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DISCUSSION

This analysis provides several insights that can inform ef-
forts to further enhance the ability of women in Sri Lanka to 
achieve their reproductive goals. First, the results indicate 
substantial and widespread progress in reducing unmet 
need for spacing births. Remaining pockets of unmet need 
for spacing exist among women younger than 30, those 
who have had only one child and, more broadly, those in 
the Eastern Province. Further strengthening the provision 
of information about and support for the voluntary use of 
reversible modern methods among young women of low 
parity—who, along with women in the estate sector, dis-
played greater reporting of mistimed births—could be an 
effective strategy. Also, efforts to emphasize the health ben-
efits of birthspacing for women and children among young 
mothers might prove useful. With respect to the estate sec-
tor, it has been argued that the quality of health services in 
general is lower than elsewhere, and that family planning 
services have overemphasized sterilization;48 to the extent 
that these concerns are valid, ensuring access to and sup-
port for a wide array of family planning methods in the es-
tate sector, both for spacing and limiting births, would be 
an important policy focus. Likewise, regarding the Eastern 
Province (and probably also the Northern Province, which 
is not represented in the data but likely faces similar condi-
tions), as these regions gradually recover from decades of 
civil unrest, it is important to ensure that family planning 
services comparable to those elsewhere are widely avail-
able, both for spacing and limiting births and including 
modern methods other than sterilization and injection.

Second, our results indicate that Sri Lanka also made 

both of the woman and of her husband. When measures 
that do not consider traditional methods to meet need 
were used (definitions 6 and 12), unmet need for limiting 
was greatest among the group with the highest education 
level and declined with each lower level. When traditional 
methods were counted as meeting need (definitions 1, 3, 
7 and 9), this pattern disappeared, which indicates highly 
educated individuals’ greater reliance on traditional meth-
ods to limit births.

We also found striking differences in unmet need for 
limiting by location of residence and ethnicity. Regarding 
residence and, again, using definitions 6 and 12, unmet 
need for limiting was much lower in the estate sector than 
in rural or urban areas, between which differences were 
small. As with education above, this pattern disappeared 
when traditional methods were considered to meet contra-
ceptive need, because of the comparatively low reliance on 
such methods for limiting births in the estate sector where 
female sterilization is widely used. A similar pattern was 
found by ethnicity, specifically comparing the Indian Tamil 
ethnic group to the majority Sinhalese. Indian Tamils are 
concentrated in the estate sector and make up the majority 
of the population in those areas, whereas the Sinhalese are 
distributed throughout rural and urban areas. Among the 
Sinhalese, unmet need for limiting is sharply lower when 
traditional methods are viewed as meeting need than 
when they are viewed as not meeting need (e.g., 3% using 
definition 3 vs. 16% using definition 6), consistent with a 
heavy reliance on such methods for limiting in this group. 
Overall, using the most inclusive definition (12), the val-
ues across ethnic groups in unmet need for limiting range 
from 9% to 23%. These differences are greatly reduced 
when traditional methods are counted as satisfying need 
for limiting (ranges, 3–8% using definition 3 and 4–9% 
using definition 9).

Implicit in the discussion above is the additional result 
that estimates of unmet need for limiting across key char-
acteristics were much more sensitive to differences in mea-
surement than were estimates of unmet need for spacing. 
In the case of unmet need for spacing, the use of alterna-
tive measures resulted in very small absolute differences 
in the estimates of unmet need by key characteristics. In 
contrast, for some characteristics, the extent to which es-
timates of unmet need for limiting differ across subsets of 
the population and even in which direction they differ was 
highly sensitive to the measure used. This was especially 
obvious in relation to the treatment of traditional family 
planning methods vis-à-vis patterns across age-groups, ed-
ucation levels, sector of residence and ethnicity. Finally, as 
in the full sample, the estimates of unmet need for limiting 
by key characteristics were less sensitive to the treatment 
of prolonged abstinence, and even less so to the treatment 
of unwanted pregnancies. These two types of sensitivities 
to alternative definitions were generally highly uniform 
across categories of any particular characteristic and, thus, 
do not alter conclusions regarding the patterns of unmet 
need for limiting births by key characteristics.

FIGURE 1. Percentage of women with unmet need for limiting, by number of  
children born
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