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Preface

An important part of the DHS program is the comparative
analysis and further analysis of data obtained from DHS
surveys. Standard recode files have been prepared for most
surveys and rescarchers worldwide are encouraged to use the
datasets for further analysis,

Much of the comparative analysis of DHS data, particularly
for major topics such as fertility, mortality, contraceptive
use, and matcrnal and child health, is being carried out by
DHS staff in Columbia, Maryland. The results of these
analyses are published in the DHS Comparative Studies
series. A total of 15 Comparative Stuaies are planned.

The studies in this scries are based on the siandard recode
files which werc available in carly 1990. These include
datasets for 25 standard DHS surveys carricd out from 1985 to
1989. Data for EI Salvador, Ondo State (Nigeria), and Sudan
may not be included in all reports because some of the El
Salvador and Ondo State data are not comparable with data
from other DHS surveys and the Sudan survey was not corn-
pleied until mid-1990.

Reports in the DHS Comparative Studies scries provide de-
tailed tables and graphs comparing the results of DHS surveys
for countrics in sub-Saharan Africa, the Near East/North
Africa, Asia, and Latin America/Caribbean. The reports also
discuss various issues such as questionnaire comparability,
survey procedures, and data quality. Where appropriate, data
from previous survey programs, primarily the World Fertility
Survey (WFS) and the Contraceptive Prevalence Surveys
(CPS), arc used to evaluate trends over time.

The DHS Comparative Studies scries is intended to providc
analysts and policymakers with readily available comparisons
of data from developing countries. The studies will also be
useful to otners in the fields of international population and
health,

During the sccond phase of the DHS program (1988-1993),
data will be collected for a further 25 countries. An update of
the information on knowledge and use of contraception (in-
cluding data from DHS-II countries) will be published later in
the program,

Martin Vaessen
Project Director
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1 Introduction

Knowledge and use of contraception are the indicators most fre-
quently used by national and international organizations to as-
sess the success of family planning programs. Moreover, con-
traceptive prevalence is a widely used measure in the analysis
of the proximate determinants of fertility. The importance of
these indicators has stimulated efforts to collect data on contra-
ceptive knowledge and use in countries throughout the world.

Since the 1960s, hundreds of fertility surveys and studies of
contraceptive knowledge, attitudes, and practice (KAP studics)
have been undertaken worldwide. Until 1973, most of these
surveys were limited to selected areas or communities targeted
by family planning programs. Beginning in the 1970s with the
World Fertility Survey (WFS) and continuing until 1985 with
the Contraceptive Prevalence Surveys (CPS), data began to be
collecied at the national level. The WFS and CPS surveys, to-
gether with similar surveys of contraceptive prevalence, family
planning, and matemnal and child health conducted apart from
the WFS and CPS programs, have provided data on contracep-
tion from nationally representative samples in more than 60 de-
veloping and 20 developed countries. (For a review of the WFS
and CPS surveys see London et al., 1985.)

The Demographic and Health Surveys (DHS) program, which
began in September 1984 as a follow-on activity to the WFS
and CPS programs, is the most recent source of information on
family planring throughout the world. This report, on the
knowledge and use of contraception among currently married
women, summarizes and compares resulis from 25 of the 27 na-
tional surveys of women carried out during the first five-year
phase of the DHS program.

In the following scction, the DHS questionnaire is described
and relevant terms are defined. The three succeeding sections
analyze and compare the DHS daia ou knowledge, ever-use,
and current use of contraception. Data on current use are com-
pared with carlier WFS and CPS results to show recent trends
in contraceptive use. The final section summarizes the results
and presents some general conclusions. Detailed tables analyz-
ing the data not orly by country and by method, but also by so-
ciocconomic and demographic variables, are presented in the
appendices.



2 Data Collection

2.1 CONTRACEPTIVE METHODS

The information in this report is bascd on responses to the
questions in the third section of the individual DHS questionnaire,
which covers knowledge, ever-use, and current use of contracep-
tive methods.! The DHS questionnaire includes a list of nine
contraceptive methods (pill, TUD, injection, vaginal methods,
condom, female sterilization, inale sterilization, periodic absti-
nence, and withdrawat) plus an "other method" category. This
standard list includes the metheds likely to be known or used in
most counuries, however, the implementing organizations were
encouraged to add to the list any other methods commonly used
in that country. Half of the DHS surveys added at least one coun-
try-specific method to the standard list. Table 2.1 shows, for cach
country, the year of fieldwork, how many currently married wom-
en were interviewed, and which contraceptive methods, if any,
were added to the standard list.

Among the 14 countrics whose questionnaires included additional
mcthods, only 5 (Dominican Republic, Ecuador, Indonesia, Sri
Lanka and Tunisia) added a modern method to the list; in cach
case, the method added was Norplant. The other countries added
rraditional or natural methods, such as prolonged abstinence, the
Billings (or mucus) method of periodic abstinence, douche, pro-
longed breastfecding, herbal medicine, and "gris-gris" (amulets,
charms, or spells intended to ward off pregnancy). In Indonesia
and Tunisia, abortion was added.

For the purposes of analysis, the contraceptive methods were
classificd into two main categories: modem and traditional. Mod-
ern methods include the pill, IUD, injection, vaginal methods
(diaphragm, foam, jelly), condom, female sterilization, and male
sterilization.  Traditional methods include periodic abstinence,
withdrawal, herbs, folk methods, and all country-specific meth-
ods.’

2.2 KNOWLEDGE

DHS respondents were first asked an open ended question about
which methods of family planning they knew: "Now I would like
totalk about a different topic. There are various ways or methods
that a couple can use to delay or avoid a pregnancy. Which of

' All of the surveys carried out under the DS program are based on one of two
standard questionnaires: the model "A" questionnaire for countrics with high
contraceptive prevalence or the model "B" questionnaire for countries with low
contraceplive prevalence. As the names imply, the principal difference in the
questionnaires is the amount of detail collected on contraceptive use. The core
questionnaire is modified tofit the family planning service delivery system in each
country and translated into the principal local languages.

* No distinction between modem and traditionel methods is made in the country-
specific methods. As a result, Norplant has been combined with the traditional
methods in the "other” category. However, since Norplant is still largely unkown
in most countries, the "other” category consists chiefly of traditional methods.

2

these ways or methods have you heard about?" All of the methods
which a woman mentioned in response to this question were
marked as spontaneously reported. Then, the interviewer de-
scribed the methods not yet mentioned and asked if the woman
recognized cach onc.  All of the metliods recognized by the re-
spondent after hearing the description were marked as known with
probing. 1f the respondent did not recognize a method after hear-
ing it described, the interviewcr recorded that the respondent had
never heard of that particular method.

Thus, a distinction can be made between two types of knowledge,
spontancous and probed; the distinction is shown in Table 3.1. In
all the other tables in this report, however, a woman is classified
asknowing about a method irrespective of whether she mentioned
it spontancously or recognized it only after probing. Moreover,
knowledge of a contraceptive method is defined simply as having
heard of a method to avoid or dclay pregnancy; it does not imply
that a woman knows how 1o usc or where to obtain a particular
method.

2.3 EVER-USE AND CURRENT USE

Next the respondent was asked, "Have you ever used (NAME OF
METHOD)?" for cach method of which she had heard, regardless
of whether she reported the method spontancously or recognized
itonly after probing. Two questions on current use were asked for
all women who had reported ¢ver using a method of contraception
and who were not pregnant: "Are you currently doing something
or using any method to avoid getting pregnant?” and, if the re-
sponse was "yes," "Which method are you using?™

Ever-use of contraception is defined as contraceptive practice at
any time, while current use is defined as use of a contraceptive
method around the time of the survey, The interviewers were
given guidelines to help them determine whether the method was
actually being uscd at the time of the survey. This is not always
a simple determination, especially for coitus-dependent methods,
such as the condom, vaginal methods, and withdrawal, which are
only used when intercourse occurs. Interviewers were instructed
that current use of a coitus-dependent method meant that the wom-
an should have used it at the most recent occurrences of sexual
intercourse. As there was no mechanism to convey this definition
to the respondent herself, it is possible that use of these methods
is over-reported. Current use of the pill meant that the woman
should be taking pills daily, while current use of injection meant
that a contraceptive injection should have been administered

* In the DHS Model "A" qQuestionnaire, when a respondent reported that she
had uscd female sterilization, the interviewer was instructed to skip over the
printed question on current use and simply circle the response code for female
sterilization for the current use question,



ackground characteristics of DHS surveys

Table 2.1 Year of fieldwork, number of currently marricd women 15-49, and contraceptive methods added to ques-
tionnaires, Demographic and Health Surveys, 1986-1989

Number of
currently
Year of marricd
Country ficldwork women Contraceptive methods added to questionnaires
SUB-SAHARAN AFRICA b
Botswana 1988 1,708 Prolonged abstinence, herbal medicine, gris-gris
Burundi 1987 2,669 Prolonged abstinence
Ghana 1988 3,156 None
Kenya 1988/9 4,765 None
Liberia 1986 3,538 Nore b
Mali 1987 2,948 Prolonged abstinence, herbal medicine, gris-gris
Senegal 1986 3,365 Prolonged abstinence, herbal medicine, gris-gn'sb
Togo 1988 2,454 Prolonged abstinence, herbal medicine, gris-gris
Uganda 1988/9 3,180 None
Zimbabwe 1988/9 2,643 None
NORTH AFRICA
Egypt 1988/9 8,221 Prolonged breastfeeding
Morocco 1987 5,447 Prolonged abstinence, douche
Tunisia 1988 4,012 Norplant, abortion
ASIA
Indoncsia 1987 10,9G7 Norplant, abortion
Sti Lanka 1987 5,442 Norplant, prolonged abstinence®
Thailand 1987 6,236 Nonc
LATIN AMERICA/CARIBBEAN
Bolivia 1989 4,941 None
Brazil® 1986 3,471 Billings
Cclombia 1986 2,850 None
Dominican Republic 1986 4,133 Norplant
Ecuador 1987 2,957 Norplant
Guatemala? 1987 3,377 Billings
Mexico 1987 5,662 None
Peru 1986 2,900 None
Trinidad & Tobago 1987 2,617 None

& Woinen 15-44 years

"Gris-gris" arc amulets, charms and spells intendcd to ward off pregnancy.

€ Added to question on current usc only.

within the last three or six months (depending on the type of in-
jection offered in the country). If the respondent reported current
use of more than one method, the more cffective method was re-
corded. (The methods were ordered in the questionnaire from
most effective to least effective).

24 BASE POPULATION

As the proportion of currently married wemen who know and use
family planning methods are the most frequently cited statistics to

‘In surveys using the model "A" questionnaire, a subscquent question was asked
about the usc of a second method during the current month.

measure the success of family planning programs, this report uses
currently marricd women as the base population in all tables.’

3The authors of the WFS comparative reports on contraccptive knowledge and use
in addition to "currently marricd” women also uscd the base populations “cver-
mamied,” "fecund,” and "exposed” women (Carrasco, 1981; Vaessen, 1980). The
basc population of "ever-married” women includes women who are widowed,
separated, or divorced, as well as those currently married. "Fecund” women were
currently married women who were self-identified as being physiologically capable
of having children (including those sterilized for contraceptive purposes).
"Exposcd" women were similarto “fecund” women, butincluded pregnant women.
There was little difference in knowledge of contraceptive methods between the
three groups and currently married women; however, as one would expect, con-
traceptive use varied according to the degree cf exposure 1o risk among the base
population (Lightboume, 1980; Vaessen, 1980). It should be noted that even
though information on the contraceptive practices of "fecund” and “exposed”
women may have programmatic consequences for formulating and assessing
family planning policies, these sub-populations are difficult 1o define.



Currently married women include all respondents who reported
being married or living with a partner. For Trinidad and Tobago,
the definition was expanded to include all women in visiting rela-
tionships.

The tables in Appendices A, B, and C present detailed results on
knowledge, ever-use, and current use of each contraceptive meth-

od for the 25 countries included in this report. The following
characteristics of the respondents also are included in these tables:

current age of the respondent (15-24, 25-34, 35-49),
number of living children (0, 1-2, 34, 5+),

place of residence at interview (urban, rural), and

highest level of school attended (none, primary, secondary
or higher).



3 Knowledge of Contraception

3.1 SPONTANEOUS KNOWLEDGE

In most countries, the majority of women could spontancously
name at least one family plaaning method, usually a modem one
(Table 3.1). More than 85 percent of women could name at least
one method of family plarning in all of the North African and
Asian countries, and in Botswana, Brazil, Colombia, the Domirii-
can Republic, Trinidad and Tobago, and Zimbabwe. Belween 50
and 85 percent of women could name at least one method in the
remaining Latin American countries and i . Kenya and Uganda.
Knowledge is lowest in sub-Saharan Africa, where in 6 of the 10
countries surveyed, less than 40 percent of women spontancously
reported a contraceptive method.  This figure was lowest in
Mali—just 12 percent.

Among modern methods, the pill is the one most frequently men-
tioned spontaneously, except in Burundi, where injection is better
known. The IUD is the ~econd most frequently named modern
method in Botswana, Indonesia, and all the North African and
Latin American countries surveyed. In sub-Saharan Africa, how-
ever, injection is the second most commonly mentiosed modern
micthod. It should be noted that in Sencgal and Uganda, knowl-
cdge of a traditional method, principally prolonged abstinence, is
greater than knowledge of any modern method.

In general, the least well-known methods, on a spontaneous basis,
arc male sterilization, vaginal methods, and the two traditional
methods, periodic abstinence and withdrawal. However, some of
the lesser known methods are important in particular countries:
vaginal methods were the second most widely mentioned method
in Ghana, while female sterilization was frequently mentioned in
Sri Lanka, as was the calendar method in Bolivia and Brazil and
the condom in Trinidad and Tobago.

3.2 KNOWLEDGE AFTER PROBING

When spontaneous and probed knowledge of a method are com-
bined, the majority of currently marricd women in the countries
covered by this report recognized at least one method of family
planning. More than 90 peicent of respondents knew at least one
method in 17 of the 25 surveys. In the rest of the countries, with
the exception of Mali, the level of knowledge of at least one meth-
od ranges between 70 and 90 percent. The level of knowledge is
lowestin Mali, where only 43 percent of currently marricd women
recognized at least onc method of contraception.

The data on whether at least one method is known (or used) may
not be fully comparable for countrics where methods have been
added to the standard list. However, the potential bias is small
because the proportion of women who report knowing any method
is generally determined by the level of knowledge of one of a few
modem methods—the pill, JUD, condom, and female steriliza-
tion—which arc standard across all DHS surveys. Insub-Saharan

countries, however, estimates of contraceptive knowledge are
influenced by the fairly high levels of knowledge and use of pro-
longed abstinence.

Table 3.2 summarizes overall knowledge for cach method. It
shows the numter of countries in cach region in which more than
half the women know specific methods (either spontancously or
with probing). After probing, the pill and female sterilization are
the best known methods, followed by injection and the IUD.
Condomsarc alsorelatively well known in North Africa, Asia, and
Latin America. In sub-Saharan Africa, however, women are still
not faniiliar with the IUD or the condom. Knowledge of the IUD
and the condom is greater than 50 percent in only three sub-Sa-
haran countrics: Botswana, Kenya, and Zimbabwe.

The least recognized modern methods are male sterilization and
vaginal methods, with the exception of a few countrics. Male
sterilization is relatively well known in Brazil, Colombia, Mexico,
and Trinidad and Tobago and more widely known than the IUD
in Sri Lanka and Thailand. Vaginal methods were recognized by
more than half the married women in Botswana, Colombia, the
Dominican Republic, Ecuador, Mexico, Trinidad and Tobago,
and Tunisia.

For the most part, traditional methods were recognized only after
probing. In 12 countries, at least half of currently married women
know of pericdic abstineace. Withdrawal is aiso a well-known
mecthod in Tunisia, Zimbabwe, and five Latin American countries:
Brazil, Colombia, Dominican Republic, Mexice, and Trinidad and
Tobago.

The number of methods known indicates the extent to which infor-
mation on a varicty of family planning methods has been dissemi-
nated. Knowledge of several family planning methods is a condi-
tion of informed choice and, ideally, is associated with a greater
probability of adopting and continuing to use a family planning
method. Table 3.3 shows the percentage of currently married
women in each country who know two or more methods and the
percentage who know five or more. The level of knowledge of at
lcast two methods is not very different from knowledge of at least
one method. The percentage of women with knowledge of two or
more methods is 80 percent or greater in all of the North African
and Asian countrics, as well as most of the Latin American coun-
tries (cxcept Bolivia and Guatemala); only a minority of countrics
in sub-Saharan Africa (Botswana, Kenya, Togo, and Zimbabwe)
have this level of contraceptive knowledge.

Knowledge of five or inore methods is a more stringent measure
of comprchensive knowledge of contraceptive methods. The
percentage of women knowing five or more methods remains
greater than 80 percent in Sri Lanka, Thailand, Tunisia, and five
Latin American countrics (Brazil, Colombia, the Dominican Re-



Table 3.1 Percentage of currently married women 15-49 who had spontancous (S) knowledge of specific contraceptive methods and the tota’ percentage who know specific methods, Demographic
and Health Surveys, 1985-1989
Any
Any modern Vaginal Female Male Other
method method Pill IUD Injection methods Condom sterilization  sterilization  Abstinence  Withdrawal methods
Country S Toal S Total S Total S Total (S) Total S Total S  Total S Total S Total S Total S Total S Total
SUB-SAHARAN AFRICA
Botswana 90.7 944 907 948 883 936 763 895 663 894 270 513 494 871 88 666 42 247 33 238 20 291 42 342
Burundi 23.7 638 373 785 145 424 57 238 200 574 07 69 25 149 13 146 02 36 170 469 29 253 72 465
Ghana 343 765 397 794 285 639 83 396 65 465 107 380 6.1 495 20 573 03 107 41 410 09 326 94 94
Kenya 760 913 796 924 706 884 437 670 488 819 105 267 194 557 215 725 45 217 170 508 35 182 63 63
Liberia 29.7 68.0 323 69.8 270 611 82 313 95 424 22 98 32 262 35 417 07 59 22 124 1.1 134 62 140
Mali 78 286 116 432 73 218 30 147 26 170 07 60 06 82 0S5 144 01 42 13 77 03 48 56 354
Scnegal 217 678 363 3915 189 507 86 287 5.1 271 23 86 32 265 20 560 01 32 22 158 02 132 239 889
Togo 262 8l4 397 958 13.0 465 92 474 122 599 56 259 39 359 32 6.0 00 140 5.7 508 1.1 403 150 897
Uganda 327 719 516 840 303 677 41 211 113 408 22 116 3.0 3L1 48 626 05 88 58 450 14 220 334 334
Zimbabwe 862 978 898 987 850 970 235 591 230 724 27 145 250 803 7.0 546 14 176 34 272 96 792 420 436
NORTH AFRICA
Egypt 915 982 917 983 896 979 733 939 161 619 146 410 174 446 52 545 08 99 29 229 1.0 139 838 662
Tunisia 874 99.0 883 992 787 958 741 947 189 594 325 613 206 663 339 95.9 1.8 169 179 545 88 512 254 885
Morocco 860 975 887 978 847 973 419 795 104 556 68 237 189 S98 321 770 06 45 172 517 12 474 364 527
ASIA
Indoncsia 86.8 942 881 946 7.1 911 663 824 62.8 844 1.0 40 371 652 231 525 98 265 6.1 214 2.6 154 286 440
SrilLanka 85.8 99.1 875 99.1 66.6 934 460 834 338 843 26 146 295 733 58.8 981 358 915 218 619 4.1 388 27 16
Thailand 943 995 947 996 870 987 61.6 947 633 972 14 168 338 885 560 978 468 960 S3 286 2.1 275 154 154
){
Bolivia 256 675 503 750 247 520 20 541 104 428 45 230 49 285 15 517 12 155 246 545 28 27.1 76 16
Brazil 863 999 881 999 843 996 266 67.1 83 575 105 361 250 865 170 954 43 559 345 772 117 703 140 403
Colombia 95.6 994 960 995 901 983 654 938 358 90.1 376 850 198 710 384 95.6 50 509 185 645 41 S86 3.0 157
Dominican Republic 912 993 91.7 993 869 979 57.1 90.1 17.1 745 374 682 411 &18 246 978 2.1 457 134 527 27 s515 157 415
Ecuador 760 900 768 905 656 848 495 795 202 656 222 563 13.6 510 19.6 75 15 187 144 505 30 378 58 202
Guatemala 494 71,6 510 719 43.0 541 20 442 163 462 82 215 147 365 150 621 44 40 62 250 05 141 167 367
Mexico 829 932 84 934 761 912 585 867 534 867 316 641 239 666 293 858 9.8 671 149 63.1 3.0 514 1.9 169
Peru 64.0 866 7L1 891 533 767 423 719 313 68.1 169 463 109 514 102 75.1 1.0 267 25 739 3.0 492 218 218
Trinidad&Tobago 916 939 92.1 390 815 963 544 896 241 794 49.6 805 647 96.0 268 929 64 606 138 479 94 770 44 429

Note: Figures for Brazil and Guatemala are for women 15-44.



ional distribution of knowledge of specific methods

Table3.2  Number of countries in each region in which more than 50 percent of women 15-
49 know specific contraceptive methods, Demographic and Health Surveys, 1986-

1989
Sub-Saharan North Latin America/
Africa Africa Asia Caribbean Total
Method (N=10) (N=3) (N=3) (N=9) (N=25)
pill 7 3 3 9 22
Female sterilization 7 3 3 9 22
Injection 5 3 3 7 18
IUD 3 3 3 8 17
Condom 3 2 3 7 15
Periodic abstinence 2 2 1 7 12
Yaginal methods 1 1 0 5 7
Withdrawal 1 1 0 5 7
Male sterilization 0 0 2 4 6
Other 2 3 0 0 5

Note: Figures for Brazil and Guatemala arc for women 15-44,

Knowledge of two or more and five o contraceptive methods

Table 3.3 Percentage of currently married women 15-49 who know two or
more conlraceptive method= and the percentage who know five or
more methods, Demographic and Iealth Surveys, 1986-1989

Percentage who  Percentage who

know two or know five or

Country more methods more methods
SUB-SAHARAN AFRICA

Botswana 93 77
Burundi 64 23
Ghana 70 44
Kenya 88 60
Liberia 55 23
Mali 26 12
Senegal 68 30
Togo 82 54
Uganda 71 34
Zimbabwe 95 69

ORTH AFRIC.
Egypt 95 56
Morocco 92 65
Tunisia 98 85
ASIA
Indonesia 89 56
Sri Lanka 98 86
Thailand 9 95
| I \RIBBE

Bolivia 64 39
Brazil 99 83
Colombia 99 91
Dominican Republic 98 88
Ecuador 86 65
Guatemala 63 42
Mexico 91 81
Peru 84 67
Trinidad & Tobago 98 92

Note: Figures for Brazil and Guatemala are for women 15-44,



public, Mexico, and Trinidad and Tobago). Currently married
women in Colombia and Mexico demonstrated the broadest
knowledge of contraceptive methods: each contraceptive method
was recognized by more than 50 percent of the respondents. Be-
tween 50 and 80 percent of women know more than five contra-
ceplive methods in Botswana, Kenya, Togo, and Zimbabwe, ali of
the North African and Asian countries, and Ecuador and Peru. In
the remaining sub-Saharan African countrics and in Bolivia and
Guatemala, only a minority of women have a broad knowledge of
family planning methods.

Differentials in knowledge of contraception

3.3 DEMOGRAPHIC AND SOCIOECONOMIC
DIFFERENTIALS

CURRENT AGE

In most countrics, the level of knowledge of contraceptive meth-
ods is nearly the same for women in each of the threc age groups
(Table 3.4). Knowledge of any contraceptive method is higher
among women age 25-34 than among the two other groups (15-
24 and 35-49), but diffzrentials are small in most countries,

Table 3.4 Percentage of currently married women 15-49 who know any contraceptive method by age, number of living children, :2sidence,
and education, Demographic and He. 1th Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary

Country 1524 25-34 3549 0 1-2 34 5+ Urban  Rural  None Primary or Higher  Total
SUB-SAHARAN AFRICA

Botswana 96.0 965 920 913 956 941 955 997 926 858 989 99.6 94.8
Burundi 774 816 748 665 821 771 799 945 780 768 852 98.0 78.5
Ghana 791 815 771 751 785 808 805 894 751 652 910 983 79.4
Kenya 929 941 902 886 937 926 22 957 918 856 945 989 924
Liberia 66.7 738 676 62.0 663 732 770 719 650 627 858 952 69.8
Mali 456 485 348 419 430 429 448 678 349 388 682 1000 3.2
Senegal 89.1 926 925 815 918 941 932 965 89.0 907 947 993 91.5
Togo 948 965 957 898 958 972 9.1 973 951 945 980 995 95.8
Uganda 858 856 818 796 844 840 852 957 828 756 89.5 979 84.0
Zimbabwe 986 993 981 947 990 989 991 Y95 984 955 994 996 98.7
NORTH AFRICA

Egypt 97.9 988 981 964 983 988 985 995 972 97.1 993 999 98.3
Morocco 954 984 983 951 974 980 986 994 966 973 998 997 97.8
Tunisia 988 995 989 990 99.6 994 987 998 983 986 999 100.0 99.2
ASIA

Indonesia 96.0 961 921 89.2 952 959 941 977 934 837 971 99.9 94.6
Sri Lanka 973 997 992 962 992 997 992 996 990 972 99.0 99.5 99.1
Thailand 995 999 992 994 998 997 987 998 995 969 99.8 99.9 99.6
LATIN AMERICA/CARIBBEAN

Bolivia 765 794 702 T71.0 715 769 702 860 614 446 7153 96.2 75.0
Brazil 99.9 999 999 997 1000 99.8 998 1000 997 999 999 100.0 99.9
Colombia 996 999 990 996 99.7 996 989 997 990 959 997 99.9 99.5
Dominican Republic 99.4 995 992 991 995 993 994 1000 984 941 996 99.9 99.3
Ecuador 902 925 882 86.4 917 918 879 970 821 664 89.8 98.4 90.5
Guatemala 66.1 741 741 609 733 746 697 894 657 S3.0 86.1 99.3 7.9
Mexico 91.4 947 932 883 948 943 921 975 843 733 955 99.7 93.4
Peru 883 920 867 847 935 907 832 980 738 643 884 994 §9.1
Trinidad&Tobago 986 996 985 988 988 995 99.0 991 99.0 100.0 98.6 99.4 99.0

Note: Figures for Brazl and Guatemala are for women 15-44.



Women age 25-34 are also more likely to know specific methods
(see Appendix A: Tables A.1-A.10), The amount of variation
among age groups depends on the method. Within countries,
knowledge varies least for the pill, withdrawal, "other” methods,
and male sterilization (in many countries, knowledge of this latter
method is consistently low across all age groups). The proportion
knowing a method varies most by age for the condom and peri-
odic abstinence. The condom is beticr known by the youngest
wornen in three sub-Saharan African countries (Kenya, Mali, and
Uganda), while periodic abstinence is better known among older
women in Egypt, Morocco, Sri Lanka and several Latin Ameri-
can countries.

NUMBER OF LIVING CHILDREN

Knowledge of contraception does not appear to be reiated to the
number of children a woman has. Married women with no chil-
drenknow slightly less atout famnily planning methods than wom-
en who havc given birth. However, in all but three countries (Bu-
rundi, Guatcmala, and Senegal) there is a difference of less than
10 percentage points between the proportion of childless women
whoknow at least one method of family planning and women with
one or two children (Table 3.4). Among women who have chil-
dren, there are no substantial differences by parity in the knowl-
edge of at least one method of family planning, with the exception
of Liberia,

Knowledge of specific methods, however, does appear to be re-
lated to parity: women with one or two children are more likely to
know specific methods than other women (seec Appendix A: Ta-
bles A.1-A.10), When women with one or two children arc com-
pared with childless women, there is a considerable difference
(more than 10 percentage points) in their knowledge of the IUD
in 11 countries and of the condom and periodic abstinence in 8
countrics. When women with cue or two children are compared
with women with five or more children, there are substantial dif-
ferences in their knowledge of the condom in 12 countries, of
periodic abstinence in 15 countries, and of withdrawal in 11 coun-
Lries.

This relationship between parity and knowledge for some family
planning methods may reflect the fact that knowledge of family
planning methods helped low-parity women achieve their small
family size. Alternatively, it may be due to cohort differences:
young women at low parities are probably the prime beneficiaries
of the increasing availability of family planning information
through maternal and child health progranis (an important source
of family planning information that would not be utilized by child-
less women), school and community-based family life education
programs, and the media.

An exception te this pattern of greater knowledge among women
of lower parity is found in Zimbabwe, where high-parity women
were more likely to know of withdrawal than low-parity women.
For the remaining methods, only a small number of countries show
large differences in knowledge by parity.

RESIDENCE

In every country, urban women are more likely than their rural
counterparts to know of contraceptive methods (Table 3.4). Dif-
ferentials in knowledge of any method are minimal in about half
of the countries, including all the North African and Asian coun-
tries, but they arc large for S sub-Saharan countries (Burundi,
Ghana, Liberia, Mali, and Uganda) and 5 Latin American coun-
tries (Bolivia, Ecuador, Guatemala, Mexico, and Peru). In Bolivia
and Guatemala, the differential is about 40 percent. The most
extreme case is Mali, where almost twice as many urban as rural
women know at least one method of [amily planning. In ihe 7
other countries, knowledge of any method is 15 to 20 percent
higher among urban tha. rural women. Differences by urban-rural
residence are sharper when individual methods are considered,
particularly for the lesser known methods (see Appendix A: Tables
A.1-A10).

LEVEL OF EDUCATION

There is a strong positive correlation between contraceptive
knowledge and level of education.’ In fact, knowledge of at least
one contraceptive method is nearly universal among women with
some sccondary cducation (Table 3.4). The most widespread
differences inknowledge by educational level are seen in countries
with an overall level of knowledge less than 90 percent. For ex-
ample, in Mali, only one-third as many of the women who never
went to school knew of a family planning method as those who
had some secondary education; in Bolivia and Guatemala, that
proportion is one-half. There are also substantial differentials in
knowledge by education for individual methods when the level of
knowledge for that method is less than 90 percent (see Appendix
A: Tables A.1-A.10).

In countries where the overall knowledge of contraception is 90
percent or greater, there are small differences in knowledge be-
tween women with no schooling and those with primary education,
However, there are no differences between women with primary
schooling and those with a secondary education.

¥ Educational level refers to the highest level of education attended, but not neces-
sarily completed.
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4 Ever-Use of Contraception

In the 25 countries covered in this report, ever- use of any contra-
ceplive method among married women of childbearing age ranges
from less than 20 percent in Liberia and Mali to 86 percent in
Brazil (Tablc 4.1). In Botswana, Togo, Zimbabwe, and in all of
the North African, Asian, and Latin American countries (except
Boliviaand Guatemala), more than half of currently married wom-
en have used a contraceptive method at some time.

41 METHODS

Inmostof the North African, Asian, and Latin American countries
surveyed, the vast majority of women who have ever used some
method of contraception have used a modern method. In sub-
Saharan Africa, however, this s the case only in Botswana, Libe-
ria, and Zimbabwe. In most of the sub-Saharan countries, the
majority of women who have used a method of family planning
have uscd a traditional method, primarily periodic abstinence and

Ever-use of contraception

prolonged abstinence. It is interesting that in Zimbabwe, where
the vast majority of cver-users have used modern methods, a ma-
jority have also used withdrawal.

The pill is by far the most widely used method. In 14 of the 25
countries, more women have used the pill than any other single
method. In 7 other countries, it is the second most used method.
There are only 3 countries where the pill is not one of the most
widely used methods: Burundi, Togo, and Sri Lanka. Other fre-
quently used methods are periodic abstinence and "other" methods
in sub-Saharan Africa (particularly prolonged abstinence in Sene-
gal and Togc) and the IUD in Botswana and some North African,
Asian, and Latin American countrics. Female sterilization is the
second most commonly used method in Sri Lanka, the Dominican
Republic, and Guatemala. The condom is the second most widely
used method in Trinidad and Tobago.

Table 4.1 Percentage of currently ma:tied women 15-49 who have ever used specific contraceptive methods by age, number of
living children, residence, and education, Demographic and Health Surveys, 1986-1989
Any Female Male Periodic
Any modem Injec- Vaginal Con- steri- steri- absti- With-
Country method method  Pill  IUD  tion methods dom zation zation nence drawal Other
SUB-SAHARAN AFRICA
Botswana 63.0 601 494 174 150 1.3 101 4.3 0.3 5.1 58 8.5
Burundi 30.1 23 0.8 0.6 0.9 0.1 0.3 0.1 00 188 82 151
Ghana 370 225 149 1.3 1.0 83 4.5 1.0 0.0 197 83 3.0
Kenya 450 290 18.0 8.4 6.7 2.1 4.3 5.0 0.1 209 3.0 32
Liberia 188 159 135 2.8 1.7 1.0 1.7 1.1 0.0 33 34 1.2
Mali 19.0 34 2.7 0.5 0.2 0.4 0.4 0.1 0.0 2.8 08 1438
Senegal 379 5.7 3.5 1.5 0.4 0.8 1.4 0.2 0.0 34 1.2 322
Togo 73.5 101 3.8 1.6 11 37 33 0.6 00 202 131 600
Uganda 21.5 7.0 5.0 0.5 1.3 0.2 0.7 0.8 00 135 4.8 3.0
Zimbabwe 790 630 57.1 34 145 03 170 23 0.2 72 411 109
NORTIH AFRICA
Egypt 595 580 415 210 25 5.6 9.1 1.5 0.0 4.0 2.6 7.4
Morocco 589 539 514 1.7 1.5 23 6.5 22 0.0 92 111 89
Tunisia 682 617 346 310 25 1. 9.2 115 00 15 152 152
ASIA
Indonesia 650 612 370 211 194 0.2 6.3 3.1 0.2 4.6 5.0 5.1
Sri Lanka 739 522 158 89 6.3 0.2 99 249 57 396 1718 1.5
Thailand 836 824 572 159 281 05 128 229 6.0 5.7 5.7 0.5
ATIN AMERICA/CARIBBEAN
Bolivia 458 217 103 9.5 33 2.3 3.4 4.4 00 309 6.4 2.8
Brazil 863 820 725 24 2.7 60 234 269 08 21.0 285 5.8
Colombia 83.0 750 538 251 125 191 104 183 04 196 198 54
Dominican Republic 73.0 691 460 120 1.6 68 171 329 0.1 93 138 3.7
Ecuador 629 547 340 193 65 114 9.1 149 00 175 114 1.6
Guatemala 340 295 18.1 5.8 54 0.9 6.4 105 0.9 7.5 3.6 53
Mexico 702 641 417 249 171 92 112 187 09 143 116 1.5
Peru 65.1 406 22.1 116 8.9 8.0 9.7 6.1 0.0 398 188 9.2
Trinidad&Tobago 83.1 792 563 124 87 226 49.1 8.3 04 115 298 6.2

Note: Figures for Brazil and Guatemala are for women 15-44,
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Male sterilization is uncommon in all except two countries, Sri
Lanka and Thailand. Ever-use of vaginal methods was reported
by more than 5 percent of respondents in Egypt, Ghana, Tunisia,
and in all of the Latin American countries except Bolivia and
Guatemala. Injection is relatively common in Boiswana, Kenya,
Zimbabwe, and the Asian and Latin American countries (except
Bolivia, Brazil, and the Dominican Republic); however, few wom-
en in Norih Africa reported ever using this method of contracep-
tion.

4.2 DEMOGRAPHIC AND SOCIOECONOMIC
DIFFERENTIALS

CURRENT AGE

Women age 25-34 are more likely to have used a method of con-

traception at some time than either younger or older women (Table

4.2). Generally, experience with contraception is lowest among
young women, peaks in the middle of the childbearing years, then

Differsntials in ever-usc of contraception

drops off among older women. There are some exceptions: in
Egypt, Guatemala, Kenya, Sencgal, Tunisia, and Sri Lanka, equal
or greater proportions of women over the age of 35 have used
contracception as women age 25-34, Women over 35 are also more
likely than younger women to have uscd female sterilization and,
in sub-Saharan Africa, injection (sec Appendix B: Tables B.3 and
B.6).

NUMBER OF LIVING CHILDREN

The percentage of married women who have ever used contra-
ception is closely related to the number of living children. Use of
contraception rises sharply once the first child is horn and again
after family size has grown to three or four children (Table 4.2).
Thesc differentials by parity arc largest in North Africa, InEgypt,
the percentage using contraception is more than 15 times greater
among women with three or more living children than among
women with no children; in Morocco, it is more than three times
greater, and in Tunisia, it is seven times greater, Differentials (of
around a factor of five) arc also found in Indonesia, Sencgal, Sri

Table 4.2 Percentage of currently marricd women 15-49 who have cver used a contraceptive method by age, number of living children,
residence, and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary
Countries 15-24  25-34 3549 0 1-2 34 5+ Urban  Rural None Frimary or higher Total
SUB-SAHARAN AFRICA
Botswana 552 692 585 238 639 694 642 721 587 453 669 826 63.0
Burundi 253 332 284 79 298 303 370 567 291 278 382 576 30.1
Ghana 30.1 412 368 218 344 408 409 485 320 23.4 457 7153 37.0
Kenya 378 472 471 192 401 472 499 51,5 438 316 46.1 66.6 45.0
Liberia 175 215 165 109 153 21.8 264 295 124 9.1 271 67.1 18.8
Mali 18.8 232 141 122 191 214 201 262 165 159 335 864 19.0
Senegal 324 401 410 9.0 417 424 431 418 360 359 436 65.8 379
Togo 63.2 782 765 288 702 815 823 722 740 724 7134 832 73.5
Uganda 19.0 234 219 161 196 209 260 525 183 110 259 564 21,5
Zimbabwe 69.7 852 789 186 784 855 8.9 840 770 689 81.1 819 79.0
ORTH AFRICA
Egypt 329 643 69.2 41 538 719 705 770 428 477 696 74.1 59.5
Morocco 423 645 613 194 559 662 680 771 460 534 819 91.0 58.9
Tunisia 48.1 7¢.1 724 109 685 776 725 797 521 598 763 87.1 68.2
ASIA
Indonesia 5713 742 597 166 67.1 758 68.1 713 626 479 673 784 65.0
Sri Lanka 523 767 787 156 731 866 818 802 727 584 733 769 73.9
Thailand 75.0 889 826 503 868 905 841 863 8.0 725 846 854 83.6
LATIN AMERICA/CARIBBEAN
Bolivia 39.1 518 431 242 478 533 385 573 317 206 412 705 45.8
Brazil 815 909 834 610 904 915 802 898 770 652 87.1 944 86.3
Colombia 735 900 813 455 855 914 800 873 742 706 800 909 83.0
Dominican Republic 64.0 803 718 340 724 846 776 758 685 507 717 823 73.0
Ecuador 493 707 626 336 635 714 598 746 479 295 590 T8.4 62.9
Guatemnala 216 381 395 130 325 413 317 608 21.4 151 44.1 81.0 34.0
Mexico 602 768 695 269 764 793 652 800 484 360 704 883 70.2
Peru 589 709 625 389 712 718 560 806 388 314 589 85.1 65.1
Trinidad&Tobago 789 8.4 819 601 854 904 870 848 317 741 809 236.0 83.1

Note: Figures for Brazil and Guatemala are for women 15-44.



Lanka, and Zimbabwe. The differentials in sus-Saharan Africa
and Latin Americaare generally smalier in magritude: the propor-
tion of women with three or more children who have ever ased
contraception is two to three times greater than the propostion
among women with no living children.

Women with no living children are most likely to liave used con-
traception in Latin America (the e¢xception being Guatemala),
compared with other regions. In s.x of the r:inc Latin American
countrics, onc-third or more of childlzss married women have used
amethod of contraception; this figure 1: equalled in only one other
country, Thailand. Thus, in Latin America, it is the widespread
use of contraceptives by childless women which minimizes dif-
ferentials in contraceptive use by parity. Ia sub-Saharan Africa,
by contrast, it is relatively low usage among both childless women
and women of higher paritics that accounts for the relatively smail
differentials in contraceptive use by parity. In Morth Africa and
Asia, where the differentials are greatest, low contraceptive use
among childless women contrasts with widespread use by women
at higher paritics.

Childless women reported using the pill, condom, periodic absti-
nence, and withdrawal, while women with one or two children also
had experience with the [UD {sec Appendix B: Tables B.1-B.10).
The use of contraceptive injection among women with one or two
children is widely reported In Indonesia and Thailand, while in
Colombiaand Trinidad and Tobago, these women reported wide-
spread use of vaginal methods. Among women with threc or more
children, female sterilization is used exiensively,

RESIDENCE

Urban-rural differences in the ever-use of contraception vary from
one country to another, depending on the extent to which family
planning has been assimilatzd by the populaticn and family plan-
ning providers have eveloped geographically disbursed programs,
In countries where the overall prevalence of contraception is hi gh
relative to other countries in the same region {for ¢xample, Brazil,
Thailand, Trinidad and Tobago, and Zimbabwe), similar percent-
ages of urban and rural women report cver nsing contraceplion
(Table 4.2). Urban-rural differentials are larger where contracep-
tive prevalence is more moderate (for example, Burundi, Uganda,

12

and Guatemala). Thereare exceptions: in Egypt, Mexico, Moroc-
co, and Peru, all countries with relatively high levels of contracep-
tive usc, experience with contraception is concentrated in urban
areas,

Generally, a greater percentage of urban than rural women have
used each modem methaod {"cc Appendix B: Tables B.1-B.10).
Some iraditional metheds, however, are reported more frequently
by rural than urbar women in selected countries, ¢.g., periodic
abstinence in Kenya; withdrawal in Botswana, Brazil, Colombia,
and Zimbabwe; and "othes" methods in Mali, Sencgat, and Togo.
For the most part, the countries just listed also have the highest
contes cpuive prevalence within their respective regions. Perhaps
i these countries the demand for fertility regulation has outpaced
the capacity of the service delivery system to provide contracep-
tives. In this situation, urban women may have better access to
modein methods of contraception, while rural women must rely
more on traditional methods.

LEVEL OF EDUCATION

Ever-usc of contraception is highly correlated with schooling. In
cvery country, except Burundi and Uganda, at least two-thirds of
women who attended secondary school have used a contraceptive
meitiod at least once (Table 4.2), In contrast, ever-use rates for
women with no education in many sub-Saharan and Latin Ameri-
can countries are one-third or less. In North Africa and Asia,
about half of women with no education have used a contraceptive
method, compared with about 80 percent of women wiih some
sccondary schooling. In a few countries, contraception has been
widely used regardless of edncation: Colombia, Thailand, Togo,
and Trinidad and Tobago.

For four of the si». iiust common methods—the pill, IUD, con-
dom, and periodic abstinence—ever-use increases with the wom-
en’s cducational level. However, the use of female sterilization
and other methods (primarily prolonged abstinence) docs not
appear to be consistently correlated with education. These meth-
ods scem to be used disproportionately by the least educated,
perhaps because sterilization and prolonged abstinence are attrac-
tive methods for older, high parity women, who tend to be less
cducated.
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5 Current Use of Contraception

5.1 CONTRACEPTIVE PREVALENCE RATES

The contraceptive prevalence rate—the percentage of married Number of countries in each region
women of reproductive age currently using a contraceptive meth- by level of contraceptive prevalence
od—ranges from less than 5 percent in Mali and Uganda to 65
percent or more in Brazil, Colombia, and Thailand (Table 5.1). If
only modern methods of family planning are considered, the low- Low Medium High
est prevalence rates, less than 3 percent, are found in Burundi, Region <25% 25-50% >50%
Mali, and Uganda. Thailand has the highest prevalence rate for
modem methods: 64 percent of married women of childbearing

age use a modermn method of family planning, Sub-Saharan Africa 6 4 0

North Africa 0 3 0
Figure 5.1 divides the countries into three groups according to Asia 0 1 2
contraceptive prevalence: high (over 50 percent), medium (25 to Latin America 1 4 4

50 percent), and low (less than 25 percent). This grouping is sum-
marized in the table at right.

Current use of contraception

Table 5.1 Percent distribution of currently married women 15-49 who are currently using specific contraceptive methods, Demographic and
Health Surveys, 1986-1989

Any Female Male Total Periodic Total

Any modern lijec- Vaginal Con- sterili- sterili- tradi- absti- With- Other not
Country method method Pill IUD  tion methods dom zation zation tlonal nence drawal methods using Total
SUB-SAHARAN AFRICA
Botswana 33.0 317 148 56 54 0.0 1.3 43 0.3 1.3 02 03 08 670 1000
Burundi 8.7 12 02 0.3 0.5 00 01 0.1 00 75 48 07 20 913 1000
Ghana 129 52 1.8 05 03 03 0.3 1.0 00 77 62 09 1.6 871 100.0
Kenya 269 179 s2 3.7 33 04 0.5 4.7 00 90 175 0.2 1.3 731 100.0
Liberia 6.4 5.5 33 06 03 02 0.0 1.1 00 09 06 01 02 936 1000
Mali 4.7 13 09 01 0.1 0.1 0.0 0.1 00 34 1.3 0.1 20 953 1000
Sencgal 11.3 24 12 07 o041 0.1 6.1 02 00 89 09 01 i3 887 100.0
Togo 33.9 31 04 08 02 06 04 06 0.0 308 6.4 23 220 661 1000
Uganda 49 25 11 02 04 0.0 0.0 0.8 00 24 1.6 03 04 951 1000
Zimbabwe 43.1 361 310 1.1 0.3 0.0 12 23 02 70 03 5.1 1.6 569 1000
NORTH AFRICA
Egypt 378 355 153 158 0.1 04 24 1.5 00 24 06 05 1.3 622 1000
Morocco 358 289 229 29 03 0.1 0.5 22 00 69 23 KN 15 641 1000
Tunisia 49.8 404 88 170 03 1.0 1.3 115 00 94 63 24 0.7 502 100.0
ASIA
Indonesia 477 439 161 132 94 0.0 1.6 3.1 0.2 3.8 12 13 1.8 522 1000
Sri Lanka 61.7 406 4.1 2.1 27 00 1.9 249 49 211 149 34 28 383 1000
Thailand 655 636 186 69 8.5 0.0 1.1 228 5.7 1.8 09 09 01 345 1000
Bolivia 303 122 19 48 07 01 0.3 44 00 180 16.1 10 09 697 1000
Brazil 662 565 252 10 06 05 1.7 268 08 97 40 50 07 338 1000
Colombia 648 524 164 11.0 24 23 1.7 183 04 123 57 57 09 352 1000
Dominican Republic 498 465 8.8 30 o1 0.2 14 329 0.1 33 14 15 06 502 1000
Ecuador 443 358 8.5 98 07 1.2 0.6 149 0.0 8.5 6.1 20 04 557 1000
Guatemala 232 190 3¢ 1.8 05 04 1.2 103 09 42 28 12 01 768 1000
Mexico 527 446 98 102 28 0.6 1.9 187 0.8 8.1 44 35 02 473 1000
Peru 458 230 6.5 713 1.3 1.0 07 6.1 00 227 1717 3.6 14 542 1000
Trinidad&Tobago 527 444 140 44 08 50 118 8.2 0.2 8.3 26 53 04 473 1000

Note: Figures for Brazil and Guatemala are for women 15-44,



Figure 5.1 Percentage of married women 15-49 who are currently using modern and traditional methods of family planning, Demo-
graphic and Health Surveys, 1986-1989
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Sub-Saharan countries are characterized by low to moderate prev-
alence levels, the North African countries by moderate levels, and
the Asian countrics by moderate to high levels. The Latin
America countries are more widely disbursed, although they clus-
ter at the higher prevalence levels.

5.2 METHOD MIX

In most countries, some combination of the pill, IUD, and female
sterilization accounts for the majority of modem method use (Ta-
ble 5.1). Injection plays an important role in five countries: Bot-
swana, Burundi, Kenya, Uganda, and Indonesia. Burundi is the
only country where injection is the most common modem method.
The distribution of countrics by region and predominant modern
method is summarized below:

Number of countries in which method
is the most common modern method

Female
Region Pill IUD  Sterilization Injection
Sub-Saharan Africa 8 1 0 1
North Africa 1 2 0 0
Asia 1 0 2 0
Latin America 1 2 6 0

The pill predominates in sub-Saharan Africa, while female sterili-
zation is the most widely used method i Latin America. This
reflects differing attitudes towards family size and the use of con-
traceptives. Women in sub-Saharan Africa desire large families
and use contraception mainly to space births. Women in Latin
America use contraception more frequently to terminate childbear-
ing and limit their family size to a rclatively small number of
children.

In some countries, the method mix is skewed toward one particular
method. InZimbabwe, for example, 86 percent of users of a mod-
ern method rely on the pill; the comparabie figure in Morocco is
79 percent. In the Dominican Republic and Sri Lanka, 71 and 61
percent, respectively, of current users of a modern method have
chosen sterilization,

Women using traditional methods outriumber those using modern
methods in half of the sub-Saharan countries (Burundi, Ghana,
Mali, Senegal, and Togo). Traditional methods predominate espe-
cially in Togo, where 34 percent of married women reported cur-
rent use of some method of family planning, but only 3 percent
were using a modern method. In Burundi and Ghana, periodic
abstinence is the preeminent traditional method, while in Mali,
Senegal, and Togo, prolonged abstinence is the method most fre-
quently used.

5.3 TRENDS IN CONTRACEPTIVE USE

Prior CPS and WFS surveys in 19 of the countries provide the data
needed to establish recent trends in coniraceptive prevalence (Ta-
ble 5.2 and Figure 5.2). The use of modern methods of contracep-
tion has increased in all countries except Trinidad and Tobago. At
the same time, the use of raditioral methods either has increased
to a much smaller degree or has decreased,

Among the five countries of sub-Saharan Africa, the use of mod-
ern contraception has increased substantially in Botswana, Zim-
babwe, and Kenya in the recent past. In the two other countries,
Ghana and Senegal, the use of modern methods of contraception
has increased slightly, but contraceptive prevalence remains {ow.

Contraceptive prevalence has increased steadily in all three North
African countrics in the last eight to ten years. In Egypt, the pro-
portion of marricd women age 15-49 using a modern method of
contraception increased from 23 to 35 percent between 1980 and
1988. Over roughly the same time period, the prevalence rate for
modern methods rose from 16 to 29 percent in Morocco, while in
Tunisia it increased from 25 to 40 peicent in ten years. An even
larger increase in the use of modem methods can be seen in the
three Asian countries over a period of 11 to 12 years.

In Latin America, tkce rise in the use of modern contraception is
more pronounced in Colombia, Mexico, and Peru than in Bolivia,
the Dominican Republic, Ecuador, and Guatemala. In Trinidad
and Tobago, there was essentially no change between 1977 and
1987.

54 DEMOGRAPHIC AND SOCIOECONOMIC
DIFFERENTIALS

Differentials in current use of contraception are of particular inter-
cst to program planners and policymakers. Table 5.3 presents the
differentials for age, number of living children, residence, and
cducation for broad groups. Tables 5.4-5.6 below provide greater
detail.

CURRENT AGE

Differences in contraceptive use by age reflect changes in the need
for contraccption over the life cycle as well as secular trends in the
availability of family planning. A woman’snced for contraception
changes as she passes from her initial childbearing years, during
which she may welcome a pregnancy; into her 30s, when she is
still fertile but may wish to prevent or space additional pregnan-
cies; and then into her 40s, when her fecundity declines and she
has less need of the protection from pregnancy offered by a family
planning method. This age-related pattern of demand for family
planning overlays the loag-term trend toward greater acceptability
and availability of contraceptives. Each new cohort of women is
more likely to use contraception than older cohorts, who passcd
through their peak reproductive years when contraception was less
available and less accepted.
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Trends in contraceptive use

Table 5.2 Trends in contraceptive prevalsnce among currently married women 15-49, selected countries
from the World Fenility Survey (WES), Contraceptive Prevalence Strveys (CPS) and Demo-
graphic and Heolth Surveys (DHS)

Percent currenily using
a contraceptive method

Any Traditional Modem

Country Year Source method method method
-SAHARA IC

Botswana 1984 CPS 278 9.2 18.6
Botswana® 1988 DHS 33.0 1.3 31.7
Ghana 1979-80 WFS 9.5 6.2 33
Ghana 1988 DHS 129 7.7 52
Kenya® 1977-78 WFS 7.0 2.7 43
Kenya® 1984 CPS 17.0 13 9.7
Kenya 1988 DHS 26.9 9.0 17.9
Sencgal® 1978 WFS 39 33 0.6
Senegal® 1986 DHS 113 9.0 24
Zimbabwe 1984 CPS 38.4 11.8 26.6
Zimbabwe 1988 DHS 43.1 7.0 36.1

NORTH AFRICA
Egypt 1980 WFS 24.1 1.4 22,7
Egypt 1984 CPS 303 1.6 28.7
Egypt 1988 DHS 37.8 2.4 354
Morocco® 1979-80 WFS 19.4 3.0 16.4
Morocco? 1983.84 CPs 255 43 212
Morocco®? 1987 DHS 358 6.9 289
Tunisia 1978 WFS 31.4 6.6 24.8
Tunisia 1983 CPS 41.1 6.9 34.1
Tunisia 1988 DHS 49.8 9.4 40.4

ASIA
Indonesia? 1976 WFS 263 3.4 229
Indonesia 1987 DHS 50.9 28 48.1
Sri Lanka 1975 WFS 344 14.2 20.2
Sri Lanka 1982 CPS 57.8 26.0 318
Sri Lanka 1987 DHS 61.7 211 40.6
Thailand 1975 WFS 36.7 2.8 33.9
Thailand® 1951 CP52 59.0 2.7 56.3
Thailand 1487 DHS 65.5 1.9 63.6
A C 1B
Bolivia 1983 CPS 23.6 13.7 9.9
Bolivia 1989 DHS 30.3 18.1 122
Colombia 1976 WFS 43.0 13.0 30.0
Colombla 1980 CPS 485 75 41.0
Colombia 1986 DHS 64.8 123 525
Dominican Republic 1975 WFS 33.0 6.C 27.0
Dominican Republic 1983 CPS 45.8 4.1 41.7
Dominican Republic 1986 DHS 478 3.3 44,5
Ecuador 1979 WFE'S 35.0 8.0 270
Ecuador 1982 CPS 399 70 329
Ecuador 1987 DHS 43 8.4 358
Guatemala® 1978 CPS 18.0 4.0 14.0
Guatemala® 1987 DHS 23.2 4.1 19.1
Mexico 1976 WFS 30.2 7.1 23.1
Mexico 1982 CcPs 477 6.2 415
Mexico 1987 DHS 52.7 7.7 4.6
Peru 1977-78 WFS 31.0 20.0 11.0
Peru 1981 CPS 41.0 24.0 17.0
Peru 1986 DHS 45.8 2.8 23.0
Trinldad & Tobago 1977 WFS 520 7.1 4.9
Trinidad&Tobago 1987 DHS 52.7 83 44

“Includes prolonged abstinence
Java-Bali only
omen 15-44 years
Sources: WFS, CPS and DHS Survey reports

16



Figure 5.2 Trends in contraceptive prevalence among married women 15-49, selected WFS, CPS, and DHS surveys
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Figure 5.2—Continued
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Differentials in current use of contraception

Table 5.3 Percentage of currenlly married women 15-49 who are currently using any cotraceptive method by age, number of living
children, residence, and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children  Residence Education
Secondary

Country 15-24  25-34 3549 0 1-2 34 5+  Urban Rural Noae Primary orlligher Total
SUB-SAHARAN AFRICA
Botswana 243 364 327 70 312 395 338 416 290 204 339 518 33.0
Burundi 8.7 9.9 7.1 0.5 9.1 88 107 25.5 8.1 7.7 111 29.6 8.7
Ghana 9.6 137 4.1 38 109 145 163 19.6 9.9 85 152 287 12.9
Kenya 183 284 307 4.7 209 299 314 305 262 183 278 404 26.9
Liberia 4.2 18 6.7 25 4.7 80 101 116 33 2.8 73 268 6.4
Mali 6.8 52 22 73 4.5 3.7 45 117 23 28 129 527 4.7
Sencgal 103 133 9.6 14 125 127 134 143 9.9 9.8 150 329 113
Togo 29.0 36.7 344 63 298 375 427 323 345 335 320 421 339
Uganda 24 5.0 8.1 0.9 33 4.8 8.1 18.0 3.6 1.9 5.8 174 4.9
Zimbabwe 417 504 355 32 449 51.0 434 51,7 395 325 420 555 43.1
NORTH AFRICA
Egypt 200 41.8 437 07 348 477 426 518 245 215 457 524 37.8
Morocco 234 393 386 79 338 414 422 519 246 308 574 656 359
Tunisia 324 498 559 35 480 583 541 605 346 423 568 66.5 49.8
ASIA
Indonesia 420 56.1 422 7.7 501 583 472 544 453 328 488 63.4 41.8
Sri Lanka 389 622 69.0 64 554 779 742 650 61.1 540 635 62.1 61.7
Thailand 533 720 652 246 686 714 621 618 650 556 666 65.6 65.5
LATIN AMERICA/CARIBBEAN
Bolivia 21.1 366 283 93 308 368 257 390 194 116 263 494 303
Brazil 536 709 683 279 681 718 628 69.8 567 413 67.1 729 66.2
Colombia 506 711 666 196 660 769 618 702 536 507 620 727 64.8
Dominican Republic  34.1 556 559 70 428 654 602 521 460 357 490 555 49.8
Ecuador 292 497 478 154 431 535 430 533 327 185 41.0 567 443
Guatemala 126 254 297 24 201 307 222 430 138 98 295 60.0 232
Mexico 419 578 54.1 149 565 63.1 477 617 325 237 520 69§ 52.7
Peru 356 526 440 185 501 537 375 S85 240 19.1 393 633 45.8
Trinidad& Tobago 523 553 499 318 552 606 529 539 517 296 492 573 52.7

Note: Figures for Brazil and Guatemala arc for women 15-44.

As seen in Table 5.4, the current use of family planning is general-
ly highest among women in the central childbearing years (age
25-44). However, the particular age at which contraceptive use
peaks depends on the mix -f methods (sce Figure 3.3) and how
long contraception has been available. These, in turn, are deter-
mined to a large extent by desired family size and whether con-
traception is employed to space or limit births.

In countries where contraceptive prevalence is low, that is, the
sub-Saharan countries other than Botswana, Kenya, and Zimbab-
we, there is only a slight relationship between age and current use
of contraception. The women who practice family planning arc a
sclect group with the motivation and means to obtain a contracep-
tive method, characteristics which do not appear to be strongly
determined by age.

In countries with moderate levels of contraceptive use (¢.g., Boliv-
ia, Botswana, Egypt, Guatemala, Kenya, Morocco, and Zimbab-

we), method mix largely determines the age-specific contraceptive
prevalence rates. The pill is used particularly by younger women,
while female sterilization and the IUD are more commonly used
by older women. In Zimbabwe, for cxample, where the pill is the
most common method, current use of the pill and conscquently,
overall contraceptive prevalence, is highest among women
younger than age 35. In Egypt, use pcaks 2among women 35-36,
which is the peak age for the usc of the pill and the IUB—Egypt's
two principal methods. In Botswana, Kenya, and Guatemala,
where female sterilization plays an important role, overall con-
traceptive usc pcaks among women in their late 30s.

In countries with subslantial contraceptive use, contraceptive
prevalence by age has an inverted U-shaped curve, with the top of
the inverted U often skewed to the right, that is, toward women
overage 35. This is the result of increasing proportions of women
sterilized added to small increases in the use of other methods for
women up toabout age 40. After age 40, the prevalence of sterili-
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Current use of co.traception by age
Table 5.4  Percentage of currently married women 15-49 who are currently using any contraceptive method by age, Demographic and Health
Surveys, 1986-1989

15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Country All. Modem All Modern Al Modern All Modern Al Modern Al Modern Al Modern Al Modern
SUB-SAHARAN AFRICA
Botswana 172 145 258 252 371 360 356 337 383 375 361 350 167 147 330 317
Burundi 4.3 0.6 9.1 0.7 9.6 14 102 L5 7.1 13 8.0 1.0 6.1 1.6 8.7 12
Ghana 46 23 111 34 132 43 144 69 152 5.9 184 9.0 1.1 42 129 52
Kenya 13.0 67 201 118 261 168 315 222 342 229 306 212 237 175 269 179
Liberia 2.0 20 54 4.9 1.1 6.7 8.1 6.3 52 5.1 83 5.7 8.0 7.1 6.4 5.5
Mali 8.6 14 5.5 1.4 4.8 1.6 5.6 1.6 34 1.4 2.0 0.8 0.3 0.0 4,7 1.3
Secnegal 9.5 05 109 0.8 134 25 130 48 134 38 8.1 1.1 4.4 24 113 24
Togo 16.7 21 339 1.9 349 25 390 3.7 314 4.7 373 42 262 34 339 31
Uganda 1.7 12 28 1.1 43 1.9 59 2.6 8.1 6.0 82 5.2 19 25 49 2.5
Zimbabwe 300 283 458 415 503 438 505 429 417 308 372 261 228 172 431 361
NORTH AFRICA
Egypt 5.5 55 243 222 371 352 468 442 528 500 475 440 234 212 378 355
Morocco 170 145 255 230 361 29.0 428 358 424 333 414 316 304 225 358 289
Tunisia 111 95 349 283 439 348 551 440 592 480 612 496 432 1382 498 404
ASIA
Indonesia 255 232 472 438 540 502 587 539 559 510 427 382 244 226 477 439
Sri Lanka 202 107 423 256 573 379 668 452 738 499 715 477 561 340 617 406
Thailand 430 405 558 558 691 669 750 726 733 713 694 6717 484 474 655 63.6
LATIN AMERICA/CARIBBEAN
Bolivia 160 25 226 77 343 123 392 175 362 152 281 131 148 66 303 122
Brazil 478 441 553 460 676 610 741 634 695 587 668 S3.4 NA NA 662 565
Colombia 289 212 570 472 687 594 738 587 760 613 701 542 477 350 648 524
Dominican Republic 246 200 379 33.1 510 474 606 583 648 622 548 527 424 398 498 46,5
Ecuador 155 116 341 254 462 365 538 441 543 447 SL1 438 297 254 443 358
Guatemala 54 25 157 119 209 173 307 253 309 258 279 242 NA NA 232  19.0
Mexico 297 244 472 410 540 430 622 529 618 547 595 SO.8 345 298 527 446
Peru 227 102 396 197 501 266 552 286 537 270 475 196 249 149 458 23.0

Trinidad&Tobago 424 302 553 451 538 484 571 475 558 483 529 429 363 303 527 444

Note: Figures for Brazil and Guatemala arc for women 15-44,
NA = Not applicable



Figure 5.3 Percentage of married women 15-49 who are currently using specific contraceptive methods by age, Demographic and

Health Surveys, 1986-1989

SUB-SAHARAN AFRICA
Botswana Kenya
Percent Peroent
0 0
70 70
80 €0
80 50
40 40
30 30
20 20 ,,,///////////////////////////////////////////////
, 4
S T U ——
15-19 20-24 26-20 30-34 38-39 40 an-49 16-19 20-24 26-20 20-34 36-30 40-44 46-40

Age of Reapondent

LI PHI W0 [J Other Modern F. 8teri). [ 1 Traditional

Burundi

Peroent
[\]

70
80
80
40
a0
20

10

. —

[
15-19 20-24 28-29 J30-34
Age ot Respondant

26-39 40-44 46-49

L- PIll tuo ] Other Modern F. 8tarll. [ Traditionat

Ghana

Percent

70

60

80

40

a0

20

o i L N ‘o *
16-19 20-24 26-20 J30-34 36-39 40-44 465-40

Age of Respondent

L-PIII W0 [ZIother Modern F. 8terll. [ Traditional

Ags of Respondant

L- pin 81wo [Iother Modern ZZAF. Steril. [ Traditional

Liberia

Peroent
0

70

60

80

40

30

20

10

e K

‘......‘.‘nut.({;::m{{:{(((ﬁlggg/////////////////////////////é

28-20 30-24 35-39 40-44 45-49
Age of Reapondent

o - L.
16-19 20-24

[- Pl Iuo [ Othar Modern F.eteril. [ 'rudmonnJ

Mali

Peroent

80
70
80
50
40
0

20

o~

0
15-19 20-24 28-20 30-34 38-30 40-44 48-49
Age of Reapondent

L-Plll o [JOther Modern  EZAF. sterlt. [ Traditional I

21



Figure 5.3—Continued
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Figure 5.3—Continued

NORTH AFRICA ASIA

llllllllllllll

oooooo




Figure 5.3—Continued
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Figure 5.3—Continued
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zation declines only slightly, if at all, while the use of other meth-
ods drops off considerably, so that overall prevalence levels fall
slightly. Indonesia is an exception to this pattern; as relatively few
women rely on sterilization, the decline in the use of other meth-
ods among older women produces a similar decline in overall
prevalence,

NUMBER OF LIVING CHILDREN

Contraception is most likely to be used by women with three or
four children (Table 5.5). Among women with fewer than three
living children, rates of contraceptive use increase sharply as the
number of children increase. As family size increases to three and
greater, the increases in the use of family planning are smaller, and
contraceptive use often drops off among women with five children
or mors. The direciion of the relationship between large family
size and decreased use of contraception is unclear: women with
many children may have no interest in using a contraceptive meth-
od because their goal is a large family, or, on the other hand, a
woman may have many births, perhaps some of them unwanted,
as a consequence of a lack of access to family planning methods.

In the North African and Asian countries, women with three or
four children are most likely to use contraception while in Latin
America use gencrally peaks among women with three . fildren,
reflecting a preference for smaller families (Westoff, 1 1), In
contrast to the other regions, family planning is most commonly
used in sub-Saharan countries by women with five or more chil-
dren. However, in Botswana, Burundi, and Zimbabwe the highest
rates of contraceptive prevalence are found among women with
two to four children,

RESIDENCE

Contraceptive prevalence is higher among urban than rural women
in every country covered by this report except Togo (Table 5.6).
However, the difference between urban and reral women is very
small (less than five percentage points) in six countries: Kenya,
Senegal, Sri Lanka, Thailand, Togo, and Trinidad and Tobago.

When only modern methods of family plannir.g are considered, the
gap in contraceptive prevalence between urban and rural women
increases in sub-Saharan Africa, There, women in rural areas are
more likely to use traditional methods of contraception than wom-
en ia urban areas. In many countries in North Africa, Asia, and
Latin America, women in urban areas are more likely to use a
traditional method of family planning than women in rural areas.
Thus, the difference in total contraceptive prevalence between
urban and rural women in North Africa and Latin America is
reduced when only modern methods are considered, and it almost
disappears in the Asian countries, notably in Sri Lanka and Thai-
land,

In the sub-Saharan countrigs, the difference in the use of modern
methods of family planning between urban and rural women is
quite large. In fact, in three countries (Burundi, Mali, and Sene-
gal), fewer than 1 percent of currently married women in rural
areas are using amodern method of family planning. In four other
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Current use of ¢ ception by number of living child

Table 5.5
Demographic and Health Surveys, 1986-1989

Percentage of currently married women 15-49 who arc currently using any contraceptive method by number of living children,

No One Two Three Four Five Six or
children child children children children children more Total

Country All Modern All Modern All Modern Al Movern All Modern  All Modern Al Modern Al Modern
SUB-SAHARAN AFRICA

Botswana 7.0 57 246 236 363 340 442 4373 341 332 325 317 345 329 330 31.7
Burundi 0.5 0.0 6.8 0.8 113 (1 1.6 8.6 1.1 102 1.6 110 22 8.7 1.2
Ghana 3.8 1.9 101 3.5 117 3.0 143 5.1 148 54 187 104 149 74 129 5.2
Kenya 4.7 08 169 86 242 160 285 185 313 223 323 219 311 213 269 179
Liberia 2.5 2.5 3.8 3.6 5.7 4.8 5.8 9.7 7.3 6.5 55 121 106 6.4 5.5
Mali 13 2.0 4.6 1.1 4.3 0.7 0.8 37 0.9 4.7 2.1 4.4 1.7 47 1.3
Sencgal 14 02 118 12 131 31 133 2.6 119 23 115 23 143 45 113 24
Togo 6.3 1.5 268 29 327 22 371 2.6 38.1 52  46.1 27 404 42 339 3.1
Uganda 0.9 04 2.7 1.2 3.9 2.7 2.0 53 2.8 24 08 104 53 4.9 2,5
Zimbabwe 3.2 1.6 435 402 462 42.1 497 429 524 454 446 335 428 298 43.1 361
NORTH AIFRICA

Egypt 0.7 0.7 231 215 434 403 478 448 477 448 466 445 399 372 373 355
Morocco 7.9 51 308 265 365 303 390 321 435 351 391 298 434 348 358 289
Tunisia 35 13 342 252 580 464 557 451 609 493 566 492 526 454 498 404
ASIA

Indonesia 17 66 429 397 568 S3D 604 557 555 509 519 474 444 297 477 439
Sri Lanka 6.4 21 438 161 640 361 777 563 783 604 779 €08 708 558 617 40.6
Thailand 246 230 571 546 715 754 819 802 706 688 746 742 SL7T 505 655 63.6
LATIN AMERICA/CARIBBEAN

Bolivia 9.3 23 272 73 334 140 381 161 353 168 303 112 224 9.8 303 122
Brazil 279 211 596 493 751 633 813 737 713 637 653 S3.0 612 517 662 565
Colombia 196 144 561 444 738 598 770 644 766 652 683 533 587 457 648 S2.4
Dominican Republic 7.0 47 374 296 481 453 646 628 665 636 665 635 ST1 552 498 465
Ecuador 154 65 337 232 505 39.6 550 464 515 452 478 415 404 349 443 358
Guatemala 24 1.9 130 84 259 19.0 327 274 281 263 272 238 190 153 232 190
Mexico 14.9 92 506 413 610 516 646 545 610 546 534 442 447 394 527 446
Peru 18.5 32 412 172 569 32,6 577 260 483 269 456 266 332 163 458 23.0
Trinidad&Tobago 31.8 227 496 413 534 498 613 550 596 515 628 524 464 408 527 444

Note: Figures for Brazil and Guatcmala arc for women 15-44.

countrics (Ghana, Liberia, Togo, and Uganda), 1 to 4 percent of
rural women are using a modern method. The range of current use
among urban women in the same seven countries is from 5 to 14
percent. The highest prevalence of modern methods in sub-Sa-
haran Africa is among urban women in Botswana and Zimbabwe:
41 and 49 percent, respectively. It appears that, in most sub-Sa-
haran countries, the use of modern methods of iamily planning is
restricted to urban women,

Even in the countries with moderate to high overall contraceptive
prevalence, the use of modern methods is markedly lower in rural
areas. With the exception of Thailand and Sri Lanka, in none of
the DHS countries in North Africa, Asia, or Latin America does
the prevalence of modern methods in rural areas cxceed 50 per-
cent, and that figure falls below 25 percent in five of the countries.
In contrast, the urban rate of modern method use exceeds 50 per-
cent in four countries (Brazil, Colombia, Mexico, and Thailand)
and falls below 25 percent only in Bolivia,

LEVEL OF EDUCATION
The better educated a woman is, the more likely she is to use con-

traception. As can be seen in Table 5.6, the differences in con-
traceptive prevalence between women with different levels of
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cducation are large and consistent, except in two of the countrics
with the highest percentages of contraceptive users, Thailand and
Sri Lanka, and also in Togo. Although the diffcrentials arc
greatest between women who have no cducation and women who
attended primary school, there are also substantial differences
between women with some primary cducation and women with
some sccondary or higher education.

Well-educated women are more likely than their less-educated
counterparts to use a modern method or to use periodic abstinence,
while less educaied women are more likely to use withdrawal or
“other" methods (see Table 5.6 aud Appendix C: Tables C.1-
C.10). Educationdoesn: i display aconsistent correlation with the
use of every individual micthod, however. For cxample, women
with sccondary education are less likely to use the pill than women
with primary education in Brazil, Egypt, Ghana, Indonesia, Mo-
rocco, Thailand, and Tunisia. Likewise, womer withno education
are more likely to be sterilized than women with primary or secon-
dary education in Colombia and Tunisia, and women with no
cducation in Togo are more likely to use prolonged abstinence as
a contraceptive method than women who have attended school.
The IUD is the one commonly used method which does show a
clear pattern of increasing use with increasing education; even in
this case, however, Trinidad and Tobago is an exception.



io sid and level of educatio

Table 5.6  Percentage of currently married women 15-49 who are currently using any contraceptive method by residence and educa-
tion, Demographic and Health Surveys, 1986-1989

Residence Education
Secondary
Urban Rural No education Primary or more Total
Country All. Moderm All Modem All Modern All Modern All Modern All Modern
SUB-SAHARAN AFRICA
Botswana 416 408 290 275 204 189 339 329 518 504 330 317
Burundi 255 139 8.1 0.8 1.7 07 111 22 296 169 8.7 1.2
Ghana 19.6 8.1 99 39 8.5 2 152 65 287 101 129 5.2
Kenya 305 255 262 165 183 97 2718 192 405 294 269 1719
Liberia 11.6 9.7 34 31 2.8 25 13 6.6 268 222 6.4 5.5
Mali 11.6 4.9 23 0.1 2.8 04 128 55 527 204 4.7 1.3
Senegal 14.2 6.7 9.9 0.3 9.7 1.0 150 59 329 222 113 24
Togo 321 6.5 345 1.7 335 1.7 319 39 416 122 338 KN
Uganda 180 122 3.6 1.5 1.9 0.9 58 27 174 113 4.9 2.5
Zimbabwe 5.7 488 395 309 325 250 420 340 555 523 431 361
NORTH AFRICA
Egypt 51.8 486 246 230 275 259 457 431 524 485 378 355
Morocco 5.8 420 245 197 308 248 568 466 664 533 358 289
Tunisia 60.5 476 346 301 423 374 568 441 665 445 498 404
ASIA
Indonesia 543 481 453 424 328 314 488 452 634 555 417 439
Sri Lanka 650 41.0 611 405 540 437 635 480 622 366 617 406
Thailand 678 647 650 634 556 549 666 653 656 S9.4 655 63.6
LATIN AMERICA/CARIBBEAN
Bolivia 390 179 194 52 115 24 263 91 494 238 303 122
Brazil 60.8 607 567 455 472 395 671 577 733 618 662 56.5
Colombia 702 582 536 406 507 428 620 492 727 602 648 524
Dominican Republic 521 489 460 427 357 324 490 467 555 49.6 498 465
Ecuador 533 429 327 268 185 154 410 346 567 435 443 358
Guatemala 430 359 138 110 9.8 86 295 243 600 462 232 190
Mexico 61.7 524 325 272 237 192 520 448 698 579 527 446
Peru 585 316 240 84 191 76 393 17.1 633 357 458 230
Trinidad&Tobago 539 457 517 434 296 222 492 423 573 474 527 444

Note: Figures for Brazil and Guatemala are for women 15-44,



6 Summary and Conclusions

6.1 KNOWLEDGE OF CONTRACEPTION

In the countries in which DHS surveys were conducted, knowl-
cdge of at least one family planning method is extensive: in 17 of
the 25 countries, over 90 percent of the women had heard of at
least one method, while this figure fell below 70 percent in only
onc country, Mali (Table 6.1). Knowledge of modern methods is
almost as great, and suggests widespread awareness of farnily
planning.

Knowledge of scveral family planning methods is a precondition
to informed choice, and is associated with a greater probability of

Knowledge and use of contraception

adoption and continued usc of a family planning method. In about
one-third of the surveys the majority of marricd women could
name several family planning methods. Currently married women
in Colombia and Mexico demonstrated the broadest knowledge
of contraceptive methods: cack mcthod was iwognized by more
than 50 percent of respondents. The percentage of married women
knowing five or more contraceptive methods is between 50 and 80
percent in Botswana, Kenya, Togo, and Zimbahwe, all of the
North African and Asian countries, and in Ecuador and Peru,

Table 6.1 Percentage of currently married women 15-49 who know any contraceptive method (or modern method),
the percentage who have ever used a method, and the percentage who are currently using a method, Dem-

ographic and Health Surveys, 1986-1989

Knowledge Ever-use Current use

of contraception of contraception of contraception

Any Modemn Any Modern Any Modemn
Country method method method method method method
SUB-SAHARAN AFRICA
Botswana 94.8 94.4 63.0 60.1 33.0 31.7
Burundi 78.5 63.8 30.1 23 8.7 1.2
Ghana 79.4 76.5 37.0 225 129 5.2
Kenya 924 91.3 45.0 29.0 269 17.9
Liberia 69.8 68.0 18.8 159 64 55
Mali 432 28.6 19.0 34 4,7 1.3
Secnegal 91.5 67.8 379 5.7 11.3 24
Togo 95.8 81.4 73.5 10.1 33.9 3.1
Uganda 84.0 779 21.5 7.0 4.9 2.5
Zimbabwe 98.7 97.8 79.0 63.0 43.1 36.1

(0] AFRIC
Egypt 98.3 98.2 59.5 58.0 378 35.5
Morocco 97.8 97.5 58.9 539 35.8 289
Tunisia 99.2 99.0 68.2 61.7 49.8 404
ASIA
Indonesia 94.6 94.2 65.0 61.2 471 439
Sri Lanka 99.1 99.1 73.9 522 61.7 40.6
‘Thailand 99.6 99.5 83.6 824 65.5 63.6
ICA/C

Bolivia 75.0 67.5 458 21.7 303 122
Brazil 99.9 99.9 86.3 82." 66.2 56.5
Colombia 99.5 99.4 83.0 75.0 64.8 524
Dominican Republic 99.3 99.3 73.0 69.1 49.8 46.5
Ecuador 90.5 90.0 62.9 54.7 443 35.8
Guatemala 719 71.6 34.0 29.5 232 19.0
Mexico 93.4 93.2 70.2 64.1 527 44.6
Peru 89.1 86.6 65.1 40.6 45.8 23.0
Trinidad&Tobago 99.0 98.9 83.1 79.2 527 4.4

Note: Figurcs for Brazil and Guatemala are for women 15-44.
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However, the lack of knowledge of a broad range of methods in
some countrics is of concern. In most sub-Saharan countries and
in Bolivia and Guatemala, only a minority of women have a broad
knowledge of family planning methods. If a woman is not aware
of the options available, she may choose a method that is inap-
propriate to her age, parity, or desire for spacing or limiting births
and, as a result, may become discouraged and discontinue use of
that method. Lack of knowledge may then prevent such a woman
from adopting another method after discontinuing the first one,

After probing, the pill is by far the most widely recognized meth-
od, followed by female sterilization, the IUD, and injection. The
condom is also relatively well known in North Africa, Asia, and
Latin America. The lower level of knowledge of the condom,
particularly in the sub-Saharan countrics, is of speciai concern,
because the condom is the one method that not only prevents
births, but also prevents the spread of sexually transmitted dis-
cases, including AIDS. Furthermore, in many countrics there have
been a number of condom promotion campaigns outside family
planning channels. The low level of knowledge of condoms sug-
gests that not only have family planning programs not reached
their audience, but that specific condom promotions also are not
succeedirg.

Knowledge of some method of contraception is gencrally not
related 1o a woman's age or the number of her living children.
However, knowledge of particular inethods does appear to be
related Lo parity, residence, and education. Women who have
fewer children are more likely to know certain methods (the IUD,
condom, periodic abstinence, and withdrawal) than women of
higher parity. Urban women are more likely than rural women to
know of contraceptive methods, although urban-rural differentials
arc minimal in about half the countries, including 1l of the North
African and Asian countries. There is also a positive correlation
between contraceptive knowledge and education, with the greatest
differentials occurring in couniries where the overall level of
knowledge is less than 90 percent.

6.2 USE OF CONTRACEPTION

The percentage of married women of childbearing age who have
ever used a contraceptive method ranges from less than 20 percent
in Liberia and Mali to 86 percent in Brazil; current use ranges
from less than 5 percent in Mali and Uganda o0 more than 60
percent in Brazil, Colombia, Sri Lanka, and Thailand. The levels
of contraceptive prevalence are generally low to moderate in the
countrics of sub-Saharan Africa, moderate in the North African
countrics, and moderate to high in the Asian countrics. There is
a fairly broad spread in the Latin American countries, although
they cluster at the higher prevalence levels. In cvery country,
some combination of the pill, female sterilization, and the TUD
accounts for the majority of modern method use.

There are a few important exceptions to the disappointing finding
that contraceptive practice in sub-Saharan Africa continues to be

low. In Ghana, Senegal, and Togo a number of women are using
traditional methods of contraception, which suggests the existence
of a need for fertility control without the motivation, means, or
opportunity for obtaining a modern contraceptive method. The
encouraging news comes from Botswana, Kenya, and Zimbabwe,
the North African countries, and Indonesia, where contraceptive
prevalence has increased substantially, Brazil, Colombia, Sri
Lanka, and Thailand have all achieved quite high levels of con-
traceptive practice. Other Latin American countries, most notably
Bolivia and Guaiemala, lag far behind.

Typically, current use of a family planning method is highest
among women in the central childbearing years (age 25-44) and
among women with three or four children. In countrics with high
rates of contraceptive prevalence, current use peaks among the
older women in the age range just cited. In the sub-Saharan coun-
trics, contraceptive use varies only slightly by age, but is corre-
lated with a large number of living children (five or more).

Incountries with low to moderate levels of contraceptive practice,
higher cducation is an important determinant of contraceptive
knowledge and use; so too, to a lesser extent, is urban residence.
This presumably reflects the availability of contraceptive services
(bothin terms of geographic proximity and cost), the acceptability
of family planning, and the spread of norms related to fertility
control. The largest differential is between 'women who have no
education and women who have attended primary school, but there
are also substantial diffcrences between women with some pri-
mary education and women with some secondary or higher educa-
tion,

Female sterilization and prolonged abstinence are more evenly
distributed across educational gioups than are other methods.
Frequent reports of the use of prolonged abstinance as acoutracep-
tive method may be duc to a misunderstanding on the part of the
respondent as to what is meant by the usc of family planning or
may reflect a real desire on the part of the user to control fertility
with the methods at her disposal. Further research is needed on
the issuc of high rates of female sterilization among less educated
women to determine if these wornen are fully informed about the
permancent nature of the method and if informed consent is ob-
tained.

6.3 CONTRACEPTIVE PREVALENCE AND FERTILITY

Table 6.2 presents the current z.ntraceplive prevalence and the
total fertility rate for the five years preceding the survey in the 25
DHS countries discussed in this report. The relationship between
the contraceptive prevalence and total fartility rates can be seen in
Figure 6.1. They are highly correlated (R? of .87), with each in-
crease of 15 percent in contraceptive prevalence accounting for a
decrease in the total fertility rate of onc birth. This suggests the
magnitude of the work ahcad for family planning programs, espe-
cially in Africa, if the fertility decline which has begun there is to
continue,
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Contraceptive prevalence and total fextility rates

Table6.2  Percentage of currently married women 15-49 who are currently using any
method of contraception and the total fertility rate for the five years preceding
the survey, Demographic and Health Surveys, 1986-1989

Currently Total

Year of using an fcrti]i;y

Country fieldwork method rate
- RAN AFRIC
Botswana 1988 33.0 5.0
Burundi 1987 8.7 7.0
Ghana 1988 129 6.4
Kenya 19889 26.9 6.7
Liberia 1986 6.4 6.6
Mali 1987 4.1 6.7
Senegal 1986 113 6.7
Togo 1988 339 6.2
Uganda 19889 4.9 7.3
Zimbabwe 19889 43.1 5.1
NORTH AFRICA
Egypt 19889 37.8 4.7
Morocco 1987 35.8 4.8
Tunisia 1988 49.8 4.4
ASIA
Indonesia 1987 417 34
Sri Lanka 1987 61.7 2.7
Thailand 1987 65.5 24
C

Bolivia 1989 30.3 4.9
Brazil® 1986 66.2 3.54
Colombia 1986 64.8 3.3
Dominican Republic 1986 49.8 3.
Ecuador 1987 44.3 43
Guatemala® 1987 232 5.6
Mexico 1987 52.7 3.8°
Peru 1986 45.8 4.4
Trinidad/Tobago 1987 52.7 3.1

ncludes prolonged abstinence

bBascd on five years preceding survey
“Women 15-44 years

dBased on three years preceding survey
®Based on year preceding survey



Figure 6.1 Relationship between contraceptive prevalence and total fertility rates, Demographic and Health Surveys, 1986-1989
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Appendix A

Knowledge of Specific Contraceptive Methods by Demngraphic and Socioeconomic Characteristics
of Respondents

Knowledge of the pill

Table A.1 Percentage of currently marded women 15-49 reporting knowledge of the pill, by age, parity, residence and
education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Educatlon
Secondary
Country 1524 25-34 3549 0 1-2 34 5+  Urben Rural 0 Primary or highee Total
SUB- C
Botswana 944 959 903 913 943 934 936 994 91.0 822 985 995 93.6
Burundi 383 464 390 324 433 413 457 866 409 388 S47 887 424
Ghana 592 681 622 579 623 675 641 761 586 472 167 927 63.9
Kenya 893 907 853 %49 885 894 882 919 877 792 910 975 88.4
Liberia 593 657 571 516 578 632 708 706 555 526 719 940 61.1
Mali 259 247 147 263 212 196 227 524 115 162 53.1 1000 21.8
Senegal 471 546 493 394 518 500 560 760 385 451 813 940 50.7
Togo 47.0 430 428 366 484 506 434 565 4°5 415 538 670 46.5
Uganda 646 718 657 594 669 678 715 921 652 541 76.1 942 67.7
Zimbabwe 965 980 961 883 977 978 975 981 965 922 978 989 97.0
OR C
Egypt 973 985 976 955 979 985 979 993 966 964 99.0 998 97.9
Morocco 945 980 979 942 968 977 983 993 959 968 998 997 97.3
Tunisia 964 968 946 936 978 965 939 989 915 93.1 99.1 1000 95.8
ASIA
Indonesia 93.0 934 874 854 920 923 902 954 895 77.8 937 988 91.1
Sri Lanka 886 952 934 839 944 950 929 950 93.1 809 905 970 93.4
Thailand 989 995 977 986 994 985 965 991 986 942 990 997 98.7
LATIN AMERICA/CAFBBEAN
Bolivia 520 570 474 483 559 547 446 680 322 196 470 825 52.0
Brazl 992 998 996 987 997 998 994 999 989 996 995 100.0 99.6
Colombia 982 989 97.7 987 989 984 970 993 963 926 982 997 98.3
Dominican Republic 98.2 984 969 964 983 988 968 991 960 879 981 999 97.9
Ecuador 836 885 813 799 873 867 801 919 758 574 826 962 84.8
Guatemala 5713 667 668 517 650 681 613 844 546 443 776 990 64.1
Mexico 89.0 931 90.. 850 935 923 889 959 806 679 932 994 91.2
Peru 743 814 734 688 829 796 681 920 507 422 720 953 76.7

Trinidad&Tobago  94.6 977 958 933 965 979 959 979 951 963 0951 977 96.3

Note: Figures for Brazil and Guatemala are for women 15-44,



Knowledge of the TUD

Table A.2 Percentage of currently married women 15-49 reporting knowledge of the IUD, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age Group Number of living children Residence Education
Secondary

Country 1524 2534 3549 0 1-2 34 5+ Urben  Rural None Primary or higher Total
SUB-SAHARAN AFRICA

Botswana 892 929 853 854 906 907 883 983 855 741 96.1 990 89.5
Burundi 219 266 209 129 249 243 252 652 224 207 328 714 23.8
Ghana 304 435 415 295 357 429 443 545 331 251 302 702 39.6
Kenya 617 716 612 633 674 692 658 788 648 458 721 907 67.0
Liberia 283 355 287 211 284 346 388 442 235 212 437 718 313
Mali 151 184 100 183 121 133 182 368 72 102 383 915 14.7
Seregal 231 337 281 173 283 292 349 575 149 222 607 812 28.7
Togo 404 537 455 341 478 525 460 706 381 393 605 766 47.4
Uganda 174 240 220 177 192 200 253 523 180 122 234 611 21.1
Zimbabwe 502 651 590 356 593 655 587 802 503 309 606 79.7 59.1

R FRIC

Egypt 914 955 938 894 942 953 936 978 902 902 968 990 93.9
Morocco 714 819 809 712 800 807 807 939 692 758 963 985 79.5
Tunisia 946 957 937 910 963 957 931 983 897 91.6 982 1000 94,7
ASIA

Indonesia 818 855 793 714 830 852 823 918 789 606 859 979 824
Sri Lanka 702 855 860 648 843 865 849 867 828 572 797 898 834
Thailand 93.8 963 936 911 965 957 896 947 947 797 959 988 94.7
LATIN AMERICA/CARIBBEAN

Bolivia 515 600 495 466 573 590 451 712 327 187 493 861 54.1
Brazl 606 714 657 712 740 683 443 781 381 <09 63.0 968 67.1
Colombia 9L.1 955 936 872 956 955 906 975 8.2 795 93.0 983 93.8
Dominican Republic 86.9 93.8 886 849 906 933 882 941 839 681 89.5 977 90.1
Ecuador 768 8.1 770 710 827 826 731 905 654 523 1759 927 79.5
Guatemala 359 470 476 304 476 484 383 736 303 209 578 964 442
Mexico 823 902 858 789 900 887 829 940 706 S57.5 885 986 86.7
Peru 694 778 676 650 79.4 76.1 604 911 39.1 283 655 959 719

Trinidad&Tobago 834 928 89.8 833 90.2 91:9 90.3 91:6 88:0 718 88.0 918 89:6

Note: Figures for Brazil and Guatemala are for women 15-44,



Knowledge of injection

Table A.3 Percentage of currenty married women 15-49 reporting knowledge of injection, by age, nuimber of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Resldence Education
Sccondary

Country 1524 25-34 3549 0 12 34 5+ Urban Rural Nonc Primaryor higher Total
SUB-SAHARAN _AFRICA
Botswana 86.9 929 859 809 879 913 906 956 865 755 959 96.1 89.4
Burundi 553 616 526 472 589 568 595 852 564 543 689 923 574
Ghana 402 514 450 356 429 494 514 550 428 322 576 708 46.5
Kenya 83.1 848 779 736 809 833 827 8.5 81.1 689 863 928 81.9
Liberia 387 486 381 305 401 439 527 543 353 338 538 812 42.4
Mali 185 200 120 195 158 153 193 367 103 13.0 392 645 17.0
Senegal 224 312 266 187 259 275 327 435 192 229 458 69.1 27.1
Togo 56.5 644 570 478 612 602 613 745 540 521 740 827 59.9
Uganda 392 441 384 333 387 419 451 736 375 283 462 827 40.8
Zimbabwe 618 768 755 489 69.1 756 717 861 667 540 740 84.1 72.4
NORTH AFRICA
Egypt 570 650 61.7 494 636 648 612 682 559 546 651 763 61.9
Morocco 492 587 555 480 552 575 569 654 486 525 713 705 55.6
Tunisia 563 600 600 471 596 611 606 619 559 594 596 594 59.4
ASIA
Indonesia 873 874 794 759 851 8.7 839 930 812 631 883 980 844
Sri Lanka 808 830 820 734 868 855 816 878 836 702 791 892 84.3
Thailand 979 983 956 962 983 971 941 969 972 904 977 99.1 97.2
Bolivia 420 466 396 327 447 463 381 541 289 181 407 635 42.8
Brazl 604 608 513 519 616 561 51.7 605 494 452 569 658 57.5
Colombia 90.5 935 8.2 886 926 903 861 932 838 804 886 950 90.1
Dominican Republic 73.4 798 695 702 772 754 719 776 697 543 73.6 824 74.5
Ecuador 615 683 651 621 652 678 643 727 565 423 639 747 65.6
Guatemala 386 495 482 329 43.0 523 398 7.7 341 244 594 925 46,2
Mexico 836 899 8.0 779 900 890 826 930 726 598 881 98.1 86.7
Peru 650 724 656 561 736 732 589 831 426 321 634 874 68.1

Trinidad&Tobago ~ 69.9 836 80.5 680 789 853 819 790 798 593 803 789 794

Note: Figures for Brazil and Guatemala are for women 15-44.



Knowledge of vaginal methods

Table A.4 Percentage of cumently married women 15-49 reporting knowledge of vaginal methods, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living chlldren Resldence Education
Secondary
Country 15-24  25-34 3549 0 1-2 34 S5+ Urban Rural None Primary or higher Total
SUB-SAHARAN AFRICA
Botswana 462 565 469 380 522 558 49.1 564 489 332 54.1 748 513
Burundi 6.2 7.4 6.7 4.6 7.0 6.9 76 203 6.5 6.3 8.1 227 6.9
Ghana 39.8 439 294 360 41,1 403 322 516 320 193 512 803 38.0
Kenya 249 296 247 200 263 306 256 414 240 161 269 465 26.7
Liberia 89 118 79 70 10.0 94 115 165 5.7 44 128 379 9.8
Mali 7.0 1.5 34 9.7 5.0 55 60 125 8 42 150 476 6.0
Senegal 8.3 9.8 7.2 47 9.5 8.2 9.7 184 38 50 224 417 8.6
Togo 28.1 293 196 205 293 276 220 377 211 90 37.8 482 259
Uganda 100 145 96 101 112 126 119 300 9.8 66 123 388 11.6
Zimbabwe 124 168 134 117 189 146 11.1 218 114 59 11,6 306 14,5
NORTH AFRICA
Egypt 302 469 412 314 456 451 345 558 269 261 456 735 41.0
Morocco 175 274 229 174 268 267 212 359 151 187 399 592 23.7
Tunisia 564 659 581 452 670 666 546 73.6 438 498 720 871 61.3
ASIA
Indonesia 2.8 4.1 4.6 35 38 5.0 i3 83 24 0.9 19 155 4.0
Sri Lanka 119 148 154 137 168 142 106 179 140 4.5 9.1 19.0 14,6
Thailand 138 172 179 195 176 158 138 256 148 83 144 389 16.8
LATIN AMERICA/CARIBBEAN
Bolivia 187 270 210 249 255 257 158 346 8.6 35 152 481 23.0
Brazil 286 393 369 331 401 375 249 424 196 196 320 60.7 36.1
Colombia 81.8 883 833 806 882 856 799 906 734 735 812 942 85.0
Dominican Republic 57.1 746 70.0 532 674 724 71.1 741 59.0 402 657 824 68.2
Ecuador 524 604 539 49.1 589 605 488 68.1 411 245 495 758 56.3
Guatemala 145 258 218 1.1 231 269 157 420 119 63 278 689 215
Mexico 521 714 639 515 694 703 547 747 406 291 627 86.1 64.1
Peru 40.2 540 419 408 545 501 342 634 171 119 342 732 46.3

Trinidad&Tobago  78.6 823 796 768 811 823 795 855 765 630 756 868  80.5

Note: Figures for Brazil and Guatemala are for women 15-44,



ondo

Table A.5 Percentage of currently married women 15-49 reporting knowledge of the condom, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of Nving children Resldence Education
Secondary
Country 1524 25-34  35.49 0 1-2 34 5+ Urban  Rural None Primary or higher Total
SUB-SAHARAN AFRICA
Botswana 80.2 898 825 827 881 398 846 943 838 7.1 932 985 87.1
Burundi 142 161 135 86 166 150 146 526 13.6 121 216 729 14.9
Ghana 49.7 556 419 452 525 523 441 666 420 285 653 888 49.5
Kenya 612 594 481 568 59.0 591 S1.8 695 532 361 5982 797 58.7
Liberia 284 293 202 197 267 266 294 348 21.0 163 41.1 688 20.2
Mali 10.2 9.8 45 125 7.1 7.9 75 235 3.0 50 243 730 8.2
Senegal 260 307 215 207 287 247 289 523 142 198 598 859 26.5
Togo 368 411 284 341 407 377 293 555 280 255 50.1 802 359
Uganda 347 323 244 340 329 296 292 651 277 174 369 767 311
Zimbabwe 850 852 708 739 864 838 735 905 761 587 822 940 80.3
[0) IC
Egypt 349 512 438 374 525 480 348 654 249 261 494 870 44.6
Morocco 498 640 604 475 622 625 600 776 472 540 857 915 59.8
Tunisia 60.7 695 650 529 719 709 599 807 461 545 718 920 66.3
ASIA
Indonesia 653 694 605 567 657 673 651 841 S81 334 679 962 65.2
St Lanka 63.0 779 726 645 760 754 675 823 716 418 619 43 733
Thailand 903 926 833 897 919 870 784 921 876 726 857 99.1 88.5
Bolivia 252 323 264 291 324 323 185 431 104 45 190 593 28.5
Brazil 836 888 856 850 900 871 771 910 748 678 860 986 86.5
Colombia 642 765 692 687 769 710 614 791 S43 S1.2 633 879 71.0
Dominican Republic 85.7 917 850 8.0 884 903 848 915 819 626 868 97.1 87.8
Ecuador 470 554 484 491 569 536 388 668 306 174 412 7T56 51.0
Guatemala 205 402 377 275 399 418 286 658 227 141 482 938 36.5
Mexico 582 729 650 583 725 693 587 760 453 269 662 887 66.6
Peru 437 369 499 459 583 573 388 700 199 126 401 792 514

Trinidad&Tobago 964 97.6 93.8 956 964 964 944 971 951 852 948 9716 960

Note: Figures for Brazil and Guatemala are for women 15-44.



owledge ilizatio

Table A.6 Percentage of cumently married women 1549 reporting knowledge of female sterilization, by age, number of
living children, residence and education, NDemographic and Health Surveys, 1936-1989

Age group Number of living children Residence Education
Secondary
Country 1524  25-34 3549 0 12 34 S5+ Urban Rural None Primary or higher Total
SUB-SAHARAN AFRICA
Botswana 580 665 709 516 655 666 709 759 623 S08 71.0 823 66.6
Burundi 139 156 137 136 159 142 139 556 13.2 129 17.7 563 14.6
Ghana 548 592 566 506 560 588 593 663 532 444 673 715 573
Kenya 700 745 719 690 702 714 750 734 723 533 774 841 72.5
Liberia 331 465 436 315 378 450 511 499 367 352 541 667 41.7
Mali 149 170 110 170 127 135 167 288 95 111 323 680 14.4
Senegal 502 602 567 414 549 585 625 755 467 529 732 805 56.0
Togo 652 718 687 615 714 581 691 B8l4 640 628 798 888 69.0
Uganda 589 oS58 630 527 618 637 664 738 615 518 701 785 62.6
Zimbabwe 457 573 583 420 518 559 586 657 499 391 540 700 54.6
NORTH AFRICA
Egypt 45.1 579 565 479 563 572 518 664 432 430 597 770 54.5
Morocco 667 759 192 696 777 786 777 905 675 733 929 9717 71.0
Tunisia 636 966 960 933 970 963 951 981 928 937 984 994 95.9
ASIA
Indonesia 494 566 501 442 527 552 525 760 438 246 531 865 525
Sri Lanla 953 991 982 939 982 990 983 981 981 949 981 986 98.1
Thailand 979 986 970 971 985 987 944 985 977 899 985 996 97.8
(o
Bolivia 504 554 487 498 537 530 478 642 361 214 481 785 51.7
Brazl 91.8 967 962 914 962 967 934 969 918 906 951 995 95.4
Colorabia 93.1 97.7 949 915 959 97.0 947 971 926 889 953 977 95.6
Dominican Republic 96.8 986 97.7 961 975 981 984 986 964 909 0981 98.6 97.8
Ecuador 728 799 718 692 781 806 752 847 683 490 759 88.1 71.5
Guatemala 539 646 659 473 626 665 594 832 521 415 1762 977 62.1
Mexico 789 601 856 737 874 885 844 921 717 583 874 972 85.8
Peru 66.1 803 743 669 775 792 695 889 514 419 7.1 924 75.1

Triridad&Tobago 912 945 922 906 932 945 918 939 922 704 917 949 92.9

Note: Figures for Brazil and Guatemala are for women 15-44,



Knowledge of male sterilizat

Table A.7 Percentage of currendy married women 15-49 reporting knowledge of male sterilization, by age, number of
living children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary
Country 1524 25-34 3549 0 1-2 34 5+ Urban  Rural None Primary or higher  Total
SUB-SAHARAN AFRICA
Botswana 2.7 239 271 216 274 251 226 323 212 152 215 486 24,7
Burundi 35 3.6 38 34 43 37 29 115 34 3.4 35 137 3.6
Ghana 104 120 9.5 92 11.0 118 9.8 135 9.5 65 126 303 10.7
Kenya 205 235 201 232 221 249 192 288 204 129 201 429 21.7
Liberia 39 6.7 6.9 4.4 4.8 73 7.2 83 4.5 3.2 57 221 59
Mali 4.6 4.9 3.0 6.2 3.2 4.2 4.2 7.6 3.0 28 111 288 42
Senegal 3.0 3.c 2.8 1.8 39 3.1 3.0 5.1 22 24 44 1438 32
Togo 138 163 114 132 142 144 137 142 140 133 157 152 14.0
Uganda 8.4 9.1 9.0 107 8.1 8.8 9.0 169 8.0 51 106 201 8.8
Zimbabwe 143 189 185 181 195 166 164 267 137 11.0 144 325 17.6
0 IC
Egypt 85 108 99 123 127 101 60 145 5.6 5.0 79 268 9.9
Morocco 4.0 4.7 44 39 6.4 4.8 3.0 7.2 2.5 31 50 197 4.5
Tunisia 108 154 207 128 172 185 161 226 88 122 148 445 16.9
ASIA
Indonesia 21,0 292 271 191 258 298 266 461 19.2 88 238 588 26.5
Sri Lanka 864 936 913 840 927 924 907 923 913 813 896 942 915
Thailand 95.2 974 950 956 968 970 91.6 973 957 R63 966 993 96.0
LATIN AMERICA/CARIBBEAN
Bolivia 143 181 135 209 177 173 92 228 6.4 32 101 320 15.5
Brazil 48.1 608 546 603 625 567 345 645 332 347 498 904 55.9
Colombia 438 546 512 536 569 515 387 596 329 309 406 732 50.9
Dominican Republic 39.4 520 436 468 475 506 37.1 508 377 222 396 682 45.7
Ecuador 145 209 188 229 220 189 11.8 259 9.4 47 115 336 18.7
Guatemala 31.8 440 439 324 422 451 354 653 29.0 202 516 911 40.6
Mexico 571 730 669 565 720 715 594 711 446 300 663 886 67.1
Peru 224 290 266 268 321 273 201 359 112 74 177 443 26.7
Trinidad&Tobago 559 640 598 655 623 595 536 694 53.6 259 49.6 744 60.6

Note: Figures for Brazl and Guatemala are for women 15-44,



Knowledge of periodic abs

Table A.8 Percentage of cumrendy mamied women 15-49 reporting knowledge of periodic abstinence, by age, number of
living children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of llving children Residence Educatlon
Secondary
Country 15-24 25-34 3549 0 1-2 34 5+ Urban Rural  None Primary or higher  Total
SUB-SAHARAN AFRICA
Botswana 269 235 225 253 311 245 162 357 182 144 192 509 23.8
Burundi 43.1 507 439 315 49.1 487 472 649 463 439 5714 907 46.9
Ghana 340 450 412 349 400 431 421 545 351 296 475 809 41.0
Kenya 530 532 468 480 520 541 486 572 49.7 370 Si.8 739 50.8
Liberia 13.0 142 9.5 76 129 127 143 184 8.7 55 153 49.7 12.4
Mali 9.5 8.8 46 102 7.1 7.1 76 220 2.8 39 263 833 7.1
Senegal 136 184 146 86 172 168 166 30.2 89 107 343 152 15.8
Togo 53.0 552 434 478 570 504 451 670 443 402 683 878 50.8
Uganda 425 485 43.1 409 438 452 476 649 429 342 509 711 45.0
Zimbabwe 263 29.1 257 282 309 280 231 392 222 110 23.0 537 27.2
NORTH AFRICA
Egypt 143 27.2 235 202 309 246 132 376 8.8 67 226 0678 229
Morocco 413 562 521 411 551 515 525 767 339 439 842 967 517
Tunisia 525 592 502 465 646 590 427 703 322 374 703 935 54.5
ASIA
Indonesia 176 245 203 160 214 238 204 440 129 24 155 662 214
Sri Lanka 509 630 645 487 663 632 556 71.0 60.1 279 493 73.8 61.9
Thailand 274 328 249 330 332 255 159 559 226 89 228 821 28.6
LATIN AMERICA/CARIBBEAN
Bolivia 559 599 488 521 597 568 454 666 394 239 500 828 54.5
Brazl 724 803 761 772 818 713 646 843 583 529 747 99.6 77.2
Colombia 579 694 632 621 711 668 507 729 472 395 546 872 64.5
Dominican Republic 44.1 60.7 505 512 570 562 435 600 412 246 441 834 527
Ecuador 448 554 484 505 561 534 378 654 313 154 396 771 50.5
Guatemala 174 288 264 184 297 284 170 512 126 6.6 312 885 25.0
Mexico 496 703 639 553 683 679 540 734 400 243 620 865 63.1
Peru 708 793 704 707 809 773 633 889 485 368 682 947 73.9

Trinidad&Tobago 445 SO0.1 475 567 499 468 362 566 409 111 333 659 479

Note: Figures for Brazil and Guatemala are for women 15-44,



Knowledge of withdrawal

Table A.9 Percentage of currently married women 15-49 reporting knowledge of withdrawal, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary
Country 1524 25-34 3549 0 1-2 34 5+ Urban  Rural None Primary or higher Total
-S C
Botswana 266 301 290 268 338 295 252 371 254 168 259 578 29.1
Burundi 242 263 247 193 251 264 262 468 246 238 289 582 253
Ghana 304 362 29.8 284 338 336 313 461 267 184 422 685 326
Kenya 215 193 149 211 202 208 151 248 170 106 170 136.1 18.2
Liberia 140 150 10.7 87 134 158 133 190 100 72 198 431 134
Mali 57 6.2 23 74 42 4.8 4.3 9.4 33 31 132 459 4.8
Senegal 103 166 117 88 120 158 143 204 98 107 255 36.2 13.2
Togo 383 439 373 302 434 426 374 495 365 328 531 650 403
Uganda 21,1 249 190 198 217 203 246 473 195 124 265 516 22,0
Zimbabwe 662 833 842 495 748 831 860 792 791 714 81.8 783 79.2
OR C
Egypt 9.0 16.1 145 133 192 149 73 227 5.6 40 122 441 139
Morocco 383 508 483 368 512 490 467 626 366 414 734 813 474
Tunisia 46.1 548 493 446 574 555 430 643 328 387 61.6 829 51.2
ASIA
Indonesia 122 180 144 92 161 178 134 257 115 44 114 433 15.4
Sri Lanka 323 418 382 257 440 409 294 431 379 148 284 480 38.8
Thailand 281 310 237 319 312 244 178 504 225 106 225 743 21.5
LATIN AMERICA/CARIBBEAN
Bolivia 263 310 237 254 299 305 195 376 14.0 70 203 511 27.1
Brazl 670 724 698 655 752 714 580 736 616 543 672 909 70.3
Colombia 549 628 563 496 643 599 497 619 519 403 535 716 58.6
Dominican Republic 56.1 67.8 587 583 636 646 563 659 546 427 573 1718 61.5
Ecuador 352 412 354 411 424 315 298 474 255 141 313 544 37.8
Guatemnala 115 156 143 121 174 155 92 296 6.8 39 171 515 14.1
Mexico 428 576 502 410 586 537 431 597 329 211 490 728 514
Peru 484 526 464 471 569 540 360 649 225 157 420 702 49,2

Trinidad&Tobago 774 794 738 761 801 773 69:1 80:5 740 444 692 868 77:0

Note: Figures for Brazil and Guatemala are for women 15-44.



Knowledge of other methods

Table A.10 Percentage of currently married women 15-49 reporting knowledge of other methods, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Resldence Education
Secondary
Counrry 1524 2534 3549 0 12 34 5+ Urban Rural None Primzryor higher Total
SUB-SAHARAN AFRICA
Botswana 33.7 343 343 280 39.0 333 320 458 287 263 330 503 342
Burundi 40.7 486 47.0 285 478 462 511 625 460 454 499 64.1 46.5
Ghana 10,0 100 8.1 9.6 9.2 9.7 92 112 8.6 52 134 9.6 9.4
Kenya 6.9 5.7 6.5 5.1 6.1 5.5 7.0 4.6 6.6 7.1 5.2 8.1 6.3
Liberia 119 152 143 94 115 158 190 131 145 127 164 19.1 14.0
Mali 360 402 291 285 360 364 375 553 286 326 S07 74.8 354
Senegal 853 904 909 741 900 928 91.0 929 871 885 910 926 88.9
Togo 864 912 907 766 B84 921 925 901 89.5 893 904 909 89.7
Uganda 307 350 349 307 331 310 369 380 330 254 398 406 334
Zimbabwe 388 517 525 335 436 536 520 508 476 403 494 535 48.6
NOR FRIC
Egypt 607 69.0 666 563 69.1 684 640 766 564 580 694 833 66.2
Morocco 443 528 567 444 514 542 550 600 474 S01 637 662 52.7
Tunisia 858 895 884 840 895 901 871 929 823 846 924 967 88.5
ASIA
Indonesia 419 487 403 355 447 470 426 640 365 199 427 798 44.0
Sri Lanka 5.6 8.1 79 5.8 8.7 7.1 71 125 6.7 4.4 4.6 9.7 7.6
Thailand 189 185 104 166 184 134 82 175 149 66 144 287 154
CA/C,
Bolivia 6.7 7.8 7.8 5.7 6.3 9.0 7.8 6.1 9.4 8.4 8.7 53 7.6
Brazl 366 432 391 473 460 380 252 468 234 179 332 795 40.3
Colombia 128 166 166 145 161 155 157 164 144 145 148 177 15.7
Dominican Republic 44.2 47.2 327 405 474 428 324 485 306 223 371 586 41.5
Ecue .or 212 211 185 178 238 194 162 250 140 1.7 169 276 20.2
Guatemala 306 398 377 295 403 419 281 636 240 160 468 928 36.7
Mexico 188 160 166 188 172 168 162 186 13.1 98 176 19.1 16.9
Peru 2.5 232 207 178 235 221 203 273 124 108 206 274 21.8

Trinidad&Tobago  41.3 430 43.7 426 403 464 435 451 411 185 408 459 42,9

Note: Figures for Brazil and Guatemala are for women 15-44. Other methods includes herbs, folk methods, and all country-
specific methods (e.g., prolonged abstinence and Norplant).



Appendix B

Ever-use of Specific Contraceptive Methods by Demographic and Socioeconomic Characteristics
of Respondents

Ever-use of the pill

Table B.1 Percentage of currently married women 15-49 reporting ever-use of the pill, by age, number of living children,
residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Restdence Educatlon
Secondary

Country 1524 25-34 3549 0 1-2 34 5+ Urban  Rural None Primary or higher Total
SUB-SAHARAN AFRICA
Betswana 457 583 396 181 517 580 458 601 445 297 560 659 49.4
Burundi 0.6 0.9 0.8 0.1 0.8 0.6 1.3 137 0.4 0.5 1.3 109 0.8
Ghana 94 17.0 163 46 114 191 183 207 124 72 207 298 14.9
Kenya 142 211 168 52 158 21,6 186 301 157 77 196 320 18.0
Liberia 11.9 170 104 64 105 161 200 229 7.8 55 184 549 13.5
Mali 33 37 0.9 3.9 25 25 24 100 0.2 09 11.0 490 2.7
Senegal 0.8 4.6 4.8 0.7 3.0 3.1 6.1 9.6 0.5 1.0 103 369 35
Togo 3.7 4.5 3.1 1.5 4.9 37 34 7.5 23 1.6 59 162 3.8
Uganda 4.2 5.8 4.9 39 5.1 4.9 54 295 2.6 1.1 48 313 5.0
Zimbabwe 556 663 473 69 612 655 5711 715 511 448 567 691 57.1
['ORTH AFRICA
Egypt 232 488 592 20 347 608 616 597 359 400 59 476 47.5
Morocco 370 576 520 158 480 584 598 681 39.5 463 747 785 514
Tunisia 231 361 370 45 323 424 360 426 233 294 402 443 34.6
ASIA
Indonesia 303 431 344 120 353 439 418 357 375 285 402 366 37.0
Sri Lanka 166 182 134 30 166 188 151 191 152 89 155 172 15.8
Thailand 588 621 513 423 627 573 494 607 S64 472 583 576 57.2
LATIN AMERICA/CARIBBEAN
Bolivia 68 117 10.6 4.0 95 136 85 158 3.5 1.4 82 196 10.3
Brazil 722 791 641 545 794 760 578 762 627 428 740 828 72.5
Colombia 500 625 464 301 567 620 458 595 420 414 514 607 53.8
Dominican Republic 49.C 542 341 259 542 517 373 S05 39.0 230 433 59.5 46.0
Ecuador 264 412 303 173 334 413 305 413 245 138 319 428 34.0
Guatemala 120 210 196 58 181 224 158 344 104 73 246 416 18.1
Mexico 324 480 407 162 428 509 378 472 294 170 430 S22 417
Peru 178 272 193 89 243 268 171 307 7.5 49 172 343 22.1

TrinidadTobago 447 597 598 342 559 663 614 609 526 519 559 S0 563

Note: Figures for Brazil and Guatemala are for wor—n 15-44,
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Table B.2 Percentage of currently married women 15-49 reporting ever-use of the IUD, by age, number of living children,
residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary

Country 1524 25-34 3549 0 1-2 34 S+ Urban Rural None Primary or higher  Total
SUB-SAHARAN AFRICA

Botwsana 127 207 153 27 180 236 141 243 143 71 175 345 17.4
Burundi 0.4 0.8 0.5 0.5 0.4 0.9 05 110 0.3 0.2 04 198 0.6
Ghana 0.3 1.6 25 0.0 0.5 1.6 25 3.6 0.3 0.5 1.7 5.1 1.3
Kenya 34 94 104 0.2 56 115 9.1 169 6.8 33 77 199 8.4
Liberia 1.5 3.0 3.8 1.1 1.2 30 6.6 52 1.4 0.8 28 147 2.8
Mali 0.1 0.8 0.4 0.0 0.3 0.6 0.9 1.9 0.0 0.1 20 102 0.5
Senegal 03 1.9 2.2 0.0 1.2 1.2 29 4.1 0.2 0.5 47 134 1.5
Togo 0.6 1.8 23 0.0 14 19 2.0 4.3 0.6 0.5 24 8.6 1.6
Uganda 0.0 0.8 0.7 0.0 0.2 0.8 0.8 37 0.2 0.2 04 3.8 0.5
Zimbabwe 1.7 4.0 4.1 0.5 4.0 4.8 24 87 1.2 0.6 19 103 34
NORTH AFRICA

Egypt 124 311 311 07 264 340 288 405 142 178 331 416 27.0
Morocco 29 7.6 10.1 0.2 7.2 9.9 87 142 3.0 53 156 236 7.7
Tunisia 256 418 359 13 393 468 336 470 227 297 438 533 37.0
ASIA

Indonesia 142 248 213 1.1 220 268 209 228 205 146 206 312 21.1
Sri Lanka 39 89 106 0.0 73 126 103 9.4 8.8 6.8 9.7 89 8.9
Thailand 124 176 16.1 03 188 177 148 132 165 96 168 154 15.9
LATIN AMERICA/CARIBBEAN

Bolivia 47 129 8.4 30 100 138 47 148 29 1.1 56 211 9.5
Brazil 1.6 3.0 2.0 1.8 3.1 22 1.0 3.1 0.4 1.4 1.9 4.7 24
Colombia 19.7 283 249 45 287 308 17.8 308 132 140 213 340 25.1
Dominican Republic 6.9 146 13.2 17 124 146 130 146 8.0 72 106 170 120
Ecuador 139 242 172 14 233 238 127 263 104 54 169 271 19.3
Guatemala 217 7.3 6.5 0.5 59 8.2 40 142 1.9 1.2 74 220 5.8
Mexico 250 295 199 20 337 282 169 305 124 73 228 389 24.9
Peru 84 154 9.4 13 158 134 68 170 23 2.2 72 200 11.6

Trinidad&Tobago 6.6 137 144 15 123 172 150 144 107 111 118 131 124

Note: Figures for Brazil and Guatemala are for women 15-44.



Ever-use of iniccti

Table B.3 Percentage of currently married women 15-49 reporting ever-use of injection, by age, number of living children,
residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Educatlon
Secondary

Country 1524 2534 3549 0 1-2 34 S+ Urban Rural None Primary or higher  Total
SUB-SAHARAN_AFRICA

Botswana 55 154 190 1.0 80 168 223 141 154 141 163 130 15.0
Burundi 0.5 1.2 0.8 0.0 0.8 1.0 1.3 6.6 0.7 0.6 2.1 4.9 0.9
Ghana 0.1 0.8 2.1 0.0 0.4 1.1 2.0 1.6 0.8 0.5 14 28 1.0
Kenya 2.5 7.8 8.1 04 3.0 7.3 9.2 7.1 6.6 5.0 7.9 6.0 6.7
Liberia 0.5 23 22 0.0 0.8 1.8 4.5 29 1.0 0.9 14 7.2 1.7
Mali 0.1 0.3 03 0.0 0.1 03 04 0.6 0.1 0.1 0.9 0.0 0.2
Senegal 0.2 0.5 0.4 0.2 0.1 0.4 0.7 1.0 0.0 0.1 1.2 2.7 04
Togo 1.2 1.0 1.3 0.5 1.2 1.0 1.3 26 0.6 0.8 1.2 36 1.1
Uganda 03 1.2 2.8 0.0 0.5 1.0 3.0 6.0 0.8 0.5 1.6 43 13
Zimbabwe 13 168 222 0.5 36 188 237 209 119 123 156 ‘36 14.5

O AFRIC

Egypt 0.7 3.0 3.0 0.2 1.5 28 4.0 3.2 1.9 2.0 31 29 25
Morocco 0.3 1.7 1.8 0.0 0.8 1.1 26 1.8 1.2 14 1.9 1.8 1.5
Tunisia 1.2 26 29 0.0 12 28 4.1 21 3.1 3.0 1.9 1.8 2.5
ASIA

Indonesia 209 249 125 14 211 239 183 263 168 101 203 282 19.4
Sri Lanka 10.2 8.0 35 0.2 8.4 6.7 4.1 89 5.8 1.8 4.6 8.0 6.3
Thailand 2.0 347 208 60 357 252 246 231 29.1 242 295 214 28.1
LATIN AMERICA/CARIBBEAN

Bolivia 2.8 34 34 14 22 4.1 4.1 43 20 1.1 3.6 4.5 33
Brazl 4.6 3.0 1.0 21 3.8 20 1.2 34 0.8 1.2 1.9 6.5 2.7
Colombia 9.6 169 9.4 44 134 152 102 147 8.1 9.7 9.8 178 12.5
Dominican Republic 1.1 1.9 1.8 0.0 1.8 14 2.5 1.8 13 04 15 22 1.6
Ecuador 4.2 7.1 7.2 23 59 715 73 7.2 5.6 5.0 6.8 6.5 6.5
Guatemala 2.8 6.0 7.0 0.0 4.7 7.3 510 115 25 2.1 70 148 54
Mexico 122 221 146 51 165 227 153 198 11.0 69 172 223 17.1
Peru 72 114 15 1.3 93 109 7.8 119 3.8 22 76 13.0 8.9

Trinidad&Tobago 53 9.1 105 0.5 6.3 12:5 16.4 8.4 89 00 105 6.8 8.7

Note: Figures for Brazil and Guatemala are for women 15-44.



Ever-use of vaginal methods

Table B.4 Percentage of currently married women 1549 reporting ever use of vaginal methods, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary

Country 1624 2538 3549 v 12 34 5+ Urban  Rural None Primary or higher Total
SUB-SAHARAN AFRICA

Botswana 0.9 13 15 1.0 12 22 0.6 1.7 1.1 0.3 04 53 13
Burundi 0.0 0.1 0.0 0.0 0.0 0.1 0.0 1.6 0.0 0.0 0.1 2.1 0.1
Ghana 8.1 104 58 5.0 9.1 8.9 76 125 6.5 29 111 287 83
Kenya 1.0 2.0 29 6.0 0.9 23 29 32 1.9 09 2.0 4.8 2.1
Liberia 0.7 1.0 12 0.9 0.8 1.1 1.2 22 0.2 0.2 1.7 5.0 1.0
Mali 02 0.6 02 0.5 0.1 04 0.5 1.4 0.0 0.1 1.1 118 04
Sencgal 0.6 1.1 0.7 0.0 1.1 0.3 1.4 23 0.1 02 37 6.0 0.8
Togo 3.7 4.2 29 24 49 33 3.0 7.1 23 1.7 51 162 37
Uganda o.r 0.3 0.2 0.0 0.1 04 0.2 1.6 0.0 0.0 0.2 13 0.2
Zimbabwe 0.1 0.3 0.5 0.0 0.5 0.3 0.2 0.8 0.1 0.0 0.1 1.1 0.3
NORTH AFRICA

Egypt 0.8 59 78 0.3 35 70 1.9 83 29 34 6.6 9.8 5.6
Morocco 08 23 3.0 0.3 2.1 31 25 4.3 09 13 50 105 23
Tunisia 66 134 118 06 105 149 124 156 6.3 81 157 188 1.7
ASIA

Indonesia 0.0 0.2 0.3 0.0 0.2 0.1 0.4 0.5 0.1 0.0 0.1 0.8 02
Sri Lanka 0.0 0.3 0.2 0.0 0.1 0.4 0.2 0.4 0.2 0.0 0.2 0.3 0.2
Thailand 0.7 04 0.5 0.5 0.6 0.1 0.9 0.9 0.4 0.0 0.5 1.1 0.5
LATIN AMERICA/CARIBBEAN

Bolivia 1.2 28 23 2.1 1.9 3.7 1.0 3.7 0.5 0.1 1.1 5.6 23
Brazil 36 7.0 6.2 3.0 58 79 4.8 7.2 2.8 4.6 5.6 82 6.0
Colombia 128 233 184 88 194 250 143 225 121 92 156 212 19.1
Dominican Republic 2.5 85 8.4 1.9 6.0 8.2 8.5 7.8 53 2.2 6.2 9.8 6.8
Ecuador 63 144 112 28 116 132 111 134 8.8 1.7 9.5 170 114
Guatemala 0.1 11 1.2 0.5 0.7 09 1.0 1.8 0.4 0.1 0.9 4.6 0.9
Mexico 57 106 9.8 4.0 9.6 120 72 117 3.6 1.7 15 168 9.2
Peru 42 102 7.6 3.2 89 102 55 117 1.8 02 52 142 8.0

Trinidad&Tobago 177 242 237 103 215 2.1 205 235 219 185 216 238 226

Note: Figures for Brazil and Guatemala are for women 15-44.



Ever-use of the condom

Table B.5 Percentage of cumrently married women 15-49 reporting ever-use of the condom, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary
Country 15-24 2534 3549 0 1-2 34 S5+ Urban  Rural None Primary or higher  Total
- 1
Botswana 78 118 9.0 77 122 115 76 131 8.8 4.6 82 245 10.1
Burundi 0.5 0.2 0.1 0.5 0.3 0.2 03 27 0.2 0.1 09 1.7 0.3
Ghana 4.2 6.1 2.7 4.6 4.8 4.7 3.7 86 2.6 1.0 6.1 19.1 4.5
Kenya 43 4.8 3.8 2.7 47 57 34 7.9 3.6 1.6 40 104 43
Liberia 1.1 2.7 0.9 1.5 1.5 20 1.7 26 1.1 0.3 25 9.0 1.7
Mali 0.5 0.6 0.1 0.4 0.4 0.4 0.3 13 0.1 0.1 1.2 10.2 0.4
Senegal 1.4 1.9 08 1.1 1.5 1.8 1.1 3.7 0.4 0.5 44 134 1.4
Togo 3.7 4.1 1.8 34 4.2 4.0 1.5 7.0 1.8 1.0 47 178 33
Uganda 0.7 0.9 03 0.6 0.8 0.7 0.6 3.1 0.4 0.1 0.6 4.5 0.7
Zimbabwe 212 198 10.5 59 235 194 117 245 139 80 153 300 17.0
(6] FRIC

Egypt 34 102 112 06 110 116 73 160 2.6 33 102 234 9.1
Morocco 27 7.4 74 1.3 6.3 8.6 68 121 26 4.1 156 223 6.5
Tunisia 5.9 9.7 10.0 1.9 9.1 111 93 130 4.0 57 114 200 9.2
ASIA

Indonesia 2.7 7.2 7.6 0.8 4.7 9.5 74 139 3.5 1.2 44 196 6.3
St Lanka 80 112 9.3 1.3 125 113 53 155 8.8 23 6.0 13.1 9.9
Thailand 109 168 9.8 98 165 11.2 59 244 103 59 99 376 12.8
LATIN AMERICA/CARIBDEAN

Bolivia 20 4.3 3.2 39 33 4.7 1.9 55 0.9 0.0 14 8.8 3.4
Brazil 154 281 224 149 274 255 137 216 122 89 208 408 234
Colombia 67 127 101 33 112 127 82 121 6.9 42 83 153 104
Dominican Republic 143 217 14.1 58 201 204 143 198 13.0 87 145 265 17.1
Ecuador 66 109 8.7 42 101 117 55 123 4.9 1.7 56 16,6 9.1
Gratemala 4.4 7.5 6.7 29 74 8.0 43 145 2.6 1.2 75 282 6.4
Mexico 86 122 118 34 129 140 84 134 6.3 L1 108 176 11.2
Peru 73 119 8.6 1.9 127 117 56 140 22 1.3 56 174 9.7

Trinidad&Tobago 455 528 472 276 518 559 S14 490 493 222 473 519 491

Mote: Figures for Brazil and Guatemala are for women 15-44,



Ever-use of female sterilization

Table B.6 Percentage of currently married women 15-49 reporting ever-use of female sterilization, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living chlldren Residence Education
Sccondary

Country 1524 25-34 3549 0 1-2 34 S+ Urban Rural None Primaryor higher Total
SUB-S (o
Botswana 0.0 1.4 101 0.0 1.7 39 19 4.7 4.1 20 5.0 6.5 4.3
Burundi 0.0 0.1 0.1 0.0 0.1 0.0 0.2 1.6 0.0 0.1 0.1 0.8 0.1
Ghana 0.0 0.5 23 0.4 0.4 0.6 24 0.9 1.0 1.2 0.8 0.6 1.0
Kenya 0.5 35 9.4 0.0 1.2 3.2 8.8 39 52 4.0 58 4.5 5.0
Liberia 0.0 0.5 29 0.5 0.4 1.5 2.1 1.4 0.9 0.9 1.0 2.2 1.1
Mali 0.0 0.2 0.1 0.0 0.1 0.2 0.2 0.2 0.1 0.1 0.2 1.7 0.1
Senegal 0.1 0.1 0.6 0.2 0.3 0.2 0.2 0.5 0.1 0.2 0.3 0.0 0.2
Togo 0.1 0.4 1.3 1.0 0.2 0.6 0.9 0.6 0.6 0.5 0.8 0.5 0.6
Uganda 0.0 0.3 25 0.0 0.5 0.6 1.6 1.6 0.7 0.4 1.0 1.5 0.8
Zimbabwe 0.0 0.7 6.2 0.0 1.0 25 39 3.6 1.8 2.0 1.7 43 2.3
NORTH AFRICA
Egypt 0.1 0.6 32 0.1 0.6 2.1 24 22 09 1.2 1.9 1.7 1.5
Morocco 0.1 1.1 44 0.2 0.4 1.8 4.3 3.8 1.0 1.9 3.7 2.8 2.2
Tunisia 0.2 A8 225 0.3 1.8 102 244 112 118 154 6.9 5.1 115
ASIA
Indonesia 0.5 23 5.6 0.1 0.8 4.4 7.1 6.0 2.1 1.5 29 6.1 3.1
Sri Lanka 51 223 3.1 0.7 75 409 479 237 251 328 339 192 249
Thailand 34 252 30.% 01 159 392 310 272 219 205 234 214 22,9
LATIN AMERICA/CARIBBEAN
Bolivia 0.1 35 71 0.0 13 6.2 7.0 6.1 2.2 1.0 4.4 6.7 4.4
Brazil 42 218 404 01 151 490 367 301 183 238 215 260 26.9
Colombia 25 169 29.6 1.0 64 303 299 190 167 251 203 133 183
Dominican Republic 7.0 372 49.1 03 119 531 524 334 320 271 360 257 329
Ecuador 09 126 27.0 0.0 50 235 244 174 118 87 152 163 149
Guatemala 09 108 189 0.0 36 167 130 185 6.7 56 135 203 10.5
Mexico 24 182 300 0.0 72 295 267 218 119 110 214 171 18.7
Peru 0.0 36 111 0.0 1.3 80 106 8.0 29 43 6.8 6.1 6.1

Trinidad&Tobago 0.2 55 166 00 30 129 217 78 87 37 107 55 83

Note: Figures for Brazil and Guatemala are for women 15-44,



ver- sterilizatio;

Tavle B.7 Percentage of cumrently married women 15-49 reporting ever-use of male sterilization, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Resldence FEducatlon
Secondary

Country 1524 2534 3549 0 12 34 5+  Urban Rural None Primary or higher Total
SUB-SAHARAN_AFRICA

Botswana 0.0 0.1 0.7 0.0 0.4 0.7 0.0 0.8 0.1 0.1 0.1 1.3 03
Burundi 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Ghana 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Kenya 0.0 0.2 0.2 0.0 0.1 0.1 0.2 03 0.1 0.3 0.1 0.1 0.1
Liberia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Mali 0.0 0.1 0.1 0.0 0.1 0.1 0.0 0.2 0.0 0.0 0.0 1.7 0.0
Senegal 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Togo 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Uganda 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Zimbabwe 0.0 0.2 0.5 0.0 04 0.4 0.0 0.5 0.1 0.0 0.1 0.9 0.2
NORTH AFRICA

Egypt 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.1 0.0 0.0
Morocco 0.0 0.0 0.1 0.0 0.1 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0
Tunisia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ASIA

Indonesia 0.0 0.2 03 0.0 0.1 03 0.2 04 0.1 0.0 0.1 0.7 0.2
Sri Lanka 1.9 6.7 6.0 0.4 45 8.0 6.6 6.6 55 7.1 7.4 4.6 517
Thailand 0.8 55 9.3 0.8 5.1 8.4 8.0 6.3 59 9.2 5.6 6.1 6.0
LATIN AMERICA/CARIBBEAN

Bolivia 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.0 0.1 0.0
Brazil 0.0 1.0 1.1 03 13 0.7 0.1 11 0.3 0.0 03 3.2 0.8
Colombia 0.0 0.3 0.8 0.0 0.1 0.8 0.7 0.5 0.3 0.7 0.2 0.7 04
Dominican Republic 0.0 0.2 0.0 0.0 0.0 0.2 0.0 0.0 0.1 0.0 0.1 0.1 0.1
Ecuador 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.1 0.0
Guatemala 0.1 1.2 14 0.5 0.4 1.0 1.7 1.3 0.8 0.7 1.1 1.6 09
Mexico 0.0 11 1.2 0.0 0.5 1.2 12 1.2 0.2 0.0 0.7 1.7 0.9
Peru 0.0 0.0 0.1 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.1 0.0 0.0

Trinidad& Tobago 0.3 0.5 0.3 0.5 0.4 0.3 0.5 0.8 0.1 0.0 0.2 0.6 0.4

Note: Figures for Brazil and Guatemala are for women 15-44.



Ever-use of periodic_abstinence

Table B.8 Percentage of currently married women 15-49 reporting ever-use of periodic abstinence, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living chlldren Resldence Educatlon
Sccondary
Country 1524  25-34 3549 0 12 34 5+ Urban Rural None Primaryor higher Total
SUB-SAHARAN AFRICA
Botswana 5.2 4.7 5.6 25 6.2 5.6 43 5.2 5.1 22 46 113 5.1
Burundi 155 214 173 36 190 206 213 362 182 169 262 420 18.8
Ghana 153 229 190 107 200 206 21.1 252 173 136 221 494 19.7
Kenya 216 217 196 117 223 222 207 176 215 156 199 34.1 209
Liberia 4.2 3.7 2.0 1.4 3.8 33 3.7 5.4 20 0.9 62 141 33
Mali 4.4 3.1 1.0 5.6 2.6 24 2.1 9.1 0.7 08 116 578 2.8
Senegal 3.0 4.4 2.5 20 3.8 3.7 32 82 1.1 1.6 9.7 248 34
Togo 21,7 233 150 190 233 205 169 287 168 123 302 569 20.2
Uganda 119 155 127 110 119 127 167 269 121 74 164 314 13.5
Zimbabwe 59 7.9 7.3 53 6.9 7.6 74 101 6.0 29 63 13.6 7.2
NORTH_AFRICA
Egypt 1.0 4.3 53 0.6 5.1 5.6 21 7.3 0.8 0.5 29 156 4,0
Morocco 38 109 101 3.6 9.7 119 85 171 3.6 51 197 408 9.2
Tunisia 132 181 145 58 214 194 9.9 229 60 63 205 486 159
ASIA
Indonesia 2.1 53 53 13 3.7 6.4 53 9.9 2.6 03 25 174 4.6
Sri Lanka 25.1 403 439 110 434 444 365 460 384 155 317 4717 39.6
Thailand 4.5 7.1 5.0 5.2 7.4 4.6 26 134 4.0 1.5 34 244 5.7
LATIN AMERICA/CARIBBEAN
Bolivia 284 355 276 188 360 328 244 382 218 126 268 49.7 309
Brazil 132 224 244 138 228 242 152 240 134 75 171 410 21.0
Colombia 15.1 220 197 102 220 233 138 225 137 60 154 299 19.6
Dominican Republic 6.7 13.6 6.5 66 117 107 56 121 5.0 21 41 253 9.3
Ecuador 139 213 152 159 208 185 113 240 9.1 34 112 310 17.5
Guatemala 4.0 9.1 8.2 39 8.5 9.2 50 156 3.6 1.7 73 380 7.5
Mexico 104 161 148 115 155 178 100 182 5.7 38 111 268 14.3
Peru 350 447 373 255 432 456 323 485 248 170 352 53.7 39.8

Trinidad&Tobago  10.2  10.6 13:5 11.1 136 103 8.9 15:5 8.3 0.0 51 194 11.5

Note: Figures for Brazil and Guatemala are for women 15-44.
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Table B.9 Percentage of currently married women 15-49 reporting ever-use of withdrawal, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary

Country 1524 2534 3549 0 12 34 5+ Urban Rural None Primaryor higher Total
SUB-SAHARAN AFRICA
Botswana 4.7 517 6.3 1.7 58 5.6 6.7 4.9 €2 3.1 52 117 5.8
Burundi 117 8.8 117 3.6 8.3 8.0 9.9 162 8.0 77 102 157 8.2
Ghana 9.1 83 7.8 5.0 8.4 8.6 9.0 132 6.2 42 109 213 8.3
Kenya 2.7 33 2.8 1.7 2.7 34 30 26 31 15 217 6.7 3.0
Liberia 4.8 33 2.0 2.0 31 4.6 3.1 53 22 1.6 43 128 34
Mali 0.9 11 0.3 1.3 0.4 1.0 0.7 1.2 0.6 0.5 1.9 102 0.8
Senegal 1.2 1.4 1.0 1.1 1.4 1.1 1.2 21 08 0.7 34 6.7 1.2
Togo 121 150 116 24 141 142 140 162 119 108 169 21.8 13.1
Uganda 4.8 52 4.2 2.0 53 4.8 53 118 4.1 1.8 6.4 124 4.8
Zimbabwe 27.1 432 493 59 318 407 568 327 445 417 468 239 41.1
NORTH AFRICA
Egypt 0.8 28 32 0.1 3.0 36 1.7 4.3 0.9 0.5 24 8.4 2.6
Morocco 5.7 127 119 21 114 138 116 172 6.7 89 19.0 254 11.1
Tunisia 134 175 134 48 179 187 116 209 7.2 87 197 335 15.2
ASIA
Indonesia 38 58 4.8 1.0 54 6.2 4.4 6.5 44 1.4 4.1 124 5.0
Sri Lanka 136 207 164 51 220 189 122 197 174 48 123 227 17.8
Thailand 5.7 1.0 44 6.0 6.9 4.9 31 13 4.5 0.6 41 199 5.7
LATIN AMERICA/CARIBBEAN
Bolivia 53 6.8 6.4 4.7 6.1 8.0 5.0 8.5 38 22 51 111 6.4
Brazil 237 307 288 155 294 317 279 277 304 247 284 30.7 28.5
Colombia 188 201 201 93 199 210 214 191 212 149 202 201 19.8
Dominican Republic 12.8 168 11.2 75 148 165 122 145 128 94 122 195 13.8
Ecuador 11.2 127 9.1 75 132 119 79 132 8.5 2.7 9.1 16.6 11.1
Guatemala 35 33 39 24 4.5 33 3.0 7.6 1.7 0.8 44 134 3.6
Mexico 99 132 109 57 123 124 115 130 8.6 46 126 132 11.6
Peru 185 222 157 140 208 224 135 247 8.6 70 167 256 18.8

Trinidad&Tobago 367 29.5 259 264 318 298 280 299 298 222 251 355 208

Note: Figures for Brazil and Guatemala are for women 15-44,
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Table B.10 Percentage of currentty married women 15-49 reporting ever-use of other methods, by age, number of living
children, residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary

Country 1524 2534 3549 0 12 34 5+ Urban Rural None Primary or higher Total
SUB-SAHARAN AFRICA
Botswana 54 9.5 8.7 1.7 6.5 87 115 73 9.0 8.8 8.0 9.2 8.5
Burundi 129 159 153 23 143 154 197 236 148 149 162 149 15.1
Ghana 34 31 26 34 3.0 34 26 37 2.7 1.6 4.4 2.8 3.0
Kenya 28 24 43 0.3 24 25 4.4 1.6 35 42 28 2.6 3.2
Liberia 0.8 1.6 1.1 03 0.8 1.7 1.8 1.2 1.2 0.9 1.3 238 1.2
Mali 13.0 181 126 39 156 178 168 126 155 145 176 102 14.8
Senegal 28,6 331 350 59 358 367 363 213 346 337 280 128 32.2
Togo 46.2 637 613 98 529 699 728 505 63.8 648 519 437 60.0
Uganda 25 2.7 4.0 21 23 1.9 4.8 43 2.8 1.5 4.4 23 3.0
Zimbabwe 65 100 155 2.1 80 109 153 104 11.2 9.4 115 107 109
NORTH AFRICA
Egypt 3.6 6.9 9.8 0.3 5.2 9.0 104 108 4.2 6.3 9.2 7.3 7.4
Morocco 3.1 7.0 139 28 4.2 79 150 115 7.1 85 1238 9.0 8.9
Tunisia 32 124 224 1.6 104 196 183 21.0 70 115 162 294 15.2
ASIA
Indonesia 3.0 53 6.1 0.5 3.9 6.7 7.2 79 4.0 3.0 5.0 8.0 51
Sri Lanka 1.3 1.4 1.6 0.0 1.4 1.8 1.8 1.5 1.5 21 1.5 1.4 1.5
Thailand 0.5 0. 0.6 0.5 0.5 0.6 03 0.7 0.5 0.0 0.5 0.7 0.5
LAT MERICA/CARIBBEAN
Bolivia 2.0 2.6 34 0.2 2.6 3.1 33 1.9 4.0 4.6 2.8 1.5 2.8
Brazil 48 6.2 5.9 32 6.2 6.7 4.7 6.9 29 2.8 50 102 5.8
Colombia 4.2 5.5 6.0 1.6 4.7 6.6 6.2 5.6 5.0 4.2 58 4.9 5.4
Dominican Republic 3.2 4.2 3.5 1.4 3.8 4.0 4.2 4.0 3.2 30 34 4.7 3.7
Ecuador 1.2 1.8 1.6 0.0 1.9 1.8 1.4 1.4 1.9 1.0 1.2 2.4 1.6
Guatemala 35 6.2 5.8 1.4 6.5 59 42 117 23 0.8 63 236 53
Mexico 0.7 1.6 2.1 0.8 1.0 22 1.8 1.6 1.5 0.7 1.9 1.2 1.5
Peru 7.3 9.3 9.9 4.5 8.8 9.8 99 115 53 54 101 9.7 9.2

Trinidad& Tobago 59 59 6.7 25 4.9 77 1 0:6 5.6 6.6 3.7 6.7 5.7 6.2

Note: Figures for Brazil and Guatemala are for women 15-44. Other methods includes herbs, folk methods, and all country-
specific methods (e.g., prolonged abstinence and Norplant).



Appendix C

Current Use of Specific Contraceptive Methods, by Demographic and Socioeconomic Characteristics
of Respondents

Current use of the pill

Table C.1 Percentage of currently married women 15-49 reporting curreat use of the pill, by age, parity, residence and
education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary
Country 1524 25.34 3549 0 12 34 5+ Urban Rural Nonc Primary or higher  Total
-S C

Botswana 157 201 74 47 181 188 100 196 125 81 154 242 14.8
Burundi 0.1 0.1 04 00 01 0.1 0.6 30 0.1 02 02 1.7 0.2
Ghana 1.4 23 16 08 1.3 22 24 27 1.5 1.0 27 17 1.8
Kenya 6.3 67 29 06 6.1 79 37 9.8 43 21 54 102 5.2
Liberia 32 48 1.6 14 31 40 42 6.0 1.8 12 41 152 33
Mali 1.3 1.0 04 20 07 04 1.0 35 00 02 43 119 0.9
Senegal 0.4 1.8 1.3 0.0 13 1.2 1.8 36 0.1 0.4 1.9 16.1 1.2
Togo 0.1 05 06 00 04 06 0S5 1.1 02 02 o5 20 0.4
Uganda 1.0 1.1 1.1 04 13 12 1.0 70 05 02 09 175 1.1
Zimbabwe 367 395 16.6 16 363 386 263 397 274 221 304 407 31.0
NORTH_AFRICA

Egypt 91 169 171 01 117 201 190 184 124 134 192 136 153
Morocco 192 269 206 48 239 267 250 312 170 200 371 36.4 229
Tunisia 76 109 7.1 06 100 114 72 111 57 68 119 106 8.8
ASIA

Indonesia 160 205 113 56 192 176 128 126 174 144 117 124 16.1
Sri Lanka 6.9 5.6 18 07 64 36 1.4 39 41 19 33 4.8 4.1
Thailand 269 209 119 201 233 145 98 189 186 122 197 167 18.6
Bolivia 22 25 11 1.7 23 21 11 30 04 00 14 338 1.9
Brazil 379 288 123 182 350 181 142 251 252 135 269 249 25.2
Colombia 206 218 78 95 238 153 68 181 130 90 147 210 16.4
Dominican Republic 16.8 9.5 1.3 41 175 57 25 99 71 22 72 148 8.8
Ecuador 85 114 50 51 102 87 6.3 97 69 30 81 105 8.5
Guatemala 53 43 2.2 1.0 48 50 23 7.8 2.1 18 52 85 3.9
Mexico 136 102 6.8 55 138 101 56 107 176 35 98 131 9.8
Peru 70 100 3.1 25 85 14 4.1 8.7 2.8 1.1 45 108 6.5

Trinidad&Tobago  21.7 17.1 55 135 181 137 41 159 125 37 115 17:2 14.0

Note: Figures for Brazil and Guatemala are for women 15-44.



Current use of the JUD

Table C.2 Percentage of currently married women 15-49 reporting current use of the JUD, by age, parity, residence and

education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Educatlon
Secondary

Country 1524  25-34  35.49 0 1-2 34 5+ Urben Rural  None Primary or higher  Total
SUB- RAN IC

Botswana 4.2 6.2 56 0.0 51 8.7 4.4 9.3 4.0 23 51 126 5.6
Burundi 0.0 0.5 0.1 0.0 0.1 0.6 0.1 55 0.1 00 02 111 0.3
Ghana 0.1 0.4 1.0 0.0 0.1 07 1.1 1.6 0.1 0.3 0.6 17 0.5
Kenya : 2.0 4.1 44 0.0 33 4.7 39 8.0 29 13 34 93 3.7
Liberia 0.1 0.8 0.7 0.0 0.2 03 1.9 1.2 0.2 0.2 0.6 26 0.6
Mali 0.0 0.3 0.1 00 01 0.1 0.3 0.5 0.0 00 08 34 0.1
Senegal 0.1 13 0.7 0.0 0.5 0.6 1.6 22 0.0 0.3 2.8 5.4 0.7
Togo 0.4 1.0 09 0.0 0.7 0.9 1.1 20 0.3 0.3 1.2 4.1 0.8
Uganda T 0.3 0.3 0.0 0.1 0.4 03 1.7 0.1 00 02 1.5 0.2
Zimbabwe 0.} 1.4 1.1 0.0 1.7 1.1 0.7 2.8 0.3 0.0 0.4 3.8 1.1

ORTH _AFRIC

Egypt 86 189 167 04 166 193 161 23.0 88 100 185 268 15.8
Morocco 1.3 32 34 0.2 33 4.0 2.7 54 1.1 2.0 48 103 29
Tunisia 158 211 130 03 226 214 115 219 100 128 212 257 17.0
ASIA

Indonesia 91 148 14.1 03 140 172 123 129 133 102 129 182 13.2
Sri Lanka 22 2.1 21 0.0 29 1.8 1.9 1.9 22 13 23 22 2.1
Thailand 1.7 73 6.0 0.0 9.0 6.3 6.0 4.1 7.5 4.7 7.2 6.1 6.9
LATIN AMERICA/CARIBBEAN

Bolivia 31 7.0 35 0.5 6.1 6.5 19 7.3 1.7 0.7 26 109 4.8
Brazil 0.7 1.4 0.6 0.5 1.6 0.5 0.3 13 0.2 0.4 0.8 1.8 1.0
Colombia 131 118 8.7 14 148 115 65 132 6.3 4.9 85 165 11.0
Dominican Republic 3.5 36 1.8 0.2 52 22 2.1 35 2.2 1.3 21 58 3.0
Ecuador 101 133 55 05 138 108 49 128 59 3.0 89 132 9.8
Guatemnala 1.1 25 14 0.0 2.5 22 0.9 4.5 0.5 0.2 22 82 1.8
Mexico 142 120 56 1.1 183 8.5 45 128 4.3 31 83 182 10.2
Peru 66 10.1 5.1 0.0 118 7.4 3.7 107 1.6 1.1 42 133 73
Trinidad& Tobago 3.2 5.4 4.1 0.5 4.5 7.1 34 53 37 7.4 3.7 52 44

Note: Figures for Brazil and Guatemala are for women 15-44,
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c f inject

Table C.3 Percentage of cumentlly married women 15-49 reporting current use of injection, by age, parity, residence and
education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary

Country 1524 25.34 3549 0 12 34 5+ Urban Rural None Primary or higher Total
SUB-SAHARAN AFRICA

Botswana 23 5.7 6.6 0.0 2.6 5.6 9.0 4.1 6.1 58 6.3 2.6 54
Burundi 0.4 0.7 05 0.0 0.5 0.5 0.9 3.6 04 0.3 1.4 2.8 0.5
Ghana 0.0 0.2 0.5 0.0 0.0 03 0.6 0.3 0.2 0.0 0.5 0.6 03
Kenya 0.9 4.2 3.9 0.2 1.2 4.0 4.5 28 34 22 43 26 33
Liberia 03 0.4 0.3 0.0 03 0.4 0.5 0.6 0.2 0.1 0.3 1.6 03
Mali 0.0 0.1 0.1 0.0 0.0 0.1 0.2 0.2 0.0 0.0 0.2 0.0 0.1
Senegal 0.1 0.1 0.0 0.0 0.0 0.2 0.0 0.1 0.0 0.0 0.6 0.0 0.1
Togo 0.1 0.1 0.4 0.5 0.1 0.1 03 0.6 0.1 0.1 0.2 1.0 0.2
Uganda 0.0 0.5 0.9 0.0 0.1 03 1.1 1.7 03 0.3 0.5 0.5 04
Zimbabwe 0.0 0.2 0.6 0.0 0.1 03 0.4 0.5 0.2 0.0 0.2 0.5 03
NORTH_AFRICA

Egypt 0.0 0.1 0.1 0.0 0.0 0.0 0.2 0.1 0.1 0.1 0.1 0.1 0.1
Morocco 0.1 03 03 0.0 0.1 0.1 0.6 04 02 03 0.2 0.5 03
Tunisia 0.5 09 0.8 0.0 04 0.7 1.4 04 14 1.1 0.5 04 0.8
ASIA

Indonesia 120 118 5.1 04 108 113 81 118 8.4 45 102 125 9.4
Sri Lanka 6.1 3.6 0.7 0.0 4.2 24 0.9 26 217 1.1 1.6 35 2.7
Thailand 11.9 9.9 53 1.2 117 6.6 6.9 6.3 9.0 1.7 2.0 55 8.5
LATIN AMERICA/CARIBBEAN

Bolivia 0.8 1.0 0.4 0.1 0.8 0.9 0.5 0.7 0.8 0.6 0.5 1.1 0.7
Brazl 1.6 0.4 0.0 0.3 1.0 0.2 0.0 0.7 0.1 0.0 03 1.8 0.6
Colombia 23 32 1.6 0.5 3.2 26 1.5 29 1.3 09 1.8 3.8 24
Dominican Republic 0.2 0.0 0.0 0.0 0.0 0.2 0.0 0.1 0.0 0.2 0.1 0.0 0.1
Ecuador 1.0 0.6 0.5 0.0 1.0 0.8 03 0.7 0.7 0.0 0.9 0.6 0.7
Guatemala 0.3 0.5 0.5 0.0 0.6 0.5 0.4 1.2 0.1 0.2 0.7 1.0 0.5
Mexico 4.0 3.6 0.9 1.5 4,0 28 15 33 1.5 1.5 25 4.1 2.8
Peru 2.0 20 0.5 0.6 20 13 0.8 1.7 0.7 09 0.6 23 13

Trinidad&Tobago 1.7 0.6 0.4 0.0 0.9 1.1 0.7 0.6 1.0 0.0 0.7 0.9 0.8

Note: Figures for Brazil and Guatemala are for women 15-44,



C u vaginal method

Table C.4 Percentage of currently married women 15-49 reporting current use of vaginal methods, by age, parity, residence
and education, Demographic and Health Surveys, 1986-1989

Age group Number of llving children Residence Educatlon
Secondary

Country 15-24 25-34 3549 0 1-2 34 S+ Urban  Rural  None Primary or higher Tota!
SUB-SAHARAN AFRICA

Botswana 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.0 0.2 0.0
Burundi 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Ghana 03 0.4 0.2 0.0 0.1 0.2 0.7 04 02 03 03 0.0 03
Kenya 0.1 0.4 0.7 0.0 0.1 0.2 0.8 0.5 0.4 0.1 0.5 1.0 0.4
Liberia 03 0.0 0.2 0.5 0.1 0.1 0.0 04 0.0 0.1 0.6 0.3 0.2
Mali 0.0 0.1 0.1 0.0 0.0 0.1 0.2 0.3 0.0 0.0 0.0 33 0.1
Scnegal 0.0 0.2 0.0 0.0 0.0 0.1 0.1 0.1 0.0 0.0 03 0.0 0.1
Togo 0.6 0.6 0.6 0.0 0.6 0.9 0.5 1.4 03 0.2 1.0 25 0.6
Uganda 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Zimbabwe 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

0 AFRIC

Egypt 0.1 0.4 0.6 0.0 04 0.4 0.6 0.6 0.2 0.3 0.6 03 0.4
Morocco 0.0 0.2 0.1 0.0 0.2 0.1 0.2 0.2 0.1 0.1 0.0 1.0 0.1
Tunisia 14 0.6 14 0.0 1.1 1.2 1.0 14 0.4 0.7 1.8 0.8 1.0
ASlA

Indonesia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Sri Lanka 0.0 0.1 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.1 0.0 0.0
Thailand 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0
C B

Bolivia 0.0 0.2 0.1 0.0 0.2 0.1 0.0 0.2 0.0 0.0 0.1 0.2 0.1
Brazl 0.0 0.6 0.6 03 0.6 0.4 0.3 0.4 0.5 1.0 0.4 0.4 0.5
Colombia 1.2 3.1 2.0 09 2.8 24 1.7 25 1.9 22 2.2 25 23
Dominican Republic 0.2 0.3 0.1 0.0 0.3 0.4 0.1 0.1 03 0.0 0.3 0.1 0.2
Ecuador 0.7 1.4 13 0.0 1.7 1.0 1.1 1.4 1.0 0.7 1.1 1.5 1.2
Guatemala 0.2 0.6 0.1 0.5 0.6 0.4 0.1 0.6 0.2 0.1 03 20 0.4
Mexico 0.4 0.5 0.9 0.6 0.6 0.7 0.5 0.7 0.3 0.0 0.6 09 0.6
Peru 04 1.3 0.9 0.0 1.2 1.4 0.5 1.4 0.2 0.0 0.5 1.8 1.0

Trinidad& Tobago 4.1 5.5 4.9 25 5.0 6.3 5.1 55 4.5 37 4.4 5.6 5.0

Note: Figures for Brazil and Guatemala are for women 15-44,



Curyent use of the condoin

Table C.5 Percentage of currently marmried women 15-49 reporting current use of the condom, by age, parity, residence and
education, Demographic and Health Surveys, 1986-1989

Age group Number of llving chlldren Residence Education
Secondary

Country 15-24  25-34 3549 0 2 34 5+ Urban Rurdl None Primaryor higher Total
SUB-SAHARAN AFRICA

Botswana 1.1 1.4 1.1 1.0 1.8 0.9 12 24 0.7 0.6 1.0 29 1.3
Burundi 0.2 0.0 0.1 0.0 0.0 02 0.2 0.3 0.1 0.1 0.3 04 0.1
Ghana 0.7 0.2 0.1 0.8 0.5 0.0 0.1 0.6 01 0.0 04 1.7 03
Kenya 0.8 0.5 0.2 0.0 0.9 0.5 0.3 0.8 0.1 03 0.2 17 0.5
Liberia 0.0 0.0 0.1 0.0 0.0 0.2 0.0 0.1 0.0 0.0 0.0 03 0.0
Mali 0.1 0.0 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.2 0.0 0.0
Senegal 6.0 0.2 0.0 0.0 0.1 0.1 u.0 0.2 0.0 0.0 0.0 0.7 0.1
Togo 04 04 04 0.c 0.5 0.6 0.3 09 0.2 0.3 0.2 20 0.4
Uganda 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.2 0.0 0.0 0.0 0.3 0.0
Zimbabwe 1.0 1.4 1.0 0.0 1.5 1.2 1.1 1.5 1.0 0.8 1.1 1.8 1.2

ORTH AFRIC

Egypt 0.4 2.7 3.2 0.0 3.1 29 2.0 43 0.6 0.8 2.7 6.2 24
Morocco 0.1 0.7 0.6 0.0 0.4 0.9 0.5 1.0 0.2 0.4 0.7 1.8 0.5
Tunisia 0.8 1.4 13 0.0 1.5 13 1.3 1.6 0.8 0.8 1.9 1.8 1.3
ASIA

Indonesia 0.8 1.9 1.7 0.2 1.3 24 1.6 42 0.6 04 1.0 53 1.6
Sri Lanka 14 2.0 2.0 0.3 25 2.1 0.7 3.0 1.7 0.2 09 27 1.9
Thailand 11 1.1 1.0 1.0 1.3 1.0 0.3 23 0.8 1.0 0.7 3.5 1.1
LATIN AMERICA/CARIBBEAN

Bolivia 0.3 0.6 0.1 0.0 0.5 0.5 0.0 0.5 0.2 0.0 0.0 1.0 03
Brazil 1.1 23 1.3 1.5 24 1.2 0.7 1.9 1.1 0.7 1.5 30 1.7
Colombia 1.5 20 1.5 1.2 1.9 20 1.1 2.0 1.1 0.0 1.6 23 1.7
Dominican Republic 1.0 1.9 1.1 0.2 23 1.4 0.6 1.7 0.9 0.9 0.8 3.1 14
Ecuador 0.6 0.6 0.7 0.9 0.7 09 0.1 0.8 04 0.0 0.3 1.3 0.6
Guatemala 1.2 14 0.8 0.0 1.9 1.2 0.5 2.2 0.7 0.0 1.6 4.9 1.2
Mexico 1.4 22 1.9 0.5 2.6 1.8 1.5 2.2 1.3 0.1 1.8 3.0 19
Peru 1.5 0.5 0.6 0.0 1.3 09 0.1 1.0 0.2 0.2 0.4 13 0.7

Trinidad&Tobago 107 137 104 59 145 122 101 103 139 37 112 127 118

Note: Figures for Brazil and Guatemala are for women 15-44,



. { female sterilizat

Table C.6 Percentage of currently married women 1549 reporting current use of female sterilization, by age, parity,
residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Educatlon
Secondary
Country 15-24 2534 3549 0 12 34 5+ Urban Rural None Primary or higher Total
SUB-SAHARAN AFRICA
Botswana 0.0 1.4 101 0.0 1.7 39 7.9 4.7 4.1 20 5.0 6.5 43
Burundi 0.0 0.1 0.1 0.0 0.1 0.0 0.2 16 0.0 0.1 0.1 0.8 0.1
Ghana 0.0 0.5 23 04 04 0.6 24 09 1.0 1.2 0.8 0.6 1.0
Kenya 0.5 33 9.0 0.0 1.2 31 8.2 3.6 4.9 3.7 54 4.5 4.7
Liberia 0.0 0.5 29 0.5 04 1.5 2.1 14 0.9 0.9 1.0 22 1.1
Mali 0.0 0.2 0.1 0.0 0.1 0.2 0.2 02 0.1 0.1 02 1.7 0.1
Senegal 0.1 0.1 0.6 0.2 03 0.2 0.2 0.5 0.1 0.2 03 0.0 0.2
Togo 0.1 04 13 1.0 0.2 0.6 0.9 0.6 0.6 0.5 0.8 0.5 0.6
Uganda 0.0 03 2.5 0.0 05 0.6 1.6 1.6 0.7 0.4 1.0 1.5 0.8
Zimbabwe 0.0 0.7 6.2 0.0 1.0 25 39 3.6 1.8 20 1.7 43 23
NORTH AFRICA
Egypt 0.1 0.5 3.1 0.1 05 21 23 22 0.9 1.2 19 1.5 1.5
Morocco 0.1 11 44 02 04 1.8 43 38 1.0 1.9 3.7 2.8 2
Tunisia 0.2 48 225 03 1.8 102 243 112 11.8 154 6.9 5.1 11.5
ASIA
Indonesia 0.5 23 5.6 0.0 0.8 4.4 7.1 59 2.1 14 29 6.0 3.1
St Lanka 51 223 341 0.7 75 408 479 236 251 328 339 19.1 24.9
Thailand 34 252 306 01 159 391 31.0 271 219 205 234 213 22.8
Bolivia 0.1 35 7.1 0.0 1.3 6.2 7.0 6.1 2 1.0 4.4 6.7 44
Brazl 42 217 404 01 151 489 367 301 181 238 274 260 26.8
Colombia 25 169 29.6 1.0 64 303 299 190 167 251 203 133 18.3
Dominican Republic 7.0 372 49.1 03 119 531 524 334 320 271 360 257 329
Ecuador 09 126 270 0.0 50 235 244 174 118 87 152 163 149
Guatemala 09 105 189 0.0 35 166 128 184 6.5 56 133 203 10.3
Mexico 24 182 300 0.0 72 294 267 2.7 119 110 214 170 18.7
Peru 0.0 36 11.1 0.0 13 80 106 8.0 29 43 6.8 6.1 6.1

Trinidad&Tobago 02 55 165 00 30 129 215 78 86 37 106 55 82

Note: Figures for Brazil and Guatemala are for women 15-44,



ale sterjlizati

Table C.7 Percentage of currently married women 15-49 reporting current use of male sterilization, by age, parity, residence
and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Sccondary

Country 1524 25-34 3549 0 12 34 5+ Urban Rural None Primary or higher Total
SUB-SAHARAN AFRICA
Botswana 0.0 0.1 0.6 0.0 0.2 0.6 0.0 0.5 0.1 0.0 0.0 13 0.3
Burundi 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Ghana 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Kenya 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Liberia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Mali 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Senegal 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Togo 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Uganda 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Zimbabwe 0.0 0.2 0.5 0.0 0.4 0.4 0.0 0.5 0.1 0.0 0.1 0.9 0.2
NORTH AFRICA
Egypt 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Morocco 0.0 0.0 0.1 0.0 0.1 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0
Tunisia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ASIA
Indonesia 0.0 0.2 0.3 0.0 0.1 0.2 0.2 0.3 0.1 0.0 0.1 0.6 0.2
Sri Lanka 1.6 6.0 5.0 0.4 4.1 7.0 52 6.0 4.7 6.3 59 4.2 49
Thailand 0.8 53 8.7 0.7 5.0 8.1 713 59 517 9.0 53 6.0 s
LATIN AMERICA/CARIBBEAN
Bolivia 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.0 0.1 0.0
Brazl 0.0 1.0 1.1 03 1.3 0.7 0.1 1.1 0.3 0.0 0.3 3.2 0.8
Colombia 0.0 0.3 0.7 0.0 0.1 0.7 0.7 0.4 03 0.7 0.2 0.7 04
Dominican Republic 0.2 0.0 0.0 0.0 0.0 0.2 0.0 0.0 0.1 0.0 0.1 0.0 0.1
Ecuador 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.1 0.0
Guatemala 0.1 1.2 1.3 0.5 0.4 0.9 1.7 1.2 0.8 0.7 1.1 1.3 0.9
Mexico 0.0 0.9 1.0 0.0 0.5 1.1 0.8 1.0 0.1 0.0 0.5 1.6 0.8
Peru 0.0 0.0 0.1 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.1 0.0 0.0

Trinidad&Tobago 0.0 0.2 03 0.2 0.1 0.1 0.5 0.3 0.1 0.0 0.1 0.3 0.2

Note: Figures for Brazil and Guatemala are for women 15-44,



Current use of periodic abstinence

Table C.8 Farcentage of currently married women 15-49 reporting current use of periodic abstinence, by age, parity,
residence and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary

Country 15-24 25-34 3549 0 12 34 5+ Urban Rural None Primary or higher  Total
SUB-SAHARAN AFRICA
Botswana 0.0 0.3 0.1 0.0 0.4 0.1 0.0 0.2 0.1 0.3 0.1 0.2 0.2
Burundi 4.5 52 43 0.5 47 5.2 5.6 9.0 4.6 4.3 64 119 4.8
Ghana 43 713 6.3 c8 6.3 15 6.5 8.6 5.1 4.9 64 152 6.2
Kenya 6.8 74 8.0 34 7.6 8.0 1.1 4.0 8.1 6.9 7.1 9.8 1.5
Liberia 0.0 1.1 0.4 0.0 0.3 1.0 0.8 1.4 0.1 0.1 0.4 34 0.6
Mali 2.2 1.3 0.4 44 0.6 0.8 1.0 4.5 0.2 0.3 54 306 1.3
Senegal 0.7 1.1 0.9 0.5 12 0.8 0.8 23 0.2 0.3 2.8 8.1 0.9
Togo 7.1 72 4.6 29 78 6.7 5.4 9.4 51 4.3 83 183 6.4
Uganda 1.1 1.9 1.9 04 09 1.6 2.7 45 13 0.6 2.0 4.6 1.6
Zimbabwe 0.3 04 0.2 0.0 0.4 04 0.2 0.5 0.2 0.2 03 04 0.3
NO ,FRIC
Egypt 0.1 0.3 1.1 0.0 0.7 0.9 04 1.1 0.1 0.1 0.5 2.2 0.6
Morocco 0.8 2.6 2.6 1.5 23 2.8 2.0 42 0.9 1.3 47 100 23
Tunisia 4.6 6.4 6.7 1.3 1.5 9.2 34 9.3 2.0 2.1 87 192 6.3
ASIA
Indonesia 0.7 1.3 13 0.7 1.1 13 1.3 2.8 0.6 0.1 0.8 4.0 1.2
St Lanka 108 153 160 33 214 134 85 194 140 4.2 9.5 194 149
Thailand 0.8 1.2 0.7 1.0 1.2 0.8 0.1 2.0 0.7 0.7 0.4 4.5 0.9
LATIN AMERICA/CARIBBEAN
Bolivia 13.4 197 140 70 185 177 130 196 118 7.4 147 245 16.1
Brazl 2.8 39 4.8 29 5.1 33 2.6 4.4 29 1.0 3.5 74 4,0
Colombia 37 6.1 6.4 23 72 6.0 3.7 6.4 4.2 1.5 4.8 8.1 5.7
Dominican Republic 2.1 1.4 0.8 1.3 27 0.6 0.5 1.6 1.0 0.8 0.5 39 1.4
Ecuador 53 713 52 8.4 7.8 5.5 34 8.1 35 1.7 40 106 6.1
Guatemala 1.7 34 3.1 0.5 3.8 2.8 23 5.2 1.7 0.7 34 111 2.8
Mexico 31 55 39 52 54 5.0 24 57 1.5 1.7 3.0 8.9 44
Peru 139 194 179 127 187 219 131 217 109 76 172 223 17.7

Trinidad&Tobago 1.9 2.1 35 4.2 2.9 1.6 1.7 3.7 1.7 0.0 1.1 4.4 2.6

Note: Figures for Brazil and Guatemala are for women 15-44.



Current use of withdrawal

Table C.9 Percentage of currently married women 15-49 reporting current use of withdrawal, by age, parity, residence and
education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Resldence Education
Sccondary
Country 1524 25-34 3549 0 12 34 5+ Urban Rural None Primary or higher Total
Botswana 0.5 0.4 0.1 0.0 0.7 0.1 03 0.2 0.4 0.0 0.3 0.8 0.3
Burundi Q9.7 0.8 0.5 0.0 0.9 0.5 0.9 L1 0.7 0.7 0.7 0.4 0.7
Ghana 1.0 07 1.0 0.4 0.6 1.2 1.0 1.6 0.6 0.2 1.3 2.8 0.9
Kenya 0.2 0.3 0.2 0.4 0.0 0.5 0.2 0.4 0.2 C.o 0.2 0.7 0.2
Liberia 0.1 0.1 0.1 0.0 0.1 0.1 0.2 03 0.0 0.0 0.0 09 0.1
Mali 0.1 0.2 0.0 0.3 0.0 03 0.0 0.2 0.1 0.1 0.0 1.7 0.1
Senegal 0.2 0.1 0.0 0.2 0.1 0.1 0.0 0.3 0.0 0.1 0.0 07 01
Togo 1.8 3.2 1.7 0.0 2.2 31 24 23 23 22 2.7 20 23
Uganda 0.2 0.5 0.4 0.0 0.2 0.4 0.6 0.8 0.3 0.2 0.4 1.0 0.3
Zimbabwe 2.6 52 7.1 11 2.7 53 8.0 1.4 6.7 6.3 6.1 1.3 5.1
Egypt 0.1 0.5 0.7 0.0 0.5 0.7 0.4 0.8 0.2 03 0.5 0.9 0.5
Morocco 1.3 33 38 0.8 23 38 4.0 39 2.6 31 35 26 KR
Tunisia LS 31 1.9 1.0 2.8 25 23 32 1.3 1.7 3.6 27 24
ASIA
Indonesia 1.1 1.5 1.0 0.2 1.3 1.6 1.2 14 1.2 0.5 1.2 24 1.3
Sri Lanka 33 38 3.0 0.8 4.9 3.1 1.7 24 3.6 1.7 25 4.1 34
Thailand 0.6 1.0 08 0.4 1.0 0.9 0.7 1.0 0.8 0.0 0.8 1.6 0.9
NP C

Bolivia 0.6 12 1.0 0.0 0.7 1.4 1.0 03 1.2 L1 1.1 0.8 1.0
Brazil 4.1 4.1 6.8 30 4.9 4.1 7.8 38 8.0 6.3 5.6 22 5.0
Colcmbia 4.7 5.0 7.2 26 5.1 53 85 45 8.3 ».4 70 34 5.7
Dominican Republic 2.1 13 1.2 0.9 1.8 1.4 1.5 1.2 1.9 20 1.5 13 1.5
Ecuador 1.9 20 2.1 0.5 2.4 1.8 23 1.9 2.2 13 2.2 1.9 20
Guaternala 1.6 1.0 1.2 0.0 1.9 0.8 1.1 1.8 0. 0.4 1.7 26 1.2
Mexico 2.6 4.4 3.0 0.5 37 33 42 34 3.6 27 39 28 35
Peru 37 38 33 1.3 4.1 39 30 38 3.1 2.0 38 38 3.6

Trinidad& Tobago 8.7 4.7 39 4.7 6.0 4.7 5.1 4.1 6.2 7.4 54 51 53

Note: Figures for Brazl and Guatemala are for women 15-44,



Current use of other methods

Table C.10 Percentage of currently married women 15-49 reporting current use of other methods, by age, parity, residence
and education, Demographic and Health Surveys, 1986-1989

Age group Number of living children Residence Education
Secondary

Country 1524 25-34 3549 0 1-2 34 5+ Urban Rural None Primary or higher Total
SUB-SAHARAN AFRICA

Botswana 0.5 0.8 1.0 1.2 0.6 0.7 1.1 0.4 1.0 1.3 0.7 0.4 0.8
Burundi 2.8 25 0.9 0.0 2.7 1.7 23 1.4 20 2.1 1.7 0.4 20
Ghana 1.8 1.8 11 0.8 1.6 1.8 1.6 2.8 1.0 0.6 22 4.5 1.6
Kenya 0.8 1.5 1.4 0.0 0.6 1.0 21 0.6 1.4 1.7 13 0.7 13
Liberia 0.2 0.1 0.4 0.0 0.1 0.3 0.4 02 02 0.2 0.3 03 0.2
Mali 30 21 0.9 0.5 29 1.7 1.6 1.9 2.0 2.0 1.7 0.0 2.0
Senegal 8.8 8.6 6.0 0.5 9.1 %3 7 49 9.3 8.4 6.2 20 7.9
Togo 182 231 239 L5 171 240 313 139 253 253 170 9.1 220
Uganda 0.0 04 1.0 0.0 0.2 0.5 0.8 0.6 0.4 0.2 0.6 0.5 0.4
Zimbabwe 0.7 1.5 23 0.5 0.7 1.2 27 1.2 1.7 1.0 1.6 1.8 1.6
NORTH AFRICA

Egypt 1.5 1.4 1.0 0.0 1.3 1.4 1.6 13 1.2 1.3 1.5 0.8 13
Morocco 0.5 11 24 0.5 0.7 1.0 238 17 1.4 1.6 20 0.3 1.5
Tunisia 00 06 1.2 0.0 0.3 0.5 1.6 0.4 13 1.1 0.3 0.2 0.7
ASIA

Indonesia 1.7 1.9 1.9 0.2 1.5 23 2.6 25 1.6 1.2 2.0 1.9 1.8
Sri Lanka 1.5 1.5 4.5 0.1 1.5 35 5.8 22 29 43 3.6 22 2.8
Thailand 0.1 0.1 0.1 0.2 0.1 0.1 0.1 03 0.1 0.0 0.1 03 0.1
LATIN AMERICA/CARIBBEAN

Bolivia 0.5 1.0 1.0 0.0 0.4 13 1.2 0.7 1.1 0.8 14 0.2 0.9
Brazl 1.2 0.7 0.4 1.0 1.1 0.4 02 09 (PK] 0.5 0.4 2.0 0.7
Colombia 0.9 1.0 09 0.4 0.7 0.8 1.5 1.1 0.5 0.0 1.0 1.0 0.9
Dominican Republic 0.9 0.3 0.6 0.1 1.1 0.3 0.4 0.7 0.4 1.3 0.4 0.9 0.6
Ecuador 0.3 04 04 0.0 0.5 0.4 0.1 0.5 0.2 0.0 0.2 0.7 0.4
Guatemala 0.1 0.1 0.2 0.0 0.1 0.2 0.1 0.1 0.1 0.1 0.1 0.0 0.1
Mexico 02 03 0.1 0.0 03 03 00 02 0.3 0.0 0.3 0.2 0.2
Peru 0.6 1.8 1.5 13 1.4 1.5 1.5 1.3 1.7 1.8 1.2 1.6 1.4

Trinidad& Tobago 0.2 0.5 0.5 0.2 0.2 0.7 0.7 0.4 0.4 0.0 0.4 0.4 04

Note: Figures for Brazil an3 Guatemala are for women 15-44, Other methods includes herbs, folk methods, and all country-
specific methods (c.g., prolonged abstinence and Norplant).



Appendix D

Summary of DHS-I surveys, 1985-1990

Supplemental Studies,

Region and Date of Implementing Sample Modules, and
Country Fieldwork Organization Respondents  Size Additional Quettions
AFRICA
Botswana Aug-Dec 1988 Central Staiistics Office Allwomen 1549 4,368 AIDS, PC, adolescent fortility
Burundi Apr-Jul 1987 Département de la Population, Ministdre de l'Intérieur  All women 15-49 3,970 AM, SA|, adult mortality
Burundi Apr~Jul 1987 Dépurtement de la Population, Ministdre de Ilntérieur  Husbands 542 KAP study
{(Husband Survey)
Ghana* Feb-May 1988 Ghana Statistical Service Allwomen 15-49 4,488 AM, SM, WE
Kenya** Doc-May 1988/89 National Council for Population and Developr.ient Allwomen 1549 7,150 H
Liberia Feb-Jul 1986 Bureau of Statistics, Ministry of Planning and Allwomen 1549 5,239 H, TBH, employment status
Economic Affairs
Mali Mar-Aug 1987 Institut du Sahel, USED/CERPOD Allwomen 15-49 3,200 AM, VC, childhood
physical handicaps
Mali Mar-Aug 1987 Institut du Sahel, USED/CERPOD Men 20-55 970 KAP study
{Male Survey)
Ondo Stats, Sep-Jan 1986/87 Ministrv of Health, Ondo State Allwomen 1549 4,213 AM, H, TBH
Nigeria
Senegal Apr-Jul 1986 Direction de la Statistique Allwomen 1549 4,415 AM, CD
Ministére de I'Economie et des Finances
Sudan Nov-May 1989/90 Department of Statistics EMW 1549 5,860 H, M, MM, female circumcision,
Ministry of Economic and National Planning family planning services
Togo Jun-Nov 1988 Unité de Recherche Démographique Allwomen 1549 3,360 AM, H, SAI,
Université du Benin marriage history
Uganda Sep-Feb 1988/89 Ministry of Health Allwomen 15-49 4,730 AM, H, SAl
Zimbabwe Sep-Jan 1988/89 Central Statistical Office Allwomen 1549 4,201 AIDS, AM, H, PC, SAl, WE
ASIA/NEAR EAST/NORTH AFRICA
Egypt Oct-Jan 1988/89 National Population Council EMW 1549 8,911 AM, CD, H, MM, PC, SAl, WE,
women's status
Indonesia Sep-Dec 1987  Central Bureau of Statistics EMW 1549 11,844 PC, SM
National Family Planning Coordinating Board
Morocco May-Jul 1987 Ministére de la Santé Publique EMW 15-49 5982 AM,CD,H,S
Nepal Feb-Apr 1987 New Era CMW 15-49 1,623 KAP-gap survey
{In-depth)
Sri Lanka Jan-Mar 1987 Dept. of Census and Statistics EMW 1549 5,865 AM, H, NFP
Ministry of Plan Implementation
Thailand Mar-Jun 1987 Institute of Population Studies EMW 1549 6,775 AM, S, SAl
Chulalongkom University
Tunisia Jun-Oct 1988 Office National de la Famille et de la Population EMW 15-49 4,184 AM,CD, H, S, SAl




Supplemental Studies,

Region and Date of Implementing Sample Modules, and

Country Fieldwork Organization Respondents  Size Additional Questions

LATIN AMERICA & CARIBBEAN

Bolivia Mar-Jun 1989 Instituto Naciona! de Estadistica Aliwomen 1549 7,923 AM, CD, H, MM, PC, S, WE

Bolivia (In-depth) Mar-Jun 1988 instituto Nacional de Estadistica Allwomen 1549 7,923 Health

Brazil May-Aug 1986 Sociedade Civil Bem-Estar Allwomen 1544 5,892 AM, H, PC, SM, abortion,
Familiar no Brasil young adult use of contraception

Colombia Oct-Dec 1986 Corporacién Centro Regional de Poblacién Allwomen 1549 5329 AM, PC, SAl, SM
Ministerio de Salud

Dominican Sep-Dec 1986 Consajo Nacional de Poblacién y Familia Allwomen 1549 7,649 NFP, S, SAl, SM family

Republic planning communication

Dominican Rep.  Sep-Dec 1986 Consejo Nacional de Poblacién y Familia Allwomen 1549 3,885

(Exparimantal)

Ecuador Jan-Mar 1987 Centro de Estudios de Fuilacién y Allwomen 15-49 4,713 SAl, CD, H, employment
Patemidad Responsable

El Salvador May-Jun 1885 Asociacién Demografica Salvadorena Allwomen 1549 5207 S, TBH

Guatemala Oct-Dec 1987 Instituto de Nutricién de Centro América y Panamé Allwomen 15-44 5,160 H, S, SAl

Mexico Feb-May 1987 Direccién General de Planificacién Familiar Allwomen 1549 9,310 H, NFP, S, employment
Secretaria de Salud

Peru Sep-Dec 1986 Instituto Nacional de Estadistica Allwomen 1549 4,999 H, NFP, employment,

cost of family planning

Peru Sep-Dec 1986 Instituto Naciona! de Estadlstica Allwomen 15-49 2,534

(Experimental)

Trinidad and May-Aug 1987  Family Planning Association of Allwomen 1549 3,806 AM, NFP, breastfeeding

Tobago Trinidad and Tobago

CMW = currently mamied wemen
EMW = ever-mamied women

AIDS = acquired immune deficiency syndrome
AM = anthropometric measurements
CD = causes of death (verbal reports of symptoms)
H = additional health questions
M = migration
MM = matemal mortality
NFP = natural family planning

PC = pill compliance
S = sterilization

SM = social marketing

TBH = truncated birth history
VC = value of children
WE = women's employment

* Data availabls for 943 husbands interviewed with a husband's questionnaire
** Data available for 1, {53 husbands irierviewed with a husband's questionnaire

SAl = service availability information
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