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Abstract

This paper focuses on fertility trends and associated factors in 74 countries
with intermediate levels fertility, that is, those countries whose total fertility rates
is estimated to be between 5 and 2.1 births per woman during the period 1995-
2000. For the past three decades, fertility has been declining in al countries. The
pace of decline experienced by each country varied according to their level of
fertility during the early 1970s. Demographers have long sought indicators
reflecting the socio-economic conditions that would trigger fertility declines in
pre-transition countries and it was assumed that once fertility decline started it
would continue unabated. Findings from this study suggest that strong family
planning programs seem to have helped once the transition started, as witnessed
by the declines in fertility among older women and by increasing contraceptive
prevalence. However, the central questions remain as to whether fertility in these
countries will decline to replacement or bel ow-replacement levels without further
improvements in socio-economic conditions and as to whether the relatively low
fertility can be sustained without these improvements.

Introduction

Perhaps the most significant demographic change over the past three decades has been
the substantial decline in fertility in all areas of the world. Since 1970-1975 world total fertility
has declined by 37 per cent: from 4.5 births per woman to the 1995-2000 level of 2.8. The large
decline at the globa level reflects different changes in reproductive behaviour in especialy
popul ous countries such as India, Indonesia, Bangladesh and Pakistan whose total fertility ratesin
1970-1975 were above 5 children per woman.

In 1970-1975, 106 countries or areas representing 43 per cent of the world's population
had fertility rates at 5 children or more per woman (table 1). Since 1970-1975, the majority of
countries have progressed through the different stages of the fertility transition. Thus, the current
(1995-2000) distribution of countries according to the level of fertility has changed considerably.
It is estimated that just 49 countries with atotal population of 770,000 have fertility levels of 5 or
more children per woman. An equaly striking development is that by 2000 as many as 64
countries had fertility levels a or below replacement level, more than three times the number in
1970-1975. Indeed, the percentage of the world's population living in countries with total
fertility at or below replacement is 44 per cent compared with 43 percent in countries with
intermediate levels of fertility and 13 per cent in countries with high fertility (above 5 children
per woman). The magjority of countries (74) have intermediate levels of total fertility ratesthat is,
less than 5 children and more than 2.1 children per woman. Those include India, Indonesia,
Brazil and Bangladesh.

Although there is little consensus regarding the specific conditions for fertility decline, it
is possible to discern the commonalities among groups ¢ countries that have begun fertility
decline, commonalities that are coherent with the theoretical perspectives on the factors
associated with fertility decline.  The driving force of fertility decline is socio-economic
development, in particular, decline in mortality, female education and labour force participation,
urbanization and family planning programmes. The lack of a single or even a “most important”
factor in the explanation of fertility decline, however, renders the task of predicting future fertility
trends difficult. What factors should be taken into account when projecting fertility into the
future? Does afast pace of decline in the recent past ensure a continuation of such trends?
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The aim of this paper is to describe what is known about fertility trends in the 74 countries
with intermediate levels of fertility" and their relationship with factors of fertility decline. The
first section documents levels and trends of fertility since the 1970s. The second section explores
the two most important proximate determinants. marriage and contraceptive use. The third
section discusses the relationship of fertility with selected socio-economic factors, namely,
education and type of residence.

A. LEVELSAND TRENDS OF FERTILITY

According to the btest available estimates of fertility from nationa sources for the period
1990-20007%, countries with intermediate levels of fertility are spread quite evenly over the range
between TFRs of 5 and 2.1 births per woman. At the high end of the range (rates higher than or
equal to 4.5 children per woman) are Botswana, Ghana, Kenya, Lesotho and Sudan in Africa,
Jordan, Syrian Arab Republic and United Arab Emirates in Asia and Guatemala, Haiti and
Honduras in Latin America and the Caribbean. Whereas the high intermediate fertility countries
in Africa are from all regions except Northern Africa, in Asia, the countries at the high end of
intermediate fertility are from Western Asia, and in Latin America and the Caribbean, from
Central America (table 2)°. At the lower end (less than 3.0 births per woman) are South Africa
and Tunisa in Africa; nine countries in Asia and another nine in Latin America and the
Caribbean.

The fact that countries are at the upper or lower end of intermediate fertility range does not
say much about the stage of the transition they are in or their position relative to the other
countries in the region. For example, Ghana, Kenya and Jordan are leaders in the fertility
trangition in their respective regions but have fertility rates at the upper end of the intermediate
fertility range, whereas Guatemala, Haiti and Honduras that have similar high levels, can be
considered laggards as many other countries in Central America have total fertility rates of below
4 children per woman.

Table 2 aso shows the average annual decline for each country over the period 1970-2000.
Algeria and Viet Nam show the fastest decline of more than 2 children per decade. Other
countries with declines above 1.5 children per decade include the Iamic Republic d Iran,
Libyan Arab Jamahiriya, Mongolia and Morocco. Among the countries with a slow pace of
decline of half a child per decade or less are Argentina, Chile, Guatemala, Haiti, Israel, Lesotho,
Malaysia, Paraguay and Uruguay. All of the fast decline countries, except for Viet Nam, started

1 According to the 2000 Revision of Estimates and Projections of Population (United Nations, 2001) there
are 74 countries with fertility levels between 5 and 2.1 births per woman. Fifteenin Africa, 25in Asia, 26
in Latin America and the Caribbean, 7 in Oceania and one, Albania, in Europe. Many of these countries do
not have areliable civil registration system and national estimates of fertility are provided by censuses and
demographic surveys, which although a good source of fertility data, do not provide up-to-date information.
In countries where there is reliance on censuses and surveysfor fertility data, estimates for the period 1995-
2000 are arrived at by taking into consideration the latest available data.

2 The TFR estimates may differ from those estimated by United Nations for the period 1995-2000 because
they are derived from censuses, surveys and registration data and have not been adjusted.

3Table 2 shows estimates of total fertility rates from censuses, surveys and registration data for dates
around 1970, 1980, 1990, 1995 and 2000. Recent data, for around 2000, are available for only 19 countries
but all countries have at |east one estimate in the period 1990-2000.
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the 1970s with total fertility rates of above 6 children per woman. At the same time, the dow
decline countries started the 1970s with total fertility rates below 5 children per woman, except
for Guatemala, Lesotho and Paraguay. Indeed, as figure 1 shows, and is to some extent to be
expected, the pace of decline is positively related to the initia level of fertility in the intermediate
fertility countries. Countries that started out at relatively high levels of fertility had afaster pace
of decline than those that started out at lower levels.

Of particular interest are fertility trends in Bangladesh, Brazil, India and Indonesia because of
their population size. These countries comprise 58 per cent of the population of countries with
intermediate fertility levels. All, except for India, had fertility levels above 5 children per woman
in the early 1970s and declined, on average at arate of about one child per decade. By the 1990s,
the total fertility rate in Bangladesh had declined to 3.3 births per woman a which level it
remained for the second half of the 1990s, whereas that of Brazil and Indonesia had declined to
2.6 and 2.8 hirths per woman respectively. India experienced a dightly slower decline in fertility
over the past three decades 0.8 children per decade: from 4.7 in 1979 to 3.3 in 1997.

Overall the average pace of decline has sowed in recent decades. The average decline’
between 1970 and 1980 was 0.11 per year or 1.1 children over the decade. Between 1980 and
1990, the decline had slowed to 0.8, and between 1990 and 1995 to 0.07 per year. This pace held
steady over the next five-year period: 1995-2000. A comparison of the trend for Nepa and
Turkey (figure 2) shows that the dow-down is related to lower levels of TFR. In Nepal, as the
TFR fell from 6.0 in 1974 to 4.1 in 2000, the pace of decline was progressively higher in each
decade since the 1970s. In the case of Turkey, TFR fell from 5.7 births per woman in 1970 to
just 2.4in 1998. The pace of decline while high in the 1970-1980 period was much dower in the
more recent decades. Thus, in the late 1990s, Nepa had higher fertility and a faster pace of
decline than Turkey that had lower fertility and alower pace of decline.

Recently, demographers have been interested in instances where fertility decline appears to
have stalled. In particular, the interest stems from two cases, Bangladesh and Egypt, where TFR
had dowed its decline considerably. In both countries the TFR is still at relatively high levels
(around 3.5 births per woman) and both had experienced fast declines in the past. In Bangladesh,
the TFR for 1994 was 3.4 births per woman and that for 1997 was aso 3.4 births per woman. In
Egypt, the TFR in 1995 was 3.7 births per woman, which declined dightly to 3.5 in 1998. In the
case of Egypt, although not exactly a stall in fertility decline, the low-down after years of rapid
decline raises concerns about future trends. The stalls in Egypt and Bangladesh are a recent
phenomenon but there are a number of countries in the intermediate fertility range where fertility
has been declining at a very dow pace since the 1970s and from relatively low levels. Those
include Argentina, Chile, Israd and Uruguay. In Malaysia, fertility declined by 1.4 children over
28 years to reach 3.3 births per woman in 1998; in Isragl by 1.1 children over 27 years to reach
2.9 births per woman in 1997. In Isragl and Malaysia, fertility has stalled at 3.3 and 2.9 births per
woman, respectively, since 1990. In Chile, fertility declined by 0.9 children over 25 yearsto 2.4
births per woman in 1995; in Uruguay, a decline of 0.7 children over 25 years to 2.3 births per
woman in 1995; and in Argentina by 0.6 children in 27 years reaching a TFR of 2.6 births per
woman in 1997.

“ Estimates for 13 countries are available for all ten-year intervals between 1970 and 2000 and for around
1995. The average pace of declines quoted here are for those 13 countries which include Morocco and
Tunisiain Africa, Bangladesh, Turkey, Nepal, Kyrgzstan, Malaysia and Israel in Asia, and Peru, Colombia,
Venezuela, Costa Ricaand Argentinain Latin America and the Caribbean.
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a) Age patterns of fertility

During the early stages of fertility decline, fertility often decreases more at older ages than at
younger ages resulting in the lowering of the mean age at childbearing. This happened in the
developed countries until the 1970s. A similar pattern of change is typical for many developing
countries where initial declines in fertility at the younger ages due to increasing age at marriage
are more than offset by stopping behaviour among high-parity older women. Table 3 shows the
percentage of the total fertility rate contributed by those aged 15-24, 25-34 and 35 and over
averaged for four groups of countries. In South-centra Asia, South-eastern Asia and Latin
America and the Caribbean the mean age at childbearing appears to have declined over the past
three decades and the most recent estimates show that less than one-fifth of total fertility occursto
women over 35 years of age. In the case of sub-Saharan Africa, a smilar trend is evident
although the proportion of the total fertility at the older agesis still relatively high (24 per cent).
In Northern Africa and Western Asia, the change in the age pattern of fertility is morein line with
that experienced in developed countries after 1970, that is, an ageing of the fertility schedule.
Whereas the proportion of total fertility contributed by the youngest age group declined from 30
per cent to 25 per cent, among older women the proportion increased from 23 to 25 per cent.

Figure 3 shows age-specific fertility rates for the four groups of countries averaged for the
earlier period and the most recent period. Except for Northern Africa and Western Asia, it is
striking that very little decline in fertility has occurred among the youngest age groups. In Latin
America and the Caribbean, as in sub-Saharan Africa, there appears to be little or no decline
among women 15-19 years. Moreover, the adolescent rates in the two groups of countries are
quite high at 100 births per 1,000 women. Thisis true to some extent in South-central and South-
eastern Asian countries, although the recent average adolescent fertility rate is much lower at 59
births per 1,000 women.

In summary, it can be said that while the mgjority of countries with fertility rates between 5
and 2.1 children experienced fertility declines over the past three decades and can be termed “in
trangition”, the pace of decline has been uneven. Countries that are at the high end of the
intermediate fertility range appeared to have had a faster pace of decline in the 1990s as
compared with those at the lower end. The pace of declineis, to alarge extent, related to level of
fertility rather than calendar period. The question remains as to how long the current pace of
decline will continue and to what level before it stabilizes. In other words, when does the
demographic transition end?

A number of countries have reached fairly low levels of fertility and are experiencing very
sow declines. In Argentina, Chile and Uruguay (figure 4) recent declines have mostly occurred
to women in the prime childbearing ages while adolescent fertility remains high and unchanging.
The age pattern of fertility in these countries remains young athough the most recent estimates
show an increase in fertility among women aged 3 and over while fertility declined in age
groups 20-24 and 25-29 (but not 15-19). Therisein fertility at older ages, in conjunction with a
fall at the younger ages, may be indicative of recuperation of the previously postponed births —
the phenomenon dserved in severa European countries. This hypothesis is consistent with the
increase of the age at first birth, which appears to be happening in Chile, at least. In Isragl and
Malaysia, the other two countries where fertility has been declining at a Sow pace, especidly in
the recent past, recent age patterns of fertility also show declines in rates among younger women
and increases among older ones. It is likely that both postponement and recuperation are also
taking place there. If that is the case, the postponement-recuperation effect is likely to continue
and even strengthen from one cohort to the next. Postponement of births depresses the TFR but
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the effect of recuperation is to inflate the TFR. The degree to which one or the other occurs
determines the level of TFR.

These observations are made only on the basis of the analysis of levels, trends and age
patterns of fertility. Other factors are important for the understanding of fertility trends, some of
which are reviewed in the sections below.

B. PROXIMATEDETERMINANTS OF FERTILITY

This section addresses the two major factors—marriage and contraception—that affect a
woman's risk of getting pregnant, and hence, a population’s fertility level and patterns.

a) Marriage

In most countries of the world, especialy the less developed ones, the family continues to
be the unit in which reproduction takes place. Marriage® usually marks the beginning of family
formation and as such affects fertility directly through its impact on the duration of awoman’s
exposure to the risk of pregnancy. Age a marriage is therefore a primary indicator of this
exposure. Tables 4 and 5 present the timing of marriage in countries® with intermediate levels of
fertility. This timing is measured by the proportion d women aged 15-19 and 20-24 who have
ever married as well as the singulate mean age at marriage (SMAM). In the 1990s, the proportion
of ever-married women aged 15-19 varies from 1 per cent in Lybian Arab Jamahiriyato over 40
per cent in Bangladesh and Nepal. Similarly, the proportion of ever-married women aged 20-24
varies from 12 per cent in Libyan Arab Jamahiriyato over 80 per cent in Bangladesh, Kyrgyzstan
and Nepal. At the regional level and on average, these proportions are lower in Africa (11 per
cent and 46 per cent respectively) than in Asia (16 per cent and 59 per cent respectively) and
Latin America and the Caribbean (20 per cent and 59 per cent respectively).

Table 4 shows that the proportions of women aged 15-19 and 20-24 who have ever
married have been decreasing from the 1980s to the 1990s, which points to atrend in rising age at
marriage. Figure 5, which plots the percentage change in the proportion ever married against the
percentage change in age-specific fertility rate for two regions—Northern Africa and Western
Asa South-central and South-eastern Asia—where data are available shows that this decrease in
marriage among young age groups has been associated with a decrease in fertility within these
age groups. This relationship is much stronger among women aged 15-19 as the R* values of the
linear regression lines that are fitted through the data points show. This figure also reveas that
the declines in fertility and proportion ever married have been higher in Northern Africa and
Western Asia than in South-central and South-eastern Asia. The fertility depressing effect of the
decline in proportion ever married among women aged 15-19 also shows at the total fertility
level. Almost two-thirds of the 11 countries that have experienced the fastest fertility decline
(decline in TFR of at least 1.5 children per woman per decade over the period 1970-2000) have
less than 10 per cent of their women aged 15-19 who have ever married. On the contrary, the
great magjority (over 80 per cent) of the 43 countries that have experienced slower fertility
declines have more than 10 per cent of their women aged 15-19 who are ever married.

°> Marriage here refers to recognised marital and consensual unions.
® Only countries with a population of 1 million or more are considered in this section. There are 53 such
countries.
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The SMAM values presented in Table 5 show that in the 1990s, among the intermediate
leve fertility countries, women who married for the first time by age 50 did so on average at age
24 in Africa, a age 22 in Asiaand at age 23 in Latin America and the Caribbean. The highest
SMAM is Jamaica’s (age 33.2 in 1982) while the lowest are that of Bangladesh, India and Nepal
(age 18.1 in 1989, age 19.3 in 1991 and age 18.5 in 1991, respectively). In the remaining
countries, women marry for the first time in their 20s. Since the 1980s, this mean age at marriage
has increased in the majority of the countries, particularly in the Northern African countries as
well asin Jordan, Kuwait and Myanmar where it has increased by 2 years or more. Worth noting
is the case of Algeria where the mean age at marriage increased by 5 years between 1980 and
1992. This substantial delay in marriage, particularly to after 25, has certainly played an
important role in the fast TFR decline of over 2 children per decade that Algeria experienced
from 1979 to 1995 (see table 2). The impact of the increase in age at marriage in Northern
African countries on fertility can be seen in the age pattern of fertility for those countries. As
noted in the section above, whereas fertility declined most among the oldest age groups in other
regions, in Northern Africa and Western Asia, fertility decline occurred mostly because of
declinesin fertility at the youngest ages.

b) Contraceptive use

The literature on fertility decline in the developing countries shows that past declines
have occurred predominantly from increased contraceptive use. Table 6 presents data on
contraceptive use among women of reproductive age who are in a marital or consensual union.
Contraceptive use has generally reached a medium to high level in the countries with intermediate
levels of fertility. Intwo-thirds of the 50 countries with available data, the percentage using any
method of contraception is at least 50 per cent in the 199052000 (table 7). In Brazil, Colombia,
Costa Rica, the Idamic Republic of Iran and Viet Nam, contraceptive prevalence has even
reached 70 per cent or over, alevel comparable to that of more developed countries. It isworth
noting that these five high prevalence countries al have a TFR below 3 children per woman. On
the other hand, over haf of the countries with a contraceptive prevalence below 50 per cent
belong to the group of countries with the highest TFRs, that is, higher than or equal to 4.5
children per woman. Sudan, with a prevalence of 8.3 per cent in 1992/93 is at the lowest end of
the scale in terms of contraceptive use. In the great majority of the countries considered here,
modern methods of contraception account for over 75 per cent of contraceptive use. Only in
Bolivia, Malaysa and Turkey do modern methods account for less than 60 per cent of
contraceptive use.

The link between fertility decline and contraceptive use is further evidenced by the fact
that in general, the higher the contraceptive prevalence reached in the 199052000, the faster the
fertility decline that occurred over the period 1970-2000 (table 8). All of the fast decline
countries (with an annua TFR decline of 1.5 children per decade) have a contraceptive
prevalence above 50 per cent, with the exception of Libyan Arab Jamahiriya and the United Arab
Emirates. On the other hand, over half of the countries with an annual TFR decline of less than 1
child per decade have a contraceptive prevalence below 50 per cent. The exceptions to the latter
are countries that aready had a TFR of less than 5 children per woman in the early 1970s.

Countries that have reached high prevalence in contraceptive use and had done so within
ashort interval not surprisingly also recorded the fastest fertility declines (table 9). Out of the 36
countries for which recent trend data on contraceptive use are available, 7 have seen an annua
increase in contraceptive use of at least 2 per cent—Algeria, the ISamic Republic of Iran, Jordan,
Kyrgyzstan, Myanmar, Morocco and Viet Nam. Among the latter, only Kyrgyzstan and
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Myanmar have experienced arate of fertility decline of lessthan 1.5 children per decade and this
is associated with the fact that these two countries already had a TFR of less than 5 children per
woman in the early 1970s. The great majority (90 per cent) of the countries experiencing a recent
increase in contraceptive use of less than 2 per cent annualy had a relatively dow decline in
fertility over the period 1970-2000. With the exception of Costa Rica and Malaysia, these
countries al started the 1970s with a TFR of at least 5 children per woman. Moreover, the actud
fertility level in the mgjority of these countriesis still above 3 children per woman. These results
suggest that a further and faster increase in contraceptive use has the potential of lowering
fertility further in the majority of the countries with intermediate levels of fertility.

The last two columns of Table 6 present levels of unmet and met need for family
planning in 28 countries with available data. Among the latter, the percentage of women with an
unmet need for family planning’ varies from less than 10 per cent in Brazil, Colombia, El
Salvador, Indonesia and Viet Nam to above 30 per cent in Haiti and Nepal. On the other hand, the
percentage of women with met need for family planning® varies from less than 50 per cent in
Ghana, Haiti, Nepal and Sudan to over 90 per cent in Brazil, Colombia and Viet Nam. At the
regional level, unmet need is highest in Africa (19 per cent) and lowest in Asia (15 per cent), on
average. Not surprisingly, the percentage of women whose need for family planning s met is
consequently lowest in Africa (around 60 per cent), highest in Asia (around 80 per cent) and
around 75 per cent in Latin America and the Caribbean, on average. The countries with the
lowest levels of unmet need (and the highest levels of met need) are all countries where
contraceptive prevalence has reached very high levels (over 70 per cent). It might be difficult to
expect afurthering of fertility decline through an increase in contraceptive use in those countries.
However, the majority of the countries still have high levels of unmet need and among them, the
countries with the highest levels of unmet need (and the lowest levels of met need) are all
countries with a TFR of over 4 children per woman. These results again suggest that there is still
room for increasing contraceptive use in the mgjority of the countries with intermediate levels of
fertility, and that this further increase has the potentia of decreasing fertility further and faster,
particularly in the countries where fertility is till a a rather high level (above 4 children per
woman).

A look at the differentias in the use of contraception reveals that among the 8 countries
that have experienced the fastest fertility decline (a TFR decline of at least 1.5 children per
decade)—Algeria, the Isamic Republic of Iran, Jordan, Morocco, Nicaragua, Viet Nam,
Zimbabwe, and South Africa—women living in urban areas are till significantly more likely to
use contraception than women living in rural areas. Similarly, more educated women are more
likely to use contraception than women who are less educated or not educated at al. These
differentials exist for both the use of any method of contraception and that of any modern method
of contraception. These results suggest that in these countries, the possibility for increasing
contraceptive use still exists (among rural and less educated women), increase which can in turn
lead into further fertility decline. In fact, these contraceptive use differentials exist in al the
countries with intermediate fertility levels, except in Costa Rica. The fertility of the latter was
aready below 5 in the early 1970s.

" Women with an unmet need for family planning are those who would like to postpone or terminate
childbearing but are not practicing contraception, that is, who are experiencing a gap between their fertility
greferences and their contraceptive practice.

Women with a met need for family planning are the ones using contraception among those who need
family planning.
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C. EDUCATION AND URBANIZATION
a) Education

Over the past two decades, significant gains in the educational attainment of women have
taken place in many countries. 1n 9 out of 20 countries shown in table 10, more than 50 per cent
of women of reproductive age have attained at least secondary schooling. This shift to higher
levels of educational attainment is also evident at the lower end, that is, among women with no
education. There are 11 countries where less than 20 per cent of women of reproductive age have
no education compared with 7 countries in the earlier period. However, not al countries have
shown such gains in female education. In Bangladesh, Egypt, Guatemala, India, Morocco and
Nepal, more than one-third of women of reproductive age have no education. In Bangladesh,
India, Morocco and Nepa more than half have no education.

Numerous studies have shown convincingly the fertility-reducing impact of advances in
female educational attainment, among them a United Nations study of 26 developing countries
(United Nations, 1995). That study confirmed the negative relationship between femae
educational attainment and fertility. It demonstrated that the main paths of influence through
which women's education reduces fertility were its association with later age at marriage, desire
for smaller families and increased use of contraception. Education-specific trends in fertility
were also examined in that study. By analysing data from two different surveys for each country,
the study found that in many countries al educationa groups participated in the decline of
fertility. In many instances because fertility among the less educated declined most, the fertility
gap between women with secondary education and those with little or no education narrowed.
The findings from the United Nations study are further confirmed by analysis of recent survey
data for the 1990s for the countries with intermediate levels of fertility.

Total fertility rates are lower among women who have attained at least secondary
education than among those with no education in al 26 countries except in Indonesia and
Trinidad and Tobago (table 11). Women with some education have at least one child fewer than
women with no education and in most countries shown, women with secondary of higher
education give birth, on average, to 1 to 4 births fewer than women with no education. In all
countries, except Ghana, Guatemala and the Philippines, fertility declined in all education
categories (see aso figures 6, 7 and 8). In some countries the declines were greater among
women with no education and in others, anong women with secondary or higher education. Of
the 16 countries with data for two pointsin time, in 9 (Egypt, Ghana, and Kenyain Africa; Brazil,
Colombia, Dominican Republic, Guatemala and Peru in Latin America and the Caribbean) the
gap between the TFR of those with secondary or higher education and that of those with no
education narrowed over time. In 5 countries (Morocco in Africa; Bangladesh, India and the
Philippinesin Asiaand Boliviain Latin America and the Caribbean) the gap widened and in two,
Indonesia and Turkey, there was no change.

Over a 10-15 year period, the nine countries where the gap narrowed, except for
Guatemala, saw a substantial decline in the fertility of women with no education: declines
ranging from 6 per cent per annum in the Dominican Republic to 19 per cent per annum in Brazil
and Kenya. In the second group of countries the decline in fertility among women with
secondary or higher education was larger than that experienced by women with no education.
The decline in fertility among women who had attained at least secondary education ranged from
48 per cent per year in Morocco to 2.9 and 2.6 per cent in Bolivia and the Philippines
respectively. It should be noted, however, that in Morocco, the mgjority of women (63.4 per
cent) have no education and only 19.8 per cent have secondary or higher education. In Bolivia
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and the Philippines, on the other hand, the mgjority of women have had education at least up to
the secondary level. In the two large countries, Bangladesh and India, the TFR declined by 13.6
per cent and 18.9 per @nt, respectively, among women with secondary or higher education
whereas among women with no education, who constitute more than half of the women surveyed,
the decline was just 8.3 per cent per annum.

From the above it is clear that while in most countries the education composition changed
towards a more educated female population—whose fertility is invariably lower than that for
women with no education—the faster pace of fertility decline among uneducated women than
those with secondary or higher education in the majority of countries shown (9 out 15),
corroborates results of an earlier study mentioned above (United Nations, 1995). That study used
decomposition- of -differences technique (which employs direct standardization) to disaggregate
the overal change in fertility into three components. education, rates and interaction.” The
technique was applied to two countriesin Africac Kenya and Senegal, and five in Latin America
and the Caribbean: Colombia, the Dominican Republic, Ecuador, Mexico and Peru. The time
difference between the two surveys was about ten years starting around 1978. In al 7 countries,
except Peru where a mgjor portion of the fertility change (60 per cent) was attributed to changes
in education composition, between 66-82 per cent of change in overall fertility could be attributed
to changes in fertility within education groups. Thus, compositional changes, necessary as they
may be in facilitating fertility decline, are not sufficient, for they explain a relatively small
proportion of fertility decline. A large component of fertility decline is determined by changes
within education categories.

b) Type of place of residence

To the extent that fertility transition is often viewed as a diffuson process that begins
from urban areas and spreads to rural areas, compositional differences and changes can result in
differentials in the timing and pace of fertility decline across societies or countries. Indeed, urban
fertility has consistently been found to be lower than rura fertility (United Nations, 1987).

Estimates from the United Nations show arapid increase of the world's urban population;
the process of urbanization is advanced in the developed regions while in the developing regions,
it is estimated that 40 per cent of the population lives in urban areas (United Nations, 2001).
There is great diversity within the developing regions. Latin America and the Caribbean as a
whole is highly urbanised with 75 per cent of its population living in cities in 2000. Asia and
Africa are considerably less urbanized, with 37 per cent and 38 per cent, respectively of their
populations living in urban areas. The process of urbanisation is expected to continue in all
regions of the world. Given the strong differentialsin total fertility according to residence these
developments will have an impact on fertility trends. Data from Demographic and Health
Surveys alow the study of fertility trends by residence in a comparative context. Table 10 shows
the distribution of women according to the type of their place of residence at the time of the
Demographic and Health Surveys. Except for Egypt, the proportion of women living in urban
areas increased in al countries. The most rapid increase in urban-resident women occurred in
Balivia, Jordan, and Morocco, while the smallest increase was observed in Bangladesh,
Dominican Republic, Ghana, Indonesia and Peru. In only 5 of the 20 countries (Bangladesh,

® The “ education” component is the amount fertility would have changed if education-specific fertility had remained constant and
only the education composition had changed. The “rates’ component is the amount fertility would have changed if the education
composition had remained constant and education-specific fertility had changed as observed. Interaction is zero if educationspecific
rates changed by the same amount in every education group, while alarge interaction term signals that the change across education
groups was uneven.
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India, Indonesia, Kenya and Nepal) is the proportion of women living in urban areas less than 30
per cent.

Recent data show total fertility rates that are lower among urban women by at least one
child compared to rural women (table 11). The exception is Indonesia, where there is virtualy no
difference in the average number of births per woman between urban and rural women. Table 12
shows the trends in fertility decline by urban and rural residence for selected countries of Africa,
Asiaand Latin America and the Caribbean. Graphical presentations are shown in figures 6, 7 and
8. Although, as shown in table 11, fertility is invariably lower for urban women than rural
women, the pace of decline did not follow the same pattern. Compared to women in rura areas,
faster declines in fertility occurred among urban women in Bangladesh, Bolivia, Ghana, Morocco
and the Philippines. On the other hand, for the most recent period, fertility declined faster among
rural than urban women in Egypt, Indonesia, Kenya, Turkey and in all Latin American and
Caribbean countries, excluding Bolivia but including Guatemal a, the only country where fertility
increased among urban women.

In Africa, urbanrurad fertility differentias have widened over time in Ghana and
Morocco narrowed in Egypt and remained unchanged in Kenya (figure 6). In Asia, the more
rapid decline in urban fertility in Bangladesh and the Philippines has widened the gap between
urban and rura fertility while the faster fertility decline among rural women in Turkey has
narrowed it (figure 7). In Latin America and the Caribbean, the difference between urban and
rural fertility has narrowed in al countries with trend data except Bolivia where it increased by
more than one child per woman from around the mid-1980s to the mid-1990s, a result of
declining urban fertility and unchanged rura fertility (figure 8). The narrowing gap between
rural and urban fertility in Latin America and the Caribbean can be attributed to the faster decline
in rura than urban fertility. Nonetheless, some of the widest urban-rura fertility gaps—of at
least two children per woman—still persist in Bolivia, Guatemaa, Haiti, Nicaragua and Peru in
spite of the region’s larger proportions of urban residents compared to other developing regions.

The data presented show that the pace of fertility decline derives less, or as much as, from
compositional changes than from behavioura changes within each residential stratum, a finding
consistent with that from a study of six Latin American and Caribbean countries in which only 15
per cent of marital fertility decline was attributable to compositional differences (Rodriguez,
1996). Thus, fertility decline is afunction of not only the proportions of rura or urban residents
but also of the differing urban and rural milieu, and compositiona characteristics within each
residential stratum with regard to socio-economic factors such as education, work status and
income, and behavioural factors such as the age at marriage and contraceptive use.

D. CONCLUSIONS

This paper focused on 74 countries with intermediate levels fertility, that is, those
countries whose total fertility rates is estimated to be between 5 and 2.1 births per woman during
the period 1995-2000. For the past three decades, fertility has been declining in all countries.
The pace of decline experienced by each country varied according to their level of fertility during
the early 1970s. Countries at the upper end of the intermediate fertility range generaly had a
faster pace of decline than those at the lower end. Indeed, in several countries, fertility decline
appears to have tapered off. Most of those countries have fertility rates of below 3 births per
woman but there are others, such as Bangladesh, Egypt and even India, al large countries with
total fertility rates between 3 and 3.5 births per woman, where declines in the recent past have
been dow or non-existent. The patterns of change in age-specific fertility rates suggest that older

BP.6-12



women contributed most to declines in fertility in countries with intermediate levels of fertility.
The exceptions are countries in Northern Africa where increasing age at marriage appeared to be
amajor contributor to fertility decline

While there are a host of factors that affect levels of fertility and the speed of decline of
fertility, this paper focused on a selected few: age patterns, marriage, contraceptive use, education
and urbanization. There is strong evidence of rising age at marriage in the countries with
intermediate levels of fertility, particularly in the Northern African and Western Asian regions.
This has been associated with fertility declines at the youngest ages. Contraceptive use has been
increasing and has reached a medium to high level in the great mgjority of the countries with at
least 50 per cent of women of reproductive age who are in a union using contraception. Countries
that reached a high prevalence in contraceptive use during the last decade are aso the countries
that recorded the fastest fertility declines over the period 1970-2000. Despite these high levels,
the majority of the countries still have high levels of unmet need for contraception implying a
potential for further fertility decline through increased contraceptive prevalence.

Both education and residence showed the expected strong relationship to level of fertility.
Women with higher educationa levels have fewer children than those poorly educated or with no
education and urban women tend to have lower fertility than women from rural areas. However,
within each education and residence category, variations in the pace of fertility decline were
observed. In many countries faster declines in fertility occurred among women with no education
than among those with secondary or higher education and among rura women compared with
urban women. These trends occurred despite improvements in female educationa attainment that
altered the education composition of the population. These results indicate that fertility declineis
less a function of compositional change than it is a function of behavioural changes among
women in each education category or residential stratum, results which are consistent with
findingsin earlier studies.

Demographers have long sought indicators reflecting the socio-economic conditions that
would trigger fertility declines in pre-transition countries and it was assumed that once fertility
decline started it would continue unabated. Findings from this study suggest that strong family
planning programs seem to have helped once the transition started, as witnessed by the declinesin
fertility among older women and by increasing contraceptive prevalence. Declines have occurred
in al socio-economic groups and even in countries where development was lagging. The decline
in fertility in settings devoid of significant socio-economic development and among deprived
population groups as well as the stagnated pace of fertility decline in some countries point to the
need to reassess previous assumptions regarding fertility transition. However, the central
guestions remain as to whether fertility in these countries will decline to replacement or below-
replacement levels without further improvements in socio-economic conditions and as to whether
the relatively low fertility can be sustained without these improvements.

BP.6-13



REFERENCES
Rodriguez, G. (1996). The spacing and limiting components of the fertility transitionin Latin
America. In José M. Guzman and others, eds., The Fertility Transition in Latin America.
Oxford: Clarendon Press.

United Nations (1987). Fertility Behaviour in the Context of Development: Evidence from the
World Fertility Survey. Population Studies, No. 100. New York. ST/ESA/SER.A/100.

United Nations (1995). Women’s Education and Fertility Behaviour: Recent evidence fromthe
Demographic and Health Surveys. SdesNo. E.95.XI11.23.

United Nations (2001). World Population Prospects. The 2000 Revision. Volumel:
Comprehensive Tables. New York. SaesNo. E.01.XIII1.8.

United Nations (2001). World Urbanization Prospects. The 1999 Revison. New York. Saes
No. E.OLXIII.11.

BP.6-14



Table 1. Number of countries, population size and percentage distribution of population

by fertility level
Year Total fertility rate (births per woman)
Greater than or Lessthan 5 and Less than or
equal to 5 greater than 2.1 equal to 2.1 Total
Number of countries
1970 106 61 20 187
1980 80 67 40 187
1990 58 74 55 187
2000 49 74 64 187

Population size (number in thousands)

1970 1588865 1427507 673272 3689643
1980 806155 2606368 1015763 4428286
1990 682908 2141955 2428283 5253146
2000 770757 2606062 2677944 6054764

Population size (percentage)

1970 43 39 18 100
1980 18 59 23 100
1990 13 41 46 100
2000 13 43 44 100

Source: United Nations (2001) World Population Prospects The 2000 Revision, Volume |: Comprehensive Tables.
United Nations Publication (Sales No. E.01.X111.8)
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Table 2. Total fertility rates for countries with population size of 1 million or more and with total fertility
between 2.1 and 5.0 births per woman

Around 1970 Around 1980 Around 1990 Around 1995 Around 2000 Average decline

Year of TFR Year of TFR Year of TFR Year of TFR Year of TFR per year
edtimate edtimate edtimate edtimate estimate Earliest to most recent
Africa

Algeria.....ccoveienne . . 1979 70 1990 45 1995 35 . . 0.22
Botswana................ 1971 65 1981 6.2 1991 53 . . . . 0.06
[0)Y/ o AU . . 1980 53 1990 45 1995 37 1998 35 0.10
Ghana........cccoeveuenene 1970 69 1978 63 1991 55 1996 4.5 . . 0.09
Kenya.......ccocoeeeenne. 1969 76 1984 7.7 1991 56 1996 4.7 . . 0.11
Lesotho.........coon..... 1975 58 1986 5.3 . . 1996 4.9 . . 0.04
LibyanA.J............ 1973 75 . . . . 1993 4.1 . . 0.17
Morocco.........c...... 1973 74 1981 55 1992 33 1995 33 1999 3.0 0.17
South Africa........... . . 1986 4.4 . . 1996 2.9 . . 0.15
Sudan........cccceeeeennn 1973 7.1 1988 50 1992 4.6 . . . . 0.13
REVIRTES T W 1970 61 1980 45 1990 33 1995 23 1999 21 0.14
1973 61 1983 49 1990 43 1994 34 1997 34 0.11

. . 1979 47 1990 38 1995 35 1997 33 0.08

Indonesia................ 1973 52 1983 41 1989 31 1996 28 . . 0.10
Iran (Islamic Rep. of). 1975 64 1982 61 1991 50 1996 28 . . 0.17
ISrall...cvvivereeiene 1970 40 1980 31 1990 30 1995 29 1997 29 0.04
Jordan........cc.ccevnenne 1974 76 1980 7.1 1988 59 1995 45 . . 0.15
Kuwait......cccoerenne 1970 68 1980 55 1987 37 199 34 . . 0.13
Kyrgyzstan............... 1969 49 1981 41 1992 36 1995 33 1998 2.8 0.07
Lebanon.................. . . 1983 38 1988 31 1993 25 . . 0.13
Malaysia................. 1970 47 1980 39 1990 33 1995 33 1998 33 0.05
Mongoalia................ 1973 75 1983 55 1990 4.2 1996 3.1 . . 0.19
Myanmar................ 1973 57 1983 47 1988 35 1994 29 . . 0.13
Nepal.....ccoeevenne 1974 60 1983 56 1991 51 1994 48 2000 4.1 0.07
Philippines............. 1971 60 1981 51 1991 41 1996 3.8 . . 0.09
Syrian Arab Rep..... 1970 7.7 . . 1991 4.7 . . . . 0.14
Tajikistan................ 1975 63 1980 57 1990 51 1993 4.2 . . 0.12
TUrkey....ooceeveeenenne. 1970 57 1980 44 1990 30 1995 26 1998 24 0.12
Turkmenistan......... 1970 6.0 1982 48 1990 4.2 . . . . 0.09
United Arab Emirates. . . 1987 59 1993 5.0 . . . . 0.15
Uzbekistan............. 1970 57 1982 47 1990 4.1 . . 1999 238 0.10
Viet Nam................ . . 1985 48 1991 32 1996 23 . . 0.23

Latin Americaand the Caribbean

Argentina............... 1970 32 1980 34 1990 29 1995 26 1997 26 0.02
Bolivia.........cccuu.ee. 1973 6.5 . . 1987 51 1992 50 1996 44 0.09
Brazil......cccoceeuennne 1970 58 1980 3.9 . . 1994 2.6 . . 0.13
Chile.....ccocoveiiiiins 1970 33 1980 25 1990 25 1995 24 . . 0.04
Colombia............... 1968 60 1980 36 1988 29 1993 30 1998 26 0.11
CostaRica............. 1970 43 1980 37 1990 32 1995 28 1998 26 0.06
Dominican Rep....... 1973 57 1983 41 1989 33 1994 32 . . 0.12
Ecuador................... . . 1982 50 1992 36 1997 33 . . 0.11
El Salvador.............. 1970 66 1979 56 1991 38 1996 3.6 . . 0.12
Guatemda............... . . 1978 6.1 . . 1993 51 1997 51 0.05
Haiti.....cooooeveiiee 1973 51 1983 59 1992 5.0 . . 1998 4.7 0.02
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Around 1970 Around 1980 Around 1990 Around 1995 Around 2000 Average decline

Year of TFR Year of TFR Year of TFR Year of TFR Year of TFR per year

estimate estimate estimate estimate estimate Earliest to most recent
Honduras................ 1972 75 1981 6.5 1987 5.6 1994 49 . . 0.12
Jamaica........ccoeuennns 1970 55 1982 35 1990 30 1996 29 . . 0.10
MEXICO....coovrvrrrrnene 1974 62 1982 43 1989 35 1995 33 . . 0.14
Nicaragua................ . . 1978 65 1990 46 1995 39 . . 0.15
Panama................... 1970 50 1980 36 1990 28 1995 26 . . 0.10
Paraguay................. . . 1977 50 1989 48 1997 4.3 . . 0.04
(2= T A 1968 68 1980 4.7 1990 38 1995 37 1998 3.0 0.13
Uruguay.........ceeeeee. 1970 30 1980 27 1990 23 1995 23 . . 0.03
Venezuela............... 1970 57 1980 44 1990 36 1995 31 1998 29 0.10

Oceania

Papua New Guinea. . . 1980 6.0 . . 1994 4.8 . . 0.09

Source: United Nations Population Division Database on fertility 2001
Note: .. Dataare not available

Table 3. Percentage of total fertility contributed by ages 15-24, 25-34 and 35 years and over, selected regions

Region Average date Percentage of total fertility
of contributed by ages

estimate 15-24 25-34 35+

Northern Africaand WesternAsia................. 1975 30.4 46.3 233
1994 255 493 252

Sub-Saharan Africa.........ccevvevvveienseeecsesieees 1970 30.1 41.3 286
1992 34.2 418 240

South-central and South-easternAsia............. 1975 30.1 450 248
1994 37.7 46.8 157

Latin Americaand the Caribbean.................... 1976 35.1 437 213
1995 40.8 423 170

Source: United Nations Population Division Database on fertility, 2001
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Table 4. Trends in proportion ever married among women aged 15-19 and 20-24

Former  Ever married (%) Later Ever married (%)
among women aged among women aged
Region and country year 15-19 20-24 year 15-19 20-24
Northern Africaand Western Asia
Algeria 1977 236 69.0 1992 5.4 29.6
Egypt 1986 20.7 60.6 1996 145 56.1
Israel 1972 8.7 54.3 1983 6.8 49.3
Jordan 1979 20.5 64.4 1997 8.2 38.8
Kuwait 1989 14.4 54.8 1996 5.4 42.0
Libyan Arab Jamahiriya 1984 9.1 49.9 1995 1.0 12.2
Morocco 1982 185 59.6 1995 105 39.8
Sudan 1983 28.8 69.5 1990 15.9 45.8
Syrian Arab Republic 1970 27.7 70.2 1981 249 64.1
Tunisia 1984 6.7 41.0 1994 3.0 271.7
Turkey 1980 21.0 72.7 1998 155 60.7
United Arab Emirates 1987 56.5 87.8 1995 8.2 4.7
Sub-Saharan Africa
Botswana 1981 7.3 31.2 1991 5.4 27.2
Ghana 1979 30.9 84.6 1998/99 164 71.0
Kenya 1989 18.8 64.7 1998 16.7 65.1
Lesotho 1976 294 79.6 1986 18.1 70.4
South Africa 1980 5.6 35.8 1991 45 28.7
South-central Asia
Bangladesh 1981 68.7 94.9 1999/00  48.1 815
India 1981 41 86.0 1998/99  33.6 78.8
Iran (Islamic Republic of) 1986 34.2 74.2 1994 224 64.9
Nepal 1981 50.8 86.9 1996 44.0 85.2
Tajikistan 1979 . 79.6 1989 11.6 76.9
Turkmenistan 1979 . 68.3 1989 6.4 53.3
Uzbekistan 1989 15.3 74.1 1996 13.0 77.2
South-eastern Asia
Indonesia 1980 30.1 71.7 1997 18.0 63.9
Maaysia 1980 10.3 48.7 1994 7.6 39.8
Myanmar 1983 16.8 57.9 1997 6.6 34.8
Philippines 1980 14.1 54.5 1998 85 437
Viet Nam 1989 114 575 1997 7.7 53.1
Caribbean
Dominican Republic " . . 1996 28.9 66.1
Haiti . . . 2000 194 57.3
Jamaica . . . 1997 30.6 70.9
Central America
CostaRica . . . 1992/93  17.1 62.2
El Salvador . . . 1998 26.2 60.5
Guatemala . . . 1998/99  26.1 69.5
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Table 4. Trends in proportion ever married among women aged 15-19 and 20-24

Former  Ever married (%) Later  Ever married (%)
among women aged among women aged
Region and country year 15-19 20-24 year 15-19 20-24
Honduras . . . 1996 304 68.2
Mexico . . . 1990 154 54.2
Nicaragua . . . 1998 34.3 75.1
Panama " . . 1990 214 55.9
South America
Argentina . . . 1991 124 45.2
Bolivia . . . 1998 12.2 534
Brazil . . . 1996 16.8 52.6
Chile . . . 1992 11.7 43.8
Colombia . . . 2000 17.6 50.1
Ecuador . . . 1999 19.2 56.2
Paraguay . . . 1996 184 62.7
Peru . . . 1996 125 52.3
Uruguay . . . 1996 12.8 44.8
Venezuela . . . 1990 17.7 50.6
Oceania
Papua New Guinea . . . 1996 20.8 75.1

Source: Various national survey reports.
NOTES: Two dots (..) mean that the dataare not available.

&Marriage here refers to recognised marital and consensual unions.
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Table 5. Trends in singulate mean age at marriage® (SMAM) among women

Former Later Changein
Region and country year SVAM year SVAM SVAM
Eastern Africa
Kenya 1989 21.7 1998 21.7 0.0
Northern Africa
Algeria 1980 20.8 1992 25.9 5.1
Egypt 1986 21.6 1996 22.3 0.7
Libyan Arab Jamahiriya 1973 18.7 1984 23.0 4.3
Morocco 1982 22.2 1994 25.3 31
Sudan 1983 20.7 1993 22.7 20
Tunisia 1984 24.3 1994 26.6 2.3
Southern Africa
Botswana 1981 26.4 1991 26.9 0.5
Lesotho 1976 20.1 1986 21.3 12
South Africa 1980 25.7 1991 26.8 11
Western Africa
Ghana 1979 20.5 1993 22.4 19
EasternAsia
Mongolia 1998 225
South-central Asia
Bangladesh 1981 16.7 1989 18.1 14
India 1981 18.7 1991 19.3 0.6
Iran (Islamic Republic of) 1986 20.2 1994 217 15
Kyrgyzstan 1985 " 1997 20.4 .
Nepal 1981 17.9 1991 185 0.6
Tajikistan 1979 1989 20.9
Turkmenistan 1979 . 1989 22.6 .
Uzbekistan 1989 21.0 1996 20.6 -0.4
0.0
South-easternAsia 0.0
Indonesia 1980 20.0 1990 21.6 16
Malaysia (Peninsular) 1984 24.5 1994 24.9 04
Myanmar 1991 24.5 1997 26.4 19
Philippines 1980 22.4 1995 24.1 17
Viet Nam 1989 23.1 1997 22.1 -1.0
WesternAsia
Israel 1972 22.8 1983 235 0.7
Jordan 1979 215 1997 25.3 3.8
Kuwait 1989 23.0 1996 25.3 2.3
Lebanon 1970 23.2 . . .
Syrian Arab Republic 1970 20.7 1981 215 0.8
Turkey 1980 20.7 1990 22.0 13
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Table 5. Trends in singulate mean age at marriage® (SMAM) among women

Former Later Changein
Region and country year SVAM year SVIAM SVAM
United Arab Emirates 1987 23.1 1995 24.3 12
Caribbean
Dominican Republic 1986 215 1996 21.3 -0.2
Haiti 1988 23.8 1994 22.1 -1.7
Jamaica 1982 322 1991 33.2 1.0
Central America
CostaRica 1973 21.7 1984 222 05
El Salvador 1992 22.3 1998 21.6 -0.7
Guatemaa 1987 . 1998 20.5 .
Honduras 1988 20.9 1996 20.4 -0.5
Mexico 1980 21.6 1990 224 0.8
Nicaragua 1992 19.8 1998 20.0 0.2
Panama 1980 21.4 1990 21.9 05
South America
Argentina 1991 233 . . .
Bolivia 1988 22.8 1998 22.8 0.0
Brazil 1980 22.7 1997 22.8 0.1
Chile 1982 23.6 1992 234 -0.2
Colombia 1985 22.7 1993 225 -0.2
Ecuador 1982 21.4 1990 22.0 0.6
Paraguay 1982 21.8 1992 215 -0.3
Peru 1981 22.8 1996 23.1 0.3
Uruguay 1985 229 1996 233 0.4
Venezuela 1981 21.3 1990 22.1 0.8
Oceania
Papua New Guinea 1980 20.6 1996 20.8 0.2

Source: United Nations Database on MarriagePatterns.
NOTES: Two dots (..) mean that the data are not available.

&Marriage here refers to recognised marital and consensual unions.
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Table 6. Levelsand trends of contraceptive use among women of reproductive age who arein a
marital or consensual union; need for family planning

Contraceptive use

Latest Prevalence (%) Trends 1990-2000 Unmet need for family
(annual % change) planning
Region and country Year any method mod. method anymethod mod. method % unmet need % met need
Eastern Africa
Kenya 1998 39.0 315 13 13 239 63.1
Northern Africa
Algeria 1995 56.9 49.4 20 22 . .
Egypt 2000 56.1 53.9 15 14 11.2 83.6
Libyan Arab Jamahiriya 1995 39.7 25.6 . . . "
Morocco 1995 50.3 42.4 26 21 16.1 76.8
Sudan 1992/93 83 6.9 00 0.2 26.0a 235a
Tunisia 1994 60.0 51.0 17 18
Southern Africa
Botswana 1988 33.0 317
Lesotho 1991/92 23.2 18.9 . .
South Africa 1998 56.3 55.1 0.7 0.7
Western Africa
Ghana 1998/99 22.0 13.3 0.6 0.7 23.0 489
EasternAsia
Mongolia 1998 59.9 457
South-central Asia
Bangladesh 1999/00 53.8 43.4 18 16 15.3 78.3
India 1998/99 48.2 42.8 13 01 15.8 75.3
Iran (Islamic Rep. of) 1997 72.9 56.0 24 30 . .
Kyrgyzstan 1997 59.5 48.9 . . 11.6 83.7
Nepa 2001 39.3 354 17 14 314b 476b
Tajikistan . . .
Turkmenistan 2000 61.8 53.1 . . . .
Uzbekistan 1996 55.6 51.3 . . 13.7 80.2
South-eastern Asia
Indonesia 1997 57.4 54.7 11 11 9.2 86.4
Madaysia 1994 54.5 29.8 10 -03
Myanmar 1997 32.7 28.4 32 30 . .
Philippines 1998 46.0 28.2 12 07 19.8 715
Viet Nam 1997 75.3 55.8 29 3.0 6.9 91.6
Western Asia
Israel (Jewish pop.) 1987/88 68.0 52.0 . . . "
Jordan 1997 52.6 37.7 25 15 14.2 80.1
Kuwait 1996 50.2 40.9 10 11
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Table 6. Levels and trends of contraceptive use among women of reproductive age who arein a
marital or consensual union; need for family planning

Contraceptive use

Latest Prevalence (%) Trends 1990-2000 Unmet need for family
(annual % change) planning

Region and country Year any method mod. method any method mod. method % unmet need % met need
Lebanon 1996 61.0 37.0
Syrian Arab Republic 1993 36.1 28.3 . . . .
Turkey 1998 63.9 37.7 01 0.7 10.1 86.6
United Arab Emirates 1995 275 23.6

Caribbean
Dominican Republic 1996 63.7 59.2 14 15 125 83.9
Haiti 2000 28.1 22.3 17 12 39.8 41.4
Jamaica 1997 65.9 62.6 12 13

Central America
Costa Rica 1992/93 75.0 64.6 038 0.9 .
El Salvador 1998 59.7 54.1 13 11 82 .
Guatemala 1998/99 38.2 30.9 14 10 231 62.9
Honduras 1996 50.0 41.0 0.9 13 18.0
Mexico 1995 66.5 57.5 17 16 . .
Nicaragua 1998 60.3 57.4 19 21 14.7 80.8
Panama 1984 58.2 54.2

South America
Argentina . . . . . . .
Boalivia 1998 48.3 25.2 17 16 26.1 64.9
Brazil 1996 76.7 70.3 11 14 73 91.5
Chile . . . . . . .
Colombia 2000 76.9 64.0 11 09 6.2 92.8
Ecuador 1999 65.8 515 14 0.9 10.0
Paraguay 1998 57.4 47.7 18 17 17.3 .
Peru 1996 64.2 41.3 15 20 12.1 85.1
Uruguay . . .
Venezuela 1977 49.3 37.7

Oceania
Papua New Guinea 1996 25.9 19.6

Source: United Nations Population Division Database on Contraceptive Use.
NOTES: Two dots (..) mean that the data are not available.
2 Datapertain to the year 1990.
b Datapertain to the year 1996.
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Table 7. Distribution of countries by contraceptive prevalence,1990-2000

Contraceptive prevalence

Less than 10 % 20t0< 30 % 30to<40% [40to<50%|50to<60%| 60to< 70 % 70 % or more
Sudan Ghana Botswana Bolivia IAlgeria Dominican Rep. |Brazil
Haiti Guatemala India Bangladesh  |[Ecuador Colombia
Lesotho Kenya Philippines  [Egypt Israel CostaRica
Papua New Guinea LibyanA.J. Venezuela  [El Salvador |Jamaica Iran, Islamic Rep. of
United Arab Emirates  [Myanmar Honduras Kyrgyzstan \Viet Nam
Nepal Indonesia L ebanon
Syrian Arab Rep. Jordan Mexico
Kuwait Mongolia
Malaysia Nicaragua
Morocco Peru
Panama Tunisia
Paraguay Turkey
South Africa [Turkmenistan
Uzbekistan
Source: Table 3.

& Percentage using contraception among women of reproductive age who arein amarital or consensual union.
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Table 8. Distribution of countries by annual decrease in total fertility rate and
contraceptive prevalence®

Contraceptive Average decrease in TFR over the period 1970-2000 (number of children per decade)
Prevalence 2 or more 15t019 10to 1.4 <10
Lessthan 50 per cent....... Libyan Arab Jamahiriya Kenya Bolivia
United Arab Emirates Myanmar Botswana
Sudan Ghana
Syrian Arab Rep. Guatemaa
Haiti
India
Lesotho
Nepal
Papua New Guinea
Philippines
50 per cent or more.......... Algeria Iran (Islamic Rep. of) Bangladesh Argentina
Viet Nam Jordan Brazil Chile
Mongolia Colombia CostaRica
Morocco Dominican Rep. Israel
Nicaragua Ecuador Kyrgyzstan
South Africa Egypt Malaysia
El Salvador Paraguay
Honduras Turkmenistan
Indonesia
Jamaica
Kuwait
Lebanon
Mexico
Panama
Peru
Tunisia
Turkey
Uzbekistan
Venezuela

Sources. Table 3and Table 2.

& Percentage using contraception among women of reproductive age who arein amarital or consensual union.
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Table 9. Distribution of countries by annual decrease in total fertility rate and recent trends
in contraceptive prevaence®

Trends in contraceptive Average decrease in TFR over the period 1970-2000 (number of children per decade)

prevalence 2 or more 15t019 10to14 <10
(Annua % change, 1990-2000)

2 per cent or over Algeria Iran (Islamic Rep. of) Myanmar Kyrgyzstan
Viet Nam Jordan
Morocco

1.5t0 < 2 per cent Nicaragua Bangladesh Bolivia
Egypt Haiti
Mexico Nepal
Peru Paraguay
Tunisia

1.0to< 1.5 per cent Brazil Guatemala
Colombia India

Dom. Rep. Maaysia
El Salvador Philippines
Indonesia

Jamaica

Kenya

Kuwait

Lessthan 1 per cent South Africa Honduras CostaRica
Sudan Ghana
Turkey

Source: Table3and Table 2.
& Percentage using contraception among women of reproductive age who arein amarital or consensual union.
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Table 10. Percentage distribution of female respondents by educational level,

selected countries
Region and Country Year of Highest educational level Residence
Survey  Noeducation  Primary  Secondary/higher Urban Rural
Africa
EQYPL. ..o 1988 50.8 318 174 483 517
EQYPL. ..o 2000 432 29.7 37.0 441 559
Ghana.......ccccoeeeeininenene 1988 39.7 52.8 75 339 661
Ghana.......ccccoeeeeininenene 1998 29.1 18.0 52.8 359 641
Kenya.......coooveeeeeieinecnn. 1989 251 54.4 204 173 827
Kenya.......coooveeeeeieinecnn. 1998 115 59.3 29.2 232 768
MOFOCCO......vveverreinee 1987 82.7 10.0 71 427 573
MOFOCCO......vveverreinee 1992 63.4 16.9 19.8 492 508
Asa
Bangladesh............cccoee.. 1993-94 58.2 26.8 15.0 115 885
Bangladesh............cccuee.. 1996-97 54.8 27.0 18.2 117 833
1993 61.5 16.3 21.9 262 738
1999 53.5 16.9 29.6 262 738
1987 232 60.0 16.8 275 725
1997 13.2 58.7 28.1 279 721
1990 235 225 54.0 738 262
1997 9.1 15.3 75.6 836 164
1996 80.0 11.0 9.0 84 916
Nepal.......ccoovrienininienene 2001 74.0 12.8 132 9.6 904
Philippines........cccooveees 1993 21 31.2 66.6 56.6 434
Philippines........cccooveees 1998 15 26.2 72.2 56.6 434
TUIKEY oo 1993 27.1 55.4 175 641 359
TUKEY ..o 1998 16.7 53.0 30.3 66.5 335
Latin Americaand Caribbean
Bolivia....coviieecirine, 1989 174 415 41.1 60.0 40.0
Bolivia....coviieecirine, 1998 8.1 343 575 715 285
Brazil.......ccoconnininininen. 1986 74 66.5 26.0 756 244
Brazil.......ccooovvvrnninenen, 1996 52 329 61.9 820 180
Colombia.........cocevvevennee 1986 57 48.8 454 720 280
Colombia.........cocevvevennee 2000 33 318 64.9 774 226
Dominican Rep............... 1986 4.8 61.9 333 655 345
Dominican Rep............... 1996 7.0 494 436 66.6 334
Ecuador.........coovvvirennee 1987 7.8 475 44.7 59.2 408
Ecuador.........coovvvirennee 1999 4.1 39.2 56.4 652 348
Guatemala.........ceeeerene. 1987 384 47.1 14.6 372 628
Guatemala.........ceeeerene. 1998-99 253 49.3 254 450 550
Haiti ..o 1994-95 35.6 41.6 22.8 439 56.1
2000 246 47.3 28.1 459 541
1986 10.9 38.0 51.0 68.1 319
2000 51 28.6 66.3 699 301

Source: Demographic and Health Surveys
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Table 11. Total fertility rates by educational level and place of residence,
selected countries

TFR Difference
) Primary Secondary+ Urban
Region and Country Year of Highest educational level Residence minus minus minus

Survey No education Primary Secondary+ Urban Rural No education  No education Rural

1992 6.0 5.4 45 45 6.2 -0.6 -15 -1.6
1995 5.4 4.8 44 44 54 -0.7 -1.0 -1.0
1988 6.9 6.1 35 52 69 -0.8 -34 -1.7
1993 35 31 17 23 36 -04 -1.8 -14
1998 5.8 4.9 3.6 30 54 -0.9 -2.3 -24
1989 7.3 7.1 5.0 48 7.1 -0.2 -2.2 -2.3
1993 6.1 5.9 4.1 34 60 -0.2 -2.0 -2.6
1998 55 5.1 35 31 52 -04 -2.0 -2.2
1987 6.7 5.2 45 50 74 -15 -2.2 -24
1992 51 2.6 20 28 57 -2.5 -3.1 -2.9
1990 7.1 6.7 5.6 62 72 -04 -15 -1.0
1988 7.3 5.7 45 53 79 -1.7 -2.9 -25
Asa
Bangladesh............... 1993-94 4.6 4.3 33 36 44 -0.3 -1.2 -0.8
Bangladesh............... 1996-97 4.3 3.8 29 29 41 -0.6 -14 -1.2
India.....cccovereerennen 1993 36 29 26 29 34 -0.7 -1.0 -0.5
India......ccovevnmnrenenn 1993 44 35 31 35 42 -0.9 -1.3 -0.7
India......ccovevnmnrenenn 1999 35 2.6 20 23 31 -0.9 -15 -0.8
Indonesia................. 1987 4.3 4.3 4.0 42 43 0.0 -0.3 -0.1
Indonesia................. 1991 39 3.9 3.7 38 39 0.0 -0.2 -0.1
Indonesia................. 1994 3.7 3.8 3.8 35 38 0.1 0.1 -0.3
Indonesia................. 1997 35 3.6 3.7 36 37 0.1 0.3 -0.1
Kyrgyzstan............. 1997 . 43 35 25 40 " . -1.6
Nepal......ccovevrerenee 1996 55 4.4 35 37 54 -1.0 -2.0 -1.7
Philippines.............. 1993 52 55 35 35 49 0.3 -1.7 -14
Philippines.............. 1998 52 5.1 33 31 47 -0.1 -1.9 -1.7
TUrkey.....ccooevrneene. 1993 51 3.2 28 33 41 -1.9 -2.3 -0.8
TUrkey.....ccooevrneene. 1998 4.2 2.7 18 24 31 -15 -2.3 -0.7
Uzbekistan.............. 1996 14 . 3.6 29 41 . 22 -11

Bolivia......ccoevirenne 1989 6.3 6.0 33 40 66 -0.3 -3.0 -2.6
Bolivia......ccoevirenne 1998 7.1 58 30 34 67 -13 -4.1 -3.3
Brazil..... 1986 6.7 39 22 32 654 -2.8 -4.5 -2.2
Brazil............ 1996 4.8 34 21 23 36 -15 -2.7 -13
Colombia................ 1986 54 4.2 24 28 50 -1.2 -3.0 -2.2
Colombia................ 1990 50 3.6 22 25 39 -14 -2.8 -14
_Colombia............... 1995 52 39 24 25 44 -13 -2.8 -19
Colombia................ 2000 4.1 3.6 2.2 23 38 -0.5 -1.9 -14
Dominican Rep........ 1986 5.6 4.5 2.7 32 51 -11 -2.9 -1.9
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Table 11. Total fertility rates by educational level and place of residence,
selected countries

TFR Difference

) Primary Secondary+ Urban

Region and Country Year of Highest educational level Residence minus minus minus
Survey No education Primary Secondary+ Urban Rural No education No education Rural
Dominican Rep........ 1991 53 3.8 2.7 28 44 -1.6 -2.6 -16
Dominican Rep........ 1996 5.0 3.8 2.6 28 41 -1.2 -24 -1.3
Ecuador..........cceeeun. 1987 6.5 53 2.9 35 56 -1.2 -3.6 -2.0
Guatemala................ 1987 7.1 5.2 2.7 41 6.6 -1.9 -4.4 -25
Guatemala................ 1995 7.1 51 2.7 39 6.2 -1.9 -4.3 -2.3
Guatemala................ 1998-99 7.1 5.2 3.0 42 6.0 -1.9 -4.1 -1.8
[ F= 11 | D 1994-95 6.3 5.0 2.7 35 61 -1.3 -3.7 -2.6
Nicaragua................. 1997-98 6.1 4.6 25 31 54 -15 -3.6 -2.3
Paraguay.................. 1990 6.8 5.6 33 37 63 -1.3 -35 -2.6
Peru......ccooeevvivnnnne 1986 7.5 54 2.9 33 6.9 -2.0 -4.6 -3.6
Peru......cccoovvvieennene 1992 7.3 54 2.7 30 65 -1.9 -4.6 -3.6
Peru......ccooeevvivnnnne 1996 6.9 5.2 2.8 30 58 -1.7 -4.1 -2.8
Peru......ccooeevvivnnnne 2000 55 4.4 2.3 24 47 -1.2 -3.2 -2.3

Source: Demographic and Health Surveys
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Table 12. Annual percentage decline in total fertility rates by educational level and
place of residence, selected countries

Region and Country Period of survey Highest educational level Residence All women
Earlier Later Noeducation Primary Secondary/higher  Urban Rural aged 15-49
Africa
EQYPL..ooreeereeerrenne. 1992 1995 -18.0 -19.8 -35 -46 -259 -16.3
Ghana.........ccccoeee. 1988 1998 -111 -11.7 04 -22.0 -145 -174
Kenya.......coooovveeenne 1989 1998 -19.2 -21.4 -16.6 -19.8 -20.9 -22.3
Morocco.......ccoeenee 1987 1992 -31.7 -51.9 -48.4 -45.1 -34.2 -42.7
Asa
Bangladesh.............. 1994 1997 -83 -17.9 -13.6 -235 -123 -13.6
India....cccoooveinennne 1993 1999 -14.9 -155 -18.9 -20.5 -18.0 -18.8
Indonesia................. 1987 1997 -83 -7.2 -24 -6.1 -6.2 -6.1
Philippines.............. 1993 1998 0.9 -7.0 -26 -94 -31 -6.7
Turkey.....ccoeeveennne 1993 1998 -18.1 -105 -19.2 -175 -187 -184
Latin Americaand Caribbean
Bolivia.....cccoevveenne 1989 1998 9.4 -21 -29 -67 11 -7.6
Brazil.....ccccoovneunnen. 1986 1996 -19.0 -55 -14 -83 -17.9 -114
Colombia................. 1986 2000 -9.0 -41 -11 -31 -86 -5.2
Dominican Rep....... 1986 1996 -6.2 -6.8 -11 -37 -97 -5.9
Guatemaa............... 1995 1999 12 18 6.7 84 -50 -0.1
Peru....cccovviiiiienne 1986 2000 -13.8 -76 -41 -6.8 -16.2 -10.3

Source: Demographic and Health Surveys
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Figure 3. Age-specific fertility rates, selected regions
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Figure 4. Age-specific fertility rates, 1970s to most recent, for Isragl, Argentina, Maaysia,

Uruguay and Chile.
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Figure 5. Relationship between change in proportion ever married and change in age-

specific fertility rate among women aged 15-19 and 20-24
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Figure6. Africa: Trendsin total fertility rates by background factors
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Figure7. Asa: Trendsin total fertility ratesby background factors
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Figure8. Latin America and Caribbean: Trendsin total fertility rates by background factors
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