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more of these countries move into the later
stages of the fertility transition, the pro-
portion using contraceptives for spacing
purposes would begin to increase as a re-
sult of an interest in postponing the first
birth, as has been evident in the developed
countries. Of course, with postponement
of marriage and increases in premarital sex,
“spacing” behavior will increasingly occur
before marriage and would not be appar-
ent in the data presented here, which are
confined to married women.

The Broad Picture 
A striking feature of the family planning
transition, as others have noted in observa-
tions of the general fertility transition,8 is the
regional diversity in the tempo of the emer-
gence of the family planning norm. The rea-
sons for this diversity, which are beyond the
scope of this article, surely include social and
economic development, but also certainly
transcend this level of explanation. Even
without major improvements in economic
status or in the education of women, the idea
of fertility limitation can “catch on” and
spread through social networks9 and pop-
ulation mobility and through the mass
media,10 and can be significantly augment-
ed by family planning programs that have
strong commitment from governments.

In Figures 1 through 4, we summarize
with crude averages the regional patterns
and trends of the empirical data assembled
here. The evidence documents the spread
of the demand for fertility limitation in a
large number of developing countries over
the period from the 1970s to the 1990s. It
is important to understand that unlike the
preceding discussion, in which we traced
trends over time in the same countries, the
averages for the three time periods are
based on different groupings of countries. 

The total potential demand for limiting
(the sum of contraceptive use and unmet
need for limiting) increased virtually in all
three regional groupings and shows un-
mistakable signs of taking off in Sub-Sa-
haran Africa, while beginning to level off
in the other two regions (Figure 1). Over
the entire period covered in this article, the
total potential demand is considerably
higher in Asia and North Africa and in
Latin America than in Sub-Saharan Africa.
However, the relative percentage-point in-
crease in demand is largest in Sub-Saha-
ran Africa (the only region where both
current use and unmet need are increas-
ing simultaneously).

The actual use of contraceptives for lim-
iting is increasing almost universally in all
regions of the developing world (Figure 2).
On the other hand, the unmet need for fam-

Contraceptive Use for Limiting vs. Spacing
As noted earlier, most women in Sub-Sa-
haran Africa who practice contraception
do so to space births rather than to limit
them. The trends depicted in Table 1, how-
ever, suggest that this is changing: Among
users, the proportion using contraceptives
for limiting has increased, although it is
typically still below the halfway mark. In
Cameroon, Ghana and Senegal, this pro-
portion more than doubled between the
late 1970s and the early 1990s. Kenya is the
only country that has reached and sur-
passed the halfway mark: In 1977, the pro-
portion of all users who were practicing
contraception for limiting was 38%; by
1993, this proportion had increased to
70%, before decreasing to 65% in 1998.

Use of methods for birthspacing was the
first type of use in most of Sub-Saharan
Africa, while use for limiting was a more
recent development. In contrast, in Asia,
Latin America and the rest of the world,
family planning was first adopted to avoid
childbearing after a couple had reached its
desired number of children, while use for
spacing is only beginning to emerge.

Given that the initial adoption of con-
traception in parts of the world other than
Sub-Saharan Africa was for limiting rather
than for spacing, it is not surprising that lit-
tle change in this balance has been evident
in Asia and North Africa and in Latin
America and the Caribbean. In both regions,
the great majority of users are limiters (Ta-
bles 2 and 3).* It might be expected that as

ily planning for limiting purposes shows
sharp increases in Sub-Saharan Africa and
sharp declines in the other regions (Figure
3). If evidence prior to 1960 were available,
Figure 3 would show an overall inverted
U shape for Asia and Latin America, with
unmet need then at the approximate level
of that for Sub-Saharan Africa in the 1970s.
Thus, unmet need is a moving target, ris-
ing in the early stages of the transition as
interest in family limitation grows, and de-
clining in the later stages when family plan-
ning use is adopted. With continuing pop-
ulation increase, however, even in these
later stages the actual numbers of women
in need may not be diminishing and in
some countries may still be increasing. Fur-
thermore, even in the developed countries
of the world, the proportions in need do not
seem to become negligible.11

Figure 4 summarizes trends in the reliance
on contraception as used for limiting pur-
poses compared with use for spacing. Start-
ing at a low level in the 1970s, the propor-
tion of contraceptive users who were using
the method for limiting increased steadily
over the entire period in Sub-Saharan Africa.
In Latin America, this proportion was very
high, and an initial period of increase (which
occurred up until the 1980s) was followed
by a period characterized by little or no
change. In Asia and North Africa, this pro-
portion was very high and remained rela-
tively constant between the 1970s and 1990s.

Conclusions
It is clear from the foregoing that demand
for contraception is increasing throughout
the developing world. One major difference
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Figure 4. Regional average of percentage of
contraceptive users who are limiting births,
by time period, according to region
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Figure 3. Regional average of women with an
unmet need for limiting births, by time peri-
od, according to region
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*One clear and inexplicable exception is Paraguay, where

use for limiting increased from 36% to 52%.




