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shown). For example, in analyses by age-group, the de-
crease in unmet need for spacing from 1987 to 2007 was 
70% or greater for almost all groups and measures; the 
percentage decreases were especially large for women aged 
20–39, the stage of women’s life during which birth spac-
ing is most relevant. Levels of unmet need for spacing in 
2007 were somewhat higher—up to 7%—among younger 
women (ages 15–29), women who had given birth to only 
one child and members of certain ethnic groups, when the 
most inclusive measures (definitions 6 and 12) were used.

Overall, the patterns across characteristic groups with 
respect to alternative definitions of unmet need for spac-
ing were the same as the pattern for the sample as a whole. 
The level of unmet need increased with more inclusive def-
initions of unmet need and again highlights the sensitiv-
ity of results to the treatment of prolonged abstinence and 
traditional family planning methods; however, because the 
differences were small in absolute terms, they are of little 
practical importance. Also, similar to the results for the 
full sample, incorporating unwanted or mistimed births 
had little effect on the level of unmet need for spacing 
for most groups. The groups that experienced the largest 
relative increases along this dimension were the youngest 
women (15–24), and those with no children, living in the 
estate sector and whose husband had no formal schooling. 
These subsets of the population appear somewhat more 
prone to experiencing (or at least reporting) mistimed re-
cent or current pregnancies.

In contrast to unmet need for spacing births, there was 
considerable variation in unmet need for limiting by key 
characteristics. Some of this variation, such as by age, is 
to be expected given that Sri Lankan women overwhelm-
ingly prefer not to limit births at young ages. However, 
it is notable that this indicator of unmet need is fairly 
high among the three oldest age-groups using the more 
inclusive measures (definition 6, 22–27%; definition 12, 
23–29%). Although this pattern across age-groups holds 
when traditional methods are considered to meet need for 
limiting (definitions 1, 3, 7 and 9), the values were lower 
and within a narrower range (all <7%). This indicates a 
fairly heavy reliance on traditional methods for birth limit-
ing among older women.

An interesting pattern emerged when we examined 
unmet need for limiting by women’s number of births, 
illustrated using definitions 9 and 12, which differ only 
with respect to the classification of traditional methods 
(Figure 1, page 205). The pattern was the same in both 
cases, just with substantially lower levels of unmet need 
when traditional methods were considered to meet need: 
Unmet need for limiting was very low for parities 0 and 
1, increased substantially at parity 2, and then followed a 
U-shaped pattern to parity ≥7. This bimodal distribution 
suggests that parity 2 has become normative and that it is 
not only women at high parity who seek to limit fertility.

Unmet need for limiting varied little by women’s em-
ployment status, regardless of the measure used; however, 
we found more sizeable differences by level of education—

measures of unmet need (1, 3, 6, 7, 9 and 12). This selec-
tion provides lower- and upper-bound estimates of unmet 
need, and also highlights the points of greater measure-
ment sensitivity discussed in the previous section. Defini-
tions 1, 3 and 6 (and, analogously, 7, 9 and 12) emphasize 
sensitivity to the treatment of prolonged abstinence and 
use of traditional methods, whereas comparisons between 
the two sets emphasize sensitivity to the treatment of un-
wanted or mistimed births. 

The most striking result from these analyses is the 
consistently low unmet need for spacing throughout the 
population in 2007. The level of unmet need for spac-
ing was less than 3% for almost all groups and measures  
(Table 2, page 203 and Table 3). This reflects the wide-
spread and substantial declines in unmet need for spac-
ing since 1987 throughout much of the population (not 

TABLE 3. Percentage of women with unmet need for limit-
ing and spacing, according to definitions 7, 9 and 12, by key 
characteristics

Characteristic Limiting Spacing

Def. 7 Def. 9 Def. 12 Def. 7 Def. 9 Def. 12

Sector
Urban 2.2 5.8 19.0 0.4 1.6 2.9
Rural 1.7 4.2 17.4 0.3 0.9 2.0
Estate 3.6 6.4 8.1 0.8 2.3 3.0

Ethnicity
Sinhalese 1.6 4.0 17.7 0.2 0.9 2.0
Sri Lankan Tamil 2.5 7.3 13.1 0.7 2.6 3.5
Indian Tamil 3.6 7.3 8.8 1.0 2.9 3.6
Moor/Malay 4.3 7.8 17.1 0.7 2.0 3.4
Other 6.6 9.4 23.2 0.0 2.3 2.3

Age
15–19 0.0 1.4 1.7 2.0 5.0 7.3
20–24 0.3 1.7 2.6 1.2 3.4 5.7
25–29 0.8 2.4 5.4 0.5 2.0 4.4
30–34 1.7 3.8 11.9 0.3 1.1 2.2
35–39 2.8 6.6 23.2 0.1 0.5 1.4
40–44 2.3 5.5 28.8 0.0 0.1 0.2
45–49 2.9 6.1 26.6 0.0 0.0 0.0

No. of children born
0 0.2 0.8 1.7 0.8 1.6 2.4
1 0.8 2.4 8.7 0.6 2.6 5.0
2 2.5 6.0 25.5 0.3 0.7 1.7
3 2.3 5.2 20.5 0.0 0.2 0.5
4 2.4 5.6 18.3 0.0 0.1 0.2
5 4.0 6.9 17.1 0.0 0.0 0.0
6 6.9 12.0 17.8 0.0 0.0 0.0
≥7 13.7 15.5 27.6 0.0 0.0 0.0

Employed
No 2.1 5.0 15.7 0.4 1.5 2.7
Yes 1.7 3.8 19.2 0.1 0.5 1.4

Woman’s education
No formal 2.3 5.3 8.6 0.5 1.0 1.3
Some primary 2.9 5.1 15.0 0.1 0.2 0.6
Some secondary 1.7 4.5 15.7 0.4 1.2 2.2
≥secondary 1.7 4.3 20.6 0.3 1.2 2.8

Husband’s education
No formal 2.3 5.2 12.9 0.6 0.9 1.4
Some primary 2.1 4.3 14.1 0.2 0.6 1.1
Some secondary 2.0 4.7 16.1 0.4 1.1 2.3
≥secondary 1.7 4.2 20.5 0.3 1.3 2.6

Note: See Table 1 for definitions.




