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•IUD. Among the 92 countries in which IUD use was re-
ported, the proportion of contraceptive users relying on 
the IUD decreased in more than twice as many countries 
as it increased (65 vs. 26; Web Appendix Table 3). Russia 
had the largest decrease in IUD use—a 42 percentage-point 
drop between 1996 and 2007—followed by Cuba, with a 
drop of 26 points over 10 years. The IUD’s share of use 
decreased by more than 10 percentage points in eight oth-
er countries (Bolivia, Belarus, Indonesia, Iraq, Moldova, 
Nicaragua, Peru and Vietnam). Lebanon had the largest 
increase in IUD use (12 percentage points), followed by 
Burundi and Ethiopia (six percentage points each); China, 
Somalia and Sudan each increased their reliance on the 
IUD by at least four percentage points.
•Implant. Implant use was reported in 51 countries, accord-
ing to the most recent surveys since 2006 (Web Appendix 
Table 4).* The majority of countries where the implant’s 
share of contraceptive use was highest were in Sub- 
Saharan Africa (Burkina Faso, Rwanda, Ethiopia, Uganda, 

adopted the injectable. Other countries were borderline 
skewed toward the pill (Central African Republic and 
Chile), the IUD (China, Syria and Tunisia) and traditional 
methods (Mauritius and Romania).

Correlates of Method Skew
Of the four variables tested—geographic region, family 
planning effort index, modern contraceptive prevalence 
and human development index—only geographic region 
showed any evidence of an association with method skew. 
A greater proportion of countries in Eastern Europe and 
Central Asia than of those in other regions had a skewed 
method mix (56% vs. 15–33%; Web Appendix Table 1), 
but the difference was only marginally significant (p=.09). 
The methods causing the skew varied markedly by region.

In analyses of family planning program effort index, 
countries with a skewed method mix had a lower mean 
total score than nonskewed countries (47.5 vs. 49.6 out 
of 100), but the difference was not significant (p=.42); the 
mean access score for the countries with a skewed mix was 
less than that for countries without (46.4 vs. 50.5), but 
again the difference was not significant (p=.18). For mod-
ern contraceptive prevalence and human development 
index, there was no evidence of a trend and no findings 
were significant.

Shifts in Use of Long-Acting and Permanent Methods
•Female and male sterilization. Of the 84 countries exam-
ined, the proportion of married women of reproductive 
age practicing contraception who rely on female steriliza-
tion decreased in far more countries than it increased (54 
vs. 28; Web Appendix Table 2). Brazil, Swaziland, Mozam-
bique and Chad had the greatest decreases in the share 
of contraceptive use accounted for by female sterilization 
(11–16 percentage points), whereas Mexico, Costa Rica, 
Colombia, Cuba and Sudan had the greatest increases 
(6–11 percentage points).

The proportion of use accounted for by male steriliza-
tion was far lower than the proportion accounted for by fe-
male sterilization, often representing a small fraction of the 
latter. Forty-three countries reported male sterilization use; 
Nepal and Costa Rica were the countries where male ster-
ilization accounted for the greatest share of use (16% and 
7%, respectively). The proportion of contraceptive users 
relying on male sterilization decreased in more countries 
than it increased (29 vs. 13); the share of use accounted 
for by male sterilizations declined by at least three percent-
age points in three countries (China, Myanmar and Nepal) 
and increased by at least three percentage points in three 
countries (Brazil, Colombia and Costa Rica). In short, 
these results demonstrate a move away from permanent 
sterilization in the past decade in the majority of countries 
with available data.

TABLE 3. Countries that no longer had a 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
Benin 2000 2011–2012 37.0
Cameroon 1998 2011 37.8
Central African Rep. 2000 2006 24.6
Chad 1996–1997 2004 15.8
Cote d’Ivoire 1998–1999 2006 27.3
Gabon 2000 2012 27.0
Georgia 1999–2000 2005 43.8
Madagascar 1997 2009 27.2
Romania 1999 2004 45.7
Togo 1998 2006 32.1
Yemen 1997 2006 7.7

Female sterilization
Brazil 1996 2006 36.2
Panama 1984 2009 34.6

Pill
Liberia 1986 2007 33.0

IUD
Cuba 2000 2006 33.6
Moldova 1997 2005 38.4

Note: Countries no longer skewed since 2005, based on the latest available 
survey data.

TABLE 4. Number of countries, by change in use of long-
acting and permanent methods among married women of 
reproductive age between 1995–2000 and 2001–2012

Method Increased 
use

Decreased 
use

No change Total

Female sterilization 28 54 2 84
Male sterilization 13 29 1 43
IUD 26 65 1 92
Injectable 64 15 5 84

Notes: This table excludes the implant, because of nonavailability of  
method-specific data in earlier period. Change was measured using data 
from the last available survey in each period.

*Many surveys from the 1995–2000 period did not list implants as a 
separate category; thus, it was not possible for us to assess changes over 
time.


