
gether constitute an index of the total po-
tential demand for limiting births—defined
as the percentage of currently married fe-
cund women who want no more children.

We concentrate here on birth limiting
rather than on spacing not only because of
its historical significance, but also because
of its much greater impact on fertility rates.
In addition, the proportion of women who
want no more children has been shown to
be a strong predictor of contraceptive preva-

unmet need for family planning; its use
here only crudely represents that measure,
however, and by design is confined to
women who wish to limit or terminate
their childbearing. These two groups to-

lence and the total fertility rate.5 Finally, data
on spacing intentions are not comparable
across the different survey projects.

For most of the surveys, the estimates
that we present are calculated from the data
files. For the few surveys for which such
data are unavailable, we obtained estimates
from published information. We present
country-specific percentages for Sub-Sa-
haran Africa, Asia and North Africa, and
Latin America and the Caribbean. The
trends in the total potential demand for lim-
iting are examined first, followed by the
percentage of women wanting no more
children and using contraceptives (the ac-
tual current demand, or “met need,” for
limiting) and trends in the percentage of
women who want no more children and
who are not using any contraceptive
method (a crude measure of unmet need). 

We also study in this analysis the sub-
set of fecund women who want no more
children, are not practicing contraception
and are currently exposed to the risk of an
unwanted pregnancy; this group excludes
women who are currently pregnant or
amenorrheic,* regardless of whether that
pregnancy or birth was wanted or un-
wanted. These are the women who osten-
sibly are immediately in need of family
planning. This is a very narrow indicator
of unmet need, but across countries it is
highly correlated (Pearson’s correlation
coefficient, r=.85) with the conventional
DHS measure, which takes into account
the planning status of the pregnancy or
birth among those who are currently preg-
nant or amenorrheic.

In all of the measures described above,
the denominator is the total number of cur-
rently married women. However, in the
course of our examinations, we shift the de-
nominator to all currently married women
who are using contraceptives and focus on
use for limiting births relative to use for
spacing births. To highlight regional trends,
as well as differences and similarities be-
tween regions in the various measures, we
summarize the data for the 41 countries in
terms of regional averages. To obtain fair-
ly stable averages for the trend analysis, we
divided the period covered by the study
into three main time periods: 1975–1979,
1980–1989 and 1990–1998. For each region,
we averaged the proportions for each mea-
sure over each of the three time periods.†

Results
Total Potential Demand for Limiting
In Sub-Saharan Africa, there is evidence
of a slow but steady rise in the proportion
of women who want no more children
(Table 1, page 57). The increase has been
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Table 2. Selected measures of demand for contraception among currently married women, by
country and year, Asia and North Africa, 1975–1998

Country Total demand % using % with % exposed to % of users 
and year for limiting method unmet need risk of unwanted who are

(as %) for limiting for limiting pregnancy and limiting births†
not using method*

Bangladesh
1979–1980 39.2 9.8 29.4 22.1 78.2
1993–1994 50.2 33.5 16.7 5.6 75.3
1996–1997 52.8 36.3 16.5 5.9 73.8

Egypt
1980 48.4 19.8 28.6 12.5 82.2
1988–1989 56.1 31.9 24.2 9.8 84.4
1992 61.0 39.3 21.7 10.2 83.4
1995–1996 60.7 39.3 21.4 8.9 82.0

India
1980 44.0 26.5 16.0 u 77.8
1991–1992 56.0 37.5 8.5 3.1 93.5

Indonesia
1976 32.2 15.1 17.1 10.0 57.5
1987 41.2 29.9 11.3 5.0 62.7
1991 42.9 31.0 11.9 5.4 62.4
1994 45.2 32.2 13.0 5.0 58.8
1997 41.1 32.1 9.0 4.2 56.0

Jordan
1976 37.1 16.7 20.4 7.3 66.3
1990 48.9 28.3 20.6 9.8 70.8
1997 47.7 34.3 13.4 5.3 65.3

Morocco
1980 32.3 13.8 18.5 10.2 72.3
1987 41.7 23.2 18.5 6.5 64.7
1992 46.9 27.4 19.5 7.7 66.0
1995 50.7 33.1 17.6 7.7 65.8

Pakistan
1975 37.6 4.6 33.0 18.0 88.5
1990–1991 31.5 9.8 21.7 11.4 82.9
1994–1995 44.2 13.5 30.9 20.8 77.9

Philippines
1978 48.4 24.7 23.7 11.4 68.8
1993 53.0 31.0 22.0 10.4 77.6
1998 52.5 34.7 17.8 8.4 72.6

Sri Lanka
1975 53.1 25.5 27.6 17.7 80.4
1987 58.4 48.7 9.7 4.1 78.9

Thailand
1975 50.8 24.9 25.9 13.1 75.6
1987 58.9 49.6 9.3 4.3 75.8

Tunisia
1978 40.7 20.1 20.6 9.7 73.0
1988 53.1 36.3 16.8 5.8 72.9

Turkey
1978 50.2 27.1 23.1 12.1 71.2
1993 62.3 50.5 12.3 5.4 80.7

*The difference between this column and the preceding column is the proportion currently pregnant or amenorrheic. †The denomina-
tor for this column is all currently married women who are practicing contraception. Note: u=data for this measure are unavailable.

*Amenorrhea status was not determined directly in the
WFS; instead, breastfeeding duration of less than one year
was used as a proxy.

†The simple averages are obtained by summing the pro-
portions and dividing the sum by the number of coun-
tries for which data are available.


