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become available,* it will probably be in
this category as well.)

A second group, comprising Ghana,
Rwanda and Uganda, also shows an em-
erging momentum. Many of the countries
in this region, however, remain below
10%, although for some of these the most
recent survey data are nearly 10 years old.
One has the sense that the norm of fertil-
ity limitation and smaller families could
develop quickly in the region.

A continuing, steady increase in the
proportion of limiters is evident in Asia
and North Africa (Table 2), although there
is considerable variance within the group.
At the low end is Pakistan, where the pro-

dramatic in Kenya, where it rose from 15%
in 1977 to 30% in 1984 and to 46% in 1993
and 1998. (A similar pattern might have
been evident in Botswana and Rwanda if
earlier data had been available.) Although
all but one (Madagascar) of the 18 coun-
tries in this region show some increase in
the demand for fertility limitation, levels
remain far below those in other parts of
the developing world. The absence of a
change in potential demand in Kenya be-
tween 1993 and 1998 suggests, however,
that this measure may be leveling off in
that country, as has been the case in some
countries in Asia and North Africa and in
Latin America and the Caribbean.

The demand for fewer children has con-
tinued to increase in the countries in-
cluded here in Asia and in North Africa
(Table 2). In Morocco, for example, the
proportion who wanted no more children
rose from 32% in 1980 to 42% in 1987 and
to 51% in 1995. In general, the level of de-
mand for limiting births clusters in the
40–60% range. Compared with Sub-Sa-
haran Africa, where the level of demand
was below 20% in the 1980s in most coun-
tries, demand was well above 20% during
the 1970s in the Asian and North African
countries represented here.

The pattern of a high proportion of wo-
men wanting to stop childbearing seen in
Asia and North Africa can also be found
in Latin America (Table 3). However, there
are more instances of a leveling of the
trend in the Latin American countries than
in Asia. In five of the 11 countries in the
region, the proportions exceed 60%, and
in Brazil the proportion had reached 75%
by 1996.

Use of Contraceptives for Limiting 
The percentage of married women who
both want no more children and are using
contraceptives (the “met need” for limit-
ing) is the primary component of the total
potential demand for limiting. Overall,
while Asia and North Africa and Latin
America have similar patterns and trends
of contraceptive use for limiting, Sub-Sa-
haran Africa lags behind these regions in
this behavior.

Table 1 shows that several countries of
Sub-Saharan Africa, notably Botswana,
Kenya and Zimbabwe, are conspicuous-
ly in the vanguard of the take-off of the
smaller family transition. For example, in
Kenya, the proportion of currently mar-
ried women who want no more children
and are currently practicing contraception
increased from only 3% in 1977 to 10% in
1984 and to 23% in 1993 and 25% in 1998.
(When comparable data for South Africa

portion practicing contraception for lim-
iting rose from 5% in 1975 to 14% in
1994–1995. At the high end, and continu-
ing to increase, are Sri Lanka, Thailand
and Turkey: In Turkey, the proportion rose
from 27% in 1978 to 51% in 1993. These
countries are probably now at about the
same level as the United States (about
52%), as estimated from the 1995 Nation-
al Survey of Family Growth.6

Again, the pattern of growth of limiters
in the populations of Latin America (Table
3) is quite similar to that described above

Table 3. Selected measures of demand for contraception among currently married women, by
country and year, Latin America and the Caribbean, 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*

Bolivia
1989 63.1 23.8 39.3 15.2 78.5
1993–1994 64.0 34.5 29.5 10.5 76.0
1998 63.7 34.9 28.8 6.4 72.1

Brazil
1986 62.9 48.8 14.1 5.7 82.5
1996 74.5 62.8 11.7 6.7 81.8

Colombia
1976 58.0 28.2 29.8 16.3 66.3
1986 65.4 49.6 15.8 6.2 76.5
1990 60.0 46.7 13.3 5.3 70.6
1995 63.7 53.3 10.4 3.3 73.8

Dominican Republic
1975 48.0 22.6 25.4 11.9 71.4
1986 56.0 40.1 15.9 6.3 80.7
1991 59.9 45.6 14.3 5.8 80.7
1996 60.3 49.7 10.6 4.0 78.0

Ecuador
1979 51.5 22.4 29.1 13.4 66.5
1987 57.7 32.7 25.0 10.5 73.9

Guatemala
1987 43.2 18.1 25.1 9.0 78.3
1995 46.0 23.8 22.2 9.1 75.7

Haiti
1977 40.5 11.5 29.0 12.8 61.0
1994–1995 44.1 11.6 32.5 11.5 64.8

Mexico
1976 49.4 19.4 30.0 15.1 64.4
1987 58.7 39.2 19.5 9.3 74.4

Paraguay
1979 29.4 13.0 16.4 8.7 35.5
1990 39.8 25.0 14.8 6.2 51.6

Peru
1977 54.7 21.5 33.2 16.6 68.4
1986 65.7 34.7 31.0 13.1 75.9
1991–1992 68.1 45.2 22.9 6.5 76.7
1996 63.4 46.0 17.4 4.9 71.6

Trinidad & Tobago
1977 44.0 26.0 18.0 12.4 50.7
1987 46.5 33.9 12.6 6.7 64.3

*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.

*A DHS for South Africa has been completed, but the data
are not yet available.


