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the basis of registration
data is consistent with the
decline in the birthrate
calculated from surveys
conducted by the Min-
istry of Health and Med-
ical Education. Accord-
ing to their data, the
crude birthrate declined
from 35 births per 1,000
population in 1988 to 18
per 1,000 in 1996.

The birthrates estimated from the KAP
surveys are lower than those estimated
from the vital statistics, but the patterns
of decline are consistent. According to
these same data sources, the total fertili-
ty rate also declined significantly: Based
on adjusted registration data, the TFR was
3.5 lifetime births per woman in 1993, 43%
lower than the 1986 estimate.8 A similar
decline in the TFR is found in data from
the KAP surveys, with the Ministry of
Health and Medical Education reporting
a TFR of 5.2 births per woman for 1989
and one of 2.8 for 1996, a decline of 47%. 

While there was a notable decrease in
fertility in urban areas during the 1970s,9
there was no corresponding fertility de-
cline in rural Iran. Between 1986 and 1996,
however, the TFR in urban areas declined
from 5.1 to 3.1 births per woman, while in
rural areas it fell from 8.4 to 4.6 births per
woman. Therefore, the decrease in mari-
tal fertility among rural couples seen in the
1990s is new and may be the result of in-
creased access to contraceptives through
the family planning program. It should be
noted, however, that age at marriage for
both rural and urban women has in-
creased; this may also have played a role
in the decline of total fertility, and hence
of the crude birthrate.10

Desire for Smaller Families 
Many factors, such as significant gains in
child survival, economic pressures placed
on families, and increased educational and
employment opportunities for women,
may be motivating couples to have fewer
children. Additionally, religious and po-
litical authorities, as well as the clerical
rank and file, have argued convincingly
that family planning and birth limitation
are good for the society as well as for the
family; their support has bestowed ac-
ceptability on the family planning pro-
gram. Furthermore, people may be influ-
enced by the absence of government
benefits, such as maternity leave, at the
birth of any child beyond the third.

The government’s efforts to increase the
acceptability of smaller family size and

This observed discrepancy between
knowledge and practice in rural areas
needs to be further evaluated and ad-
dressed by the program. 

Unwanted Pregnancies
There is a strong negative association be-
tween the wantedness status of a pregnan-
cy and parity in Iran (Table 5). High-parity
pregnancies are more likely to be unwant-
ed. About 60% of women who had had
three or more live births and who were
pregnant in the 12 months prior to the 1996
KAP survey reported that their pregnancy
was unwanted. Since roughly 30% of preg-
nancies occur among high-parity women,
meeting the contraceptive needs of women
who have had their desired number of chil-
dren should be a high priority.

Population Growth and Fertility 
There are three major sources of demo-
graphic data in Iran: The Statistical Cen-
ter of Iran conducts censuses and popula-
tion surveys, the Civil Registration
Organization maintains a registry of vital
events and the Ministry of Health and
Medical Education generates demographic
data through its yearly KAP surveys. Al-
though these three data sources are not al-
ways consistent, all three are used in this
article to analyze the demographic impact
of the family planning program. 

According to the 1991 census, the an-
nual population growth rate in Iran de-
clined to 2.5% between 1986 and 1991.
During the early 1990s, Iran’s population
increased at an average rate of 1.5%, ac-
cording to the 1996 census. The decrease
in the population growth rate was the re-
sult of a reduction in the birthrate brought
about by a decline in the total fertility rate.

Birth registration data from the Civil Reg-
istration Organization indicate that during
the period 1986–1994, Iran’s crude birthrate
declined from about 43 births per 1,000 pop-
ulation to about 24 per 1,000 (Table 6).7 The
decline in the crude birthrate observed on

contraception probably could not have
succeeded if there had not been a large de-
cline in infant mortality. Between 1976 and
1991, infant mortality decreased from a
rate of 112 infant deaths per 1,000 live
births to a rate of 63.2 per 1,000,11 a decline
of almost 50%. With the expansion of the
primary health care network in rural areas,
further decreases can be expected. Im-
provements in child survival tend to lessen
demand for large families and to increase
acceptability of family planning services.

Iran’s continued dependency on oil rev-
enues as the source of government funds,
its use of a significant portion of this rev-
enue for defense purposes, devaluations
of the Iranian currency, removal of a num-
ber of subsidies on imported goods and
an increase in average family size during
the 1980s have all placed significant eco-
nomic pressures on the Iranian family and
have reduced their purchasing power.12

The cost of raising children, especially the
cost of providing them with an education,
has increased during the last decade. In
addition, there is greater demand for con-
sumer goods and a limit on the availabil-
ity of modern imported goods. Couples
may be responding by reducing their ex-
pected number of children.

Increased educational opportunities for
women also may be associated with re-
duced family size and increased contra-
ceptive use. Contrary to the early specu-
lation of some authors, Iranian women’s

Table 4. Percentage distribution of married
pregnant women aged 15–49, by contracep-
tive use status at the time of pregnancy, ac-
cording to residence, 1995–1996

Method used Total Urban Rural

None 75.5 74.5 77.3
Pill 9.0 7.3 12.0
Condom 3.7 4.5 2.2
Withrawal 8.9 10.2 6.7
Other 2.9 3.5 1.9
Total 100.0 100.0 100.0

Notes: Includes all married women who became pregnant in the
12 months prior to the 1996 KAP survey. Totals may not add to
100 due to rounding. Source: see source note in Table 1.

Table 6. Births per 1,000 population, by year,
according to source of data

Year Civil KAP
registration

1986 43.4 u
1987 42.0 u
1988 38.6 35.0
1989 36.7 35.0
1990 33.6 27.0
1991 30.4 23.0
1992 27.6 22.5
1993 25.3 20.3
1994 24.3 20.0
1996 u 17.7

Note: u=unavailable. Sources: Civil registration—reference 7.
KAP—see source note in Table 1.

Table 5. Percentage distribution of married women with an un-
wanted pregnancy, by parity, according to area of residence,
1995–1996

Status and area Parity Total

0 1 2 ≥3

Total 4.0 17.0 20.0 59.0 100.0
Urban 4.1 19.1 22.3 54.5 100.0
Rural 3.8 15.0 17.9 63.3 100.0

Source: see source note in Table 1.




