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the private sector to permit meaningful analysis.
The sources from which women obtain family planning

methods were derived from the survey question, “Where
did you obtain your contraceptive method?” Responses were
categorized as government (e.g., facilities maintained by
ministries of health), commercial (e.g., private facilities and
providers, and retail outlets) and other (e.g., social securi-
ty systems, nongovernmental agencies, friends, or rela-
tives).* This analysis considered commercial and govern-
ment sources, but not other sources of supply.

The source from which women receive maternal and child
health care was derived from survey questions on place of
delivery and source of treatment for sick children. Women
were categorized as receiving private maternal and child
health care if their last birth occurred in a private hospital
or clinic, or if they sought treatment for a sick child in the
last two weeks from a private hospital, physician or midwife.

We classified women who purchase private health care
for themselves or their children as being able to pay for at
least those contraceptive methods that can safely be pro-
vided by commercial pharmacies—the pill, the condom and
the injectable. The analytic approach is deliberately de-
scriptive. No statistical tests are used because there is no
single criterion for appropriate source mix either across
countries or within countries. Analyses based on fewer than
50 observations per cell should be treated with caution.

RESULTS

Women who receive private maternal and child health care
account for only a small proportion of contraceptive users
with children aged five or younger in the eight countries
studied, ranging from 5% in Peru and Zimbabwe to 22%
in Colombia (Table 1).

The condom, the pill and the injectable are all available
from commercial outlets at prices that are likely to be af-
fordable to women who purchase private maternal and child
health care.4 Figure 1 presents commercial and public mar-
ket shares for oral contraceptives among women with chil-
dren aged five or younger who receive private maternal and
child health care.† In Brazil, Colombia, the Dominican Re-

public and Turkey, commercial providers dominate the mar-
ket, serving more than 75% of women who receive private
care. In the Philippines and Peru, the proportions are sub-
stantially smaller, and in Indonesia and Zimbabwe, fewer than
half of such women obtain the pill from for-profit sources.

Women who obtain the pill from the public sector are a
potential source of growth for the commercial market. Those
who deliver their children at a private hospital or seek care
for their sick children from a private doctor or clinic are
likely to have both the economic resources and the infor-
mation needed to obtain at least lower-priced contracep-
tive methods from the commercial sector. The following
analyses look at the practical impact of encouraging women
who pay for private health care in countries where the pri-
vate sector’s share of the oral contraceptive market is rela-
tively low to purchase the pill from commercial sources.
(The same analyses could be performed for women who
report using condoms or the injectable for pregnancy pre-
vention; however, due to the low prevalence of these meth-
ods, the sample sizes may be inadequate.)

In Indonesia, women with children aged five or younger
who pay for private maternal and child health care account
for 12% of oral contraceptive users, and slightly fewer than
half of these obtain the method from commercial sources.
If all these women were to purchase their supplies from com-
mercial sources, the private-sector share of the oral con-
traceptive market would increase by 25% and the govern-
ment burden would decline by 6%. 

Seventeen percent of Filipino women who use the pill have
children younger than five and purchase private maternal
or child health care. A slim majority obtain their oral con-
traceptives from commercial sources. The private sector share
of the oral contraceptive market would increase by 22% and
the government burden would decline by 7% if all these
women were to purchase the pill from commercial sources.

Of women in Zimbabwe who use oral contraceptives,
5% have children aged five or younger and purchase pri-
vate maternal and child health care; just 39% purchase their
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*The private sector is often divided into two categories: commercial and non-
profit. This analysis focuses on public and commercial sources of family plan-
ning methods; further analyses could be extended to include nonprofits.

†Overall pill use in the study countries ranged from 5% in Turkey to 33%
in Zimbabwe.

TABLE 1. Percentage of female contraceptive users with
children aged five or younger who purchased private 
maternal or child health care, by country, Demographic
and Health Surveys (and survey year)

Country (survey year) %

Brazil (1996) 9.3
Colombia (1995) 22.1
Dominican Republic (1996) 17.5
Indonesia (1997) 12.4
Peru (1996) 4.9
Philippines (1998) 17.1
Turkey (1993) 9.2
Zimbabwe (1994) 5.0
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FIGURE 1. Percentage distribution of pill users with children
aged five or younger who purchase private maternal or
child health care, by source of pill


