
of transitions in other regions as well—
seriously underestimates the causal im-
pact of changing fertility preferences.

We also examine in more detail the find-
ing that change in prevalence is due main-
ly to shifting rates of use within preference
categories. Table 5 shows contraceptive
prevalence separately for women who
wanted more children and those who
wanted no more, for each of the two sur-
veys. Consistent with the predominance
of the rates component in the decompo-
sitions in Table 3, in most countries con-
traceptive use increased substantially in
both preference categories (Table 5).

A further question is whether the in-
crease in use tends to be sharper in one cat-
egory than in another (i.e., whether the dif-
ferential in use between preference
categories widens or narrows over time).
The answer depends on the measure used
for the comparison. If the measure is the
absolute percentage-point increase in con-
traceptive prevalence, this is generally
larger in the “want no more” category, re-
sulting in a widening over time of the dif-
ferential between the “want more” and
“want no more” categories. (Exceptions

cluding the actual-ideal gap. Its addition
results in substantial increases in the com-
position component in Sub-Saharan
Africa, more than doubling this compo-
nent in Côte d’Ivoire and Senegal. Outside
of Sub-Saharan Africa, including the ac-
tual-ideal gap leads to substantial in-
creases in the composition component in
Egypt and Yemen. With the exception of
Egypt, the countries where the actual-
ideal gap makes a relatively large contri-
bution are countries near the onset of fer-
tility transition; most are also African. As
we noted earlier, Sub-Saharan African so-
cieties are characterized by a sharp decline
in ideal family size in the early stages of
transition. Table 4 suggests that failing to
incorporate this aspect of the fertility tran-
sition—unmistakably a feature of African
transitions, and perhaps of the early stages

are Côte d’Ivoire, Ecuador, Morocco, Sri
Lanka and Zambia.) 

However, percentage-point differences
do not adjust for the floors and ceilings in
the contraceptive prevalence rate, which
cannot fall below 0% or exceed 100%. A
common strategy for coping with this
problem is to apply the logit transform.*
When we do this, no dominant pattern
emerges: The differential in use between
the two preference categories widens in
15 countries, reflecting a more rapid in-
crease in contraceptive use in the “want
no more” subgroup, and narrows in 11
countries, reflecting a faster rate of in-
crease in the “want more” subgroup
(Table 5, last two columns).

Discussion
Our major finding is that the substantial
increases in contraceptive prevalence in
the period since the 1970s in Latin Amer-
ica, Asia and Africa were less the result of
increased demand for family-size limita-
tion and more the result of the satisfaction
of existing demand. In concrete terms, this
means that the primary reason for the
growth in contraceptive prevalence from
the 1970s to the late 1980s and 1990s was
that couples who in the earlier period
wished to avoid pregnancy but were not
using contraceptives were far more like-
ly to be doing so in the more recent peri-
od, presumably because of the weakening
of obstacles to use (access or nonaccess)
that previously prevented them from im-
plementing their fertility preferences.

Another way to express these results is
to say that the increase in contraception
came about primarily through the satis-
faction of unmet need for family planning.
This conclusion emerges even though
some features of our research design on
balance probably bias the results in the op-
posite direction—namely, the criteria for
the selection of countries (in particular the
exclusion of countries with little or no in-
crease in contraceptive prevalence) and the
decomposition methodology’s inability to
take into account feedback effects on fer-
tility preferences of the increased ability
and willingness to regulate fertility.

The empirical results are at odds with
theories that assign a dominant causal role
to changes in fertility desires, and they cer-
tainly refute the more extreme view that
increased implementation of existing pref-
erences has contributed only trivially to
the fertility declines of the past three
decades.23 Reconciling our results with
those of Pritchett24 is not straightforward,
and is discussed at some length else-
where.25 In brief, Pritchett seems to have
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Table 5. Adjusted percentage practicing contraception, by desire for another birth and survey,
and absolute difference and log odds difference in percentage between those wanting more
births and those wanting no more births, by survey, all according to country 

Country Wanting more Wanting no more Difference 

Absolute Log odds

Survey 1 Survey 2 Survey 1 Survey 2 Survey 1 Survey 2 Survey 1 Survey 2

Sub-Saharan Africa
Côte d’Ivoire 2.8 10.5 8.1 15.3 5.4 4.8 1.1 0.4
Ghana 9.0 17.3 16.4 27.1 7.4 9.8 1.7 0.6
Kenya 5.2 23.2 19.0 55.7 13.8 32.5 1.5 1.4
Senegal 4.1 11.9 6.7 14.6 2.6 2.7 0.5 0.2
Tanzania 8.4 15.1 19.2 27.3 10.8 12.2 1.0 0.8
Uganda 3.0 10.5 9.1 24.1 6.1 13.5 1.2 1.0
Zambia 12.7 24.2 24.3 34.9 11.6 10.7 0.8 0.5

North Africa & West Asia
Egypt 11.5 22.4 35.7 71.5 24.2 49.1 1.5 2.2
Morocco 10.0 30.0 39.1 57.4 29.1 27.4 1.8 1.1
Tunisia 21.9 34.5 46.8 65.4 24.9 30.9 1.1 1.3
Turkey 26.7 31.9 56.2 84.4 29.5 52.5 1.3 2.4
Yemen 0.6 5.6 2.9 13.4 2.3 7.8 1.6 1.0

South Asia & Southeast Asia
Bangladesh 1.7 9.7 13.5 65.9 11.9 56.2 2.2 2.9
Indonesia 18.6 39.4 47.5 80.6 28.8 41.2 1.4 1.9
Nepal 0.6 6.0 5.3 49.4 4.7 43.4 2.2 2.7
Philippines 23.5 28.5 56.8 69.4 33.2 41.0 1.5 1.7
Sri Lanka 15.1 39.0 51.9 74.8 36.7 35.8 1.8 1.5
Thailand 18.2 40.3 53.7 88.2 35.5 48.0 1.7 2.4

Latin America
Brazil 45.5 44.4 79.8 90.7 34.3 46.2 1.6 2.5
Colombia 32.5 44.9 50.7 88.2 18.2 43.3 0.8 2.2
Dominican Rep. 17.9 34.9 52.8 87.8 34.9 52.8 1.6 2.6
Ecuador 22.5 29.8 50.4 55.5 27.9 25.7 1.3 1.1
Guatemala 9.6 13.9 41.5 55.4 31.9 41.5 1.9 2.0
Mexico 22.2 34.6 45.5 68.7 23.3 34.1 1.1 1.4
Paraguay 35.9 39.2 46.4 69.5 10.5 30.3 0.4 1.3
Peru 23.6 47.1 42.1 76.2 18.4 29.1 0.9 1.3

Notes: All data were adjusted through logistic regression analysis; the other independent variable is the actual-ideal gap. For years in
which surveys were conducted, see Table 1.

*The logit transform is the natural logarithm of the odds
of using contraceptives, ln {Ups/(1-Ups)}, where U is the
proportion practicing contraception, p denotes the pref-
erence category (“want more” or “want no more”), and
s denotes the survey (first or second). We applied this
transform to the proportion practicing contraception in
each preference category for each survey, and then cal-
culated the difference between preference categories for
each survey.




