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New Survey Findings
The Reproductive
Revolution Continues

Fertility fell in almost all developing
countries surveyed since 1990, as use
of modern contraception rose. These
trends continue a long-term change in
attitudes and behavior. Findings from
more than 100 surveys conducted since
1990 suggest that, as family planning
programs have become widespread,
more and more people want smaller
families, and more succeed in having
the size of family that they want.

Since 1990, 120 surveys of women (many also including men)
have taken place in 71 countries as part of the Demographic
and Health Surveys (DHS) and the Reproductive Health
Surveys (RHS) programs. These surveys report on contraceptive
use, child survival, and other key reproductive health topics.

What Surveys Find

Contraceptive use and fertility rates vary substantially among
developing countries. In a few countries of Asia and Latin
America, at least three-fourths of married women use a contra-
ceptive method—Ilevels equal to those in developed countries.
In contrast, in some sub-Saharan African countries fewer than
10% of married women use contraception. Fertility rates range
from just 2.3 children per woman in Vietnam to 7.2 in Niger.
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Although fertility is higher and contraceptive use less common
in sub-Saharan Africa than elsewhere, surveys suggest that
parts of Africa have started down the path already taken in
other regions. Fertility fell by more than 1% per year in 9 of 16
sub-Saharan countries with more than one survey since 1990.

Use of contraception: Around the world, over 600 million
married women are using contraception—nearly 500 million in
developing countries. Among married women, contraceptive use
rose in all but two developing countries surveyed more than
once since 1990. Among unmarried sexually active women
contraceptive use rose in 21 of 25 countries.

Four modern contraceptive methods—female sterilization, oral
contraceptives, injectables, and IlUDs—are the most widely
used methods among married women in developing countries.
Together they account for almost three-fourths of all contracep-
tive use. Male condoms rank just behind IUDs. Since 1990 use
of injectables has increased substantially, and they have
become the third most commonly used method in developing
countries surveyed.

Reproductive intentions: A growing share of married women
want to stop having more children. Outside sub-Saharan
Africa, nearly 60% of married women surveyed since 1990
want to end childbearing. As new reproductive attitudes
spread, the family sizes that women consider ideal are falling.

Unmet need: An estimated 105 million married women, about
1 in every 5, have an unmet need for family planning—that is,
they are sexually active and want to avoid pregnancy, but are
not using contraception. The percentage of women with unmet
need fell since 1990, but the number changed little because
populations grew.

Unmarried youth: In many countries a growing share of
unmarried women ages 15 to 24 are sexually active before
marriage. These young women increasingly use contraception,
and in particular, condoms. Still, many unmarried young
women have unintended pregnancies, and many are at risk for
HIV/AIDS and other sexually transmitted infections.

Child survival and health: Infant and child survival rates
improved by nearly 30% in surveyed developing countries as a
whole since 1990. But infant and child mortality increased in
some sub-Saharan countries, particularly in those hardest hit
by the HIV/AIDS epidemic. Few surveyed countries have met
the goal set by WHO and UNICEF of immunizing at least 80%
of children against the common childhood diseases by 2000.

Maternal health care: In general, the percentage of married
women who gave birth in a medical facility increased some-
what since 1990. Nevertheless, in much of North Africa and
Asia and in some parts of sub-Saharan Africa, women are still
much more likely to deliver at home than in a medical facility.
One-fourth of women surveyed in developing countries
received no antenatal care from a skilled attendant during their
most recent pregnancy.
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in this report, this average is unweighted—that is, it does
not reflect differences in population among the countries.
It is calculated by summing the national TFRs and divid-
ing the total by the number of countries.)

Behind fertility declines is the continued increase in con-
traceptive use, particularly use of modern methods (see p.
9). Population Reports estimates that in 2000 about 55%
The fertility decline in developing countries that began in ~ Of married women of reproductive age—defined in sur-
the 1960s and 1970s and that picked up speed in the ~ Veys as ages 15 to 44 or ages 15 to 49—in developing
1980s continued through the 1990s, according to recent ~ countries were using a contraceptive method (see Table
surveys. Among 38 developing countries with more than ~ 1)- This estimate includes China and other countries not

one survey since 1990, the total fertility rate (TFR)' fell in  surveyed by the DHS or RHS. This level of contraceptive
almost all. use is well below the level in Northern Europe, North

America, Australia and New Zealand of 75% to 84% of
married women (see Web Table 12). This is the level of
contraceptive use generally considered necessary to
achieve replacement-level fertility.

The surveys are part of the Demographic and Health
Surveys (DHS) program and the Reproductive Health
Surveys (RHS) program (see box, p. 14). In all, 71 coun-
tries have had one or more DHS or RHS survey since
1990—including 60 in developing countries and 11 in  Replacement-level fertility is the fertility rate at which
the former members of the Soviet bloc. Another five —€ach generation has only enough children to replace
countries have conducted Young Adult Reproductive itself and thus is the level at which the population even-
Health Surveys (YARHS), comparable to the DHS and  tually stops growing. In industrialized countries, where

RHS in content but focused on youth (see Appendix mortality is lower than in most developing countries, the
Table, p. 40). replacement fertility level is a TFR of about 2.1. In devel-

. . ) oping countries higher mortality levels, particularly
/?]mong the §O (:eveloplng;:.cl);ntrles surveyed s'lnce.1990, among children, can push replacement-level fertility
the TFR varies from 2.3 children per woman in Vietnam higher—to as high as a TFR of 3.5 or 4.0 (86).

to 7.2 in Niger. The average is 4.5 children per woman
for these 60 countries as a whole. (As are most averages =

Fertility Differences and Declines
' The TFR is a summary measure of fertility. It represents the aver-

age number of children a hypothetical group of women would Fertility varies among regions. Among developing coun-
have over their childbearing years (ages 15 to 49) if they survived  tries surveyed since 1990, fertility is highest in sub-

to age 50 and experienced current age-specific fertility rates. The  Saharan Africa, at an average of 5.3 children per woman,
TFR thus does not refer to the actual number of children any and lowest in Asia-and Lafin: Afnetica and the Caribbeari

woman or actual group of women has. Age-specific fertility rates bited bl h
are the number of live births per year per 1,000 women of a spec- at 3.5 (unweighted averages calculated from the most

ified age. recent data for each country, see Table 2, next page). In
* Because of space limitations, not all of the data upon which the  the Near East and North Africa, the average TFR is 4.3
discussion in this report is based could be included in printed children per woman. In surveyed countries of Eastern

tables. These data are available to readers in several other formats 2 e %
including the Internet at http://www.populationreports.org/m17/ Europe and Central Asia, fertility averages 2.1 children,

m17tables.shtml (see box, p. 27). nearly as low as in Western Europe and North America.
Table 1 % Currently Using
g M Any  AnyModern Tradi-
Estimate of Contraceptive - Method "ethod " tional
Use Worldwide DEVELOPING AREAS...... 55 50 5
Sub-Saharan Africa.............. 15 12 -
Among Married Women il l;;‘*sf fr&
North Africa...................... 45 35 10
Latin America &
? Includes periodic abstinence and withdrawal Caribbean.......ss..ssvesseosssssss 68 59 9
Pacific (Oceania) ................ 30 24 6
Methodology and data sources: Data for the number of females DEVELOPED AREAS ........ 68 56 12
ages 1549 for each country were obtained from population Australia &
projections for 2000 by Bos, 1994 (25). Percentages are weighted
by population size and use the most recent data from the DHS and e ZoRlanH socsosasers #5 o
RHS and, for countries without these surveys, data from the United Europe 72 61 11
Nations, 2002 (114), the US Census Bureau’s International Database Eastern Eur ope &
(httpy//www.census.gov/ipc/www/idbnew.html), and other nationally Central Asia ..............c....... 62 41 21
representative surveys. Japan ................... 59 54
. North America .... 75 71 4
Population Reports
WORLD: ...coc0i0ssmmcenisionmisss 57 51 6
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Table 2

Total
Fertility
Rates®

Among Women
Ages 15—49,
1974-2001

Data for 1974 to 1984 are
from the World Fertility
Survey, predecessor to the
DHS and RHS.

Data for 1985 to 2001 are
from the DHS and RHS.

*TFR: the average number
of children a hypothetical
group of women would have
over their childbearing years
if they survived to age 50
and experienced current age-
specific fertility rates. These
TFRs are for three to five
years preceding the survey
date and include all sur-
veyed women.

®Data for women ages 15-44.

<The TFRs calculated for the
1992-93 and 1998-99
India surveys may be low
estimates, as evidence exists
for the omission of recent
births. Adjusted TFRs for the
two surveys have been cal-
culated at 3.9 and 3.4,
Rutstein, 2002 (98).
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Fertility differs widely among countries within regions, as
well. In six countries surveyed in the Near East and North
Africa since 1990, the TFR ranges from 2.6 children per
woman in Turkey to 6.5 in Yemen. Among eight countries
surveyed in Asia since 1990, the TFR ranges from 2.3 in
Vietnam to 4.9 in Pakistan. (Survey data in Pakistan are
now more than 10 years old, however.) Among 16 recent
surveys in Latin America and the Caribbean, the TFR
ranges from 2.3 in Puerto Rico and 2.5 in Brazil to 5.0 in
Guatemala.

In the 11 countries of Eastern Europe and Central Asia
surveyed since 1990, the TFR is less than 2.0 children per
woman in all Eastern European countries and between
1.7 and 2.1 in the Caucasus region. In Central Asia the
TFR ranges from 2.0 children per woman in Kazakhstan
to 3.4 in the Kyrgyz Republic.

Differences in declines. As mentioned, fertility declined
in almost all countries with two or more surveys since
1990 except in Mali, Niger, and Turkey, where apparent
increases were slight. The TFR fell by almost 2% per year,
on average, in the five Asian countries surveyed more
than once since 1990. The decline was largest in India, at
one-half of one child per woman between surveys in
1992-93 and 1998-99 (see Web Table 2).

In the four countries in the Near East and North Africa
surveyed more than once since 1990, fertility fell by over
1% annually, on average. Fertility fell by nearly 2% per
year in the 13 countries in Latin America and the
Caribbean with at least two surveys since 1990.

In several developing countries—including Bangladesh,
Egypt, Indonesia, and Turkey—fertility declines slowed
and in some cases appeared to reverse direction in the
1990s compared with the 1980s. This trend reflects
changes in many factors, including people’s family size
preferences and socioeconomic circumstances, as well as

a country’s stage in the demographic transition—the his-
toric change from high levels of mortality and fertility in
a population to lower levels. Measurement issues may
also affect the data (20, 21, 29) (see box, next page).

Fertility in sub-Saharan Africa. While fertility remains
higher in sub-Saharan Africa than in any other region,
recent surveys provide evidence that the demographic
transition is underway in parts of Africa (35, 124, 125). For
instance, fertility declined by more than 1% per year in 9
of 16 sub-Saharan countries with more than one survey
since 1990. The TFR declined most in Cameroon—1.0
child per woman between 1991 and 1998.

Compared with earlier demographic transitions elsewhere,
the transition in sub-Saharan Africa is much slower (29).
Many factors—cultural, economic, political, and demo-
graphic—help explain the difference. Some researchers
point to continued strong cultural preference for large
families, to large rural populations relying on subsistence
farming, and to low levels of economic development (28,
35, 46, 61, 80). In addition, continued high rates of infant
and child mortality (see p. 32) have contributed to high
fertility levels, because many couples may have “extra”
children to make up for those who die young (28, 35).

In the past, lack of government commitment to family
planning programs in some countries limited access to
the range of contraceptive methods and services needed
to meet people’s needs. Moreover, some sub-Saharan
countries have faced internal conflicts that have made it
difficult to provide family planning (28).

Nevertheless, if recent fertility trends in sub-Saharan Africa
are any indication, fertility rates in the region will fall in the
future as they already have elsewhere. Reflecting such an
expectation, the latest medium variant UN projection
shows a TFR in Africa of 2.4 children per woman by
2045-2050 (126).
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Surveys provide growing evidence that in parts of sub-Saharan Africa, including Cameroon, fertility rates have started to
decline. While fertility remains higher in sub-Saharan Africa than elsewhere, recent trends suggest that rates could fall in
the future, as more family planning programs improve access to information and services and improve the quality of care.
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The Pace of Fertility Decline

Fertility has fallen by an average of 1% per year in the 38
developing countries surveyed more than once since
1990. The pace of change varies widely among countries,
however—from Yemen, where the TFR fell by 1.2 chil-
dren per woman in five years, to Niger, where the TFR
rose by 0.2 children per woman in six years. Although
generally fertility has been falling, surveys conducted
since 1990 suggest that the pace of decline has been
slowing compared with fertility declines in the 1970s

and 1980s. Considering all countries that have had more
than one survey, including surveys before 1990 as well
as after, instances of slowing in the rate of fertility
decline outnumber accelerations in the rate of decline

by two to one.

Many factors help to explain why the pace of fertility
decline appears to be slowing. Fertility declines faster
when fertility rates are high (21), as was the case in many
developing countries in the 1970s and 1980s. Meanwhile,
economic and social changes, new information and ideas,
new reproductive attitudes, smaller family size ideals, and
access to effective contraception were spreading rapidly.

At the same time, infant and child mortality was falling in
response to better public health measures in most coun-
tries. Family sizes increased as more children survived
their first few years of life. Thus demand for fewer chil-
dren and use of contraception grew, resulting in rapid
declines in fertility.

By the start of the 1990s, in contrast, family planning
information and services had become widespread
throughout much of the developing world. Most people
already knew about contraception and where to obtain it.
Moreover, the influence of new social norms favoring
smaller families had already been reflected in lower
fertility rates. Much of the latent demand for family
planning had been met. Given these trends and smaller
family sizes compared with the 1970s and 1980s, it
should not be surprising that, while fertility continued
to decline in the 1990s in most countries, the pace of
decline has been slower.

Prospects for further decline. Despite fertility declines,
in a number of developing countries women still are hav-
ing more children than they say they would prefer, and
many still prefer larger families than women in developed

The impact of AIDS. HIV/AIDS is another crucial factor
affecting fertility. Sub-Saharan Africa faces some of the
highest levels of HIV/AIDS anywhere in the world. AIDS,
which has raised mortality levels substantially in hard-hit
countries (see p. 34), also can affect fertility in a number of
ways, both biological and behavioral. These include deaths
to people of reproductive age, reductions in coital fre-
quency, more spontaneous abortions and stillbirths, in-
creased amenorrhea, and lower fecundity (the ability to

6

countries. Thus there remains substantial scope for further
fertility declines. Fertility can be expected to fall further as
more women become better able to prevent unwanted
births. In addition, future fertility levels are likely to
depend increasingly on changes in social and economic
factors that lead people in developing countries to desire
fewer children (21).

In the coming years fertility is likely to decline fastest
where it is now highest—that is, in sub-Saharan Africa.
So far, the pace of fertility decline in sub-Saharan Africa
has been considerably slower than in other developing
regions, since on average African couples prefer to have
more children than do couples elsewhere (29).

In the 1980s fertility started to decline in a few sub-
Saharan countries—the beginning of a trend to smaller
family preferences and more contraceptive use in the
region. Nevertheless, during the 1990s many sub-Saharan
countries were only starting their fertility transitions,
leaving room for more rapid declines than elsewhere,
where the fertility transition was more advanced (29).

The “tempo effect.” Recently, fertility appears to have
stopped falling altogether in some developing countries
(52). One reason is a demographic “tempo effect.” This
effect results from changes in the timing of childbearing
rather than the overall demand for children. It probably
explains some of the apparent stalling of fertility decline
in such countries as Bangladesh, Colombia, Egypt,
Indonesia, and Turkey, although the magnitude of the
tempo effect is difficult to estimate (18).

The tempo effect operates as follows: When the average
age at which women give birth rises, the TFR appears to
decline temporarily, even if women continue eventually to
reach the same completed family size as before. When
completed family size is falling at the same time that the
average age at first birth is rising, as has been the case in
the past few decades until recently, the TFR declines even
faster (18).

But when the average age at which women have their first
birth stops rising, as was the case in some countries dur-
ing the 1990s, the TFR can temporarily stop its decline or
even rise somewhat. This effect is completely independ-
ent of any changes in family size preferences or levels of
contraceptive use.

conceive) (47). In addition, as more and more people be-
come aware of HIV/AIDS and of how to avoid infection
(56), they may delay the onset of sexual relations, curtail
extramarital relations, use condoms, or avoid sexual rela-
tions entirely, all of which could reduce fertility levels.

While the possible links between HIV and fertility seem
clear, the actual impact is less certain (47, 72, 104). No
studies have come to firm conclusions about the overall
fertility effect of AIDS on national populations (47).
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