
vey data showing only the proportion al-
ready pregnant at any given time.

Within the childbearing group, it is the
couples who are most fecund who conceive
earliest, contributing disproportionately to
the size of the “circulating” subgroup. As-
sistance to such couples should be off e re d
soon after a birth, but they are not easily
i d e n t i fied as a special group, and can be as-
sisted only if postpartum family planning
services are present both early and wide-
ly in the population. Contraceptive infor-
mation and services must be present not
only in the general environment, but also
at the specific points of contact and at the
right times. These preeminently are at the
p renatal visits, at contacts during the de-
livery stay, at the six-week postpartum visit
and at other appropriate points when
mothers and young children are seen.

The data in this article focus on the fir s t
year after birth, when there is an interplay
between unmet need, the expressed desire
to use contraceptives and the extended
postpartum period. Not only do women
in that period display high levels of need
and of intention to practice contraception,
but they also re p resent large shares of all
need in the entire population and of all
women who intend to use a method. Fur-

three large regions (64–67%). As was the
case with delivery, variability among
countries was considerable. The standard
deviations were about the same within
each region (if Kazakhstan and Uzbek-
istan are removed from both series), ex-
cept that in Latin America variability is
greater for deliveries than for tetanus.

Conclusions
Our objectives in this article were to de-
termine the extent to which women in
their first year after childbirth experience
an unmet need for contraception, and the
p roportions who express an intention to
use a method of family planning. In ad-
dition, our aim was to see how much of the
e n t i re body of unmet need and intention
to use falls within the first year postpar-
tum. The results confirm the importance
of this period in both respects, and contain
evidence of institutional access to pro v i d e
services for women in this period.

Many women fail to obtain contracep-
tive services soon after birth and become
pregnant again, either much sooner than
they wish or contrary to their desire to
cease childbearing entire l y. They circ u l a t e
back into the currently pregnant group, a
dynamic situation that is clouded by sur-

t h e r, need and intention to use are by no
means synonymous; they overlap only
p a r t i a l l y, so that the sum of the two gro u p s
considerably exceeds either one alone. The
two groups intersect in a special way, with
nearly all women intending to use a
method having an unmet need, but only
about two-thirds of those with an unmet
need intending to use a method.

The messages that the constellation of
services for family planning and other re-
p roductive health concerns is concentrat-
ed around the time of childbirth, and that
those services should help one another
m o re than they currently do, are not new.
It is arresting, however, to realize the extent
to which concerns centered upon the satis-
faction of unmet need, and upon efforts to
help women implement their contraceptive
intentions, concentrate to such an extent on
the extended postpartum period. The im-
plications for programs in re p ro d u c t i v e
health are important, if the numbers of un-
wanted pregnancies, abortions, and births
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Figure 3. Pe rc e n t age of postpartum women who have resumed menstruation, by number of
months postpartum, according to region

No. of months postpartum

Asia & North Africa
Latin America
Sub-Saharan Africa

Ta ble 5. Pe rc e n t age of women having a birt h
who gave birth in a health facility, and per-
centage who had received tetanus injections
prior to delivery, by region and country

Region and country Delivered Received
in facility tetanus

injections

Total 48.7 60.5 

Sub-Saharan Africa 45.1 67.4
Benin 64.4 69.3 
Central African Rep. 47.0 61.9 
Comoros 40.8 50.7 
Côte d’Ivoire 42.7 71.0 
Ghana 41.9 73.7 
Kenya 39.1 87.2 
Mali 33.7 48.6 
Mozambique 39.1 33.8 
Senegal 49.3 82.9 
Uganda 33.9 74.1 
Zambia 42.7 77.0 
Zimbabwe 67.0 78.9 

Middle East 51.1 56.6
Egypt 38.0 70.0 
Turkey 64.3 43.2 

Asia 42.9 64.0
Bangladesh 6.4 74.4 
Indonesia 19.2 69.9 
Kazakhstan 98.7 u
Nepal 9.4 44.6 
Philippines 30.8 67.2 
Uzbekistan 92.8 u

Latin America 59.1 65.0
Bolivia 40.7 38.4 
Brazil 93.8 56.1 
Colombia 80.9 79.0 
Dominican Republic 97.5 95.7
Guatemala 34.8 52.6 
Haiti 15.1 62.1 
Peru 51.2 71.1 

Notes: Questions on place of delivery and receipt of tetanus tox-
oid injections were asked of women who had given birth in a cer-
tain number of years preceding the survey; the period ranged from
three years to five ye a r s, depending on the country. u=unava i l a bl e,
because it was not asked in the questionnaire.


