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tion and two countries toward condoms. Countries with a 
mix skewed toward traditional methods were largely from 
Eastern Europe and Central Asia (Albania, Armenia, Azer-
baijan, Bosnia-Herzegovina and Serbia); countries with a 
mix skewed toward the pill were mostly in Sub-Saharan Af-
rica (Mauritania, Niger, Sudan and Zimbabwe) and north-
ern Africa (Algeria and Morocco); and countries in which 
the IUD was the predominant method were mostly from 
Central Asia (Kazakhstan, Kyrgyz Republic, Tajikistan, 
Turkmenistan and Uzbekistan). No clear pattern emerged 
for countries favoring the injectable, as three were in Sub-
Saharan Africa (Ethiopia, Malawi and Rwanda), three were 
in Asia (Indonesia, Myanmar and Timor-Leste), and one 
was Haiti. The three countries with predominant use of fe-
male sterilization were the Dominican Republic, India and 
Mexico, while the two countries skewed toward condoms 
were Botswana and South Sudan.

When we compared method skew before and after 
2005, 20 countries had a method mix that was still skewed; 
Rwanda was the only country with a still-skewed method 
mix that switched predominant methods (from traditional 
to the injectable) between periods. In 13 countries, the 
method mix was newly skewed The injectable was the 
primary method in five of these countries (Ethiopia, Haiti, 
Indonesia, Myanmar and Rwanda). The pill was the domi-
nant method in three countries (Mauritania, Niger and 
the Philippines); as of the latest survey, the proportions 
of women using the pill in those countries ranged from 
55% in the Philippines to 68% in Niger. Both Botswana 
and South Sudan were newly skewed toward condom use; 
within eight years, the proportion of women in Botswana 
relying on the condom rose from 37% to 69%. In 2003, 
female sterilization was already common among married 
women of reproductive age in Mexico (representing 46% 
of all method use), and within three years, its share of all 
use had grown to more than 50%. Serbia was the only 
country recently skewed toward traditional use (64%).
•Countries no longer skewed. Sixteen countries examined 
by Sullivan et al. that had a skewed method mix based 
on data available as of 2005 no longer had a skewed mix 
based on their later survey (Table 3). Eleven of those—eight 
from Sub-Saharan Africa (Benin, Cameroon, Central Afri-
can Republic, Chad, Côte d’Ivoire, Gabon, Madagascar and 
Togo), two from Central Asia and Eastern Europe (Geor-
gia, Romania) and one from the Middle East (Yemen)—had 
moved away from traditional method use. Other countries 
reduced reliance on female sterilization (Brazil and Pana-
ma), the pill (Liberia) or the IUD (Cuba and Moldova).

In addition, 15 countries were borderline skewed, de-
fined as having a single contraceptive method relied on 
by 45.0–49.9% of users (Table 1). The injectable was the 
predominant method in eight of the borderline-skewed 
countries, all of which were in Sub-Saharan Africa (Burun-
di, Chad, Kenya, Madagascar, Mozambique, Sierra Leone, 
South Africa and Uganda); according to Sullivan et al.,11 
Chad and Madagascar were once highly skewed toward 
traditional methods and, like Rwanda, have increasingly 

RESULTS

Current Status and Recent Changes in Method Skew
•Countries with method skew. Of the countries included 
in this analysis, 33 (30%) had a skewed method mix  
(Table 1, pages 146–147). In Sullivan et al.’s 2006 article, 
34 of 96 countries (35%) had a skewed method mix,11 
which suggests that there has been a modest shift toward 
a more balanced method mix overall; however, the dynam-
ics for specific methods changed in many countries.

Among the countries with a skewed method mix after 
2005, the preferred method was evenly distributed across 
four main types: seven countries each for traditional meth-
ods, the pill, the IUD and the injectable (Table 2). In addi-
tion, three countries were skewed toward female steriliza-

TABLE 2. Countries with skewed method mix, by survey year 
and the proportion of a country’s contraceptive users using 
its dominant method as of the latest survey

Method/country Survey year % using domi-
nant method in 
latest surveyPrevious Latest

Traditional
Albania 2002 2010 85.1
Armenia 2005 2005 50.9
Azerbaijan 2001 2006 73.6
Bosnia-Herzegovina† 2000 2011–2012 73.6
Congo-Brazzaville† 2005 2011–2012 53.4
Dem. Rep. of Congo 2001 2010 63.3
Serbia*,† 2000 2010 64.0

Female sterilization
Dominican Republic 2002 2007 65.5
India 1998–1999 2005–2006 65.7
Mexico*,‡ 2003 2006 58.3

Pill
Algeria 1995 2006 77.4
Mauritania* 2000–2001 2007 62.0
Morocco§ 1995 2003–2004 66.7
Niger* 1998 2011 67.5
Philippines* 2003 2011 54.5
Sudan 1993 2006 75.6
Zimbabwe 1999 2011 71.1

IUD
Egypt 2000 2008 62.0
Kazakhstan 1999 2010–2011 65.0
Kyrgyz Republic 1997 2005–2006 68.7
North Korea*,† 2002 na 73.5
Tajikistan† 2005 2012 67.0
Turkmenistan 2000 na 74.1
Uzbekistan 2002 2006 80.0

Injectable
Ethiopia* 2000 2011 73.0
Haiti* 2000 2012 67.8
Indonesia* 2002–2003 2012 51.9
Malawi 2000 2010 57.6
Myanmar* 1997 2010 60.2
Rwanda* 2000 2010 51.6
Timor-Leste† 2003 2010 71.7

Condoms
Botswana* 2000 2007–2008 68.8
South Sudan*,† na 2006 73.5

*Newly skewed since 2005, based on the latest available survey data. 
†Were not examined in Sullivan et al.’s 2006 article. ‡Mexico’s national sur-
vey combines male and female sterilization; based on regional data, we as-
sume that female sterilization surpassed 50%. §2003–2004 survey not ex-
amined in Sullivan et al.’s 2006 article and is the latest available data source 
as of writing. Note: na=not applicable.


