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countries between the first half and the sec-
ond half of the first year following a birth,
and lose even more later. Reliance on tra-
ditional methods falls off in nine of the 13
countries after the end of the first year.

Avenues to Services
Because so much unmet need and so much
of the intention to use contraceptives re s t s
among women who are not far re m o v e d
f rom a recent birth, it is important to con-
sider avenues for services and the gener-
al numbers of women involved in each.
F rom the DHS surveys, we have drawn in-
formation on receipt of prenatal care, as in-
dicated by the proportions having re c e i v e d
tetanus toxoid injections, as well as by the
p roportions of recent births that were de-
l i v e red in institutional settings.

A c ross the 27 countries, an average of
about half of all deliveries occurred with-
in institutional facilities (Table 5, page 26);
such facilities also provide settings for
contraceptive instruction and for certain
contraceptive services. The average pro-
portion is nearly the same in Sub-Saharan
Africa (45%) as in Asia (43%), but is some-
what greater in the two Middle Eastern
countries (51%) and in Latin America
(59%). There are important country dif-
ferences within each region, however, so

m e rous categories for methods and num-
ber of time partitions.

H e re, we use the first two six-month pe-
riods and the interval thereafter to show
how methods gain or lose shares as
women move through and beyond the
postpartum period. We also limit our
analysis to the 13 countries with at least
50 users of modern contraceptive meth-
ods in the sample.*

Briefly, the results indicate that in gen-
eral, modern methods as a group gain
users during the year after the birth. Wi t h-
in this enlarging group, the share due to
the pill rises in 10 of the 13 countries fro m
the period 0–6 months following a birth
to the period 6–12 months afterward .
After the first year, though, the pill loses
s h a re in eight countries, while sterilization
gains. Sterilization shows no change fro m
the first half to the second half of the year
following a birth, but gains subsequent-
l y, re flecting its permanent continuation
once use has begun.

T h e re is no discernible trend in the
IUD’s share across the three periods. Bar-
rier methods lose share in nine of the 13

regional averages should not be viewed
u n c r i t i c a l l y. The other side of this picture
is the proportions of births occurring at
home: These raise a greater challenge for
the provision of appropriate contraceptive
services early enough to prevent an un-
wanted conception soon after the birth.

P renatal visits are another setting 
in which contraceptive instruction and
arrangements for subsequent services
may occur. We chose tetanus toxoid shots
as a relatively specific indicator of pre n a-
tal care; in the DHS series, other questions
on prenatal care are less clear as to visit
content, which in any case varies consid-
erably within and among countries. How-
ever, the tetanus figures represent a min-
imum estimate, since some women
receive care that does not include a tetanus
injection. As an avenue to provide con-
traceptive instruction to pregnant women,
the prenatal visit is both a convenient oc-
casion and a very important one, if the
numbers of early unwanted pregnancies
and abortions are to be reduced.

On average, thre e - fifths of women re-
ceived tetanus injections in the 27 coun-
tries, with nearly identical levels across the
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Figure 2. Among women 0–3 months postpartum who are not using contraceptives, percent-
age who say they intend to do so within the next 12 months, by perc e n t age increase in 
contraceptive prevalence among women between 0–3 months and 9–12 months postpartum
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Table 4. Among postpartum women, percent-
age intending to use a contraceptive method
who have an unmet need, and perc e n t age with
an unmet need who intend to use a method

Region and country Intending Having unmet
who have need who
unmet need intend to use

Total 98.3 66.5 

Sub-Saharan Africa 94.2 58.1
Benin 96.0 46.3 
Central African Rep. 93.1 75.9 
Comoros 93.7 60.4 
Côte d’Ivoire 96.8 34.3 
Ghana 98.6 48.0 
Kenya 96.8 69.1 
Mali 94.8 48.4 
Mozambique 84.3 39.6 
Senegal 98.0 41.6 
Uganda 93.6 59.0 
Zambia 89.4 81.7 
Zimbabwe 95.0 92.5 

Middle East 95.8 76.1
Egypt 95.8 73.7 
Turkey 95.9 78.6 

Asia 95.8 66.7
Bangladesh 98.0 86.9 
Indonesia 95.4 72.8 
Kazakhstan 95.7 85.0 
Nepal 98.6 56.1 
Philippines 95.2 53.4 
Uzbekistan 91.8 46.1 

Latin America 94.4 77.8
Bolivia 97.5 70.1 
Brazil 91.7 99.9 
Colombia 93.7 96.7 
Dominican Republic 90.6 93.6 
Guatemala 93.2 40.1 
Haiti 98.1 56.9 
Peru 96.4 87.6 

*Bangladesh, Brazil, Colombia, Dominican Republic,
Egypt, Guatemala, Indonesia, Kenya, Peru, the Philip-
pines, Turkey, Uzbekistan and Zimbabwe.


