 330 414 306 244 62
Ghana 1993 364 NA 342 382 390 371 305 66
Haiti" 1994-95 304 271 279 320 350 309 266 43
IndoneSia 1994 418 259 351 474 474 436 285 151
Madagascar 1992 289 229 270 302 356 295 250 45
Malawlb 1992 327 242 307 346 365 340 267 73
Morocco 1992 312 200 274 326 375 321 228 93
Namibia 1992 335 NA 312 350 372 341 269 72
Niger 1992 301 238 289 314 336 321 253 68
Nigeria 1990 302 252 286 309 364 309 269 40
Pakistan 1990-91 291 237 268 308 379 300 237 63
Paraguay 1990 277 207 251 295 335 279 24 a 39
Peru 1991-92 306 21 5 268 347 392 312 252 60
Philippines 1993 281 193 246 30 9 364 284 242 42
Rwanda 199~ 316 234 288 326 345 325 245 80
Tanzania 1991-92 333 254 309 350 381 339 283 56
Zambia 1992 314 263 299 332 362 320 273 47
Zimbabwe 1994 374 290 347 406 412 38 a 277 103

Source DHS reports

a Published reports for Haiti and Cote d IVOIre show the mterval for pnor child deceased to be longer than the mterval for pnor child Iivmg but

this IS a typographical error

b Data for MalaWI are given In five year age groups for ages 20-39 Age groups are averaged for comparability With other countnes

NA-not available
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be a substantIallengthemng of mtervals Ifall use of temporary methods oe-curs m the

ternImal open mterval followmg the last bIrth, there wIll be no effect on mtervallength

Because the aVaIlable data do not allow us to IdentIfy the use of temporary

methods as bemg m closed or open mtervals, we proceed mdlrectly by lookmg at the

covanatIon between current use of modern temporary methods and the medIan last

closed bIrth mterval for several populatIOns ThIS IS not an Ideal test, for women who

are currently usmg such methods were not necessarIly usmg them dunng theIr last

closed bIrth mterval It IS the best we can do WIth the aVaIlable data, however, and It IS

reasonable to assume some correlatIOn between current use and use dunng the last

closed mterval

FIgure 1 plots the medIan last closed bIrth mterval agaInst the percentage of

women currently usmg modern temporary methods for the 25 states of IndIa There IS

no tendency for states WIth hIgher levels of use of temporary methods to have longer

bIrth mtervals All states except DelhI and Punjab show levels of temporary method

use under 10 percent The length of bIrth mtervals m DelhI, WIth more than 30 per­

cent of ever-mamed women usmg a modern temporary method, and Punjab, WIth a

level of nearly 20 percent, IS generally snmlar to the level for the other states The

same conclUSIOn applIes If we replace current use by ever use or modern temporary

methods by tradItIonal methods
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Figure 1 Median last closed birth mterval and percentage of women currently usmg
a modern temporary contraceptive method 25 states of India
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The states oflndm provIde a poor basIs for estlmatmg the bIrth-mterval~length~

enmg effect of temporary method use, however, because of the low vanabIhty of

temporary method use between states A second test IS provIded by data for the DRS

surveys shown m Table 2, among whIch the range of vanatIOn m temporary method

use IS greater FIgure 2 shows medIan last closed bIrth mtervals plotted agamst the

percentages of women currently usmg modem temporary methods for the 27 coun­

trIes for WhICh thIS mformatIOn IS aVaIlable WhIle there appears to be some ten­

dency toward pOSItlve correlatlon, It IS due entIrely to the pomts for IndonesIa and

ZImbabwe

We have Identlfied SIX DRS countrIes for whIch pubhshed data on bIrth mter­

vals and temporary method use are aVaIlable for varymg numbers of subnatIOnal

uOlts-Bangladesh, ColombIa, IndonesIa, Morocco, Peru, and TanzaOla These data

(not shown but avaIlable m the pubhshed reports) do mdIcate a relatlonshIp between

the use of temporary contraceptlve methods and the length ofbIrth mtervals, as shown

m FIgure 3 The fitted hnes for Bangladesh, ColombIa, IndonesIa, Morocco, and

Peru gIve slopes of 0 20,054,038,016, and 0 31, respectlvely No hne has been

fitted for TanzanIa, for whIch there IS clearly no relatlonshIp

On close mspectIOn of FIgure 3, It WIll be seen that there IS no relatIOnshIp

between temporary method use and the length of bIrth mtervals If attentIOn IS re-
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Figure 2 Median last closed birth Interval and percentage of women currently uSing
a modern temporary contraceptive method Selected developing countries
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stncted to the data pomts correspondmg to use levels below 30 percent ThIs sug­

gests a threshold effect m the relatlOn between temporary method use and the length

of bIrth mtervals As long as the use of temporary methods IS lower than about 30

percent, varymg the level of thIS use has no dIscernIble effect on the length of bIrth

mtervals Beyond thIS threshold level mcreased use of temporary methods results m

longer bIrth mtervals

It IS not surpnsmg that there should be httle use of contraceptlOn for spacmg at

low use levels and mcreasmg use for spacmg as use levels nse It IS plausIble that the

first women to u~e contraceptIon m a socIety are those concerned mamly wIth hmlt­

mg buths and that contraceptIve use for spacmg occurs only when use has become

more wIdespread In other words, women's behavlOr, m general, only gradually ex­

tends from usmg contraceptlOn for hmltmg buths to usmg contraceptlOn for spacmg

bIrthS

The appearance of a threshold effect at 30 percent IS puzzlmg, however It IS

dIfficult to see why there should be a dlscontmmty between overall use levels below

or above any partIcular level If there were such a dlscontmmty, It would be unclear

why the threshold level would be the same m every country Although we do not

doubt that contraceptIve spacmg IS ImtIally low and mcreases dlsproportlOnately WIth

overall level of use, we suspect that the apparent threshold may sImply be a qmrk of

the hmIted data aVaIlable

The conclUSlOn pomted to by the eVIdence presented m thIS sectIOn IS that when

the overall level of contraceptIve use IS low, most contraceptIve use IS for hmItmg

bIrths and very httle IS for spacmg bIrths Only when the level of use becomes sub­

stantIally hIgher than It currently IS m IndIa can we expect to find sIgmficant use for

spacmg and a posItIve relatIonshIp between the level of temporary-method use and

the length of bIrth mtervals

Birth spacing and level of fertility Empirical eVidence

We have seen that longer bIrth mtervals Imply lower fertIhty only when fertIhty IS

very hIgh There IS no necessary relatlOn between blrth-mtervallength and the level

of fertIhty when femhty IS low or when It IS moderate as It IS currently m IndIa In

thIS sectIon we ask whether there IS an empmcal relatlOn between the level of fertIhty
and the length of bIrth mtervals

FIgure 4 shows the relatlOn between the total fertIhty rate and the medIan last

closed bIrth mterval for the 25 IndIan states hsted m Table I Based on the fitted hne,

an mcrease of one month m the medIan bIrth mterval corresponds to a declme m the

total fertIhty rate of 0075 chIldren per woman The scatter of the observed pomts

about the fitted hne IS so great, however, that one would not have confidence that such a

lengthemng of mtervals would m fact result m a dechne m femhty of thIs magmtude
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FIgure 5 shows the same pIcture for the DHS countnes hsted m Table 2

The fitted hne mdicates a reductIOn of 0 04 children per woman for each one-month

mcrease m the medIan bIrth mterval, Just over one-half the value for FIgure 4 Agam,

there IS consIderable scatter of the observed pomts about the fitted hne

FIgure 6 shows the same pIcture for subnatIOnal data from five of the SIX coun­

tnes shown m Figure 3-Bangladesh, Colombia, IndoneSia, Morocco, and Peru (To­

tal fertIlIty rates for the subnatlOnal umts ofTanzama are not aVaIlable) The range of

median mtervals for Bangladesh, Morocco, and Peru IS too small to support fittmg a

hne, but the slopes of the fitted hnes for ColombIa and IndoneSIa are -0 09 and -0 08,

respectIvely ThIs suggests that lengthenmg brrth mtervals by one month lTIlght reduce the total

fertlhty rate byJust under one-tenth ofa ch1ld per woman, a vel)' small effect

DISCUSSION

We are now m a pOSItion to consIder agaIn the hkely Impact of meetmg the unmet

need for modem temporary methods of contraceptIOn m Inrna Recall that the NFHS

estimates that 19 5 percent of currently mamed women have an unmet need for con­

traceptIOn, of WhICh 8 5 percent IS for hffiltIng and 11 0 percent for spacmg (lIPS

1995, table 7 5) If all these women became users of contraceptIOn, use would nse

from 40 6 percent (IIPS 1995, table 6 5) to 601 percent GIven the relationshIp be-
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Figure 4 Total fertility rate and median last closed birth mterval 25 states of IndIa
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tween the total fertIlIty rate and contraceptive prevalence observed mternatIOnally

(Robey, Rutstem, and Morns 1992), thIS mcrease m use could lower the total fertIlIty

rate by about one chl1d per woman

If all women WIth unmet need for spacmg were to begm usmg modem tempo­

rary methods, the level of use of these methods would nse from the 5 5 percent re­

corded m the NFHS (Table 1) to 165 percent EVIdence from IndIa and other devel­

opmg countnes generally suggests that such an mcrease would have no effect on the

length of bIrth mtervals, 16 5 percent bemg far below the level of 30 percent at WhICh

we dIscern a relatIOnshIp between these two vanabIes m mternatIOnal data

On the one hand, thIS result means that no fertIlIty declme should be expected as

a result of lengthemng bIrth mtervals ThIs conclUSIOn IS not as surpnsmg as It rmght

at first seem When fertIlIty falls to the levels currently observed m IndIa, chl1dbearmg

typIcally ceases long before the end of the reproductive age span The NFHS results

show that the medIan age at last buth for 40-49-year-old women was 306 years

(lIPS 1995, table 5 19) For a woman who has four chl1dren, mcreasmg the length of

all closed bIrth mtervals by three months, a very substantial mcrease m VIew of the

modest overall vanatIOn m typIcal birth-mtervallengths, would mcrease her age at

last bIrth by less than one year Increasmg the expected age at last bIrth by one year m

a woman's early 30s poses lIttle nsk that the woman WIll become mfertl1e before

havmg thIS buth Spacmg bIrths at thIS moderate level of fertilIty wl1l merely spread

8
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a woman's bIrths over a shghtly longer mterval, producmg a neghglble effect on the

total number of chl1dren she bears

On the other hand, the same eVIdence that suggests that bIrth mtervals would

not lengthen also suggests that most of the mcreased use of temporary methods mIght

well turn out to be for hmItmg bIrthS rather than for spacmg them ThIS suggestlOn

appears to contradict women's mtentlOns, for the NFHS respondents mdicated that

they would want more bIrths later We cautIon, however, against too hteral an mter­

pretation of theIr stated preferences Many women IdentIfied by the survey as want­

mg another chIld later may have SImply been reluctant to make the defimtIve declslOn

agamst future chl1dbeanng that stenhzatlOn entails It IS possIble that many of these

women would, If they mitIated use of a temporary method, tum out to be hmIters

rather than spacers

The eVIdence presented here pomts to three concluslOns FIrst, mcreased use of

temporary methods m IndIa w111 not result m longer bIrth mtervals untIl the overall

level of use becomes much hIgher than It IS at present Second, as an ImmedIate

consequence, no fertlhty dechne WIll result from longer bIrth mtervals due to m­

creased use of temporary methods ThIrd, smce nearly all contraceptIve use at low

use levels appears to be for hmItmg bIrths, rather than for spacmg, It IS hkely that

mcreased use of temporary methods would mdeed reduce the level of fertlhty Fertl1­

Ity would declme not as a result of longer bIrth mtervals, however, but rather as a

result of women usmg temporary methods to hmIt bIrths

CONCLUSION

The NFHS data show that consIderable demand for temporary methods already ex­

IStS m IndIa, both for spacmg and for hmItIng births Makmg these methods more

WIdely known, aVailable, and used can be expected to promote further demand GIven

the overwhelmIng dOmInance of stenhzatIon m IndIa at present, It IS reasonable to

aim for mcreased use of temporary methods
It IS ImpOSSIble to predIct WIth certamty how much fertlhty WIll declme as a

result of mcreased use of temporary methods There IS a posslblhty, however that
contmued heavy rehance on stenhzatlOn WIll stall the ferllhty declme of recent

decades The NFHS found stenhzed women to have borne hIgh average numbers of

chl1dren and there can be no certamty that the past fertlhty declme w111 contmue

Survey data such as those produced by the NFHS do not provIde mformatlOn on

the psyChOSOCIal aspects of famIly formatlOn Even so, It IS reasonable to suppose

that practIsmg famIly planmng m the early chl1dbeanng years promotes the concept

of famIly plannmg whl1e famIly-SIze deslfes are stIll bemg formed Women who be­

gm usmg temporary contraceptIve methods to space bIrthS early on WIll acquIre knowl­

edge, habIts, and attItudes that are hkely to foster a deSIre for fewer chl1dren
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StenhzatIon WIll remam an Important component of faffilly planmng m IndIa,

but It should be balanced by mcreased knowledge, aval1ablhty, and use of temporary

contraceptIve methods The Indian government's current programme to promote the

use of temporary contraceptIve methods IS Important to the contmued declme of fer­

tIhty Efforts m tills area by the pnvate sector, WhICh supphes approxImately half of

all modern temporary methods, should be encouraged as well
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