
Ta ble 3. Pe rc e n t age distribution of all women in union who have ever given birth and who hav e
an unmet need, and percentage distribution of all women in union who have ever given birth
and who intend to use a contraceptive method within the next 12 months, by number of months
after birth, according to region and country

Region and country With unmet need Intending to use

0–11 12–23 ≥24 Total 0–11 12–23 ≥24 Total

Total 39.3 25.1 35.7 100.0 38.3 25.1 36.6 100.0

Sub-Saharan Africa 41.3 27.2 31.5 100.0 37.3 27.2 35.5 100.0 
Benin 45.1 26.6 28.3 100.0 36.5 25.1 38.4 100.0 
Central African Rep. 43.4 27.7 28.9 100.0 40.3 27.8 31.9 100.0 
Comoros 38.9 25.7 35.4 100.0 41.7 25.6 32.7 100.0 
Côte d’Ivoire 45.8 28.4 25.8 100.0 40.5 27.8 31.6 100.0 
Ghana 38.3 24.1 37.6 100.0 37.4 25.3 37.3 100.0
Kenya 37.9 28.9 33.2 100.0 38.3 30.8 31.0 100.0 
Mali 47.7 27.4 24.9 100.0 38.6 26.5 34.8 100.0 
Mozambique 40.4 29.0 30.6 100.0 35.5 29.3 35.2 100.0
Senegal 35.3 27.7 37.0 100.0 37.8 29.5 32.7 100.0 
Uganda 43.9 34.3 21.8 100.0 37.8 35.8 26.4 100.0 
Zambia 42.9 27.8 29.3 100.0 36.7 27.5 35.8 100.0 
Zimbabwe 35.7 18.4 45.8 100.0 25.1 14.3 60.6 100.0 

Middle East 40.0 20.0 40.0 100.0 39.0 19.7 41.3 100.0 
Egypt 41.2 21.3 37.5 100.0 37.7 21.2 41.1 100.0 
Turkey 38.7 18.8 42.6 100.0 40.1 18.2 41.7 100.0 

Asia 36.5 22.8 40.7 100.0 40.4 23.2 36.4 100.0 
Bangladesh 44.0 22.3 33.6 100.0 45.0 21.6 33.3 100.0 
Indonesia 40.0 19.2 40.7 100.0 38.7 15.4 46.0 100.0 
Kazakhstan 23.4 15.2 61.4 100.0 36.4 23.8 39.9 100.0 
Nepal 38.3 30.1 31.6 100.0 40.9 29.6 29.6 100.0 
Philippines 40.4 26.0 33.6 100.0 47.6 23.5 28.9 100.0 
Uzbekistan 33.7 23.9 42.4 100.0 33.2 24.9 41.9 100.0 

Latin America 38.0 24.7 37.4 100.0 38.1 24.4 37.5 100.0 
Bolivia 41.7 26.5 31.8 100.0 42.4 26.0 31.6 100.0 
Brazil 31.0 21.6 47.5 100.0 31.3 21.7 47.1 100.0 
Colombia 33.3 20.3 46.4 100.0 29.8 19.7 50.5 100.0 
Dominican Republic 37.1 24.4 38.6 100.0 35.1 26.3 38.7 100.0 
Guatemala 45.5 29.7 24.8 100.0 45.5 26.2 28.3 100.0 
Haiti 34.7 27.1 38.2 100.0 38.6 27.9 33.5 100.0 
Peru 41.8 22.8 35.4 100.0 41.6 22.1 36.3 100.0 

Note: As elsewhere, the table excludes women who have never given birth.

In contrast, several countries are well
below the line. Haiti suffers from severe
service constraints and limited develop-
ment. Kenya shares in some development
p roblems, but its location on the chart is
otherwise an anomaly, since contraceptive
services are relatively advanced there. The
Central African Republic has large num-
bers of women at 0–3 months postpartum
who said they intended to practice con-
traception, but very small pro p o r t i o n s
who had converted this intention into ac-
tual use by 9–12 months. (This difference
may due in part to only 20% of women
9–12 months postpartum in that country
reporting that menses had returned.14)

Intersection of Unmet Need and Intention
Not surprisingly, in essentially every
c o u n t r y, more than 90% of women in-
tending to use a method also have an
unmet need (Table 4); the remainder in-
clude the few who say they want a child
within the next two years, who are classi-
fied as not being in need. On the other
hand, only some women with an unmet
need intend to use a method: In the case

the 27 countries: Where the stated intention
to use contraceptives is high, actual use rises
substantially (Figure 2). On average, for each
i n c rease of 1% in intention, there is nearly a
1% rise in contraceptive adoption.

The solid line in Figure 2 shows the lin-
ear relationship that fits the data best.
H o w e v e r, Figure 2 also indicates that cer-
tain countries fall well above the line.
Turkey, Colombia, Zimbabwe and Brazil
all exhibit larg e r-than-expected incre a s e s
in contraceptive use between 0–3 months
and 9–12 months postpartum.

What distinguishes these countries?
Tu r k e y, Colombia and Brazil have high
levels of contraceptive prevalence, with
an active private sector for supply; Tu r k e y
also has many users of traditional meth-
ods. In addition, Zimbabwe is exception-
al for a Sub-Saharan African country in its
high contraceptive prevalence (as well as
in its high life expectancy, per capita 
income and literacy). Uzbekistan and
Kazakhstan, which also show somewhat
larger increases than would be expected,
inherited the comprehensive health in-
frastructures of the Soviet system.

of this extended postpartum group, this
p roportion averages about two-thirds for
all countries; it is less than that in Sub-Sa-
haran Africa (58%) but is well above that
in Latin America (78%) and the Middle
East (76%) (Table 4). This regional differ-
ence reflects a greater personal readiness
in Latin America to use a method and
p robably the presence of more convenient
contraceptive supplies and services in the
program environment. 

As time passes after women have given
birth, the proportion using a method in-
c reases and the group of nonusers shrinks.
A decline sets in for the residual propor-
tions with an unmet need and for those in-
tending to adopt a method. The pro p o r-
tion wanting a child within two years is
very small and increases very little. The
overall proportions intending to use a
method diminish as more of them convert
to actual use; intere s t i n g l y, the pro p o r t i o n
saying they do not intend to use remains
nearly constant (not shown). Individual
countries vary in these respects, and the
reductions noted are less when examined
as proportions of the diminishing base of
nonusers.

Return of Menses
Much of the behavior documented above
is related to the return of menses, which
comes much slower in Sub-Saharan Africa
than in the other regions. On average,
women in Latin America and Asia re s u m e
m e n s t ruation much earlier than do
women in Sub-Saharan Africa. The re-
gional averages are low and similar at 0–3
months postpartum, but they then rise
sharply (Figure 3, page 26). The incre a s e
among women in Asia and Latin Ameri-
ca is nearly double that for Sub-Saharan
Africa, although by one year only about
60% of women in Asia and Latin Ameri-
ca have experienced return of menses. The
slow return of menses in Sub-Saharan
Africa, re flecting the extended practice of
b reastfeeding there, partially explains the
relatively small number of postpartum
women there who use contraceptives.
Lack of services and other factors also con-
tribute to the low prevalence of use. 

Method Mix in the Postpartum Period
It is of interest to know whether the con-
traceptive method mix changes within the
postpartum period—i.e., whether there is
a shift in the methods used as bre a s t f e e d-
ing diminishes, menstruation returns and
sexual relations resume. We cannot ex-
p l o re this in detail, however, because of
the small numbers of contraceptive users;
this problem is compounded by the nu-
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