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PREFACE 

The World Fertility Survey (WFS) programme had as 
one of its objectives the collection of internationally 
comparable data. The Population Division of the Depart
ment of International Economic and Social Affairs of the 
United Nations Secretariat has had a 40-year tradition 
of undertaking global comparative studies of demo
graphic phenomena. Thus, it was natural and appropriate 
that the data arising from this international survey pro
gramme should form the basis of a major research pro-
gramme in the Population Division. · 

The United Nations Working Group on Comparative 
Analysis of World Fertility Survey Data was set up in 
mid-1977 by the Population Division with financial sup
port from the United Nations Fund for Population Activ
ities (UNFPA) in order to establish guidelines for and 
maintain close co-ordination with the United Nations 
Programme of Comparative Analysis of World Fertility 
Survey Data.1 The members of the Group represented 
all the regional commissions, as well as the International 
Labour Organisation (ILO), the United Nations Educa
tional, Scientific and Cultural Organization (UNESCO) 
and the World Health Organization (WHO). The Popu
lation Division took the lead in designing comparative 
analyses of the data from the developing countries to be 
undertaken in parallel at the global and regional levels. 
For analysis of the data from the developed countries, 
the Economic Commission for Europe (BCE) took the 
lead with the assistance of the United Nations Working 
Group on Social Demography, which included experts 
involved in the national surveys. 

At the first meeting of that Working Group in 1977, 
a two-phased plan of research was adopted. The first 
phase, to include data from 20 developing countries, was 
to be experimental in nature. For this phase, the Mini
mum Research Programme included a range of topics on 
fertility and its determinants which were of common 
interest to the Group. The Group met subsequently (1978, 
1979, 1980, 1982) to review and discuss work in progress 
with respect to the Minimum Research Programme. Most 
members of the Working Group submitted background 
papers based on this analysis to the Expert Group Meeting 
on Fertility and the Family, held at New Delhi in Janu
ary 1983 in preparation for the International Conference 
on Population, 1984 (see references, section B). A series 
of publications deriving from the Minimum Research 
Programme appeared during these years (see references, 
section C). During the same period, a series of short 
summary papers based on the findings from the devel
oped countries and prepared by BCE were published in 
the WFS Comparative Studies series (see references, 
section D). 

The sixth and last meeting of the United Nations Work
ing Group was held in October 1984 to fmalize plans for 
the second stage of the work. For the Population Division 
at United Nations Headquarters, this stage included 
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publication of the present study on the WFS findings, 
as well as publications concerning policy implications 
related to WFS, women's employment and fertility and 
data quality in the surveys (see references, section E). 

The present report is the culmination of the United 
Nations comparative analysis of the WFS data, including 
both regional and global perspectives. The chapters in 
parts one and two were prepared by the Population 
Division with the aid of two consultants, Susheela Singh 
for chapters III and VI, and Ann Blanc for chapter IX. 
These chapters present analyses of levels and differentials 
in fertility and its major components based on data from 
surveys in 38 developing countries roughly evenly divided 
between the three major regions (12 from Africa, 13 from 
Latin America and the Caribbean, and 13 from Asia and 
Oceania). 2 Part three presents regional perspectives, 
three of which were prepared by the population divisions 
of the Economic and Social Commission for Asia and 
the Pacific, the Economic Commission for Latin America 
and the Caribbean, and the Economic Commission for 
Africa, using data from countries within their regional 
mandates. The fourth was prepared by a consultant, 
Samir Farid; it covers the countries of Western Asia and 
Northern Africa not included in the preceding chapters. 
Part four provides an overview of fertility and family 
planning in the developed countries, prepared by the 
Population Division of BCE. The concluding chapter, 
prepared in collaboration with a consultant, Elise Jones, 
brings the findings from the developed and developing 
countries together in order to draw some conclusions 
about the state of knowledge of fertility at the conclusion 
of the WFS programme. 

The research undertaken for this report was partially 
supported by UNFPA through project support to the 
Population Division and to the regional commissions. 
The publication of the report was financed by UNFPA. 
The support of all countries whose WFS data were ana
lysed in this report is gratefully acknowledged. Through 
their goodwill, the data tapes from these surveys were 
made available to the Population Division for this com
parative analysis project. 

NOTES 

•Described in detail in Acsadi, 1980. 
2The countries covered are: 
Africa: Benin, Cameroon, C6te d'Ivoire, Egypt, Ghana, Kenya, 

Lesotho, Mauritania, Morocco, Senegal, Sudan, Tunisia; 
Latin America and the Caribbean: Colombia, Costa Rica, Dominican 

Republic, Ecuador, Guyana, Haiti, Jamaica, Mexico, Panama, Para
guay, Peru, Trinidad and Tobago, Venezuela; 

Asia and Oceania: Bangladesh, Fiji, Indonesia, Jordan, Malaysia, 
Nepal, Pakistan, Philippines, Republic of Korea, Sri Lanka, Syrian Arab 
Republic, Thailand, Yemen. 
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INTRODUCTION 

ABSTRACT 

The purpose of this publication, which represents the final output of a long 
project, is to further the understanding of fertility behaviour through a systematic 
analysis of its determinants, using the roughly comparable data available from the 
World Fertility Survey (WFS) programme. Most of the study focuses on 38 developing 
countries (fairly evenly divided between Africa, Latin America and the Caribbean, 
and Asia and Oceania), but many of the participating developed countries also are 
included in one part of the book. 

The conceptual framework described in this introduction is designed to elucidate 
the relative importance of three societal-level variables in determining the course of 
the demographic transition in different countries: (a) level of socio-economic devel
opment; (b) regional or geographical setting; and (c) government population policy. 
Thus, in this report, data on various aspects of reproductive behaviour-not only 
fertility but fertility preferences, nuptiality, breast-feeding and contraceptive practice 
-are grouped into broad categories with respect to these three variables; and observed 
patterns are described and analysed with respect to both demographic and socio
economic differentials. Trends for certain variables also are assessed and compared 
between groups of countries. 

This introduction explains the measurement of these societal characteristics and 
examines their distribution according to the countries studied. The index of socio
economic development adopted was constructed from measures of its four broadly 
accepted components: (a) economic product; (b) current educational enrolment; 
(c) health; and (cl) extent of communications. Government population policy is 
measured as a composite index of strength of family planning programme effort 
adjusted to correspond roughly to the survey date in each country. While the WFS data 
for the developing countries were found to be broadly comparable, certain incom
parabilities arose due not just to differences in questionnaire design but to certain 
conditions within the countries which influenced the way in which questions were 
presented by the interviewers and perceived by the respondents. These differences 
are highlighted in this introduction because they affect the cross-country comparability 
of nuptiality measures and socio-economic characteristics. 

The organization of the book reflects not only the topics covered by the World 
Fertility Survey questionnaire but the organization of work on the comparative analysis 
of the WFS data within the United Nations system. The first two parts, prepared 
at United Nations Headquarters, provide a broad perspective on patterns within the 
developing countries and their differences. Part three provides regional perspectives 
on related topics prepared by the regional commissions or regional experts, and part 
four presents comparisons with the developed countries and a global perspective. 

BACKGROUND 

In the decade between the two major population con
ferences, held at Bucharest in 1974 and at Mexico City 
in 1984, there was an explosion of information on fertility 
from every region of the world, largely generated through 
the special surveys conducted under the auspices of the 
World Fertility Survey (WFS) programme. This interna
tional survey programme was developed in collaboration 
with the United Nations and in co-operation with the 
International Union for the Scientific Study of Popula
tion and was run under the aegis of the International 
Statistical Institute. The programme was funded by a 
number of national and international agencies, including 
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the United Nations Fund for Population Activities, the 
United Kingdom Office of Development Assistance and 
the United States Agency for International Development. 
Its objective was defined as being ''to assist a large 
number of interested countries, particularly the develop
ing countries, in carrying out nationally representative, 
internationally comparable, and scientifically designed 
and conducted surveys of human fertility behaviour" 
(Grebenik, 1981, p. 11). 

Beginning in 1972, the work of the programme was 
given a strong impetus by the recommendations of the 
World Population Plan of Action, which include broad 
support for data collection and analysis as well as a 
specific invitation to all countries to co-operate with the 
World Fertility Survey (United Nations, 1975). 



The timing of the WFS programme was closely linked 
with a growiIJs global awareness of population problems. 
The countries in Latin America and the Caribbean and 
in Asia and Oceania that joined the programme in the 
first few years included those such as Jamaica, Panama, 
Malaysia, the Republic of Korea, Sri Lanka and Thai
land, where fertility change was already well under way; 
and others, such as Bangladesh and Pakistan, where 
fertility decline was not apparent but was urgently sought. 
These first countries had an established tradition of data 
collection and previous experience with demographic 
surveys. In later years, the countries that joined the 
programme were more often those with less of a tradition 
of data collection, without firmly articulated population 
goals and at an earlier stage in their economic develop
ment and demographic transition. Thus, the final set of 
surveys provides an extremely heterogeneous selection of 
countries with respect to many of the key factors differ
entiating countries according to phases of the demo
graphic transition. Under the WFS programme in the 
years between the conferences at Bucharest and Mexico 
City, surveys were completed and reports published in 
40 developing countries 1 and 21 developed countries. 

Prior to this programme, comparative demographic 
analysis had to rely upon data drawn from different 
sources which, although based on similar methods of data 
collection (i.e., census, survey and vital registration) and 
certain international guidelines (United Nations, 1969), 
were collected independently and often for different 
purposes. Thus, comparative demographic analysis was 
restricted to comparisons of broad national characteristics 
and trends and to descriptive discussions of variations in 
national experiences. With the WFS programme, in con
trast, national surveys were undertaken with guidance 
from a single organization which had data comparability 
as one of its principal goals. 2 The resulting data sets 
available to the international community for analysis 
provide the opportunity to study and to compare in depth 
the multiple dimensions of demographic relationships in 
a way not previously possible. 3 The availability of these 
data proved to be invaluable in undertaking the review 
and appraisal of the World Population Plan of Action 
10 years after the Conference at Bucharest (United 
Nations, 1986), and the fmdings of the WFS data were 
referred to repeatedly in the subsequent international 
debate at Mexico City. 

The International Conference on Population was held 
at Mexico City in August 1984-the same month in which 
the World Fertility Survey was formally terminated. At 
that time, full comparative analysis of the WFS data, 
including all major regions, was just beginning because 
many of the data tapes for Africa had just recently 
become available. While much comparative data had been 
published for Latin America and the Caribbean and for 
Asia-in the WFS Cross-National Summaries series, in 
the Minimum Research Programme of the United Nations 
described in the preface and in selected comparative 
analyses-a global perspective was not yet possible. 

The objective of this study is the further understanding 
of fertility behaviour through a systematic analysis of its 
determinants using roughly comparable data from a 
diverse range of countries. As many participating coun
tries as possible were included in the analysis. However, 
certain organizational constraints as well as timing con
siderations prevented the inclusion of data from all coun
tries. In the African region, data from Nigeria had to be 
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excluded because they were not available in time to com
plete necessary data tabulations. Although data from the 
Turkish survey were published in its First Country 
Report, the tabulations for this study required the stand
ard recode tape, which was not yet available for com
parative anlllysis. The Economic Commission for Europe 
(BCE) took responsibility for analysis of the data for 
developed countries. However, the data from the fertility 
surveys in Israel and Japan were excluded because, among 
other things, the available material was limited in scope 
and because as non-European countries they were at the 
periphery of the geographical focus of the comparative 
study. In addition, data from Portugal, Sweden and 
Switzerland were excluded because they were not available 
in sufficient time. Therefore, the analyses included in this 
report are based on 38 data sets from developing countries 
(parts one, two and three) and 16 data sets from devel
oped countries (part four). 

This study emphasizes primarily the findings from 
developing countries because a separate report on the 
fmdings from developed countries is being published 
(Economic Commission for Europe, forthcoming). It 
was, however, considered useful to include here a sum
mary of the developed-country findings (chapter XIV) 
so that comparisons could be made and conclusions 
drawn with respect to the new knowledge of fertility 
behaviour (chapter XV). In the introductory material that 
follows, the conceptual framework for this study is dis
cussed. Then an overview of certain characteristics of the 
participating countries, as well as certain features of the 
data, is presented to provide some background for the 
subsequent study. Lastly, the plan of analysis and the 
organization of the study are explained. 

CONCEPTUAL FRAMEWORK 

The conceptual framework adopted for this study was 
designed to elucidate certain broad issues of global policy 
significance. The international debate on population 
issues and, in particular, on the determinants of fertility 
decline centres on the relative importance of level of 
socio-economic development, regional or geographical 
setting and government population policy in determining 
the course of the demographic transition for a particular 
country. Although the debate may be partially ideologi
cal, it is not entirely so. To an important extent, it derives 
from a lack of knowledge which can only be overcome 
through a systematic study of a broad range of national 
experiences. Within this debate, several key questions can 
be identified, the first two relating to the existence and 
universality of a development-fertility relationship and 
the third relating to the feasibility and efficacy of gov
ernment intervention. For example, current discussions 
of the appropriate design of population policy in Africa 
centre on the question whether Africa rests on one end 
of a development-fertility continuum or whether its situ
ation is unique when viewed in either a historical context 
or a contemporary comparative context. If the former 
view is largely correct, policy designed for the African 
context can draw largely on experience in Latin America 
and the Caribbean and in Asia and Oceania, while if the 
latter view is closer to reality, new and imaginative 
approaches must be designed after careful study of the 
African context. 

Such questions are not new to demographic research. 
Cross-national studies have had a long tradition. Simple 
and parsimonious multivariate relationships have been 



estimated between various aggregate measures of eco
nomic development (as well as other relevant variables) 
and crude measures of fertility with each country repre
senting one observation (Adelman, 1963; Russett and 
others, 1964; Friedlander and Silver, 1967). More recently, 
the increasing availability of data on fertility trends as 
well as on various economic and social statistics at a 
national level has permitted cross-national studies to 
measure the relationship between economic trends and 
birth-rate trends in different policy settings (Mauldin and 
Berelson, 1978; Cutright, 1983; Lapham and Mauldin, 
1984; Boulier, 1985). Not only do such studies show 
a strong relationship between economic development 
(however measured) and fertility but recent studies incor
porating measures of policy intervention almost univer
sally show that within groups of countries at similar 
levels of development, fertility decline is greatest in those 
countries which are thought to have the most aggressive 
family planning programmes. It is always difficult to 
be certain that non-programme influences on fertility 
have been adequately controlled in analyses of this type 
(Demeny, 1979; Hernandez, 1981). However, controlled 
experiments and studies focusing on differential access 
to contraception within countries, as well as a variety of 
analytical specifications applied to cross-national data, 
suggest that family planning programmes have accel
erated the fertility decline in developing countries to 
an important degree (Boulier, 1985). Building on past 
research, the present study examines fertility in the con
text of socio-economic development and directs attention 
also to relationships between fertility and family planning 
programme effort. 

While the WFS data provide many new opportunities 
for analysis because of their comparability and scope, 
their modest inventory of social and economic informa
tion, as contrasted with a heavy emphasis on demographic 
measurement, presents certain limitations on the range 
of policy questions that can be addressed. The WFS core 
questionnaire was not based on any one explicit theory 
of fertility determinants. Instead, its goal was to serve 
as an instrument for the accurate and thorough descrip
tion of fertility and its primary components. The vast 
array of WFS publications (in particular, the individual 
First Country Reports and the Comparative Studies and 
Scientific Reports series) attest to the success of the 
programme in achieving its main objective. The partici
pating countries represent a range of points on the devel
opment spectrum and a diversity of cultural settings, and 
the many WFS publications document a high degree of 
variability between countries in all aspects of fertility. 

Basically, these data can address three broad sets of 
questions in a comparative framework: (a) the extent and 
range of inter-country differences in demographic varia
bles and their differentials according to several social 
characteristics; (b) the general applicability of certain 
reproductive models at the individual level through the 
comparison of country-level findings; and (c) the rela
tionship between macro-level differences between coun
tries in culture, economic development and population 
policy and micro-level reproductive processes, sometimes 
called the "multi-level approach". Behavioural models 
of fertility cannot be properly tested with WFS data 
because information is lacking on variables required by 
their predictive theoretical frameworks. In the case of 
economic models, these variables would include most 
importantly individual earnings and household income.4 

The testing of sociological theories, such as Caldwell's 
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(1982) theory of intergenerational wealth flows, would 
require not only more economic data than WFS has to 
off er but information on intra-familial relations of power 
and deference and on household structure. Although 
information about household structure is available in 
some WFS household surveys, such data have not been 
systematically linked to the individual data and cannot 
be used for comparative analysis. Structural theories of 
fertility (such as McNicoll, 1980) emphasize the impor
tance of social and administrative organizations as inter
mediary factors which shape the course of the demo
graphic transition in different settings. Again, although 
community data on the presence of certain local insti
tutions were collected in a few settings by WFS, the 
results have been less revealing than originally hoped 
(Casterline, 1985); and, in any case, the restricted avail
ability and non-standard content of the community sur
veys preclude their use for comparative analysis. 

Because the WFS questionnaire was atheoretical in its 
design, the vast majority of comparative research findings 
fall into the first category of questions mentioned in the 
preceding paragraph. These include the descriptive find
ings published by WFS in the Cross-National Summaries 
series, the World Fertility Survey Reports published by 
the Population Reference Bureau and the Minimum 
Research Programme of the United Nations Working 
Group on Comparative Analysis (United Nations, 1981, 
1981a, 1982, 1983, 1983a, 1983b, 1984). The distinction 
between "theoretical" and "descriptive" aims is not, 
however, a clear-cut one. Although WFS was not specif
ically designed to test any particular theoretical view, the 
social and economic factors measured-primarily type of 
place of residence, education, type of work and, in some 
countries, religion and ethnicity-were chosen with the 
expectation that they would divide the population in ways 
related to fertility and the other demographic factors that 
were the primary focus of the surveys. Such descriptive 
results provide abundant material from which existing 
theories can be reassessed and new hypotheses developed. 
Despite the lack of economic information and the cross
sectional design of the survey, the WFS results can be 
used to re-examine traditional thinking about the demo
graphic transition (Cleland, 1985). 

The comparative analysis of WFS data has also con
tributed to advancing the modelling of reproductive pro
cesses. Widespread application of the Bongaarts (1978) 
proximate determinants model has proved it to be a useful 
way of relating the major intermediate variables to fer
tility (Casterline and others, 1984). The findings emerging 
from these applications have the potential for laying the 
base for further theoretical development with respect to 
not only the reproduction process itself but the channels 
through which psychological, social and economic factors 
may operate on fertility. They are also likely to lead to 
further empirical probing in order to identify more pre
cisely some of the major sources of unexplained variation. 
Other models of the reproductive process have been tested 
using WFS data, in particular some focusing on the 
determinants of birth-interval length and the pace of 
reproduction (see Hobcraft and Casterline, 1983; and 
Rodriguez and others, 1984). Some of the provocative 
and surprising findings that have emerged from these 
analyses will force demographers to re-examine former 
assumptions about the effect of achieved parity on sub
sequent reproductive behaviour. 

· The other major area where comparative analysis 
of the WFS data has the potential to contribute to the 



understanding of country differences is multi-level anal
ysis-an approach in which individual variations in fer
tility are seen to depend not only upon individual 
characteristics but upon key features of the environment 
in which these women are living. This approach was 
chosen for this study. While the approach is not new, the 
availability of WFS data makes it possible to apply it 
systematically. 

Several scholars at the University of Michigan have 
pioneered in the statistical application of this approach 
(Hermalin and Mason, 1980; Hermalin, 1986; Mason, 
1986) and have used WFS data to illustrate its applica
bility to a model of family-building at different phases 
of a woman's life cycle (Entwisle and Mason, 1985). 
Using sophisticated multivariate estimating procedures 
and specially designed computer programs, Entwisle and 
Mason (1985) quantified the relationship between gross 
national product, family planning programme effort and 
children ever born, controlling for respondent's education 
and residence based on data from 15 WFS countries 
(primarily drawn from Asia and Oceania and Latin 
America and the Caribbean). Their approach is based on 
several assumptions. The first is that the relationship 
between macro-level country characteristics and individ
ual-level reproductive behaviour has a stable underlying 
structure which is quantifiable. The second is that the 
sampling error with which that relationship is estimated 
can be contained within reasonable bounds. The distinct 
advantage of this approach is that it allows an estimate 
of the interaction between gross national product (GNP) 
and family planning effort in its effect on micro-socio
economic fertility differentials. However, it would be 
difficult in this approach to test for a non-monotonic 
relationship between the level of development and fertility 
differentials-a relationship that might be expected based 
on transition theories. In addition, it would be difficult 
to achieve a sufficient sample of countries to test the 
stability of the estimated relationships across culturally 
distinct regions. 

In this study, the multi-level approach has been applied 
in a simpler and more descriptive form in order to avoid 
some of the problems inherent in the more statistically 
rigorous application described above. The framework is 
used to explore various aspects of reproductive behaviour 
-not only fertility but fertility preferences, nuptiality, 
breast-feeding and contraceptive practice. This approach 
is, none the less, systematic. The strategy adopted here 
is to group country findings in broad categories according 
to region, socio-economic development and strength of 
family planning programme effort and to use the simple 
descriptive device of comparing unweighted group aver
ages to denote patterns and relationships between country 
characteristics and various aspects of individual repro
ductive behaviour. An unweighted average allows each 
country to have an equal weight in the analysis (regardless 
of population size or sample size). Attention is centred 
on the broad differences between groups of countries and 
on the degree of heterogeneity or homogeneity among 
countries within these groups, rather than on the specific 
patterns observed for individual countries. 

The patterns to be examined include not only descrip
tive measures of various aspects of overall national repro
ductive behaviour according to developmental setting (for 
example) but socio-economic differentials in fertility and 
related behaviour. Although cross-sectional findings can 
only be suggestive with respect to the process of demo
graphic transition, trends for certain variables can also 
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, 
be assessed and compared between groups of countries. 
Thus, the detailed information available for individual 
women in each country is utilized while at the same time 
the large number of individual country findings are made 
more digestible. 

This approach . can shed light on the development
fertility relationship as it is observed in different cultural 
and policy settings. However, fmdings emerging from this 
study cannot be used to predict future trends in repro
ductive behaviour in any individual country in the course 
of development or as a consequence of family planning 
programme initiatives. Indeed, the fmding of a negative 
relationship between family planning programme effort 
and fertility across countries could reflect not only the 
effect of development on fertility but the effect of fertility 
levels on policy implementation, with countries with lower 
fertility having a greater demand for services (Lloyd, 1974; 
Demeny, 1979). In the same vein, a negative relationship 
between development levels and fertility could partially 
reflect the positive effect of lower fertility on economic 
growth per capita. 

It should also be stressed that although many aspects 
of reproduction are examined here, this report by no 
means represents an exhaustive analysis of WFS data. It 
is complementary to, and is not a substitute for, country
specific studies. First, a comparative approach by its very 
nature stresses aspects of the data that have been meas
ured in a reasonably standard way for all or most coun
tries. Secondly, given the enormous volume of 
information gathered in WFS, it has been necessary to 
select among topics and to limit the amount of detail that 
can be considered for any one country. Thirdly, the com
parative approach directs attention to the identification 
of patterns that are typical of countries with certain socio
economic or cultural characteristics. Further analyses, 
beyond the scope of the present volume, are required to 
understand the reasons that certain countries diverge from 
the usual patterns. Comparative studies set the stage for 
such work by helping to establish which patterns are usual 
and therefore likely to have similar causes in a variety 
of settings, and which patterns may need to be explained 
by involving historical or cultural features unique to a 
particular society. 

CHARACTERISTICS OF STUDY COUNTRIES 

As mentioned above, the three country characteristics 
chosen as macro variables are region, level of socio
economic development and strength of family planning 
programme effort. The developed countries were ana
lysed separately but since they form a very distinct group 
with respect to all three characteristics, these countries 
are considered one group whose experience is contrasted 
with the developing countries. For each of the three 
characteristics chosen, countries are grouped in broad 
categories. In the case of region, the groups are based 
on a country's location within one of three major regions 
and wherever appropriate (when there is substantial 
within-region variability) subregional groups are also 
presented. As concerns family planning programme effort 
and socio-economic development, the determination of 
groups was more complex, and it required the weighting 
of multiple factors and the ranking of countries to form 
broad and reasonably distinct groups. In the discussion 
here, the groups and the factors considered in their con
struction are discussed for each characteristic. 



Region 

The distribution of the developing countries participat
ing in the WFS programme, according to United Nations 
regional groups, is shown in table 1. The 38 countries for 
which data have been included in this study are evenly 
distributed among the regions: 12 in Africa; 13 in Latin 
America and the Caribbean; and 13 in Asia and Oceania. 
While the surveys in Africa and in Latin America and 
the Caribbean covered roughly 30 and 44 per cent of the 
resident populations, respectively, only 22 per cent of the 
population of Asia and Oceania was covered, largely 
because several very populous countries in Asia, notably 
China and India, did not participate. 

TABLE 1. WORLD Fl!RTILITY SURVEY COUNTRIES BY MAJOR REGION 
AND SUBREGION, AND PERCENTAGE OF REOIONALISUBREOIONAL DEVEL
OPING-COUNTRY POPULATION RBPRBSBNTBD 

Region and 
su/nqlon 

Africa 
Eastern Africa 
Middle Africa 
Northern Africa 

Southern Africa 
Western Africa 

Latin America and 
the Caribbean 
Caribbean 

Central America 

Temperate South 
America 

Tropical America 

Asia and Oceania c 
AsiaC 
East Asia 0 

South Asia 
South-eastern Asia 

Southern Asia 

Western Asia 

Oceania0 

Countria In su/nqlon 

Kenya ............ . 
Cameroon ........ . 
Egypt, Morocco, Su-

dan, Tunisia .... . 
Lesotho .......... . 
Benin, Cate d'Ivoire,b 

Ghana, Mauritania, 
Senegal .......... 

ALL AFRICA 

Dominican Republic, 
Haiti, Jamaica, Trin
idad and Tobago . 

Costa Rica, Mexico, 
Panama ......... 

Colombia, Ecuador, 
Guyana, Paraguay, 
Peru, Venezuela .. 
ALL LATIN AMERICA 
AND THE CARIBBEAN 

Republic of Korea .. 

Indonesia, Malaysia, 
Philippines, Thai-
land .......... .. 

Bangladesh, Nepal, 
Pakistan, Sri Lanka 

Jordan, Syrian Arab 
Republic, Y cmen . 

Fiji .............. . 
ALLAsIA 

12 
17 

79 
4 

21 
30 

SI 

80 

0 

34 

44 

22 

72 

22 

19 
12 

AND OcllANIA 22 

Source: Based on United Nations (198S). 
•Population estimates for 198S. 
bFormerly called the Ivory Coast. 
0 Perccntages based on regional population excluding developing 

countries: Japan; Australia; New Zealand. 

Within each regional group, the countries are very 
unevenly distributed, as can be seen in table 1. Thus, the 
broad regional groups disguise the heavy weight given to 
certain subregions (e.g., Northern Africa, the Caribbean, 
Central America and South-eastern Asia). None the less, 

s 

the broad regional groups were chosen as a useful way 
to categorize countries because of their convenience and 
because of some of the geographical, cultural and his
torical characteristics that they share. It should be kept 
in mind, however, that certain subregions, such as sub
Saharan Africa and the Arab countries of Northern 
Africa and Western Asia, do form distinct groups from 
the perspective of culture, religion and history; and it is 
useful to look at them separately in certain circumstances. 
In fact, as mentioned in the last section of this introduc
tion, the Arab countries of Northern Africa and Western 
Asia are discussed separately in part three of this study. 

Socio-economic development 

The 38 developing countries included in the analysis 
were grouped into four broad development groups using 
macro-data for each country, drawing on sources inde
pendent of the WFS data. It was found that alterna
tive composite indices of socio-economic development 
(Mauldin and Berelson, 1978; Fabri, 1977; Morris, 1979), 
which had been previously developed using a variety of 
indicators and weighting schemes, produced roughly 
similar groups of the countries included in this report. 
No one of these indices, however, has received the general 
endorsement of the international community and none 
of those which included a range of modernization meas
ures was available for the mid-1970s or for all 38 countries 
of concern here (i.e., the indices developed by Mauldin 
and Berelson and by Fabri). Thus, for the purposes of 
this report, a simple index was constructed for 197S using 
four broadly accepted components: (a) economic produc
tion based on gross domestic product (GDP) per capita; 
(b) education based on the gross enrolment ratio for males 
and females for the primary and secondary levels of 
schooling combined; (c) health based on the infant mor
tality rate; and (d) communication based on ownership 
ratios of passenger motor cars, television sets and radios. 

Broadly speaking, development can be viewed as a 
multi-dimensional phenomenon; some of its major dimen
sions include level of economic production, level of 
education, level of health services, degree of urbanimtion, 
status of women, level of nutrition, quality of housing, 
distribution of goods and services, and access to com
munication. However, many of the categories listed above 
are problematical. For example, no suitable measure of 
housing quality is available for the 38 countries under 
study. Nutrition, on the other hand, is too complex a 
concept to yield one single measure. There is no general 
agreement about a ''normal'' daily calorie intake, given 
cross-country differences in average body weight. Fur
thermore, the issue of protein requirement is much more 
complex. Because of these problems, it was decided to 
focus on only four components in constructing a devel
opment index: economic production; education; health; 
and communications. 

Of the many choices available for measuring economic 
production, GDP per capita is the most widely accepted 
and universally available indicator. The problem of the 
international comparability of GDP, however, is gen
erally acknowledged; and a joint World Bank/United 
Nations project is undertaking the task of measuring 
GDP in terms of equivalent purchasing power (Kravis and 
others, 197S). The work is so arduous, unfortunately, that 
data for selected countries only have been incorporated 
into the project to date and results are not available for 



many of the WFS countries. None the less, a measure comparative terms, is achieved in this way than by using 
has been devised which makes use of the results currently nominal GDP per capita in dollars as derived from the 
available from the World Bank/United Nations project actual exchange rate. Economic production for the pres-
and avoids the use of nominal GDP per capita, evaluated ent purposes, therefore, is taken as real GDP per capita 
at artificial rates of exchange (Kravis and others, 1978). from the study by Kravis and others (1978).5 Estimates 
The method estimates real GDP per capita by regression for 1974 are used.6 Real GDP per capita, shown in 
techniques using nominal GDP and measures of the table 2, column (1), is transformed into an index with 
importance of international trade in the national product values from Oto 100(seecolumn(7)). The lowest observed 
based on the degree of price isolation and openness of GDP per capita, $212 per annum in Bangladesh, was 
the national economy. Although this measure of GDP chosen as the lower limit of the index ( = 0) and $3,356 
is an estimate based on regression parameters derived (the highest, Venezuela) as the upper limit ( = 100). The 
from the comparability project mentioned above, it is index numbers of GDP per capita are given in table 2, 
expected that a much more realistic idea of GDP, in column (7). 

TABLE2. INDICATORS OF DEVELOPMENT AND THEIR INDEX VALUES FOR 38 WORLD FERTILITY SURVEY 
COUNTRIES, AROUND 197S 

GDP ENROL IMR TVS CARS RADIOS /GDP /ENROL llMR /COM /DEV RANK 
Country (I) (2) (J) (4) (j) (6) (7) (8) (9) (/0) (JI) (/2) 

Bangladesh ............ 212 so ISO (O.S) 0.4 6 0 47 IS 1 63 32 
Benin ................. 26S 32 166 0.1 4.0 S3 2 2S 3 8 38 3S 
Cameroon ............. S84 S1 137 6.0 62 12 S6 2S 17 110 28 
Colombia ............. 1 274 74 67 (70) 11.0 117 34 77 79 so 240 11 
Costa Rica ............ l SSS 79 St 76 23.0 76 44 83 92 S1 276 8 
Cate d'Ivoire• ......... 922 40 143 (3) 10.0 118 23 3S 21 23 102 29 
Dominican Republic .... I 446 6S 84 49 10.0 41 39 6S 66 32 202 17 
Ecuador .............. 1 03S 1S 100 46 s.o 32S 26 78 S4 SS 213 14 
Egypt ................. 670 S9 130 28 4.0 133 lS SS 31 29 133 22 
Fiji ................... 1 499 91 47 22.3 494 41 98 9S 88 322 4 
Ghana ................ 842 S4 117 3.7 s.o 100 20 S2 41 IS 128 23 
Guyana ............... 962 1S SS 2S.O 367 24 78 86 81 269 10 
Haiti ................. 429 3S 13S 2.9 3.0 21 7 28 27 s 67 31 
Indonesia ............. 42S 53 112 8 2.0 36 7 SI 4S 8 111 27 
Jamaica ............... 1 871 77 42 56 39.0 337 S3 80 98 86 317 s 
Jordan ................ 710 8S 87 SS 7.0 179 16 90 64 48 218 13 
Kenya ................ 4SO 65 117 4.0 9.0 36 8 65 41 12 126 24 
Lesotho ............... 304 72 130 2.0 23 3 74 31 5 113 26 
Malaysia .............. I 406 69 40 60 25.0 IS4 38 70 100 62 270 9 
Mexico ··············· 1 758 77 SS 84 24.0 269 49 80 78 84 291 6 
Morocco .............. 7SO 37 106 40 IS.O 108 17 31 31 41 120 2S 
Mauritania ............ I SSl 12 142 4.0 6S 11 0 10 IS 36 36 
Nepal ................. 347 26 149 0.4 IS 4 17 2 2 25 37 
Pakistan .............. 564 32 124 10 3.0 6S 11 2S 23 12 71 30 
Panama ............... I 837 93 34 113 32.0 IS3 S2 100 97 78 327 3 
Paraguay ············· 922 66 46 19 7.0 64 23 67 90 19 199 18 
Peru .................• 1 167 82 87 (4S) 17.0 143 30 86 46 48 210 lS 
Philippines ............ 683 87 S4 19 8.0 43 IS 93 78 19 205 16 
Republic of Korea ..... 1 128 82 43 108 2.0 402 29 86 98 68 281 7 
Senegal ............... 637 25 146 0.4 9.0 S6 14 16 8 15 S3 34 
Sri Lanka ............. 663 61 37 7.0 49 14 60 88 16 178 20 
Sudan ................ 431 32 123 6 2.0 74 7 2S 19 11 62 33 
Syrian Arab Republic ... I 094 73 61 47 s.o 2SO 28 1S 6S Sl 219 12 
Thailand .............. 643 62 S4 17 s.o 131 14 62 81 2S 182 19 
Trinidad and Tobago ... 2 640 74 26 124 73.0 261 77 77 100 96 3SO 2 
Tunisia ............... 1 187 60 98 49 13.0 66 31 S9 48 38 176 21 
Venezuela ............. 3 3S6 76 41 (120) ss.o 414 100 79 91 100 370 1 
Yemen .........•...... 342 19 160 0.0 18 4 9 0 2 lS 38 

Sources: For column (1), Kravis and others (1978); for column (2), communication; IDEB = index of development; IENROL = index of 
United Nations Educational, Scientific and Cultural Organization gross enrolment ratio; IGDP = index of gross domestic product per 
(1981), pp. lll-128 ff.; for column (3), United Nations (198S); for capita; IMR = infant mortality rate; RADIOS = radios per 1,000; 
columns (4)-(6), World Bank (1976), p. 524 ff. RANK = rank order of countries according to IDEV; TVS = tele-

NOTE: CARS = passenger motor cars per 1,000; ENROL = gross vision sets per 1,000. 
enrolment ratio; GDP = gross domestic product; ICOM = index of •Formerly called the Ivory Coast. 

The question arises whether estimates for one year, standard year, 1974, disclosed no important changes in 
1974, were appropriate for those WFS countries with their relative position vis-0-vis other countries with respect 
relatively late survey dates. To answer this question it is to GDP per capita. As the objective was only to order 
important to know if there have been major changes in the countries and then sort them into four broad groups, 
the relative positions of the countries with respect to GDP it was felt that the advantage of using realistic GDP 
since 1974. An examination of more recent data for those estimates for 1974 outweighed any gain from using nom-
countries whose survey occurred several years after the inal GDP per capita estimates for different years. 
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For the education component of the development 
index, two types of indicators are available.' One type 
is cumulative and measures the proportion of the popu
lation with certain characteristics relating to educational 
attainment, such as the percentage of the population 
literate or the percentage with primary schooling com
pleted. The other type of measure is current and measures 
the. proportion of the student-age population currently 
enrolled in school. Thus, the percentage literate is a 
measure of the stock of education embodied in the pop
ulation at a moment in time while the enrolment ratio 
is a measure of the current input to that stock. Because 
the development process is dynamic and socio-economic 
change may be rapid in some countries, measures reflect
ing the current situation were considered preferable. 
Therefore, enrolment ratios were selected as being more 
representative of the current situation than literacy rates. 
The indicator selected was the gross enrolment ratio for 
males and females for the primary and secondary levels 
of schooling combined in 1975. This measure represents 
the total number of students enrolled at the primary and 
secondary levels, regardless of age, divided by population 
within the age groups normally attending these schooling 
levels. The net enrolment ratio, which includes only those 
enrolled students in the appropriate age group, would 
have been preferable but it was not available for all the 
countries. Enrolment ratios are shown in table 2, col
umn (2); and the index of enrolment ratios, with values 
from 0 to 100, in column (8), with Mauritania having an 
index value of 0 and Panama a value of 100. 

The selection of measures representing the level of 
health services was limited by the types of data available 
for all 38 WFS countries. The most widely available and 
perhaps most accurate information relating to service 
availability is the number of hospital beds. It is generally 
felt, however, that such a measure of the supply of health 
services is weak both because the distribution of services 
is not captured and because hospital care is only one 
component of the health care system. It was therefore 
decided to use the infant mortality rate (IMR) as an 
indirect measure of health-care accessibility, as suggested 
by the World Health Organization (1981). Although the 
inf ant mortality rate can be seen as reflecting the distri
bution of health services, it is obviously influenced by 
other factors as well, such as nutritional levels, general 
sanitation, access to transport and cultural practices. 
Estimates of inf ant mortality rates for 1975 or 1980 were . 
used, depending upon when the survey was carried out 
(United Nations, 1985). The IMR values given in col
umn (3) were transformed into an index (IIMR) in col
umn (9) by using the highest observed value (Yemen, 
IMR = 170) and the lowest (Malaysia, and Trinidad and 
Tobago, IMR = 40) and subtracting the results from 100. 

The final component of the development index relates 
to the extensiveness of the communications infrastructure 
and might be said also to measure the distribution of 
goods and services through the society. The role of such 
a component was to evaluate the degree of percolation 
throughout the community of those material goods which 
particularly relate to the communications network. 
Hence, it seemed worth while to examine ownership 
ratios .of certain consumption items, such as passenger 
motor cars, television sets and radios, which are inti
mately involved in the development of transport and 
communications. A composite of three items was con
sidered more reliable in the case of communications and 
consumption because each measure is liable to a fair 
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amount of measurement error (e.g., the numbers of 
radios and television sets are only those officially regis
tered in some countries but are all units in Q.Se in other 
countries). Also, no set of such data is universally avail
able in all countries. The three specific measures used 
(columns (4)-(6) of table 2) were the number of passenger 
cars per 1,000 population in 1970; the number of televi
sion sets licensed and/ or in use per 1,000 population 
in 1978; and the number of radio receivers licensed and/ 
or in use per 1,000 population in 1978 (United Nations 
Educational, Scientific and Cultural Organization, 1981; 
World Bank, 1976). As can be seen, it was not possible 
to adhere to the standard year, 1975, in this case. The 
index measure derived, shown in column (10), was a 
composite of the two or three items for which data were 
available, with equal weight assigned to each. 

The composite development index is presented in col
umn (11) of table 2. Each of the four dimensions
production, education, health and communications-was 
given equal weight in the final index, which has a possible 
range of values from 0 to 400. The countries were then 
split into four groups based on this index (table 3). 

TABLE 3. INDEX OP DEVELOPMENT AND RANK VALUES POR 38 
WORLD F'BRTILITY SURVEY COUNTRIES, AROUND 197S 

Inda of 
dntllopment R1111k V111w 

(/) (2) 

I. High level of development 
Venezuela . . . . . . . . . . . . . . . . . . . . . . . . . . . . 370 I 
Trinidad and Tobago . . . . . . . . . . . • . . . . . . 3SO 2 
Panama . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 327 3 
Fiji . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 322 4 
Jamaica • . . . . . . . . • . . . . . . . . . • . . . . . • . . . . 317 S 
Mexico . . . • . . . • . . . . • . . . • . . . . . . . . . . . . . 291 6 
Republic of Korea . . . . . . . . . . . . . . . . . . . . . 281 7 
Costa Rica . • • . • • . . . • . . . . • . . . . . . . • • . . . 276 8 
Malaysia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 270 9 
Guyana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 269 10 
Colombia . . . . . . . . . . . . . . . . . . . . . . . . . . . . 240 II 

II. Middle-high level of development 
Syrian Arab Republic . . . . . . . . . . . . . . . . . . 219 12 
Jordan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 218 13 
Ecuador . . . . . . . . . . . . . . • . . . . . . . . . . . . . . 213 14 
Peru . • • . . . . . . . . . . • • . . . . . . . • . . . • • . . . • . 210 IS 
Philippines . . . . . . . . . . . . . . . . . . . . . . . . . . . 20S 16 
Dominican Republic . . . . . . . . . . . . . . . • . . . 202 17 
Paraguay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 199 18 
Thailand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 182 19 
Sri Lanka . . . . . . . . . . . . . . . . . . . . . . . . . . . . 178 20 
Tunisia . . . . . . . . • . . . . . . . . . . . . . . . . . • . . . 176 21 

III. Middle-low level of development 
Egypt . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . 133 22 
Ghana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 128 23 
Kenya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 126 24 
Morocco . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 120 2S 
Lesotho . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . 113 26 
Indonesia . . . . . . . . . . . . . . . . . . . . . • . . . . . . 111 27 
Cameroon . . . . . . . . . . . . . . . . . . . • . . . . . . . . 110 28 
COte d'Ivoire• . . . . . . . . . . . . . . . . . . . . . . . . 102 29 

IV. Low level of development 
Pakistan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71 30 
Haiti . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67 31 
Bangladesh . . . . . . . . . . . . . . . . • . . . . • . . • . . 63 32 
Sudan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62 33 
Senegal • . • • • • • • • • • • • • • • • • • • • • • • • • • . • • S3 34 
Benin . . . • . . . . • . • . . . . • . . . . • . . . . . . • . . . . 38 3S 
Mauritania, . . . . • . . • . . • . . . • . . . . . . • . . • . . 36 36 
Nepal . • . . . . . . . . . • • • • • . . • . • • • . • • • . • • . . 2S 37 
Yemen . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . IS 38 

Source: Table 2. 
•Formerly called the Ivory Coast. 



Table 4 presents country ranks according to various 
indices of socio-economic development, including that 
derived· here. The Mauldin and Berelson index (col
umn (2)), •hich is unavailable for Benin and Guyana, 
is centred around 1970 and is made up of seven compo
nents: percentage ~f a~ults literate; percentage of th<?se 
aged 5-19 enrolled m pnmary and secondary schools; life 
expectancy; infant mortality rate; percentage of males 
aged 15-64 in non-agricultural labour force; GNP per 
capita and percentage of the population in cities of 
100,000 or more. The composite index developed by Fabri 
(column· (3)), which is unavailable for seven of the 38 
WFS countries included in this analysis, is also based on 
1970. It includes 26 components drawn from three broad 
categories (demographic, economic and modernization 

TABLE 4. FOUR DEVELOPMENT INDICES AND RANK VALUES FOR 
J8 WORLD FERTILITY SURVEY COUNTRIES, AROUND 197S 

COW1try 

Mn/din and 
&ttbon, 

Rank· 1970 
N=38 N=36 

(/) (2) 

I. High level of development 
Venezuela . . . . . . . . .. . . . 1 1 9 
Trinidad and Tobago . . . 2 J 1 
Panama . . . ..... .. . . .. . J J 7 
Fiji . . . . . . . . . . . . . . . . . . . 4 10 7 
Jamaica . . . . . . . . . . . . . . . S 2 J 4 
Mexico . . . . . . . . . . . . . . . . 6 6 7 11 
Republic of Korea . . . . . . 7 7 2 S 
Costa Rica . . . . . . . . . . . . 8 J 4 1 
Malaysia . . . . . . . . . . . . . . 9 IJ 12 16 
Guyana . . . . . . . . . . . . . . . 10 S 1 
Colombia . . . . . . . . . . . . . 11 8 8 12 

II. Middle-high level of development 
Syrian Arab Republic . . . 12 16 14 19 
Jordan . . . . . . . . . . . . . . . . IJ 9 16 22 
Ecuador . . . . . . . . . . . . . . . 14 IS IS 14 
Peru . . . . . . . . . . . . . . . . . . IS 12 11 18 
Philippines . . . . . . . . . . . . 16 IJ 17 12 
Dominican Republic . . . . 17 16 18 17 
Paraguay . . . . . . . . . . . . . . 18 10 10 10 
Thailand . . . . . . . . . . . . . . 19 21 21 14 
Sri Lanka . . . . . . . . . . . . . 20 18 6 S 
Tunisia . . . . . . . . . . . . . . . 21 19 IJ 22 

III. Middle-low level of development 
Egypt . . . . . . . . . . . . . . . . . 22 20 9 24 
Ghana . . . . . . . . . . . . . . . . 2J 2J 29 30 
Kenya . . . . . . . . . . . . . . . . 24 26 24 26 
Morocco . . . . . . . . . . . . . . 2S 22 20 2S 
Lesotho . . • • . . • . • . . . . . . 26 28 21 
Indonesia . . . . . . . . . . . . . 27 24 2S 20 
Cameroon . . . . . . . . . . . . . 28 26 22 33 
Cate d'Ivoire• . . . . . . . . . 29 29 26 32 

IV. Low level of development 
Pakistan . . . . . . . . . . . . . . JO 2S 30 27 
Haiti . . . . . . . . . . . . . . . . . JI JO 19 28 
Bangladesh . . . . . . . . . . . . J2 JJ JO 
Sudan . . . . . . . . . . . . . . . . 3J 32 27 28 
Senegal . . . . . . . . . . . . . . . J4 J l 28 JS 
Benin . . . . . . . . . . . . . . . . . JS JI J7 
Mauritania . . . . . . . . . . . . J6 J4 2J J8 
Nepal . . . . . . . . . . . . . . . . . J7 36 JS 
Yemen . . . . . . . . . . . . . . . . 38 JS 33 

Sources: For column (1), table J; for column (2), Mauldin and 
Berelson (1978), table 7; for column (J), Fabri (1978), table 1, col
umn A; for column (4), Morris (1979), appendix A. 

NOTE: When two or more countries have the same value, they are 
all assigned the same rank (i.e., the one that has the lowest value). 

•Formerly called the Ivory Coast. 
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factors) and includes a measure of fertility in the demo
graphic category of variables:_a component that would 
be inappropriate in this analysis. The quality-of-life index 
developed by .Morris (column (4)) includes only infant 
mortality, life expectancy and literacy; thus, it is not fully 
comparable with those indices which give an important 
weight to.economic development .. 
Althou~ many alternative schemes could have been 

adopted, it is reassuring to note that the index developed 
from these components sorts the 38 countries into four 
broad groups which correspond almost exactly to the 
groups formed by other previously developed indices (see 
table 4). The few.differences can be largely explained by 
the fact that this index has a more recent date and does 
not include any fertility component-a component that 
had been included in the Fabri index but that would be 
undesirable in this context because of the intention to link 
these groups to fertility differentials. The Spearman rank
order correlation coefficients between the index developed 
here and each of the successive indices shown in table 4 
are 0.97, 0.85 and 0.89, respectively. 

The high correlations between these four indices sug
gest that any cross-country findings based on these four 
broad groups of countries should be fairly robust. The 
main advantages of the index adopted for this report are 
its availability for all countries in the study and its timing 
in the mid-1970s. 

Family planning programme effort 

The measurement of strength of family planning pro
gramme effort is complex not only because many dif
ferent factors contribute to the strength of a programme 
but because the measurements used must be comparable 
across countries. Given the difficulties entailed, it is 
not surprising that few have attempted to construct 
such a measure. It is very fortuitous for this project, how
ever, that two very credible and thorough attempts have 
been made; one was centred on the year 1972 (Mauldin 
and Berelson, 1978) and one on 1983 (Lapham and 
Mauldin, 1984). In each case, all or almost all of the 
programmes of countries that participated in WFS were 
assessed. Since these years encompass all dates at which 
these surveys took place, it is possible to use these meas
ures to construct for each country an index that applies 
to the year preceding the survey. It seemed advisable 
to make this adjustment becau$e family planning pro
gramme strength is an instrument of government policy 
and therefore can· change rapidly within the course of 
several years. Thus, it would not be advisable to choose 
either the 1972 or the 1983 index without,making some 
interpolation to adjust for the timing of the actual survey 
date in each case. Table 5 presents the programme effort 
scores for both 1972 and 1983 as well as the interpolated 
index which was constructed for use in this study with 
the resulting grouping of countries into four categories 
of effort: strong; moderate; weak; very weak/none. 

These groups corresponded to those listed in the 1984 
World Development Report but the group labelled 
"strong" in table 5 includes the "strong" and "very 
strong" groups as defined by the World Bank. The 
methodology for constructing such an index was devel
oped in 1972 (Lapham and Mauldin) and was further 
developed for the more recent rating (Lapham and Maul
din, 1984). Four major components of programme effort 



TABLE S. FAMILY PLANNINO PROORAMMB EJlllORT SCORES AND OllOUP
INO OF WORLD FERTILITY SuRVEY COUNTRIES AcCoRDINO TO INTD· 
POLATED SCORES 

~'-::rm ,.,,,,,.,_ tflon 

-~--
Im /flJ ,,.,.,,,,,,.,. 

Country (/) (Z) (J) (4) 

I. Strong effort: 60+ 
Colombia ............. 4 16 8'.3 69.8 
Costa Rica ............ 4 21 39.8 71.9 
Fiji ................... 2 22 55.4 85.0 
Indonesia ············· 4 14 87.1 64.5 
Jamaica ............... 3 23 64.1 86.9 
Malaysia ·············· 2 18 61.1 71.0 
Panama ............... 3 19 59.2 72.9 
Philippines ............ 6 16 63.6 63.8 
Rc:public of Korea ..... 2 24 96.9 96.1 

2. Moderate effort: 40-$9 
Dominican Republic .... 3 14 64.3 57.5 
Egypt ................. 8 8 45.7 40.7 
Sri Lanka ............. 3 12 81.6 54.1 
Thailand .............. 3 11 70.5 48.8 
Trinidad and Tobago ... s IS 55.0 58.2 
Tunisia ............... 6 12 69.S S7.9 

3. W«ik effort: 20-39 
Bangladesh ............ 3 3 68.7 22.3 
Ecuador .............. 7 6 49.4 37.9 
Guyana ··············· 3 29.9 29.9• 
Haiti ················· s 3 43.8 23.6 
Kenya ················ s 6 34.7 27.9 
Mexico ··············· 4 4 78.6 33.1 
Morocco .............. 8 4 4S.4 34.7 
Nepal ................. 4 6 46.3 30.1 
Pakistan ·············· 3 8 48.S 35.0 
Venezuela ............. s 7 37.5 31.S 

4. Very weak/no effort: 0-19 
Benin ................. 9 3 b b 

Cameroon ....•........ 6 0 8.1 3.7 
C6te d'Ivoirec ......... 8 0 3.7 2.4 
Ghana ················ 7 3 20.5 16.6 
Jordan ................ 4 0 19.0 S.2 
Lesotho ............... s 0 15.5 S.6 
Mauritania ............. 9 0 4.2 3.1 
Paraguay ............. 7 3 10.7 11.3 
Peru .................. s 0 26.4 9.6 
Senegal ............... 6 0 22.9 10.4 
Sudan ................ 6 3 7.3 9.9 
Syrian Arab Republic ... 6 0 7.3 3.3 
Yemen ........•..••••. 7 0 8.2 4.5 

&Jurces: For column (2), Mauldin and Berellon (1978); for col
umn (3), Lapham and Mauldin (1984), table 1, p. 112. 

NorES: In column (2), maximum acore for 1972 .., 30; in col
umn (3), maximum score for 1983 = 120. 

For column (4), the values were interpOlatcd bued on the UIUIDp
tion of a linear tRad between 1972 and 1983 in prosnmune effort scores. 
To get a value appropriate for the year before the survey, a weighted 
average of the 1972 and 1983 indices wu calculated, livinl the 1983 
score a weight of one less than column (I) and the 1972 score a weight 
of II (the number of intervening years) minus the 1983 weight. 

•It was not scored in 1972. Interpolated ratiq ii bued on 1983 
scoriJla OD the assumption that the prosnmune effort rmllined constant. 

bNo information wu available for 1983. It was therefore aaaumed 
that programme effort bad not improved substantially, and thus Benin 
was included In group 4. 

cFormerly called the Ivory Coast. 

were evaluated: (a) policy and staae-settina activities; (b) 
service and service-related activities; (c) record-keeping 
and evaluation; and (d) availability and accessibility 
of fertility-control supplies and services. The strength of 
these components was measured by scalina the responses 
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of knowledgeable informants in each country to a series 
of specific questions related to prosrammF .character
istics-a 15-item scale in 1972 and a 30-itemscalein 1984. 
Many of these questions required subjective judgements 
on the part of the knowledgeable persons questioned, but 
,given the lack.of comparable objective data on many of 
the characteristics of the programme, this represented the 
only reasonable way to measure many of these character
istics systematically in as many countries as possible. 
When discrepancies occurred between informants in the 
rating of various items, the discrepant answers were not 
averaged; instead, the authors of the study tried to 
determine the most appropriate answers given informa
tion derived from other materials. Although the exact 
ranking of countries is doubtless subject to error because 
of the subjective nature of the questionnaire and var
iations between countries in the knowledgeability of 
informants, it is reasonable to expect that the broad 
groupings of countries by programme strength roughly 
captures the major differences between countries. 

Although there is some overlap between these country
setting variables, each measures something quite different 
(table 6). All of the WFS countries in Latin America and 
the Canl>bean fall in the upper half of the socio-economic 
scale, while all but one of the participating countries in 
Africa are in the lower development groups. Participating 
countries in Asia and Oceania, on the other hand, are 
found in all development groups. With respect to strength 
of the family planning programme effort, most of the 
countries in Africa (except for Egypt and Tunisia) have 
at best weak programmes, but participating countries in 
the other two regions can be found at all levels of pro
gramme strength. Therefore, a simple geographical group
ing does not represent a measure of either development 
or programme strength because some regional diversity 
exists within each broad grouping of programme strength 
and socio-economic development. In fact, the examina
tion of differences between regional groups within cells 
or groups of cells found in table 6 may suggest the inde
pendent importance of some socio-cultural characteristics 
of regions that are not captured by the economic and 
policy variables considered. 

CHARACTERISTICS OF THE DATA 

For purposes of this study, it is not necessary to discuss 
in detail all aspects of the selection of samples, the design 
of questionnaires and their respective implementation. 
These details are fully documented elsewhere (Scott and 
Harpham, 1984; Singh, 1984) and are outlined here when 
necessary for the discussion of individual topics in sub
sequent chapters. This section of the introduction focuses 
on those features of the survey design which are particu
larly relevant for proper interpretation of the comparative 
analysis of the World Fertility Survey data presented in 
this report, with respect both to comparisons between 
developed and developing countries and to comparisons 
within the developing countries. 

The comparability of the WFS data is affected by a 
complex interaction between characteristics of the country 
setting which were discussed in the previous section and 
characteristics of the survey design which are outlined 
here (Lloyd, 1986). Figure I shows certain characteristics 
of the survey design and the country setting that have 
influenced the comparability of the WFS data. Only in 



TABLE 6. CROSS-CLASSIFICATION OF COUNTRIES PAJlTICIPATINO IN THE WORLD FBllTILrrY SURVEY, 
BY STRENGTH OF FAMILY PLANNING PROGRAMME EFFORT, LEVEL OF DEVELOPMENT AND REOION 

Strength of 
famUy planning 

programme effort 

1. Strong 
Latin America and 

the Caribbean .... 

Asia and Oceania .•. 

2. Moderate 
Africa ............ . 
Latin America and 

the Caribbean .... 

Asia and Oceania ... 

3. Weak 
Africa 

Latin America and 
the Caribbean .... 

Asia and Oceania ... 

4. Very weak/none 
Africa ............ . 

Latin America and 
the Caribbean .... 

Asia and Oceania ... 

I. High 

Colombia 
Costa Rica 
Jamaica 
Panama 
Fiji 
Malaysia 
Republic of 

Korea 

Trinidad and 
Tobago 

Mexico 
Guyana 
Venezuela 

Sources: Tables 3 and S. 
•Formerly called the Ivory Coast. 

cases where the country settings are similar and the design 
and implementation of the surveys are identical can the 
resulting data be entirely comparable. Among these sur
veys, such comparability was achieved in certain groups 
of neighbouring countries with a similar historical and 
cultural tradition (e.g., the. Caribbean countries and the 
Arab countries of Northern Africa and Western Asia). 
When all surveys are pooled, however, the picture is more 
complex. 

Table 7 lists all the countries whose surveys were 
included in this study, by region and date of survey. While 
the dates of the surveys range from 1974 to 1982, within 
each region the dates cluster within a smaller range. In 
Europe, as is noted in chapter XIV, roughly SO per cent 
of the surveys were conducted in 1975 and 1976 and 
roughly 50 per cent in 1977 and 1978. The distribution 
of the dates of· the surveys in Latin America and the 
Caribbean is roughly similar. On the whole, the Asian 
countries were the earliest, with the large majority having 
been completed by 1976. Africa followed, building on 
previous experience. There the earliest surveys were in 
Kenya and Lesotho in 1977 but the majority took place 
in 1979 or later. Within the range of dates over which, 

11. Middle-high 111. Mlddt.low Ill. Low 

Philippines Indonesia 

Tunisia Egypt 

Dominican 
Republic 

Sri Lanka 
Thailand 

Kenya 
Morocco 

Ecuador Haiti 

Cameroon 
Cate d'Ivoire• 
Ghana 
Lesotho 

Bangladesh 
Nepal 
Pakistan 

Benin 
Mauritania 
Senegal 
Sudan 

Paraguay 
Peru 
Jordan 
Syrian Arab 

Yemen 
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Republic 

the surveys were conducted the ranking of country setting 
variables across countries has stayed sufficiently stable 
that comparative analysis can be based on meaningful 
groups of countries. While the data from many countries 
are already 10 years old, the value of these rmdings in 
the present context is based not so much on their timeli
ness as on their comparability across a range of demo
graphic experiences and settings. 

These surveys were intended to be nationally represen.;. 
tative surveys of women currently in the reproductive ages 
who we~~ exposed to the risks of childbearing. This gOal 
was by and large realized. Table 8 presents details on the 
characteristics of the surveys from the developing coun
tries in terms of population coverage, eligibility for inter
view and sample size. Similar information for the devel
oped countries is given in chapter XIV (table 201). In the 
large majority of countries, the sample drawn was chosen 
to be national in scope, with all but five countries having 
more than 90 per cent of their resident population covered 
in the sampling design. In Indonesia, Jordan, Malaysia, 
Mauritania and the Sudan, however, coverage falls in the 
range of 67-85 per cent for several reasons, among which 
were anticipated sampling difficulties in remote areas or 



Flpre 1. Relatioiuldp between suney deslp, country settlq 
ud data eompuabUlty 

SURVEY DESIGN 

- Population coverage 
- Definition of concepts 
- Wording of questions 
- Coding 

COUNTRY SETTING 

- Political structure 
- Institutional structure 
- Language 
- Religion 

DATA 

Source: Lloyd (1986). 

TABLE 7. TIMING OF THE WORLD Fl!RTILITY SURVEY IN COUNTRIES 
SELECTED FOR STUDY 

1914-1976 1911-1978 1919 onward 

A. Developed countries 
Belaium . . . . . . . . • . . . . . . . . . 197S/76 
Bulgaria . . . . . . • . . . . . • . . . . . 1976 
Czechoslovakia .......... .. 
Dennulrk ................. 197S 
Finland ................. .. 
France .................. . 
Hungary ................. . 
Italy .................... . 
Netherlands .. .. .. .. . . .. .. . 197S 
Norway ................ .. 
Poland ................. .. 
Romania ................ . 
Spain .................. .. 
United Kingdom• . . . . . . . . . . 1976 
United States of America . . . 1976 
Yuaoslavia .. .. .. .. • .. • • .. . 1976 

TOTAL 7 

1977 

1977 
1977178 
1977 

1977178 
1977 
1978 
1977 

8 
e. Developing countries 

Africa 
Benin ••..•••••.•....... 
Cameroon ............. . 1978 
C&e d'lvolteb ......... . 
BIYPt ................ .. 
Ghana .•••.••. f ....... . 
Kenya ......... , ....... . 1977/78 

1979 

1982 

1980 
1980 
1979/80 

11 

TABLE 7 (continued) 

Country 1914-1976 1911-1971 1919 OllWMI 

Lesotho 
Mauritania ............ .. 
Morocco .............. . 
Senegal ................ . 
Sudan ................ .. 
Tunisia ................ . 

1977 

1978 

1978 
TOTAL 0 s 

Latin America and 
the Caribbean 
Colombia .............. . 
Costa Rica ............ .. 
Dominican Republic .... . 
Ecuador .............. .. 
Guyana .............. .. 
Haiti .................. . 
Jamaica ............... . 
Mexico ................ . 
Panama .............. .. 
Paraguay .............. . 
Peru .................. . 
Trinidad and Tobago ... . 
Venezuela ............. . 

1976 
1976 
197S 

197S/76 
1976 
197S/76 

1977 
1977 

1977178 
1977 
1977 

TOTAL 6 s 
Asia and Oceania 

Bangladesh ............ . 
Fiji ................... . 
Indonesia .............. . 
Jordan ................ . 
Malaysia .............. . 
Nepal ................ .. 
Pakistan .............. .. 
Philippines ............ .. 
Republic of Korea ...... . 
Sri Lanka ............ .. 
Syrian Arab Republic ... . 
Thailand .............. . 
Yemen ................ . 

TOTAL 

197S/76 
1974 
1976 
1976 
1974 
1976 
197S 

1974 
197S 

197S 
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Source: World Fertility Survey (19&4). 
a Not including Northern Ireland. 
bFormerly called the Ivory Coast. 

1978 

1978 

2 

1981 
1979/80 

1978/79C 

7 

1979 

1979 

2 

1979 
I 

cJn the Sudan, most interviews were conducted during 1979. 

among nomadic populations and political problems. The 
age range for interview was usually from 1 S to 49 or 
SO years. However, in two Latin American countries 
(Costa Rica and Panama), the youngest age of interview 
was 20 and in Venezuela the oldest age of interview 
was 44. While 19 of the surveys are based on interviews 
of all women in the requisite age groups, the other 19 are 
restricted to interviews with women who have ever been 
married. Usually, this choice was dictated by some know
ledge of extra-marital fertility patterns in the country and 
by a concern to include most births without incurring 
unnecessary interviewing costs. Therefore, in Asia, where 
out-of-wedlock childbearing is thought to be relatively 
rare, only ever-married women were interviewed. At the 
other extreme, all women, regardless of marital status, 
were interviewed in all but one (Peru) of the Latin Amer· 
ican surveys. The experience in Africa was mixed, but 
by and large, the sub-Saharan countries chose the all
women sample. For those countries excludina siqle 
women, fertility rates for all women have to be estimated 
using proportions married derived from the household 
survey, and such rates cannot be derived for certain sub
populations for which household data were not collected. 



TABLES. CHARACTBRISTICS OF POPULATION AND SAMPLE COVERED 
BY THE WORLD FERTILITY SURVEY, BY REGION AND COUNTRY 

Sample Sample Elillbl/lty/or 
domain s/u lnd/Yldlllll ln,,,,,lrN 

Population target ,::t,'• atimat1, 197S coverage i vldlllll Marlllll 
(mt/lions) (plrc111tage) survey Ag1• llalll8 

R"lon tl1ld country (I) (2) (.f) (4) ($) 

Africa 
Benin ....................... 3.0 100 4 018 IS-49 ALL 
Cameroon .•••...•••••.•.•••• 7.6 100 8 219 1S-S4 ALL 
Egypt .•......•.....•...•..•• 36.3 100 8 788 -49 EM 
Ghana ...................... 9.8 100 6 12S IS-49 ALL 
cate d'lvoireb ......•........ 6.8 100 s 164 IS-SO ALL 
Kenya ······················ 13.7 9S 8 100 IS-SO ALL 
Lesotho ...•...........•...•. 1.2 100 3 603 IS-49 EM 
Mauritania ·················· 1.4 70 3 S04 12-SO EM 
Morocco .................... 17.3 99 s 801 IS-SO ALL 
Senegal ····················· 4.8 100 3 98S IS-49 ALL 
Sudan ······················ 16.0 70 311S -SO EM 
Tunisia ..................... S.6 100 4 123 IS-49 EM 

Latin America and 
the Caribbean 
Colombia ··················· 23.2 99 s 378 IS-49 ALL 
Costa Rica .................. 2.0 97 3 93S 20-49 ALL 
Dominican Republic .......... 4.9 100 3 IIS IS-49 ALL 
Ecuador ···················· 6.9 96 6 797 IS-49 ALL 
Guyana ····················· 0.8 92 4 642 IS-49 ALLC 
Haiti ······················· S.2 100 3 36S IS-49 ALL 
Jamaica .......•............. 2.0 100 3 096 IS-49 ALLC 
Mexico ····················· 60.2 100 7310 1S-49d ALL 
Panama ..................... 1.7 90 3 701 20-49 ALL 
Paraguay ··················· 2.7 94 4 682 IS-49 ALL 
Peru ....•.........•......... IS.2 100 s 640 IS-49 EM 
Trinidad and Tobago ......... 1.1 100 4 3S9 IS-49 ALLC 
Venezuela ··················· 13.1 98 4 361 IS-44 ALL 

Asia and Oceania 
Bangladesh .................. 76.6 100 6 Sl3 -49 EM 
Fiji ......................... 0.6 96 4 298 IS-49 EM 
Indonesia ................... 13S.7 67 9 ISS -SO EM 
Jordan ..•..•.•.............. 1.7• 71 3 612 IS-49 EM 
Malaysia ···················· 12.4 8S 6 316 -SO EM 
Nepal ..................•.... 12.7 98 s 940 -49 EM 
Pakistan ···················· 1S.S 93 4 996 IS-49 EM 
Philippines ·················· 43.1 100 9 268 -49 EM 
Republic of Korea ........... 3S.3 99 s 430 IS-49 EM 
Sri Lanka ................... 13.6 100 6 812 -49 EM 
Syrian Arab Republic ......... 7.4 100 4 487 -49 EM 
Thailand ···················· 41.9 100 3 778 -49 EM 
Yemen ...................... S.3 94 2 60S -SO EM 

Sources: For column (I), United Nations (198S); for columns (2), (4) and (S), Scott and Harpham 
(1984); for column (3), Harpham and Scott (1984), table 7. 

NOTE: EM = ever married; ALL = all women. 
•When no lower age-limit is listed, it indicates that some women under age IS were interviewed. 
bFormerly called the Ivory Coast. 
cExcluding full-time schoolgirls aged IS-19. 
dAt ages IS-19, including only women who had either had a baby or been in a union. 
•Estimated by Population Division, United Nations, on basis of the 1979 census. 

There was greater variability in the design of the sur
veys in developed countries in terms of the individual 
women interviewed. Many surveys limited the interview 
to women under age 45 and/or to only those women who 
were currently married or in the first marriage. These 
restrictions limited the topics selected for analysis by BCE 
in its comparative analysis project and also limited the 
comparison that can be drawn between the developed and 
developing countries, as is shown in chapter XV. 

The high degree of comparability between the data 
from the different surveys in the developing countries is 
the result of a core questionnaire which was designed on 
the basis of certain essential concepts prior to the solici
tation of country participation. Participating countries 
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were not asked to follow the structure and wording of 
the core questionnaire exactly, but it was expected that 
all data specified in the core would be collected in such 
a way as to maintain comparability with other surveys 
in the WFS programme, as well as any earlier national 
fertility surveys. Countries were invited to pursue topics 
of special interest as supplements to the core through the 
use of special modules. Their use helped to minimize 
structural changes in the design of the individual country 
questionnaires as well as to preserve the integrity of the 
core elements of the survey. None the less, the wording 
of some questions was modified in some countries and 
these exceptions are discussed under individual topics in 
chapters I-IX. 



Comparative analysis was further facilitated by the 
preparation of a standard recode tape for each survey, 
with a common format and naming conventions, which 
eliminated certain non-comparabilities from the analysts' 
concern, such as differences that existed between surveys 
in the sequence or wording of questions. For the devel
oped countries, the comparative study required the crea
tion of common files from non-standard surveys; and a 
large proportion of the resources for the BCE analysis 
had to be devoted to this recoding and file creation 
process. 

Characteristics of the country settings are expected to 
affect not only actual demographic interrelationships (as 
discussed above) but the way in which the data themselves 
are measured or the way in which the questions posed 
are understood by those interviewed. Even when concepts 
are clear and questions are worded identically, non
comparabilities in the resulting data can arise if the 
completeness and accuracy of the responses are influenced 
by cultural traditions and education. Certain types of 
data-reporting problems occurred more frequently in 
some regions than in others. As a result, the quality of 
data on fertility levels and trends, as well as those on 
nuptiality and other topics, varies in ways that must be 
taken into account carefully before comparative conclu
sions can be drawn. Details relating the comparative 
quality of fertility estimates are presented in chapter I. 
The quality of other variables is discussed in the successive 
specific chapters devoted to those topics. 

In some cases, where non-comparabilities in reporting 
were anticipated in advance, the questionnaire itself was 
adapted. Supplemented by method-specific probes, the 
inclusion of an open-ended question on knowledge of 
contraception would be one example (Vaessen, 1981). The 
result was greater comparability in the contraceptive 
prevalence estimates in countries with different method 
distributions. In the more complex case of marital unions, 
the definition of union status was allowed to vary from 
country to country in order to measure more comparably 
the dates and duration of each respondent's period of 
regular exposure to the risk of conception. This involved 
adapting the definition of union to the country setting 
while (in Latin America and the Caribbean) preserving 
the distinction between legal and other forms of union. 

The background variables chosen for inclusion in the 
core questionnaire for the developing countries present 
special difficulties for comparative analysis because their 
definition is particularly tied to the political, administra
tive and institutional structures that are specific to each 
country. Urban and rural definitions are not at all con
sistent across countries and country definitions were 
applied in coding respondents' current residence status. 
The measurement of educational attainment is another 
variable that is bounded by country-specific definitions 
and institutions, with levels or degrees and content vary
ing substantially across countries. To provide compara
bility with respect to at least one dimension of education, 
WFS measured years of schooling. This measurement was 
constructed out of the responses to two questions that 
were not asked in the same way in all countries: "What 
level of education did you attain?"; and "How many 
years did you achieve at that level?". Thus, the con
structed variable representing years of schooling was 
based on local knowledge of WFS staff and country co
ordinators of the local educational systems. In some 
countries, such as Mauritania, there were two different 
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educational tracks (Western style or Koranic), which 
added to the difficulty of arriving at a single measure of 
educational attainment. 

One of the most challenging as{>CCtS of the core ques
tionnaire for the developing countries was its work history 
for women. Unfortunately, despite considerable discus
sion and 17 core questions designed to probe many 
dimensions of the variable, this section of the interview 
was not successful in capturing a uniform concept of 
work across countries. The word "work", when trans
lated into different languages, has subtly different ~can
ings which proved hard to transcend in the absence of 
detailed guidelines and locally appropriate examples. 
Variations between countries in the concept of work 
occurred not only because of variations in the wording 
of the definition but because the definition itself left room 
for ambiguity. It is not known how interviewers resolved 
these ambiguities in the field but they are likely to have 
been heavily influenced by their own previous experience 
and their culture-bound views on women's work. Printed 
instructions to the interviewers did not clarify the concept 
as described in the core questionnaire. As a result of all 
these factors, the measured proportion of women cur
rently working varies across countries in ways that are 
not always expected when such factors as level of devel
opment, religion (i.e., Muslim versus other) and percent
age in agriculture are taken into account (see chapter IX). 
Thus, in the case of work, both the characteristics of the 
country setting and the design and implementation of the 
survey have contributed to non-comparabilities of the 
data. 

Many of the non-comparabilities remaining in the data 
for the developing countries are unavoidable and can be 
attributed to differences between countries in culture, 
institutional settings and phase of development. The 
survey design went a long way towards enhancing the 
comparability of the data through the development of 
common concepts and wording as well as through the 
development of a uniform tool for further analysis
the standard recode tape. The foregoing discussion of 
remaining non-comparabilities is not meant to detract 
from the enormous achievement of the WFS programme, 
working as it did in such diverse settings with countries 
having a range of statistical needs and local institutional 
structures for the collection of data. The comparative 
analysis of these data presented in this report points to 
some of the factors influencing comparability, some of 
which may be accommodated more fully in the design 
of future surveys. 

In the presentation of the fmdings from the developed 
countries given in chapter XIV, certain non-comparabil
ities are not immediately apparent because they affect the 
range of topics chosen for discussion. These countries, 
all of which have the infrastructure and experience to 
undertake surveys on their own, took a more individual
istic approach in the design of their surveys. Although 
the quality of the data collected was undoubtedly high, 
their usefulness for comparative analysis is more limited, 
as can be seen in the concluding chapter (XV), where 
comparisons .are drawn between the developing and devel
oped countnes. 

PLAN OF ANALYSIS 

The plan of analysis for this volume has been guided 
by the major subject areas designated for study by the 
World Fertility Survey and by the organil.ational structure 



of the United Nations system, which has been responsible 
for carrying out this comparative analysis project. The 
first three parts cover the World Fertility Survey findings 
from the developing countries and part four brings in the 
findings from the developed countries. The dispropor
tionate attention given here to the findings in developing 
countries can be explained by the fact that a separate 
volume has been prepared to cover data from the devel
oped countries (Economic Commission for Europe, 
forthcoming). Part four is therefore included in order to 
compare the broad conclusions from these two groups 
of countries and to provide a global overview on this 
important international survey programme. 

Parts one and two, which present a comparative anal
ysis of the findings from 38 surveys in developing coun
tries, were prepared by the Population Division of the 
Department of International Economic and Social Affairs 
at United Nations Headquarters, using the conceptual 
framework described above. In part one (chapters I-VI), 
fertility, its major proximate determinants (i.e., nuptial
ity, contraception and breast-feeding) and fertility pref
erences are analysed in depth in successive chapters 
according to a country's level of development, region and, 
whenever appropriate, strength of the family planning 
programme effort. In chapter VI, estimates of the dif
ferential effect of each of the major proximate determi
nants on fertility are presented. 

The theme of part two is socio-economic differentials 
and the topics chosen cover most of the major back
ground variables systematically collected in the surveys 
in developing countries. In successive chapters on rural 
or urban residence, education and women's work, within
country differentials in fertility, fertility preferences 
and the major proximate determinants are compared 
across countries. Both bivariate and multivariate relation
ships are discussed. While the findings are drawn from 
cross-sectional data, demographic transition theories 
are re-explored in the light of the patterns in diff eren
tials observed among countries at different levels of 
development. 

Part three provides regional perspectives on the WFS 
fmdings from the developing countries. Three of the four 
chapters in part three were prepared by the regional 
commission that participated actively in the United 
Nations Working Group on Comparative Analysis (Eco
nomic and Social Commission for Asia and the Pacific, 
Economic Commission for Latin America and the Carib
bean and Economic Commission for Africa). A fourth 
chapter was prepared by a consultant on the data from 
the six participating Arab countries of Northern Africa 
and Western Asia, which were not covered by the work 
of the participating regional commissions mentioned 
above. In each of these four chapters, the perspective is 
regional, so topics of special importance for an under
standing of reproductive behaviour in each region can be 
analysed in more depth. These chapters do not follow a 
standard format but reflect those regional issues. 

The purpose of part four is to present some broad 
comparisons between the fmdings in developed and devel
oping countries. In chapter XIV, BCE summarizes the 
fmdings from its comparative analysis project. Chap
ter XV provides conclusions for the entite study which 
compare the patterns observed for the developed coun
tries as a group to the patterns observed across regions 
and development groups within the set of 38 WFS coun
tries analysed in the first three parts of the volume. Not 
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all topics covered in those parts could be compared in 
chapter XV because of differences both in survey cover
age and in the design ofthe comparative analysis projects 
undertaken by the Population Division and by BCE. 
None the less, certain broad conclusions can be drawn 
which shed new light on the demographic changes cur
rently occurring in the developing countries. 

NOTES 

1 A survey was taken in the Islamic Republic of Iran in 1977, but the 
data have never been published. 

2 It should be noted, however, that the surveys in developed countries 
were not standardiud. Although the participating countries recognized 
the desirability of international comparability, they also were concerned 
about comparability with previous surveys. Questionnaire guidelines 
for low-fertility countries developed by the World Fertility Survey and 
supplemented by the Economic Commission for Europe were drawn 
on by all countries and helped to assure a certain amount of common 
ground between theni. 

3For a full discussion of the strengths of World Fertility Survey data 
for multinational analysis, see Lloyd, 1986. 

4Even the results from the testing of Easterlin's hybrid model 
(Easterlin and Crimmins, 1982; United Nations, 1984a) have been 
disappointing because of the lack of correspondence between actual 
variables and theoretical concepts. 

'This measure, in ·any case, is highly correlated with nominal gross 
domestic product (GDP) per capita. For instance, the Spearman cor
relation coefficient between it and nominal GDP per capita for 197S 
is 0.97 for the 40 developing countries participating in the World Fertility 
Survey. 

61n a few cases, where 1974 data were unavailable, 1973 figures were 
used. 

7 Other indicators, such as government expenditure on education, 
pupil/teacher ratios and pupil/class-room ratios, are less adequate for 
a variety of reasons. 
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PART ONE. FERTILITY AND ITS PROXIMATE DETERMINANTS 
IN THE DEVELOPING COUNTRIES 





I. LEVELS AND TRENDS IN FERTILITY 

ABSTRACT 

This chapter describes levels and trends in fertility as assessed from data for 
38 World Fertility Survey countries and includes a comparative assessment of the 
quality of estimates of fertility levels and trends. Fertility in the adolescent years and 
the extent of childlessness are also discussed. 

A systematic scrutiny of the data from the birth and marriage histories and the 
household survey reveal that 27 of these countries had estimates of fertility for the 
five-year period preceding the survey that were at least reasonably reliable and 19 had 
at least reasonably reliable estimates of fertility trends (periods from 0-4 to 10-14 years 
prior to the survey). Of the countries with less reliable recent estimates, 6 were in 
Africa and 5 in Asia and Oceania, while in the case of trend estimates, 10 countries 
were in Africa, 6 in Asia and Oceania and 3 in Latin America and the Caribbean. 
A strong relationship between a country's level of development and the quality of 
its survey estimates of fertility was observed. 

Fertility rates for the five-year period before the survey ranged from fewer than 
four children per woman in Costa Rica, Sri Lanka, and Trinidad and Tobago to more 
than eight children in Kenya and Yemen. Fertility among African women was esti
mated to be the highest-6.5 children, on average-while that of Latin American 
and Caribbean women was estimated at 4.9 children, on average. Within-region 
variation was particularly large in Africa, where fertility among the Northern African 
countries was lower than that of countries in the sub-Saharan region. Similar regional 
variation exists in Asia and Oceania, where countries in Southern and Western Asia 
had relatively high fertility. Fertility was strongly related to level of development and 
family planning programme effort. Substantial declines in total fertility rates, ranging 
from 16 to 46 per cent, occurred over the 10-year period before the survey. The declines 
were positively related to level of development and family planning programme 
strength. While declines occurred in all age groups, the largest declines were among 
women aged 15-19 and among older women aged 35-49. Marital fertility showed 
particularly large declines among older women. In some countries, a slight increase 
in marital fertility was observed among young women, but this was more than offset 
by large declines among older women. 

Childbearing among adolescents, defined as women aged 15-19, made up about 
10 per cent of the total fertility rate, although except for several African countries 
and Bangladesh and Mexico, fertility among women aged 15 and 16 years was low. 
For most countries, the proportion of childless women was not large-between 3 and 
4 per cent. 

One of the primary outcomes of the World Fertility 
Survey (WFS) was information on fertility levels and 
trends. For populations that have not had a tradition of 
population surveys or censuses and where vital registra
tion systems are deficient, the WFS data have made an 
especially valuable contribution to establishing the level 
and trends in fertility. Even among populations that have 
conducted censuses and fertility surveys, fertility levels 
estimated from the World Fertility Survey add to the 
picture which has developed with data from other sources; 
and in countries that have relatively good vital registra
tion, these data act, in addition, as a check on the regis
tration system. 

The WFS estimates of fertility for 38 countries (12 in 
Africa, 13 in Latin America and the Caribbean and 13 
in Asia and Oceania) are presented in this chapter. Of 
these countries, only 11 (Costa Rica, Egypt, Fiji, Guyana, 
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Jamaica, Malaysia, Panama, Sri Lanka, Trinidad and 
Tobago, Tunisia and Venezuela) have "complete" 1 birth 
registration data which were available for comparison 
with the WFS estimates for comparable time J?Criods. For 
most of the remaining countries, fertility estimates were 
available from censuses or surveys for periods comparable 
to the survey date or for some period during the 15 years 
prior to the survey. Only Benin, Ghana and Senegal did 
not have any data from external sources for comparison. 
The lack of demographic data from other sources for 
these three countries means that the WFS data are inval
uable for establishment of levels and trends in fertility 
at the national level, but it also means that estimates 
derived from the World Fertility Survey cannot yet be 
checked against an independent data source. 

An assessment of the quality of estimates is necessary 
in any analysis of fertility levels and trends, whether the 



estimates are derived from censuses, surveys or birth 
registration. A critical scrutiny of the data from detailed 
birth histories can reveal the usefulness of fertility esti
mates derived from them and indicate the degree of 
uncertainty surrounding these estimates. Reasonably 
accurate date reporting in the birth and marriage his
tories, as well as accurate reporting of the respondent's 
age, is necessary if reliable age-specific and marital age
specific fertility rates are to be derived from a maternity 
history survey, not only for the period immediately pre
ceding the survey but for a period of from 15 to 20 years 
prior to the survey. Owing to the scarcity of reliable 
fertility estimates for most developing countries, estimates 
from the World Fertility Survey represent an important 
addition to demographic knowledge but their interpre
tation requires some concept of data quality. 

The WFS programme has provided a unique opportu
nity for data quality to be examined in a comparative 
context because an assessment of the quality of any one 
country's fertility estimates can be made in relation to 
that of all other countries. This assessment is possible 
because of the uniformity of the household and individual 
questionnaires. Such an investigation of data quality was 
carried out by the United Nations for the first 20 WFS 
countries and is being done for another 18 countries 
(United Nations, 1983 and forthcoming). The age distri
bution and the reporting of births and marriages were 
scrutinized systematically for each country. Using a spec
ified set of measures, data quality was compared across 
countries for the age, marriage and birth distributions 
all of which are direct or indirect inputs in the computa: 
tion of fertility rates. The results of this assessment are 
utilized in this chapter to indicate the degree of uncer
tainty surrounding the estimates of fertility levels and 
trends that can be derived from the WFS data. A brief 
description of the steps leading to assessment of the 
quality is presented below in section A. 

This chapter presents a descriptive and demographic 
picture of childbearing that has emerged from the WFS 
data. Detailed analysis and explanations of the fertility 
patterns are not dealt with here but are discussed in 
subsequent chapters. Section A includes an overview of 
the quality of WFS fertility estimates and a brief summary 
of how the quality assessment was undertaken. This is 
followed by a presentation of fertility estimates and 
cumulative fertility. Trends in fertility are given next for 
those countries whose data are judged to be at least 
reasonably reliable. The age pattern of fertility and trends 
the~e~n are also studied .. ~astly, tw~ special aspects of 
fertility-adolescent fertility and childlessness-are dis
cussed. All of the information is summarized for groups 
of countries according to region, level of development 
and strength of family planning programme effort. 

A. THEDATA 

The fertility measures presented in this chapter are the 
crude birth rate, the total fertility rate (TFR), the fertility 
rate among ever-married women and the mean number 
of children ever born. The total fertility rate is a synthetic
cohort measure or period rate. It is the sum of all age
specific rates and is interpreted as the total number of 
children a women would bear by the end of her repro
ductive period if the prevailing fertility rates were to apply 
to her from age 15 to age 49 years. In the case of the WFS 
data, it is obtained by dividing the number of births to 
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women at a given age over a specified period (five years) 
by the number of women-years of exposure in that age 
over the same period. Summed over all ages, the total 
fertility rate is obtained: 
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TFR= I b/w1 
i•IS 

where b1 is births to women aged i and w. is the woman
years in age group i. The mean number of children ever 
born to a birth cohort of women gives a similar sum
mary measure but because the fertility experience of the 
younger birth cohorts is truncated by the survey, it is only 
for the cohort aged 45-49 years at the time of the survey 
that fertility is essentially complete. 2 

Under certain conditions or assumptions, a comparison 
of the number of children born to women aged 45-49, 
a cohort rate, and the total fertility rate, a period rate, 
can give an indieation of the extent of fertility change 
over an extensive ,period prior to the survey. This is only 
possible, however, if the data are reasonably accurate. 
Timing errors in the dating of births and omission of 
births can be especially serious among the older cohorts; 
and if they are present, any interpretation of fertility 
change based on ,such a comparison would be misleading. 
Alternatively, the comparison of cumulative fertility 
of the oldest cohort (P) with the cumulated period meas
ure (F) .can be used to evaluate the quality of data in a 
survey in the absence of notable trends; this is known 
as the P/Fprocedure. In practice, it is difficult to distin
guish errors in data from actual trends using this com
parison when both are suspected to be present. A detailed 
discussion of this comparison and its drawbacks is pre
sented in Goldman and Hobcraft (1982) and in United 
Nations (1983a). Patterns of rates in the birth history can 
also be examined graphically, as was done in the United 
Nations studies (United Nations, forthcoming) in con
junction with the other checks described below. While 
the most. accurate estimation of trends in fertility for any 
country in the absence of complete vital registration data 
~oul~ be fro~ a series of. surveys w~th overlapping birth 
histones, the intent of this chapter 1s to focus primarily 
on the WFS results. Indeed, in only a few of the WFS 
countries are there multiple surveys with full birth his
tories to allow such a comparison. 

pat a for the compilation of fertility rates presented in 
this chapter come from the birth and marriage history 
in the individual questionnaire and from the age and 
marital status distribution derived from the household 
questionnaire. Details of the calculation of the rates from 
birth history data are given in Verma (1980). For the 
20. countries that admi~stered the individual question
naire only to ever-marned women, the denominator of 
!he fertilit~ estimate (the woman,-years of exposure) was 
inflated to include all women, using estimates of propor
tions ever married from the household schedule.3 In 
order to arrive at estimates of the crude birth rate for 
all countries, one further step was necessary. Age-specific 
rates were multiplied by age-specific proportions female 
from the household questionnaire and summed over the 
age groups from 15 to 49 years. 

Age-specific rates and other rates presented in this 
paper are averaged over five-year periods before the 
survey date and refer to the mid-point of the period. 
Annual rates would be ideal to discern changes within 



five-year periods but sampling errors for single-year rates 
are estimated to be rather high (Little, 1982). The sam
pling error decreases considerably for rates averaged over 
three years (Hanenberg, 1980) and decreases further for 
rates averaged over five years. Five-year averages were 
chosen for presentation here because an examination of 
single-year rates revealed underreporting of births in the 
one- to two-year period before the survey for some coun
tries, with corresponding heaping on zero and three or 
four years, leading to the possibility that estimates based 
on a three-year average might underestimate recent fer
tility (United Nations, 1983). 

Detailed country evaluations of the WFS data were 
undertaken by country personnel with the assistance of 
the World Fertility Survey.4 These evaluations were sub
sequently used along with other sources of data in United 
Nations studies (United Nations, 1983 and forthcoming) 
to evaluate the data in a cross-country comparative con
text. In the United Nations study. fertility estimates of 
different countries were sorted into one of three crude 
categories with respect to data quality so that users would 
have a rough idea of the reliability of the estimates. These 
categories are used in this chapter whenever fertility 
estimates are presented. A summary of the procedures 
applied to arrive at these crude categories and the cate
gories themselves are presented below. 

The most common errors that occur in the data involve 
recall problems, age misreporting and dating of events, 
which can affect not only the estimation of trends in 
fertility but recent fertility estimates. Internal and external 
checks were used to evaluate each aspect of data quality 
with respect to women's age, their union status at the time 
of the survey and their union and birth histories, as each 
of these is an important input in the calculation of fertility 
rates. A summary of the results of these checks is pre
sented in the annex (tables 23-28); a technical introduction 
and detailed footnotes provide unambiguous definitions 
of each of the measures applied. A full rationale for 
and discussion of the approach can be found in United 
Nations (1983 and forthcoming). 

Age reporting was examined for digit preference, com
pleteness of reporting of birth dates and distortions in 
five-year female age distribution (annex, table 23). The 
female age distn'bution from the household data was also 
compared with an external source, usually a recent census 
(United Nations, forthcoming). Next, the quality of the 
marriage history was assessed by studying, first, the 
completeness of reporting of dates of marriages. In addi
tion, the single-year distribution of marriage duration was 
examined for suggestions of preference for particular 
durations, and trends in proportions married were com
pared with marital status distributions from other cen
suses or surveys (annex, table 24). 

The assessment of the quality of the birth history was 
done in two steps: recent birth reporting was assessed and 
then reporting over the period 0-14 years prior to the 
survey was assessed, so that separate ratings could be 
given to first recent fertility estimates and to the trends 
implied by comparisons with earlier fertility estimates 
(annex, tables 23-28). The period 0-14 years was chosen 
for two reasons. First, as the oldest women interviewed 
were 49, data are progressively truncated, reducing the 
age range over which fertility estimates can be derived. 
For example, in the 15-19 years before the survey, infor
mation in the birth history was available for ages 15-34 
only. The second reason for choosing the period 0-14 
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years is that reporting errors in the birth history become 
more problematical and numerous the further back into 
the past one goes. 

Steps that were taken in assessing the enumeration of 
recent births included comparisons of the parity distri
bution with that from an external source in order to 
discern omissions of births, an examination of the com
pleteness of reporting of birth dates, a comparison of 
recent fertility levels from the World Fertility Survey with 
those estimated from external sources and the extent of 
irregularity in annual rates in the period 0-4 years before 
the survey. In addition, annual rates for the five-year 
period before the survey were examined for any shifting 
of births out of the period from one to two years before 
the survey into the adjacent periods (annex, table 25). The 
quality of trends in births over the period 0-14 years prior 
to the survey was assessed not only through a comparison 
of WFS estimates with trends implied by external sources 
but through direct comparisons between cohorts in age 
profiles of fertility and in parity at the older ages for 
evidence of omissions and date misplacements. An index 
of irregularity in annual rates was also used. If differences 
between sources in the level and age pattern appeared, 
these are noted, as in table 27 (see annex) and are con
sidered a possible indication of uncertainty surrounding 
the rates. 

Using the tests described above, age reporting, marriage
date reporting and birth-date reporting were successively 
rated for quality and categorized into three broad groups 
with respect to reliability. These ratings in tum were used 
to arrive at an assessment of the quality of recent fertility 
estimates for all women and ever-married women and of 
fertility trends (annex, tables 26 and 28). A three-way 
rating scheme was adopted. Countries with data that 
ranked relatively high with respect to most or all of the 
criteria outlined above were rated "A" and were con
sidered to have fertility rates of good quality. A rating 
of "B" was given to those countries with data that ranked 
at least moderately on a fair number of the criteria used. 
For these countries, the estimated rates are considered 
to be of acceptable quality. but uncertainty about the 
estimates exists. The third group, rated "C", is composed 
of countries with data that ranked poorly with respect 
to some of the more crucial criteria established so that 
estimates of fertility from these data are problematical 
in the absence of additional evidence to the contrary. 

Of the 38 countries for which data were examined, 
recent fertility rates were considered to be of good quality 
in 13 while recent rates of another 14 countries were 
thought to be generally acceptable. Fertility rates of the 
remaining 11 countries were thought to be less reliable 
under the criteria used. Recent fertility estimates for all 
the countries in Latin America and the Caribbean were 
of at least acceptable quality. whereas in Africa and in 
Asia and Oceania, six and five countries, respectively, 
had recent estimates that were classified as less reliable 
(table 9, panel A). All of these 11 countries were in 
development groups III and IV (table 9, panel B), while 
all 13 countries with "good" recent fertility estimates 
were in development groups I and II. This association 
between level of development and the reliability of fer
tility estimates probably reflects the existence of better 
survey mechanisms in the more developed of these coun
tries as well as better knowledge on the part of the res
pondents of the dates of their vital events. It also 
highlights the fact that in the very countries where good 



. demographic estimates are more sought after and greatly 
needed, such estimates are difficult to provide. In many 
instances, however, the WFS data have provided esti
mates that represent a substantial improvement over 
previous national data. In addition, given the incomplete
ness of vital registration, reliable survey and census data 
for many countries at the lower development levels, the 
WFS estimates are occasionally the only ones available. 

T ABLB 9. NUMBER OF COUNTRIES CLASSIFU!D BY ASSESSMENT OF QUALITY 
OF ltBCllNT FERTILITY ESTIMATES AND FERTILITY Tlll!NDS, BY REOION 
AND LBVBL OF DEVELOPMENT 

A. Assessment of recent rates 
Region 

Africa ................ .. 
Latin America and 

the Caribbean ....... .. 
Asia and Oceania ...... .. 

Level of development 
I. High ......•.....••.. 

II. Middle-high ........ .. 
III. Middle-low .......... . 
IV. Low ................ . 

7 
s 

9 
4 

B. Assessment of trends 
Region 

Africa ................ .. 
Latin America and 

the Caribbean ....... .. 
Asia and Oceania ...... .. 

Level of development 
I. High ............... . 

II. Middle-high ........ .. 
III. Middle-low .......... . 
IV. Low ................ . 

4 
4 

6 
3 

s 

6 
3 

2 
6 
s 
I 

6 
3 

4 
s 
I 

Sources: Tables 26 and 28, in annex to this chapter. 

6 

s 

3 
8 

10 

3 
6 

I 
2 
7 
9 

The results of the assessment of the quality of estimates 
of fertility trends over the period 0-14 years prior to the 
survey are much the same. Because of chronic problems 
of misreporting of dates in most of the African countries, 
only two-Morocco and Tunisia-were assessed as hav
ing acceptable trend information. In Latin America and 
the Caribbean and in Asia and Oceania, on the other 
hand, in only three and six countries, respectively, was 
information on fertility trends considered less reliable 
(table 9). When classified by level of socio-economic 
development, a strong positive relationship is seen between 
that level and the quality of trend estimates, as was the 
case for recent fertility estimates. Indeed, all of the coun
tries in the low development group (IV) had unreliable 
estimates of trends in fertility from birth history infor
mation. In addition, it was mostly these countries where 
a lack of data from other sources made it most difficult 
to verify the trend estimates from the World Fertility 
Survey. In development group IV, data from other sources 
for comparison with the WFS estimates were available 
in only two out of nine countries, whereas in development 
group I, all 11 countries had data from other sources for 
comparison. 
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B. RECENT FERTILITY 

Crude birth rates and total fertility rates 

Crude birth rates for the five-year period preceding 
the survey date show a wide range for the 38 countries 
included here (table 10). While Costa Rica, Sri Lanka, 
and Trinidad and Tobago had birth rates below 30 per 
1,000 population, Benin, C6te d'Ivoire,5 Senegal and 
Yemen had extremely high rates, over SO births per 1,000 
population. African countries in general had higher rates 
than the countries in Latin America and the Caribbean 
and in Asia and Oceania, the average rate for Africa being 
4S births per 1,000 population, compared with 35 and 
39 births per 1,000 population in the other two regions, 
respectively. 6 Even within regions, birth rates had a wide 
range, especially in Asia. Among the Asian countries, 
those of Southern and Western Asia generally had higher 
rates than those of East Asia, while in Africa, the North
ern African countries generally had lower rates than the 
sub-Saharan countries. 

The crude birth rate is a measure that can be influenced 
by the age and sex structure of a population, whereas the 
total fertility rate is not influenced by age distribution. 
Total fertility rates for the five years preceding the survey 
are included in table 10. Except for a few countries, the 
relative positions of countries with respect to fertility 
levels is the same for the two measures. 7 Total fertility 
rates for the 38 countries range from fewer than four 
children per woman in Costa Rica, Sri Lanka, and Trin
idad and Tobago to more than eight children in Kenya 
and Yemen. At the prevailing fertility rates for the five
year period before the survey, African women are esti
mated to bear, on average, 6.S children, while women 
in Asia and Oceania are estimated to bear about one child 
less, S.1 children; and Latin American and Caribbean 
women will bear, on average, 4.9 children. As was the 
case for crude birth rates, these regional averages mask 
considerable variation within regions, especially in Asia 
and Oceania, where the difference between the highest 
and lowest rate was more than four births. Within the 
regions of Africa and of Asia and Oceania, subregional 
patterns emerge. The Northern African countries gener
ally have lower fertility than the sub-Saharan countries, 
while the other countries in Asia and Oceania generally 
have lower fertility than those in Southern or Western 
Asia. 

Unfortunately, countries with the highest fertility rates 
are those with less reliable rates. Of the 13 countries that 
had fertility rates of more than six children, only two
Mexico and the Syrian Arab Republic-had fertility 
estimates that were assessed as being of good quality. For 
three countries, Cameroon, Jordan and Kenya, recent 
fertility rates were considered acceptable, while for the 
remaining eight countries, recent rates were considered 
unreliable (table 10). By contrast, of the 12 countries 
where total fertility rates were below five children, only 
one-Indonesia-had recent rates that were assessed as 
being less reliable. 

When averaged by level of development and strength 
of family planning programme effort, a strong relation
ship is seen between the level of recent fertility and devel
opment level and programme effort (table 11). Women 
in countries in the high development group (I) are esti
mated to have, on average, two children fewer than 
women in countries in the low development group (IV). 



TABLE 10. POPULATION ESTIMATES, CRUDE BIRTH RATES AND TOTAL FERTILITY RATES FOR THE 
FIVE YEARS PRECEDINO Tl;IE SURVEY DATE, BY REOION AND COUNTRY 

/lopllllltlon 
y.,. Cl'lllk Total ,._,,,.,,t estimat•, 

197$• of bil'th fertility of 
(mU/k»u) """" rate rate rat• 

R.,lon and country (1) (2) (J) (4) (S) 

Africa 
Benin ··················· 3.S 1982 S4.0 7.1 c 
Cameroon ............... 8.6 1978 4S.S 6.4 B 
cote d'lvoireb ........... 8.2 1980 S2.6 7.4 c 
Egypt ··················· 41.2 1980 39.4 S.3 B 
Ghana .................. 11.S 1979/80 43.S 6.S c 
Kenya .................. 13.7 1977/78 48.4 8.3 B 
Lesotho ................. 1.2 1977 40.2 S.8 B 
Mauritania ·············· 1.6 1981 4S.S 6.2 c 
Morocco ················ 20.0 1979/80 41.S S.9 B 
Senegal ................. S.7 1978 Sl.9 7.2 c 
Sudan ·················· 18.7 1978/79 40.6 S.9 c 
Tunisia ................. 6.4 1978 37.1 S.8 A 

AVERAOEc 4S.O 6.S 
Latin America and 

the Caribbean 
Colombia ............... 23.2 1976 34.8 4.7 A 
Costa Rica .............. 2.0 1976 29.6 3.8 A 
Dominican Republic •.•.•. 4.9 197S 41.4 S.7 B 
Ecuador ................. 8.0 1979 38.2 S.3 B 
Guyana ················· 0.8 197S 3S.3 4.9 A 
Haiti ................... S.2 1977 37.6 s.s B 
Jamaica ................. 2.0 197S/76 31.l s.o A 
Mexico .................. 60.1 1976 41.4 6.2 A 
Panama ................. 1.7 197S/76 30.4 4.S B 
Paraguay ................ 3.2 1979 3S.3 s.o B 
Peru ···················· lS.2 1977/78 37.S S.6 A 
Trinidad and Tobago ..... 1.1 1977 26.S 3.4 A 
Venezuela ··············· 13.1 1977 3S.4d 4.6d B 

AVERAOE" 3S.O 4.9 
Asia and Oceania 

Bangladesh ·············· 76.6 197S/76 42.9 6.1 c 
Fiji ..................... 0.6 1974 31.9 4.2 A 
Indonesia ............... 13S.7 1976 3S.8 4.7 c 
Jordan ·················· 2.6 1976 47.7 7.6 8 
Malaysia ················ 12.3 1974 33.2 4.7 A 
Nepal ................... 13.0 1976 44.1 6.0 c 
Pakistan ................ 7S.2 197S 42.2 6.3 c 
Philippines ·············· 48.3 1978 3S.4 S.3 A 
Republic of Korea ........ 3S.3 1974 30.7 4.3 A 
Sri Lanka ................ 13.6 197S 28.3 3.8 8 
Syrian Arab Republic ..... 8.8 1978 4S.7 7.S A 
Thailand ················ 41.4 197S 32.9 4.6 8 
Yemen ·················· S.8 1979 S8.0 8.S c 

AVERAOEc 39.1 S.7 

Sources: For column (1), United Nations (198S); for columns (2) and (4), World Fertility Survey standard 
recode tapes; for column (S), table 26, in annex to this chapter. 

NOTES: Rates assessed as: A = good quality; B = acceptable quality; C = less reliable. 
•For surveys conducted in 1978 or more recently, the estimates are for 1980. 
bFormerly called the Ivory Coast. 
c Averages are not weighted. 
dThe fertility rate for as:r.;oup 4S-49 is the same as that from the birth registration data for the 

period 1972-1976. Women as 4S-49 were not included in the individual questionnaire for Venezuela. 

Similarly, women in countries with a strong family 
planning programme are estimated to have, on average, 
two fewer children than women in countries that had no 
programme or a very weak one. 

Age-specific fertility rates 

Differences that were seen in the levels of recent fertility 
between regions also occur in the age pattern of recent 
fertility (table 12 and figure 2). Average rates for African 
countries are higher in all age groups than those for Latin 
America and the Caribbean and for Asia and Oceania, 
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particularly in age groups 25-29 and 30-34, where the 
differences between the average for Africa and that for 
Latin America and the Caribbean were 64 and 58 births 
per 1,000 women, respectively. The age patterns of fer
tility for Asia and Oceania and for Africa are similar 
except that rates for the former are lower than those for 
the latter in all age groups. There is considerable variation 
in the age pattern of fertility within regions also. The 
average pattern for the three Western Asian countries
Jordan, the Syrian Arab Republic and Yemen-shown 
in figure 2 have the highest rates in all age groups com
pared with other subregions of Asia. Large differences 



TABLE 11. CRUDE BIRTH RATES AND TOTAL FERTILITY RATES, BY LEVEL are seen especially among women aged 25-29, 30-34 and 
OF DEVELOPMENT AND STllBNOTH OF FAMILY PLANNINO PROORAMME 35-39 years. By contrast, age-specific rates for Fiji, Indo-
EFFORT nesia, Malaysia, the Philippines, the Republic of Korea 

Cl'lldl Total and Thailand (East and South Eastern Asia and Oceania 
blnh rrne '""'"' ,.,. in figure 2) are more concentrated in the age groups from 

Level of development 20 to 34 years and are significantly lower than those for 
I. High .•...............•.... 32.8 4.6 Southern and Western Asia. In Africa, age-specific rates 

II. Middle-high ..••.•••..•.•••. 38.0 5.6 among age groups 15-19 and 20-24 were distinctly lower 
III. Middle-low . ............... 43.4 6.3 for Northern African countries (Egypt, Morocco and 
IV. Low . ..................... 46.3 6.5 Tunisia). 
Strength of family planning Age-specific rates were averaged by level of develop-

programme effort ment and strength of family planning programme effort 
I. Strong .........•.•.....•...• 32.5 4.6 (figure 3). Countries in the high development group (I) 
2. Moderate ................... 34.3 4.8 had lower fertility in all age groups, compared with 3. Weak ............•..•......• 40.7 5.9 
4. Very weak/none ....••..•.... 46.0 6.7 countries in the low development group (IV), while the 

age-specific rates for development groups II and III fell 
Source: Table 10. in between. Age-specific rates by strength of family 

TABLE 12. AGE-8PBCIFIC FERTILITY RATES AND TOTAL FERTILITY RATES FOR FIVE YEARS 
PRECEDING THE SURVEY DATE, BY REGION AND COUNTRY 

• ''°"" Total ,._,,,..,, 
Region ad COMn"1 JS-19 20-24 2S-29 30-34 3S-39 

fertU/ty of 

""""" 4S-49 ,,,,. ,,,,. 
Africa 

Benin ......•..•..•......•. o.m 0.314 0.329 0.278 0.193 0.099 0.051 7.10 c 
Cameroon ................. 0.187 0.295 0.277 0.220 0.15' 0.106 0.041 6.40 B 
C6te d'Ivoire• ............. 0.216 0.314 0.299 0.246 0.207 0.129 0.060 7.40 c 
Egypt ..................... 0.099 0.256 0.286 0.217 0.130 0.048 0.016 5.26 B 
Ghana .................... 0.136 0.255 0.276 0.245 0.188 0.132 0.061 6.46 c 
Kenya .................... 0.178 0.346 0.356 0.298 0.244 0.164 0.066 8.26 B 
Lesotho ..................• 0.102 0.268 0.258 0.233 0.173 0.094 0.030 5.79 B 
Mauritania ................ 0.154 0.264 0.290 0.242 0.168 0.086 0.044 6.20 c 
Morocco .................. 0.093 0.265 0.296 0.222 0.178 0.098 0.029 5.90 B 
Senegal ................... 0.188 0.304 0.331 0.270 0.197 0.106 0.036 7.16 c 
Sudan .................... 0.108 0.260 0.282 0.251 0.146 0.107 0.035 5.94 c 
Tunisia ................... 0.034 0.22' 0.304 0.260 0.199 0.112 0.036 5.85 A 

AVERAGE 0.137 0.281 0.299 0.249 0.182 0.107 0.042 6.48 
Latin America 

and the Caribbean 
Colombia ................. 0.101 0.230 0.221 0.172 0.130 0.062 0.023 4.70 A 
Costa Rica ....•...•..•..•• O.I03b 0.193 0.178 0.137 0.093 0.053 0.010 3.84 A 
Dominican Republic .....•.. 0.123 0.286 0.265 0.233 0.166 0.0'4 0.015 5.71 B 
Ecuador •....•...•..•...... 0.103 0.237 0.262 0.200 0.161 0.083 0.017 5.32 B 
Guyana ................... 0.114 0.283 0.242 0.184 0.112 0.042 0.006 4.92 A 
Haiti ..................... 0.0'7 0.204 0.266 0.226 0.178 0.116 0.054 5.SO B 
Jamaica ...........••...... 0.147 0.262 0.227 0.178 0.114 0.058 0.013 S.00 A 
Mexico .........•..•..•.•.• 0.114 0.290 0.294 0.254 0.178 0.084 0.021 6.18 A 
Panama ................... 0.J27C 0.237 0.214 0.153 0.111 0.039 0.008 4.44 B 
Paraguay ...•..•..•..•...•. 0.086 0.221 0.239 0.207 O.ISO 0.074 0.016 4.96 B 
Peru ...................... 0.084 0.237 0.262 0.242 0.171 0.092 0.026 5.57 A 
Trinidad and Tobago ..•.... 0.078 0.188 0.171 0.118 0.081 0.029 0.010 3.38 A 
Venezuela ................. 0.097 0.234 0.216 0.178 0.120 0.060 O.OI2d 4.59 B 

AVERAGE 0.103 0.239 0.235 0.191 0.136 0.065 0.018 4.93 
· Asia and Oceania 

Bangladesh .........•....•. 0.219 0.304 0.260 0.214 0.142 0.064 0.012 6.08 c 
Fiji ....•.........•........ 0.061 0.247 0.225 0.165 0.092 0.045 0.009 4.22 A 
Indonesia ................. 0.124 0.249 0.226 0.167 0.112 o.oso 0.018 4.73 c 
Jordan .........•.....•..•. 0.124 0.343 0.365 0.332 0.240 0.103 0.019 7.63 B 
Malaysia .................. 0.063 0.232 0.252 0.201 0.132 0.041 0.011 4.66 A 
Nepal .......•.....••.•.•.• 0.131 0.283 0.287 0~236 0.159 0.079 0.027 6.01 c 
Pakistan .................. 0.152 0.283 0.312 0.252 0.180 0.064 0.010 6.26 c 
Philippines ................ 0.0'4 0.214 0.253 0.239 0.179 0.089 0.022 5.25 A 
Republic of Korea ...•..•... 0.012 0.188 0.319 0.196 0.094 0.040 0.006 4.28 A 
Sri Lanka ..............•.. 0.038 o.m 0.207 0.181 0.116 0.04S 0.012 3.7S B 
Syrian Arab Republic ..•..•. 0.123 0.297 0.339 0.312 0.245 0.136 0.044 7.48 A 
Thailand .................. 0.069 0.213 0.220 0.179 0.154 0.071 0.020 4.63 B 
Yemen .•..•.•••.••.••..•.. 0.17' 0.346 0.346 0.334 0.229 0.197 0.075 8.51 c 

AVERAGE 0.104 0.258 0.278 0.231 0.160 0.079 0.022 5.66 

Source: World Fertility Survey standard recode tapes. averqed from 1970 to 1976, from Costa Rica (1978), p. 74. 
NO'J'BS: Rates assessed as: A = good quality; B = acceptable cEstiJnate based on vital registration data for age aroup IS-19 

quality; C = less reliable. averaged from 1971 to 1975, from United Nations (1979), table 6. 
•Formerly called the Ivory Coast. d Estimate based on vital registration data for age aroup 45-49 
bEstJmate based on vital registration data for age group IS-19 averaged from 1972 to 1976, from Vielma (1982). 
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planning programme effort reflect the same type of 
differences as were found for development levels. Fertility 
rates for countries with a strong programme were lower 
at all ages than those of countries with a very weak or 
no programme. At the older ages, fertility rates become 
progressively higher as one moves from the strong to the 
very weak category. Differences in the age pattern of 
fertility among countries at various levels of development 
and levels of programme strength reflect differences in 
proportions married or proportions sexually active in the 
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younger age groups, while in the older age groups, dif
ferences probably reflect differences in contraceptive use. 
Of course, in every age group, differences in fecundability 
could also account for some of the differences in observed 
levels. All of these points are discussed in greater detail 
in chapters III and VI. 

Marital age-specific fertility rates 

The measurement of marital fertility is restricted to 
women ever exposed to risk of conception through the 
formation of unions; and when tabulated by age, the 
differences between marital age-specific rates and age
specific rates reflect differences in proportions ever 
married.8 With marital fertility, variation due to differ
ences in marital patterns between countries is eliminated 



although marital dissolution and remarriage could still 
affect rates. None the less, variation due to other factors, 
such as the extent of breast-feeding, post-partum absti
nence and most importantly, contraceptive use, can be 
observed. The effect of these factors on marital fertility 
is discussed in detail in succeeding chapters. In this chap
ter, the level and pattern of age-specific rates among 
women ever in a union are described. 

The World Fertility Survey guidelines included in their 
definition of unions all socially recognized unions, not 
just legal unions. Thus, in a number of countries, espe
cially those in Latin America and the Caribbean, con
sensual and non-cohabiting sexual unions were also 
included (Singh, 1984). A full discussion of the various 

types of unions is presented in chapter III. As in the case 
of age-specific rates, marital age-specific fertility rates 
were also evaluated and the quality assessments are pre
sented in table 28 (see annex). 

Despite the fact that marital fertility rates are controlled 
for variations in proportions ever married, there still is 
considerable variation in rates between countries. In age 
group 15-19, for example, marital fertility ranges from 
0.229 and 0.213 in Haiti and Nepal, respectively, to 
double that (0.479) in Jordan (table 13). Ever-married 
women aged 20-24 years in Trinidad and Tobago had 
0.256 birth per woman, while those in Jordan and the 
Syrian Arab Republic had 0.482 and 0.454 birth per 
woman, respectively. 

TABLE 13. AGE-SPECIFIC MARITAL FERTILITY RATES FOR THE FIVE YEARS PRECEDING 
THE SURVEY DATE, BY REGION AND COUNTRY 

Aiel""'P A__,,/ 

Rl!lion 11nd country IS-19 20-24 2S-29 J(}.J4 JS-J9 40-44 4$-49 
o/ 

"* 
Africa 

Benin ..................... 0.336 0.351 0.334 0.280 0.193 0.099 0.051 c 
Cameroon ................. 0.294 0.313 0.280 0.222 0.156 0.107 0.042 B 
C()te d'Ivoire 8 ••••••••••••• 0.326 0.330 0.305 0.247 0.207 0.130 0.060 c 
Egypt ..................... 0.346 0.378 0.318 0.224 0.134 0.049 0.016 B 
Ghana ···················· 0.330 0.292 0.281 0.246 0.190 0.132 0.062 c 
Kenya ···················· 0.404 0.389 0.364 0.299 0.244 0.165 0.066 B 
Lesotho ................... 0.310 0.322 0.276 0.244 0.177 0.095 0.031 B 
Mauritania ················ 0.300 0.320 0.307 0.253 0.171 0.088 0.045 c 
Morocco .................. 0.340 0.366 0.322 0.226 0.178 0.098 0.029 B 
Senegal ··················· 0.310 0.344 0.336 0.270 0.198 0.106 0.037 c 
Sudan ···················· 0.346 0.350 0.308 0.259 0.152 0.109 0.036 c 
Tunisia ··················· 0.385 0.434 0.358 0.271 0.203 0.113 0.037 A 

AVERAGE 0.336 0.349 0.316 0.253 0.184 0.108 0.043 
Latin America 

and the Caribbean 
Colombia ················· 0.429 0.366 0.265 0.194 0.145 0.066 0.023 A 
Costa Rica ................ 0.368b 0.311 0.213 0.152 0.106 0.058 0.011 A 
Dominican Republic ........ 0.368 0.373 0.288 0.241 0.170 0.055 0.015 B 
Ecuador ................... 0.404 0.361 0.311 0.218 0.174 0.089 0.017 B 
Guyana ................... 0.362 0.357 0.255 0.190 0.115 0.043 0.006 B 
Haiti ..................... 0.229 0.311 0.300 0.235 0.181 0.119 0.056 B 
Jamaica ................... 0.310 0.300 0.232 0.183 0.117 0.058 0.013 B 
Mexico .................... 0.443 0.422 0.339 0.274 0.187 0.088 0.022 A 
Panama ................... 0.392b 0.346 0.238 0.164 0.116 0.040 0.008 B 
Paraguay .................. 0.376 0.354 0.286 0.225 0.156 0.077 0.017 B 
Peru ...................... 0.451 0.414 0.323 0.268 0.184 0.097 0.028 B 
Trinidad and Tobago ....... 0.251 0.256 0.187 0.123 0.083 0.030 0.010 A 
Venezuela ................. 0.429 0.369 0.256 0.189 0.125 0.062 0.010° B 

AVERAGE 0.370 0.349 0.269 0.204 0.143 0.068 0.018 
Asia and Oceania 

Bangladesh ................ 0.215 0.315 0.261 0.215 0.142 0.065 0.012 c 
Fiji ....................... 0.344 0.344 0.242 0.172 0.094 0.046 0.009 A 
Indonesia ················· 0.274 0.293 0.235 0.170 0.114 0.051 0.018 c 
Jordan .................... 0.479 0.482 0.407 0.346 0.247 0.106 0.020 B 
Malaysia ·················· 0.432 0.402 0.296 0.213 0.135 0.041 0.011 A 
Nepal ..................... 0.213 0.310 0.303 0.254 0.180 0.099 0.035 c 
Pakistan ·················· 0.313 0.344 0.331 0.260 0.182 0.064 0.010 c 
Philippines ················ 0.429 0.432 0.330 0.267 0.194 0.094 0.024 B 
Republic of Korea .......... 0.364 0.403 0.347 0.198 0.094 0.040 0.006 A 
Sri Lanka ................. 0.363 0.348 0.284 0.201 0.123 0.047 0.012 B 
Syrian Arab Republic ....... 0.447 0.454 0.394 0.332 0.256 0.140 0.044 A 
Thailand .................. 0.377 0.348 0.264 0.197 0.162 0.074 0.021 B 
Yemen .................... 0.274 0.382 0.357 0.340 0.233 0.199 0.015 c 

AVERAGE 0.353 0.374 0.312 0.243 0.166 0.082 0.023 

Source: World Fertility Survey standard recode tapes. obtained from the marriage history for the period 0-4 years prior to 
NOTES: Rates assessed as: A = good quality; B = acceptable the survey in the individual questionnaire and is 0.280 for Costa Rica 

quality; C = less reliable. and 0.324 for Panama. 
•Formerly called the Ivory Coast. cQbtained by multiplying the rate for age group 45-49 by the recip-
bQbtained by multiplying the rate for age group 15-19 by the rocal of the proportion married at ages 45-49 from the 1971 census. 

reciprocal of the proportion married at ages 15-19. This proportion is 
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The age pattern of marital fertility varies between 
regions. Among the countries of Africa and of Asia and 
Oceania, marital fertility peaks at ages 20-24 and then 
declines at older ages, whereas among the Latin American 
and Caribbean countries, the highest rates were found 
among those aged 15-19 years. These differences are even 
more pronounced when the rates are averaged according 
to levels of development and strength of family planning 
programme effort (figure 4). At ages 20-24, the level of 
marital fertility among all development groups (except 
middle-high) and at all levels of programme effort were 
similar. Below this age group (i.e., ages 15-19), the coun
tries in the upper development groups and those with 
stronger family planning programmes had higher rates, 
while the reverse was true among older women. Indeed, 
differences in marital fertility rates between the high and 
low development groups are most pronounced in age 
groups 15-19 (positive relationship) and 25-39 (negative 
relationship). When averaged by programme strength, 
marital fertility rates are progressively higher among 
women aged 25-39 as one moves from the strong to the 
very weak effort categories (figure 4). 

C. CUMULATIVE FERTILITY 

The large differences earlier observed in the level of 
recent fertility between countries are not reflected in the 
data on children ever born to women aged 40-49 years 
at the time of the survey (table 14). This is mainly because 
the fertility measure, children ever born, represents the 
cumulative experience for the oldest cohort and most of 
the births to women in this cohort took place a long time 
ago while other measures of fertility are current. Com
pleted family size ranged from 5.1 children in Lesotho 
to 8.5 children in Jordan. Only Cameroon, Indonesia, 
Lesotho and the Republic of Korea have completed 
family sizes of fewer than 5.5 children, while Jordan, 
Kenya, Morocco and the Syrian Arab Republic had an 
average completed family size of more than seven chil
dren. In 23 countries, family size was in the range from 
5.5 to 6.5 children. Averaged by level of development 
(figure 5) and strength of family planning programme 
effort (not shown), the mean number of children ever 
born increases monotonically with age at all levels of 
development and progtamme strength. However, differ-

Flpre 4. Marital ap-spedftc fertDlty rates, by reaton, level of 
development and strenatb of family plannina proaram effort 
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Source: Table 13. 

ences ainong women aged 40-49 years are not large. While 
women aged 40-49 in countries in the high development 
group and in countries with a strong programme had 
about 6.1 children, those in countries in the low devel
opment group and in countries with a very weak pro
gramme had about 0.5 child more at the end of their 
childbearing period. These small differences are not 
surprising, as births to women aged 40-49 years occurred 
over a period in the past while the ranking of countries 
according to levels of development and family planning 
programme strength is based on current indicators. 

When countries are classed according to level of devel
opment, patterns differ for number of children born and 
number surviving (table 15 and figure 5). At ages 35 and 
older, the number of living children is lowest in develop
ment groups III and IV. For women aged 40-49, the 
difference between the high level (I) and the two lower 
groups (III and IV) amounts to roughly 0.8 child, and 
the difference between group II and the lower groups is 
about one child. At the lower ages, differential mortality 
has largely cancelled the effect of higher rates of child
bearing in development groups III and IV. At ages 20-24, 
for instance, the average number of children born is 
0.5 child '1'eater in development group IV than in group I, 



TABLE 14. MEAN NUMBERS OF CHILDREN EVER BORN, BY AGE OF WOMAN AND BY REGION AND COUNTRY 

A11 l""'P 

Rei/on 01ld country JJ.J9 :Z0.14 ZS-29 J0-34 JS-J9 40-44 4S-49 40-49 

Africa 
Benin ..................... 0.3 1.S 3.1 4.7 S.1 6.1 6.3 6.2 
Cameroon ................. 0.4 1.6 3.0 4.2 4.9 S.2 S.2 S.2 
C6te d'Ivoire• ............. o.s 1.9 3.3 4.7 S.9 6.7 6.9 6.8 
Egypt ..................... 0.1 1.2 2.6 4.4 S.1 6.3 6.8 6.3 
Ghana .................... 0.2 1.4 2.7 4.0 S.4 6.1 6.7 6.4 
Kenya .................... 0.3 1.8 3.8 S.6 6.8 7.6 7.9 7.7 
Lesotho ................... 0.2 1.2 2.4 3.8 4.6 s.o S.2 S.1 
Mauritania ················ 0.4 1.6 3.4 4.8 S.1 S.9 S.9 S.9 
Morocco .................. 0.2 1.2 2.9 4.8 6.1 7.1 7.1 7.1 
Senegal ................... 0.4 1.7 3.4 S.3 S.9 6.8 7.2 6.9 
Sudan .................... 0.2 1.4 3.0 4.8 S.8 S.9 6.2 6.0 
Tunisia ................... 0.0 0.6 2.3 4.3 S.1 6.S 7.0 6.7 

AVERAGE 0.3 1.4 3.0 4.6 S.1 6.3 6.S 6.4 
Latin America 

and the Caribbean 
Colombia ................. 0.2 1.1 2.4 4.0 s.o 6.1 6.7 6.4 
Costa Rica ................ 1.0 2.0 3.S 4.8 6.1 6.7 6.4 
Dominican Republic ........ 0.2 1.3 3.0 4.6 6.3 6.4 6.S 6.S 
Ecuador ................... 0.2 1.2 2.S 4.0 s.s 6.4 6.8 6.6 
Guyana ................... 0.2 1.3 2.8 4.8 S.1 6.3 6.4 6.3 
Haiti ..................... 0.1 0.8 2.0 3.4 4.S S.6 S.9 S.8 
Jamaica ................... 0.3 1.6 2.8 4.1 S.1 S.4 s.s s.s 
Mexico .................... 0.2 1.3 2.9 4.6 6.0 6.6 6.8 6.7 
Panama ................... 1.2 2.6 3.8 4.9 S.6 S.8 S.1 
Paraguay .................. 0.1 1.0 2.2 3.S 4.6 S.8 6.3 6.0 
Peru ..................... · 0.1 1.0 2.S 4.0 S.4 6.3 6.6 6.4 
Trinidad and Tobago ....... 0.1 0.9 2.0 3.2 4.3 S.2 S.8 s.s 
Venezuela ................. 0.2 1.1 2.4 3.9 s.o 6.1 6.1 b 

AVERAGE 0.2° I.I 2.S 4.0 S.2 6.0 6.3d 6.2d 
Asia and Oceania 

Bangladesh ················ 0.6 2.3 4.2 S.6 6.7 7.1 6.8 6.9 
Fiji ....................... 0.1 1.0 2.S 4.1 s.o 6.0 6.S 6.2 
Indonesia ................. 0.2 1.3 2.7 3.9 4.8 S.3 S.2 S.2 
Jordan .................... 0.2 1.6 3.7 S.6 7.1 8.4 8.6 8.S 
Malaysia .................. 0.1 0.9 2.3 4.0 S.3 6.0 6.1 6.1 
Nepal ..................... 0.2 1.3 2.8 4.1 S.1 s.s S.8 S.6 
Pakistan .................. 0.2 1.S 3.1 4.8 S.9 6.9 6.8 6.9 
Philippines ................ 0.1 0.8 2.1 3.7 S.2 6.4 6.6 6.S 
Republic of Korea .......... 0.0 0.4 1.8 3.3 4.4 S.1 S.1 S.4 
Sri Lanka ................. 0.0 0.6 1.7 3.3 4.6 S.3 S.9 S.6 
Syrian Arab Republic ....... 0.2 1.3 3.1 4.8 6.3 7.3 7.7 1.S 
Thailand .................. 0.1 0.9 2.1 3.S 4.6 S.8 6.S 6.1 
Yemen ..................•. 0.4 1.7 3.2 s.o 6.0 6.4 7.2 6.8 

AVERAGE 0.2 1.2 2.7 4.3 s.s 6.3 6.6 6.4 

Sources: Goldman and Hobcran (1982); and Singh (1984). •Excluding Costa Rica and Panama. 
•Formerly called the Ivory Coast. dExcluding Venezuela. 
bMean for age group 40-44 only. 

while the contrast in number living is 0.2 child. Contrasts of the 38 countries (see annex, table 28). For these 
between the number born and the number surviving are 19 countries, trends in age-specific fertility rates over the 
much smaller by region and family planning effort than 14-year period preceding the survey are discussed in the 
by development level-not surprisingly, because the text.9 Table 16 shows the age-specific rates averaged 
current level of infant mortality is a component of the over three five-year periods prior to the survey: 0-4; S-9; 
development index. Higher overall mortality in Africa, and 10-14 years. 
however, means that the older women in that region have All of the 19 countries recorded substantial declines in 
an average number of living children about O.S child total fertility rates from the period 10-14 years before 
lower than in Latin America and the Caribbean, even the survey to the period 0-4 years prior to the survey 
though the number of children ever born is slightly higher (table 16).1° Declines range from 17 and 16 per cent in 
in Africa. Mexico and Morocco, respectively, to 46 per cent in Costa 

D. FERTILITY TRENDS 
Rica. With only a few exceptions, declines were greater 
in the more recent period than in the earlier period. The 
average decline for all countries over the 10-year period 

Trends in age-specific fertility rates (from 12.5 years to 2.S years before the survey) was 
26 per cent, with an 11 per cent decline during the earlier 

Fertility trends estimated from the birth histories were period and a 17 per cent decline for the more recent 
assessed as being of good or acceptable quality for 19 period. There does not appear to be a strong relationship 
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TABLE lS. MEAN NUMBEllS OF LIVING CHILDREN, BY AOE OF WOMAN AND BY Rl!GION AND COUNTRY 

Rq/on tllld COlllllf'Y IS-19 zo.:u 

Africa 
Benin .............................. 0.3 1.3 
Cameroon ························· 0.3 1.4 
COte d'Ivoire• ...................... 0.4 1.6 
Egypt ····························· 0.1 1.0 
Ghana ····························· 0.2 1.2 
Kenya ····························· 0.3 1.6 
Lesotho ............................ 0.1 1.0 
Mauritania ························· 0.3 1.4 
Morocco ··························· 0.1 1.1 
Senegal ···························· 0.4 1.4 
Sudan ····························· 0.1 1.2 
Tunisia ···························· 0.0 0.6 

MEAN 0.2 1.2 
Latin America and the Can"bbean 

Colombia ·························· 0.1 1.0 
Costa Rica ························· 0.9 
Dominican Republic ................. 0.2 1.2 
Ecuador ··························· 0.2 1.0 
Guyana ···························· 0.3 1.2 
Haiti ······························ 0.1 0.6 
Jamaica ··························· o.s l.S 
Mexico ···························· 0.9 1.2 
Panama ··························· I.I 
Paraguay ·························· .1 0.9 
Peru ······························ 0.1 0.9 
Trinidad and Tobago ................ 0.1 0.8 
Venezuela ·························· 0.2 I.I 

MEAN 0.3 1.0 
Asia and Oceania 

Bangladesh ························· o.s 1.8 
Fiji ................................ 0.1 0.9 
Indonesia ·························· 0.2 1.1 
Jordan ···························· 0.2 1.4 
Malaysia ··························· 0.1 0.8 
Nepal ····························· 0.2 I.I 
Pakistan ··························· 0.2 1.2 
Philippines ························· 0.1 0.7 
Republic of Korea ·················· 0.0 0.4 
Sri Lanka .......................... 0.0 0.6 
Syrian Arab Republic ··············· 0.2 1.2 
Thailand ··························· 0.1 0.8 
Yemen ............................. 0.3 1.3 

MEAN 0.2 1.0 
TOTAL MEAN 0.2 1.1 

Source: World Fertility Survey standard recode tapes. 
•Formerly called the Ivory Coast. 

between initial fertility levels and the amount of decline 
over the period. In general, however, countries that had 
total fertility rates of seven children in the earlier period 
had fertility declines of about two children, while those 
which began with fertility rates of about five or six chil
dren had declines of about 1.5 children over the IO-year 
period. 

The 19 countries for which data are presented here are 
not evenly distributed across the three regions. Only 2 
(Morocco and Tunisia) are in Africa, 7 in Asia and 
Oceania and 10 in Latin America and the Caribbean. 
Regional averages are not presented in table 16 but an 
inspection of the percentage declines in fertility rates 
shows that the declines for the two Northern African 
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Ap1rtJfl/J 

2S-Z9 30-34 3.S-39 "°'"" 4$-49 40-49 

2.S 3.6 4.3 4.2 4.3 4.2 
2.S 3.3 3.7 3.9 3.7 3.8 
2.7 3.7 4.S 4.9 4.7 4.8 
2.1 3.S 4.3 4.6 4.7 4.6 
2.4 3.S 4.6 S.1 S.4 S.2 
3.2 4.7 S.6 6.1 6.0 6.1 
2.1 3.1 3.7 4.0 4.1 4.0 
2.8 3.9 4.6 4.4 4.4 4.4 
2.4 4.1 s.o S.6 s.s S.6 
2.S 3.9 4.2 4.6 4.9 4.7 
2.7 4.1 4.9 s.o s.o s.o 
2.1 3.7 4.9 S.3 S.6 S.4 
2.S 3.8 4.S 4.8 4.8 4.8 

2.2 3.6 4.4 S.2 S.6 S.4 
1.8 3.2 4.3 s.s S.8 S.6 
2.7 4.0 S.4 S.4 5.5 S.5 
2.2 3.S 4.7 S.3 s.s 5.3 
2.6 4.S S.I S.6 s.s 5.6 
1.6 2.8 3.4 4.3 4.S 4.4 
2.7 3.9 4.7 4.9 5.0 4.9 
2.6 4.0 S.3 S.1 S.6 5.6 
2.S 3.S 4.S S.2 S.I 5.2 
2.0 3.3 4.3 S.3 5.7 s.s 
2.1 3.4 4.3 4.9 4.9 4.9 
1.9 3.0 4.0 4.8 S.3 S.l 
2.3 3.6 4.7 S.6 S.6b 
2.3 3.6 4.S S.2 S.3 5.3 

3.2 4.3 s.o S.I 4.7 4.9 
2.4 3.8 4.6 s.s S.8 5.6 
2.3 3.2 3.8 4.1 3.8 4.0 
3.4 S.I 6.4 7.0 7.2 7.1 
2.2 3.7 4.9 S.4 S.3 S.4 
2.2 3.0 3.7 3.8 3.9 3.9 
2.S 3.8 4.7 4.9 4.9 4.9 
1.9 3.4 4.7 S.1 5.7 5.7 
1.7 3.1. 4.0 4.S 4.7 4.6 
1.6 3.0 4.2 4.7 5.1 4.9 
2.8 4.4 S.6 6.3 6.6 6.S 
1.9 3.1 4.1 4.9 S.4 S.l 
2.S 3.6 4.3 4.3 4.6 4.S 
2.4 3.7 4.6 S.I S.2 5.1 
2.4 3.7 4.6 5.0 S.I 5.1 

bFor age group 40-44. 

countries were smaller than that for Asia and Oceania, 
where the decline was in turn slightly smaller than in Latin 
America and the Caribbean. 

Table 17 shows fertility trends for two levels of devel
opment (high and medium-high) and of family planning 
programme effort. Unfortunately, the 19 countries were 
concentrated in development groups I and II, so the trend 
information is averaged over only those two levels. Coun
tries in the high development group recorded larger 
decreases in fertility than those in the medium-high group, 
30 per cent versus 22 per cent, declines being larger in 
both groups in the more recent period. When averaged 
by strength of programme effort, it is seen that the 
stronger the programme, the larger the decline in fertility. 
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TABLE 16. TOTAL FERTILITY RATES FOR WOMEN AOED IS-44 AND PERCENTAOE CHANOE IN TOTAL FERTILITY 
RATES FOR THE PERIODS FROM 10-14 TO ().4 YEARS PRIOR TO THE SURVEY DATE, BY REOION, 
TRIES a 

19 COUN-

TOl(IJ /rtillty rate in 
f)t!riods prior to tht! SUl'Vt!)' Pemlntare change 

From From From 
10.U S-9 10.U 

to to to 
S-9 S-9 0-4 0-4 Region and country 10.U (yerr.t) 0-4 yetlr.t yetlr.t yetlr.t 

Africa 
Morocco ·················· 6.9 6.7 S.8 - 3 -13 -16 Tunisia ··················· 7.0 6.1 S.1 -13 - 7 -19 

Latin America 
and the Caribbean 
Colombia ················· 7.2 6.1 4.6 -14 -2S -36 
Costa Rica ················ 7.1 s.s 3.8 -23 -31 -46 
Ecuador ................... 6.8 6.2 S.2 - 9 -16 -24 
Guyana ··················· 7.0 6.1 4.9 -12 -20 -30 
Jamaica ··················· 6.S S.9 4.9 -10 -16 -2S 
Mexico ···················· 7.3 6.9 6.1 - 6 -12 -17 
Paraguay ·················· 6.1 S.6 4.9 - 8 -13 -20 
Peru ······················ 6.7 6.3 S.4 - s -14 -18 
Trinidad and Tobago ······· S.3 4.0 3.3 -2S -18 -38 
Venezuela ················· 6.0 S.6 4.S - 7 -20 -2S 

Asia and Oceania 
Fiji ······················· 6.8 S.4 4.2 -20 -23 -38 
Malaysia ·················· 6.1 S.4 4.6 -12 -is -2S 
Philippines ················ 6.7 6.3 S.l - s -19 -23 
Republic of Korea .......... s.s 4.7 4.2 -IS -10 -23 
Sri Lanka ················· s.s 4.7 3.7 -is -22 -33 
Syrian Arab Republic ....... 8.3 7.6 7.3 - 8 - 4 -12 
Thailand ·················· 6.6 S.9 4.S -10 -24 -31 

Source: World Fertility Survey standard recode tapes. 
a These 19 countries were assessed as having trend information of more reliable quality. See table 28, 

in annex to this chapter. 
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The average decline for countries with a very weak pro
gramme or no programme was 16 per cent, while that 
for countries with a strong programme was twice as great. 

Percentage changes in age-specific rates from 10-14 to 
0-4 years prior to the survey are presented in table 18. 
The average change by age group for the 19 countries 
shows that greater declines occurred in age group 15-19 
and among older women aged 35-39. There is some varia
tion between countries in the amount of fertility decline 
among the various age groups. The two African coun
tries, Morocco and Tunisia, recorded relatively greater 

declines in fertility among younger women than older 
ones, whereas fertility declines among Latin American 
and the Caribbean countries were larger among older 
women. In all regions, however, substantial declines in 
fertility rates were recorded for every age group. The 
_19 countries when grouped by level of development (only 
two levels had enough countries-the high and the middle
high) showed similar amounts of decline among younger 
women but declines among older women were substan
tially larger in countries in development grouP. I (see 
figure 6). For strength of programme effort, classification 

TABLE 17. TRENDS IN TOTAL FERTILITY RATES FOR WOMEN AOED lS-44 AND PERCENTAGE CHANGE IN TOTAL FERTILITY RATES FOR THE PERIODS 
FROM 10-14 TO 0-4 YEARS PRIOR TO THE SURVEY DATE, BY LEVEL OF DEVELOPMENT AND STRENGTH OF FAMILY PLANNING PROGRAMME EFFORT, 
19 COUNTRIES 8 

Numw 
of 

countrla J().14 

Level of development 
I. High ......................... 10 6.4 

II. Middle-high ................... 8 6.7 
Strength of family planning 

programme effort 
1. Strong ........................ 7 6.6 
2. Moderate ····················· 4 6.1 
3. Weak ......................... s 6.8 
4. Very weak/none ··············· 3 7.0 

Source: Table 16. 
•These 19 countries were assessed as having trend information of 

more reliable quality. See table 28, in annex to this chapter. However, 

TABLE 18. PERCENTAGE CHANOE IN AGE-SPECIFIC FERTILITY RATES 
FOR WOMENAOED 1S-39FROM 10-14T00-4YEARSPRIOR TOTHBSURVEY 
DATE, BY REGION, FOR 19 COUNTRIES 8 

Al" ll'OllP 

Re,ioll tmd country 1$-19 20-14 »-29 J().34 3$-39 

Africa 
Morocco ................ -42 -18 -10 -16 -IS 
Tunisia ................. -6S -27 -11 -17 - IS 

Latin America 
and the Caribbean 
Colombia ............... -24 -23 -33 -40 -so 
Costa Rica .............. -38 -4S -S6 -61 
Ecuador ................. -20 -22 -IS -30 -27 
Guyana ................. -28 -23 -2S -30 -42 
Jamaica ................. -23 - 9 -24 -33 -42 
Mexico ..............•... -24 - 8 -14 -13 -26 
Paraguay ........•....... -12 - 9 - 9 -21 -32 
Peru .................... -2S -16 -IS -17 -21 
Trinidad and Tobago ..... -32 -34 -38 -44 -41 
Venezuela ··············· -26 -18 -29 -32 

Asia and Oceania 
Fiji .......•........•.•.• -S7 -24 -27 -39 -SS 
Malaysia ················ -48 -22 -18 -19 -27 
Philippines ·············· -26 -18 -23 -22 -26 
Republic of Korea ........ -2S -20 - 4 -26 -so 
Sri Lanka ............... -S9 -38 -27 -24 -38 
Syrian Arab Republic ..... -17 -12 - 9 -12 -ls 
Thailand ················ -19 -20 -29 -39 -36 

AVERAOE -32 -21 -21 -28 -34 

Source: United Nations (l98S), table 29. 
•These 19 countries were assessed as having information of more 

reliable quality. See table 28, in annex to this chap~. 
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Toto/ /mU/ty rot~ In 
periods prior to th surwy Pelantllfeclulnp 

From From From 
J().14 $-9 J().14 

to to to 
$-9 $-9 0-4 0-4 

(Jwm) 0-4 ynm yews yews 

S.6 4.S -13 -20 -30 
6.1 S.2 - 9 -IS -22 

S.6 4.S -is -20 -32 
S.2 4.3 -IS -17 -30 
6.3 S.3 - 7 -16 -22 
6.S S.9 - 7 - 9 -16 

as only one country was at the middle-low level of development, this 
level was omitted in the upper panel of this table. 

by four levels was possible. Percentage declines in fertility 
were higher in all age groups in the strong category, 
compared with countries in the very weak/none category. 
As can be seen quite clearly in figure 6, the decline in 
fertility among older women was substantially higher in 
countries with a strong family planning programme than 
in those with a very weak programme or no programme, 
although differences in the decline are also large among 
women in age group lS-19 . 

Trends in marital age-specific 
fertility rates 

The data used in compiling trends in marital fertility 
rates were assessed as being reliable for 16 of the 38 coun-
tries for the period from 12.S to 2.S years prior to the 
survey. There were considerable reductions in marital 
fertility among older women in all 16 countries (table 19). 
In Costa Rica and Fiji, the declines in marital fertility 
were as much as S9 and SS per cent, respectively, among 
women~ 3S-39 years. The amount of decline increases 
with age or all countries. Among the younger age groups, 
however, increases in marital fertility were recorded 
for some countries. For the two Northern African coun-
tries and most of the Asian countries, marital fertility 
increased among younger women, although this was 
not the case among the Latin American and Caribbean 
countries, except for Venezuela. Increases are not large, 
however, except for age group lS-19 in Malaysia, the 
Philippines, the Republic of Korea and the Syrian Arab 
Republic. The small sample size probably accounts in part 
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i 

1lpre 6. Meu aamber of eldldna ner born ud IMq, 
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' of chlldten 

7.5 

8.0 
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1.5 

0.0 
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8.0 

4.5 

3.0 

1.5 

0.0 
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• • • • Mlddl•low 
-Low 
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• - • Mlddl•high 
• • • • Middle-low 
-Low 

15-19 20-24 25-29 30-34 35-39 40-44 45-49 

Age group 

Sourr:a: Tables 14 and IS. 
NOTE: Based on all women, regardless of marital status. 

for the 56 per cent increase observed among women aged 
15-19 years in the Republic of Korea because so few 
women were married in this age group. The large declines 
among older women offset the small increases among 
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young women, so that for all countries, the overall marital 
fertility rate had declined over the 14-year period. 

TABLE 19. PERCENTAGE CHANGE IN MARITAL AGE·SPECIFIC FERTILITY 
RATES FOR WOMEN AGED IS-39 FROM 10-14 TO 0-4 YEARS PRIOR TO 
THE SURVEY DATE, BY REOJON, 16 COUNTRJESI 

/S-19 20-24 2S-29 30-34 3S-39 

Africa 
Morocco ............ + 4 
Tunisia .... .. .. .. ... + 4 

Latin America 
and the Caribbean 
Colombia .......... . 
Costa Rica ........ .. 
Ecuador ............ . 
Mexico ............ .. 
Paraguay ........... . 
Trinidad and Tobago . 
Venezuela .......... . 

Asia and Oceania 
Fiji ................ . 
Malaysia .......... .. 
Philippines ........ .. 
Rep. of Korea ...... . 
Sri Lanka .......... . 
Syrian Arab Republic . 
Thailand .......... .. 

AVERAGE 

- 7 

- 4 
- I 
- s 
-27 
+ 4 

-10 
+12 
+10 
+S6b 

0 
+14 
+ 9 
+ 4 

+ 3 - 4 -IS -16 
+ 9 - 2 -16 -IS 

-18 
-37 
-16 
- 3 
- s 
-31 
- 9 

-13 
- 3 
+ I 
+ 3 
- 7 

0 
- 8 
- 8 

-34 
-48 
-13 
-II 
- 6 
-37 
-26 

-26 
-12 
-IS 
+ 2 
-IS 
- 7 
-24 
-17 

-39 -49 
-S7 -S9 
-29 -2S 
-13 -26 
-21 -34 
-44 -41 
-33 

-38 -SS 
-17 -26 
-21 -26 
-26 -SO 
-20 -36 
-II -13 
-37 -36 
-27 -34 

Source: World Fertility Survey standard recode tapes. 
•These 16 countries were assessed as having information of more 

reliable quality. See table 28, in annex to this chapter. 
bLarge decline caused by unstable rates due to small sample size. 

Increases in marital fertility among young women have 
been previously recorded in a number of countries, the 
Republic of Korea (Donaldson and Nichols, 1978); India 
(Srinivasan, Reddy and Raju, 1978); Kuwait (Hill, 1979); 
Latin America (Collver, 1965); and rural central Asia 
(Coale, Anderson and Harm, 1979). Declines in primary 
infertility and a possible rise in fecundability through 
changing practices associated with breast-feeding and 
abstinence all contribute to an increase in marital fertility. 
Such increases however are believed to be short-lived 
(Singh, Casterline and Cleland, 1985). A more likely 
explanation is that proportions of women married at ages 
under 20 have declined substantially due to rising age at 
marriage in many countries; and women who continue 
to marry at young ages are likely to be self-selected 
on a number of characteristics related to high fertility 
(Knodel, 1977). 

Both level of development and strength of family 
planning programme effort have a strong positive rela
tionship with the amount of decline in marital fertility 
rates among older women. It should be borne in mind, 
however, that these groups only have data for a subset 
of countries (16 in all) for which marital fertility trend 
data were assessed as being of more reliable or adequate 
quality. In the high and middle-high development groups, 
the difference in amount of decline between groups 
increases with age (table 20). In other words, among those 
aged 15-19 years, there was little or no difference in 
the amount of change in rates but among women aged 
35-39 years, the difference is largest. The same is true of 
the different levels of programme strength. 



TABLE20. PBRCBNTAOE CHANOE IN MAilITAL AOE•SPECIFIC FBllTILITY RATl!S POil WOMBN AOBD 1S·39 fllOM 
10-14 TO 0-4 YEAllS PRIOR TO THE SURVEY DATE, BY LEVEL OF DEVELOPMENT AND STllBNOTH OF FAMILY 
Pl.ANNINO PROORAMME EFFORT, 16 COUNTRIES• 

Aaw "°"" Mnntw of 
COlllllria /S-19 ~:u ZS-29 JO.U 3s-J9 

Level of development 
I. High ...................... 8 + 4 -14 -24 -33 -44 

II. Middle-high ················ 6 + 4 - 6 -13 -23 -28 
Strength of family planning 

programme effort 
1. Strong ..................... s + 12 -10 -21 -34 -47 
2. Moderate ................... 4 - 4 - 9 -19 -29 -32 
3. Weak ...................... 4 + I - 6 -13 -23 -22 
4. Very weak/none ............. 2 + s - 2 - 6 -16 -24 

Source: Table 19. 
•These 16 countries were as5essed as having information of more reliable quality. See table 28, in 

annex to this chapter. 

TABLE 21. AGE-SPECIFIC FERTILITY RATES FOR WOMEN AGED IS-19 FOR THI! PERIOD 
0-4 YEARS PRIOR TO THE SURVEY DATE, BY REOION AND COUNTRY 

(PER 1,000 WOMEN) 

Al* Aaw "°"" /S-19 • 

Region and COflntry IS 16 11 18 19 
~o/ltlllll 

f.ri/Jl1 rwk 

Africa 
Benin ................... 4S 69 128 190 286 10.6 
Cameroon ............... 102 134 183 244 274 14.6 
COte d'Ivoire• ........... 104 172 226 277 311 14.6 
Egypt ................... 23 S2 IOS 142 196 9.4 
Ghana .................. 39 76 148 203 227 10.S 
Kenya .................. 48 129 207 243 284 10.8 
Lesotho ················· 13 SI 102 IS4 226 8.8 
Mauritania .............. 90 112 17S 184 233 12.4 
Morocco ................ 14 SS 96 142 181 7.9 
Senegal ................. 78 162 187 268 266 13.1 
Sudan .................. 29 89 106 IS2 188 9.1 
Tunisia ................. 3 4 21 48 109 2.9 

AVBRAOE 49 92 140 187 232 10.4 
Latin America 

and the Caribbean b 
Colombia ............... 22 S9 9S 161 194 10.7 
Dominican Republic •••.•. 34 76 122 194 206 10.8 
Ecuador ................. 21 60 113 IS4 183 9.7 
Guyana ................. 32 72 122 189 220 11.6 
Haiti ................... 13 24 so 97 107 S.2 
Jamaica ...•.••....••..•. S4 110 170 200 248 14.7 
Mexico .................. 109 146 199 196 247 9.2 
Paraguay ................ 2S 49 94 128 147 8.7 
Peru .................... 23 S2 78 127 IS9 7.S 
Trinidad and Tobago ..... 23 38 7S 117 149 11.S 
Venezuela ............... 39 so lll 139 168 10.6 

AVERAGE 36 67 112 ISS 184 10.0 
Asia and Oceania 

Bangladesh .............. 140 211 230 272 2S9 18.0 
Fiji ..................... 3 IS 44 110 IS7 7.2 
Indonesia ............... so 83 130 171 21S 13.1 
Jordan ...........•...... 29 80 12S 216 2S6 8.1 
Malaysia ................ 11 2S S9 94 14S 6.8 
Nepal ....... · ............ 29 76 130 181 220 10.9 
Pakistan ................ 39 104 147 172 229 12.1 
Philippines .............. 8 17 S3 82 122 S.l 
Republic of Korea ........ 0 2 8 22 40 1.4 
Sri Lanka ............... 4 17 30 6S 82 S.1 
Syrian Arab Republic ...•. 49 SS 122 174 218 8.2 
Thailand ................ 13 3S 68 IOS 142 7.4 
Yemen .................. 70 134 188 244 270 10.3 

AVERAGE 34 68 103 147 181 8.7 

Source: World Fertility Survey standard recode tapes. 
•Formerly called the Ivory Coast. 
bNot including Costa Rica and Panama because women aged IS-19 were not included in the individual 

interviews. 
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E. AooLESCBNT FERTILITY 

Recently, there bas been a growing concern over the 
fertility of women under age 20-adolescent fertility. 
High adolescent fertility is seen to have adverse effects 
on the health of teen-age mothers and their inf ants, 
whether childbearing is within or outside marriage. An 
early start to childbearing may mean an interruption in 
education, resulting in low future income through lesser 
labour force options and larger completed family size. 
Data for developing countries show that levels of ado
lescent fertility are high compared with developed coun
tries, although fertility among women aged 15-19 years 
appears to be declining in some countries. In a majority 
of countries, especially in Africa and in Latin America 
and the Caribbean, more than 10 per cent of the total 
fertility rate is contributed by women aged 15-19; thus, 
women below age 20 are important contributors to 
total childbearing among all women (Senderowitz and 
Paxman, 1985). 

Fertility rates among adolescents, who are defined in 
this study as women aged 15-19 years, rise steeply across 
the age range (table 21). Adolescent fertility rates among 
African women were, on average, higher than among 
those in Latin America and the Caribbean and in Asia 
and Oceania. However, as in the case of fertility rates 
in other age groups, there is much variation within regions. 
Cameroon and C6te d'Ivoire had exceptional high fertility 
among women aged 15 and 16 years; and in these two 
countries, fertility rates were as high as 274 and 311 per 
1,000 women, respectively, by age 19. In Latin America 
and the Caribbean and in Asia and Oceania, only Ban
gladesh, Jamaica, Jordan, Mexico and Yemen had com
parable high rates among women aged 15 and 16 years. 

Childbearing among adolescents (ages 15-19) contrib
utes a sizeable percentage of childbearing, on average, 
about 10 per cent of the fertility rate. In Bangladesh, 
Cameroon, COte d'Ivoire and Jamaica, about 15 per cent 
of the total fertility is contributed by adolescents. In 
contrast, in the Philippines and the Republic of Korea, 
only 5 .1 and 1.4 per cent, respectively, of the total fertility 
is contributed by that group. 

A strong dichotomy in the relationship with levels of 
development and programme strength is seen when ado
lescent rates are grouped by these two variables. The low 
and middle-low groups have similar rates and are higher 
at every age than the high and middle-high groups. The 
same is true for categories of family planning programme 
strength (figure 7). 

F. CHILDLESSNESS 

Childlessness or infecundity is the "inability to conceive 
after several years of exposure to the risk of pregnancy" 
(Vaessen, 1984, p. 7). 11 Disease is considered a principal 
cause of subfecundity; and such diseases as tuberculosis, 
malaria, African sleeping sickness, leprosy, venereal 

, disease, chagas disease, smallpox and filariasis are espe
cially influential (Poston and others, 1982). Unfortu
nately, infecundity is a difficult condition to measure. Two 
aspects of infecundity can be distinguished: (a) "primary" 
infertility, which is the inability to bear any children as 
a result of an inability either to conceive or to carry a 
pregnancy to term; and (b) "secondary" infertility, which 
relates to the inability to have a child subsequent to an 
earlier birth after a reasonably long period of exposure .12 
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As a measure of primary infertility, the proportion of 
women who have never experienced any fertile pregnancy 
is used. Fertile pregnancies are children ever born plus 
current pregnancies. Since miscarriages usually occur 
within the first three or four months of pregnancy and 
most of the pregnancies reported in WFS were of longer 
durations, the proportion of pregnant women who will 
not have a live birth will be small (Vaessen, 1984). 

Fl1ure 7. Adolaceut fertlllty rates, by ap of womaa ud by reston, 
level of development ud atreqtll of family plalllllq PfOlramme 
effort 
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Another measure of childlessness is the proportion of 
women with no living children. This measure is influenced 
by both fecundity and the levels of mortality to which 
children are subject throupout their lifetime. Although 
this indicator is not, stnctly speaking, a measure of 
primary infertility, it is of importance for economic and 
social reasons as well. 

Table 22 shows the proportion of women without any 
living children or fertile pregnancies, based on currently 
married women aged from 30 to 44 years who had been 
married in total for at least five years. The sample was 
restricted to women with at least five years of marriage 
duration because very few first births take place after that 
period, so that a woman who experienced five years of 
married life without bearing a child is very unlikely to 
have one after that period (Vaessen, 1984). The lower age
limit of 30 was chosen because if younger women were 
included, some of whom might be infecund in their first 
few years of marriage because of adolescent inf ecundity 
(in countries where age at marriage is low), the proportion 
childless might be overestimated. Women aged 45 or older 
were excluded because reporting may have been of poorer 
quality than for younger women. 

Table 22 (column (1)) shows that, for most countries, 
the proportion of women with no fertile pregnancies was 
not large; and in only one country, Cameroon, was the 
percentage rather high-10.4 per cent. Many countries 
in Latin America and the Caribbean and in Asia and 
Oceania had very low levels of primary infertility, less 
than 2 per cent. These are Bangladesh, Ecuador, Malay
sia, Mexico, Panama, Peru, the Philippines, the Republic 

· of Korea and Thailand. Regional averages show that 
African countries had higher levels of primary infertility 
than did those in the other two regions. Within the Latin 
American and Caribbean region, the Caribbean countries 
and Guyana had higher primary infertility than the other 
countries-an average of 4.0 per cent compared with 
1.9 per cent for the rest of the region. 

Higher proportions childless are recorded when the 
measure of living children is used, because of the effect 
of mortality. On average, higher proportions childless 
were recorded among women in Africa (5.3 per cent) than 
among those in Latin America and the Caribbean (3.4 per 
cent) and those in Asia and Oceania (3.2 per cent). The 
measures of primary infertility and childlessness show 
little relationship to level of development and strength 
of family planning programme effort (not shown). 

0. CONCLUSION 

This chapter presents a descriptive picture of childbear
ing for 38 developing countries that participated in the 
World Fertility Survey. Recent fertility rates, trends in 
fertility, fertility among ever-married women, childless
ness and adolescent fertility rates were estimated, using 
mainly birth history information. In order to arrive at 
a meaningful set of estimates of fertility from the World 
Fet1ility Survey data, data from the birth and marriage 
histories and the age distribution from the household 
survey were subjected to careful assessment on a system
atic basis. The comparative context in which the quality 
of data was assessed makes it possible to provide some 
kind of rating of the quality of one country's estimates 
in relation to those of the others, while at the same time 
the ratings themselves provide an indication of the degree 
of uncertainty surrounding fertility estimates and trends 
and the amount of confidence that can be placed on them. 
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TABLE 22. PERCBNTAOE OF WOMEN WITH NO LIVINO CHILDREN AND 
PERCENT AOE WITH NO FERTILE PREONANCIES AMONO CUUENTLY MAR
RIED WOMEN AOBD 3044 AND MARlllED FOR AT LEAST A TOTAL OF 
FIVE YEARS, BY REOION AND COUNTRY 

Africa 
Benin .................... . 
Cameroon ................ . 
COte d'Ivoire• ........... .. 
Egypt ................... .. 
Ghana .................. .. 
Kenya .................. .. 
Lesotho .................. . 
Mauritania .............. .. 
Morocco ................ .. 
Senegal .................. . 
Sudan .................. .. 
Tunisia .................. . 

AVBRAOE 

Latin America 
and the Caribbean 
Colombia ................ . 
Costa Rica .............. .. 
Dominican Republic •....... 
Ecuador .................. . 
Guyana .................. . 
Haiti .................... . 
Jamaica ••••••••••••••••••• 
Mexico .................. .. 
Panama .................. . 
Paraguay ................ .. 
Peru .................... .. 
Trinidad and Tobago ...... . 
Venezuela .........•......• 

AVBRAOE 

Asia and Oceania 
Bangladesh .............. .. 
Fiji •.........•..•.•....•.• 
Indonesia ................ . 
Jordan ................•... 
Malaysia ................ .. 
Nepal .................... . 
Pakistan ................ .. 
Philippines .............. .. 
Republic of Korea ........ .. 
Sri Lanka ................ . 
Syrian Arab Republic ...... . 
Thailand ................ .. 
Yemen ................... . 

AVBRAOE 

No/llff# ,,,._.. 
(I) 

2.4 
10.4 
3.2 
2.8 
2.2 
2.2 
3.8 
2.S 
4.S 
3.4 
4.3 
2.9 
3.7 

2.1 
2.2 
3.7 
1.4 
3.7 
3.3 
4.2 
1.9 
1.2 
3.3 
1.2 
4.9 
2.1 
2.7 

1.7 
4.0 
4.S 
2.0 
1.6 
3.1 
3.2 
1.7 
1.1 
2.8 
2.6 
1.4 
2.3 
2.S 

Source: World Fertility Survey standard recode tapes. 
a Formerly called the Ivory Coast. 

No/1"'1fl 
dllldNn 

(1) 

3.8 
14.4 
S.4 
3.7 
3.2 
3.2 
S.6 
3.1 

'·' 6.3 
S.6 
3.4 
S.3 

2.6 
2.6 
4.3 
1.6 
4.8 
S.9 

'·' 2.3 
1.7 
3.4 
1.7 
S.9 
2.1 
3.4 

2.S 
4.7 
6.7 
2.4 
1.9 
s.o 
4.0 
1.9 
1.2 
3.2 
2.8 
1.9 
3.2 
3.2 

Using a threefold ranking system for the quality of 
rates with the first two categories representing reliable 
estimates and the third, less reliable, 11 countries were 
assessed as having recent fertility estimates that were less 
reliable. All of these countries were in the middle-low and 
low development groups and were in Africa and Asia. 
For trend information, 19 countries were assessed as 
having less reliable rates and a strong positive correlation 
also was observed between level of development and 
quality of the estimates. These fmdings suggest that both 
respondents' knowledge of the dates of their vital events 
and better survey mechanisms tend to improve with 
development. They also highlight the fact that where 
good demographic estimates are most needed, such esti
mates are most difficult to provide. In the case of inf or-



mation on fertility trends, all of the countries in the low 
development group had less reliable trend information. 
Although this categorization paints a rather gloomy 
picture of the reliability of estimates derived from surveys 
conducted in countries at the lower development levels, 
it should be borne in mind that for a number of countries, 
the WFS estimates are the only estimates available for 
a comparable period; and in many instances, WFS was 
successful in providing estimates that represent a sub
stantial improvement in quality and coverage over those 
from other sources. Indeed, in six of the least developed 
countries, WFS was successful in providing what were 
assessed as being reliable estimates of recent fertility. 
While more remains to be done, it must be emphasized 
that WFS has made an important contribution to improv
ing national survey capability and the development of 
standardized questionnaires (Scott and Chidambaram, 
1985; Verma, 1985). 

Recent fertility rates were presented for all 38 countries, 
although trends in fertility were discussed only for those · 
countries with reasonably reliable information. Fertility 
rates for the five-year period before the survey ranged 
from fewer than four children per woman in Costa Rica, 
Sri Lanka, and Trinidad and Tobago to more than eight 
children in Kenya and Yemen. Fertility among African 
women was the highest-6.5 children, on average-while 
in Latin America and the Caribbean, the estimate is 
4.9 children per woman. Total fertility rates among 
women in Asia and Oceania averaged 5.7 children. There 
is considerable variation within regions. Northern African 
countries generally had lower fertility than the sub
Saharan countries, while the East Asian countries usually 
had considerably lower fertility than Southern or Western 
Asian countries. The average rate for the three Western 
Asian countries, Jordan, the Syrian Arab Republic and 
Yemen, was extremely high-7 .8 births per woman. 

A strong relationship was observed between countries' 
recent fertility and the level of development and strength 
of family planning programme effort. Women in coun
tries in the high development group were estimated to 
have two fewer children than women in countries in 

. the low .!l~yelopJ!lent group. A similar differential was 
observed when groups of countries were compared accord
ing to family planning programme effort. 

. -

All of the 20 countries recorded substantial declines in 
total fertility rates, ranginJ from 16 to 46 per cent between 
the period 10-14 years pnor to the survey and the period 
0-4 years before the survey. The higher the level of devel
opment and the greater the programme strength, the 
larger the decline in total fertility rates over the 10-year 
period preceding the survey. The Northern African coun
tries, Morocco and Tunisia, recorded relatively larger 
declines among younger women, whereas fertility declines 
were larf.er among older women in the Latin American 
and Canbbean countries. 

Very high marital fertility rates were recorded among 
ever-married women in the Western Asian countries and 
in some sub-Saharan African countries. Age-specific rates 
at ages above 25 years were found to be negatively related 
to levels of development and strength of programme 
effort. Over time, marital fertility showed large declines 
among older women. The amount of decline increased 
with age among women older than 25. Among young 
women, a slight increase in marital fertility was observed 
in certain countries but this was more than offset by the 
large declines among older women. 
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Childbearing among adolescents, defined as women 
aged lS-19 years, makes up about 10 per cent of the total 
fertility rate. In general, fertility was found to be low 
among women aged 15 and 16 although several African 
countries and Bangladesh and Mexico recorded high 
fertility rates at these two ages. 

The proportion of childless women was not large for 
most countries, ranging between 3 and 4 per cent. In only 
one country, C~eroon, was the proportion rather high 
-10.4 per cent. 

NOTES 

1 Birth registration is regarded as "complete" if it is at least 90 per 
cent complete as reported by the countries to the United Nations 
Statistical Office. 

2Strictly speaking, the cohort aged 4S-49 years at the time of the 
survey is still in the reproductive process for five more years. However, 
the number of children born to women aged 4S-49 is not large and the 
mean number of children ever born to these women can be considered 
to approximate completed family size. 

3In Guyana, Jamaica, and Trinidad and Tobago, women aged 
IS-19 years who were attending school full time were excluded; in 
Mexico, those aged IS-19 who had never been in a union and who were 
childless were excluded (Singh, 1984). 

•workshops were conducted in the London office of the World 
Fertility Survey for personnel from the different countries. Evaluations 
were subsequently published in the WFS Scientific Reports series. 

'Formerly called the Ivory Coast. 
6 All averages by region, level of development and strength of family 

planning programme effort presented in this chapter are unweighted. 
7 Kenya is an example of a country where the age distribution did 

influence the level of the crude birth rate. The total fertility rate for 
Kenya was 8.3, one of the highest among the 38 countries, but the crude 
birth rate of Kenya was 48, which does not top the list. A United Nations 
study (1982) that standardized crude birth rates of 21 World Fertility 
Survey countries for age and sex structure found that the crude birth 
rate for Kenya would be higher than 48. 7 if it had not been for its young 
age/sex population distribution. Another factor that has to be taken 
into account is that the age/sex distribution from the household surveys 
is used to convert total fertility rates into crude birth rates, and any 
anomalies in the age/sex distribution will affect the crude birth rates • 
The assessment of the household age distribution (see annex, table 23) 
should therefore be kept in mind when interpreting crude birth rates. 

a All those ever married are included in the calculations regardless 
of their union status at the time of the survey. The definition used in 
this chapter differs from that in chapter III, on marital status, in that 
in this chapter, exposure is counted from the first union whereas in 
chapter III only exposure within unions is included in the denominator. 

9Estimates of trends for all 38 countries are given in United Nations ' 
(forthcoming). 

IOTotaJ fertility rates were computed for the ages from IS to 44 years 
only, because birth history information is available only up to 44 years 
for the period S-9 years prior to the survey. For the period 10-14 years 
prior to the survey, information is available only up to age group 3S-39. 
For this period, in computing the total fertility rates, the rate for age 
group 40-44 was assumed to be the same as that in the period S-9 years 
prior to the survey. 

11 The definition used by the World Health Organization (197S) is 
inability to conceive within two years. 

12 In medical terminology, primary infertility is defined as never 
having conceived and secondary infertility as not being able to conceive 
after one or more conceptions have occurred earlier in a woman's life. 
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Annex 

COMPARATIVE ASSF.SSMENT OF DATA QUALITY 

Tl!cHNICAL INTRODUCTION 

This technical introduction is intended as a detailed guide to 
tables 23-28, which present material used to assess the quality of the 
World Fertility Survey (WFS) fertility estimates. For each table, there 
is a detailed explanation of the rationale behind the measures and 
comparisons selected to be applied in every country. For each of the 
38 countries, a more detailed discussion of these measures is presented 
elsewhere in the form of country chapters (United Nations, forthcoming). 

Age data: table 23 

Two general indices of the overall quality of age reporting were 
chosen: (a) the percentage of respondents who supplied a month and 

calendar year for their date of birth from the individual interview 
(column (I)); and (b) Myers' index of digital preference based on the 
single-year age distribution from the household survey (column (2)). 
The first statistic measures the degree to which women have accurate 
knowledge of calendar dates in the past and the second measures the 
degree of heaping on preferred digits. It can be interpreted as an estimate 
of the minimum proportion of persons in the population for whom an 
age with an incorrect final digit is reported (Shryock, Siegel and others). 
Although the household age distribution is not always used directly in 
estimation of age-specific fertility rates,• it can be used as an index of 
data quality if it is assumed that the relative ranking of countries with 
respect to the degree of digit preference in the household schedule is 
similar to their ranking in the individual schedule. 

The household age distribution of females was examined carefully 
for evidence of possible shifting of women out of the eligible ages and 
also for evidence of possible overrepresentation of certain age groups 
within the eligible (that is, reproductive) age range. Measures of the 
existence and extent of possible shifting and overrepresentation of the 
eligible age groups are presented in columns (3)-(6). 

TABLB23. INDICATORS OF THE QUALITY OF WORLD FERTILITY SURVEY AGE DATA 

M0tttll Myers" intkx 
Shifting-out and household ,.., data t1$1imates ofdlg/ble 

npat1«1 for females a,a 
byWOllNll ranging from E/lgibk Extent 
illtenMwed Oto90 To To ··- of Overall 
(pen:ent.,e) T 'Ir· older• o_,,,,,,_nt«I overrepresentatlon• quality 

Rei/on and COIUllry (/) (4) (,S) (6) (7) 

Africa 
Benin ........................ 9 17.5 d Some 20-24, 25-29 A lot, a lot c 
Cameroon .................... 28 15.4 d A lot 30-34, 40-44 Some, a lot c 
C6te d'Ivoire• ................ 20 7.1 d A lot 20-24, 40-44 Some, some c 
Egypt. ....................... 26 17.5 d d d d B 
Ghana ....................... 52 16.7 d A lot d d B 
Kenya ....................... 34 7.6 Some d 25-29, 35-39 A lot, some c 
Lesotho ...................... 72 6.2 d d 40-44 A lot B 
Mauritania ................... 4 25.5 d A lot d d c 
Morocco ...................•. 22 17.8 d Some d d B 
Senegal ••••...••..•••.•••••.• 38 3.7 d Some 30-34f Some B 
Sudan ······················· 22 28.5 d d 25-29, 35-39, A lot, a lot, c 

45-49 A lot 
Tunisia ...................... 88 6.8 d A lot d d A 

Latin America and 
the Caribbean 
Colombia .................... 97 5.7 d d 35-39 A lot B 
Costa Rica ................... 2.8 Somes Some d d A 
Dominican Republic ........... 86 8.5 d d 35-39 A lot B 
Ecuador ...................... 100 6.0 d Some d d A 
Guyana ...................... 98h 4.8i .. d d A 
Haiti ........................ 92 9.9 d A lot 30-34f, 20-24, Some, some, B 

40-44r. i some 
Jamaica ...................... 95 4.7 d A lot d d A 
Mexico ....................... 95 6.6 d d 35-39 A lot B 
Panama ...................... 99 3.7 Some• A lot 30-34 Some A 
Paraguay ..................... 100 d Some 35-39 Some A 
Peru ......................... 95 6.5 d d 35-39 Some B 
Trinidad and Tobago .......... 98 2.1 d A lot 15-19, 25-29f, Some, a lot, B 

40-44i a lot 
Venezuela .................... 4.7 d Somek 35-39 Some A 

Asia and Oceania 
Bangladesh ................... 1 7.8 Some d 25-29, 45-49 Some, some c 
Fiji .......................... 68 5.1 d A lot d d B 
Indonesia .................... 22 11.6 d A lot 35-39 Some c 
Jordan ....................... 30 24.3 d Some 35-39 Some c 
Malaysia ..................... 57 8.5 d d d d B 
Nepal ........................ 13 16.3 Some A lot 20-29, 40-44 Some, a lot c 
Pakistan ..................... 7 12.1 d d 25-34, 40-44 Some, a lot c 
Philippines ................... 97 2.4 d Some 35-39 Some A 
Republic of Korea ............. 100 1.9 d d d d A 
Sri Lanka .................... 67 8.8 d d 35-39, 45-49 Some, a lot B 
Syrian Arab Republic .......... 57 9.2 d A lot 20-24f, 2S-29f, Some, a lot, B 

30-34r. i some 
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TABLB23 

M011tll ~ lllld 

..:=- Utllmimata 
/or/emala 

by- ""1/"' from /JttrMwet/ to 90 

Rfllon llltdCOllllll')I 
(pen:Wllt"P) 

(1) T 
Thailand ..................... SS 2.S 
Yemen ..........•...•..•..... 0 41.8 

Sources: Table 13 and country chapters in United Nations 
(forthco~; for column (1), Chidambaram and Sathar (1984), e.teept 
for Colombia and Mexico; for column (2), Myers' index from Rutstein 
(1984). 

NOTE: A#,C data assessed as: A == good quality; B = acceptable 
quality; C = less reliable. 

•If 2P1,_19/(P1~1J + P»i4> is less than 0.90 and greater than 0.7S, 
"Some" evidence of shiftiD8 to younger ages is said to exist. If the ratio 
is less than 0.7S, then "A lot" of shifting to younger ages is said to exist. 

bif 2P»!1/(Pta:c: P_,~5,} is greater than 1.10 and less than 1.30, 
then "Some ' evi of Sliifting to older ages is said to exist. If the 
ratio is greater than 1.30 then "A lot" of shifting to older ages is said 
to exist. 

•If the ratio of two times the overrepresented age group to the sum 

An assumption of linearity is made in the criteria used to measure 
shifting and overrepresentation of age groups. For example, to measure 
the degree of overrepresentation of an age group within the eligible age 
range, the ratio of two times the overrepresented age group to the sum 
of the adjacent age groups is examined. If this ratio is greater than I .OS 
and less than 1.lS then "some" overrepresentation is said to exist. If 
the ratio is greater than I .IS then "a lot" of overrepresentation is said 
to exist. In each of the detailed country chapters (United Nations, 
forthcoming), the female age distribution by five-year age groups is 
compared to the male age distribution and the female age distribution 
from a recent external source. Any country peculiarities were noted and 
taken into account in making the quality assessments. 

(continued) 

9!f,:."°"' lbk 
Ill• 

ElllllM Extent 
To To .,. lfOllPS of Ovmzll 

T' oldB• o.,,.,,,,,,_.,. o.,,,,.,,,,.ntatioll • f/llllllty 
(4) (J) (6) (1) 

d d d d A 
d A lot 2S-29 A lot c 
of the adjacent age groups is greater than l .OS and less than 1.lS "Some" 
overrepresentation is said to exist. If the ratio is greater than 1.1 S, 
"A lot" of overrepresentation is said to exist. A stricter criteria than 
for • and b is used as these age groups are within childbearing ages and 
therefore a greater impact on fertility rates is expected. 

d The characteristic referred to does not exist to a significant degree 
according to the criteria mentioned above. 

eformerly called the Ivory Coast. 
fUnderrepresented. 
•Aaes IS-19. 
h\Vomen in the individual questionnaire only. 
I Based on ages 20-49. 
J Migration distorts the age distribution. 
k The oldest eligible age group was 40-44 years. 

Marriage history data: table 24 

Again, the percentage of first unions reported with a month and year 
was used as a crude index of the quality of date reporting (column (I)). 
An index measurin& the degree of annual fluctuation in marital duration 
provides one summary measure of the quality of Dl8l'l'iage-dat reporting 
(column (2)). This index is based on the annual marital duration 
distribution for the period 0-14 years prior to the survey. It is similar 
in concept to the age-ratio score and is derived from the ratio of the 
actual number of marriages in the period x years from the survey to 
the average number of marriages in the period x - I, x and x + I years 
prior to the survey. The index is the average over IS years of the absolute 
deviation of the ratio from one. 

TABLB24. INDICATORS OF THE QUALITY OF WORLD F'EllTJLITY SURVEY MARITAL HISTORY DATA 
(Period 0-14 years prior to the survey) 

.Dlatrlbutlon by yetl1'6 TNlfd "' /llOllO'f'-
~t ... .rhla f/nl IUtlolt ... ,,,.,.,.,. 

off/nl 
~of ""'°"' ,.,,,,,.,. IUlioM0-4 Co/tort Aae lfOll/I for wllidl o-aJI 

by month Dlurttlon yetl1'6 prior JNOllOl1lon tmtd bteoluimlrt quo/Uy 

~h lltdct• to 8llT'#JI • ~· wit•--- "'t:' RfllonllltdCDIUltry (2) (J) (4) (J) 

Africa 
Benin ........................ s 0.169 d (2S-29) (3S-39)e c 
Cameroon .........•.......... 21 0.103 d d c 
Cate d'Ivoiref •..........•.... 12 0.07S d (2S-29) • (3S-39) (lS-29) c 

,Egypt ....•.....••...•••..•••. 37 0.076 d (2S-29)• d B 
Ghana ....................... 40 0.071 d (20-24) (3S-39) c 
Kenya ....................... 69 0.102 d (30-34) d B 
Lesotho .......•...•...•..•..• 88 0.080 d d (IS-19) A 
Mauritania ................... 7 O.lOS Yes (2S-29) (3S-39) (IS-29) c 
Morocco ..................... 3S 0.071 d (3S-39) d B 
Senegal ...................... 69 0.119 d (30-34) (IS-29) c 
Sudan ....................... 41 0.146 Yes (3S-39) c 
Tunisia ...................... S3 0.086b d d d A 

Latin America and 
the Caribbean 
Colombia .................... 971 0.060 d (30-34) (lS-19) B 
Costa Rica ................... 0.060 j (30-34) (IS-29) B 
Dominican Republic ........... 73 0.142 d (3S-39) (15-19) c 
Bcuador •.....•...•...•....... 67 0.078 d (2S-29)1 (IS-29) B 
Guyana ...................... 791< O.IS3 d (30-34) d c 
Haiti ........................ 93 O.IOS Yes d c 
Jamaica .........•......•..... S3" 0.163 Yes d d c 
Mexico ........•.......•..•..• 94 0.077 d (40-44) (lS-19) A 
Panama .............•..•... ·· 100 0.114 j d (IS-24) B 
Paraguay ..•...........•..•..• 98 0.12S d (40-44) (IS-29) B 
Peru ................•.....•.. 81 0.109 Yes (40-44) (lS-29) c 
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TABLB24 (continwd) 

~ 
Diltrlblltlon byJ:' 

Iha /1171 II Tl'flld "' fJl'OPO'lloM 
riff' lllfllrl«I 

11111tHu ,.,,,,,. 
bylllOlttll Durotloll 
at/ye. """"'" Rlilolf at/COllllll'JI (/) (J) 

Trinidad and Tobago .•..•..... 100 0.094 
Venezuela •••••••••••••••..•.. 0.099 

Asia and Oceania 
BanaJ•desh ................... llk 0.080 
Fiji .......................... BS 0.064 
Indonesia .................... 46k 0.048 
Jordan ....................... SSk 0.101 
Malaysia ..................... 62 0.064 
Nepal ........................ 27 0.169 
Pakistan ..................... 73 0.117 
Philippines ................... 96 0.084 
Republic of Korea ............. 100 o.cm 
Sri Lanka .................... 70 0.094 
Syrian Arab Republic .......... 79 0.062 
Thailand ..................... 7S 0.102 
Yemen .......••..•..•........ 8 0.140 

Sourr::a: Table 14 and figures 3 and 4 of country chapters in United 
Nations (forthcoming); for column (I), Chidambaram and Sathar 
(1984). 

Non!s: Marriage data assessed as: A = good quality; B = accept
able quality; C = less reliable. 

•This index is based on the period 0-14 years prior to the survey and 
is designed to measure fluctuations in annual rates. The index is similar 
in concept to the aae ratio score and is derived from the ratio of the 
actual number of marriaaes in year x to the averqe number of marriqes 
in year x - I, x and x + I. The index is the average over IS years 
of the absolute deviations of the ratio from one. 

b'l'here was comidered to be a deficit of unions reported in the recent 
period if the number of maniqes taking place 0-4 years prior to the 
survey was less than or equal to the number occurring S-9 years before 
the survey. 

cThe cohort named in this column showed a proportion married at 

Possible backdating of recent unions was checked by comparing the 
numbers of unions taking place 0-4 years prior to the survey with those 
S-9 years before the survey (column (3)). If the number of marriages 
during the period 0-4 years was less than or equal to the number of 
occurring during the period S-9 years prior to the survey, then under
reporting of unions in the recent period is considered to have occurred. 

Information on trends in proportions ever married at five-year 
intervals before the survey, as implied by the WFS data, was compared 
with other census or survey information for dates in the past. Systematic 
misreporting of age, resulting in the overrepresentaton of one age group 
in the eligl"ble age range, sometimes has the effect of distorting the trend 
in proportions married by age with the distortion occurring further 
back in time the younger the age group for which trends are being 
measured (column (4)). This can easily be detected by examining trends 
in proportions married by age group as reconstructed from the WFS 
marriqe history. A figure of these trends is presented for each country 
in another United Nations study (forthcoming) and is not shown here. 
In addition, any discrepancies in trends between the World Fertility 
Survey and other sources are noted (column (S)). Trends in the WFS 
data may be distorted due to either the omission of early unions or the 
millClating of r1nt unions; but, on the other hand, trends in proportions 
ever married from the census data may be affected by changes in the 
quality of age misreporting over time as well as, in the case of Latin 
America and the Can'bbcan, changing definitions of c:onsensual unions. 
Thus, the possible conclusions to be drawn from this comparison of 
trends in proportions ever married depend very much upon the country 
context and the quality of other data sources. 

Recmt birth history data: table 25 

As before, the rmt index of the quality of birth reporting is the 
percentage of all live births recorded that were ~rted with a month 
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::!:::!. Cohort A1e ll'Oll/1 /OI' wllkll <mroll 

~..::. proportloll tmu/ lllCtHll/8Unt qua/Uy 
o~· witll almlol 60lln:eJ '°""' (J) (4) (S) (6) 

Yes d B 
d (3S-39) (2S-29) B 

d d (IS-19) c 
d d (IS-24) A 
d d (IS-19) c 
d (3S-39) (IS-29) c 
d d d A 

Yes d (IS-24) c 
d d (IS-24) c 

Yes (40-44) (20-29) B 
d d d A 
d d (IS-24) B 
d (30-34) (IS-19) B 
d (40-44) (IS-29) B 
d (2S-29)1 (30-34)C c 

each aae (see United Nations, forthcoming, figure 4 in each country 
chapter) which was too high in relationship to the observed trend for 
that age. 

dThe characteristic referred to does not exist to a significant degree. 
cExcess in most recent period among all cohorts. 
fFormerly called the Ivory Coast. 
•Underestimated. 
h Fluctuations in Tunisia caused by changes in marriage laws. 
I Based on current marriages. The percentage reporting month and 

year of former marriage was 80 per cent for Costa Rica. 
J The deficit observed in the case of Costa Rica and Panama can be 

explained by the fact that only women aged 20 years and older were 
eliaible for interview. 
· Ii Some responses were given in the form of age at union: Guyana, 
IS per cent; Jamaica, 47 per cent; Bangladesh, 67 per cent; Indonesia, 
41 per cent; Jordan, 21 per cent. 

and a year (column (I)). The relative completeness of birth enumeration 
from WFS was evaluated by comparing parity at the time of the survey 
with parity from a recent census or survey (columns (2)-(4)). If the most 
recent external data for comparison do not fall within three years of 
the WFS data, then the WFS parity is estimated for the date for which 
the external data are available. It was not possible to measure parity 
on a comparable basis (that is, per woman or per ever-married woman) 
for all countries but the comparisons are always consistent within 
countries. 

Age-specifac fertility rates from vital registration or from other sources 
if registration is not complete, for dates within the 0-4 years prior to 
the WFS date are compared with rates obtained from WFS. Total 
fertility rates from this comparison are presented in columns (S)-(9). 
For purposes of comparison, the WFS data are always based on an 
averaae of a minimum of three calendar years (because of sampling 
errors) and whenever possible are centred on the same dates as the 
outside data sources chosen for comparison. 

In order to assess the possibility of a deficit in births from one to 
two years preceding the survey, which, if serious enough, could indicate 
a displacement of births out of the most recent period (0-4 years prior 
to the survey), the ratio of the sum of the number of births in years 
1-2 before the survey to the sum of the number of births in years 0 and 3 
before the survey (column (10)). If this ratio was less than 0.90, the 
deficit is considered to be "a lot"; and if it is less than 0.9S and greater 
than or equal to 0.90, then there is "some" deficit of births. In cases 
that fall into the category, "a lot", backward shifting of births from 
0-4 to S-9 years prior to the survey is stronaJy suspected. 

An index measuring the degree of annual fluctuations in fertility rates 
in the period 0-4 years before the survey was computed. Fluctuations 
in annual age-specific rates are examined for each aae group in the 
country chapters of the forthcoming United Nations publication, but the 



TABLE25. OVERALL QUALITY OF ENUMERATION OF RECENT BIRTHS FROM THE WORLD FERTILITY SURVEY 
(Period 0-4 years prior to the survey) 

R«nl flrlUity (total fertility Deficit Index of 
~ Parity comparison me) comparison in irregularity 

of /iYe births in recent 
blrtlls WFS /UgMr WFS Othusowr:e in y«l1'S annual 

repomd y..,,. Otho than othN 1-2 avertlge 
bymontll of - sourr:efor Type of before fertUity Overall 

'4C"' WFS date •f;)"" Date Lne/ Date data• Lew!/ ""I/or. ratab quality 
Region and country (2) (3) (5) (6) (7) (8) (9) (/ (II) (12) -
Africa 

Benin ...................... 12C .. . . . . . . . . . . . . . . A lot 0.038 c 
Cameroon ............. , ..... 41 . . . . . . 1975-1977 6.4 1976 c 6.0 d 0.012 B 
Cate d'Ivoire•. : ............. 28C 1980/81 1978/79 35-49 1977-1979 7.5 1978-1979 s 6.8 A lot 0.054 c 
Egypt ...................... 41C 1976 1976 15-49 1975-1977 5.5 1975-1977 BR 5.4 A lot 0.035 B 
Ghana ...................... 64C 1970 1970 Lower . . . . . . . . . . A lot 0.045 c 
Kenya .....•................ 75c 1977/78 1977 35-49 1976-1978 8.0 1977/78 s 8.1 Some 0.016 B 
Lesotho .................... 90 1977 1976 15-49 1975-1977 5.9 1976 c 5.9 d 0.065 B 
Mauritania .................. 12C .. . . . . 1975-1977 6.9 1976 c 6.6 A lot 0.067 c 
Morocco .................... 60C 1972/73 1972173 15-39 . . . . . . . . . . d 0.023 B 
Senegal ..................... 99c . . .. . . . . . . . . . . . . Some 0.054 c 
Sudan ...................... 63C 1973 1973 15-44 1972-1974 6.8 1973 c 5.3 A lot 0.054 c 
Tunisia ..................... 70 1978 1975 Lower 1974-1978 5.9 1974-1978 BR 5.6 d 0.025 A 

Latin America and 
the caribbean 
Colombia ..•...........•...• 91 1976 1973 40-49r 1970-1974 4.9 1972-1973 c 4.4 d 0.035 A 
Costa Rica ......•......•.... .. 1976 1973 Lower 1970-1974 4.3 1970-1974 BR 4.3 d 0.018 A 
Dominican Republic ........• 91 1975 1970 35-49 1971-1975 5.1 .. . . •• g d 0.025 B 

~ Ecuador ...................• 78 1974 1974 25-44 1976-1979 5.3 1976-1979 s 5.7 Some 0.026 B - Guyana .•.......•.......•... 91 1975 1970 40-49 1970-1974 5.1 1970-1974 BR 4.5 d 0.029 A 
Haiti ....................... 94c 1971 1971 30-34 1972-1974 5.5 1973 s 5.1 Some 0.025 B 
Jamaica .................... 91 1975-1976 1970 35-49 1971-1975 5.0 . . h .. d 0.037 A 
Mexico ..................... 99 1976 1970 35-49 1971-1972 6.5 1971-1972 BR 6.3 d 0.010 A 
Panama .................... 98 1975/76 1971 40-49 1971-1975 4.5 1971-1975 BR 4.6 Some 0.064 B 
Paraguay ................... 100 1979 1977 20-24 1975-1978 4.9 1976-1977 s 4.7 Some 0.033 B 
Peru ....................... 93 1975176 1975176 35-49 1974-1976 5.5 1975 s 5.3 d 0.014 A 
Trinidad and Tobago .••....• 94 1970 1970 15-44 1972-1976 3.4 1972-1976 BR 3.3 d 0.025 A 
Venezuela •........•...••.••.• .. 1977 1981 25-44 1972-1976 4.7 1972-1976 BR 5.0 Some 0.024 B 

Asia and Oceania 
Bangladesh .....••.••.•.••..• 12 1975 1974 15-49 1971-1975 6.3 1974 s 7.2 A loti 0.031 c 
F'aji ........................ 86 1974 1976 20-49 1970-1974 4.1 1970-1974 BR 3.6 d 0.036 A 
Indonesia ....•......•....• , . 46C 1976 1976 Lower 1971-1976 4.7 1971-1975 s 4.9 A lot 0.042 c 
Jordan .......... ; .......... 66 1976 1972 40-49 1971-1976 7.8 1972-1976 s 7.8i d 0.036 B 
Malayaia ...•..•......•..•... 86 1974 1970 40-49 1970-1974 4.7 1970-1974 BR 4.7 d 0.013 A 

Nepal ..... ·········•·· .•... . . I< 1976 1971 20-49 1971-1975 6.0 1974-1976 s 6.31 d 0.036 B 
Pakistan •.•.........•.•.. •·• 80 1975 1971 20-49 1971-1975 6.2 . . .. . . A lot 0.040 c 
Philippines .••...•• • • • · · · · • · • 96 1975 1975 20-49 1974-1978 5.1 . . .. . . d 0.022 A 
Republic of Korea •..••.••.•. l()()C 1974 1975 30-49 1972-1974 4.0 1972-1974 c 3.9 d 0.014 A 
Sri Lanka ...........•••.••.. 73 1975 1971 40-49 1972-1974 3.6 1972-1974 BR 3.7 Some 0.034 B 
Syria ..•.........•..•••..•.. 33c 1978 1976 20-34 1975-1977 7.4 1977-1978 s 7.4 m 0.006 A 
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TABLE2!1 

Pm:en~ Parit:1 comparison 
afliw 
blrtlls Wl'Sllif"6 

IT{JOl1txl y..,,. Ot"6 tl11B1ot"6 
b:1mantlr of - SOlllUfOt' 

a4J) WFS date •f;)"P' Rqion tl1ld country (1) (J) 

Thailand ........•...•...•... 84 197!1 1970 4!1-49 
Yemen ........•.•..••...... 11c 1979 1981 4!1-49 

Sources: Table IS and country chapters in United Nations (forthcoming); for column (I), 
Chidambaram and Sathar (1984). 

NOTES: Recent birth data assessed as: A = good quality; B = acceptable quality; C = 
less reliable. 

WFS = World Fertility Survey. 
For type of data: S = estimated from result of survey; BR = based on birth registration 

data; C = estimated from population census data. 
•Deficit in births in years 1-2 before the survey is measured as "A lot" if (P1 + P.,) I 

(Po + Pp is less than 0.90 and "Some" if this ratio is less than 0.9!1 and greater than or equal 
to 0.90. In cases coded "A lot", backward shifting of births from 0-4 to S-9 years before the 
survey is strongly suspected. 

bThis index is based on the average fertility rate. P; (defined as births to women of all 
ages divided by total exposure) for the period 0-4 years prior to the survey. The index is defined 
as the average absolute deviation from 1.0 of the ratio of average fertility rate to a three-year 
moving average centred on the rate: 

~ I 1- 3P; I (P;-1 + P; + P;+1> I 
4 i= I 

(continued) 

R-t /O'lility (total /mUity Deficit Inda of me> t:OmpOri$an ;,, ~ 
births in~t 

WFS Ot"680llftt ;,, )1«ln """""' 1-1 IWmlge 
~of before fmUil:1 (>lmllJ 

Dole Lnft Dole data• Lnft (IK' ma• qlllliil:! 
(S) (6) (7) (8) (9) (II) (11) 

1970-1974 4.8 1970-1974 s 4.9 A lot 0.032 B 
1976-1978 8.1 1981 s 7.9 A lot 0.041 c 

cusec1 event chart. 
d Index greater than 0.9!1. 
eFormerly called the Ivory Coast. 
fHowever, parity at ages 4!1-49 is shown to be higher in the 1978 Contraceptive Prevalence 

Survey. 
•Cohort-period rates from a subsequent survey in 1980 allowed a comparison of recent 

rates in the country chapter. 
hRegistered vital statistics have not been published since 1964. 
iAJthough the index of Bangladesh is greater than 0.9!1, backdating of births from 0-4 to 

S-9 years before the survey is strongly suspected, as shown in the country chapter in United 
Nations (forthcoming). 

; This is not really an independent estimate, because it is based on the parity changes 
between the 1972 survey and World Fertility Survey, to permit a comparison with the period 
0-4 years prior to the survey. 

kThe birth history automatically imputes only calendar year for all births. 
IAn average of estimates from 1974ns survey and the 1976 survey. 
mThere is a deficit for the period 4-S years prior to the survey. 



index given in column (11) of table 25 is based on the average annual 
fertility rate, which is total births in each year divided by total woman
years of exposure. This index is a useful tool for detecting any evidence 
of digit or year preferences or other evidence of irregular patterns. It 
is computed by taking the average absolute deviation from 1.0 of the 
ratio of the average fertility rate to a three-year moving average centred 
on the rate. 

Quality of recent rates: table 26 

The ratings on the quality of recent births, age distribution and current 
marital status distribution are combined in table 26 for a rating on the 
overall quality of recent age-specific fertility rates (column (3)) and recent 
marital age-specific rates (column (5)). 

TABLE 26. OVERALL QUALITY OF RECENT AOE·SPECIFIC FERTILITY RATES AND 
RECENT MARITAL AOE·SPECIFIC FERTILITY RATES 

Quality Quality 
Quality 

~a/lty of-I 
of Quality a-t of marital 

recent of 111• agNpetjfic marital agNtJ«ifu: 
birtlls diltribut/on rota history• rota 

Rt11ion and country (/) (2) (J) (4) (5) 

Africa 
Benin ························· c c c c c 
Cameroon ····················· B c B c B 
C6te d'lvoireb .................. c c c c c 
Egypt ......................... B B B B B 
Ghana ......................... c B c c c 
Kenya ......................... B c B B B 
Lesotho ······················· B B B A B 
Mauritania ..................... c c c c c 
Morocco ....................... B B B B B 
Senegal ........................ c B c c c 
Sudan ......................... c c c c c 
Tunisia ........................ A A A A A 

Latin America and 
the Caribbean 
Colombia ...................... A B A B A 
Costa Rica ..................... A A A B A 
Dominican Republic ············ B B B c B 
Ecuador ....................... B A B B B 
Guyana ........................ A A A c ec 
Haiti .......................... B B B c B 
Jamaica ······················· A A A c ec 
Mexico ........................ A B A A A 
Panama ······················· B A B B B 
Paraguay ...................... B A B B B 
Peru ·························· A B A c ec 
Trinidad and Tobago ··········· A B A B A 
Venezuela ...................... B A B B B 

Asia and Oceania 
Bangladesh ...................... c c c c c 
Fiji ··························· A B A A A 
Indonesia ...................... c c c c c 
Jordan ························ B c B c B 
Malaysia ....................... A B A A A 
Nepal ························· B c Cd c c 
Pakistan ....................... c c c c c 
Philippines ..................... A A A B ec 
Republic of Korea .............. A A A A A 
Sri Lanka ...................... B B B B B 
Syrian Arab Republic ........... A B A B A 
Thailand ....................... B A B B B 
Yemen ........................ c c c c c 

Source: United Nations (forthcoming), table 8. 
NOTES: Rates assessed as: A = good quality; B = acceptable quality; C = less reliable. 
•Current marital status consistent except for Pakistan, age group 15-19; and Thailand, age group 

15-24. 
bformerly called the Ivory Coast. 
cchange from column (4). 
dChange from column (1). 

Trends in births: table 27 

An index that measures the extent of annual fluctuations in average 
fertility rates over the 14-year period prior to the survey is presented 
in column (2) of table 27. This index is similar to the one in column (11) 
of table 25 but covers the period 0-14 years prior to the survey. 

The possibility of omissions of births among older women was 
examined by looking at cumulative cohort-peri~ fertility rates among 
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the 40-44 and 45-49 cohorts; first, at the time of the survey (column (3)), 
then at ages 40-44 for both cohorts (column (4)). If cumulative fertility 
of the 45-49 cohort is less than that of the 40-44 cohort at the time of 
the survey and/or ages 40-44, then evidence of omission of births is 
said to be present. 

Cohort fertility profiles were examined for evidence of shifting of 
dates of births forward from the distant past. The effect of this type 
of misstatement of birth dates can be seen in the cohort fertility profiles. 



TABLE27. OVERALL QUALITY OF TRENDS IN BIRTHS FROM THE WORLD FERTILITY SURVEY 
(From 0-4 to 10-14 years prior to the survey) 

Omissions 
Index Rt!Calt tmul comparison 

of P40..u (total fml/ity rate) 0--" 
Ungularity motet/um ~ntin Tmids quality 

Quality in P4S-49 - World Fmility Sunq OthBSOlll'O! cansistnt tlTlllb 
of birth ..,._ JHOfik by (from 0-4 to 

datll• fmllity At At- ofcohon 
,,_,_ 

Pm:ent- ~ -of 1~14 

(f>.4ymn) "1le' - 40-44• fmility' Data """- Dom """- of dalll --· years) 

R4ion and COIUltry (I) (2) (J) (4) (S) (6) (7) (8) (9) (J(I) (II) (IZ) 

-
Africa 

Benin .................•. c 0.053 • Yes A lot 67171-77181 + I . . . . . . . . c 
Cameroon ............... B 0.024 Yes Yes e 64168-74178 - s . . . . . . .. B 
Cate d'Ivoiref .......•...• c 0.030 • Yes Some 66170-16180 - I . . . . . . . . c 
Egypt ................... B 0.047 • • e 6Sl61-1Sl71 -26 66-75177 -13 SIBR e c 
Ghana ..................• c 0.043 • • e 6Sl69-1S/19 - 6 . . . . . . .. c 
Kenya ................... A 0.035 • Yes A lot 68170-76178 -11 69-77178 + 7 CIS • c 
Lesotho .........•......• B 0.056 • Yes e 71173-75177 + 7 71173-76 + 4 SIC • c 
Mauritania ...•.....••.•.. c 0.047 • Yes A lot 67171-77181 - 4 . . . . . . . . c 
Morocco ..............• ·.",:"' B 0.027 Same Yes e 61163-71173 - 7 61163-72 0 SIS • .B 
Senegal ••.•.••••••...•... c 0.039 e e A lot 64168-74/78 - 4 . . . . . . .. c 
Sudan ........••...•..•.• c 0.037 e Yes A lot 64168-74178 -14 . . . . . . .. c 
Tunisia .•..•.....•....... A 0.021 • e Some 65161-14178 -19 66-74178 -21 BR Yes A 

Latin America and 
the Caribbean 
Colombia ....•.••...•.... A 0.024 • I Some 66169-71174 -21 67168-72/73 -27 SIC e A 
Costa Rica ...•........... A 0.026 • e e 60164-10114 -39 60164-10174 -39 BR Yes A 
Dominican Republic ..•..• B 0.021 e Yes A loth 61/6S-71/7S -24 . . . . .. c 

t Ecuador •........•....•.• B 0.020 e e Some 67170-76179 -22 67170-76179 -21 SIS Yesi B 
Guyana ....•.......•..•.• A 0.026 • Same Some 60164-10174 -23 60164-70/74 -26 BR Yes B 
Haiti ...•.•.........•.•.• B o.oso • Yes A lot 63166-73/76 -12 . . . . . . . . c 
Jamaica •..•............. A 0.032 e Same A lot 60164-69/71 - 8 60164-10 - 4 BRIC e B 
Mexico ..•............... A 0.021 • Yes Some 66/70-74/76 -IS 66170-78 -18 BRIC j A 
Panama .............••.• B 0.044 • Same • S9161-71/7S -20 S9161-71/7S -14 BR e c 
Paraguay················ B 0.031 • e Some 6Sl69-1S/19 -17 . . . . . . .. B 
Peru ...•...............• A 0.024 • e e 67169-74176 -18 67168-15 -20 s Yes A 
Trinidad and Tobago ....• A 0.034 • e • 62166-12116 -38 62166-12116 -30 BR Yes A 
Venezuela ............•..• B 0.046 • k • 67171-72176 -19 67171-72/76 -12 BR Yes B 

Asia and Oceania 
Bangladesh ....•.........• c 0.029 Yes Yes A lot 63165-11115 -21 63165-14 + 3 s e c 
Fiji •..•.•.........••.•.. A 0.023 • e Some 60164-10114 -38 60164-70/74 -33 BR Yes A 
Indonesia .•........••.... c 0.064 Yes Yes A lot 67170-71/76 -16 67170-71/75 - 6 s e c 
Jordan ...•..•....••.•... B 0.030 • Yes Some 60162-11116 - 7 61-72176 + s CIS e c 
Malaysia ...............•• A 0.020 e e Some 66169-70/74 -10 66169-10174 -10 BR Yes A 
Nepal ...•...•..•..••.... B 0.038 e Same e 62/66-72176 9 . . . . . . .. c 
Pakistan .•...••....•...•. c O.OSI Yes Yes A lot 63165-68171 - I 63165-68171 -14 s • c 
Philippines ...•...••.•.... A 0.017 e Yes Some 64166-69171 - 2 63161..@112 - 6 s • A 
Republic of Korea ..•..... A 0.020 e e Some 59161-72/74 -35 60-72/74 -35 c Yes A 
Sri Lanka ................ B 0.026 e e e 64166-72/74 -27 65-72174 -23 BR e B 
Syrian Arab Republic ...•. A 0.014 e Same Some 69111-15171 - s 70-77178 - 8 CIS Yes A 
Thailand •...........•.... B 0.031 e e e 60164-10114 -27 60164-10174 -25 CIS Yes B 
Yemen .•....•.........•. c 0.064 e Yes A lot 65169-15119 +12 .. c 
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Soun:e: Unifed Nations (forthcoming), table 9. 
NO'l'l!S: Tmid data assessed as: A = good quality; B = acceptable quality; C = less 

reliable. • < 

For type of data: S = estimat«f from results of survey; BR = based on birth registration 
data; C = estimatM from population census data. 

For dates, 63/6S-71/7S, for example, indicates the period 1963-196S - 1971-197S. 
•This index is defmed in the same manner as that for the period 04 years prior to the 

survey (table 2S) but includes the period 0-14 years prior to the survey. 
b P40-44 is the parity of the 4044 cohort and .P4S-49, the parity of the 4S-49 cohort. 
c "A lot" of displacement occurred if the age profile of cohort fertility (figure S of country 

chapters of Unit«I Nations (forthcoming)) became progressively older for the older cohorts, 
that is, the age group at which fertility peaks moved from younger to older age groups as the 
cohorts got older. "Some" displacement occurred if only the oldest cohort (4S-49) showed an 
older pattern or fertility. The displacement in the age indicates the extent to which rorwant
dating of births from the distant past occurred (J:;:ter type or effect). 

dTrends by age are available in each country chapter in United Nations (forthcoming, 
table 3). Trends were rated as consistent and given a "yes" if all age groups showed similar 
trends or if all age groups but the IS-19 group showed similar trends. 

eThe characteristic referred to does not exist to a significant degree according to the criteria 
mentioned above. 

'Formerly called the Ivory Coast. ' 
•Comparisons with a 1978 Contraceptive Prevalence Survey suggest the possibility or some 

omissions among women aged 4S-49. 
hThe 3S-39 cohort shows unusually high fertility at ages 2S and 30, which somewhat masks 

the effect of displacement using the criteria given above. 
iNot for age groups IS-19 and 2S-29. 
j Time periods are not the same. 
kParity compared is that of the 4044 and 3S-39 cohorts. 



The older cohorts reported older age patterns of fertility in relation to 
the youqer cohorts. Fertility proflles for the 30-34, 35-39, 40-44 and 
45-49 cohorts were examined to see if there was a trend towards older 
pattern of childbearina from the younprto the older cohorts (column (S)). 
"A lot" of displacement occurred if the age proflle of cohort fertility 
was older progressively from the younger to older cohorts. "Some" 
displacement occurred if only the oldest cohort (45-49) showed an older 
pattern of fertility. 

Trends in total fertility from WFS data are compared with trends 
from outside sources where available (columns (6)-(11)). Unfortunately, 
the quality of rates from other sources is not always known so that 

inconsistency between two sources cannot be considered necessarily a 
sip that the data are of poor quality; in fact, the opposite may be true. 

Overall quality of trends in I ertility rates: table 28 

The quality of trends in births (column (I)) and the age distribution 
(column (2)) were combined for a rating of the quality of overall trends 
in age-specific rates over a IS-year period. Trends in marital age-SPCCiflc 
rates also were assessed, based on the rating of the quality of the 
marriage history (column (4)). 

TABLE 28. OVERALL QUALITY OF U·YEAR TRENDS IN AGE-SPECIFIC FERTILITY RATES 
AND MARITAL AGE-SPECIFIC FERTILITY RATES 

Quality Quality 
't:.llty a rends 

In"""'"" Quality Quality of trends 111 of 
of birtlt of age fllNP«ifk llllll'lta/ fllNP«lfk 
trends dlatrlbutlOll rota ltistory 

ReilOll olld COlllllry (/) (1) (J) (4) 

Africa 
Benin ......................... c c c c 
Cameroon ····················· B c c• c 
COte d'Ivoireb ......•.•......... c c c c 
Egypt ························· c B c B 
Ghana ......................... c B c c 
Kenya ......................... c c c B 
Lesotho ······················· c B c A 
Mauritania ..................... c c c c 
Morocco ....................... B B B B 
Senegal ........................ c B c c 
Sudan ......................... c c c c 
Tunisia ........................ A A A A 

Latin America and 
the Caribbean 
Colombia ...................... A B A B 
Costa Rica ..................... A A A B 
Dominican Republic ............ c c c c 
Ecuador ....................... B A B c 
Guyana ......................... B A B c 
Haiti .......................... c B c c 
Jamaica ....................... B A B c 
Mexico ........................ A B A A 
Panama ....................... c A c B 
Paraguay ...................... B A B B 
Peru .......................... A B A c 
Trinidad and Tobago ........... A B B• B 
Venezuela ...................... B A B B 

Asia and Oceania 
Bangladesh ..................... c c c c 
Fiji ........................... A B A A 
Indonesia ...................... c c c c 
Jordan ........................ c c c c 
Malaysia ....................... A B A A 
Nepal ························· c c c c 
Pakistan ....................... c c c c 
Philippines ..................... A A A B 
Republic of Korea .............. A A A A 
Sri Lanka ...................... B c B B 
Syrian Arab Republic ........... A B B• B 
Thailand ....................... B A B B 
Yemen ························ c c c c 

Source: United Nations (forthcoming), table 10. 
NOTES: Rates assessed as: A = good quality; B = acceptable quality; C = less reliable. 
•Chanae from column (1). 
bFormerly called the Ivory Coast. 
cchange from column (3). 
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NOTE 

a The distribution according to age by marital status, however, does 
enter into the calculation of age-specific fertility rates for surveys that 
sampled ever-married women for the individual interview. 

Cbidambaram, V. C. and ZebaA. Sathar (1984).Ageand Date Report
ing. World Fertility Survey Comparative Studies, No. S; Cross-

National Summaries. Voorburg, The Netherlands: International 
Statistical Institute. 

Rutstein, Shea (1984). An assessment of the quality of WPS data for 
direct estimate of childhood mortality. Paper submitted to the World 
Fertility Survey Symposium, London, 24-27 April 1984. 

Shryock, Henry S., Jacob Siegel and others (1973). The Methods and 
Materials of Demography. Washington, D.C.: United States Depart
ment of Commerce, Bur~u of the Census, vol. 1. 
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II. FERTILITY PREFERENCES 

ABSTRACT 

This chapter gives an overview of women's answers to questions about desired 
family size, current desire for more children and unwanted fertility. Problems of 
measurement are discussed. Differentials in preferences according to demographic 
characteristics, particularly family size and sex composition, are also examined. 

The average number of children desired, according to a direct question, lies 
between three and five in most countries, but is from five to six in Western Asia and 
from six to nine in sub-Saharan Africa. Women in sub-Saharan Africa were also likely 
to give non-numerical answers to this question. An average of 11 per cent of married 
and fecund women in the sub-Saharan countries said they currently wanted no more 
children, as compared with 46-48 per cent in the rest of Africa and in Asia and 
Oceania, and 53 per cent in Latin America and the Caribbean. Very few women 
reported wanting no children or only one child, and in only two countries did over 
half the women with two children want no more. Among women with three children, 
however, over 50 per cent in nearly half the countries wanted to stop. Women generally 
pref erred at least one child of each sex, but in most of Asia, and some countries 
elsewhere, a strong preference for sons coexists with a weaker desire for at least one 
daughter. 

The data imply rather large declines in fertility in many countries if women were 
to avoid unwanted births, the projected decline depending upon the type of measure 
employed. Using a conservative criterion, "unwanted fertility" averaged 21 per cent 
of the total fertility rate in Latin America and the Caribbean and 16 per cent in Asia 
and Oceania, but only 8 per cent in Africa. Estimates of unwanted fertility are roughly 
80 per cent higher using another measure. 

Regardless of the preference indicator, regional (or cultural) differences in fertility 
preferences are more pronounced than those associated with development level. 
Indeed, development shows no relation to desired family size if sub-Saharan countries 
are considered separately. Other indicators do show that women in the more developed 
countries are more interested in limiting family size. Notably, "wanted fertility" (a 
different measure from desired family size) is relatively low in the upper development 
groups, but unwanted fertility is not-even though the level of contraceptive use is 
much higher than average in these countries. Reasons for this probably include high 
rates of childbearing in the past, which, coupled with relatively favourable mortality 
conditions, have left older women in the more economically advanced countries with 
large families; this elevates their levels of current exposure to the risk of unwanted 
fertility. 

Preferences for the size of family or for the sex of child 
reflect the values attributed to children by both society 
and the individual. Such preferences indicate the demand 
for children. In theory, the concept of demand for chil
dren is intended to capture views on alternate family
building outcomes, abstracting from attitudes towards 
intercourse, abortion, contraception, breast-feeding and 
other fertility-related behaviour included in the family
building process (Lee and Bulatao, 1983). In empirical 
research, however, data on fertility preferences are derived 
from responses to sample survey questions in which such 
qualifications are rarely articulated and in which usually 
only one response is solicited. 

Research has shown that family size preferences, as 
expressed in survey responses, can be strong predictors 
of future fertility levels, at least in the developed coun
tries. Based on data for the United States of America 
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obtained from a sample of urban women interviewed first 
in 1957 and again three years later, it was found that the 
strongest predictor of fertility at the second interview was 
the number of additional children desired at the initial 
interview (Westoff, Potter and Sagi, 1963). A similar 
result was obtained by Coombs (1974) in her study of the 
relation between family size preferences and subsequent 
fertility. Using data from a panel study conducted in a 
United States city from 1962 to 1965, Coombs (1974) 
found that women with preferences for large families 
subsequently had more pregnancies and births than those 
with preferences for smaller families. 

Studies linking size preferences to subsequent fertility 
in developing countries are limited. On the basis of data 
from a longitudinal study in Taiwan, Province of China, 
it was found that, among women who said they wanted 
no more children in 1967, 14 per cent had a live birth 



within the next three years, compared with 7S per cent 
among those who wanted more (Freedman, Hermalin and 
Chang, 197S). Similar results for the period from 1973 
to 1977 in Taiwan, Province of China, were obtained by 
Coombs (1979), using different measures of preferences. 
Rodgers (1976), using longitudinal data from Thailand, 
found a positive relationship between expressed desires 
for additional children in 1969 and subsequent fertility 
four years later. Without question, further longitudinal 
studies in other developing countries are necessary in 
order to examine whether these relationships are universal 
and to assess their strength. 

It has generally been hypothesized that sex preferences 
(i.e., preferences for children of a particular sex or for 
a particular combination of sons and daughters) may 
influence family size as well. This may happen when 
women go on to have more children than they had origi
nally desired in order to achieve their preferred family 
compositions. Empirical studies have found a relationship 
at the individual level between the sex composition of 
the family and subsequent childbearing. Studies based on 
United States data show that couples with both sons 
and daughters are less likely to have an additional child 
than those with all sons or all daughters (Williamson, 
1976). Studies by Freedman and Takeshita (1969) and by 
Williamson (1976) found that strong son preference has 
resulted in higher prospective fertility in Taiwan, Province 
of China, while Coombs (1979) found, at the individual 
level, that women with a stronger son preference varied 
in their reproductive behaviour, depending upon their 
parity. In India, however, mixed results were obtained. 
Williamson (1976) reports that, in one study based on the 
National Sample Survey of 1961-1962, a larger proportion 
of couples of parity 2 had a third child within the fol
lowing three years if both their children were girls than 
did couples with other sex compositions. On the other 
hand, Repetto (1972) found no evidence of this effect in 
his samples from India. Neither was this effect found 
in Bangladesh or Morocco (where son preferences are 
assumed to be strong). In her review of sex preference 
studies, Williamson (1976) concludes that even strong sex 
preferences cannot be expected to affect family size in 
the presence of one or more of the following conditions: 
high infant/child mortality; low use of contraception; and 
desire for large families. 

Recently, attention in the literature has shifted to the 
question of the impact of preferences for the sex of 
children on the overall level of fertility. Based on a com
parative analysis of fertility survey data from 27 coun
tries, Arnold (1986) concludes that in most cases sex 
preference has only a weak effect on overall fertility rates. 
The reason for this is that simple laws of probability 
assure that the majority of families will achieve their 
desired sex distribution by chance and only a small per
centage of families will be in the position of going on to 
a nigher parity to achieve a desired sex distribution. Even 
in countries where strong son preference exists, estimated 
fertility effects were only moderate. Similar conclusions 
were also reached by Park (1986) and Feeney (1986) in 
the case of China. For this reason, although data on sex 
preferences are presented, the discussion of the fertility 
implications of preferences focuses on the more important 
effects of family size preferences. 

Unwanted fertility is another topic of policy interest. 
Simple comparisons of the average level of desired and 
actual fertility underestimate the number of unwanted 
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births, because the averages reflect a degree of counter
balancing between couples who have more children than 
desired and those who have fewer. For instance, in many 
industrialized countries recent surveys show the persist
ence of substantial levels of unwanted fertility, even 
though the average preferred or ideal family size is in 
some countries slightly lower than the average number 
of children women expect to have (see chapter XIV). To 
study the achievement of fertility goals, individuals' 
fertility can be divided into "wanted" and "unwanted" 
components. 

Measures of fertility preferences have long been con
troversial. On the one hand, if they can be taken at face 
value, the data have clear implications for social policy. 
Evidence of unwanted fertility may lead to a strengthen
ing of family planning programmes. Indications of a 
desire for longer birth-spacing may bring about a reori
entation of programmes to strengthen the provision of 
reversible contraceptive methods and methods suited for 
use by nursing mothers. Data suggesting a preference for 
large families or a preference for sons over daughters 
may, depending upon national social and demographic 
goals, spur a reorientation of development programmes 
in ways thought to alter these preferences. 

On the other hand, the use of such data to guide policy 
is complicated by the considerations that fertility prefer
ences are imperfectly measured and that the social forces 
determining these preferences are not well understood. It 
is always necessary to consider in what ways the answers 
to preference questions may be biased. Furthermore, 
there is usually little basis for saying whether the prefer
ences are strongly held, or whether, on the contrary, they 
are easily overridden by competing circumstances and 
easily changed. 

At the same time, it is possible to over-emphasize the 
drawbacks of preference measures. Although preference 
questions generally score lower on conventional tests of 
reliability than do measures of social and demographic 
characteristics, such as number of children or education, 
preference questions usually rank well by comparison 
with other attitudinal items (McClelland, 1983). The 
longitudinal studies mentioned earlier provide some reas
surance that individuals' preferences are sufficiently 
stable to have a large effect on subsequent fertility, in 
societies where contraception is widely practised. Lastly, 
it must be recognized that, despite their shortcomings, 
survey data on fertility preferences usually provide the 
only direct information available on couples' fertility 
goals, and as such the data deserve serious consideration. 

This chapter examines the extent of size and sex pref
erences and the levels of unwanted fertility found in the 
38 developing countries included in this study. Further, 
in order to facilitate comparisons among countries, these 
preferences (and unwanted fertility) are examined for 
countries grouped by level of socio-economic develop
ment and strength of family planning programme effort. 
Socio-economic correlates of these preferences and 
unwanted fertility are not included here but are discussed 
in later chapters. The next section describes the data in 
general terms with respect to both their characteristics and 
their quality. Section B discusses size preferences as 
indicated by responses to the questions on desired family 
size and whether more children were wanted. Where 
necessary, demographic controls for age and family 
size are introduced. Section C discusses the prevalence 
of preferences for sons or daughters or both in these 



countries. The basic source of information for these pref
erences are responses to questions on the desired sex of 
the next child and whether more children were wanted. 
Section D presents estimates of levels of unwanted 
fertility, together with the levels of fertility that· would 
occur if women were to implement their desires. The 
chapter concludes with a summary and discussion of the 
findings. 

A. THEDATA 

The World Fertility Survey (WFS) questionnaire con
tains a series of questions designed to measure respond
ents' preferences concerning fertility. Women who were 
currently married and fecund were asked whether they 
wanted to have another child sometime. Women who 
responded ''Yes'' were then asked how many additional 
children they would like to have. These women were also 
asked whether they would prefer their next child to be 
a girl or a boy. Pregnant women were asked instead 
whether they wanted another child in addition to the one 
they were expecting. If the response was "Yes", they were 
then asked the number of additional children they would 
like to have. They were also asked the preferred sex of 
the child they were expecting (not the preferred sex of 
the next child). Lastly, all women, regardless of their 
fecundity, pregnancy and current marital status, were 
asked about their desired family size. In addition, in 
20 WFS countries, all women with one or more children 
were asked whether they had wanted any more children 
before the last child was conceived. 

The quality of WFS preference data can be ascertained 
to some extent through test-retest reliability studies (which 
examine the stability of responses over time) and through 
inter-item consistency tests (which examine the extent to 
which responses to different questions in the same survey 
are consistent with one another). Unfortunately, the 
available evidence on the test-retest reliability of the WFS 
preference questions is limited. Published results from 
reinterviews of subsamples of the original WFS samples 
are available from just six countries: Costa Rica; Domin
ican Republic; Fiji; Indonesia; Peru; and Sri Lanka.1 

Test-retest data on the variable "whether more children 
are wanted'' were available for only three countries, 
Fiji, the Dominican Republic and Sri Lanka. Identical 
responses in both the interviews to this question were 
given by 81 per cent of respondents in Fiji, 86 per cent 
in the Dominican Republic and 91 per cent in Sri Lanka. 
Available summary data (Lightbourne, 1984b) on the test
retest reliability of desired family size indicate that the 
proportions of respondents giving identical responses in 
both the initial and subsequent surveys were 48 per cent 
in the Dominican Republic, 44 per cent in Costa Rica, 
54 per cent in Indonesia and 43 per cent in Sri Lanka. 
However, much larger proportions of respondents (70 per 
cent in the Dominican Republic, 71 per cent in Costa 
Rica, 81 per cent in Indonesia and 77 per cent in Sri 
Lanka) differed by not more than one child in the number 
of children they said they desired. Two reasons for this 
pattern have been suggested. First, it is unreasonable to 
think that all respondents have a fixed desire for a single 
number. It is more plausible that many respondents think 
in terms of a range (three or four children~ say) so that 
a discrepancy of one child is not surprising (Lightbourne 
and MacDonald, 1982). Secondly, there may be a tend
ency for respondents to report their current family size 
as desired family size. The surveys from Costa Rica and 
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Sri Lanka showed evidence that women who originally 
had not wanted any more children, but had haci a subse
quent birth, tended to revise upward their stated desired 
family size (Lightbourne, 1984b). 

Inter-item consistency analyses for the WFS preference 
data were also conducted (Lightbourne, 1984b). With 
respect to the variable "whether more children are wanted", 
women were regarded as consistent either if they wanted 
more children and their actual family size was less than 
their desired family size, or if they did not want more 
children and their actual family size was greater than their 
desired size. Using this definition, inconsistency was 
found to be very low among women who wanted addi
tional children, but was much higher among women who 
did not want more. Discrepancies of this type are sub
stantial in most countries of Latin America and the 
Caribbean but tend to be much smaller elsewhere (Light
bourne, 1985a). There are two interpretations for the 
inconsistency among women who did not want any more 
children. First, it could be that in the abstract such women 
would have liked to have more children, but in reality 
felt they should not have any because of age, marital 
problems or economic problems (Palmore and Concep
cion, 1981; Pullum, 1980; Lightbourne and MacDonald, 
1982). Alternatively, it could be that respondents misun
derstood the question to mean whether they wanted 
another child in the near future, rather than whether 
they wanted to stop childbearing altogether (United 
Nations, 1981). Additional analyses reported in Light
bourne (1984b) provide some evidence in support of the 
latter interpretation. 

With respect to the variable "whether last birth was 
wanted'', women were considered consistent either if they 
had wanted their last birth and their actual family size 
was less than their desired size or if they had not wanted 
their last birth and their actual family size was greater 
than their desired size. Among women who had not 
wanted their last birth, the proportion of responses that 
were consistent ranged from 82 per cent in Fiji to 33 per 
cent in Guyana. According to Lightbourne (1984b), some 
of this inconsistency probably reflected births that were 
mistimed rather than unwanted. 

Two further points about the data used in this analysis 
can be noted here. First, the data pertain to only one point 
in a woman's life cycle, and inferences about fertility are 
based on these one-time measured preferences. It is gen
erally believed, however, that preferences do not remain 
constant over the childbearing years (Morgan, 1982). 
Preferences may change at different points in the family 
cycle: at marriage; or after the birth of the first child, 
the second child etc. Furthermore, preferences may also 
change independently of life-cycle changes. Shifts in the 
economic situation, for example, may result in a revision 
of family preferences. Thus, fertility levels calculated on 
the basis of stated preferences should be viewed with some 
caution. While there is no evidence from developing 
countries as yet, evidence of a downward revision of 
preferences for additional children over a woman's life 
cycle was obtained in a longitudinal study in the United 
States (Morgan, 1982). If this finding holds in devel~ 
oping countries (where it may not), then estimates of 
wanted fertility based on WFS preference data may be 
overestimates. 

Secondly, the data analysed here pertain to women 
only. However, husbands and wives may have very 
different preferences, and these differences may have 



important implications for future fertility levels. In sur
veys that have asked both sexes about preferences, the 
mean number of children desired by men has frequently 
been higher, but usually only slightly so, than the number 
desired by wives (Mauldin, 196S). The level of disagree
ment tends to be greater for individual couples. These 
points are well illustrated by WFS results for two coun
tries that interviewed husbands as well as wives. In Egypt 
and Thailand, the aggregate proportion who wanted no 
more children differed by one or two percentage points 
for husbands and for wives, but in roughly 20 per cent 
of couples, one spouse wanted more children while the 
other did not (Lightbourne, 198Sa). In one study in 
Malaysia, Coombs and Fernandez (1978) found high 
overall aggregate agreement of men and women for size 

· preferences, somewhat lower agreement for sex pref
erences and much lower agreement between individual 
marital partners. With respect to sex preferences, wives 
were more likely to prefer girls or equal numbers of boys 
and girls; husbands were more likely to prefer sons. This 
has also been observed in other countries (see Knodel and 
Prachuabmoh (1976) for Thailand; Williamson (1976) 
mentions other cases). 

The effect of such disagreement on contraceptive use 
and fertility has been studied in very few societies. In same 
cases, the wife's preferences have been found to be more 
influential than those of the husband: in Thailand and 
Egypt, with respect to contraceptive use (Lightbourne, 
198Sa; Hallouda and others, 1983); and in Taiwan, Prov
ince of China, with respect to subsequent fertility, as 
measured in a longitudinal study (Coombs and Chang, 
1981). Also, in the United States of America, the wife's 
preferred timing for the next birth appeared to affect 
contraceptive practice more than the husband's, given 
that both wanted another child eventually (Thomson, 
1984). This does not mean that the husband's preference 
carries no weight. In Egypt, for instance, among exposed 
couples interviewed in the World Fertility Survey, the 
proportion who were using contraception was S2 per cent 
if both partners wanted no more children, 41 per cent 
if the husband wanted more but the wife did not, 26 per 
cent if the wife wanted more but the husband did not and 
13 per cent if both wanted more (Hallouda and others, 
1983).2 This pattern suggests that in Egypt disagreement 
often results in the birth of more children, although this 
occurs less frequently than when partners agree that they 
want more. By contrast, in the United States of America, 
"marital conflict in desires for another child is apparently 
resolved in favour of contraception and therefore no 
births" (Thomson, 1984, p. 10). 

These studies indicate that understanding of fertility 
behaviour could be improved if both partners' preferences 
were routinely obtained in surveys. However, the limited 
evidence does not suggest that the husband's fertility 
desires are usually more influential than those of the wife. 
It has also been argued that in traditional societies other 
family members (grandparents, for example) may have 
a large role in fertility decision-making for the couple 
(Caldwell, 1983). Again, little research exists to confirm 
this. 

The reader should keep in mind first that the prefer
ences in this study refer to one point in the life cycle of 
women; and secondly, that the preferences pertain to 
wives only. It should be emphasized, however, that the 
amount of bias introduced due to these limitations is 
not known. Other issues of measurement and bias are 
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discussed below in more detail for each of the preference 
measures, in connection with the substantive fmdings. 

B. SIZE PREFERENCES 

The measurement of preferences in sample surveys has 
always been problematical, with little agreement on how , 
best to measure them. As a result, many different types 
of questions or series of questions have been asked in 
various surveys. McClelland (1983) provides a classifi
cation of these questions which have attempted to capture 
the preferences of women concerning their family size. 
Four basic categories of questions are identified, namely: 
"how many more"; "over again"; ordering; and pro
jective. The WFS data derived from the surveys in the 
developing countries relate primarily to the first two 
categories. 

In the first category, the respondent is asked how many 
more children are wanted in addition to the children 
already in the family. Then, wanted family size is calcu
lated by adding this number to the respondent's number 
of living children. Also included in this category is a 
question whether more children are desired in the future. 
Both these questions were asked in the World Fertility 
Survey programme and are included in the analysis. 

The "over again'' category includes asking the respond
ent to state the number of children that would be desired 
if it were possible to begin childbearing all over again. 
The questions on desired family size included in WFS fall 
in this category. In some other surveys, a set of conditions 
was given which the respondent had to consider before 
stating her desired family size. 

In the ordering category, respondents are generally 
asked to rank a series off amily stzes, beginning with the 
most desired family size. Based on the order of these 
rankings, an index is then calculated. The most frequently 
used measure of this type is the Coombs scale. Such 
questions were not included in most WFS questionnaires. 
The fmal category includes questions about the ideal or 
typical family size rather than about the respondent's 
personal desires. For example, the Pakistan Fertility 
Survey asked its respondents, "In your opinion, how 
many children should a married couple have?". When 
such questions are used as measures of individual family
size desires, it is assumed that the respondent's desires 
bias her judgement about the typical family size, so that 
the typical family size reported by her is assumed to 
approximate her own desires (McClelland, 1983). Such 
an assumption may or may not be true. 

Desired family size 

The question recommended for measuring desired 
family size was, "If you could choose exactly the number 
of children to have in your whole life, how many would 
that be?". All but four countries asked the question 
exactly as recommended for ever-married women. The 
exceptions were Cameroon, Fiji, Malaysia and Pakistan. 
Malaysia retained the meaning of the standard question 
but changed the wording slightly. 3 Pakistan, however, 
used a completely different question, which measured 
"ideal" rather than "desired" family size.4 In Fiji, the 
measure of desired family size was obtained in different 
ways for different groups of women. Furthermore, this 
measure was restricted to currently married women who 
were fecund. Although Cameroon used the recommended 



question, it restricted it to particular parity and age 
groups of women (which consisted of SS per cent of the 
total sample). Because of these deviations from the stand
ard, the data on desired family size for Cameroon, Fiji 
and Pakistan are considered to be non-comparable with 
other countries. Results for these three countries are 
therefore not discussed in this section although they are 
available for reference in the accompanying tables. 

Before presenting the WFS data, certain limitations of 
this measure should be noted. The question on desired 
family size did not make clear whether the respondent 
should respond in terms of the desired number of births 
or the desired number of surviving children. According 
to Lightbourne and MacDonald (1982), this could have 
important implications for estimating desired fertility 
levels, especially in countries with high infant/child mor
tality, because it is generally assumed that respondents 
answer in terms of surviving children. In addition, a 
measure such as desired family size does not consider the 
intensity of desires concerning family size or what family 
size would be pref erred if stated desires are not achieved. 
Thus, it is not known how bard a woman would try in 
order to achieve her desired family size or whether her 
second or third choice would be higher or lower fertility. 
This measure also mixes up size and sex preferences. For 
example, a woman may say she wants three children, but 
in reality she would choose to stop with three children 
only if she had at least two sons. Thus, in cases where 
size preferences are strongly contingent on sex pref er
ences, measures like desired family size may not be 
accurate predictors of subsequent fertility levels.5 

Lastly, questions on the meaningfulness of the concept 
of desired family size in developing countries have often 
been raised (for example, Knodel and Prachuabmoh, 1973; 

and Ware, 1974). It has been suggested that these con
cepts make little sense to respondents so that the answers 
they provide have basically no meaniq (Mauldin, 196S; 
Hauser, 1967). As a result, it has been argued that respond
ents often answer the question on family size preferences 
by giving the number of children they already have or 
are unable to give any numerical response at all, further 
limiting the usability of measures like desired family size. 
Evidence to the contrary, however, has slowly accumu
lated (Knodel and Prachuabmoh, 1973; Coombs, 1976). 
Both non-response and rationalization effects are exam
ined here. In spite of these criticisms, important infor
mation on the preferences of respondents can still be 
obtained from the question on desired family size. 

Table 29 shows for each country the percentage of ever
married women who gave a non-numerical response to 
the question on desired family size. There were low rates 
(below S per cent) of non-numerical responses in over 
60 per cent of the countries, includiq all those in Latin 
America and the Caribbean, and most of those in Asia 
and Oceania. The exceptions are Bangladesh in Southern 
Asia, where 30 per cent did not give a numerical answer; 
and the Syrian Arab Republic and Yemen in Western 
Asia, with 7 and 44 per cent, respectively. In sharp con
trast to the generally low rates in Latin America and the 
Caribbean and in Asia and Oceania, nearly all countries 
in Africa bad high rates of non-response, varying from 
about 11 per cent in Ghana and Morocco to 31 per cent 
in Mauritania. Low rates are found in only two countries: 
Egypt (1.4 per cent); and Lesotho (2.1 per cent). Not 
surprisingly, the regional averages show that Africa, as 
a whole, had the highest non-numerical response rate 
(16.0 per cent), while Latin America and the Caribbean 
had the lowest (0.4 per cent). 

TABLE29. PBllCENTAOE OF NON-NUMERICAL RESPONSES, MEAN DESIRED FAMILY SIZE AND PROPORTIONS WHO DESIRED 
EXACTLY i• CHILDREN AMONG EVER-MARRIED WOMEN AGED 15-491' 

Mt!Oll Pwattltll' iMo derWd I• cltJJdlYll 
NOIHlllllWrktll derWd ,_,_ 

''::' s.-
R111ion lllld caunlry (permitap) NOM OM 7\ollo n- FOIU FIN Six orlftOIW 

Africa 
Benin .•....•••.•••.•••...••.• 21.9 7.4 0.0 0.3 1.2 2.9 IO.I 10.6 19.6 55.3 
cameroonc ................... 25.9 8.1 0.0 1.4 6.9 5.1 7.1 12.6 8.4 51.9 
C6te d'lvoired .....•...•..•... 24.9 8.4 0.2 0.2 1.1 2.0 6.5 9.5 12.9 61.5 
Egypt. .........•...........•. 1.4 4.1 0.2 2.0 28.2 23.2 19.3 8.1 6.3 12.9 
Ghana •.....•......•..•...••. 10.8 6.0 0.0 0.2 1.5 4.2 26.0 12.0 24.6 31.6 
Kenya ...•..........••....•.. 19.2 7.2 0.0 0.2 1.2 2.4 13.4 12.7 20.5 49.5 
Lesotho ...•.................. 2.1 6.0 0.0 0.7 2.9 6.8 23.3 14.1 21.7 30.5 
Mauritania ••.......•.....•... 30.6 8.7 0.8 1.9 5.1 5.9 8.2 9.2 9.8 59.3 
Morocco ..................... 11.1 4.9 0.5 1.1 10.9 11.3 29.1 11.9 17.5 17.6 
Senegal •••••••••••••••••••••• 28.6 8.3 0.0 0.5 1.9 2.8 7.0 10.4 11.3 66.0 
Sudan ....................... 18.2 6.3 0.4 1.2 4.6 7.1 18.1 13.2 13.8 41.6 
Tunisia ...•............•.•... 5.5 4.1 0.4 1.3 11.l 17.8 43.5 11.8 7.4 6.8 

SUB-A VBllAOE 16.0 6.5 0.2 0.9 6.3 7.9 18.6 11.2 15.0 39.9 

Latin America and the Caribbean 
Colombia ..........•...•..... 0.6 4.1 0.6 3.3 22.8 25.6 19.3 9.5 6.6 12.4 
Costa Rica ................... 0.0 4.7 0.6 2.3 16.9 23.8 20.7 9.8 9.2 16.8 
Dominican Republic ........... 0.0 4.6 1.2 1.0 12.3 -24.7 25.6 12.2 8.3 14.6 
Ecuador .....•............•... 0.1 4.1 0.7 3.4 20.8 24.2 22.1 8.5 8.9 11.4 
Guyana ...................... 0.0 4.6 0.8 1.3 14.4 18.9 26.8 12.3 11.2 14.4 
Haiti ........•............... 0.3 3.5 0.2 3.9 25.6 26.1 25.8 8.1 5.2 5.1 
Jamaica .........•.....•...... 0.2 4.0 1.6 3.6 21.7 18.2 28.7 6.6 9.3 10.3 
Mexico •......•............... 0.0 4.5 0.9 2.0 19.3 21.8 21.8 9.8 9.6 14.8 
Panama .....•...•..•......•.. 0.1 4.2 0.7 1.5 15.6 27.2 24.6 10.0 9.6 11.0 
Paraguay ....•..••..•........• 0.7 5.1 0.1 2.4 10.3 18.7 20.0 14.3 11.2 23.1 
Peru .•................•...... 1.8 3.8 1.2 4.0 23.4 22.6 24.8 7.9 9.0 7.0 
Trinidad and Tobago .......... 0.0 3.8 0.9 2.0 23.3 17.7 36.2 6.7 7.7 5.5 
Venezuela ......••.....••..•.. 1.1 4.2 0.4 2.6 19.3 23.4 25.4 8.7 9.7 10.5 

SUB-A VBllAOE 0.4 4.2 0.8 2.6 18.9 22.5 24.8 9.6 8.9 12.1 
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TABLB29 

Mftlll 
N~ dcr/1'111 

Region Olld<:Olllltry c:.:, '':/! 
Asia and Oceania 

BansJadesh ................... 30.0 4.1 
Fiji• ................•.... ···• 4.2 
Indonesia .................... 4.4 4.2 
Jordan ....................... 0.0 6.3 
Malaysia ..................... 0.8 4.4 
Nepal ........................ 0.2 3.9 
Pakistan• ...•................ 2.9 4.2 
Philippines ................... 0.0 4.4 
Republic of Korea ............. 1.0 3.2 
Sri Lanka .................... 0.2 3.8 
Syrian Arab Republic .......... 7.2 6.1 
Thailand ..................... 2.9 3.7 
Yemen .•..................... 43.8 5.4 

SUB-A VERAOE 8.2 4.S 
TOTAL 7.7 s.o 

Source: World Fertility Survey standard recode tapes. 
•i = 1, 2, ... , 7 + children. 
bExcluding Costa Rica and Panama (20-49) and Venezuela (IS-44). 

Non-numerical responses do not necessarily imply that 
women have no preferences as to the number of children 
they would like to have. Non-response may occur when 
women who are indifferent among several possible family 
sizes are forced to give only one response, as in the 
question used here (Coombs, 1976).6 Alternatively, 
women may not respond to the question on desired family 
size because they believe that their family size is decided 
by God or fate (Ware, 1974). Such women, however, 
often provide a numerical response when asked the num
ber of children they hope God will send them. Therefore, 
the evidence seems to indicate that many women who do 
not answer questions about their desired family size have 
family size preferences but often cannot respond to ques
tions worded in a certain way. 

In many of the countries with high non-numerical 
rates, controlling the supply of children may be impos
sible or very costly (McClelland, 1983). Thus, many 
people may not have thought about how many children 
they would like to have. As means for controlling fertility 
become more widely available, however,·couples will be 
able to make decisions about family size. For example, 
it has been reported that, in countries where contracep
tion has become increasingly available and acceptable, 
respondents think about their family size (Bulatao and 
Arnold, 1977). Table 30 provides a crude way of testing 
this relationship by comparing average non-numerical 
response rates in groups of countries classified according 
to level of socio-economic development and strength of 
family planning programme effort. 

The percentage of non-numerical responses can be seen 
to decline monotonically with either increasing develop
ment or increasing family planning programme strength. 
In both cases, the largest absolute differences are found 
for comparisons between the low category (IV, 4) and 
the next one (III, 3). For example, while slightly over a 
fifth of the respondents in development group IV gave 
non-numerical responses, this proportion falls to about 
11 per cent in group III. 

The question whether the large percentages of non
numerical responses observed in several countries bias the 

(continued) 

NoM 

0.5 
0.3 
0.3 
0.1 
0.2 
0.2 
o.o 
o.o 
0.4 
0.1 
0.0 
o.o 
0.7 
0.2 
0.4 

53 

Plrmltaie wllo dalfed I• dllldnn 

Sllft 
OM Two ,..,.,.,, 

'""' ~ Six or,,,_ 

1.4 12.9 24.7 32.5 13.8 7.1 7.1 
1.7 17.5 22.3 22.9 15.0 9.S 11.0 
3.9 lS.4 22.0 23.2 lS.7 8.9 10.7 
o.s S.6 8.1 20.7 12.3 IS.I 37.7 
0.6 8.9 11.3 46.3 14.3 I I.I 7.3 
1.2 14.0 29.8 28.S 13.9 6.7 S.9 
0.4 10.3 18.S 40.9 16.l 8.8 s.o 
1.S 12.9 23.6 25.S 13.2 9.3 14.0 
1.8 24.6 41.2 19.0 10.9 1.3 0.8 
3.4 22.0 27.7 19.0 12.7 6.3 8.9 
0.3 6.6 10.9 22.9 12.4 13.4 33.S 
3.2 20.6 2S.O 27.1 12.8 6.8 4.6 
2.8 9.9 9.2 20.0 18.3 14.8 24.4 
1.9 13.9 21.2 2S.9 13.7 9.2 14.1 
1.8 13.4 17.S 23.2 11.4 10.9 21.S 

•Data not considered comparable and not included in calculation of 
sub-averages. 

dFonnerly called the Ivory Coast. 

TABLE 30. MEAN PBllCENTAOB OF NON-NUMERICAL llESPONSBS,8 BY 

Ll!Vl!L OF DEVELOPMENT AND STllBNOTH OF FAMILY PLANNING PRO
OllAMMB EFFORT 

I. High ..•••.• 
11. Middle-high . 

111. Middle-low . 
IV. Low ....... 

Source: Table 29. 

0.4 
1.8 

10.6 
21.7 

I. Strong 
2. Moderate 
3. Weak 
4. Very weak/none 

0.9 
1.7 
6.9 

IS.9 

a Not including Cameroon, Fiji and Pakistan in calculation of 
means. 

mean numbers of children desired has been investigated 
(Lightbourne and MacDonald, 1982; Lightbourne, 1984b). 
Based on the evidence that, at each family size, women 
who gave non-numerical responses and those who gave 
numerical answers had very similar proportions of women 
who had not wanted the last birth, while at the same time 
the likelihood of providing a non-numerical response was 
the same at all family sizes, it was concluded that the high 
rates of non-response for ~esh did not bias the mean 
number of children desired (Lightbourne and MacDonald, 
1982). Jensen (1985) used a different technique but 
reached a similar conclusion for surveys (non-WFS) in 
Guatemala and India. For the countries of Africa, Light
bourne (1984b) found that synthetic-cohort estimates of 
desired family size were usually similar to the means 
obtained from the direct question on desired family size, 
suggesting that the estimates were not seriousl¥ affected 
by the high rates of non-numerical response. 

Table 29 and figure 8 present the mean number of 
children desired for each country. The means range from 
a low of 3.2 in the Republic of Korea to a high of 8.7 
in Mauritania. Regional averages show that Africa, as 
a whole, has the highest mean number of children desired 
(6.5), followed by Asia and Oceania (4.5) and Latin 
America and the Caribbean (4.2). The range is narrowest 
in Latin America and the Caribbean (1.6 children), where 
the lowest mean is 3.5 (Haiti) and the highest is S.1 
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(Paraguay). In Asia and Oceania, the range is wider, a 
bit more than three children. Relatively higher averages 
are found in the three Western Asian countries, Jordan, 
the Syrian Arab Republic and Yemen; and lower means 
in the rest of Asia, varying between 3.2 and 4.4. The 
largest range in average desired family size is found in 
Africa. Several countries stand out as having very high 
means, such as C6te d'Ivoire, 8 Mauritania and Senegal, 
with over eight; and Benin and Kenya, with over seven. 
Although a wide range of values is seen in sub-Saharan 

· Africa, all the sub-Saharan countries have means of at 
least six children desired. This level is reached elsewhere 
only in Jordan and the Syrian Arab Republic. Apart from 
the distinctive subregions of Western Asia and sub
Saharan Africa, average desired family size falls in the 
roughly two-child range of from 3.2 to 5.1 children. 
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•Including the Sudan. 

It is reasonable to expect the mean desired family size 
in the relatively more developed of the developing coun
tries to be lower than in the least developed ones. This 
is because socio-economic development, among other 
things, generally increases the costs of children, while at 
the same time reducing their economic benefits. As can 
be seen from table 31. mean desired family size is indeed 
higher in development group IV thari. in group I, by 1.7 
children. However, as table 31 and figure 8 also show, the 
overall relationship is enthely due to the sub-Saharan coun· 
tries; when the latter are removed from the averages, there 
is no difference in mean desired family size between groups 
I and IV. Even with the sub-Saharan countries included, 
the development index accounts for only about one quarter 
of the variance in desired family size, as compared with 
roughly one half of the variance in current fertility levels.9 



TABLE 31. MEAN DESIRED FAMILY SIZE,8 BY LEVEL OF DEVELOPMENT 
AND STRENGTH OF FAMILY PLANNING PROOllAMME EFFORT 

Level of development 
I. High . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.2 4.2 

II. Middle-high . .. .. .. .. .. .. .. .. .. .. . .. . 4.6 4.6 
III. Middle-low . . • . . . . • . . • . • . . . . . . . . . . . . . S.8 4.4 
IV. Low................................ S.9 4.2 
Strength of family planning programme effort 
1. Strong . . .. .. . .. . . . . . . .. . .. . .. .. .. . .. . 4.1 4.1 
2. Moderate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.0 4.0 
3. Weak . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.S 4.2 
4. Very weak/none....................... 6.2 S.3 

Source: Table 29. 
a Not including Cameroon, Fiji and Pakistan in calculation of 

means. 

Thus, low levels of development appear compatible 
with a wide range of fertility desires, depending upon 
regional (presumably cultural) factors that are not closely 
associated with socio-economic indicators. Mean desired 
family size in development group IV ranges from 3.S 
to 8.7, and in group Ill from 4.1 to 8.4 (see figure 8). 
A much smaller range is evident in group I, though the 
average desired family size of roughly four children is still 
approximately double the level seen in most of the highly 
industrialized countries of Europe (see chapter XIV). 
While these data provide no reason to doubt that very 
high levels of development are incompatible with very 
high levels of desired family size, it is plain that develop
ment factors do not distinguish well between societies with 
high, as opposed to moderate, fertility desires. 

Desired family size can also be expected to vary with 
strength of family planning effort, in part because pro
gramme effort is correlated with development. In addition, 
the family planning programme itself may be successful 
in lowering preferences for large families, and/or coun
tries with low preferences may be more successful in 
developing programmes. Whatever the reason for the 
association-and this, unfortunately, cannot be estab
lished here-nearly all the countries with a very weak pro
gramme or no programme exhibit preferences for very 
large families (table 31 and figure 8). Only one country 
in this group, Peru, has a mean desired family size under 
five children. All but one of the sub-Saharan countries 
(Kenya) and all three of the Western Asian countries 
with high preferences have family planning effort scores 
classed as "very weak/none". There is little variation in 
desired family size among the other three family plan
ning groups. 

Table 29 also presents, for each country, the percentage 
distribution of women according to desired family size. 
Very few women wished to remain childless-the propor
tion of women who expressed a desire for no children 
never exceeds 2 per cent. Only in Jamaica and Peru did 
mote than S per cent of the women say that they wanted 
at most one child, and it is notable that in no country 
did more than 3S per cent of the women prefer at most 
two children. In most countries, over half the women 
desired from two to four children. This is true for all the 
countries in Latin America and the Caribbean and most 
of the countries in Asia and Oceania, but only two (Egypt 
and Tunisia) in Africa. At the other extreme, in 12 coun
tries (including Cameroon), over 20 per cent of the 
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women desired at least seven children. Eight of those 
countries are in Africa; in Benin, C6te d'Ivoire, Mauri
tania and Senegal, over half the women desired seven or 
more children. The other countries are Jordan, the Syrian 
Arab Republic and Yemen in Western Asia, and Para
guay in Latin America. 

Below-average national values of desired family size 
come about almost entirely through a concentration of 
responses in ranges of from two to four or from two to 
five children, and not through a greater popularity of 
families with no children or one child. In the country with 
the lowest mean, the Republic of Korea, only 2 per cent 
preferred no children or one child, while 8S per cent gave 
answers in the range from two to four and 96 per cent 
in the range from two to five. In no other country were 
responses so heavily concentrated in a narrow span, but 
in roughly one quarter of the cases, a three-child range 
(either from two to four or from two to five children) 
accounts for at least 70 per cent of the answers. 

In contrast to these countries, where there is something 
approaching a social consensus in favour of moderate
sized families, the countries with very high mean values 
of desired family size tended to have responses distributed 
over a wide range of numbers of children, with even 
numbers given most often. In four of the sub-Saharan 
countries, 10 children was the most common single 
answer, attracting 22-33 per cent of the numerical answers 
in Cameroon, COte d'Ivoire, Mauritania and Senegal. 
Responses of 12, IS and even 20 children were also fairly 
common in these countries. Because few women will have 
so many children, such answers are tantamount to saying 
"as many as possible". Unrealistically large (or unachiev
able) family sizes were given much less frequently in 
some of the other sub-Saharan countries. In Ghana and 
Lesotho, about one quarter of women reported four 
children as the desired number and about 60 per cent of 
numerical answers were in the range of from four to six 
children. 

Regional averages highlight the differences among 
geographical areas. As table 29 shows, Latin America and 
the Caribbean and Asia and Oceania have roughly simi
lar distributions: 12-14 per cent desired large families of 
seven or more children while 16-22 per cent preferred 
small families of at most two children. In contrast, in 
Africa almost 40 per cent of the respondents expressed 
a desire for seven or more children while only 8 per cent 
wanted at most two. These differences are illustrated in 
figure 9, which uses the data from table 29 to plot the 
proportion of ever-married women against the distribu
tion of number of children desired for the three regional 
groups. 

Recent research has found that desired family size 
is positively associated with both age and parity (for 
example, Lightbourne and MacDonald, 1982). Thus, older 
women and women with more children generally expressed 
a desire for larger families, compared with younger 
women and women with fewer children. When women 
of the same parity are compared across age groups, 
differences in fertility desires are negligible (Lightbourne 
and MacDonald, 1982). Standardization for family size 
tends to remove the association between age and desired 
family size not just in countries where birth control is 
widely practised, and where the correlation of desired and 
actual fertility could conceivably be due to successful 
birth planning, but in societies where there is little evi
dence of deliberate fertility control. This indicates that 
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age differences in mean desired family size cannot be 
interpreted as indicating a trend towards lower desired 
family size among women born more recently. Whether 
such a trend exists, either within birth cohorts or between 
successive cohorts, can be assessed only through a series 
of surveys. Age differences in mean desired family size 
are not presented here. 

Women who had large families tended to report rela
tively large desired family sizes, whether age is held 
constant or not (Lightbourne and MacDonald, 1982). 
Table 32 shows that mean desired family size, averaged 
over all countries, increases from 4.0-4.1 children for 
women with from none to two living children to 6.8 for 
women with seven or more living children. The incre
ments in desired family size are not similar across coun
tries. Paraguay and Indonesia, for example, have large 
increments in desired family size, while Egypt, Malaysia, 
Peru, the Republic of Korea, Thailand and Tunisia have 
relatively small increments. Senegal also has small incre
ments, but women with no children began at a very high 
desired family size of 1.5 . 

The literature provides several possible reasons for the 
strong association observed between the number of living 
children and mean desired family size (for example, 
Knodel and Prachuabmoh, 1973; Lightbourne and Mac
Donald, 1982). First, it is logical that women who have 
smaller desired family sizes would try to restrict their 
fertility once they achieve their preferred size, while 
women who want larger families would continue child
bearing. This should be the case particularly in popula
tions where methods of fertility limitation are widely used 
and where women have an idea of how many children 

TABLE 32. MEAN DESIRED FAMILY SIZE, BY NUMBER OF LIVING CHILDREN, INCLUDING CURRENT PREGNANCY, 
AMONG EVER-MARRIED WOMEN AGED lS-49& 

Nrunlw of llvln& childnn • 

Sewn Overall 
Rq/on 11nd country None One Two ThlW Fow Fi~ Six or more 111«1n 

Africa 
Benin ........................ 6.8S 6.82 7.03 7.03 1.SS 8.0S 8.60 9.4S 7.42 
Cameroon• ................... 7.39 7.03 7.72 8.08 8.S1 8.63 8.S4 9.S2 8.08 
C6te d'lvoired .....•.......... 7.39 1.Sl 7.82 8.14 8.84 9.20 9.6S 10.34 8.3S 
Egypt ...................... .'. 3.6S 3.46 3.68 3.87 4.20 4.S8 4.71 S.33 4.08 
Ghana ....................... S.29 4.9S S.22 S.63 6.20 6.88 7.41 8.6S 6.03 
Kenya ....................... 6.29 6.27 6.39 6.69 6.78 7.24 8.01 8.1S 7.17 
Lesotho ...................•.. S.S4 S.30 S.S2 S.80 6.23 6.73 1.4S 8.17 S.96 
Mauritania ................... 9.14 7.93 8.20 8.22 8.8S 9.04 9.16 l0.S4 8.69 
Morocco ..................... 4.01 4.02 4.13 4.48 S.06 S.16 S.6S 6.37 4.90 
Senegal ...................... 1.Sl 1.9S 8.2S 8.S4 8.34 8.64 9.10 8.89 8.29 
Sudan ....................... 5.39 S.40 S.44 S.99 6.24 1.0S 7.22 7.94 6.32 
Tunisia ...................... 3.63 3.40 3.S8 3.83 4.27 4.63 4.68 4.1S 4.13 

SUB-AVERAGE S.88 S.73 5.93 6.20 6.60 7.02 7.42 8.10 6.49 
Latin America and the Caribbean 

Colombia .................... 2.67 2.1S 3.17 3.84 4.2S 4.72 4.87 6.14 4.08 
Costa Rica .....•...••.••..•.. 2.8S 3.04 3.49 4.30 4.81 S.41 6.08 7.S3 4.72 
Dominican Republic ......•...• 3.47 3.48 3.79 4.39 4.84 S.21 S.S3 6.48 4.61 
Ecuador ...................... 2.87 2.72 3.04 3.74 4.44 4.79 S.33 6.13 4.08 
Guyana ...................... 3.44 3.44 3.S6 4.0S 4.6S S.18 S.64 6.90 4.60 
Haiti ........................ 2.87 2.81 3.0S 3.89 4.13 4.10 4.48 4.90 3.S2 
Jamaica ..................•... 3.14 2.97 3.36 3.83 4.32 4.78 S.17 S.19 4.01 
Mexico ..•...•......•......... 3.26 3.29 3.43 4.11 4.S6 S.03 S.38 S.81 4.4S 
Panama ....................•. 3.09 3.01 3.37 3.75 4.44 4.88 S.48 S.90 4.22 
Paraguay ..................... 3.29 3.41 3.81 4.63 S.2S 6.11 6.93 8.77 S.13 
Peru ................... · ... ·· 3.23 2.78 3.09 3.66 4.10 4.2S 4.56 4.8S 3.78 
Trinidad and Tobago .......... 3.14 3.08 3.41 3.75 4.14 4.S4 4.S9 S.11 3.77 
Venezuela .................... 2.81 2.86 3.31 3.79 4.S8 S.00 S.38 6.8S 4.15 

SUB-AVERAGE 3.09 3.0S 3.38 3.98 4.SO 4.93 S.34 6.2S 4.24 
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TABLE32 (continued) 

R.,lon tmd COlllllrY Nou OM Two 

Asia and Oceania 
Bangladesh··················· 3.44 3.SO 3.72 
FijiC .................•.•...•• 2.S7 2.69 2.98 
Indonesia .................... 2.88 3.04 3.42 
Jordan ...............•....... 4.42 4.70 4.71 
Malaysia ..................... 3.64 3.71 3.83 
Nepal ........................ 3.42 3.47 3.Sl 
PakistanC .................... 3.83 3.82 3.93 
Philippines ................... 2.81 2.81 3.15 
Republic of Korea ............. 2.S5 2.62 2.79 
Sri Lanka .................... 2.SO 2.29 2.65 
Syrian Arab Republic .......... 4.61 4.81 S.29 
Thailand ..................... 2.99 2.82 3.18 
Yemen .••...........•......•. 4.44 4.66 4.51 

SUB-A Vl!llAOB 3.42 3.50 3.71 
TOTAL 4.07 4.03 4.09 

Source: World Fertility Survey standard recode tapes. 
•For Costa Rica and Panama, 20-49; for Venezuela, 15-44. 
b A current pregnancy is counted as a living child. 

they prefer, so that fertility preferences influence fertility 
behaviour. Secondly, the reverse relationship could hold, 
with actual fertility behaviour influencing fertility pref
erences. This is generally called the "rationalization 
effect", where women have more children than they had 
originally desired and yet report their actual family size 
as their desired family size so as to avoid implying that 
some of their children are unwanted. The rationalization 
of unwanted fertility should not affect the answers of 
women who have recently begun childbearing, since they 
generally have not had time to reach the desired family 
size. Their responses, however, could give a misleadingly 
low impression of the number of children these women 
will eventually want to have, if the target family size tends 
to be revised upward once the original goal is approached. 
Lightbourne and MacDonald (1982) found that the pro
portion of women who desired more than a particular 
number of children, N, was greater for women who 
already had N than for women who had fewer children. 
For example, in 19 countries, among women who cur
rently had four children, an average of 33 per cent desired 
more than four, compared with 12 per cent among 
women who currently had none or one. This pattern of 
response could reflect either trends between age cohorts 
or effects of deliberate fertility control (causing women 
who wanted very small families to be clustered at lower 
parities), as well as upward revision of targets once several 
children are born. In any case, the responses of low-parity 
women are likely to underestimate the "true" average 
desired family size for the society as a whole. The re
sponses of low-parity and high-parity women should thus 
represent lower and upper bounds, respectively, to the 
number of children women would have if they could 
freely choose and were not affected by infecundity or 
other circumstances that may cause family size to fall 
below the expressed desire. 

Figure 10 plots the mean total number of children 
desired against the number of living children for regions. 
The diagonal indicates the points at which actual family 
size equalled desired family size. Women to the left of 
the diagonal had not yet reached their desired parity, 
while women to the right of the diagonal had exceeded 
their average desired parity. As figure 10 shows, the 
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N11mber o/ /Mni children• 

SeNll Orlnlt 
Tluw FOUi' Flvt1 Six Ot'ltlOIW -
3.90 4.21 4.66 4.90 S.53 4.08 
3.S4 4.14 4.91 5.1S 7.10 4.16 
4.02 4.1S S.S1 6.04 7.04 4.14 
S.S8 S.60 6.44 6.80 8.00 6.31 
4.22 4.62 4.81 4.80 S.02 4.36 
3.81 4.37 4.1S S.13 S.78 3.91 
4.0S 4.24 4.4S 4.40 4.72 4.lS 
3.59 4.30 4.94 5.S3 6.44 4.42 
3.11 3.42 3.65 3.96 4.08 3.19 
3.31 3.95 4.69 5.24 6.28 3.79 
5.53 S.64 6.05 6.80 7.80 6.10 
3.57 4.00 4.32 4.73 4.81 3.71 
S.19 S.66 6.06 6.36 8.19 S.35 
4.17 4.S9 S.08 S.48 6.26 4.49 
4.74 5.19 S.63 6.04 6.83 5.03 

c Data not considered comparable and not included in calculation of 
sub-averages. 

dFormerly called the Ivory Coast. 

distributions for Latin America and the Caribbean and 
Asia and Oceania are very similar. In each region desired 
family size rises from just over three for women with no 
children to over six for women with seven or more chil
dren. In sharp contrast, women in Africa had much 
greater desired family sizes, from over five and a half for 
women with no children to nearly eight for women with 
seven or more children. Further, at no parity was their 
desired size less than the actual number.of children living 
whereas, in most countries of Latin America and the 
Caribbean and of Asia and Oceania, women with more 
than five children had more children than they desired. 
Control for number of living children does not alter the 
conclusions reached earlier about associations between 
desired family size and level of development or family 
planning effort. 

Proportions wanting no more children 

With only two exceptions, all countries asked the 
question, "Do you want to have another child some
time?", of women who were currently married and 
fecund. 10 The wording of the question varied slightly, 
depending upon whether the respondent had no birth, had 
at least one birth or was pregnant at the time of the 
interview. In addition to respondents who answered 
"No" to this question, respondents who were sterilized 
for contraceptive reasons were also coded as wanting no 
more children in most countries. 11 Data on this variable 
are available for all countries included in this project. 
The results for Bangladesh, Cameroon and Senegal, 
however, are not considered to be comparable; 12 there
fore, although data for these three countries are presented 
in the tables, they are not included in this discussion. 

As mentioned earlier, consistency tests have led re
searchers of WFS data to speculate about the accuracy 
of the responses to the question on "desire for more 
children''. There is the possibility that some of the women 
who responded "No" to this question may, in fact, wish 
to postpone births rather than stop childbearing entirely 
(Lightbourne, 1984b). Thus, results based on this ques
tion may overestimate the actual extent of the desire to 
stop childbearing. On the other hand, it has also been 
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suggested that many of the women who said they wanted 
more children or were undecided are potential "perma
nent postponers". That is, there may be many women 
who wish to postpone the next birth for an extended 
period and who, if they succeed at delaying the birth for 
several years, will eventually decide to have no more 
children at all (Lightbourne, 198Sa). 

Table 33 gives the overall proportions of women who 
did not want any more children for each country. These 
range from a minimum of 3 per cent in Cameroon to a 
maximum of 72 per cent in the Republic of Korea. Coun
tries in Africa, except for Egypt, Morocco and Tunisia 
in Northern Africa, stand out as having relatively low 
proportions (under 20 per cent) of women who did not 
want more children. The only country outside Africa with 
a similarly low proportion is Yemen. In all other countries 
covered, substantial proportions of women reported that 
they wanted to stop childbearing, in ranges from 32 to 
63 per cent in Latin America and the Caribbean and from 
30 to 72 per cent in Asia and Oceania. 

However, such comparisons of proportions who wanted 
no more children can be misleading. Two populations 
with identical distributions of desired family size could 
have very different proportions who did not want more 
children if they had very different tempos of childbearing, 
which depend upon such factors as breast-feeding pat
terns, contraceptive use and post-partum abstinence 
(Lightbourne and MacDonald, 1982). This is because the 
population with a slower tempo of childbearing (due, for 
example, to longer breast-feeding intervals or more use 
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of contraception for spacing purposes) will take longer 
to achieve its desired family size and so will generally 
produce a lower proportion wanting to stop childbearing 
when observed in a cross-sectional survey. Consider, for 
example, Peru, and Trinidad and Tobago. Both have 
similar desired family sizes of about 3.8. Yet, while 
61 per cent of the women in Peru did not want any more 
children, only 47 per cent in Trinidad and Tobago had 
the same desire. In part, the lower percentage in Trinidad 
and Tobago may be explained by its slower speed of 
reproduction due to more widespread use of contracep
tion to space births. 

Table 33 also presents the proportions who wanted no 
more children categorized by number of living children. 
In general, in most countries, the proportion increases 
rapidly with increasing numbers of living children between 
families with no children and those with five children; 
it then either remains stable at the higher parities or 
increases more slowly. Several countries in Africa, how
ever, do not exhibit this pattern. Instead, they have 
relatively small increases with increasing family size 
(Ghana, Kenya and the Sudan, for example). 

In most countries, sharp increases in the proportions 
who did not want any more children generally occurred 
after two or three children, although a few countries show 
a rapid increase only after four children. After three or 
fewer children, over half the women in all the countries 
of Latin America and the Caribbean (except Peru) wanted 
no more children. In Asia and Oceania, however, there 
were only four countries-the Philippines, the Republic 
of Korea, Sri Lanka and Thailand-in which over SO per 
cent wanted no more children after having had three (or 
fewer), while in Africa only Egypt has this characteristic. 
In general, the family size at which over SO per cent 
wanted no more children is three in Latin America and 
the Caribbean, four in Asia and Oceania, and seven or 
more in sub-Saharan Africa. 

Table 33 further indicates that the proportion of child
less women who stated that they did not want any children 
varies from almost zero in several countries to over 
12 per cent in the Republic of Korea. In several countries 
(nearly all of them in Latin America and the Caribbean), 
over S per cent of childless women did not want any 
children. This proportion implies that a rather large 
number of women wanted to remain childless and is not 
entirely consistent with earlier findings based on the 
question about desired family size, where the proportion 
of women who desired no children never exceeded 2 per 
cent (table 29). u 

The proportion of women with two children who did 
not want any more children is of interest. In only two 
countries, Colombia and the Republic of Korea, did over 
half the women with two children desire to cease child
bearing. There are several countries (mostly in Latin 
America and the Caribbean) where 40-49 per cent wanted 
no more children. Lower proportions (20-30 per cent) are 
generally found in Asia and Oceania, while the lowest 
proportions are found in Africa. 

Even after controlling for number of children, as in 
table 33, however, the problems of drawing conclusions 
about inter-country differences in family size preferences 
from comparisons of proportions who did not want more 
children remain, because differential use of contraception 
can produce major differences in such proportions. Con
sider, for example, two countries, A and B, with identical 
distributions of desired family size. Assume for the 



TABLB33. PERCENTAGE OP CURRENTLY MARRIED, FECUND WOMEN WHO WANTED NO MORE CHILDREN, 
BY NUMBER OP LIVINO CHILDREN, INCLUDINO CURRENT PIEONANCY 

Nllllllw o/ /JYlnf dllldml• 
._ 

lf#6/ollllllllCOfUllry NOM °"" Two "'- Fow Flw Six or,,._ TOlll/ 

.Africa 
Benin ................ 0 I 3 6 10 12 20 29 8 
Cameroonb ........... 1 2 4 4 3 8 9 27 3 
cate d'lvoirec ••...... 0 1 2 3 3 6 11 19 4 
Egypt .•..••.......... 0 7 43 64 76 81 90 90 54 
Ghana ............... I 1 3 6 IS 19 3S 49 12 
Kenya ••...•.•••.•.... 2 I 4 7 16 18 " 45 17 
Lesotho •...•.•••..... 0 3 8 IS 26 42 4S S1 IS 
Mauritania ........... 3 4 7 11 13 16 IS 23 11 
Morocco .....•...•... 3 7 18 34 4S 66 69 84 42 
Sencgalb ···•····•···· 0 2 I 1 s 8 18 40 8 
Sudan ..........•..... 1 4 8 11 17 22 32 41 17 
Tunisia ••••••.•••••••• I s 2S 43 62 73 81 88 49 

SUB-A VBRAOE I 3 12 20 28 36 42 S2 23 
Latin America and 

the Caribbean 
Colombia ............. 9 19 S2 6S 79 78 8S 91 61 
Costa Rica .......•... s 13 3S S9 68 7S 78 84 S2 
Dominican Republic ... s 11 39 62 70 78 74 79 S2 
Ecuador .............. 4 14 46 61 68 77 80 82 S6 
Guyana ...•...•••...• 9 17 42 S1 64 84 90 92 SS 
Haiti .......••.•.....• 3 16 42 S9 69 77 79 87 46 
Jamaica ..••....•..... 4 23 41 S3 64 77 79 91 SI 
Mexico ............•.. 10 10 42 S4 69 77 82 89 S1 
Panama ...•.........• 8 12 42 73 82 8S 87 87 63 
Paraguay ..........•.. 1 s 21 31 41 46 S3 66 32 
Peru ................. 6 20 48 62 74 80 81 89 61 
Trinidad and Tobago .. s 13 39 60 1S 79 86 90 47 
Venezuela .....•...... 9 10 41 64 74 8S 8S 88 SS 

SUB-A VERAOE 6 14 41 S8 69 77 80 86 S3 
Asia and Oceania 

Bangladesh b ...•...... 12 43 S6 66 77 84 90 93 63 
Fiji ............•.•.•. 2 7 34 48 67 76 80 90 so 
Indonesia ....•........ 4 9 29 4S S1 69 78 88 39 
Jordan ..•............ 4 s IS 2S 38 47 S4 73 42 
Malaysia ....•........ 0 4 22 32 S4 6S 79 91 4S 
Nepal ..•...........•. 2 s 24 41 S9 66 81 90 30 
Pakistan ..........•... 0 3 23 39 61 71 87 90 43 
Philippines ..........• I 7 33 SI 69 73 76 8S S4 
Republic of Korea .•... 12 13 66 86 92 9S 96 99 72 
Sri Lanka .•.•........ 2 14 49 73 87 89 94 94 61 
Syrian Arab Republic .. I 2 13 28 4S S2 S4 66 37 
Thailand .....•....... 6 19 49 70 8S 92 92 96 61 
Yemen ..•.•.•........ 6 s 11 20 2S 3S 48 S2 19 

SuB-AVBRAOE 3 7 31 47 62 69 77 84 46 
TOTAL 4 8 29 43 SS 63 68 76 42 

Source: World Fertility Survey standard recode tapes. cFonnerly called the Ivory Coast. 
•A current p~ is counted as a livina child. 
bData not coDSJdcrcd comparable and not included in calculation of 

sub-averages. 

moment that women in the two countries do not use The reverse effect can theoretically occur, however, 
contraception, so that the women progress from parity with the widespread use of contraception for spacing 
to parity at the same tempo, regardless of whether they purposes or, alternatively, with the use of traditional 
want additional children. Then, the two countries will birth-spacing practices, such as breast-feeding and post-
have identical parity distributions and identical propor- partum abstinence. Again, assume that in country A 
tions wanting no more children at each parity. Now women use contraception for spacing purposes at a given 
assume that the women in country A successfully adopt parity. In a cross-sectional survey, women will be more 
contraception for stopping purposes. Then, the women 
of country A will be concentrated at their desired family 

concentrated at that parity than in country B but will want 
more children. Thus, the proportion wanting no more 

sizes, and at each desired parity they will want no more children at that parity will be lower than that in (:9untry B. 
children. As a result, at each parity the proportions of If such contraceptive use is widespread enoush and 
women wanting no more children wUI be higher than women wait long enough at a given parity, then this 
those in country B. In other words, extensive contracep- depressing effect on the proportion not wanting addi-
tive use for stopping purposes can increase parity-specific tional children will be sufficient to offset any increasing 
proportions wanting no more children.14 effect due to contraceptive use for stopping purposes. 

59 



Thus, countries with identical desired family size dis
tributions may have very different proportions wanting 
no more children at each parity, if they differ with respect 
to the extent of contraceptive use for stopping or spacing 
purposes. These effects should be kept in mind when 
making international comparisons of parity-specific pro
portions not wanting additional children. 

F°IgUre 11 summarizes the regional differences in mean 
proportions who wanted no more children by graphing 
those mean percentages by the number of living children. 
Women in Latin America and the Caribbean and in Asia 
and Oceania had very similar distributions, with slightly 
larger proportions of women who wanted to stop child
bearing at each family size in the former region. Women 
in Africa had much lower pro~rtions who wanted to 
cease childbearing at each family size. 

Flpre 11. Perceatap w•o wanted ao more eldldren, by namber 
of llYlas eldldren, for reafo• 
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When the countries are grouped by level of develop
ment and strength of family planning programme effort, 
the overall percentage of women who wanted no more 
children increases steadily from 2S to SS with increasing 
levels of development, and from 23 to S4 with increasing 
family planning programme activity (table 34). Even 
when the sub-Saharan countries are removed from the 
averages, there remains a difference of ts percentage 
points between development groups I and IV and a 
17-point difference between the extreme family planning 
groups. Most of the overall contrast is due to differing 
proportions of women who wanted to stop childbearing 
at each family size rather than to differing underlying 
distributions of children ever born (figures 12 and 13, 
table 34). These results offer support for a link between 
socio-economic development and the desire for smaller 
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TABLB34. 0BSERVEDANDSTANDARDIZEDPEllCENTAOESOFCUilR.ENTLY 
MARRIED, Fl!aJND WOMEN WHO WANTED NO MORE CHILDREN: AVERAGES 
BY LEVEL OF DEVELOPMENT AND STRENGTH OF FAMILY PLANNING PRO
GRAMME EFFORT 

Level of development 
I. High ......... SS S4 SS S4 

II. Middle-high ... so 47 so 47 
III. Middle-low .... 26 30 45 46 
IV. Low .......... 25 28 40 41 
Family planning 

programme effort 
1. Strong ......... 54 51 S4 51 
2. Moderate ....... S4 52 S4 52 
3. Weak ..•....... 45 47 48 49 
4. Very weak/none 23 2S 38 3S 

Source: Table 33. 
NorES: Averages excluding data for Bangladesh, Cameroon and 

Senegal. For sub-Saharan Africa, average proportion who wanted no 
more children is 12 per cent before and 13 per cent after standardization. 

•Standardized for number of living children using a standard dis-
tribution approximating the average for all countries. 

families. It remains true, however, that the most impres
sive contrast in proportion wanting to stop childbearing 
is not that between the highest and lowest development 
groups, but that between sub-Saharan countries and all 
others. 

Besides the number of children already born to a 
woman, there are other factors which may affect her 
decision to cease childbearing. Age is one such factor. 
Table 35 presents the percentage of women who wanted 
no more children for family sizes two, four and six, 
classified by age groups 15-24, 25-34 and 35-49. In gen
eral, at each of the family sizes considered, older women 
were much more likely than younger women to want to 
stop childbearing. This tendency is particularly noticeable 
at family sizes two and four, when comparing women 
aged 35-49 years with those aged 15-24 years. Consider 
Malaysia, for example. For two-child families, only 
12 per cent of the women aged 15-24 years and 21 per 
cent of those aged 25-34 years wanted no more children. 
However, among women aged 35-49 years, 50 per cent 
wanted no more. A similar pattern, though not always 
as vivid, is observed in most other countries. In a majority 
of countries of Africa for which data can be obtained, 
it is noticeable that, even for women with six children, 
the proportion who wanted to stop childbearing did not 
exceed 40 per cent, even for the oldest women. Several 
reasons can be offered to explain this finding of higher 
proportions of older women not wanting more children 
after controlling for family size. The first is the selection 
effect discussed earlier-that is, by age 35 most of the 
women who still have only two children may have wanted 
only two, while younger women with only two may prefer 
more but have not yet had time fully to achieve their 
desires. Secondly, it may be that older women want to 
avoid births once they have children old enough to marry 
and bear children themselves. This has often been called 
the "grand maternal effect". Lastly, it could be that 
women who have fewer children by a given age are more 
likely to be aware of childbearing costs as they become 
older, and so wish to cease childbearing. This may imply 
that women who postpone births may ultimately not have 
these births, so that in the long run they have fewer chil
dren then they had originally desired. 
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Alternative estimates of mean desired family size can 
be derived from the question on the desire for more 
children and the additional number desired and compared 
with the directly reported desired family size. Two such 
approaches are briefly described below. The first type of 
estimate is called the "stopping-point approach" and is 
based on a synthetic-cohort measure. In brief, this pro
cedure estimates the average number of children a syn
thetic cohort of women would have at the ehd of their 
reproductive life if they progressed to each parity at the 
same rate as observed from the actual data and stopped 
childbearing according to the actual reported proportion 
of women who wanted no more children at each parity. 
Several methods of estimation using this approach have 
been proposed, including those by Udry, Bauman and 
Chase (1973), Pullum (1979), Rodriguez and Trussell 
(1981), Lightbourne (1977) and Nour (1983). 

Based on extensive simulations, it was concluded that 
for many countries "reasonably good" measures of 
preferred family size could be obtained through combin
ing the Rodriguez and Trussell estimates with those of 
Lightbourne. 15 The Lightbourne measure is based on 
information on the number of living children and whether 
the respondent wanted more children. The Rodriguez and 
Trussell measure, in addition to this, also used informa
tion on whether the last birth was wanted 16 (Light
bourne, 1985a). However, when actual birth intervals 
were particularly long, either because of effective use of 
contraception for postponing the next birth or because 
of traditional birth-spacing practices, both measures were 
found to be overestimates of the actual mean desired 
family size. With the exceptions noted above, it can 
be said that the mean desired family size, as reported 
directly, generally does offer a reasonably good approx
imation to the mean number of living children women 
would have if they stopped childbearing when they 
wanted no more children (Lightbourne, 198Sa). 

Family size preferences can also be measured by the 
"wanted family size" variable, which is constructed 
by adding the number of living children (counting a 
current pregnancy as a living child) to the number of 
additional children wanted. This latter variable is defined 
for respondents who replied "Yes" or "No" to the 
question whether more children were wanted, but the 
variable is undefmed for respondents who were undecided 
about whether to cease childbearing because those women 
were not asked about the number of additional children 
desired. 17 Several criticisms of the "wanted family size" 
variable have been noted (Ryder, 1973). First, this vari
able is indeterminate in meaning because it combines a 
varying factual component (number of living children) 
with a varying attitudinal component (number of addi
tional children wanted). Thus, a woman with a wanted 
family size of three may have had zero children and 
wanted three, or she may have had three and wanted no 
more, etc. Secondly, as mentioned earlier, this variable 
is not defined for women who were undecided about their 
desire to cease childbearing. Thirdly, this variable has 
some inherent upward bias, because no adjustment is 
made for unwanted children already born to women who 
indicated a current desire to cease childbearing. 

C. SEX PREFERENCES 

As with size preferences, various~uestions have been 
asked in surveys to measure sex preferences. These ques
tions can also be conveniently grouped into the four basic 



TABLE 3S. PERCENTAGE WHO WANTED NO MORE CHILDREN AT PAR.mBS 2, 4 AND 6 FOR AGE GROUPS 
lS-24, 2S-34 AND 3S-39• 

Ptlrlty z 
JS-24 2S.J4 

Africa 
Benin ........................ 1 2 
Cameroonc ................... 4 2 
C8te d'lvoiree ................ 3 I 
Egypt ........................ 30 49 
Ghana ....................... 3 2 
Kenya ....................... 3 2 
Lesotho ...................... 9 6 
Mauritania ................... 7 8 
Morocco ..................... 17 17 
SencgalC ..................... 0 3 
Sudan ....................... 8 4 
Tunisia ...................... 19 26 

Latin America and the Caribbean 
Colombia .................... S2 49 
Costa Rica ................... 28 34 
Dominican Republic ........... 39 31 
Ecuador ...................... 42 44 
Guyana ...................... 47 28 
Haiti ........................ 4S 39 
Jamaica ...................... 36 39 
Mexico ....................... 39 4S 
Panama ...................... 27 42 
Paraguay ..................... 21 11 
Peru ......................... 49 46 
Trinidad and Tobago .......... 33 34 
Venezuela .................... 39 37 

Asia and Oceania 
Bangladesh c .................. S6 S4 
Fiji .......................... 30 33 
Indonesia .................... 20 31 
Jordan ....................... 7 20 
Malaysia ..................... 12 21 
Nepal ........................ 21 22 
Pakistan ..................... 18 21 
Philippines ................... 26 33 
Republic of Korea ............. 53 6S 
Sri Lanka .................... 42 4S 
Syrian Arab Republic .......... 9 16 
Thailand ..................... 4S SI 
Yemen ...................•... 11 10 

Source: World Fertility Survey standard recode tapes. 
•The age range for Costa Rica and Pan8ma is 20-49; for Venezuela, 

IS-44; and for all other countries, IS-49. 
b Aae group IS-24 for parity 6 was omitted because the sample size 

was fewer than 10 for most countries. 

categories proposed by McClelland (1983) for classifying 
size preference questions. The parallel to the "how many 
more" category for size preferences can be called the "sex 
of next child'' category, where the desired sex of the next 
birth is ascertained for women who say that they want 
more children. The "over again" category includes ques
tions that ask the respondents to state their desired sex 
compositions if life could be lived over again. As in the 
case. of desired family size, this measure is subject to 
rationalization effects based on the existing sex compo
sition of the respondent's family. In the "ordering" 
category, respondents are generally asked to rank-order 
a series of family compositions.•• Lastly, in the projec
tive category, respondents are asked to state their ideal 
family compositions for their ideal family size. 

In the absence of such data, sex preferences have often 
been inferred from comparisons of behavioural responses 

· to various compositions of families. Examples include 

PtlrlJ14 
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12 
d 
I 

61 
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68 
6l 
49 
62 
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4S 
S2 
61 
6S 

73 
S3 
SI 
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so 
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S8 
so 
8S 
67 
41 
S6 
22 

8 4 
d s 
3 2 

6S 76 
19 13 
14 IS 
d 27 
16 10 
49 46 
0 0 

11 17 
d S7 

69 78 
d 66 

69 72 
S8 67 
66 60 
d 76 
S9 S9 
61 70 
70 80 
d 29 

70 73 
S8 69 
69 69 

74 74 
S9 62 
43 S3 
33 36 
39 SI 
S6 S7 
69 S4 
60 67 
d 87 

79 84 
39 42 
d 81 

30 21 

c Data not conaidered comparable. 
dSample size is fewer than 10. 
eFormerly called the Ivory Coast. 

Ptlrll16~ 

JS.J9 ZS-34 JS-J9 

23 14 23 
d 10 d 
6 7 14 

79 87 91 
18 27 38 
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16 12 21 
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d d d 

21 32 32 
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86 90 81 
7S 73 83 
66 79 69 
73 82 78 
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62 86 76 
77 79 81 
7S 78 SS 
88 84 89 
S9 47 S6 
78 82 80 
86 83 87 
84 80 89 

88 8S 9S 
80 76 82 
68 72 82 
S6 48 6S 
64 74 83 
63 71 8S 
74 81 92 
73 70 80 
97 d 97 
93 89 97 
S6 47 61 
93 89 94 
31 48 48 

whether baby boys were more likely to be breast-fed or 
were breast-fed longer than baby girls (Millman, 1981); 
whether contraceptive use was more likely among women 
with sons than among women with no sons (Lee, 1977); 
or whether parents had another child sooner following 
the death of an infant son than that of an infant daughter 
(Rukanuddin, 1982). As indicated previously, these types 
of analyses are not included in this chapter. 
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A related method of measuring sex preferences (and 
the effect of sex preferences on fertility) is through an 
examination of parity progression ratios as a function of 
the existing sex composition of the family, assuming that 
women with undesirable sex compositions are more likely 
to proceed to the next higher parity than women with 
desirable sex compositions. There are two major prob
lems in using parity progression ratios to indicate sex 
preferences. Fust, in order to calculate these ratios, the 
data have to be aggregated over many women. This 



requirement of aggregation means that any pattern of 
progression from parity to parity can be observed only 
if a large majority of the sample population has the same 
sex preference. Secondly, this assumption ignores the 
possibility that some women may not have additional 
children because if the next child is not of the desired sex 
the resulting family composition may be even less desir
able. Further details concerning these problems can be 

. found in McClelland (1979). These limitations can also 
be applied to other behavioural response studies and may 
explain why many parity progression ratio studies (and 
other studies based on behavioural responses) failed to 
fmd any consistent effect of sex preferences on fertility. 

The WFS questionnaires included only one specific 
question to ascertain the sex preferences of respondents, 
namely, the desired sex of the respondent's next child. 
Additional information on sex preferences can also be 
obtained from the data based on responses to the question 
on the desire for more children. Even though the absence 
of any other questions to elicit the sex preferences of 
respondents limits the underStanding of these preferences, 
the information derived from these data can be useful, 
especially because a large number of countries are being 
compared. Results based on these two questions are dis
cussed next. Since sex preferences are not expected to be 
affected by strength of family planning programme effort, 
averages for programme strength are not presented. 

Preferred sex of next child 

The question asked to obtain the respondent's prefer
ences for the sex of her next child was, "Would you prefer 
your next child to be a boy or a girl?". Slight modifica
tions in the wording were made if the respondent had no 
children or was pregnant at the time of the interview. In 
all countries, this question was limited to currently mar
ried women who considered themselves fecund and who 
had expressed a desire for more children. Thus, women 
who did not want any more children were not asked about 
their preferences as to family composition. This exclusion 
should be kept in mind, particularly because in many 
countries close to half the sample did not want any more 
children.19 The findings with respect to this question are 
presented in table 36. Responses to this question were 
grouped into three categories: "Prefer boy"; "Prefer 
girl"; and "Undecided". Included in this last category 
are women who said either sex was equally acceptable and 
women who could not (or did not) state a preference. 

Son preference, as indicated by the much larger pro
portion of women who preferred sons over daughters, 
was found to be strongest in the Southern Asian countries 
of Bangladesh, Nepal and Pakistan (in each country over 
SO per cent of the women preferred a son, compared with 
under 10 per cent who preferred a daughter); and in 
Jordan, Mauritania, the Republic of Korea and the Syrian 
Arab Republic. Daughter preference is evident only in 
Jamaica, where over 52 per cent expressed a desire for 
a daughter, compared with 31 per cent who wanted a son. 
Roughly equal preferences for sons and daughters can 
be found in several countries, most of which are in the 
Latin America and the Caribbean region. These countries 
include Colombia, Costa Rica, Panama, Paraguay and 
Ghana. From the regional point of view, son preference 
seems strongest in Asia and Oceania, where close to 
SO per cent preferred a son, compared with just 20 per 
cent who wanted a daughter. 
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TABLE36. PRJ!Pl!1lBNCl!S FOil SEX OP NEXT CHILD AND PIU!FERENCB RATIO 
AMONOCUJ.UNTLY MARRIED, PllCUNDWOMEN WHO WANTED ANOTHD 
CHILD 

~ 

Boy Girl Und«lded Pref-"'<n,,,,.., ~·> rolltl' 
ReiiOn «llil t:Olln"1 (J) 

Africa 
Benin ················· 18.9 11.6 69.4 1.2 
Cameroonb ...........• 23.0 14.8 62.2 1.2 
COte d'Ivoirec . , , • , .. , , 23.6 17.2 59.2 1.1 
Egypt ................. 40.5 20.6 38.9 1.5 
Ghana ················ 32.9 34.4 32.7 1.0 
Kenya ················ 25.0 20.8 S4.2 1.1 
Lesotho ............... 51.1 31.3 17.6 1.5 
Mauritania ············ 44.1 9.8 46.0 2.1 
Morocco ·············· 26.1 17.7 56.1 1.2 
Senepl ··············· 42.1 22.9 34.9 1.S 
Sudan ················ 41.8 22.3 35.9 1.5 
Tunisia ··············· 29.0 17.5 53.5 1.3 

SUB-A VERAOE 34.1 20.6 45.3 1.4 

Latin America and 
the caribbean 
Colombia ............. 42.1 40.5 17.4 1.0 
Costa Rica ............ 31.6 32.5 35.8 1.0 
Dominican Republic .... 46.8 39.4 13.8 1.2 
Ecuador ............... 41.9 32.8 25.2 1.2 
Guyana ··············· 39.1 35.8 25.1 1.1 
Haiti ················· 24.8 28.8 46.3 0.9 
Jamaica ............... 31.1 52.2 16.6 0.7 
Mexico ................ 37.2 28.3 34.5 1.2 
Panama ............... 39.4 40.7 19.9 1.0 
Paraguay .............. 35.5 37.3 27.2 1.0 
Peru .................. 38.9 33.8 27.2 1.1 
Trinidad and Tobqo ... 42.4 35.5 22.1 1.1 
Venezuela ············· 33.0 42.8 24.2 0.8 

SUB-A VBRAOE 36.7 37.5 25.8 1.0 
Asia and Oceania 

Bangladesh ············ 59.9 8.3 31.8 3.3 
Fiji ··················· 43.3 30.5 26.1 1.3 
Indonesia ............. 34.5 29.2 36.3 1.1 
Jordan ......•......... 40.8 12.0 47.2 1.9 
Malaysia ·············· 36.1 28.5 35.4 1.2 
Nepal ................. 67.2 7.5 25.3 4.0 
Pakistan ·············· 71.6 5.0 23.4 4.9 
Philippines ............ 33.7 36.9 29.4 0.9 
Republic of Korea ...•.. 67.1 13.7 19.3 3.3 
Sri Lanka ............. 52.2 30.6 17.2 1.5 
Syrian Arab Republic ... 49.6 11.0 39.4 2.3 
Thailand ·············· 49.0 34.5 16.5 1.4 
Yemen ················ 20.5 9.1 70.4 1.3 

SUll-AVERAOE 48.1 19.8 32.1 2.2 
TOTAL 39.9 26.3 33.8 1.5 

Source: World Fertility Survey standard recode tapes. 
•Ratio of the number of women who ~ferred a son to those who 

preferred a daughter, after allocating the • undecideds" equally between 
the "preferred boy" and "preferred &irl" groups. 

b Data not CODSidered comparable and not Included In calculation of 
sub-averages. 

cFormerly called the Ivory Coast. 

A noticeable feature of table 36 is the substantial 
proportions of women who did not state a specific pref
erence for the sex of their next child and were coded as 
"undecided". This proportion ranges from 14 per cent 
in the Dominican Republic to over 70 per cent in Yemen. 
For most countries, the range is from IS to 40 per cent. 
Six countries in Africa recorded proportions higher than 
40 per cent (Benin, C6te d'Ivoire, Kenya, Mauritania, 
Morocco and Tunisia) as well as Haiti in the Caribbean, 
and Jordan and Yemen in Western Asia. Considering the 
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regions as a whole, 4S per cent in Africa had no prefer
ence, followed by Asia and Oceania, with 32 per cent, 
and Latin America and the Caribbean, with 26 per cent. 

The response "Undecided" to the sex preference ques
tion captures very different aspects of sex preference. A 
woman may be undecided and express no preference for 
a particular sex because she really does not care whether 
her next child is a boy or girl. This could be because either 
she genuinely has no preferences about the sex composi
tion of her family or she has already achieved her desired 
sex composition (say, at least one child of each sex). 
Again, she may be undecided because it is against the 
cultural norm to express a desire for a specific sex of a 
future child, since basically the sex of one's child is not 
amenable to choice. These various explanations about 
the "undecided" category make it difficult to interpret 
the differences in proportions undecided among the 
countries. 

Further, the large proportions of women who are 
coded as "undecided" create a problem of interpretation 
in the case of proportions who expressed a clear prefer
ence for either boys or girls. To take an extreme example, 
consider Yemen, where 70 per cent were undecided. At 
the same time, 21 per cent of the respondents wanted a 
son, 9 per cent a daughter. Does this mean that women 
in Yemen have no preferences as to the sex composition 
of their families? Or does it mean that son preference is 
strong because the ratio of women who preferred sons 
to those who preferred daughters is greater than two to 
one? 

Two strategies are followed to help answer such ques
tions. First, inferences about sex preferences based on 
the responses "Prefer boy" and "Prefer girl" are made 
only for those countries where fewer than SO per cent are 
reported as undecided. Secondly, a "preference ratio" 
is calculated, based on the assumption that on average 
the "undecideds" are more or less evenly split between 
their desire for a son or daughter (Cleland, Verrall and 
Vaessen, 1983). These ratios are given in column (3) of 
table 36. Values of 0.8 or less are considered to indicate 
daughter preference; values between 0.9 and 1.1, equal 
preferences for sons and daughters; values between 1.2 
and 1.5, moderate son preference; and values greater 
than 1.6, strong son preference (Cleland, Verrall and 
Vaessen, 1983). Using this classification, daughter pref
erence is found in Jamaica and Venezuela, and very 
strong sob preferences are found in Bangladesh, Jordan, 
Mauritania, Nepal, Pakistan, the Republic of Korea and 
the Syrian Arab Republic. Most countries fall in the 
"moderate son" or "equal" preference group. Regional 
averages indicate a strong son preference in Asia and 
Oceania, a moderate son preference in Africa and an 
equal preference for sons and daughters in Latin America 
and the Caribbean. 

Table 37 shows the average proportion of women who 
wanted a son, a daughter or either, and the average 
"preference ratio" for the countries grouped according 
to level of development. The general expectation is that, 
as development increases, preferences for a particular sex 
become less strong. The data seem to indicate this tend
ency. The preference ratio indicates a strong son prefer
ence in the low development group and a moderate son 
preference in the other groups. It is, once again, difficult 
to isolate the regional/cultural component of this rela
tionship from the effects of socio-economic development. 
The example of the Republic of Korea (high development) 
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TABLE 37, Plll!Pl!Rl!NCES FOR SEX OF NEXT CHILD AND PREFERENCE RATIO 
AMONO CURRBNTLY MARRIED, FECUND WOMEN WHO WANTED ANOTHER 
CHILD, BY LBVBL OF DEVELOPMENT 

U..Jqf Bo1 Girl Und«ldlld Prefeence 
tlneloprnftt (pm:n,.) (l'm:ntaie) IYllio 

I. High .......... 40.0 34.6 25.1 1.2 
II. Middle-hiah ... 41.0 29.0 29.7 1.4 

III. Middle-low .... 34.S 2S.2 40.3 1.2 
IV. Low .......... 46.S 14.2 39.2 2.4 

Source: Table 36. 

shows that a high degree of son preference can persist 
after considerable socio-economic progress has occurred. 

The proportion indifferent or undecided about the sex 
of the next child is lowest in the upper development 
groups. It is unclear whether this represents a genuine 
difference in underlying preferences or simply a greater 
willingness to express an opinion. Women in the relatively 
developed countries tend, among other things, to be more 
educated than their counterparts in the least developed 
countries, a factor that may increase respondents' confi
dence and willingness to speak out. Whatever the reason, 
the proportion undecided or indifferent about the sex of 
the next child tended to be high in the same countries 
where many women gave non-numerical answers to the 
question about desired family size: in countries where 
under S per cent of women did not report a desired size, 
roughly one quarter, on average, were undecided or 
indifferent about the sex of the next child, compared with 
roughly 50 per cent where the level of non-numerical 
responses to the question on family size was higher than 
S per cent. 

Sex preference for the next child is strongly influenced 
by the existing sex composition of the family. To examine 
this, table 38 presents the sex preferences for five types 
of family composition: all sons; more sons than daugh
ters; equal numbers of sons and daughters; more daugh
ters than sons; and all daughters. The evidence from this 
table overwhelmingly points to a preference for a two
sex family, though, at the same time, there is evidence 
of strong son preference in a few countries, including 
Bangladesh, Nepal, Pakistan and the Republic of Korea. 
Among families with only sons, the general tendency is 
for women to want a daughter. This tendency is especially 
prevalent in countries of the Latin America and the 
Caribbean region, where, in each country, at least about 
70 per cent of the women with all sons desired a daughter 
for their next child, compared with fewer than 10 per cent 
who desired yet another son. A strong preference for at 
least one daughter is also generally found in the countries 
of Africa and of Asia and Oceania, but this pattern is 
not prevalent in all countries. In Mauritania, Nepal and 
Pakistan, women are more likely to want another son 
than a daughter even if their existing children are all boys. 
At least 20 per cent of women with all-boy families 
wanted another son in these three countries, plus Ban
gladesh, the Republic of Korea and the Syrian Arab 
Republic. By contrast, among women with all-girl fami
lies, the proportion who wanted another daughter never 
exceeds 12 per cent (in Jamaica) and does not exceed 
S per cent in Africa or in Asia and Oceania. 

A similar picture emerges when considering families 
with either more sons than daughters or the reverse. In 



TABLE3S. PREFERENCES FOR SEX OF NEXT CHILD, BY FAMILY COMPOSITION AMONG CURRENTLY MAR.RIED, 
FECUND WOMEN WHO WANTED ANOTHER CHILD 

(Percentage) 

All boys Mon boys Balllnce Mongirl.t All girls 

Pref- Pref- Pref-nee Pref,_ce Pref~ 

UflM. UflM. UnM- UnM- Untk-
Region tllld COllntry Boy Girl cided Boy Girl cided Boy Girl cided Boy Girl cided Boy Girl citied 

Africa 
Benin ................... 4.4 30.7 64.9 S.9 IS.9 1S.2 IS.2 s.s 79.2 30.4 3.3 66.3 37.3 2.0 60.7 
Canieroon• .............. 7.3 27.0 6S.1 16.4 14.S 68.9 21.3 16.0 62.7 17.1 1.4 Sl.4 40.6 0.7 SS.7 
C6te d'Ivoireb ........... S.6 41.S S2.6 S.2 2S.9 62.9 17.7 9.6 72.7 41.9 2.3 SS.S 47.1 2.1 so.s 
Egypt ................... 13.S SS.2 28.1 30.7 20.1 49.2 39.I S.2 S2.7 60.9 2.3 36.S 72.1 2.2 2S.1 
Ghana ..•..•............ 4.3 70.0 2S.7 7.7 ss.s 33.S 33.4 27.3 39.3 S6.9 S.6 34.S 69.7 4.1 26.2 
Kenya .....•............ 6.S 40.3 S3.2 6.6 36.3 S1.2 17.3 19.2 63.S 3S.2 4.S S7.I S4.9 3.1 42.0 
Lesotho ................. 11.S 71.4 17.1 16.7 64.7 IS.7 S2.I 20.3 27.6 7S.I 6.S IS.4 87.4 1.8 10.S 
Mauritania .............. 34.3 22.2 43.S 32.7 IS.O 49.3 46.S S.2 48.0 S2.S 3.0 44.2 Sl.6 3.2 4S.2 
Morocco ................ 3.2 Sl.4 4S.4 6.9 34.4 SS.S 22.9 4.3 72.9 42.2 2.6 SS.2 SS.I 3.1 3S.8 
Senegal .•.............•• 13.9 S9.S 26.6 20.6 32.9 46.6 so.o 10.0 40.0 S3.S 2.3 44.2 66.1 l.S 32.1 
Sudan ..•.....•......••. IS.4 S4.9 29.7 27.4 3S.S 36.9 41.4 13.6 4S.I SS.I 6.4 3S.S 70.3 3.1 26.6 
Tunisia ........•........ 3.S S2.9 43.3 9.4 30.9 S9.1 IS.7 4.4 76.9 61.S 0.6 37.9 67.8 1.1 31.1 

SUB-AVERAGE 10.6 S0.3 39.1 16.0 34.2 49.S 32.2 11.6 S6.2 S2.2 3.9 43.9 62.1 2.S 3S.4 

Latin America and 
the Caribbean 
Colombia .•...•......... 4.6 84.3 11.l 16.7 61.7 21.7 34.9 41.9 23.3 7S.S s.s IS.4 7S.S 6.S IS.O 
Costa Rica •.....•....•.. S.S 69.4 22.1 11.S S2.0 36.2 20.4 IS.9 60.7 S4.S 7.9 37.3 12.S 7.S 19.7 
Dominican Republic ...••. 6.9 SS.9 4.2 13.2 64.7 22.1 20.2 28.1 Sl.1 67.1 14.S IS.2 86.2 s.o S.S 
Ecuador ................• 7.4 76.4 16.2 17.S 49.6 32.6 36.6 2S.O 3S.4 63.3 11.S 2S.2 79.4 S.6 15.0 

°' Guyana ...............•. 4.4 Sl.4 14.3 13.S 68.S 17.S 32.2 2S.2 42.7 6S.O s.s 26.3 Sl.2 4.4 14.4 \A 
Haiti .......••.......••. 1.2 69.7 29.1 2.4 31.0 66.7 22.9 14.3 62.9 26.2 11.9 61.9 62.4 0.6 36.9 
Jamaica ..•..•....•...... 3.9 87.7 S.4 13.9 69.6 16.S 23.1 S1.0 19.S 62.7 IS.6 IS.6 74.1 12.1 13.9 
Mexico ......•...••....•. S.9 69.6 21.S 14.0 47.1 3S.9 32.7 IS.7 48.6 61.1 S.9 33.0 72.1 6.4 21.6 
Panama .....•...••...... 6.1 S3.S 10.1 18.1 60.2 21.7 30.2 41.9 27.9 64.9 13.2 21.9 80.2 6.4 13.4 
Paraauay ····•·····•····· s.o 78.5 13.S 10.9 61.S 27.6 24.2 30.1 45.S S9.6 9.1 31.4 77.7 6.3 16.0 
Peru •.......•....•...••. S.4 1S.2 16.4 13.7 61.4 24.S 40.9 20.0 39.1 S7.I 5.1 37.9 76.6 4.0 19.4 
Trinidad and Tobago ...•. 6.7 81.3 12.0 18.3 67.6 14.1 26.2 31.6 42.3 79.0 11.6 9.S 80.7 S.2 14.1 
Venezuela ..•...•....•... 3.0 83.0 14.0 5.3 71.1 23.7 20.8 40.8 38.3 56.S 13.0 30.4 1S.2 8.3 16.5 

SUB-AVERAGE 6.0 79.2 14.8 13.1 S8.9 28.0 28.1 30.0 41.9 61.0 10.8 28.2 76.7 6.3 17.0 

Asia and Oceania 
Bangladesh .............. 26.7 3S.2 3S.I 47.3 S.5 47.3 60.9 1.5 37.7 64.8 0.0 3S.2 8S.3 0.9 13.8 
Fiji •..•......•.........• 6.3 80.3 13.4 9.S 67.1 23.4 37.6 18.6 43.8 71.1 4.7 24.2 81.S 2.4 10.1 
Indonesia •.....•........ 3.8 72.1 24.1 9.S 52.3 38.3 2S.8 19.9 S4.3 S4.2 6.S 39.2 71.0 2.1 26.8 
Jordan .•.•.............. 14.1 43.8 42.2 23.1 IS.5 61.4 3S.6 3.6 60.7 62.9 0.3 36.8 63.8 1.5 34.8 
Malaysia .•.............. 3.5 73.4 23.1 9.6 S5.9 34.5 33.7 16.4 so.o 67.6 3.9 28.S 76.0 0.9 23.2 
Nepal ..•.•.............. 34.6 29.2 36.2 44.2 IS.8 40.0 67.9 2.4 29.6 86.2 o.s 13.3 S8.4 0.7 10.8 
Pakistan •..•.....••....• 41.2 19.4 39.4 ss.o 6.0 38.9 71.4 0.4 28.2 87.4 0.7 11.9 93.2 0.2 6.6 
Philippines .•....••.....• 2.4 82.8 14.8 s.o 63.2 31.9 24.4 30.9 44.7 S9.3 4.9 3S.1 79.0 2.6 18.4 
Republic of Korea ........ 24.5 47.2 28.3 31.3 31.3 37.5 80.0 0.9 19.1 100.0 0.0 ... 95.9 0.0 4.1 
Sri Lanka ..•........•... S.9 83.6 10.6 32.2 32.2 3S.6 S9.0 7.6 33.3 84.3 2.3 13.5 92.3 l.S 6.2 
Syrian Arab Republic ..... 22.0 37.0 41.0 37.2 13.8 49.0 43.8 2.4 53.8 71.8 1.2 26.9 72.6 1.2 26.2 
Thailand .•...••.......•. 3.8 87.2 9.0 18.2 63.6 18.2 48.5 21.6 29.9 74.4 6.1 19.S 90.2 2.9 6.9 
Yemen ...••...•.......•. 9.9 23.1 67.0 14.6 10.2 1S.2 17.9 6.6 1S.S 27.4 4.3 68.3 38.3 1.6 60.2 

SUB-A VER.AGE IS.3 5S.2 29.6 2S.9 33.3 40.9 46.7 10.2 43.1 70.1 2.7 29.4 79.5 1.4 19.1 

Source: World Fertility Survey standard recode tapes. 
•Data not considered comparable and not used in calculation of sub-averages. 

bFormerly called the Ivory Coast. 



each case, the preference is generally in the direction of 
a balance in the sex composition of the family. Thus, in 
families with more sons than daughters, women tend to 
want another daughter, while their preference is for a son 
if they have more daughters. For example, in Costa Rica, 
among families with more sons than daughters, S2 per 
cent of the respondents preferred a daughter, compared 
with 12 per cent who preferred a son. On the other hand, 
among families with more daughters than sons, SS per 
cent preferred a son, and 8 per cent, a daughter. There 
are, however, a number of exceptions to this pattern. 
Amons families with more sons, larger proportions of 
women wanted an additional son rather than a daughter 
in Bangladesh, Egypt, Jordan, Mauritania, Nepal, Paki
stan, the Syrian Arab Republic and Yemen. This prefer
ence was particularly strong in Bangladesh, Nepal and 
Pakistan. In the last country, for instance, SS per cent 
wanted another son, compared with just.6 per cent who 
wanted another daughter. In all countries in Latin Amer
ica and the Caribbean, however, more women preferred 
a daughter. 

Among families with more daughters, women tended 
to prefer a son. As in all-daughter families, this pattern 
appears universal. No more than 10 per cent in any 
country in Africa or Asia and Oceania desired another 
daughter. In several Latin American and Caribbean 
countries, the proportion is a bit higher, reaching a 
maximum of 19 per cent in Jamaica. 

In spite of the evidence pointing to a desire for a 
balanced family, in most countries a large proportion of 
women in each category of the sex composition variable 
remained undecided. Amons women with only sons in 
the family, over SO per cent were undecided in Benin, 

· COte d'Ivoire, Kenya and Yemen, and over 40 per cent 
in Jordan, Mauritania, Morocco, the Syrian Arab Repub
lic and Tunisia. Among women with all daughters, over 
SO per cent were undecided in Benin, C6te d'Ivoire and 
Yem.en. High proportions are also found in Kenya and 
Mauritania. In a number of countries, the proportion 
of undecided is much greater in all-son families than in 
all-daughter families. Countries with this characteris
tic include Bangladesh (3S versus 14 per cent), Nepal 
(36 versus 11 per cent), Pakistan (39 versus 7 per cent) 
and the Republic of Korea (28 versus 4 per cent). One 
interpretation of this may be that in these countries 
women with all sons are likely to be unconcerned about 
the sex of their next child. Having yet another son would 
be acceptable to them. However, women with only daugh
ters may have a stronger desire for a child of the other 
sex. Thus, a much lower proportion of these women are 
undecided. Such an explanation seems particularly appro
priate for those countries where strong son preferences 
have been established by other studies. 

In general, the proportions of women who were unde
cided are higher in the two-sex families than in the one
sex families. For example, in Haiti, from 29 to 37 per 
cent of women with one-sex families were undecided, in 
comparison with over 60 per cent of women with two
sex families, adding to the evidence that women desire 
children of both sexes. 

Table 39 presents the sex preferences for each type of 
family composition by level of development. Two pat
terns are evident. In general, for each type of composi
tion, the proportion of women coded as "undecided" 
declines with increasing levels of development, as noted 
earlier. Among families with all boys, for example, the 
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TABLE39. PREFERENCES POR SEX OP NEXT CHILD, BY LEVEL 
OP DEVELOPMENT AND PAMILY COMPOSmON 

(Percentage) 

/>refemt« 
lAv« of dnftopmat 
and - camposltlon Boy Girl Ulldecfl.kd 

I. High 
All boys ............ 7 76 16 
More boys .......... IS S9 26 
Balance ............. 34 28 38 
More girls . ......... 69 9 22 
All girls ............ 79 6 IS 

II. Middle-high 
All boys ············ 8 69 23 
More boys .......... 19 43 38 
Balance .....•...•... 3S 19 46 
More girls .......... 66 s 29 
All girls ............ 78 3 19 

III. Middle-low 
All boys ............ 7 S4 39 
More boys .......... 13 39 48 
Balance •....•....... 29 16 S6 
More girls .......... 49 4 47 
All girls ............ 63 2 3S 

IV. Low 
All boys ............ 20 39 41 
More boys ·········· 28 19 S3 
Balance ............. 44 7 so 
More girls .......... S4 4 42 
All girls ............ 66 2 33 

Source: Table 38. 

proportion undecided declines from 41 per cent in devel
opment group IV to 16 per cent in development group I. 
At the same time, there is evidence that, with develop
ment, respondents are more likely to desire for their next 
child that sex which will help to balance the family. 

Proportions wanting no more children 

In this section, inferences about the sex preferences of 
women are made based on information on whether more 
children were wanted. Table 40 presents the proportion 
of currently married, fecund women who did not want 
any more children, controlling for current family size and 
sex composition. This sex composition variable was 
described above. Only proportions for family sizes two, 
three and four are shown because sample sizes for larger 
families are extremely small. 

Regional averages show that very few African women 
wish to stop childbearing at any of the family sizes shown, 
resulting in very little variation across the sex composition 
variable. Only in Egypt, Morocco and Tunisia can some· 
inferences about sex preferences be made. In each of these 
countries, some son preference is implied because, for 
women with three or four children, larger proportions 
wanted to stop childbearing if they had at least two sons. 
This pattern is also prevalent in Asia and Oceania, where 
the differences are more pronounced than in either Africa 
or Latin America and the Caribbean. For example, in 
Asia and Oceania, among women with four children, an 
average of 66-67 per cent desired no more children if they 
had two or three sons, compared with 3S per cent if they 
had no sons and SS per cent if they had no daughters. 
No comparable range exists for Latin America and the 
Caribbean. For each type of sex composition, the pro
portion who did not want more children averages 64-70 per 
cent for women who had four children. Thus, in Asia 



TABLE40. PERCBNTAOE WHO WANTED NO MORE CHILDREN, BY FAMILY COMPOSmON AMONO CUllRENTLY MAIUUBD, PECUND AND NON-Plll!GNANT WOMEN 
WITH PllOM TWO TO POUR LMNO CHILDREN 

TwoaVldreft 'T1we dtildml FOllr cJliJd1DI 

AU AU AU Min Mon AU AU Mon Mon AU 

~ - COfllltry 
bop Botlt 1itl8 bop bo1S 1irls iirls bop bop E,qllll/ 1irb iirls 

Africa 
Benin •••..........•.....•..•. 4 3 2 9 9 7 2 o• 13 13 9 0 
Camcroonb ..•.•.....•••..•.. s s 1 10 10 7 lS 20 14 9 11 7 
C6te d'lvoifeC •...... • • • • • • • • • 3 3 2 3 3 3 6 s• s 4 1 O• 
Egypt ..•..•.•..•......••.... 42 4S 34 63 70 63 38 79 83 82 62 47 
Ghana .••...••.•...•.•••..•.. 1 4 3 13 s s 9 9• lS 17 14 7 
Kenya .•...•..••..••.•.••.•.. 4 3 6 8 7 9 2 18• 17 16 12 lS 
Lesotho .•.•..••.•...•.....•.• 9 8 s 14 14 14 13 20• 24 24 28 lS• 
Mauritania ................... 8 s 9 7 11 9 10 13• 10 lS 16 o• 
Morocco ••••.••••...•.••.••.• 17 18 24 27 4S 33 21 S7• 49 44 34 31• 
SUdan ··•··•·•··•···•· ....... 8 8 6 7 7 11 6 s• 17 13 16 o• 
Tunisia .•••..•..•.....••.•••. 18 30 18 49 47 39 14 S4 64 66 48 40• 

SlJB..AVERAOE 11 13 11 20 22 19 12 26 30 29 24 16 
Latin America and the Caribbean 

Colombia ...•........••.•..•. 49 S3 4S S2 68 61 S3 73• 73 81 81 as• 
Costa Rica ... · .•......•..•..•. 32 3S 38 SS SS S9 48 71• 68 6S 74 67• 
Dominican Republic •..•.....•. 37 28 39 68• 62 63 42• 90• 62 74 70 60• 
Ecuador .•...... ····•••· .•..• 46 4S 41 4S 71 61 43 60 64 69 67 68• 
Guyana ...................... 33 39 39 46 60 S9 36 46• 63 64 6S 60• 
Haiti ........................ 3S 36 37 Sl S3 63 s1• S7d 78 66 68 79• 
Jamaica ........•...•.•..•.•. 38 37 42 S2• 48 S2 so 47• S1 62 61 ggd 

~ 
Mexico .........•........••.. 37 41 32 48 61 47 47 SS 68 74 64 S6 
Panama ......•.....•..•..... 34 49 34 71 77 70 S9 80• SS 84 72 77 
Paraguay ..•...•....•.••.•... 20 22 19 26 3S 31 27 S3• 36 37 41 60• 
Peru ......•...•.......•. ·· · · 42 49 47 S1 67 63 S6 1S 72 76 68 74 
Trinidad and Tobago ...•..••.. 36 40 34 S2 68 SS Sl SS 76 80 76 49• 
Venezuela ..........•••...••.. 32 48 26 40 73 61 S1 71• 1S 71 76 77• 

SlJB..AVERAGE 36 40 36 Sl 62 S1 48 64 67 70 68 70 
Asia and Oceania 

Bangladesbb ········•·•··••··· 69 66 49 71 80 67 S6 1S 91 82 81 61 
Fiji ..••............•.•......• 29 36 23 3S S6 Sl 28 S6 67 77 64 30• 
Indonesia .................... 18 3S 32 31 so Sl 3S 39 S4 63 64 46 
Jordan ...............•..•... 17 20 s 30 33 lS 22 4S• 41 38 28 18• 
Malaysia .......••..•..•..•.•. 17 26 16 24 42 29 lS 41 SS 66 41 s• 
Nepal ..................•...• 33 28 10 43 SS 36 10 61 76 6S S2 7 
Pakistan ...•.......•..•.•..•. 3S 26 4 S4 60 21 s S9 83 67 37 20• 
Philippines .....••..•...••..•. 23 44 22 40 SB S3 3S SS 6S 71 69 Sl 
:Republic of Korea .......•..•. 77 71 3S 93 97 82 47 100 99 97 81 SS 
Sri Lanka ..........•.•..•..•. 42 60 37 64 81 1S 43 71 92 91 86 69 
Syrian Arab Republic ....•.... lS 17 3 29 3S 23 17• 37 S2 so 41 23 8 

Thailand .....•..........•.•.. 49 S4 38 60 78 66 62 7S• 90 87 81 88 8 

Yemen ..........•............ 10 16 9 24 20 23 11 23• 29 26 2S Od 
SUB-AVERAGE 30 36 20 44 SS 44 28 SS 67 66 S6 3S 

TarAL AVERAGE 27 31 23 40 48 42 31 so S1 S1 Sl 42 

Source: World Fertility Survey standard recode data. Cameroon, percentages refer to women who either stated that they wanted no more children 
Nom: Excluding Senegal beeause Df lack of data. or reported a desired family size smaller than or equal to the current family size. 
•From 10 to 24 cases. cFormerly called the Ivory Coast. 
bData not considered comparable and not included in calculation of sub-average. For dFewer than 10 cases. 



and Oceania, women tended to be more responsive to the 
sex composition of the family when deciding whether to 
have more children. 

The most extreme examples of son preference are a few 
countries of Asia and Northern Africa, where women 
with one or two sons are much more likely to want 
no more children than those who have only daughters, 
whereas the absence of a daughter has, in itself, almost 
no effect on proportions wanting to stop. For example, 
in the Republic of Korea, among women with four chil
dren, 97-100 per cent wanted to stop if they had two or 
more sons, as opposed to SS per cent of those who had 
only daughters. In Jordan, the proportion of women with 
four children who wanted to stop is much lower, but it 
ranges from 4S per cent among women with four boys 
to 18 per cent among those with four girls. Egypt also 
shows a pattern indicating a strong preference for sons, 
though there is some sign that absence of a daughter may 
slightly decrease the proportion who wanted to stop, 
compared with women who had at least two sons and a 
daughter. 

More often, a pronounced demand for at least one 
daughter coexists with a strong preference for sons. For 
example, in Nepal and Pakistan, SS-83 per cent of those 
with a daughter and at least two sons were willing to stop, 
compared with 43-61 per cent of those with three or four 
sons and no daughter and only S-20 per cent of those with 
no sons. In several other countries, the contrasts are of 
the same general type but are smaller: Fiji; Malaysia; Sri 
Lanka; the Syrian Arab Republic; Tunisia; and Yemen. 
In some of these countries, the most satisfactory combi
nation for women with four children is two sons and two 
daughters; and in others, it is three sons and one daugh
ter. In all these cases, however, women with no daughters 
are substantially more likely to want no more children 
than are women with no sons. Bangladesh probably also 
belongs in this group, although the information is not 
strictly comparable to that obtained elsewhere. 

Still other Asian societies show the highest levels of 
satisfaction with a balanced family (or, at least, a two
sex family), with all-boy and all-girl combinations viewed 
as adequate by roughly equal percentages of women in 
Indonesia, the Philippines and Thailand. A weak pattern 
of this type also appears in much of Latin America and 
the Caribbean, where it tends to be most evident for 
women with three children. 

D. UNWANTED FERTILITY 

An important objective in obtaining preference data 
is to estimate the levels of unwanted fertility, defined as 
the differences between actual fertility levels and wanted 
fertility levels. Measures of unwanted fertility provide one 
type of indicator of the potential demand for services 
provided by family planning programmes. While the 
more common method of obtaining such measures of 
potential demand is through measurement of the "unmet 
need" for contraception (covered in chapter V), this 
section is concerned with the measurement of the demo
graphic significance of unmet need. 

Estimates of unmet contraceptive need based on the 
WFS data consider the proportion of women at risk of 
unwanted fertility but. not using contraception. Such 
estimates vary widely, depending upon the criteria used 
to select the respondents to whom the estimates apply. 
The study by Westoff and Pebley (1981) demonstrates 
this quite effectively. In their study of 18 WFS countries, 
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they derive 11 estimates of unmet need, ranging from 7 
to 40 per cent of married women of reproductive ages. 
The broadest measure of unmet need (which yielded the 
estimate of 40 per cent) was the proportion of married 
women who did not want any more children and were 
not using an effective method of contraception. The most 
stringent measure (which yielded the estimate of 7 per 
cent) was the proportion of married women who did not 
want any more children, who desired no more children 
than they had (i.e., whose desired family size was not 
more than current family size); who were fecund, not 
pregnant and not breast-feeding; and who were not using 
any method of contraception but intended to do so in 
the future. Intermediate estimates were produced by 
different combinations of these criteria defining exposure 
status and desire for additional children. 

Using an intermediate measure of unmet need (the 
proportion of married women who wanted no more chil
dren; and who were fecund, not pregnant and not using 
any method of contraception), Westoff and Pebley (1981) 
calculated the percentage declines in fertility if all such 
unmet need were met. Their fertility measure was the 
average annual number of births per 1,000 currently 
married women in the previous two years. A number of 
assumptions were made to obtain an estimate of the 
hypothetical fertility applicable to a condition of no 
unmet need, namely: (a) that the fertility of women in 
the "unmet need" category (if they were to practise 
contraception) would be equal to the observed fertility 
of women who wanted no more children and were using 
some contraception; (b) that contraception had been used 
du~ the previous two years by women in the "met 
need' category and that their desire to have no more 
children preceded the two-year period; and (c) that 
women in the ''unmet need'' category would use the same 
contraceptive methods with the same regularity and effec
tiveness as those in the "met need" category. A compar
ison of actual and hypothetical fertility led to estimates 
of potential declines in fertility ranging from about S per 
cent in Costa Rica and Kenya, to about lS per cent in 
Colombia, Nepal, Pakistan and Panama, and to just over 
2S per cent in the Republic of Korea, as well as to indirect 
measures of unwanted fertility. 

A variety of indicators of unwanted fertility can be 
calculated from the WFS data, based either on compari
sons of actual fertility with desired family size (from the 
"over again" question) or on a direct question about 
whether, at the time the last birth was conceived, the 
woman had wanted any more children. The latter ques
tion was asked in only 20 of the developing countries, 
and none of the sub-Saharan countries included it. 

For women nearing the end of the childbearing period, 
the cumulative incidence of unwanted fertility is shown 
in columns (1) and (2) of table 41. According to the direct 
question, column (1), between 16 per cent (in Paraguay) 
and 66 per cent (in the Republic of Korea) of last births 
had been unwanted. The mean for all 20 countries is 47 
per cent. The comparison between desired and actual 
fertility, column (2), produces an impression of somewhat 
lower levels of unwanted fertility,20 although at least 
2S per cent of older women had more children than 
desired in 23 of 38 countries. In Yemen and most sub
Saharan countries, fewer than 10 per cent had more than 
the desired number of children; Kenya and the Sudan had 
slightly higher proportions, 10-16 per cent. Thus, regard
less of which indicator is used, the proportion of women 



TABLE 41. MBASURES Of UNWANTED AND WANTED FERTILITY 

For rm--llUll'rlild -.,.il4fJ.49 

,._..,. 
Wlllll«i Un-ud !Wmt,.,.o/ ,..,_,.,. wllfl ltlOte ._,.., 

cflildmr '""" 
Tallll 101111 fertility /mU111 '""' ""'"- ,,,...,,. /.nl/lly '':::'l rote 1811nWfln*'11 

na1Wftn*'11• n11mlMr~ ,.,.. (J) - (4) (j)/(J) 
R.,lan and country (J) (Z) (J) (4) (.f) (6) 

Africa 
Benin ................... 2 7.3 7.3 0.0 0 
Cameroone .............. 6 6.4 6.1 0.3 s 
Cate d'Ivoirer ........... o.s 7.2 7.2 0.0 0 
Egypt ................... 49 43 s.o 3.6 1.4 28 
Ghana .................. 3 6.1 6.0 0.1 2 
Kenya .................. 10 7.9 7.6 0.3 4 
Lesotho ................. 7 6.0 S.6 0.4 7 
Mauritania ·············· 7 7.S 7.1 0.4 s 
Morocco ................ 41 28 s.s 4.4 1.1 20 
Senegal ................. 6 7.1 6.9 0.2 3 
Sudan .................. 16 S.6 s.o 0.6 11 
Tunisia ················· 48 s.s 4.1 1.4 25 

SUB-A VBllAGE 16 6.4 S.9 o.s 8 

Latin America and 
the Caribbean 
Colombia ............... 56 42 4.6 3.4 1.2 26 
Costa Rica .............. 44 33 3.S 3.0 o.s 17 
Dominican Republic ...... 41 39 S.2 3.8 l.4 27 
Ecuador ................. 58 39 S.2 4.1 1.1 21 
Guyana ................. 61 30 4.4 3.8 0.6 14 
Haiti ................... 36 S.6 4.3 1.3 23 
Jamaica ................. 61 32 4.4 3.4 1.0 23 
Mexico .................. 41 S.1 4.S 1.2 21 
Panama ................. 46 34 4.2 3.9 0.3 7 
Paraguay ................ 16 13 s.o 4.S o.s 10 
Peru ................•... 60 44 S.3 3.S 1.8 34 
Trinidad and Tobago ..... 38 42 3.2 2.5 0.7 22 
Venezuela ............... 48 29 4.3 3.6 0.7 16 

SUB-AVERAGE 35 4.7 3.7 l.O 21 
Asia and Oceania 

Bangladesh .............. 58 21 5.4 4.6 0.8 15 
FijiC .................... 25 18 4.0 3.6 0.4 10 
Indonesia ............... 29 11 4.3 4.0 0.3 7 
Jordan .................. 44 29 7.0 6.0 1.0 14 
Malaysia ................ 47 4.5 3.3 1.2 27 
Nepal ................... 22 6.1 5.4 0.7 11 
Pakistane ··············· 46 6.0 4.3 1.7 28 
Philippines .............. 43 3S 5.1 4.1 1.0 20 
Republic of Korea ...•.... 66 57 3.9 2.8 1.1 28 
Sri Lanka ··············· 51 28 3.4 2.9 0.5 IS 
Syrian Arab Republic ..... 28 7.4 6.3 1.1 IS 
Thailand ................ 46 4.3 3.2 1.1 26 
Yemen .................. s 8.9 8.2 0.7 8 

SUB-AVERAGE 30 5.5 4.6 0.9 16 

Sources: For columns (1) and (2), World Fertility Survey standard recode tapes; for columns (3)-(6), 
Lightbourne (1985). 

•In response to a direct question about whether more children were wanted before the last child was 
conceived; including current pregnancy, if any. 

b Based on a comparison of desired family size with the current number of living children. 
•Total fertility rate for the two years preceding each survey. 
dBirths in excess of respondent's desired family size are deleted. 
•Data not considered comparable for wanted fertility estimates and therefore not included in calcu· 

lation of sub-averages. 
fFonnerly called the Ivory Coast. 

who experienced unwanted fertility appears substantial 
in most countries outside sub-Saharan Africa. 

Another type of indicator concerns the impact of 
unwanted birth on level of current fertility. Table 41 
presents, in columns (3)-(S), the total fertility rates and 
the wanted and unwanted total fertility rates, calculated 
by Lightbourne (198Sa) from age-specific birth rates for 
the two years preceding the survey. The wanted rate is 
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calculated exactly like the conventional rate, except that 
births in excess of the respondent's desired family size 
are not counted. "The wanted TFR thus reflects the 
number of wanted births the average woman will have 
over her lifetime, if she has only wanted births, and 
if there is no change in reproductive motivation or in 
the proximate determinants of fertility (e.g., fecundity, 
breastfeeding or proportions married)" (Lightbourne, 



1985, p. 34). This measure implicitly takes account of the 
toll of child mortality, since the count of wanted births 
rests on a comparison of desired family size with the 
number of surviving children rather than with the cumu
lative number of live births. The unwanted total fertility 
rate is the difference between the total and wanted rates. 
Column (6) of the table shows the estimated percentage 
decline in total fertility should all unwanted births be 
prevented. 

As columns (4) and (5) show, there is a wide variation 
among the countries in the amount (and proportion) of 
unwanted fertility. It is practically non-existent in Benin 
and C6te d'Ivoire, while in Peru it amounts to 1.8 chil
dren per woman. In other words, in Benin and C6te 
d'Ivoire there would be virtually no change in fertility 
levels, while in Peru fertility would decline by 34 per cent 
if unwanted births were prevented. Africa, as a whole, 
stands out as having a very small percentage of unwanted 
fertility-about 8 per cent-with unwanted fertility rep
resenting roughly 0.5 child per woman. Within Africa, 
however, a regional pattern is observed. The Northern 
African countries have the highest proportions of un
wanted fertility. In the Sudan, this proportion is 11 per 
cent; in Egypt, Morocco and Tunisia, it is 20 per cent 
or more. In sharp contrast, all of the remaining countries 
of Africa have less than 10 per cent unwanted fertility. 
In Latin America and the Caribbean and in Asia and 
Oceania, the unwanted fertility rate is roughly one child 
per woman, but because of the slightly lower average 
fertility in Latin America and the Caribbean, this repre
sents a larger proportion of fertility in that region. In 
most of the countries of East and South-eastern Asia 
(specifically in Malaysia, the Philippines, the Republic 
of Korea and Thailand), there is more than 20 per cent 
unwanted fertility. 

Other estimates of the unwanted fertility rate can be 
calculated from the direct question about whether the last 
birth had been wanted. The average unwanted fertility 
rate is about 80 per cent higher than shown in table 41, 
on average, when births reported to be unwanted at the 
time of the conception are included in the unwanted 
fertility rate (Lightbourne, 1985a). Lightbourne argues 
that these higher estimates more nearly reflect the true 
situation and may even underestimate the amount of 
unwanted fertility, because there are signs that these 
retrospective estimates are influenced by rationalization 
(Lightbourne, 1985). Employing an indirect technique for 
countries where the direct question about the last birth 
was not asked, Lightbourne estimates that the average 
unwanted total fertility rate is roughly one third of the 
average total fertility rate, or 1.6 children per woman, 
in countries outside sub-Saharan Africa. (The comparable 
figure from table 41 is 0.9 child per woman.) For sub
Saharan Africa, Lightboume's alternative estimates imply 
an average unwanted total fertility rate of 0.6 child per 
woman, compared with 0.3 in table 41. 

There are conflicting hypotheses about the direction 
of the relationship between ''unwanted'' fertility and the 
level of socio-economic development or family planning 
programme strength. It may be argued that with devel
opment (and increasing family planning activity) un
wanted fertility should decrease due to the availability 
of contraception. It can also be argued that develop
ment (and increased programme activity) may increase 
the awareness of respondents that births can be post
poned or prevented and reduce fertility preferences, thus 
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increasing at least at first the levels of unwanted fertility. 
In addition, variations in the pace of childbearing and 
child mortality mean that countries differ in the propor
tion of women at risk of unwanted fertility, even if desired 
family size does not vary. 

In this connection, it is important to note that the 
countries where current fertility rates were lowest (devel
opment group I and Latin America and the Caribbean) 
did not therefore have the lowest numbers of living chil
dren. At ages 40-49, women in the low development 
group (IV) averaged about 0.8 less living child than did 
those in group I and about one child less than those in 
group II. This is mainly the result of differential child 
mortality, since the lower two development groups had 
mean numbers of children ever born that are close to the 
average for all countries (chapter I). These differences 
in current family size are confined to older women, but 
these are, of course, the women who are most likely to 
be at risk of unwanted fertility. As a result, even though 
there is little variation in desired family size according 
to development level, for countries outside sub-Saharan 
Africa, older women in development groups I and II are 
more likely to have reached or exceeded the desired family 
size (not shown). 

Table 42 presents the average total wanted and un
wanted fertility rates (from table 41), and the proportion 
of fertility that is unwanted, for countries grouped by 
level of development and strength of family planning pro
gramme effort. The wanted fertility rate declines mono
tonically with each increase in development level and 
family planning programme effort. The difference from 
the low to the high level is close to three children per 
woman, from 6.1 to 3.4 both for development and for 
family planning proJl'amme effort. The relationship is 
weakened but not eliminated if attention is confined to 
countries outside sub-Saharan Africa. For instance, the 
difference in wanted total fertility rate between develop
ment groups I and IV is 2.0 children, rather than 2. 7, 
for countries outside sub-Saharan Africa. 

Unwanted fertility levels do not show as regular a 
pattern. Unwanted fertility is about half a child (0.5-0.6) 
per woman for development groups Ill and IV, and about 
one child (0.8-1.0) per woman for groups I and II. In the 
case of strength of family planning programme effort, 
unwanted fertility varies from 0.6 in countries with little 
or no effort to 0.9-1.0 in countries with a more active 
family planning programme. In general, then, the un
wanted fertility rate appears to be greater at higher levels 
of development or with the presence of some family 
planning activity. The proportion of fertility that is 
unwanted is more strongly positively related to both 
development and programme strength, primarily because 
of the significantly lower levels of wanted fertility at 
higher levels of development and programme effort. In 
development groups Ill and IV, unwanted fertility is 
estimated to be 8-9 per cent of total fertility, as compared 
with 19 per cent in groups I and II. With each increment 
in strength of family planning programme effort, ,the 
proportion of total fertility that is unwanted increases, 
from 9 per cent of countries with a very weak or no 
programme to 21-23 per cent in countries with moderate 
or strong programmes. If only the countries outside sub
Saharan Africa are considered, however, there is essen
tially no relation between the unwanted fertility rate and 
either development or family planning strength. 



TABLB 42. TOTAL PBllTILITY RATB, WANTBD AND UNWANTED TOTAL 
PBllTllJTY lATB AND PROPORTION OP UNWANTED PBllTILITY, BY LBVEL 
OF Dl!VBLOPMBNT AND STRENGTH OF FAMILY PLANNING PROGRAMME 
BFFORT 

Level of development 
I. High ....••.••. 

II. Middle-high •.. 
III. Middle-low ... . 
IV. Low ........ .. 
Excluding sub-Saharan 

Africa 
III. Middle-low ... . 
IV. Low ......... . 

Strength of family 
planning programme 
effort 

1. Strong ........ .. 
2. Moderate ...... . 
3. Weak ......... . 
4. Very weak/none . 
Excluding sub-Saharan 

Africa 
3. Weak ......... . 
4. Very weak/none . 

Source: Table 41. 

Total Wanted total Unwanted fertility 
/mmty fertility Unwanted total as a J1«6Jllflle 

rate rate fmllllJ! rate of total rate 
(/) (2) (J) - (I) - (2) ( 4) - (3)/(/) 

4.2 3.4 0.8 19 
S.3 4.3 1.0 19 
6.0 s.s o.s 8 
6.7 6.1 0.6 9 

4.9 4.0 0.9 19 
6.4 S.4 1.0 16 

4.3 3.4 0.9 21 
4.4 3.4 1.0 23 
S.6 4.7 0.9 16 
6.7 6.1 0.6 9 

S.4 4.3 1.0 19 
6.7 S.7 1.0 16 

NOTE: Not including Cameroon, Fiji and Pakistan in calculation of 
means. 

The higher proportions of women at risk of unwanted 
fertility, mentioned earlier, are probably responsible for 
the failure of unwanted fertility rates to decline with level 
of development or family planning effort, as might other
wise be expected from the higher levels of contraceptive 
use in these groups of countries. The marked relation 
between the wanted fertility rate and the index of devel
opment is, however, somewhat surprising, when it is 
considered that the classification of births into "un
wanted" and "wanted" components rests, in table 42, 
on a comparison of desired with actual family size, and 
that desired family size, outside of sub-Saharan Africa, 
shows no relationship with development (see section B 
above). 

It is also notable that the wanted fertility rate is usually 
lower than the mean number of children desired (compare 
tables 29 and 41). In sub-Saharan Africa, this probably 
reflects physiological limits on fertility, but fecundity 
impairments are unlikely to account for all of the dif
ference of 1.1-1.7 children between desired family size 
and the wanted fertility rate in Costa Rica, Malaysia, and 
Trinidad and Tobago, where the mean desired family size 
of 3.8-4. 7 children is within the physical capacity of most 
women. Substantial differences of this type are particu
larly characteristic of the high development group; on 
average, the wanted fertility rate for countries in this 
group is 0.8 child lower than the desired family size, and 
an even larger difference is implied by Lightbourne's 
alternative estimates (1985). 
. Various factors other than infecundity might cause the 

wanted fertility rate to diverge from desired family size. 
It may be that in some cases the difference is temporary 
or spurious, for instance if the total fertility rate imme
diately before the survey was atypically high or low, or 
merely appeared to be so because of problems with dating 
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of events (see chapter 1).21 However, there could also be 
more enduring factors. The implicit adjustment of the 
wanted total fertility rate for effects of child mortality, 
mentioned earlier, may contribute to the existence of a 
stronger relation between development and the wanted 
rate than between development and desired family size. 
This does not explain, though, why the wanted rate tends 
to fall so far below desired family size in the countries 
where contraceptive practice is widespread. 

A possible explanation draws upon the observation that 
many births, while not definitely unwanted, occurred to 
women who were uncertain whether they wanted more 
children or who wanted more, but later. In societies where 
contraception is widely practised, many of these births 
will be postponed (though "timing failures" remain 
common even in industriafized countries (Berent, 1982)). 
Lightbourne (1985a) suggests that many deliberately post
poned births may never occur, because of intervening 
sterility or marital disruption, or because economic hard
ship or simply advancing maternal age makes the prospect 
of another infant less attractive. Some empirical support 
for this idea comes from responses to a question about 
whether women wanted another child soon. In some 
countries, over half the women said they wanted to delay 
the next birth further even when it had already been from 
five to seven years since their last child was born. This 
was true, for instance, in Ecuador, Paraguay and Portu
gal (but not in Egypt or Ghana) (Lightbourne, 1985a). 
If there are indeed many ''permanent postponers'', wanted 
fertility, as measured here, will tend persistently to fall 
below desired family size, possibly by a substantial 
amount, in countries where contraceptive practice is 
widespread. This line of argument also suggests that the 
potential for additional fertility decline through adoption 
of birth control may be larger than indicated by measure
ments of unwanted fertility alone. 

Results in some respects parallel to those discussed 
above were obtained by Westoff (1981) and Blanc (1982), 
who analysed trends in wanted and unwanted marital fer
tility in 11 WPS countries by comparing rates for mar
riage cohorts whose childbearing was near completion to 
synthetic-cohort rates for the period immediately preced
ing the survey. Just as, in table 42, most of the difference 
in current fertility is due to lower rates of wanted fertility 
in groups of countries with higher levels of contraceptive 
practice, Westoff and Blanc found that most of the 
within-country fertility decline was attributable to lower 
wanted, rather than unwanted, fertility rates. Bias in 
reporting of unwanted fertility may have influenced these 
apparent trends. 22 With this reservation, however, it 
can be concluded that both trend indicators and cross
national comparisons strongly suggest that wanted fer
tility rates tend to drop as contraception is adopted in 
developing countries. It is an open question whether 
changes in wanted fertility rates, which combine demo
graphic and attitudinal information, can be fully explained 
by concurrent trends in purely attitudinal measures, such 
as desired family size. Decreases in desired family size 
have been documented for some developing countries 
(Lightbourne, 1984b; McClelland, 1983), but usually 
only after fertility had already appreciably declined 
(Cleland, 1985). 

In summary, rather large declines in fertility could be 
expected in many countries if women were to implement 
successfully their stated preferences. The exceptions are 



Yemen and the African countries (excluding the countries 
in Northern Africa), where the high wanted fertility rates 
imply very little prospect for fertility decline. Further
more, when the countries were grouped by level of devel
opment and strength of family planning programme 
effort, a general increase in the amount of potential 
fertility decline was observed with greater development 
and stronger programmes. It should be emphasized, 
however, that these conclusions are based on estimates 
that are possibly very rough, particularly in cases where 
a large percentage of women did not express any numer
ical preference. Studies that clearly establish desired 
spacing intervals and desired stopping parities may yield 
different results. The unwanted fertility rates shown here 
are a conservative measure of the amount of fertility 
decline that would occur if women completely imple
mented their preferences. 

E. CONCLUSION 

In this chapter, the extent of size and sex preferences 
was investigated for the 38 WFS countries included in 
the United Nations comparative project. The evidence 
indicates that the mean total number of children desired 
lies between three and five children in most countries. 
However, a number of countries (most in sub-Saharan 
Africa) have preferences for much larger families, on 
average. Strong son preferences were observed in a few 
countries, mostly in Asia. The most common pattern was 
a preference for children of both sexes. In certain of the 
least developed countries, however, high levels of non
numerical responses raise some doubts about the inter
pretation of the mean size preferences for those countries, 
while high levels of uncertainty with respect to the sex 
pref erred for the next birth reflect the fact that prefer
ences for sex may be less clearly formulated than size 
preferences. 

One striking finding is the extent to which most aspects 
of fertility preferences vary along regional or cultural 
lines. For several indicators, the contrasts according to 
the index of socio-economic development are modest by 
comparison with the regional differences. It is notable 
that desired family size is more weakly related to devel
opment level than is the current level of fertility, although 
an indicator that contains a component of actual fertility, 
the ''wanted fertility rate'', shows a stronger association 
with development than does desired family size alone. 
These results are reviewed in more detail below. 

Mean desired family size was found to be highest in 
Africa (6.5), followed by Asia and Oceania (4.5) and by 
Latin America and the Caribbean (4.2). High mean 
desired family sizes-over five and, in most cases, over 
six children-were found in sub-Saharan Africa and in 
Western Asia. Nearly all the remaining countries have 
average desired family sizes somewhere between three and 
five children. 

Very few women wished either to remain childless or to 
have an only child. Nor had the two-child family become 
popular among these women. In no country did more 
than about a third of the respondents desire two children. 

It is widely believed, and these data provide no reason 
to doubt, that high levels of socio-economic development 
eventually erode traditional cultural supports for high 
fertility. Yet it is easy to overstate the extent to which 
low levels of development are currently linked to the 
desire for large families. Low levels of development 
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appear compatible with a wide range of preferred family 
sizes-in the least developed groups of WFS countries 
mean desired family size ranges from 3.5 to 8. 7 children. 
Within development groups, the values vary according 
to cultural divtsions represented by geographical region; 
and if the sub-Saharan region is removed, there is no 
remaining relationship between level of development and 
mean desired family size: women in poor Asian countries, 
such as Nepal, did not express a desire to have larger 
families than women in more economically advanced 
Asian and Latin American countries, such as Malaysia 
or Mexico. 

A second indicator of desired family size shows a more 
robust relationship to development: the proportion of 
women who wanted to stop childbearing, standardized 
for current family size, is 13 percentage points higher in 
development group I than in group IV, even if the sub
Saharan countries are excluded. (Including the sub
Saharan countries, this contrast is 26 points.) Even so, 
the contrast between the sub-Saharan countries and all 
others is much larger than the differences according to 
the development index. The overall proportion of married 
and fecund women who wanted no more children aver
ages 12 per cent in sub-Saharan Africa, 46-48 per cent 
in Asia and Oceania and in Northern Africa, and 53 per 
cent in Latin America and the Caribbean. Within coun
tries, the proportion who wanted to stop childbearing 
varies strongly with number of children living and, con
trolling for family size, the proportion increases with age. 

Differentials in number preferences were also examined 
for countries classed by strength of family planning 
programme effort. Women in countries with a very weak 
family planning programme, or no programme, tended 
to prefer much-larger-than-average families, while the 
contrast between countries with weak, moderate and 
strong programmes is small. The "very weak" group 
consists of all but one of the sub-Saharan countries 
(Kenya), the three Western Asian countries, and Para
guay and Peru-only in Peru is the mean desired family 
size below five children. It is not possible to say from 
this fmding whether the association between family plan
ning strength and family size preferences reflects an effect 
of such programmes or whether a lack of official atten
tion to family planning merely reflects a lack of strong 
demand from the populace. 

The most notable finding for sex preferences was that 
women desire at least one child of each sex. Strong son 
preferences were generally found in the Western Asian 
and Southern Asian countries as well as in the Republic 
of Korea. Even in these countries, however, a desire for 
at least one daughter was generally found. 

Regional differences in sex preferences were also estab
lished in this chapter. Although Northern African women 
showed a preference for sons, in sub-Saharan Africa no 
consistent evidence of either son or daughter preference 
was found in general. It should be noted, however, that, 
on average, about 40 per cent of the women were unde~ 
cided. Only Mauritania showed consistent evidence of 
some son preference. Preferences for families of both 
sexes were widespread in all countries in Latin America 
and the Caribbean, but in this region the sex composition 
of the current family usually did not have a large effect 
on willingness to stop childbearing. A tendency towards 
daughter preference was observed in Jamaica. More 
variations in the strength and patterns of sex preferences 



were found in Asia and Oceania, though most popula
tions in this region exhibited some degree of son prefer
ence. Especially strong son preferences were evident in 
Bangladesh, Nepal, Pakistan and the Republic of Korea. 
In Indonesia and the Philippines, women preferred an 
equally balanced family. When countries were classified 
by level of development, there was some evidence of a 
decline in son preference with development. This was 
particularly noticeable when comparing the middle-low 
level with the low level of development. 

Indicators of unwanted fertility imply very little pros
pect for fertility decline in sub-Saharan Africa, but a 
substantial potential for decline in most other countries. 
Two criteria for assessing unwanted fertility were dis
cussed: a direct question about whether any more children 
were wanted before the last child was conceived; and a 
comparison of current family size with the total number 
of children desired. According to the first criterion, 
the proportion of last births that had not been wanted 
averages nearly 50 per cent for women aged 40-49. The 
amount of unwanted fertility appears lower but is still 
quite large in most cases, according to the second crite
rion; in countries outside sub-Saharan Africa, an average 
of 33 per cent had more children than desired. This figure 
is under 10 per cent in most sub-Saharan countries. Using 
the more conservative (second) criterion, unwanted fer
tility averages 17 per cent of recent fertility (TFR) in Asia 
and Oceania and 21 per cent in Latin America and the 
Caribbean, but only 8 per cent in Africa. 

When current fertility (TFR) is disaggregated into 
"wanted" and "unwanted" components, it is apparent 
that differences in the wanted fertility rate are responsible 
for the inverse relationship between level of development 
and the total fertility rate. The unwanted fertility rate is 
in fact higher in the upper development groups, even 
though the level of contraceptive use is also greater there. 
Greater exposure to risk of unwanted fertility is probably 
the reason for this. The association between the wanted 
fertility rate and development is stronger than might be 
expected from the earlier examination of fertility prefer
ence measures. Especially in the more developed coun
tries, wanted birth rates would, if continued over women's 
lifetimes, produce completed family sizes well below the 
average desired family size reported by ever-married 
women. This may not in fact occur, particularly if desired 
family size declines. Indeed, where declines in stated 
desired family size have been observed, they have usually 
occurred only after fertility rates had already fallen sub
stantially (Cleland, 1985). It should be noted, however, 
that in highly industrialized societies where birth control 
is well established, it is not uncommon for stated fertility 
desired to remain slightly above the level of fertility (and 
more substantially above the level of wanted fertility; see 
chapter XIV). 

In summary, although the preference measures suggest 
that family size desires do not present a serious obstacle 
to lower fertility in most developing countries, they indi
cate that there is as yet little interest in limiting fertility 
in the sub-Saharan countries included in this report. And, 
while unwanted fertility is common in most countries of 
other regions, even the lowest mean desired family sizes 
reported in the World Fertility Survey are substantially 
above the level required for long-term population replace
ment. The value of these indicators for prediction over 
the coming decades is, however, very uncertain. In addi
tion to the possibility that desired family size may decline, 

there are signs that, in some circumstances, couples may 
deliberately restrict fertility well below the level sug
gested by responses to questions about desired size. Thus, 
although it is unclear how far fertility might fall given 
current preferences, the current fertility desires reported 
in these surveys cannot be assumed to represent a solid 
floor that will halt the fertility declines. 

NO'rES 

1 Not all preference questions were asked in the reinterviews. The 
reinterviews in the Dominican Republic, Fiji, Indonesia and Peru took 
place from several weeks to several months after the initial interview; 
in Costa Rica, about 18 months later; and in Sri Lanka, about four 
years later. 

2The fiaures mentioned in the text refer to the wife's report of 
current contraceptive use and the direct question about whether more 
children were wanted. If the husband's report of current use is employed, 
the husband's desire for more children appears to affect use nearly as 
much as does the wife's desire for more children. However, most 
husband-wife discrepancies with respect to current contraceptive use 
involved use of the pill-a method practised by women (Hallouda and 
others, 1983, pp. 88, 92). 

3 "If you were just married and could have just the number of 
children you want, how many would you want by the time you were SO?" 

4"In your opinion, how many children should a married couple 
have?" 

5 In general, this influence of sex preference on the average number 
of children chosen is probably not very great; of women whose actual 
family size is at least as large as the number reported as desired, 
few stated that they wanted to have another child (Lightbourne and 
MacDonald, 1982). 

6Jn a Bangladesh study on size and sex preferences, Ahmed (1981) 
reports that 96 per cent of the respondents successfully completed the 
Coombs scale procedure for measuring preferences. This is in sharp 
contrast to the 30 per cent non-response rate obtained by the World 
Fertility Survey in Bangladesh. Evidently, many women found it easier 
to order an array of choices rather than choose a single most preferred 
number. 

7Lightboume (1984b), however, warns against using the data for the 
countries of Africa for analysis of group differences in fertility prefer
ences, particularly if there is a tendency for certain social groups to 
answer non-numerically. 

'Formerly called the Ivory Coast. 
9 Based on correlations between the development index scores shown 

in the Introduction to this volume and the mean desired family size and 
total fertility rate values shown, respectively, in tables 29 and 10. 

IOBenin asked all fecund women regardless of marital status and 
C&meroon asked only specific age or parity groups. 

11 Couples who were sterilized for contraceptive reasons could not 
be identified in Cate d'Ivoire and Senegal. Additional details can be 
found in Singh (1984). 

12 Bangladesh asked non-prepant women with at least one child, 
"Do you want to have another child soon?''. Childless and pregnant 
women were asked the usual question. Again, in Cameroon, the ques
tion was limited to specific groups, depending upon age or parity. The 
results for Senegal should be viewed with caution, because for a very 
large proportion (about SS per cent) of women, the data on those who 
wanted no more children were missing. 

13ffowever, following extensive consistency tests, Lightbourne and 
MacDonald (1982) concluded that there were no countries in which the 
data consistently indicated a widespread desire to remain childless. 

14 Extensive simulations by Lightbourne (reported in Lightbourne 
and MacDonald, 1982) confirm these effects. 

15 As Lightbourne (198S, p. 181) states: 
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"Simulation is based on a reverse logic; the analyst begins with 
a known desired family size distribution, then generates from this 
a set of parity-specific percentages wanting more children and 
percentages wantiJlB the last birth, under various assumptions about 
contraception for spacing and stopping purposes. The analyst then 
applies each procedure to the generated data to see how well the 
procedure recovers the true mean." 



16It should be noted that the main reason for the absence of the 
question on desire for the last birth in many countries was that such 
a question was meaninaless in populations where the notion that fertility 
could be controlled had not yet emerged. 

17Respondents who said they wanted no more children were coded 
as wanting zero additional children. Respondents who wanted more 
children were asked, "How many more children do you want?", with 
suitable modifications in the wording if the respondent was childless 
or pregnant. 

18The most frequently used measure of this type is the Coombs scale 
for sex preferences, which ranges from a strong daughter preference, 
to a preference for equal numbers of sons and daughters, to a strong 
son preference. This scale can be developed from the same information 
obtained for the construction of the si7.e preference scale. 

19In addition to the criteria mentioned above, cameroon further 
limited this question to specific parity and age groups of women. Results 
for Cameroon are therefore not considered comparable with other 
countries. Further details about the comparability of these questions 
can be found in Cleland, Verrall and Vaessen (1983) and in Singh (1984). 

20The proportions in column (1) of table 41 are based on women 
with at least one birth (or current pregnancy) while those in column (2) 
are based on all ever-married women. Although this difference in base 
populations contributes to the higher proportions in column (1), the 
main reason for the difference is that many women who reported that 
the last birth was not wanted, in answer to the direct question, also 
reported a total desired family si7.e at least as large as the current family 
size (Lightbourne, 1985a; Lightbourne and MacDonald, 1982). 

21 In addition, if the timing of fertility as well as its quantity has been 
altered in those countries (primarily in development groups I and II) 
which have experienced large declines in fertility, this could affect the 
wanted fertility rates. Pronounced increases in age at marriage or 
increases in the interval between wanted births could temporarily depress 
period fertility rates, while shorter birth-spacing would have the opposite 
effect. It is difficult to tell from World Fertility Survey data alone how 
much change in timing of births has occurred (Hobcraft and McDonald, 
1984, pp. 16-17) and still more so to measure the effect of such change 
on the wanted fertility rates shown here. 

22 It is possible that fertility intentions are better recalled, and less 
often rationalized, for recent than for more remote events; and, there
fore, that the responses of women with nearly completed childbearing 
may understate the number of births that were unwanted at conception 
to a greater degree than the responses of women who had recently given 
birth. There are few before-and-after comparisons that might indicate 
the amount of rationalization. One reinterview survey of women in the 
United States of America suggests that retrospective reports may lead 
to an appreciable underestimate of unwanted fertility, even for recent 
births (Westoff and Ryder, 1977). 
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III. NUPTIALITY 

ABSTRACT 

This chapter describes country differences in women's age at marriage, the 
proportion ever marrying, marital disruption and remarriage, and several types of 
relationships between marriage and fertility. 

With few exceptions, over 95 per cent of women eventually marry, but the average 
age at first marriage ranges from 16 years in Bangladesh to 25 years in Sri Lanka. 
Overall marriage age is currently higher and shows greater increase over time in more 
economically advanced developing countries. Increases in marriage age are more 
pronounced in Asia and Oceania but the average age at entry into unions is still 
somewhat later in Latin America and the Caribbean (and earliest in Africa). Averaged 
over all countries, nearly three quarters of the typical woman's reproductive years 
(ages 15-49) are spent within marriage, 18 per cent before first marriage, 5 per cent 
divorced or separated and only 3 per cent in widowhood. 

Africa, and Latin America and the Caribbean have the highest levels of marital 
disruption, proportions in informal unions and rates of childbearing outside marriage. 
These aspects of marriage and reproduction are determined by societal norms anc! 
customs and therefore are more closely related to geographical region than to level 
of development. Countries where marital disruption is common tend to have high 
remarriage rates, so that the impact of disruption on aggregate fertility levels is usually 
not large. 

Within each country, later age at marriage is associated with lower completed 
family size. On average, among women aged 40-49, those who first married under 
age 17 had borne 0.8 child more than those marrying at ages 17-20 years, 1.7 children 
more than those marrying at 21-24 and 3.2 more than those marrying at 25 or over. 
However, elimination of early marriages would not itself produce low levels of fertility; 
even women who married after age 25 usually averaged at least four children. Many 
Governments regard early marriage with concern, not simply because it is associated 
with high fertility but because of health risks to adolescent mothers and their children 
and because early marriage and childbearing may foreclose opportunities for women's 
education, employment and involvement in the wider society. Despite recent increases 
in marriage age, the World Fertility Survey data show that large proportions of 
adolescent women in developing countries still marry and bear children. Of all women 
currently in their early twenties, an average of 22 per cent had entered a union before 
age 16, some 40 per cent before age 18 and 57 per cent before age 20. Twenty-two 
per cent had borne a child before the age of 18. In the least developed countries, 
roughly one third had become mothers by this age. 

Although marital unions form the predominant context 
for childbearing and child-rearing throughout the world, 
the structure and associated customs, as well as the initial 
timing, prevalence and stability of unions, vary widely. 
The date of entry into first union is an important mile
stone in a woman's life; it represents not only a major 
change in the composition of her family but usually the 
beginning of regular exposure to the risk of childbearing. 
Thus, any study of cross-country differentials in fertility 
must examine closely the role that the timing of first union 
plays in explaining these differentials and how these pat
terns relate to various characteristics of the countries' 
settings. Other aspects of nuptiality that can affect the 
length and timing of regular sexual exposure and that 
have implications for fertility include the incidence of 
divorce and widowhood and the prevalence and timing 
of remarriage. 
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A trend towards delay of first marriage has been docu
mented in recent decades in countries with widely di ff er
ent economic, social and cultural configurations (Henry 
and Piotrow, 1979; Smith, 1984). These increases in the 
age of entry into unions (except where the changes have 
occurred primarily in the early teen-age years) have 
been credited with a large share of the observed fertility 
decline. When marriage behaviour is viewed as a prox
imate determinant of fertility, this interpretation is, 
strictly speaking, correct. However, a broader view must 
consider that social and economic changes, such as 
increased schooling for women, lead both to delays in 
marriage and to declines in marital fertility. This com
plicates the interpretation of relationships between the 
timing of entry into regular sexual exposure and com
pleted fertility, particularly when such findings are to be 
adapted for policy application. Furthermore, while a rise 



in age at first marriage may be a sufficient condition for 
fertility decline, it is not a necessary one. In many Latin 
American and Caribbean countries, for instance, little of 
the fertility decline has been attributed to rising age at 
first union. 

When comparing women within a country at a single 
point in time, differences between them in age at entry 
into union can be related to differences in timing of first 
births, spacing of births and termination of childbearing 
(McDonald, 1984). In the absence of comparable trend 
data for a wide range of countries, a comparative analy
sis of such country patterns can reveal not only the range 
of nuptiality patterns across countries but the possible 
links between marriage timing and fertility. Knowledge 
of these patterns and interrelationships has important 
policy relevance, with respect to the susceptibility of 
marriage timing to available policy measures, the likely 
relationship between changes in marriage timing and fer
tility, and the extent of extra-marital fertility and child
bearing among the very young. 1 Family planning 
policy-makers can use this information to direct pro
grammes and services to all those in need. In this area 
of policy-making, information on marital-status distribu
tion by age can help in deciding from what age contracep
tive information and services are needed. 

This chapter provides basic information on marital 
status distributions and on the age at first marriage for 
38 countries participating in the World Fertility Survey 
(WFS). In addition, childbearing among unmarried and 
married women is compared, and the effect of marriage 
on fertility is examined. Variations in fertility and in 
childlessness according to age at first marriage and mari
tal status are also analysed. Several reports anaJvsing 
nuptiality or nuptiality and fertility in a compaiiltive 
context have appeared in recent years. 2 

More than any other factor affecting fertility, marriage 
forms and practices vary according to culture. These 
variations in customs have important implications for 
understanding the obligations and rights of men and 
women and the control of property and children. Such 
variations, however, are often relatively unimportant in 
an analysis of fertility, which depends instead upon 
knowledge of variations in sexual exposure. The focus 
of WFS was on measurement of sexual exposure within 
the context of socially recognized unions, rather than on 
obtaining information about the customs surrounding 
particular forms of unions and marriages. 

In order to achieve some degree of comparability across 
different cultures, a wide definition of marriage was used 
in all surveys (Singh, 1984). Where types of unions other 
than legal marriage were known to exist, "marriage" was 
defined to include unions sanctioned legally or by religi
ous or customary ceremonies as well as unions where the 
couple lived together, but the union had not been for
mally sanctioned. In a few countries where legal marriage 
considerably precedes the consummation of marriage, the 
age at which the consummation ceremony occurred was 
obtained and this was used as the age at first marriage 
instead of the age at the official (betrothal) ceremony. 
The chief exception to this generalization occurred in 
the Caribbean, where four countries (Guyana, 3 Haiti, 
Jamaica, and Trinidad and Tobago) also recorded "visit
ing" unions, in which a regular sexual relationship existed 
but the couple did not live together. In this report, mar
riage, common-law or consensual unions and visiting 
unions are all considered to be "marriages" or unions in 
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which sexual exposure does not differ substantially. The 
adoption of such a wide definition of marriage resulted 
in fairly complete coverage of exposure within unions in 
all countries, possibly excluding those in which "free" 
unions were not explicitly included in the definition of 
marital unions. Such an omission could be especially 
important in the present context if it involved unions 
preceding that recorded as the first (Jemai and Sin~h, 
1984). The analysis of nuptiality and fertility impliettly 
assumes that the frequency of intercourse within unions 
is the same regardless of the type of union (i.e.,. legal, 
religious or customary marriage and various types of 
informal union) or the country setting. No direct infor
mation is available on this point. 

The terms "union" and "marriage" were used inter
changeably here to denote all of the above-mentioned 
types of sexual relationships as recorded in WFS. It is 
interesting to note that even this liberal definition of 
marriage did not eliminate all "extra-marital" fertility. 
Although there may be ambiguity about the exact time 
of beginning and end of unions when these events are not 
marked by a legal or social ceremony, the survey respon
dents plainly did not report all periods of sexual activity 
as time spent in a union. 

This chapter begins with a discussion of proportions 
ever married and the mean age at first marriage. Trends 
in the age at first marriage are then estimated and the 
experience of older women is compared with that of 
younger women. The distribution of time spent in the 
different marital statuses and the status of the first mar
riage are also described. Section B discusses the overall 
relai'onship between fertility and marital exposure (that 
is, t me spent in a union), including the age pattern of 
fert lity, childbearing outside marriage and the effect of 
stan ardizing for proportions married on the level of fer
tiliti. The levels of recent fertility within periods spent 
singJe, not currently married and currently married are 
alSO! compared, to estimate the amount of fertility occur
ring outside unions. In addition, the mean number of 
children ever born to women aged 40-49 is compared for 
subgroups according to the status of the first marriage 
in o~der to estimate the effect of dissolution of marriages 
on cumulative fertility. 

Section C also addresses the relationship between mar
riaae and fertility, but it focuses on age at first marriage. 
Differences in the duration of the first birth interval and 
in 1'arita1 fertility rates between two large age-at-marriage 
subgroups are analysed, and cumulative fertility and the 
per~ntage childless among women aged 40-49 are com
par~ across age-at-marriage subgroups. This section also 
co~siders the interrelated factors of age, duration of 
matriage and age at first marriage, and their effect on 
feriility. 

the final section looks at early childbearing and mar
ri8Je among a recent cohort of women with the aim of 
esdmating the current prevalence of teen-age childbearing 
anell sexual activity withiri unions. 

A. MARITAL STATUS OF WOMEN 
; 

In this section, inter-country variations in women's 
marriage patterns are examined. Given the cultural diver
sity in marriage patterns, regional differences in the prev
alence of informal unions and in marital dissolution and 
remarriage are expected. In addition, the level of socio
economic development is expected to be related to the 



age of marriage and proportions married, since greater 
economic development is likely to result in better oppor
tunities for women, thus leading to later ages at first 
marriage. Proportions ever married and a synthetic sum
mary of these proportions, the singulate mean age at first 
marriage (Hajnal, 19S3), are described first. Then, trends 
over time in the proportions ever married and in the mean 
age at marriage are estimated from cohort differences. 
Lastly, variations in the prevalence of marital dissulution 
and remarriage are discussed. 

Proportions single and the singulate 
mean age at marriage 

Of the three major regional groups, the highest pro
portions remaining single at each age are found in Latin 
America and the Caribbean, on average (table 43). The 
African region shows the greatest propensity for early 
marriage, with as many as 3S per cent of women aged 
lS-19, on average, having entered their first marriage at 
the time of the surveys. Asia and Oceania occupies the 

TABLE43. PERCENTAGE OF WOMEN NEVER MARRIED IN FIVE-YEAR CURRENT AGE GROUPS 
AND SINGULATE MEAN AGE AT MARRIAGE, BY REGION, COUNTRY AND LEVEL OF DEVEWPMENT 

Cumnt age group S/nllllflle 

15-19 ~24 25-29 3~34 35.39 ~ 45-49 
manage at 

"""""-
Africa 

Benin ......................... S6 10 1 0 0 0 0 18.2 
Cameroon ..................... 47 10 4 2 1 ' 1 2 17.S 
Cate d'Ivoire• .................. 44 10 s 2 1 0 0 17.8 
Egypt ..................•...... 78 36 14 4 2 2 2 21.3 
Ghana ......................... 69 lS 3 1 1 1 0 19.3 
Kenya .....................•... 72 21 4 2 1 1 1 19.9 
Lesotho ..•.........•.....•.... 68 16 7 s 3 2 2 19.6 
Mauritania ..................... 61 24 9 5 2 2 2 19.2 
Morocco ....................... 79 36 12 3 1 1 0 21.3 
Senegal ........................ 41 14 4 0 0 0 0 17.7 
Sudan ......................... 78 36 11 4 2 1 1 21.3 
Tunisia ........................ 94 57 20 6 2 2 1 23.9 

AVERAGE 6S 24 7 3 1 1 1 19.8 
Latin America and 

the Caribbean 
Colombia ...................... 8S 44 22 11 12 9 9 22.1 
Costa Rica ..................... 8S 4S 25 12 13 11 10 22.7 
Dominican Republic ............ 72 27 10 s 2 3 3 20.S 
Ecuador ..........•............ 82 43 20 11 7 8 6 22.1 
Guyana ........................ 72 26 7 2 3 2 2 20.0 
Haiti .......................... 84 41 14 4 3 2 1 21.8 
Jamaica ....................... 70 12 4 1 3 1 2 19.2 
Mexico ........................ 81 34 15 9 6 6 s 21.7 
Panama ....................... 80 35 12 7 5 3 2 21.2 
Paraguay ...................... 83 43 19 11 6 s s 22.1 
Peru .......................... 86 49 23 11 9 s 6 23.2 
Trinidad and Tobago ··········· 80 32 10 5 3 2 2 20.9 
Venezuela ........•............. 80 41 18 8 4 3 3 21.8 

AVERAGE 80 36 lS 7 6 s 4 21.S 
Asia and Oceania 

Bangladesh ..................... 30 s 1 0 1 0 0 16.3 
Fiji .....................•..... 88 34 9 4 3 2 1 21.8 
Indonesia ...................... 63 20 5 2 2 1 1 19.4 
Jordan ........................ 81 37 12 4 2 3 2 21.6 
Malaysia ....................... 89 47 17 7 4 2 1 23.1 
Nepal ......................... 42 7 2 1 1 1 1 17.1 
Pakistan ....................... 62 22 9 3 3 1 1 19.8 
Philippines ........•............ 92 S8 29 14 9 s 6 24.S 
Republic of Korea .............. 97 60 11 1 1 0 0 23.2 
Sri Lanka ...................... 93 61 32 13 6 s 2 2S.l 
Syrian Arab Republic ........... 77 40 17 8 6 3 2 22.1 
Thailand ............••......... 8S 42 19 10 6 4 3 22.S 
Yemen ........................ 39 7 3 2 0 2 1 16.9 

AVERAGE 72 34 12 5 3 2 1 21.0 
Level of development 

I. High ....................... 82 37 13 6 s 3 3 21.6 
II. Middle-high ................. 84 4S 20 9 6 4 4 22.7 

III. Middle-low .................. 64 20 6 2 1 1 1 19.S 
IV. Low ........•...........•... SS 18 6 2 1 1 1 18.7 

ALL COUNTRIES 73 32 12 s 3 3 2 20.8 

Sourct!S: Smith (1980), and Ebanks and Singh (1984). •Formerly called the Ivory Coast. 
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middle position bet":een .these tw~ ext~emes. 'Yhile 
almost universal marnage is found mall three regions, 
with only 3-7 per cent remaining single by ages 30-34, 
moderate regional differences persist at ages 20-29. Only 
in Latin America and the Caribbean does celibacy remain 
significant, at 4-5 per cent, on average, at ages over 40. 
These regional differences are reflected in the summary 
measure, singulate mean age at marriage (SMAM), which 
is based on marital status distribution and can be inter
preted as the average number of years lived before the 
first marriage, by women who eventually marry. 4 These 
results show that a very young age at marriage character
izes the African region, which has an average SMAM of 
19.8 years, compared with 21.0 in Asia and Oceania and 
21.5 in Latin America and the Caribbean. 

As might be expected, these regional averages conceal 
large differences between countries (see figure 14 and 
table 43). Within Africa, for example, the Northern Afri
can countries (Egypt, Morocco, the Sudan and Tunisia) 
have much higher proportions remaining single up to age 
30, compared with the sub-Saharan countries, where 
marriage is almost universal over age 25, and where in 
several countries, only 40-60 per cent of teenagers (ages 
15-19) are still single. Most of the Caribbean countries 
(the Dominican Republic, Guyana, Jamaica, and Trini
dad and Tobago) have lower proportions remaining single 
under age 25 than other countries in the region. The Asia 
and Oceania region contains two highly contrasting 
groups which do not, however, form distinct geographical 
clusters-Bangladesh, Nepal and Yemen, with extremely 
low proportions single at each age; and Malaysia, the 
Philippines, the Republic of Korea and Sri Lanka, with 
very high proportions delaying the first marriage until the 
late twenties or the early thirties. Over all, Asia displays 
the greatest range of mean ages at marriage; Africa also 
has a large range and the countries of Latin America and 
the Caribbean a narrower one. 

The expected pattern of larger delays in first marriage 
and a higher mean age among relatively highly developed 
countries is partially supported. Interestingly, the high 
development group (I) has a noticeably earlier marriage 
pattern, on average, than the middle-high group (SMAMs 
of 21.6 and 22. 7 years, respectively) suggesting that fac
tors other than socio-economic development affect the 
average age of marriage in these societies. The inclu
sion of three Caribbean countries in group I is partially 
responsible for this result. The two lower groups (III and 
IV) do have substantially earlier patterns of marriage, 
however, supporting the hypotheses of a relationship 
between the level of development and the timing of the 
first marriage. It can also be seen from figure 14 that the 
level of development in Asia and Oceania sharply dis
criminates the countries with very early marriage (SMAM 
under 20 years in development groups III and IV) from 
those with moderate or late marriage age (SMAM of 21.8-
25.1 in groups I and II). 

Trends in age at first marriage 

The use of retrospective data from WFS for an analysis 
of trends in age at first marriage is problematical because 
it depends upon recall of an event in the past, in some 
cases more than 20 years before the survey. One common 
error observed in Asia and Oceania is understatement of 
age at marriage by older women; this distortion is often 
not very large, however, by comparison with the amount 
of trend reflected in other sources, as well as in the WFS 
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Figure 14. Slngulate mean •ae at marrlaae, by reaton 
ud level of develop•nt 
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Source: Table 43. 
NOTE: SMAM = Singulate mean age at marriage. 
a Including Guyana. 

marriage histories (Smith, Shahidullah and Alcantara, 
1983). In contrast, in Africa and in Latin America and 
the Caribbean, the opposite error is found-older age 
groups may have overstated their age at first marriage, 
possibly due to omission of informal unions during the 
teen-age years (Goldman, Rutstein and Singh, 1985, and 
United Nations, 1983a). In addition, Coale (1983) sug
gests that, in the case of Egypt, where reporting errors 



appeared similar to the Asian error pattern, age misstate
ment alone without any distortion in the reporting of 
marriage duration could have produced a bias in the 
observed trend in the age at marriage.' To minimize the 
effect of these reporting errors on the observed trends, 
only the data based on the reports of women aged 20-39 
are discussed below, though the upper age groups are also 
included in the tables and figures. 

In the case of samples restricted to ever-married women 
(sec Introduction to this volume), household data on 
proportions ever married were used. In certain cases, 
proportions married may have been understated in the 

household data, because of proxy reporting by the head 
of the household. For example, women who are currently 
separated, widowed or divorced, particularly if they are 
young, or if the union was short-lived or informal,· may 
be reported as never married (Timaeus, 1984). A further 
source of error is the tendency to underestimate the age 
of unmarried women or overestimate the age of those 
who have married, which can affect the estimated pro
portions ever married. This is especially crucial at ages 
15-24, which largely determines the mean age at first 
marriage since, in the majority of these countries, most 
women are married by age 25. 

TABLE 44. PERCENTAGE MARRIED BY EXACT AGE 20, ACCORDING TO FIVE-YEAR CURRENT AGE GROUP, 

BY REGION, COUNTRY AND LEVEL OF DEVELOPMENT 

Clunnt oie froup A.r#SMNnt of quality 
offlfllTrillle 

20-24 2.5·29 JO-J4 JS-39 40-44 4S-49 It/story dato• 

Africa 
Benin . . . .. . . . . . . . . . .. . . . 74 
Cameroon . . . . . . . . . . . . . . . 81 
Cate d'Ivoireb............ 79 
Egypt . . . . . . . . . . . . . . . . . . . S4 
Ghana................... 72 
Kenya................... 6S 
Lesotho . . . . . . . . . . . . . . . . . 70 
Mauritania . . . . . . . . . . . . . . . 72 
Morocco................. S3 
Senegal.................. 77 
Sudan................... S1 
Tunisia.................. 29 

AVERAGE 6S 
Latin America and 

the Caribbean 
Colombia . . . . .. .. . . . .. .. . 42 
Costa Rica . . . .. . . . .. . . . . . 40 
Dominican Republic . . . . . . 61 
Ecuador................. 46 
Guyana.................. 62 
Haiti.................... 48 
Jamaica................. 77 
Mexico.................. 47 
Panama................. 46 
Paraguay .. .. . . . . . .. . . .. . 41 
Peru . . . . . . . . . . . . . . . . . . . . 37 
Trinidad and Tobago . . . . . S6 
Venezuela................ 4S 

AVERAGE SO 
Asia and Oceania 

Bangladesh .............. . 
Fiji .................... . 
Indonesia .............. .. 
Jordan ................. . 
Malaysia ................ . 
Nepal .................. . 
Pakistan ................ . 
Philippines .............. . 
Republic of Korea ....... . 
Sri Lanka ............... . 
Syrian Arab Republic .... . 
Thailand ................ . 

93 
48 
72 
S4 
37 
86 
72 
30 
IS 
27 
so 
42 

Yemen . . . . .. .. . .. .. . .. .. 84 
AVERAGE SS 

Level of development 
I. High ................ . 

II. Middle-high .......... . 
III. Middle-low ........... . 
IV. Low ................. . 

47 
42 
68 
73 

ALL COUNTRIES S6 

71 
78 
77 
S8 
69 
70 
67 
80 
64 
79 
1S 
44 
69 

4S 
3S 
70 
46 
68 
S2 
70 
49 
SI 
46 
4S 
61 
SI 
S3 

97 
S6 
81 
64 
43 
8S 
77 
37 
18 
34 
S6 
46 
80 
S9 

so 
49 
70 
77 
60 

71 
80 
78 
69 
71 
76 
69 
82 
76 
90 
80 
S9 
1S 

49 
41 
67 
S2 
73 
S2 
74 
S2 
S6 
46 
49 
60 
S3 
S6 

99 
66 
84 
71 
SS 
86 
83 
41 
26 
48 
64 
49 
82 
66 

71. 64 S7 
72 73 62 
77 73 ' 72 
76 76 77 
72 68 71 
76 74 68 
66 68 70 
83 83 78 
8S 8S 86 
90 88 88 
77 76 76 
61 S9 SS 
76 73 72 

S2 4S 42 
44 42 37 
70 69 64 
S2 S4 so 
72 72 69 
SI S6 41 
63 S1 48 
S3 S6 SO 
S6 61 S7 
48 SS 48 
S2 so 47 
6S 71 68 
S8 S9 60 
S6 S1 S2 

98 98 98 
67 66 67 
86 87 SS 
1S 1S 19 
6S 72 1S 
82 83 81 
87 89 92 
4S 49 46 
46 70 88 
SI S1 S9 
S9 S6 60 
S2 S6 S2 
80 76 74 
68 72 74 

S6 S9 62 
S6 
1S 
79 
67 

62 
S6 
74 
76 
66 

S4 S6 
1S 11 
81 80 
6S 66 

Source: Smith (1980), and Ebanks and Singh (1984). 
•From table 24: A = good quality; B = acceptable quality; C = less reliable. 
bFormerly called the Ivory Coast. 
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Chapter I presents an overview of fmdi~ with respect 
to the quality of the marriage history data (see table 24). 
It was determined through both internal consistency 
checks and external comparisons that some of the trends 
implied by the retrospective marriage histories are exag
gerated. This conclusion, however, could be more con
fidently drawn in the case of certain Asian countries 
because of the comparability of the defmition of marriage 
between previous censuses and WFS, whereas in Africa 
and in Latin America and the Caribbean, differences in 
the definition of unions between the census and the survey 
make comparison difficult. While the actual extent of the 
trends may be subject to some doubt for certain countries, 
other sources provide independent evidence that the direc
tion of trends found in the WFS data is approximately 
correct (Smith, Shahidullah and Alcantara, 1983; Henry 
and Piotrow, 1979). 

Flpre 15. Pen:entaae married by euct qe 20, five-year 
current qe aroaps, by reafon and level of development 
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Despite problems with the quality of retrospective data 
from some surveys, these data provide some idea of 
changes over time in the proportion ever married and in 
the age at first marriage. Five-year cohorts of women 
have been compared as a means for estimating change 
over time, under the assumption that the experience of 
older age groups largely characterizes earlier time periods, 
although the cohort and time measures are clearly not 
identical, given the spread in age at marriage for every 
age group of women. 

Table 44 shows the proportion ever married by exact 
age 20, according to age groups over current age 20, for 
individual countries and by region and level of develop
ment. The proportions are derived using life-table analysis 
to obtain the cumulative proportions ever married by 
single years of age for each five-year age group (see Smith, 
1980). Regional averages show declines in the proportion 
ever married from older to younger cohorts, in all three 
regions, but declines are relatively small in Latin America 
and the Caribbean (figure 15); and in most of the coun
tries of sub-Saharan Africa, they are non-existent. Pat
terns by level of development differ somewhat. Devel
opment groups I and II show much the same pattern, with 
the lowest proportions married by age 20, in all age 
cohorts and with total declines of 12 and 14 percentage 
points, respectively, when comparing the 20-24 and 
35-39 cohorts. Development groups III and IV show 
smaller declines in the proportion ever married. 6 As in 
the case of age at marriage, these regional averages con
ceal substantial inter-country variation. 

A further measure of changes in the pattern of mar
riage over time, the Coale and McNeil model estimates 
of the me9:11 age at m~riage of each five-year age group 
of women is presented in table 45, for groups of countries 
(Coale, 1971; Coale and McNeil, 1972; Rodriguez and 
Trussell, 1980). The model is premised on the finding that 
the distribution of the age at marriage in a female cohort 
takes the same basic form across populations. Differences 
~cur because of variati<;>ns in the initial age at marriage, 
m the rate at which mamage occurs and in the proportion 
eventually marrying. This model uses the observed behav
i<;>ur of each cohort as far as possible (e.g., ages at mar
na~e up to age 25 for those aged 25 at the survey) to 
estimate the parameters of the model. 7 These parameters 
are then used to obtain hypothetical rates of marriage for 
the rest of t~e cohorts' ~ep.roductive years, for which no 
data are available. Pred1ct1ons will be more accurate for 
age groups with more data; and because of this, the means 
for ages 20-24 should be used with caution. For some sur
veys, problems were noted in the fit of the model to the 
data (Trussell and Reinis, 1984); none the less, these 
results are useful as a description of the approximate time 
trends. 

These f!tted means show an average rise in the age at 
first mamage of nearly one year in Africa and in Latin 
America and the Caribbean, and a larger rise of about 
l.5 years in Asia and Oceania, when comparing age group 
20-24 with those aged 35-39. As seen from the results for 
SMAM, Latin America and the Caribbean continues to 
have the highest average age at first marriage. Develop
ment groups I and II are very similar, and both show a 
rise of about 1. 5 years in the mean age from the oldest 
to the youngest cohort. Groups III and IV experienced 
a much smaller rise and also began with substantially 
lower mean ages. 



TABLE4S. ESTIMATES OP MEAN AOE AT MARRIAGE, BASED ON THE CoALE-MCNEIL MODEL, 
POR PIVE·YEAR AOE OROUPS, BY REGION AND LEVEL OP DEVELOPMENT 

DI/I-
1111-

M1t111 11P •t ,,,.,,.,,. /or 11P ll'tl!IF .,_3s.J9 

2().14 :V-19 

Region 
Africa ........................ 18.9 18.7 
Latin America and the Caribbean 20.8 20.6 
Asia and Oceania .............. 19.9 19.4 

Level of development 
I. High ...................... 21.1 20.8 

II. Middle-high ................ 21.S 21.1 
III. Middle-low ................ 18.8 18.7 
IV. Low ....................•.• 17.S 17.1 

ALL COUNTRIES 19.9 19.S 

. Sou~: Trussell and Reinis (1984). 
These various measures agree in showing a fairly strong 

relationship between the proportions who delay the first 
marriage and the level of socio-economic development. 
They also suggest that the more rapid increases in the age 
at marriage are occurring in the more developed of these 
countries. Lastly, although regional averages conceal sub
stantial country variations, it is interesting to note that 
these data show larger and more persistent increases in 
the age at first marriage in Asia and Oceania, although 
Latin America and the Caribbean currently has the high
est mean age at first marriage. The near universality of 
marriage over age 30 in all regions is also worth empha
sizing (table 43). 

Current marital status and disruption 
of ma"iages 

After the first marriage, fertility may be affected by 
loss of exposure time due to the dissolution of unions
"voluntarily" by separation or divorce and "involun
tarily" by death of the husband. In this section, the 
distribution of women of reproductive ages according to 
current marital status is presented and the effect of 
marriage dissolution on loss of potential reproductive 
time is discussed. 

The percentage currently married shows slightly dif
ferent age patterns by region than did the proportion 
single, when women under age 30 are examined. Whereas 
both Latin America and the Caribbean, and Asia and 
Oceania show similar proportions single at ages 20-29, 
the former region had a noticeably lower proportion 
currently married, because dissolution of unions is more 
common in this region. Africa shows the highest level of 
current marriage (see figure 16), as well as the highest 
proportions ever married. Across all countries, the pro
portion of women who were married, but are not cur
rently married, increases steadily with age: 

IS-19 2().14 ZS-19 30-34 3J-39 

s 6 7 10 13 19 
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•"" 2().14 
30-34 3S-39 "'""' 4S-49 (ynrs} 

18.0 18.0 18.2 18.S 0.9 
20.2 20.0 20.0 20.S 0.8 
18.7 18.4 18.0 17.9 l.!I 

20.2 19.7 19.S 19.S 1.4 
20.4 20.0 20.0 20.1 l.!I 
18.1 18.0 18.3 18.2 0.8 
16.7 17.0 16.8 17.S o.s 
18.9 18.9 18.8 18.9 1.0 

ftpre 16. Pereentaae of women currendy married, by qe aroup, 
for reafou ud selected countries 
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An important contributor to this rise is widowhood, 
young ages. In Senegal, about SS per cent of age groups 

which accounts for almost half of total marital dissolution 
1 S-19 were currently married, and from age 2S onward, 

over age 3S. Figure 16 shows a few of the more extreme 
more than 90 per cent of women were currently married. 

examples with respect to current marital status: two 
The rapid decrease in the percentage currently married 

countries, Bangladesh and Senegal, with high proportions 
with age in Bangladesh is probably due to the combina-

married at young ages; and Colombia and the 
tion of high mortality and low widow remarriage; this 

Republic of Korea, with low proportions married at 
situation contrasts with Senegal, where mortality is high 

TABLB46. PERCENTAGE OF WOMEN'S REPRODUCTIVE YEARS EXPECTED TO BE SPENT IN VARIOUS 
MARITAL STATES,• BY REGION, COUNTRY AND LEVEL OF DEVELOPMENT 

M.m.d 
Di---' 

Finl Lill• "' 
Total• Slltlil Total union ""'°" .,,,uot«i Widowed 

Africa 
Benin ................... 100 10 86 69 17 2 2 

Cameroon ............... 100 10 SI 69 12 4 s 
Cate d'Ivoirec ............ 100 9 84 63 21 s 2 

Egypt ................... 100 19 72 6S 7 3 6 

Ghana ................... 100 13 7S 61 17 7 2 

Kenya ................... 100 14 77 71 7 4 4 

Lesotho ................. 100 IS 72 70 2 4 s 
Mauritania ............... 100 IS 68 so 19 13 4 

Morocco ................. 100 19 73 61 12 4 4 

Senegal •................. 100 9 S7 62 2S 3 1 

Sudan ................... 100 19 73 64 9 4 4 

Tunisia .................. 100 26 70 67 4 1 1 

AVER.AGE 100 IS 77 6S 12 4 4 

Latin America and 
the Caribbean 
Colombia ....•..•........ 100 28 61 S3 s s 3 

Costa Rica ............... 100 29 62 S7 s 7 2 

Dominican Republic ...... 100 17 66 4S 21 IS 2 

Ecuador •................ 100 2S 66 SS s 6 3 

Guyanad ................. 100 17 73 S2 21 10 

Haitid ................... 100 21 6S 39 26 13 

Jamaicad ................ 100 13 71 34 37 IS 

Mexico ..........•..•..•. 100 22 69 64 6 6 3 

Panama ................. 100 21 67 so 16 11 1 

Paraguay ................ 100 2S 66 S7 9 9 1 

Peru .................... 100 26 66 SS 7 6 2 

Trinidad and Tobagod .... 100 19 72 46 26 9 

Venezuela ................ 100 22 64 S2 12 12 2 

AVERAGE 100 22 67 SI 16 9 2 

Asia and Oceania 
Bangladesh .....•..•...... 100 s S2 72 10 3 11 

Fiji ..................... 100 20 74 64 10 3 3 

Indonesia ................ 100 16 72 48 24 6 6 

Jordan ...•.............. 100 20 7S 72 3 1 4 

Malaysia ..........•...•.. 100 24 69 60 9 3 4 

Nepal ................... 100 s 84 84 0 1 7 

Pakistan ................. 100 14 80 7S 4 2 4 

Philippines ............... 100 30 66 63 3 1 2 

Republic of Korea ........ 100 24 69 66 3 2 s 
Sri Lanka ................ 100 30 63 60 3 2 s 
Syrian Arab Republic ..•.. 100 22 7S 72 3 1 3 

Thailand ................. 100 24 69 61 s 4 3 

Yemen .................. 100 s 86 71 IS 3 3 

AVERAGE 100 19 7S 67 7 2 4 

Level of development 
I. High .......•.....•... 100 21 69 SS 14 s 2 

II. Middle-high .......•... 100 2S 68 61 7 s 3 

III. Middle-low ....•....... 100 14 77 64 12 4 s 
IV. Low .................. 100 12 79 6S 14 s 4 

ALL COUNTRIES 100 IS 73 60 12 s 3 

Source: Calculated from Smith, Carrasco and McDonald (1984); and Smith and Balkaran (1984). 
•Synthetic-cohort estimates, based on age-specific marital status distributions at the time of the 

survey. 
bPercentages for categories may not add up to 100 because of rounding. 
cFormerly called the Ivory Coast. 
d "Married" includes visiting unions. In this table, the distinction between first and later unions refers 

to a change of partner rather than of union type. The "divorced or separated" column refers to all dissolved 
unions; reason for dissolution was not ascertained. 
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but remarriage must also be high, because the percentage 
of currently married remained consistently high, at about 
9S per cent up to age SO. Colombia represents another 
extreme, in which no age group had more than 80 per 
cent currently in a union. In contrast to Colombia, the 
Republic of Korea shows one of the highest proportions 
married after age 30 due to a low incidence of divorce 
and widowhood. 

A useful summary index of the proportion of the 
reproductive years spent in the different marital statuses 
may be derived by assuming that current five-year age 
groups represent a synthetic cohort. Their cross-sectional 
experience is used to estimate the lifetime pattern of 
cohorts, in much the same way as current fertility be
haviour across age groups is used to estimate the total 
number of children women will bear (i.e., the total 
fertility rate). It must be borne in mind that these are 
simple estimates of time spent married, widowed, 
divorced or single; and no attempt is made to weight time 
lost by the relative level of fertility at particular ages. 
Table 46 shows these results for individual countries and 
for groups of countries. The percentage of reproductive 
years (15-49) spent in a given marital status is obtained 
by summing the relevant percentages for the seven 5-year 
age groups and dividing by seven. 

Across all countries, about 73 per cent of the average 
woman's reproductive years are spent within marriage, 
either a first or later marriage; and of the remaining 27 
per cent of her time, two thirds is lost due to timing of 
the first marriage and only one third to dissolution of 
marriages. Regions differ somewhat from this overall 
average. Latin America and the Caribbean has the lowest 
proportion of time spent within marriage (67 per cent), 
compared with 77 per cent in Africa and 75 per cent in 
Asia and Oceania. All of these regional averages conceal 
variations among countries as well. About 80 per cent 
of reproductive time or more is spent married in several 
sub-Saharan countries, while Northern African countries 
average 72 per cent. Similarly, in the Southern Asian 
countries (Bangladesh, Nepal and Pakistan) and in 
Yemen, 80-86 per cent of time is spent married, compared 
with 63-7S per cent in other countries of Asia and 
Oceania. As expected, Latin America and the Caribbean 
had a greater amount of time in second and later unions 
(16 per cent of all reproductive time), compared with 12 
and 7 per cent, respectively, in Africa and in Asia and 
Oceania. 

In Latin America and the Caribbean, the countries that 
stand out as having the highest level of time lost due to 
dissolution (8-15 per cent) are mainly those in the 
Caribbean subregion or with Caribbean elements in their 
populations (the Dominican Republic, Guyana, Haiti, 
Jamaica, Panama, Trinidad and Tobago, and Vene
zuela). These countries also have a high proportion of 
time spent in second or later unions. In most sub-Saharan 
African countries, little time is lost to dissolution, with 
the notable exception of Mauritania. In these countries, 
it would appear that a high proportion of time is spent 
in second unions and that although dissolution is high, 
remarriage is rapid. 

There is some relationship between level of develop
ment and proportion of time spent married: development 
groups I and II averaged about 68-69 per cent of time 
spent within marriage, compared with 77-79 per cent in 
groups III and IV. Most of this difference is due to 
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TABLE 47. PEJlCENTAOE DISTRIBUTION OF EVER-MARRIED WOMEN BY 
STATUSOFFIRSTMARRIAOE, BASl!DONWOMEN AOED40-49, BY REOION, 
COUNTRY AND LEVEL OF DEVELOPMENT 

Africa 
Benin ··················· 100 6S.6 27.8 6.6 
Catneroon ............•.. 100 6S.0 20.S 14.6 
C6te d'Ivoire• ........... 100 ss.s 36.4 8.1 
Egypt ................... 100 12.S 13.2 14.3 
Ghana ·················· 100 60.4 29.S 10.2 
Kenya ·················· 100 76.9 11.2 11.9 
Lesotho ················· 100 72.4 3.0 24.6 
Mauritania ·············· 100 44.1 43.2 12.8 
Morocco ................ 100 6S.6 24.3 IO.I 
Senegal ................. 100 S1.S 40.4 2.2 
Sudan ·················· 100 69.6 17.7 12.7 
Tunisia . ................ 100 8S.O 1.S 7.4 

AVERAGE 100 6S.8 22.9 11.3 

Latin America and 
the Caribbean 
Colombia ··············· 100 65.3 17.8 16.9 
Costa Rica ·············· 100 75.3 11.S 13.3 
Dominican Republic ...... 100 47.4 38.9 13.7 
Ecuador ................. 100 70.1 18.2 11.7 
Ouyanab ················ 100 SS.3 34.7 10.0 
Haitib ·················· 100 46.7 44.0 9.2 
Jamaicab ................ 100 37.1 S3.9 9.0 
Mexico .................. 100 75.1 10.9 14.0 
Panama ................. 100 S6.2 32.6 11.2 
Paraguay ................ 100 70.7 19.9 9.4 
Peru .................... 100 73.9 lS.S 10.S 
Trinidad and Tobagob .... 100 52.7 38.S 8.8 
Venezuela ··············· 100 SS.I 27.2 14.7 

AVERAOE 100 60.3 28.0 11.7 
Asia and Oceania 

Bangladesh ·············· 100 63.6 16.7 19.8 
Fiji ····················· 100 79.6 12.3 8.0 
Indonesia ............... 100 4S.S 42.2 12.3 
Jordan .................. 100 84.6 6.1 9.3 
Malaysia ................ 100 66.6 21.7 11.7 
Nepal ··················· 100 79.9 0.0° 20.1 
Pakistan ················ 100 81.2 7.6 11.3 
Philippines .............. 100 8S.S 7.8 6.7 
Republic of Korea ........ 100 76.0 9.2 14.8 
Sri Lanka ··············· 100 18.S 6.S lS.O 
Syrian Arab Republic ..... 100 86.1 S.9 8.0 
Thailand ················ 100 73.1 17.S 9.3 
Yemen .................. 100 68.S 2S.O 6.S 

AVERAGE 100 14.S 13.7 11.8 
Level of development 

I. High ................. 100 63.4 24.6 12.0 
II. Middle-high ·········· 100 1S.S 14.4 IO.I 

III. Middle-low ··········· 100 64.2 22.S 13.3 
IV. Low ················· 100 64.1 24.7 11.2 

ALL COUNTRIES 100 66.9 21.S 11.6 

Source: World Fertility Survey standard recode tapes. 
•Formerly called the Ivory Coast. 
bRefers to dissolution of relationship with first partner. 
•The Nepal survey asked only about the most recent marriages, 

assumiDf the number of remarriages to be nealiaible. Acceptina this 
assumption as reasonable, the value of 0.0 is included in the rertonal 
average. Otnitti:!f Nepal yields a regional average of 14.9 per ce, 1.t for 
"remarried" an II.I per cent for "not remarried". 

postponement of the first marriage, however, not to 
dissolution of marriages. 

The percentage of time spent in divorce/separation or 
widowhood represents the net effect of dissolution and 



remarriage. Even high rates of dissolution will have little 
effect on time spent married, if remarriage is frequent 
and occurs soon after the end of the previous union. Both 
for the purpose of better understanding the summary 
measures given in table 46 and for a better description 
of cultural or regional variation in the prevalence of 
dissolution and remarriage, table 47 and figure 17 pre
sent, for women at the end of their reproductive years 
(ages 40-49), the proportion of first marriages dissolved 
and the proportion of these women who remarried at 
some time. 

Ftpn 17. Percentaae ever remarried amona W01MD qed......, whole 
tint mantap luld been dlslolved, by pen:eataae of .U tint murtaaes 
ner dilloll'ed, selected couaklel 
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•Curves show the set of points at which S, 10 and lS per cent of all 
ever-married women aged 40-49 had experienced marital dissolution 
and had not remarried. 

Table 47 shows large regional contrasts in average level 
of dissolution of first marriage-25 per cent in Asia and 
Oceania, 34 per cent in Africa and 40 per cent in Latin 
America and the Caribbean. Most women whose first 
marriage had ended did remarry: two thirds in Africa and 
in Latin America and the Caribbean; and over one half 
in Asia and Oceania. A few of the more extreme cases 
are the Dominican Republic, Haiti, Indonesia, Jamaica 
and Mauritania, where over SO per cent of first unions 
had been dissolved over the reproductive years. In all of 
these cases, however, over three fourths had remarried 
at some time during the reproductive years. 

Figure 17 shows this relationship across countries: the 
proportion of broken marriages that end in remarriage 
is plotted against the proportion of first unions dissolved. 
Lines showing the combination of levels of disruption and 
of remarriage, which would imply that S, 10 and 15 per 
cent of all ever-married women had not remarried fol
lowing disruption of the first union, are superimposed 
on figure 17. This figure shows that a wide range of levels 
of disruption may result in the same amount of long
run non-exposure, depending upon the likelihood of 
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remarriage. These results demonstrate the dangers of 
using the levels of dissolution alone to estimate effects 
on exposure to pregnancy. In addition, as a description 
of country variations in a very important aspect of family 
structure and marriage patterns, they are of interest in 
themselves. 

In summary, synthetic-cohort or summary measures 
of marital patterns indicate that variations in the average 
amount of time spent within marriage are substantial and 
have the potential to influence fertility. Definite regional 
patterns emerge, with women in Latin America and the 
Caribbean losing the greatest proportion of potential 
reproductive time because of dissolution of marriages, 
mainly through separation and divorce, followed by 
Africa, where widowhood adds to separation and divorce; 
and lastly by Asia and Oceania, which has the lowest 
amount of time lost, with widowhood being a more 
important contributor than divorce or separation (United 
Nations, 1983). This synthetic-cohort measure reflects the 
levels of both dissolution and remarriage. However, ana
lysis of lifetime levels of dissolution and remarriage sug
gests that regional differentials in both of these have a 
wider range than their net effects, because countries with 
higher levels of dissolution of marriages also have a 
greater likelihood of remarriage. 

B. FERTILITY ACCORDING TO TIME 
SPENT MARRIED 

The existence of variation among countries and groups 
of countries in the proportion of the reproductive years 
spent within marriage was demonstrated in the previous 
section. Since time spent outside marriage is one of the 
main constraints on fertility, a direct relationship may 
be expected across countries between the amount of time 
spent married and the overall level of fertility. In this 
section, age-specific and marital-specific fertility rates8 

are compared between regions to examine differences in 
the effect of proportions married. A further issue exam
ined in this section is the effect on the current level of 
fertility of standardizing for the proportions currently 
married. In addition, differences among regions in the 
level of fertility within and outside unions are briefly 
discussed. 

Age pattern of fertility 

Figure 18 shows that the greater part of the difference 
between marital and overall fertility is at the young ages 
and mainly results from delay of the first marriage. While 
a woman reproducing at these average marital fertility 
rates during ages 15-49 would have 7.9 children (the 
average total marital fertility rate, TMFR), she would 
have 5.7 children (the average total fertility rate, TFR) 
if she experienced the average timing and prevalence of 
marriage, a reduction of nearly 30 per cent. Because of 
the smaller proportion married among women aged 15-24 
in Latin America and the Caribbean and in Asia and 
Oceania, the gap between marital and overall fertility is 
larger in these two regions than in Africa. The overall 
effect of marriage among the three regions, estimated 
as 1 - (TFRITMFR), is, as expected, largest in Latin 
America and the Caribbean, where loss of marital expo
sure causes a fertility reduction of 34 per cent, and small
est in Africa, where the reduction in fertility is 22 per cent. 
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Fertility outside of ma"iage 

Given the wide definition of marriage adopted by the 
World Fertility Survey programme, which included any 
socially recognized sexual union as marriage, the propor
tion of births occurring outside of any union was not 
expected to be sizeable. In fact, even with this liberal 
definition, some countries, mainly in Africa and in Latin 
America and the Caribbean, have non-negligible levels 
of childbearing by unmarried women. Regional average 
rates are shown in figure 19. The age-specific fertility 
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patterns given in figure 19, panel A, are the result of 
the levels of marital and non-marital fertility shown in 
panel B and the proportions of married women. The 
relatively high levels of non-marital fertility in Africa are 
largely found in sub-Saharan countries (Benin, Cam
eroon, Cate d'Ivoire,9 Ghana, Kenya, Lesotho and 
Senegal), while rates in Egypt, Morocco, the Sudan and 
Tunisia are comparatively very low. A woman who spent 
all her reproductive years unmarried would have an aver
age of nearly two children in Africa if she reproduced 
at the rates shown here. Most countries in Latin America 
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T ABU! 48. PBllCBNTAOE DISTRIBVTION OF BIRTHS IN THE FIVE Yl!AllS PIU!CBDINO THE SUR.VEY, ACCOR.DIN"O TO 
MARITAL STAnJSOF THE MOTHER AT THE TIMJ!OF BIR.TH, BY RBOION, LEVEL OF Dl!VELOPMENT AND STRJ!NOTff 
OF FAMILY Pl.ANNINO PR.OOR.AMME EFFORT 

Dl#ribMtion of bil'tha 

Not 1'ltNrlMI 

Total M.mttd Total -- A/16 

""""' 
Region 

Africa ........................ 100.0 95.2 4.8 2.4 2.4 
Latin America and the Caribbean 100.0 93.9 6.5 2.6 3.8 
Asia and Oceania .............. 100.0 99.1 0.9 0.2 0.7 

Level of development 
I. High ...................... 100.0 95.1 4.9 1.9 3.0 

II. Middle-high .............•.. 100.0 96.4 3.6 1.6 2.0 
III. Middle-low ................ 100.0 94.4 5.6 2.8 2.7 
IV. Low ....................... 100.0 97.7 2.3 0.7 1.6 
Strength of family 

planning programme effort 
1. Strong ...................... 100.0 95.0 5.0 2.4 2.6 
2. Moderate ................... 100.0 97.7 2.3 0.5 1.8 
3. Weak ....................... 100.0 96.2 3.8 1.5 2.3 
4. Very weak/none ............. 100.0 95.4 4.6 2.1 2.5 

ALL COUNTR.ISS 100.0 96.0 4.0 1.7 2.3 

Source: World Fertility Survey standard recode tapeS. 

and the Caribbean have a moderate rate of childbearing 
among unmarried women, averaging about 1.2 children 
per woman over the reproductive years. In Asia and 
Oceania, fertility among unmarried women is at its lowest 
level, averaging under O.S child per woman. 

The absolute contribution of childbearing by unmar
ried women to total fertility depends upon the amount 
of time spent unmarried. An estimate of this absolute 
contribution is made using the percentage of all births 
during the five years before the survey whose mothers 
were unmarried (never married or not currently married) 
at the time of the birth (table 48). This is an overestimate 
of births conceived outside unions, 'because births that 
occurred within nine months of the end of a previous 
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marriage were conceived within marriage. A division of 
the "after union" category into less than and more than 
nine months after the end of marriage was carried out 
in a previous report (United Nations, 1983) for a subset 
of these surveys, and it suggests that in most of Asia and 
Oceania (except Fiji and Indonesia), nearly all these births 
were conceived within marriage. In Africa and in Latin 
America and the Caribbean, from 2S to SS per cent of 
all after-union births were conceived more than nine 
months after the end of a previous marri~e. The results 
shown in table 48 should be interpreted 1n the light of 
these fmdings. As expected, Africa and Latin America 
and the Caribbean have a much larger percentage of 
births occurring to unmarried women, 4.8 and 6.S per 



. cent, respectively, than Asia and Oceania (0.9 per cent), 
but even in the first two regions, this is not a particularly 
high proportion. In a few countries (Colombia, Costa 
Rica, C6te d'Ivoire, Jamaica, Kenya and Paraguay), 
9-12 per cent of births occurred to unmarried mothers 
(not shown here); but these are the highest values, and 
as noted before, the proportion conceived outside of 
marriage is somewhat less than this. Development level 
and strength of family planning programme effort have 
little relationship to the level of non-marital fertility, as 
seen in table 48. This is clearly an aspect of the marriage/ 
fertility pattern that is based on the social and cultural 
norms within particular societies. 

Relationship between fertility and proportions 
currently married 

Although other factors (m~y contraception and post
partum infecundability) also affect the level of fertility, 
it is nevertheless interesting to look at the direct relation
ship between a measure of current fertility and the pro
portion of time expected to be spent married by the 
average woman. The average total fertility rate for these 
38 countries is 5. 7 children; the range is from a high of 
8.5 in Yemen to a low of 3.3 in Trinidad and Tobago. 
In figure 20, TFR is plotted against the percentage of time 
spent married. While there is some tendency for countries 
with a higher proportion of women's reproductive years 
spent married to have higher fertility, it is also striking 
to note the wide range of TFRs observed for countries 
with a similar percentage of reproductive years spent 
married. For instance, although women in Fiji, Jordan 
and the Syrian Arab Republic spend about the same 
amount of time in marriage, the rate in the latter two 
countries is 7 .5-7 .6, as compared with 4.2 in Fiji. Still, 
countries with over 80 per cent of time married have an 
average TFR of 6. 7 children, while those with less than 
66 per cent of time married have an average of 4.9. The 
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column (3); table 49, column (I). 
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TABLE 49. TOTAL FEllTILITY llATES POil THE PIVB YEAllS PllECEDINO THE 
SURVEY AND TOTAL PEllTILITY llATES STANDAllDIZED POil PllOPOllTION 
CURRENTLY MAlllllED IN EACH AOE OllOUP, BY COUNTllY, llEOION AND 
LEVEL OP DEVELOPMENT• 

Tottll /trtU/11 nitt 

A. Individual countries 
Africa 

Benin.................. 7.08 
Cameroon. . . . . . . . . . . . . . 6.40 
C6te d'lvoireb.......... 7.36 
Egypt.................. S.26 
Ghana................. 6.46 
Kenya................. 8.2S 
Lesotho................ S.16 
Mauritania . . . . . . . . . . . . . 6.2S 
Morocco . . . . . . . . . . . . . . . S.90 
Senegal • • • • • • • • • • • • • • • • 7. IS 
Sudan................. 6.03 
Tunisia................ S.8S 

Latin America and 
the Caribbean 
Colombia .. .. .. .. . .. .. . 4.69 
Costa Rica............. 3.S3 
Dominican Republic . . . . . S. 71 
Ecuador • . • . • . . . . • . • . • . S.32 
Guyana . . . . . . • . . . . . . . . . 4.9S 
Haiti • . . . . . . . . . • . . . . . . . S.SI 
Jamaica................ 4.99 
Mexico .. .. .. .. .. .. . . .. 6.20 
Panama.. . . . .. .. . . . . . .. 4.11 
Paraguay . . . . . . . . . . . . . . 4.97 
Peru................... S.S1 
Trinidad and Tobago. . . . 3.30 
Venezuela . . . . . . . . . . . . . . 4.60 

Asia and Oceania 
Bangladesh . . . . . . . . . . . . . 6.08 
Fiji.................... 4.22 
Indonesia .. .. • .. .. .. .. • 4. 73 
Jordan................. 7.64 
Malaysia .. .. .. .. .. .. . . . 4.6S 
Nepal.................. 6.IS 
Pakistan .. .. . . . . .. .. . .. 6.28 
Philippines............. S.24 
Republic of Korea • . • . . . 4.27 
Sri Lanka.............. 3.7S 
Syrian Arab Republic. . . . 7 .48 
Thailand . . . . . . . . . . . . . . . 4.63 
Yemen................. 8.SI 

S.81 
S.02 
S.19 
S.06 
S.S1 
6.81 
S.08 
S.61 
S.64 
S.12 
S.S4 
6.20 

4.98 
3.83 
S.44 
S.40 
4.41 
S.62 
4.2S 
6.10 
4.21 
S.12 
6.02 
3.07 
4.81 

4.70 
4.06 
4.16 
7.IS 
S.01 
S.07 
S.4S 
S.90 
4.77 
4.60 
7.16 
4.87 
7.0S 

1.43 
0.1S 
1.71 

-0.39 
0.81 
2.60 
0.11 
0.60 
0.2S 
I.SO 
0.38 
0.20 

-0.96 
-2.12 

0.06 
-0.33 
-0.70 
-0.14 
-0.66 

o.ss 
-l.S4 
-0.68 
-0.08 
-2.3S 
-I.OS 

0.43 
-1.43 
-0.92 

1.99 
-1.00 

o.so 
0.63 

-0.41 
-1.38 
-1.90 

1.83 
-1.02 

2.86 

B. Means for groups of countries 
Region 

Africa ............... .. 
Latin America and 

the Caribbean ...... .. 
Asia and Oceania ..... .. 

Level of development 
I. High .............•. 

II. Middle-high .•..•.... 
III. Middle-low ......•.•. 
IV. Low .............. .. 

ALL COUNTRIES 

6.48 

4.88 
S.66 

4.48 
s.s2 
6.26 
6.S6 
S.6S 

S.6S 

4.87 
S.38 

4.4S 
S.10 
S.38 
S.62 

S.29 

0.83 

-0.76 
0.01 

-1.16 
-o.u 

0.61 
0.92 
0.00 

0.16 
-0.63 

0.14 
-O.S9 
-0.08 

1.16 
-0.S1 
-0.04 
-0.01 

0.07 
-0.11 

o.ss 

-0.67 
-1.82 
-0.21 
-0.2S 
-1.24 
-0.03 
-1.40 

0.4S 
-1.44 
-O.S3 

0.37 
-2.S8 
-0.84 

-0.9S 
-l.S9 
-1.49 

I.SO 
-0.64 
-O.S8 
-0.20 

0.2S 
-0.88 
-I.OS 

I.SI 
-0.78 

1.40 

0.00 

-0.77 
-0.27 

-1.19 
O.OS, 

-0.27 
-0.0J 
-0.36 

Source: World Fertility Survey standard recode tapes. 
NO"l'I!: TFR = tot81 fertility rate. 
•The standard distribution of proportions married was the 

unweighted average for all 38 countries. For each country, the total 
fertility rate was standardi7.ed using its own marit81 fertility rates and 
the standard proportions married. Group results are the unweighted 
averages of the countries within the group. 

bFormerly called the Ivory Coast. 



correlation (r) between the percentage of time married 
and the total fertility rate is 0. 70. 

Thus the variation in TFR across countries observed 
in figu;e 20 is only partially due to differences in the 
proportions married. Differences between countries in the 
level of marital fertility interact with marital exposure to 
produce the observed pattern. In order to separate these 
factors more clearly, the effect of country variations in 
the proportion married is removed, in table 49, by apply
ing a standard set of proportions married by age to each 
country's age-specific marital fertility rates. This standard 
is the average proportion married for each five-year age 
group, across all 38 countries. Both observed and stand
ardized total fertility rates are shown in table 49, as well 
as the difference between the average observed TFR and 
these rates. 

One important result of standardization is a reduction 
of the difference between groups (table 49, panel B). For 
example, whereas the total fertility rate in Africa exceeded 
that of Latin America and the Caribbean by 1.6 children, 
the standardized rates differ by only 0.8 child. A similar 
narrowing of differences is found among the development 
and family planning effort groups. The conclusion is that 
differences in proportions married are significant contri
butors to group differences in overall fertility. Within
region differences are also reduced by standardization for 
Africa and for Asia and Oceania, but remain about the 
same for Latin America and the Caribbean (table 49). 
Indeed, in Latin America and the Caribbean, standardi
zation has comparatively little effect on individual coun
tries, as was found for the regional average also. For all 
countries considered together, the variance in the stand
ardized total fertility rates is about one half as large as 
that of the observed rates. 

There is some tendency for countries with high rates 
of marital fertility to have high proportions married. As 
a result, there is a positive correlation between the per
centage of reproductive years spent in marriage and the 
standardized TFRs; this correlation is, however, weak 
(r = 0.31) by comparison with that observed between the 
~~dardized rate and proportion of reproductive years 
married (r = 0.70). . 

The correlation across countries between the total fer
tility rate and the singulate mean age at marriage is, as 
might be expected, negative (r = - 0.54) but somewhat 
weaker than that between TFR and the estimate of repro
ductive years spent within marriage-the latter measure 
takes account of time lost to permanent celibacy and 
marital disruption as well as that lost to delayed marriage. 
None the less, the association between recent fertility 
levels and average marriage age is substantial. It is there
fore surprising to note that no similar cross-national 
association exists between average marriage age of older 
women and the,ir cumulative fertility (figure 21). For ever
married women currently aged 40-49, the correlation 
between mean number of children ever born and mean 
marriage age. is essentially zero (r = - 0.06). Recent 
declines in marital fertility have occurred predominantly 
in ci>njunction with increased marriage age (as in parts 
of Asia) or in countries where the marria~e age was 
already later than average (as in much of Latin America 
and the Caribbean), so that the pattern of cross-national 
associations has changed profoundly in a relatively short 
period. 

An alternative, more indirect measure of loss of repro
ductive time after the first marriage may be obtained by 
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Source: World Fertility Survey standard recode tapes. 

9 

10 

classifying women by the status of their first marriage
still in the first marriage, dissolved but remarried, and 
dissolved but did not remarry-and then looking at the 
mean number of children born to women who have nearly 
completed their childbearing (those aged 40-49). On the 
assumption that age at marriage did not vary much across 
the three categories, it is expected that women who are 
still in their first marriage would have the largest amount 
of time spent within marriage, followed by those who had 
remarried after the dissolution of their first marriage, and 
lastly by those who had not remarried after the dissolution 
of their first marriage. Across all countries and groups, 
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TABLE SO. MEAN NUMBER OF CHILDREN EVER BORN TO EVER-MARRIED WOMEN AGED 4049, ACCORDING TO 
STATUS OF FIRST MARRIAGE, BY REGION, LEVEL OF DEVELOPMENT AND STRENGTH OF FAMILY PLANNING 

PROGRAMME EFFORT 

First~ dmolwd 
Siii/ in 
/Int Not 

Total ~ Total RernarrlMI IYllUllTlld 

Region 
Africa ........................ 6.43 6.88 S.S2 S.41 s.ss 
Latin America and the Caribbean 6.41 6.68 6.02 6.47 S.11 

Asia and Oceania .............. 6.61 6.99 S.53 S.71 S.29 

Level of development 
I. High ...................... 6.16 6.37 S.68 S.93 S.11 

II. Middle-high ................ 6.88 7.18 6.01 6.44 S.54 
III. Middle-low ................ 6.31 6.81 S.41 S.2S S.44 
IV. Low ....................... 6.48 7.04 S.Sl S.11 S.04 

Strength of family 
planning programme effort 

1. Strong ...................... 6.14 6.47 S.S2 S.1S s.os 
2. Moderate ................... 6.31 6.72 S.43 S.64 S.12 

3. Weak ....................... 6.81 7.21 S.91 6.28 S.46 
4. Very weak/none ............. 6.SS 6.92 S.11 S.81 S.44 

ALL COUNTRIES 6.48 6.85 S.10 S.88 S.29 

Source: World Fertility Survey standard recode tapes. 

dissolution has a noticeable effect; continuously married 
women aged 40-49 had 1.2 children more than those 
whose first union had ended (table 50). As expected, 
women who had not remarried after dissolution had the 
smallest completed family size-a difference of 1.5 chil
dren, across all countries, compared with about 1.0 child 
for those who had remarried. In almost all groups, these 
relationships hold, although remarriage makes little dif
ference in Africa and in development group III. One 
reason may be that those who do not remarry consist 
largely of women who experienced dissolution later in life. 
In addition, in societies that place a high value on ability 
to bear children, such as in sub-Saharan Africa, infe
cundity may lead to marital. dissolution and might also 
make remarriage less likely. 

Latin America and the Caribbean also has some 
unusual results, showing the smallest difference between 
dissolved and continuous marriages, 0. 7 child, but most 
of this is due to those who do not remarry. Women who 
remarry have almost the same family size as the continu
ously married. One plausible explanation is that use of 
contraception differs between women with intact unions 
and those with dissolved unions; married women are 
increasingly likely to stop childbearing when the desired 

·number of children is attained; i.e., they plan their fam
ilies. Remarried women lose some reproductive time, but 
they may want to have children with each new husband/ 
partner and are unlikely to control fertility in the same 
way as continuously married women. Their loss of time 
is balanced against the greater motivation in a stable 
marriage to control fertility. Results from the Caribbean 
support this hypothesis (Lightbourne and Singh, 1982). 
This motivational difference can be expected to produce 
higher fertility for remarried women only if other women 
limit fertility. An earlier study found that in countries 
where contraceptive practice was widespread, remarried 
women did tend to have higher fertility rates than women 
in first marriages; in other countries, remarried women 
usually had lower-than-average marital fertility rates 
(United Nations, 1983). 

Using a sample of 30 countries and separately analysing 
large ethnic subgroups within countries, McDonald (1984) 
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evaluated the effect of dissolution on fertility, taking into 
account effects of marriage age and several other factors 
that were not controlled in table 50. Comparison of 
the number of children borne by continuously married 
women aged 40-49 with the number borne by all women 
confirmed that the inclusion of those whose first union 
was dissolved generally reduced the overall level of fer
tility slightly. The effect was as much as a 17 per cent 
reduction in Indonesia but more typically varied between 
1 and 8 per cent. Small increases appeared in three cases. 
This reduction was effected mainly through the younger 
age at last birth of women with dissolved first unions. 
The fact that the fertility impact of dissolution was not 
larger was explained by the tendency for women whose 
marriages had dissolved to have had relatively early ages 
of marriage, as well as the small total amount of time 
lost in disruption in many of the countries. Thus, a variety 
of analytical approaches confirm that marital dissolution 
rarely has a large effect on the national level of fertility. 

C. AGE AT MARRIAGE AND FERTILITY 

Age at marriage is expected to be related to fertility 
in various ways. It can affect cumulative fertility directly, 
by limiting the number of years available for childbearing. 
However, populations with a later age at marriage are 
likely to have a higher average level of education, to be 
more urbanized; and, in general, to have a higher level 
of socio-economic development. These characteristics are 
associated with higher contraceptive use; thus, in the 
aggregate, populations with later ages at marriage may 
show quite low levels of fertility, not only because of their 
lost reproductive years but because of deliberate limita
tion of marital fertility. At the individual level, a related 
line of argument may also be put forward: women who 
marry late tend to have other characteristics associated 
with contraceptive use, such as above-average education. 
Late marriage in itself may allow women the opportunity 
to develop career or personal interests which compete with 
the childbearing role when they do get married. Thus, 
indirectly, delayed age at marriage in itself may enhance 
the motivation for family planning after marriage. What
ever the reasons, women who marry late are more likely 



TABLE SI. CUMULATIVE PERCENTAGE OF WOMEN HAVING A FIRST BIRTH WITHIN SPECIFIC PERIODS SINCE FIRST MARRIAGE, 

ACCORDING TO AGE AT FIRST MARRIAGE, BY REGION AND LEVEL OF DEVELOPMENT 

Women aged under 20 •t fint nuuriage Women aged 20 OI' older at first ma"iage 

Exrluding Exrlllding 
Pm:entage with birth pn-marita/ Pm:entage with birth pn-marital 

by month: conceptions• by month: conceptions• 

0 7 12 18 36 60 12 60 0 7 12 18 36 60 12 60 
(1) (2) (3) (4) (.5) (6) (7) (8) (9) (JO) (11) (12) (13) (14) (1.5) (16) 

Region 
Africa ........................ 7 14 34 Sl 77 88 23 86 22 30 S2 68 88 94 31 91 

\D 
Latin America and the Caribbean 6 14 46 64 88 9S 37 94 12 20 SS 72 91 96 44 95 - Asia and Oceania ........••..•. 2 4 26 44 72 86 23 8S s 10 40 61 8S 94 33 93 

Level of development 
I. High······················ s 11 42 62 86 94 35 93 10 18 53 71 91 96 43 95 

II. Middle-high ................ 4 11 42 62 87 94 3S 93 8 lS S4 73 92 97 46 96 
III. Middle-low ................. 8 16 3S Sl 76 87 23 85 24 32 S3 69 88 95 31 93 
IV. Low ....................... 3 6 19 35 64 81 14 80 13 17 3S 52 80 91 22 89 

ALL COUNTRIES s 11 35 S3 79 90 27 89 13 20 49 67 88 95 36 94 

Source: World Fertility Survey standard recode tapeS. •Assumed to be those births which occurred less than eight months after marriage. 



to use contraception (McDonald, 1984). Although the 
relationship is by no means straightforward, it is never
theless interesting to look at differentials within countries 
in various measures of fertility, according to age at first 
marriage. These differentials have implications for those 
countries where direct manipulation of the age at mar
riage by government policy is possible and where Govern
ments may more indirectly attempt to affect age at entry 
into the first marriage through the provision of alternative 
opportunities for women. 

Age at first marriage and first 
birth interval 

Women who marry at older ages usually have a shorter 
first birth interval than those who marry at younger ages. 
Contributory reasons are a higher level of non-permanent 
infecundity among adolescents, due to physical immatu
rity, and a greater likelihood that pre-marital conceptions 
lead to marriage among older women. The incidence of 
pre-marital births may also be greater for those who 
marry late, especially where informal unions are com
mon. Although a long first birth interval might, in more 
economically advanced societies, be due to deliberate 
delay of the first birth, this is not a likely explanation 
for the longer first intervals of young wives in these devel
oping countries, where brides often. face strong cultural 
incentives to demonstrate their fecundity as quickly as 
possible. In fact, in the WFS countries, women who 
marry early are less likely than others to use contraception 
before the first birth. 10 

Table 51 shows the percentage of ever-married women 
who had their first birth by given durations up to 
60 months since first marriage, for women aged under 
and over 20 years at the first marriage. The table excludes 
women married less than five years before the survey, in 
order to ensure 60 months of observation for those 
included in the table; marriages that occurred more than 
14 years before the survey were excluded because of the 
presumed lower quality of reported dates. Especially 
during the early months of marriage, the figures are 
affected by the number of pre-marital conceptions and 
births; columns (7)-(8) and (15)-(16) control for much of 
this effect by removing women with a birth less than eight 
months after marriage.11 

All regional and development groups show a more 
rapid pace of early childbearing for women who married 
at age 20 or over. A detailed analysis using more refined 
age-at-marriage groups by McDonald (1984) also sup
ports this conclusion. Since Africa and Latin America and 
the Caribbean show a higher level of pre-marital concep
tions (as measured by first births occurring less than eight 
months after the first marriage) than Asia and Oceania, 
the 12-month interval is more useful for making compar
isons across regions. All three regions show a substantial 
difference in the proportion ~o have had their first birth 
within 12 months of marriage, according to age at the 
first marriage. The existence of greater absolute differ
ences in Africa and in Asia and Oceania is probably due 
largely to a younger average age at marriage among the 
under-20 groups, compared with Latin America and the 
Caribbean, where the proportion marrying at very young 
ages, e.g., under 18, is very low. The age-at-marriage dif
ferential in the percentage with a birth within 12 months 
after marriage is smaller if women with a probable pre
marital conception are excluded (columns (7) and (15)) 
than if all women are considered (columns (3) and (11)). 
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The differential between younger and older age-at-mar
riage groups persists up to 60 months after the first mar
riage although it does narrow considerably, almost dis
appearing in Latin America and the Caribbean, five years 
after the first marriage. 

Although the size of the age-at-marriage differential 
does not show a consistent pattern across development 
levels, there is a marked tendency for first births to occur 
more rapidly in the upper development groups, and in 
Latin America and the Caribbean, within each age-at
marriage category. For example, in the "20+" marriage 
category, the percentage with a birth at 12 months is 53-54 
per cent in development groups I-III and 35 per cent in 
group IV; with pre-marital conceptions excluded (col
umn (15)), the percentages decline from 43-46 in groups 
I and II to 22 per cent in group IV. For the "under 20" 
marriage category, such a pattern might be attributed to 
differences between development groups in the relative 
numbers of very early marriages, where adolescent infe
cundity delays the first birth. This is not likely to be an 
influence for women who marry after age 20, however. 
The results thus suggest higher fecundity for women in 
the relatively developed countries, and for women in 
Latin America and the Caribbean (see Hobcraft and 
McDonald, 1984; Goldman, Westoff and Paul, 1985). 
There is, in addition, a suggestion of above-average levels 
of primary sterility in the low development group (IV), 
since even at five years since marriage the percentage with 
a birth is relatively low, controlling for age at marriage. 
Additional information relating to primary sterility is 
presented in a later section of this chapter. 

Although table 51 shows that the pace of early child
bearing differs between the two age-at-marriage groups, 
this does not necessarily imply that cumulative fertility 
will differ greatly. The effect of a difference of a few years 
in the age at first marriage on cumulative fertility can be 
cancelled out by shorter birth intervals (for example, if 
women who marry later also have less traditional behav
iour patterns, such as shorter duration of breast-feeding) 
and also by later termination of childbearing. 

Age at first marriage and marital 
fertility rates 

In effect, the shorter first birth interval for women who 
marry at older ages means that their fertility rates during 
the first few years of marriage are higher than those of 
women married at younger ages. Age-specific fertility 
rates within marriage for the two large age-at-marriage 
groups can be examined across ages 15-49 to see whether 
marital fertility differences persist even at older ages. 
These marital age-specific rates are based on the five-year 
period preceding the survey. 

The WFS data indicate that there is a small but perva
sive tendency for women who marry late to have higher 
marital fertility rates in some or all age groups (table 52 
and figure 22). The total marital fertility rate provides 
a summary of the age-specific rates; it represents the 
number of children that the average woman would bear, 
during the age ranges indicated in table 52, if she experi
enced the observed marital fertility rates shown in the 
table. 12 For all countries, the total marital fertility rate 
for ages 20-49 averages 6.6 births per woman for those 
who married later and 6.1 for those who married under 
age 20. For groups of countries, the difference in TMFR 
(20-49) between the two marriage categories is in the range 



TABLES2. AGE-SPECIFIC MARITAL FERTILITY RATES,8 ACCORDING TO AGE AT FIRST MARRIAGE, BY REGION, 
LEVEL OF DEVELOPMENT AND STRENGTH OF FAMILY PLANNING PROGRAMME EFFORT 

Age at just llltUriDgr and age group 

Women ag«l under 20 at first marriage Women ag«l 20 or older at first mo"iage 

Age-specific rate TMFR• Age-spedfic rate TMFR• --
15- 20- 25- 30- 35- 40- 45- 15- 20- 15- 20- 25- 30- 35- 40- 45- 20-
19 24 29 34 39 44 49 49 49 19 24 29 34 39 44 49 49 
(/) (2) (3) (4) (5) (6) (7) (8) (9) (/0) (//) (/2) (13) (/4) (15) (/6) (17) 

A. Region 
Africa ........................ 379 403 3S9 28S 200 107 37 8.8 7.0 .. 36S 347 289 241 1S4 72 7.3 
Latin America and the Caribbean 38S 361 271 212 1S6 77 16 7.4 s.s .. 373 302 228 1S9 80 27 S.8 
Asia and Oceania .............. 3S7 379 29S 24S 174 86 24 7.8 6.0 .. 374 3Sl 272 193 109 30 6.6 

8. Level of development 

'° I. High .................... 387 3SS 2SO 187 12S S6 10 6.8 4.9 .. 37S 300 210 131 60 16 s.s 
w II. Middle-high .............. 416 404 313 2S6 193 93 21 8.S 6.4 421 3SS 271 202 103 38 7.0 .. 

III. Middle-low ............... 338 346 303 241 176 IOS 41 7.8 6.1 .. 362 332 273 222 141 68 7.0 
IV. Low ..................... 339 412 36S 307 211 111 3S 8.9 7.2 .. 314 344 302 242 161 SS 7.1 

c. Strength of family planning programme effort 
1. Strong .................... 390 3S6 2S2 188 132 61 IS 7.0 s.o .. 392 310 218 143 66 21 S.8 
2. Moderate .................. 3S7 367 278 213 lSl 6S IS 7.2 S.4 .. 37S 313 230 169 1S 32 6.0 
3. Weak ..................... 34S 368 310 247 183 96 23 7.9 6.1 .. 3S3 337 270 202 126 44 6.7 
4. Very weak/none •.......... 392 41S 3SS 302 212 117 40 9.2 7.2 .. 369 3SS 303 243 1S4 60 7.4 

ALL COUNTRIES 374 381 307 246 176 90 26 8.0 6.1 .. 371 332 263 197 113 42 6.6 

Source: World Fertility Survey standard recode tapes. within marriage and years lived within marriage during those five years. 
8 Rates are for the five years preceding the survey and are based on all births occurring b TMFR = total marital fertility rate calculated for ages indicated. 
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of 0.5-0.9 birth per woman in most cases, but is smaller 
in Africa and in Latin America and the Caribbean, and 
at the low development level and the very weak/none 
family planning programme effort. These differences in 
marital fertility rates are not large enough to compensate 
fully for the longer amount of time spent within marriage 
by women who marry early. At typical marital fertility 
rates of 0.35-0.40 birth per woman per year in age groups 
15-25, from two and a half to three years of early mar
riage is sufficient to ensure at least one additional child, 
on average. 

Figure 22 shows that the ages at which differences 
between marital fertility rates are the greatest are not the 
same for all groups of countries. In many cases, the 
absolute difference is greatest at relatively young ages, 
particularly ages 25-29: Asia and Oceania, and Latin 
America and the Caribbean; development groups I and 
II; and the strong and moderate family planning effort 
groups. A quite different pattern characterizes Africa, 
the very weak/none family planning group; and in par
ticular, development group IV. In these countries, the 
fertility rates of women who married later fall below those 
of the other group at ages below 30 and above them for 
the higher age groups. Furthermore, the age profile of 
rates for women in development group IV who married 
later is highly unusual, in that the average marital fertility 
rate at ages 20-24 is slightly lower than at ages 25-29. This 
pattern, if genuine, might be attributable to irregular 
sexual exposure immediately after marriage; perhaps 
some women did not live with their husbands continu
ously from the reported marriage date but spent part of 
the early marriage years with their own parents. 13 Such 
a pattern of marital rates might also arise through 
reporting errors-certainly development group IV con
tains many countries where date reporting was problem
atical (see chapter 1).14 Whatever the reasons, the varia
tions in age patterns shown in figure 22 suggest that the 
mechanisms responsible for the age-at-marriage effect 
may differ somewhat between regions and levels of devel
opment. 

A variety of explanations can be advanced for these 
results. It is not possible at this point to determine which 
combination of influences provides the correct explana
tion, but a study by McDonald (1984), based on 30 of 
these countries, provides evidence on several points. One 
idea that at first seems plausible is that women who have 
been married longer by the time they reach a given age 
are more likely to control fertility. Women who marry 
early usually do have more children within each age 
group, and they are more likely to say they want no more 
children (McDonald, 1984). Despite their apparent moti
vation to control fertility, however, women who marry 
early are less likely to be using contraception at the time 
of the survey. More precisely, McDonald found appre
ciably higher contraceptive prevalence among women 
who married later (currently aged 35-44) in about half 
the populations in his study, including most of those with 
moderate-to-high overall contraceptive prevalence. There 
was very little difference by age at marriage in countries 
where the overall prevalence of contraception was low, 
plus a few of those with moderate prevalence levels. Thus, 
in the absence of contraceptive use, the difference in 
marital fertility rates according to age at marriage would 
probably be larger than observed, particularly in countries 
where contraceptive practice is common (Latin America 
and the Caribbean, development groups I and II, and the 
strong and moderate family planning efforts). 
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McDonald found that the higher age-specific fertility rates 
of women who married late could be attributed mainly 
to a later age at last birth (among women currently aged 
40-49), rather than to shorter intervals between births. 
The association between age at marriage and age at last 
birth was pronounced in most countries but was absent 
or weak in much of Latin America and the Caribbean 
and a few countries of other regions. Although there may 
be particular country exceptions to any generalization, 
McDonald's results strongly suggest that factors that exert 
their influence on marital fertility rates primarily through 
their effect on birth intervals-duration of breast-feeding, 
for instance-cannot explain most of the fertility rate 
difference according to marriage age. (Consistent with 
this, McDonald found that reported duration of breast
feeding differed little by age at marriage.) A decrease in 
frequency of intercourse with marriage duration would 
also affect birth intervals and thus seems unlikely to 
account for the whole of the observed difference.is 
Although "terminal" abstinence for women who have 
become grandmothers has been reported in the anthro
pological literature for some societies and could in prin
ciple account for an earlier cessation of childbearing by 
women who marry young, there is no evidence that this 
practice is sufficiently widespread to produce the perva
sive effects seen in these data; furthermore, the WFS data 
from questions about terminal abstinence (Benin, Cam
eroon, COte d'Ivoire, Ghana and Kenya) suggest that the 
practice was very uncommon in these societies (Singh and 
Ferry, 1984; Cleland and Kalule-Sabiti, 1984). 

Another factor that has received attention in this con
nection is sterility. Recent evidence from historical Euro
pean data suggests that women who married early tended 
also to become sterile at relatively early ages (Trussell and 
Wilson, 1985). While the mechanism is not completely 
clear, infection and trauma associated with childbirth in 
unsanitary conditions is a likely possibility. In modern 
developing countries, childbirth clearly presents health 
risks-it is a major cause of death among women of 
reproductive ages. Although little direct evidence exists, 
there may be many non-lethal infections and other effects 
of childbirth that impair later fertility, particularly where 
modern medical care is not available. Women who marry 
young are exposed to such hazards from an earlier age. 

Age at marriage and cumulative fertility 

The long-run effect of differing ages at first marriage 
on fertility may be estimated by considering the average 
number of children ever born to women aged 40-49 years 
who have nearly completed childbearing (table 53). Here, 
four age-at-marriage groups are compared, as well as the 
simpler breakdown between the two larger marriage 
groups (under 20 and 20 or older). This older cohort of 
women was, in most countries, little affected by strong 
fertility and marriage changes, which are relatively recent. 
The cohort may therefore show weaker contrasts than 
those that now exist. However, this is an empirical ques
tion, because recent declines in overall marital fertility 
may not have affected age-at-marriage groups differ
entially. 16 

The average results for all countries show a substantial 
effect of age at marriage: across all countries there is a 
monotonic decline in completed family size, from 7 .3 chil
dren for women married under age 17 to 4.1 children for 
those married at age 25 or older. This monotonic decline 
is found in all groups of countries but varies in size. In 



TABLES3. ~ NUMBl!ll OF CHILDREN l!Vl!ll BORN TO l!Vl!ll-MAallll!D WOMEN AOl!D 40-49, ACCORDINO TO AOE 
AT FIRST MAJUUAOE, BY REOION, COUNTRY AND LEVEL OP DEVELOPMENT 

...... ., /Int """"'* 
UlllW 11 17-1.0 21-14 »+ UlllW 1.0 1.0+ 

Tottll (lllUllber of cllJldmt) 

Africa 
Benin ......................... 6.2 6.8 6.0 S.9 s.o 6.S S.6 
Cameroon ..................... S.2 S.3 S.8 S.3 4.4 S.3 s.o 
COte d'Ivoire• ..........•......• 6.8 7.0 6.S 6.6 6.3 6,9 6.4 
Egypt ......................... 6.6 7.4 6.3 s.o 3.0 7.2 4.6 
Ghana ....•....•............... 6.4 7.1 6.2 S.6 4.S 6.9 S.3 
Kenya .................•.•..... 7.7 8.2 7.S 1.S 6.2 8.0 7.0 
Lesotho ······················· S.2 s.s S.4 4.8 3.4 s.s 4.S 
Mauritania ...........•......... 6.0 6.3 6.3 4.3 3.9 6.4 4.4 
Morocco ..................... ~. 7.1 7.4 6.8 6.6 4.2 7.3 6.3 
Senegal ......•............•.... 6.9 7.2 6.9 S.l (4.7) 7.2 S.2 
Sudan ...............•......... 6.1 6.2 6.0 6.6 4.S 6.2 S.9 
Tunisia •.•..••...•••••....••••. 6.8 7.7 7.0 6.2 4.6 1.S S.8 

AVl!RAOE 6.4 6.8 6.4 S.8 4.6 6.7 s.s 
Latin America and 

the Caribbean 
Colombia ...................... 6.9 8.S 7.7 6.4 4.2 8.2 S.1 
Costa Rica ...................... 6.9 9.0 7.9 6.2 4.3 8.S S.1 
Dominican Republic ············ 6.7 7.6 7.1 S.l 3.3 1.S 4.9 
Ecuador .....•................. 7.0 8.6 6.7 6.0 4.3 8.2 s.s 
Guyana .................•.•.... 6.S 7.3 6.S 4.9 3.0 7.2 4.7 
Haiti .....................•.... S.9 6.S 6.8 s.s 4.0 6.6 S.2 
Jamaica .............•..•.•.... s.s 6.S S.1 4.9 3.8 6.4 4.S 
Mexico ..........•....•......•. 7.0 8.2 1.S 6.0 3.9 8.1 S.4 
Panama ....................... S.8 7.3 s.s 4.7 3.3 6.8 4.3 
Paraguay ...................... 6.3 8.1 6.8 4.9 3.6 7.7 4.6 
Peru .......................... 6.8 8.3 7.1 6.1 4.0 7.9 S.6 
Trinidad and Tobago ··········· S.6 6.8 s.o 4.2 2.4 6.3 3.9 
Venezuela .•.................... 6.3 7.8 6.6 S.I 3.0 7.3 4.7 

AVl!RAOE 6.4 7.7 6.7 S.4 3.7 7.4 s.o 
Asia and Oceania 

Bangladesh ..................... 6.9 7.0 6.4 (7.S) 7.0 6.2 
Fiji ··························· 6.3 7.2 S.9 s.s 3.6 6.9 S.l 
Indonesia ...................... S.3 S.4 S.2 4.S 2.9 S.4 4.2 
Jordan .......•.............•.. 8.7 9.S 8.1 7.2 4.7 9.1 7.0 
Malaysia .•....•................ 6.1 6.S 6.6 S.3 3.1 6.6 4.8 
Nepal ......................... S.1 6.0 S.3 s.o 4.0 S.9 4.7 
Pakistan .........•......•.•.... 6.9 7.1 6.8 s.s 4.2 7.1 S.4 
Philippines ..................... 6.9 8.6 7.4 6.2 3.8 8.1 S.6 
Republic of Korea .............. S.4 6.0 S.I 4.1 3.3 S.8 4.2 
Sri Lanka ............•....•.... S.8 6.9 6.0 S.I 2.9 6.7 4.4 
Syrian Arab Republic ..........• 7.7 8.7 8.1 7.1 4.4 8.6 6.3 
Thailand ....•.........•.•...... 6.4 7.3 6.6 S.8 3.8 7.1 S.4 
Yemen ........................ 6.9 7.1 6.S 7.0 (S.2) 7.1 6.3 

AVERAOE 6.S 7.2 6.S S.6 4.1 7.0 S.4 
Level of development 

I. Rish ....................... 6.2 7.4 6.4 S.2 3.S 7.1 4.8 
II. Middle-high ................. 6.9 8.1 7.1 6.0 4.0 7.8 s.s 

Ill. Middle-low ......•..•........ 6.3 6.7 6.2 S.7 4.4 6.6 S.4 
IV. Low .......•....•..•........ 6.4 6.7 6.3 S.6 4.8 6.7 S.4 

ALL COUNTau!S 6.S 7.3 6.S S.6 4.1 7.1 S.3 

Source: World Fertility Survey standard recode tapes. 
NO"I'E: Means based on 10-24 observations are shown in parentheses. Means for cateaories with fewer 

than 10 observations are not shown and were excluded in calculation of aroup avcrqes. 
•Formerly called the Ivory Coast. 

absolute terms, Africa and development groups III and 
IV have differences of from two to three children between 
the youngest and oldest age-at-marriage categories; by 
comparison, in Latin America and the Caribbean and in 
Asia and Oceania, development groups I and II have 
larger differences of 3.S-4.0 children. The relative dif
ference across marriage groups (100 - (2S + marriage 
category/17 marriage category)) is also greater for the 
latter groups of countries-usually SO-SS per cent, com
pared with 30-40 per cent for Africa and development 

96 

groups III and IV. These cumulative diff ereDtials in· cbil .. · 
dren ever borne arc a reasonable estimate of qe~at- . 
marriage effects, incorporating the direct effects of loss 
of exposure due both to postponement of the first mar
riage and to periods spent between marriages, as well as 
the indirect effect of late marriers exercising greater 
fertility control within marriage. 

Delay in the age at first marriage may also be related 
to an increased proportion permanently childless if it re
sults in postponement until very late ages. The percentage 



TABLE S4. PmlCBNTAOB OP BVBR~MARRIBD WOMEN AOBD 40-49 WHO WBRB CHILDLESS, ACCORDING TO AOB 
AT FIRST MARRIAOB, BY REGION AND LEVEL OP DBVBLOPMBNT 

A11 ot /Int """"°P 

Total UlllW 17 17-20 21-:u :ZS+ UlllW :ZO 20+ 

Region 
Africa ........................ 4.9 4.6 4.4 4.7 9.2 4.6 6.0 
Latin America and the Caribbean 3.7 1.8 2.6 4.0 12.1 1.9 6.S 
Asia and Oceania •............. 3.3 2.7 3.0 2.7 8.9 2.7 4.8 

Level of development 
I. High ...................... 4.0 2.3 3.3 4.4 12.6 2.6 6.8 

II. Middle-high .......•........ 3.0 1.7 2.1 2.3 9.8 1.7 4.6 
m. Middle-low ................ s.s S.4 4.7 S.2 10.9 S.I 6.9 
IV. Low •.....•.•.............. 3.7 3.2 3.S 3.7 6.9 3.4 S.1 

ALL COVNTRlllS 4.0 3.0 3.3 3.8 IO.I 3.0 S.8 

Source: World Fertility Survey standard recode tapes. 

childless among ever-married women aged 40-49, by age 
at marriage, is shown for groups of countries in table 54. 
Among all countries, delays in the age at marriage up to 
age 2S have relatively little effect on the percentage 
remaining childless. However, those who marry at age 
2S or older do have a substantially higher proportion 
childless-10 per cent across all countries, compared with 
3.0-3.8 per cent among earlier marriers. This differential 
is substantial in all country groups, but is especially strong 
in Latin America and the Caribbean, and in development 
groups I and II. Results for the two large age-at-marriage 
categories show a much smaller effect, given the averaging 
of ages over 20. McDonald (1984) also found that only 
at very late ages at marriage did cumulative fertility 
decline and attributed this not only to reductions in expo
sure time but to an increased likelihood of infertility and 
subfecundity as age at marriage increased. 

The much larger effect for women married at age 2S 
or older is probably due mainly to the onset of problems 
in conceiving, rather than to a decision to remain child
less. This group is open-ended, and includes some who 
marry in their thirties, when proportions sterile are higher 
than for younger women. The variations in percentage 
childless for this age-at-marriage category (from 6.9 per 
cent for the least developed countries to 12.6 per cent for 
the high development group) is probably due mainly to 
differences in the distribution of those who marry after 
age 25, by age at marriage. Other factors may be operat
ing though, since the development groups with above
average proportions childless for the highest marriage 
category also have slightly above-average proportions for 
women who married at age 21-24. 

Age, duration of marriage, age at first 
marriage and fertility 

The foregoing analyses have concentrated on age at 
marriage only, considering its direct rel~tionship with 
fertility, and in some cases also intrOducing current age. 
The difference in age-specific marital fertility by age at 
marriage (table S2) might be equally well regarded as an 
effect of marriage duration or as an effect of age at entry 
into unions, since women who marry late necessarily have 
shorter marriage durations by the time they reach any 
particular age. Other investigations of the WFS data have 
focused more directly on the relation between marriage 
duration and fertility; and one (Hobcraft and Casterline, 
1983) has assessed the separate effects of age, age at 
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marriage and marital duration. While it is beyond the 
scope of this report to carry out a joint analysis of all 
three of these demographic factors and their effect on 
fertility, the relevant fmdings of the WFS Cross-National 
Summaries of surveys dealing with these relationships are 
summarized here. 

When duration-specific fertility rates for age-at-mar
riage lf:Ks were examined (Goldman and Hobcraft, 
1982; Si , 1984a), it was found that fertility during the 
first five years of marriage was much the $&Dle for women 
who married after age IS. Women who marry at very 
young ages (usually at IS or under, but occasionally this 
difference is evident up to age at marriage of 17) tend 
to have lower fertility during the first five years of mar
riage, because of subfecundity during these adolescent 
years. The effect of adolescent subfecundity persists for 
some time. Even by duration IS-19 years after the rust 
marriage, as many as one third of the 40 countries showed 
a lower cumulative number of children for the youngest 
age-at-marriage quartile than for older age-at-marriage 
groups. Typically, the mean number of children was 
lower for the oldest than for intermediate age-at-marriage 
groups, producing a curvilinear relationship. As already 
shown, however, completed family size (approximated 
by the number of children borne to women aged 40-49, 
table S3) usually declines monotonically with increasing 
age at marriage. Thus, at least for marriages occurring 
after 17 or 18 years of age, the effects of adolescent 
subfecundity and of lower average age-specific fertility 
(table S2) are eventually outweighed by the influence of 
longer exposure time before the onset of menopause. 

A more rigorous analysis of the joint effect of _ag_eJ 
marriage age and duration was carried out for nine WFS 
countries by Hobcraft and Casterline (1983). 17 This re
port focuses on the effects of the set of demographic 
controls on the speed of reproduction, not on completed 
family size. However, one application in the report does 
present estimated differences in completed family size. 
Results for these nine countries, chosen to cover the range 
of fertility levels, show that age is a better differentiator 
of fertility rates than duration since first marriage; and 
the age pattern of rates also appeared to reflect the 
degree of voluntary fertility control more closely than did 
increasing duration of marriage. Duration did have a 
statistically significant and separate effect, however: 
among women of the same age, those who were married 
for a shorter time had somewhat higher fertility rates. 
This is consistent with the more descriptive analysis of 



fertility rates in the five years preceding the survey, shown 
in table S2, and with the findings based on reproductive 
histories of older women (McDonald, 1984). 

The Hobcraft and Casterline analysis also shows that 
when age duration and period are controlled, the age at 
entry int~ the first marriage has little or !10 eff ~ on 
reproductive timing. In the context of therr analysis, a 
separate age-at-marriage effect would exist if some a~e
at-marriage groups showed a pattern of age or duration 
effects that differed from those of other women. For 
example if women who married at extremely young ages 
were m~ch more likely to become sterµe afte~ the. ~rst 
birth due to exceptional trauma assOCiated with givmg 
birth 'at a very young age, then !he lowest age;at-marri~e 
group might show a more rapid decrease with duration 
in their fertility rates than would be expected, based on 
the age and duration effects estimated from other a~e
at-marriage groups. Instead, Hobcraft and Casterhne 
found that different age-at-marriage groups behaved sim
ilarly in these respects (that is, no statistically significant 
age-at-marriage effect).18 These results do not mean that 
age at entry does not affect completed fertility. Indeed, 
the age at entry determines the age at which each duration 
segment is experienced and also dermes the length of the 
exposure period: "Both sets of effects, especially the age 
effects, are non-linear, and hence the effect of a change 
in age at entry, which determines the pairings of age and 
duration categories, will not be the same through the 
whole range of typical ages at entry" (Hobcraft and 
Casterline, 1983, p. 23). 

In the application of results from the model to obtain 
estimates of completed fertility for different ages at first 
marriage (i.e., an attempt to capture a more realistic pic
ture, by combining age and duration effects), the authors 
find substantial predicted effects: comparing first mar
riage centred on ages IS, 20 and 2S showed completed 
family sizes of 6.9, 6.1 and 4.8, respectively, averaged 
for the nine countries. The effect of age at marriage cen
tred on age 2S in relation to 20 is much larger than that 
for ages 20 and IS. The authors conclude that these results 
suggest that delays in the age at first marriage under 
age 18 are unlikely to have substantial effects on com
pleted fertility, while delays after age 18 can have a 
marked effect. 

In summary, this section examined the effect of varia
tion in the age at marriage on several measures of fertility. 
The measures of fertility fall into two categories, the rate 
or tempo of fertility (the first birth interval, duration
specific fertility rates, age-specific marital fertility rates) 
and cumulative fertility (children ever born and the per
centage permanently childless). The evidence presented 
here suggests that age at marriage has different effects 
on these two aspects of fertility. Women who marry at 
later ages tend to have somewhat higher rates of pre
marital births and conceptions, and shorter first birth 
intervals. However, their fertility rates (marital duration 
or age-specific) are about the same or only marginally 
higher than those of early marriers. 

On the other hand, age at marriage has a stronger rela
tionship with cumulative fertility, or the eventual com
pleted family size. This effect is due to reduction of the 
time exposed to sexual relationships rather than to lower 
marital fertility. Using a similar current status measure 
of fertility to that employed here, Hobcraft and Casterline 
(1983) estimated that while an increase from an age at 
first marriage centred on IS to one centred on 20 had 
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only a small effect, an increase from 20 to 2S had a much 
more substantial impact on completed family size. Results 
in this report also show that women aged 40-49, who have 
almost completed childbearing, do show no~iceable dif
ferences in children ever born by age at mamage. Strong 
evidence of adolescent subfecundity was also found? as 
women who married very early had longer first birth 
intervals and had slightly lower cumulative fertility at 
duration lS-19 years, compared with women who married 
later (Goldman and Hobcraft, 1982; Singh, 1984a). 
Women who marry early also tend to have slightly below
average age-specific marital fertility rates throuP.out life, 
mainly due to an earlier cessation of childbearing 
(McDonald, 1984). The reasons for this are not clear, ~ut 
the effect does not appear to be due to voluntary restnc
tion of family size. Among older women, a higher age 
at marriage, especially age ~S or older, ~as fo~nd to be 
associated with somewhat higher proportions childless by 
ages 40-49. While these results suggest that age at first 
marriage is related to completed family size, it is mainly 
delays above an average age at first marriage of 20 years 
that appear to have a substantial impact. 

0. MARRIAGE AND CHILDBEARING AMONG 
ADOLESCENTS 

Apart from interest in the relation between marriage 
and the level off ertility among all women, attention has 
recently been increasingly focused on marriage and child
bearing among adolescents. Awareness of the special con
sequences for adolescents of early marriage and child
bearing has grown: there is some evidence to suggest that 
childbearing during the younger teen-age years has nega
tive effects on the health of both the mother and child. 
Equally important, marriage or motherhood during the 
teen-age years eliminates or greatly reduces educational 
and labour force options for women. 

In chapter I, period age-specific fertility rates for age 
group IS-19 were presented by single years. In this sec
tion, women aged 20-24 at interview are examined sep
arately for their experience during the teen-age years, 
including proportions who had married by ages ts, 16, 
18 and 20 and who became mothers by ages IS, 18 and 
20. The group currently aged IS-19 could not be directly 
analysed for these same exact ages, because of incomplete 
exposure over the teen-age years. Use of women aged 
20-24 avoids this problem, while still providing recent 
experience that is similar to that of teenagers at the time 
of the survey. Ages IS, 16 and 18 were chosen because 
these are the most common legal minimum ages for mar
riage in the countries covered in this report, and because 
it is relevant for policy-makers to be aware of the extent 
of entry into unions (not always legal marriage) and of 
motherhood below minimum legal marriage ages. 

Proportions who had married by exact ages IS, 16, 18 
and 20 are shown in table SS. In Africa and in Asia and 
Oceania, substantially higher proportions married at 
young ages: 2S per cent by age 16, compared with IS per 
cent for Latin America and the Caribbean. Differenti~s 
are even larger among levels of development (a range of 
11-41 per cent), but the range is about the same a~ross 
family planning programme effort groups as for regions, 
13-28 per cent. These differentials are much wider among 
individual countries than among regions-for example, 
by age 16, in a few countries over 40 per cent of teen
aged girls were married (Mauritania, Nepal, Senegal and 
Yemen, and the extreme case, Bangladesh, where 80 per 



TABLE SS. PERCENTAGE WHO HAD MARRIED OR HAD GIVEN BIRTH BY SPECIFIC AGES, BASED ON WOMEN AGED 20-24, 
BY COUNTRY, REGION, LEVEL OF DEVELOPMENT AND STRENGTH Of FAMILY PLANNING PROGRAMME EFFORT 

MJvrl«I by "'' 
Blrtltby._ 

IS 16 18 20 18 20 

A. Individual countries 
Africa 

Benin ...................... .. 
Cameroon ................... . 
Ctlte d'Ivoire• ................ . 
Egypt ....................... . 
Ghana ......•......... •· ..•.. · 
Kenya ....................... . 
Lesotho ..................... . 
Mauritania ...............•.... 
Morocco ........•............• 
Senegal ...................... . 
Sudan ...................... .. 
Tunisia ...................... . 

Latin America and 
the Caribbean 
Colombia .......•.....•....... 
Costa Rica ................ , ... 
Dominican Republic .......... . 
Ecuador .................... .. 

~::::::::::::::::::::::: 
Jamaica ..................... . 
Mexico ..................... ·· 
Panama ..................... . 
Paraguay .................... . 
Peru ........................ . 
Trinidad and Tobago .......... . 
Venezuela •..............•..•.. 

Asia and Oceania 

~.::::::::::::::::::: 
Indonesia ............•........ 
Jordan ..............••....•.. 
Malaysia .•••••.••••.••••••••.• 
Nepal ....................... . 
Pakistan ..................... . 
Philippines ........•..•........ 
Republic of Korea ............ . 
Sri Lanka •.................... 
Syrian Arab Republic ......... . 
Thailand ..................... . 
Yemen ....•.......•.......... 

None 
IS 
16 
16 

None-2lb 
9-18b 

16 

IS 
16 

None 
17 

12 
IS 
IS 
12 
I4 

None 
I6 
I4 
I2 
I2 
I4 

I2-14b 
I2 

I6 
I6 
16 
I7 
14 
I6 
16 
I4• 
I6 

I2-I6b 

I7 
I6 

9 
21 
I8 
11 
9 

I3 
6 

39 
11 
28 
26 
1 

7 
4 

13 
6 
8 
8 

I3 
8 
8 
4 
s 
9 
7 

73 
3 

2S 
10 
4 

36 
2S 
3 
0 
4 

12 
3 

3S 

17 
36 
33 
19 
20 
22 
I4 
47 
I9 
42 
33 
2 

I2 
9 

22 
I2 
19 
14 
29 
IS 
13 
9 
9 

18 
12 

82 
6 

3S 
20 
8 

47 
38 
6 
0 
7 

18 
8 

48 

42 
61 
60 
39 
48 
4S 
39 
62 
36 
62 
47 
I3 

26 
23 
43 
29 
42 
30 
S9 
32 
26 
2S 
23 
37 
28 

90 
24 
S9 
39 
2I 
70 
S1 
17 
4 

I6 
3S 
2S 
71 

74 
81 
80 
S3 
72 
6S 
69 
72 
S3 
77 
S1 
30 

42 
40 
61 
46 
62 
48 
77 
SI 
46 
41 
37 
S6 
4S 

93 
49 
71 
S3 
37 
84 
69 
31 
IS 
27 
so 
41 
84 

3 
6 
7 
3 
3 
7 
3 

IS 
3 
s 

11 
0 

3 
1 
3 
3 
2 
1 
3 
3 
2 
1 
2 
1 
2 

2I 
1 
6 
2 
1 
2 
4 
0 
0 
1 
3 
1 
7 

21 
38 
44 
21 
29 
38 
17 
39 
I9 
40 
3I 
3 

I7 
IS 
23 
20 
19 
11 
36 
20 
I9 
13 
14 
14 
18 

64 
10 
30 
23 
10 
23 
30 
9 
1 
8 

19 
12 
33 

S2 
6S 
71 
37 
S6 
63 
43 
S4 
36 
6S 
44 
16 

37 
34 
44 
37 
39 
23 
S1 
4I 
36 
31 
30 
29 
34 

79 
29 
SI 
43 
2S 
46 
48 
22 
6 

I8 
37 
28 
S6 

B. Mean values for groups of countries 
Region 

Africa . ." ..................... . 
Latin America and the Caribbean 
Asia and Oceania ............. . 

Level of development 
I. High ....................•. 

II. Middle-high ..............•. 
III. Middle-low ............... . 
IV. Low ..................... .. 
Level of family planning 

programme effort 
Strong ...................•.... 
Moderate .................... . 
Weak ...................•.... 
Very weak/none .............. . 

ALL COUNTlllES 

16 
8 

18 

6 
6 

14 
32 

8 
7 

20 
I7 
14 

Source: For percentages married or with a birth, World Fertility 
Survey standard recode tapes. For minimum lepl age at marria,ge, except 
as shown separately, United Nations (198S, table 24). For Cameroon, 
Jamaica, Lesotho and Senepl, Paxman (1980, table 24). For Benin, 
Ghana, Guyana, Kenya, Thailand. and Trinidad and Tobago, Henry 
and Piotrow (1979). For C6te d'Ivoire, Haiti and the Sudan, Nortman 
(1982, table 3, pp. 27-37). For Morocco and Yemen, Chamie (198S, 
table S.I, p. 118). For Bangladesh, Indonesia, Nepal and Pakistan, Shah 
(198S, table S.l, p. 87). For the Republic of Korea and Sri Lanka, 
Sihombing and Finlay (1979, pp. 6S, 119). 
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2S 
IS 
2S 

13 
11 
2S 
42 

13 
13 
28 
26 
22 

46 
32 
41 

30 
26 
48 
60 

29 
30 
46 
47 
40 

6S 
so 
S4 

47 
42 
68 
73 

4S 
48 
62 
64 
S1 

6 
4 
2 

2 
2 
s 
8 

2 
1 
s 
s 
4 

28 
21 
I8 

16 
14 
30 
33 

16 
14 
26 
28 
22 

so 
38 
36 

33 
31 
S3 
S2 

33 
29 
4S 
so 
41 

NOTE: Legal minimum age represents most recent available 
information. The legal minimum generally requires parental consent. 

•Formerly called the Ivory Coast. 

bVaries according to major administrative divisions, or religious or 
ethnic groups. 

•Non-Muslim population. For Muslims, the minimum is the age of 
puberty, presumed to be IS years (Henry and Piotrow, 1979). 



cent were married). In contrast, however, in several coun
tries fewer than 8 per cent were married by age 16 (Fiji, 
the Philippines, the Republic of Korea, Sri Lanka and 
Tunisia). By afe 20, fewer than 40 per cent of women 
were married m Malaysia, Peru, the Philippines, the 
Republic of Korea and Sri Lanka. 

The proportion of women aged 20-24 who had become 
mothers by ages lS, 18, and 20 is also shown in table SS. 
In general, the percentage who were mothers by given 
ages (lS, 18, 20) is somewhat lower than the proportion 
who were married by these ages. In Africa, however, in 
development groups III and IV and the very weak/none 
family planning effort group, 4S-S2 per cent of age 
group 20-24 had at least one child by age 20. Although 
other groups of countries had lower proportions who had 
become mothers by this age, the percentages were also 
substantial, ranging from 29 to 38 per cent. Childbearing 
among girls under age lS was extremely uncommon (less 
than 2 per cent) in Asia and Oceania and in the two upper 
development and family planning effort groups. 

These results show that even by age lS, the proportion 
who had married was by no· means negligible in some 
groups of countries (Africa, Asia and Oceania, develop
ment groups III and IV, and the lowest family planning 
effort group), although motherhood by this age is much 
less likely. These results imply that legal minimum ages 
are not always reflected in actual behaviour (Henry and 
Piotrow, 1979), because many of the countries in Africa 
and Asia and Oceania, where 2S per cent or more of 
women aged 20-24 reported themselves to have been 
married by IS, have legal minimum ages of marriage of 
16.19 Among these same groups of countries, 40-60 per 
cent of adolescent girls marry by age 18; and across all 
countries, the average is 40 per cent. The more serious 
implication, however, is that many of those who marry 
or become mothers before age 18 are likely to lose the 
opportunities to complete secondary school, to develop 
interests outside the home and to gain labour force skills. 

E. SUMMARY AND CONCLUSIONS 

The analysis in this chapter has focused on marriage 
as a means of measuring regular exposure to sexual inter
course and to the risk of pregnancy and childbearing. 
With this aim in mind, all socially sanctioned unions were 

uniformly considered to be ''marriages'', a qualification 
that is relevant to many countries in Africa and in Latin 
America and the Caribbean, where legal marriage is not 
the primary or the only form of union that exists. How
ever, descriptions of marital status composition, age at 
first marriage, dissolution of marriages and remarriage, 
level of fertility outside marriage, and adolescent 
marriage and childbearing also have many applications 
for policy-makers, other than those strictly related to 
family size and population growth. It is clear that the 
formation of unions or the institution of marriage itself 
has important links with several aspects of social behav
iour, of social control and of the maintenance of social 
groups, in addition to its role in procreation. 

Following the pattern of this volume, marriage behav
iour was described for groups of countries. Region 
(Africa, Latin America and the Caribbean, Asia and 
Oceania) is highly relevant for a study of marriage, given 
the importance of cultural variation for this topic. It is 
also rewarding to look at variations in marriage patterns 
by level of development, since age at marriage is one of 
the means through which modernization affects fertility. 
Because strength of family planning programme effort 
is not directly relevant to descriptions of marital behav
iour, its role was examined only in the analysis of the 
marriage/fertility interrelationship. 

Results for these 38 developing countries show large 
regional and inter-country differences in the amount of 
time spent single, either due to delaying the first marriage 
or to dissolution of marriages. The African region has 
the lowest proportion of time spent single at the young 
ages, lS-24, while Latin America and the Caribbean, and 
Asia and Oceania are more similar, with higher propor
tions delaying first marriage. The percentage of time spent 
single increases with level of development. For all groups 
of countries, however, the majority of women (90-99 per 
cent) marry by age 30-34 and marriage is nearly universal 
by age 40-44 (9S-99 per cent). The differences at the young 
ages are directly reflected in the current average age at 
first marriage, which is highest in Latin America and the 
Caribbean and lowest in Africa; and highest for develop
ment groups I and II (column (1) of table S6). There is 
a fairly strong relationship between level of development 
and the likelihood of young women delaying their first 
marriage. Part of this is probably due to increased 

TABLE S6. SUMMARY MEASURES OF MARRIAOE PA1TERNS AND FERTILITY, 
BY REOION AND LEVEL OF DEVELOPMENT 

Me1111 AOFM, Pen:ent11p Pwwnt11p 
Slnpl"1e "'°""" lllfl/ I/JM lo8t Of n«lll Dif/.mt« Totlll 
- "P 4049 to 111111'11111 blrtltl In CEB Totlll llllll'lta/ 

"' ~ dilaohltlon, (Jfll$/t;k "AOFM Is fmUlty fmU/ty 
~ ""1l'rl«I .,. IS-49 ~ 20 ww.mr 20+ me• fflte• 

(1) (Z) (J) (4) (S) (6) (?) 

Region 
Africa ........................ 19.8 18.1 8 s 1.2 6.48 7.94 
Latin America and the Caribbean 21.S 20.1 11 7 2.S 4.88 6.98 
Asia and Oceania .............. 21.0 17.7 6 1 1.7 S.66 7.69 

Level of development 
I. High ...................... 21.6 19.3 10 s 2.3 4.48 6.49 

II. Middle-high ................ 22.7 19.9 8 4 2.3 S.S2 8.11 
III. Middle-low ................ 19.S 18.0 9 6 1.2 6.26 1.S8 
IV. Low ....................... 18.7 16.9 9 2 1.2 6.S6 7.91 

ALL COUNTRIES 20.8 18.7 8 4 1.8 S.6S 1.S2 

Sources: Tables 43, 46, 48 and S3; and World Fertility Survey standard recode tapes. 
NOTE: AGFM = age at first marriage; CEB = children ever born. 
•Ages lS-19. 
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education, but changes in the role of women and greater 
labour force participation in the modem sector may also 
be contributing factors. In addition, the upward trend 
over time in age at first marriage is greater for the more 
developed groups of countries. Development groups I and 
II had increases of about 1.5 years in the mean age at 
first marriage, from the cohort of women currently 
aged 35-39 to those aged 20-24, compared with 0.8 and 
0.5 year, approximately, for development groups III and 
IV. The proportion married by age 20 declined by 14-lS 
per cent between age groups 35-39 and 20-24 among more 
developed countries, compared with about 7 per cent 
among the less developed. Another way to estimate the 
trend over time is to compare the mean age of marriage 
for women currently aged 40-49 (column (2) of table 56) 
with the singulate mean age at marriage (column (1)). 
This comparison also shows a greater rise in the mean 
age among relatively developed countries. Nevertheless, 
it is apparent that all groups of countries have experienced 
substantial increases in age at marriage, or increases in 
time spent unmarried, during the recent two decades. 

In contrast, some aspects of marriage are not strongly 
related to level of development. Instead, they are deter
mined more by the norms and customs of particular soci
eties and therefore are more strongly related to region. 
The prevalence of dissolution of the first marriage (col
umn (3) of table 56), remarriage and the level of fertility 
outside marriage are three such aspects (table SO and 
column (4) of table 56). Africa and Latin America and 
the Caribbean are the two regions with the highest levels 
of dissolution, proportions in informal unions and child
bearing outside marriage. By comparison, Asia and 
Oceania has more continuous exposure within marriage, 
and most of the time lost to dissolution is to widowhood. 
In terms of reducing exposure time and affecting fertility, 
however, it is the joint prevalence of dissolution and of 
remarriage which must be taken into account, because 
together they determine the percentage of time spent out
side marriage after the date of the first marriage. Since 
remarriage is very common in Africa and in Latin Amer
ica and the Caribbean, the percentage of time lost does 
not differ as much as might be expected (column (3) of 
table 56). 

The relationship between marriage and fertility was 
examined in some detail. These results argue that delays 
in age at marriage after age 20, for example, have rela
tively little effect on the rate off ertility in the early years 
of marriage. There is some tendency for women who 
marry late to have higher levels of pre-marital births and 
conceptions than other women and to have slightly higher 
or about the same fertility rates early in marriage. How
ever, a delayed age at first marriage does reduce the com
pleted famHy size (column (5)). The effect of reducing 
family size is even larger if a later age at marriage is con
sidered, e.g., 25 years. The reduction in completed family 
size is mainly due to the reduction in time available for 
childbearing, since age-specific fertility rates are much 
the same among the two main age-at-marriage groups 
(under 20 years and 20 or older, table 52). In fact, women 
who marry later usually have the higher age-specific rates. 

The effect of reductions in marital exposure (both 
because of delays in first marriage and dissolution of 
marriage) may be summarized as the difference between 
the total marital fertility rate and the total fertility rate. 
This difference is as large as 2-2.5 children in the most 
economically advanced of these countries (see table 56, 
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c(>lumns (6) and (7)), and in Latin America and the 
Caribbeao, and Asia and Oceania, compared with 1.3-
1. 7 children in the other groups of countries. 

The relationship between national average marriage age 
and the level of fertility has become stronger over time. 
Among ever-married women aged 40-49 years, the nation
al mean age at first marriage bears little relationship to 
family size. The correlation coefficient across countries 
is very weak, -0.06. However, the singulate mean age 
at marriage, which is based on current proportions ever 
married, and current fertility (TFR) have a stronger cor
relation, a coefficient of - 0.54. 

Despite the support found for a relationship between 
age at first marriage and completed family size, it is 
evident that a delayed age at marriage cannot be the main 
means of reducing fertility to a low level in countries 
where lower fertility is a desirable goal. Even countries 
with the highest ages at first marriage, a mean age of 
23 years or older, have total fertility rates of 3.5-3.8 chil
dren (figure 21, panel B). It is clear that increasing the 
age at marriage within a practical range (e.g., with a max
imum mean of 25) is not in itself a sufficient means of 
greatly reducing fertility. Nevertheless, delaying the first 
marriage has the potential to cause fertility decline to the 
extent that it allows women time to develop alternative 
roles to childbearing and motherhood, either in the work
force or in other areas. These competing roles or activities 
may result in greater fertility control within marriage in 
order to limit the amount of time devoted to motherhood. 

One area where an increase in the legal minimum age 
for marriage might have a large effect is in reducing 
adolescent marriage and childbearing. It is still true that 
early marriage is very common: on average, in these 
38 countries, 22 per cent of women aged 20-24 had 
entered a union by age 16 years, 40 per cent by age 18 
and almost 60 per cent by age 20. Moreover, 30 per cent 
had their first child by age 18 and nearly 60 per cent by 
age 20. However, marriage behaviour is difficult to 
influence directly by public policy; one sign of this is the 
lack of any clear tendency for developing countries with 
relatively late legal minimum age at marriage to have low 
proportion in unions at ages below the minimum. Mar
riage age may respond to other policy actions, such as 
support for continued education for girls and measures 
to increase job opportunities for women. 

.The description of marital status and its relation to 
childbearing can also be useful to policy-makers in other 
ways. f:amily planning policy-makers may find it useful 
to have information on the age at which women begin 
to be exposed to the risk of pregnancy and on the level 
of fertility outside unions, in directing their services to 
the population in need. Departments of government con
cerned with social welfare may be interested in informa
tion on the level of break-up of marriages, of remarriage, 
and again, of childbearing outside marriage, because of 
their implications for divorce law, child support and 
related social problems. Descriptions of existing marriage 
patterns are also a necessary foundation for developing 
any policy measures to improve women's status. 

NOTES 

•At the other extreme, a very late average age at marriage (e.g., 
over 2') implies that a substantial proportion of women marry in their 
thirties, and this may result in a quite different type of problem: some 



proportion of late marriers may not be able to have children when they 
decide to do so. This may not be a societal problem in terms of popula
tion growth, but it implies that costs for medical treatment of these 
women may rise. This issue is being increasingly recognized in the 
developed countries, where both postponement of the first birth within 
marriage and delay of marriage itself are contributing causes (Baldwin 
and Nord, 1984). 

2Useful sources for those seeking more information on the World 
Fertility Survey (WFS) programme than contained in this publication 
are Smith (1980), McCarthy (1982), United Nations (1983), McDonald 
(1984); Smith, Shahidullah and Alcantara (1983); Smith and Balkaran 
(1984), and Ebanks and Singh (1984). For those seeking corroborations 
of WFS findings against independent sources, such references include 
Henry and Piotrow (1979); Smith, Shahidullah and Alcantara (1983); 
and United Nations (1983a). 

3Jn this chapter, Guyana, a country in Tropical South America, is 
discussed with the countries of the Caribbean. Visiting unions are 
prevalent in Guyana as well as in much of the Caribbean. 

4The singulate mean age at marriage, SMAM, is calculated as 

SMAM = (S - SO U)/(1.0 - U) 

where Sis an estimate of the mean number of person-years spent single 
between birth and age SO, calculated here by summing the proportions 
single in each five-year age group 0-4, ... , 4S-49 and multiplying by 
five; U is an estimate of the proportion never marrying (before age SO), 
and SO U is thus an estimate of the person-years contributed to S by 
persons who never marry. U is calculated here as the average of the 
proportions single at ages 4S-49 and SO-S4, or where marital status in
formation was taken from the individual interviews, as the proportion 
single at ages 4S-49. Since the age at marriage and proportions ever 
marrying often show substantial change over time, SMAM may not 
give an accurate view of the mean age at marriage of actual birth cohorts. 
Migration and age misstatement may also affect SMAM. It is, however, 
a convenient measure for use in broad comparisons; and large differences 
among countries in SMAM generally correspond to sizeable differences 
in age at marriage of actual cohorts. Trends in age at marriage and 
cohort measures of age at marriage, as calculated from the World 
Fertility Survey data, are discussed in Smith (1980). 

'If women are better able to recall marriage duration than date of 
marriage (the datum requested in the interview), interviewers are likely 
to use current age and marriage duration to estimate the date of marriage 
and hence, age at marriage. This means, however, that distortions in 
the current age distribution, which in some World Fertility Survey 
countries are quite marked, would be translated into distorted reporting 
of age at marriage, with the amount and direction of error varying from 
one age group to the next. 

'The pattern of overstatement by older women (aged 40-49), 
mentioned above, is especially marked in development group IV. 

7The computer program NUPTIAL was developed by Rodriguez 
and Trussel to operationalize a reformulated version of the model, 
tailored to suit the data obtained in the WFS type of survey. This version 
uses the reported data to obtain the three parameters: the mean and 
standard deviation of the age at marriage among those who eventually 
marry; and the proportion who ever marry. 

B All births occurring within marriage and exposure time within mar
riage are used to calculate marital fertility rates shown in this chapter. 
These marital fertility rates are slightly higher than those shown in 
chapter I, which were based on all births and time since marriage, 
including time spent after a marital dissolution. 

9Formerly called the Ivory Coast. 
1ouse of contraception before the first birth is fairly common in 

Latin America and the Caribbean, but uncommon in most countries 
elsewhere or other regions (see chapter V). Among women who had 
been married less than five years, had no child and were not currently 
pregnant, the 38-country average percentage using contraception at 
interview was 10 per cent for women who married under age 20, 13 per 
cent for those who married at 20 or over. In Africa, the average 
proportions were 3 and 4 per cent, respectively; in Asia and Oceania, 
S and 7 per cent; and in Latin America and the Caribbean, 22 and 27 per 
cent (detail not shown). The percentage who had ever used contraception 
was higher-19 per cent for the under-20 marriage group and 2S per 
cent for the over-20 group, on average-but presumably this reflects 
any use that had occurred before the first recorded union began. 

11 The percentage shown in table S 1 refers to the middle of the month 
shown, e.g., the percentage for month 0 refers to one-half month since 
marriage. These r1iW'e& differ slightly from statistics shown in Hobcraft 
and McDonald (1984), where numbers refer to the complete number 
of elapsed months. The base population to which the percentages apply 
is also different. 

12 In fact, most women who marry under age 20 are not in sexual 
unions for the full period lS-49 years, nor are most of those who marry 
at ages over 20 in unions from exact age 20. These rates should be viewed 
as summaries of the age-specific rates rather than as estimates of 
completed family siz.e for marriqe cohorts of women. 

13 Countries showing marital fertility rates for the "20 + " marriage 
group that are at least as high at ages 20-24 as 2S-29 Include six or nine 
countries in development group IV-Bangladesh, Haiti, Nepal, Pakis
tan, Senegal and the Sudan-plus Ghana (Jroup III) and the Syrian 
Arab Republic (group II). It should be noted that the rates for the 
"20 + " group are subject to substantial sampling variations in most 
of these countries, because most women marry before age 20. 

14The pattern of fertility rates for "20+" marriage cohort in devel
opment group IV might be due to reporting error if current age of some 
women was overstated and if recorded age at marriage had been estim
ated by comparing women's recollection of marriage duration with their 
current age. In such a case many of those coded as marrying at ages 20 
and above would really have been younger at marriage, and younger 
at interview, than stated. There is no direct evidence that this occurred, 
however. 

"Tabulations for four World Fertility Survey countries that asked 
about coital frequency suggest that there may be some decline in fre
quency with marriage duration, independent of age. The patterns are 
irregular and difficult to interpret, however. (See Cleland and Kalule
Sabiti, 1984.) 

16 Indeed, at one extreme overall fertility declines may be due to the 
shifting of larger proportions of women into higher age-at-marriage 
categories, with fertility differences across marriage groups remaining 
the same. 

"This report also incorporates other demographic controls (period 
and cohort effect), using a "rates model" (log-linear) approach. 

llThe authors point out, however, that their measure of age at entry 
may be problematical, in that IO-year age categories are used. 

19Jn some cases, however, these women may have married prior to 
more recent marriage legislation, and the statistics given in table SS are 
not in any case confined to legal llJ]iOns. 
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IV. BREAST-FEEDING AND RELATED ASPECTS OF 
POST-PARTUM REPRODUCTIVE BEHAVIOUR 

ABSTRACT 

Data from 38 World Fertility Survey (WFS) countries show that the large majority 
of women breast-feed their babies, with prevalence ranging from more than 99 per 
cent of mothers in some countries of Western Africa and Southern Asia to 83 per 
cent in Malaysia. The duration of breast-feeding, however, varies widely both within 
and between regions and is strongly related to levels of development. On average, 
women in Africa and in Asia and Oceania nurse their babies for about 18 months, 
while in Latin America and the Caribbean, women nurse for about 9-10 months. 
The range in durations is particularly large in Asia, where some countries in Southern 
Asia had durations of over 30 months, while the average duration in Malaysia was 
only six months. Women in the least developed countries breast-fed, on average, two 
and a half times longer than those in the high development group. 

No differentials in the incidence and duration of breast-feeding by sex of child 
were observed although duration was positively related to the age and parity of the 
mother. These differentials persist at all levels of development and regardless of family 
planning programme strength. 

A strong negative relationship was found between contraceptive use and both 
the incidence and the duration of breast-feeding. The data show consistent patterns 
within countries: women who did not use any contraception breast-fed the longest, 
followed by those who. used traditional methods, while women who used modern 
methods breast-fed for the shortest durations. Nevertheless, substantial proportions 
of breast-feeding women are exposed to the risk of another birth as only from one 
fifth to one quarter (fewer in Africa) of women who were currently breast-feeding 
were also using some form of contraception. 

Special data on full breast-feeding, amenorrhoea and abstinence are available 
for 13 WFS countries. Full breast-feeding represents only a small part of total breast
feeding, the average duration among all 13 countries being between four and five 
months. The mean duration of amenorrhoea was over 10 months, ranging from 
7 months in the Syrian Arab Republic to 13 months in Benin, Cameroon, Ghana 
and Haiti. Post-partum amenorrhoea in general extends for longer periods than full 
breast-feeding. The average duration of post-partum abstinence varies considerably. 
In most cases, the mean duration is low, from two to four months, but it is of potential 
importance in some African countries where it extends beyond the end of the amen
orrhoeic period. 

In recent years, the impact of breast-feeding on birth 
intervals bas received increased attention in fertility 
research. It is known that lactation delays the return of 
ovulation following a birth, thereby contributing to 
longer birth intervals than would occur jn the absence of 
lactation. There is increasing evidence that the incidence 
and duration of breast-feeding are declining in some 
developing countries. This decline is of concern as it could 
lead to shorter birth intervals and higher fertility, partic
ularly among women who already have high fertility 
rates, in addition to resulting in adverse effects on infant 
and maternal health. A major part of the documentation 
of these trends has come from a number of small surveys 
or hospital studies and data from health care centres. · 
Recently, however, because of increased interest in the 
subject, more nation-wide fertility surveys have included 
questions on breast-feeding. The World Fertility Survey 
(WFS), which also included questions on breast-feeding 
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in the core questionnaire, provided an opportunity to 
study breast-feeding patterns from both global and 
regional perspectives. Although it is not possible to obtain 
trend information from World Fertility Survey data, 
comparisons can nevertheless be made of breast-feeding 
patterns in different regions and at different levels of 
socio-economic development. 

Breast milk has long been considered the best form of 
nutrition for the new-born as it contains a complete range 
of nutrients and is also more easily digested by inf arits 
than milk substitutes. Breast milk also contains active 
agents that provide immunological protection against 
childhood illnesses. Diarrhoeal diseases, for instance, 
which are a major infant health problem, are less com
mon among breast-fed infants, as are staphylococcal and 
viral infections.' Breast milk alone usually meets all the 
nutritional needs of infants for at least from four to six 
months after birth (McCann and others, 1981). The term 



used when the infant is fed only with breast milk is "full 
breast-feeding". The infant is subsequently "weaned", 
during which time breast-feeding continues while semi
solids and later solid food are introduced into the baby's 
diet. 

Physiologically, the amount of milk a woman produces 
depends more upon the frequency, duration and intensity 
of infant suckling than upon maternal nutrition, age or 
parity. Although several studies have suggested that poor 
nutrition of the mother affects the volume and probably 
also the fat and vitamin content of breast milk, poorly 
nourished women, except at extremes of starvation or 
malnutrition, are able to breast-feed their children ade
quately (Jelliffe and Jelliffe, 1978; Hambraeus, 1979; 
Whitehead, Paul and Rowland, 1980). 

Frequent suckling, including night feeding, activates 
the production of hormones which suppress ovulation 
and menstruation. The more frequently the infant suck
les, the greater the amount of hormones released. Some 
studies have shown that feeding "on demand" releases 
higher levels of hormones than "schedule" feeding; and, 
in particular, night feeding releases higher levels of hor
mones (Simpson-Herbert and Huffman, 1981). As suck
ling diminishes, so does the amount of hormones released; 
and protection against pregnancy consequently is reduced. 

The link between breast-feeding and the delay of the 
return of ovulation and menstruation is important for 
population growth. In countries where breast-feeding is 
universal but where there is little use of modem contra
ception, breast-feeding provides added protection against 
pregnancy. A decline in the incidence and duration of 
breast-feeding in these countries increases the risk of 
conception, thereby leading to shorter birth intervals and 
higher fertility levels. Studies of some population groups 
have shown that where women are exposed to moderniz
ing influences, fertility may already be increasing, largely 
because of declines in breast-feeding without compensa
tory increases in use of contraception. Such increases are 
usually suggested by a shortening in the length of birth 
intervals, particularly among more "modem" groups.2 

A trend towards shorter breast-feeding durations has 
been noted in a number of developing countries. Evidence 
from Malaysia (Butz and Davanzo, 1981), Mexico (Mex
ico, 1981), the Republic of Korea (Coale, Cho and Gold
man, 1979) and Thailand (Knodel and Debavalya, 1980) 
all point to declining breast-feeding durations. Among 
several reasons given for the decline in the intensity and 
duration of breast-feeding is the increasingly widespread 
availability of formulas for feeding infants. While the 
~ant formula by itself bas no harmful effects and indeed 
may be a useful supplement to breast milk after from four 
to six months, and frequently even earlier, the lack of 
facilities properly to sterilize bottles and nipples or to 
refrigerate mixed formulas or milk may result in gastro
intestinal diseases for the child. 3 

Another probable reason for the decline in breast
feeding durations in developing countries is that because 
of urbanization and industrialization, more women now 
wo~k in non-agricultural.jobs which are frequently in a 
place away from home where it is difficult to breast-feed 
"on demand" even if breast-feeding on schedule is con
tinued. Several studies have shown that urban women are 
less likely than rural women to initiate breast-feeding 
and when they do breast-feed, they are likely to do it 
for shorter durations than rural women (McCann and 
others, 1981). 

lOS 

In developed countries, recent trends in the incidence 
and duration of breast-feeding are in the opposite direc
tion to that observed in the developing countries. Several 
studies, including those carried out in Australia, Sweden 
and the United States of America, have observed an 
increase in the incidence of breast-feeding though no 
changes have been reported in durations (which remain 
short). A survey conducted in 1980 in the United States 
reported a dramatic increase in the percentage of women 
breast-feeding: Sl per cent of white mothers fed their 
children exclusively by breast-feeding in 1980, as against 
only 19 per cent in 1979 (United States of America, 1984). 
The current movement towards breast-feeding reflects 
new attitudes among women in developed countries about 
the physiological and psychological advantages of breast
feeding over milk substitutes." 

Although breast-feeding bas the known effect of delay
ing ovulation, it may prove an unreliable method of 
avoiding conception for the individual woman if it is used 
alone. During the period of full breast-feeding, the use 
of contraception may be unnecessary, especially if feeding 
is "on demand", but when breast-feeding is reduced or 
terminated, the period of lactational amenorrhoea ends 
soon after. Ovulation may occur before the onset of the 
first menstruation or it may occur after the first or sub
sequent menstrual cycles. The uncertainty surrounding 
the time of return of the first ovulatory cycle makes 
breast-feeding an unreliable method of contraception for 
the individual woman. Therefore, contraceptive protec
tion may be required as early as six months after birth 
or even earlier if pregnancy is to be avoided. 

In general, non-hormonal contraceptives, such as the 
intra-uterine device (IUD), voluntary sterilization and 
withdrawal, do not have any effect on lactation. How
ever, certain types of contraceptives are known to influ
ence the quantity and composition of breast milk. 
Combined estrogen-progestin pills are known to reduce 
the volume of milk in some cases, though the available 
evidence is not conclusive (World Health Organization, 
1983). They may also have a detrimental effect on the 
composition of breast milk and may result in the excretion 
of exogenous steroids in the milk. In some countries, oral 
contraception is not available to lactating women, while 
in others, it is available with the restriction that oral 
contraception cannot be used during the first several 
months of lactation (with the number of months varying 
in different countries) (Nortman, 1982). In Costa Rica, 
it is recommended that physicians do not supply oral 
contraceptives to breast-feeding women, while m Thai
land, a low-dosage preparation is prescribed immediately 
post-partum and a regular dosage for women one month 
post-partum. The World Health Organization (1981) 
recoinmends that programmes advocating hormonal 
methods only should, nevertheless, provide a variety of 
non-hormonal methods for breast-feeding women. 

In some dc:veloping countries,. especially.those in su~
Saharan Afnca and partS of Asia, sexual mtercourse 1s 
not culturally sanctioned for breast-feeding mothers. In 
some countries, this taboo is rationalized as a means of 
avoiding pregnancy in order to protect the health of the 
mother and infant; and, in other countries, so that breast 
milk does not become "contaminated". In either case, 
the effect keeps birth intervals long. Sexual abstinence 
is known to have been practised among some groups 
for as long as from two to three years: for example~ 
the·Yoruba of Nigeria and the Javanese of Indonesia 



(Kent, 1981). The duration and incidence of post-partum 
abstinence, however, is thought to be declining in most of 
these countries (Caldwell and Caldwell, 1981; Hull, 1980; 
McCann and others, 1981). While the reasons for this 
decline are not clear, its impact on fertility has already 
been felt in some countries. In this context, it is important 
to know the incidence and duration of abstinence in 
different populations so that aepropriate recommenda
tions for contraceptive protection can be made. 

Fifteen countries participating in the World Fertility 
Survey programme collected data on full breast-feeding, 
abstinence and amenorrhoea, using the module for fac
tors other than contraception affecting fertility (FOT
CAF). This information is also analysed in this chapter. 
Unfortunately, an analysis of trends was not possible as 
information was collected only for the last and penulti
mate births. 

Prior to the World Fertility Survey, most information 
on breast-feeding came from studies carried out at the 
village level or from observations from health centres and 
clinics; and although data were available on patterns and 
differentials of breast-feeding, these usually pertained to 
select subpopulations. Estimates of breast-feeding pat
terns and differentials are necessary at the national level 
so that Governments can formulate policies relating to 
breast-feeding for the country as a whole, as well as for 
subgroups if necessary. Policies relating to the availability 
of breast-milk substitutes, the provision of contraceptives 
to breast-feeding women and the education of women 
with respect to the positive effects of breast-feeding can 
also be better formulated if based on nation-wide infor
mation. In this chapter, the prevalence, duration and 
patterns of breast-feeding are examined for all WFS 
countries. In addition, for each country, breast-feeding 
differentials by age of mother, parity and sex of the 
breast-fed child are presented. 

The WFS data also facilitate the study of some other 
aspects of the breast-feeding and fertility rel"tionship. 
Data on post-partum amenorrhoea, full breast-feeding 
and post-partum abstinence are available, and the inci
dence and duration of these factors and their relationship 
to each other are also examined. Breast-feeding differ
entials by contraceptive use are also analysed. Informa
tion is summarized by region, level of development and 
strength of family planning programme effort. 

A. DATA AND METHODOLOGY 

Information on breast-feeding was collected in the core 
questionnaire by all countries. The questions on breast
feeding, however, were restricted to the last closed birth 
interval and the open birth interval, except in Fiji, where 
women were only asked about their last live birth. Re
spondents were asked whether the child was breast-fed; 
and if so, the number of months that the child was breast
fed. Details on the questions asked and the variations 
in questions between countries are well presented in a 
WFS publication on the comparability of questionnaires 
(Singh, 1984). In some countries (Cameroon, Ghana, 
Haiti, Kenya, Lesotho, the Philippines, Senegal, the 
Sudan, the Syrian Arab Republic, Tunisia and Yemen), 
pregnancies and not live births were used to define inter
vals. Questions on breast-feeding therefore related to the 
last and penultimate pregnancies. In these cases, no 
breast-feeding questions were asked if the outcome of the 
pregnancy was not a live birth. 

106 

Fifteen of the WFS countries included the FOTCAF 
module in their basic questionnaire: Benin; Cameroon; 
Cate d'Ivoire; 5 Egypt; Ghana; Haiti; Kenya; Lesotho; 
Mauritania; the Philippines; Senegal; the Sudan; the 
Syrian Arab Republic; Tunisia; Yemen. The FOTCAF 
module included questions on post-partum abstinence, 
post-partum amenorrhoea and age of child at weaning, 
that is, the duration of full breast-feeding, for both the 
open and last closed birth interval. While some countries 
modified some of the questions suggested by WFS, others 
collected additional information. The questions canvassed 
by countries that included the FOTCAF module and the 
responses that were coded are also presented in the 
WFS publication on comparability of questionnaires 
(Singh, 1984). 

Although parameters of the breast-feeding distribution 
can be obtained from data on the last live birth and the 
penultimate live birth, it has been shown that the distri
butions derived from these intervals tend to be biased. 
An alternative method of describing the distribution, 
which utilizes data on current breast-feeding status, has 
fewer problems than those associated with either the open 
or closed birth interval. All three methods--open interval, 
last closed interval and current breast-feeding status
and their limitations are discussed in detail in two. WFS 
publications (Page, Lesthaeghe and Shah, 1982; and 
Ferry and Smith, 1983). The advantages and disadvan
tages of the different methods are summarized here. 

Women whose birth intervals are longer than average 
tend to be overrepresented in the open birth interval. At 
the individual level, the chance that the survey date cuts 
across a woman's longer birth interval is higher than 
having the survey date cut across one of her shorter 
intervals. Therefore, those intervals which are longer than 
average have a higher chance of being included in the 
survey as the open interval. Another source of bias 
towards longer open intervals arises from the peculiar 
coding of intervals of pregnant women used by WFS. In 
the WFS data sets, women who are currently pregnant 
at the time of int.erview are considered to have a closed 
birth interval for purposes of recording duration of 
breast-feeding. In other words, for currently pregnant 
women who had breast-fed their last child, the duration 
of breast-feeding of their last child is coded as if it were 
their penultimate child. Women with short birth intervals 
will therefore be underrepresented in the open birth 
interval because the probability of being pregnant at the 
time of the survey and therefore of being excluded from 
the open-interval data set is higher for women with short 
intervals. Besides giving biased estimates of the duration 
of breast-feeding, one researcher has noted that differ
entials in breast-feeding duration between the (>pen and 
the closed interval within a given country have a low 
degree of consistency (Lesthaeghe, 1982). 

Data for the last closed birth interval underrepresent 
women with longer than average birth intervals, using the 
reasoning outlined above. Both the open and closed birth 
intervals therefore give biased estimates of breast-feeding 
durations. A combination of the two intervals might 
arrive at a more accurate estimate, but it is not certain 
that the biases actually cancel each other. Another bias 
results from recall problems, which can .be associated with 
both the open and the last closed birth interval when the 
births occurred further in the past. This is more likely 
to occur for older women .. Recall problems can be asso
ciated with whether a woman breast-fed at all; and if she 



did, with the duration of breast-feeding. Most breast
feeding distributions show heaping on multiples of 6 or 
12 months. While it is possible that a tendency to stop 
breast-feeding at these intervals may exist and that the 
peaks are genuine, it is more likely that it is a reporting 
problem. Proportions who were still breast-feeding at the 
time of the survey do not show heaping on multiples of 
6 and 12, as one might expect if the heaping were genuine 
(Page, Lesthaeghe and Shah, 1982). 

The third method of arriving at a mean duration of 
breast-feeding, and the one used almost exclusively in this 
chapter, is to consider data for all births for a given period 
immediately preceding the survey. 6 This estimate is 
derived from information on breast-feeding status at the 
time of the survey and is limited to births that had oc
curred within 48 months (or some specified period) prior 
to the survey. The proportion of children breast-fed at 
a given duration is obtained by dividing the number of 
currently breast-feeding children born that many months 
ago, by the number of births that occurred in that month. 
Therefore, its accuracy depends upon the correct report
ing of children's birth dates. The proportion of chil
dren currently being breast-fed among births occurring 
d months ago is similar to the life-table value /" and can 
be taken as an estimate of the same. This proportion 
estimated from the birth history, P(d), also includes in 
the denominator births that were not breast-fed at all to 
begin with and therefore is an estimate of I'"' which is 
the life-table Ix for all children, regardless of whether 
they were breast-fed. 

The mean duration of breast-feeding in months (ji) can 
therefore be estimated as n 

Y = O.SE + d:l P(d) 

n 

= 0.SE + x=1 l'x 

where Eis the proportion ever breast-fed. As the interest 
is in the proportion of children being breast-fed at dif
ferent ages among all children and not just breast-fed 
children, E, the proportion ever breast-fed, is included 
in the equation. 

By ordering the proportions breast-feeding at progres
sively longer durations (up to 48 months in this example), 
a synthetic life table of breast-feeding is obtained. The 
median and quartiles can be obtained by summation of 
proportions. Unlike the life-table /" values, the P(d) 
values often do not decline monotonically because the 
number of births in each month has a high degree of 
variability, largely because of small sample sizes and also 
because of the reporting of birth dates. If the P(d) values 
do not decline monotonically, it may not be possible to 
identify unique values for the median and quartiles. For 
presentation, the data are blocked into categories that are 
three months wide and centred on 3, 6, 9 etc. months by 
taking three-month averages. Even after the blocking of 
data it is sometimes not possible to obtain a unique 
median or quartile; in these cases, the average of the 
values was taken to be the median or quartile, as the case 
may be. 

By considering the number of children born in a spec
ified period, the reference is to a sample of children, not 
a sample of women. If, for example, there are breast
feeding differences associated with the age of the mother, 
the difference should be interpreted as the difference in 
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the breast-feeding experiences of children born to mothers 
in different age groups. The difference between the two 
interpretations is slight (Singh and Ferry, 1984); and in 
the subsequent analysis, the latter interpretation is always 
meant, if not always explicitly stated. 

Several assumptions are made about children who were 
currently breast-fed. For twin births, it is assumed that 
only one twin was currently breast-fed, although both 
might have been. 7 Another assumption is that only the 
oldest child was currently being breast-fed. In other 
words, for the purposes of the estimate, each woman 
could have only one child currently being breast-fed 
although she might in fact have been breast-feeding more 
than one. 

The response on current breast-feeding status was 
obtained from the question on duration of breast-feeding 
in the open interval. A separate category for women who 
were still breast-feeding was created. It is possible that 
some women misinterpreted the question and gave a 
duration up to the date of interview instead of saying that 
they were still breast-feeding. Whether this occurred 
frequently cannot be determined from these data. Lastly, 
in WFS, currently pregnant women were coded as having 
a closed birth interval, the interval being closed by the 
yet unborn child. This does not follow the conventional 
definition of open and closed birth intervals in which 
currently pregnant women would have their last birth 
interval coded as being an open birth interval. In this 
study, birth intervals of currently pregnant women are 
recoded to reflect the more conventional definition. 

The "current status" method of estimating mean breast
feeding durations does not have recall problems on the 
reporting of duration associated with means derived from 
retrospective reporting of duration in the open or closed 
birth interval. Heaping on multiples of 6 and 12 months 
is not apparent in this method, which depends upon the 
reporting of children's date of birth in the period under 
consideration. However, the displacement of birth rates 
towards the survey date and/ or away from the survey 
date, as has been observed in some countries in the period 
from one to two years prior to the survey date, may result 
in a bias in estimated durations (United Nations, 1983). 

The current status method is also used for measurement 
of the duration of full breast-feeding, amenorrhoea and 
abstinence for those countries that used the FOTCAF 
module. As in the case of breast-feeding duration esti
mates described above, the period under consideration 
was 48 months before the survey, except for Bangladesh, 
Indonesia, Nepal and Sri Lanka, where the period was 
60 months. For the latter countries, a period of 60 months 
was chosen because an examination of the distribution 
of children currently breast-fed showed that a fair number 
of babies born more than four years prior to the date were 
still being breast-fed at the time of the survey. 

All women in the sample who had had one or more 
surviving births and who had been between 15 and 49 years 
old at the time of birth were included in this study. 
Estimates of durations based only on surviving births as 
opposed to all births are expected to be slightly longer 
since breast-feeding can continue only if the child sur
vives. Women whose last child was dead at the time 
of survey may have intended to breast-feed longer but 
due to the premature deaths of these children it was 
not possible. In populations with low infant mortality, 
the difference in estimates is small but it is somewhat 
larger in countries with high infant mortality. Usually 



TABLE 57. MEAN, MEDIAN, FIRST AND THIRD QUARTILES OF BREAST-FEEDING DURATION FOR ALL BIRTHS 
AND MEAN BREAST-FEEDING DURATION ONLY FOR BIRTHS THAT WERE BREAST-FED 

All births 
Meandurotlon 

Pm:e111.,e of only births 
evrr thlll were 

brfASl-/ed Mean Median First quartile Third quart/le breast-fed 
R11g/on Olld eou11try (/) (2) (J) (4) (S) (6) 

Africa 
Benin ................... 98.5 21.2 19.9 15.3 27.1 21.S 
Cameroon ............... 98.8 18.9 18.2 14.0 23.9 19.3 
COte d'Ivoire• ............ 98.8 19.3 20.2 13.9 24.5 19.5 
Egypt ................... 96.9 18.8 17.8 11.7 23.8 19.4 
Ghana ................•.. 99.6 19.2 17.8 13.8 23.7 19.3 
Kenya ................... 99.0 17.9 16.6 12.7 22.4 18.1 
Lesotho ................. 98.1 20.9 21.0 18.4 26.1 21.3 
Mauritania ............... 99.3 17.0 17.7 15.0 20.7 17.1 
Morocco ................. 96.1 15.6 16.6 9.6 21.5 16.2 
Senegal .................. 99.4 19.9 19.7 17.5 23.3 20.0 
Sudan ................... 98.8 17.0 17.1 12.8 20.9 17.2 
Tunisia .................. 97.6 14.9 15.8 6.7 19.8 15.3 

AVERAGE 98.4 18.4 18.7 
Latin America 

and the Caribbean 
Colombia ................ 94.5 9.7 7.4 3.1 14.5 10.3 
Costa Rica ............... 85.3 5.2 1.9 0.5 9.2 6.1 
Dominican Republic ...... 92.6 9.0 7.7 3.1 13.4 9.7 
Ecuador ................. 96.1 13.1 12.5 7.0 18.2 13.6 
Guyana .................. 93.6 7.0 4.0 1.6 9.9 7.5 
Haiti .................... 97.1 16.9 18.6 11.7 20.8 17.4 
Jamaica ................. 97.3 8.8 9.1 2.9 12.0 9.0 
Mexico .................. 88.0 9.6 7.9 1.6 16.0 10.9 
Panama ................. 89.1 7.6 3.8 1.2 13.5 8.5 
Paraguay ................ 95.3 11.6 12.1 6.9 16.5 12.2 
Peru .................... 94.7 14.2 13.8 6.2 20.9 14.9 
Trinidad and Tobago ..... 87.4 6.1 3.4 1.1 7.9 7.0 
Venezuela ................ 90.2 7.6 4.1 1.3 12.4 8.4 

AVERAGE 92.4 9.7 10.4 
Asia and Oceania 

Bangladesh ............... 99.2 33.5 32.1 23.3 43.5 33.8 
Fiji ..................... 87.6 9.7 9.2 2.1 14.2 11.1 
Indonesia ................ 98.2 26.3 26.0 17.0 34.3 26.8 
Jordan ................•. 95.8 11.8 10.7 4.8 18.1 12.3 
Malaysia ................. 83.3 5.8 2.7 0.8 10.2 7.0 
Nepal ................... 99.2 30.5 26.8 21.0 37.9 30.7 
Pakistan ................. 97.7 21.9 20.8 16.5 26.9 22.4 
Philippines ............... 88.8 13.7 14.1 4.6 19.4 15.6 
Republic of Korea ........ 97.1 17.0 17.3 9.9 23.4 17.5 
Sri Lanka ................ 97.8 22.3 21.7 12.3 30.0 22.8 
Syrian Arab Republic ..... 91.6 11.7 10.2 5.5 17.8 12.8 
Thailand ................. 95.5 19.9 19.4 10.8 28.4 20.8 
Yemen .................. 96.0 12.9 9.4 5.2 21.7 13.4 

AVERAGE 94.5 18.2 19.0 

Source: World Fertility Survey standard recode tapes. 
•Formerly called the Ivory Coast. 

no more than one month is added to the mean (Singh 
and Ferry, 1984). 

B. GENERAL CHARACTERISTICS 

Incidence 

The proportion of women who had ever breast-fed 
their children varies from country to country. In some 
countries, breast-feeding is very much a part of the cul
tural practices surrounding childbirth and almost all 
women breast-feed, though some may breast-feed for 
shorter durations than others. In other countries, breast
feeding is not so closely tied to traditional practices 
surrounding childbirth. In these countries, women tend 
to wean their children earlier or not to breast-feed at all 
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if other alternatives are available. Time spent breast
feeding may compete with other uses of time, and work
dictated separation of the child from the mother soon 
after birth may make breast-feeding inconvenient. One 
would expect this to be the case mainly in those countries 
where more women are working away from home and 
where inf ant food supplements are readily available and 
affordable. However, there has not been sufficient evi
dence from other sources to determine if this is the case. 

The WFS data show that there is considerable variation 
across countries in the proportion of women who had ever 
breast-fed their children. Figure 23 shows the p~~portion 
of women who did not breast-feed their last children for 
countries grouped by region. This proportion is estimated 
using data from both the open and closed interval. 
Women who had breast-fed in either one of the intervals 



Ftaure 23. Percentaae of women wbo llad never bnut·fed, by coutry 
\ 

Percentage who had 
never bteast.fed 

25 
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Africa Latin America and 
the C8rlbbean 

Asle and Oceania 

Source: Table S7. 

were considered to have ever breast-fed. Women in coun
tries of Africa are more likely to breast-feed than those 
in Latin America and the Caribbean or Asia and Oceania 
(table 57, column (1); and figure 23). On average, 98.4 per 
cent of women with at least one birth had ever breast
fed in African countries. In Latin America and the Carib
bean, the corresponding percentage is 92.4; and in Asia 
and Oceania, 94.S. In Africa, there is not much variation 
in the proportion of women who had ever breast-fed. In 
the Northern African countries, Tunisia, Egypt and 
Morocco, 97 .6, 96.9 and 96.1 per cent, respectively, of 
womell had ever breast-fed, while in Ghana, Kenya, Mau
ritania and Senegal, the proportion was about 99 per cent. 
There is much more variation among countries in Latin 
America and the Caribbean and in ·Asia and Oceania. In 
Costa Rica, Mexico, Panama and Trinidad and Tobago, 
fewer than 90 per cent of women had ever breast-fed; and 
in Haiti and Jamaica, about 97 per cent. In Asia and 
Oceania, 98 per cent or more of women in the Southern 
Asian countries-Bangladesh, Nepal, Pakistan and Sri 
Lanka-and in Indonesia in South-eastern Asia, had ever 
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breast-fed. In contrast, only about 83 per cent of the 
women in Malaysia had ever breast-fed. 

Unfortunately, the WFS data do not permit the study 
of trends in the prevalence of breast-feeding, as inf or
mation on breast-feeding was obtained only for the last 
two births in almost all countries. Mixed evidence of 
trends in the prevalence of breast-feeding comes from a 
few nation-wide surveys and a number of smaller studies 
(M-cCann and others, 1981). Although some of the data 
are not comparable across studies, the various studies 
suggest a decline in the proportion of women who breast
feed their children. In Thailand, there was little change 
in the proportion of women who breast-fed between 
1969 and 1979, although the average duration of breast
feeding declined by almost five months (Knodel and 
Debavalya, 1980). In Malaysia and Mexico, on the other 
hand, some decline in the proportion of women who had 
ever breast-fed has been recorded. In Malaysia, from 
before 1960 to 1974, there was a drop both in the pro
portion of women who had ever breast-fed (from 89 to 
74 per cent) and in the duration of breast-feeding (Butz 



andDaVanw, 1981). In Mexico, the decline in proportion 
breast-feeding was from 80 to 78 per cent over a three
year period from 1973 to 1976 (Mexico, 1981).8 

The incidence of breast-feeding, as grouped by level 
of development and strength of family planning pro
gramme effort, can be seen in table 58. It is clear that 
fewer women initiate breast-feeding in the more devel
oped of these countries, but the differences are not lar-e. 
This finding is consistent with the findings of declimng 
levels of incidence described above. Countries with strong 
family planning programmes, however, have only slightly 
lower incidence levels than other countries. 

TABLE S8. INCIDENCE OF BREAST-FBEDINO, BY LEVEL OF DEVELOPMENT 
AND STRBNOTH OF FAMILY PLANNINO PROORAMMI! EFFORT 

I. High............ 90 1. Strona . . . . . . . . . . . 91 
II. Middle-high . . . . . 9S 2. Moderate . . . . . . . . . 9S 

III. Middle-low . . . . . . 98 3. Weak............ 96 
IV. Low............ 98 4. Very weak/none. . . 97 

Source: Table S7. 

Duration 

In this section, the total duration of breast-feeding, 
including both full and partial breast-feeding, is studied. 
As information on full breast-feeding is not available for 
all countries, it is discussed below with other post-partum 
variables. 

The average mean duration of breast-feeding is similar 
in Africa and in Asia and Oceania, 18.4 and 18.2 months, 
respectively, while in Latin America and the Caribbean, 
it is about half as long, 9. 7 months (column (2) of table 57). 
In other words, women in the first two regions stop breast
feeding, on average, when the child is about 1.5 years 
old, while in Latin America and the Caribbean, they stop 
when the child is about 10 months old. The range of mean 
breast-feeding durations is the smallest among countries 
in Africa and the largest among those in Asia and Oce
ania. t.iean durations in Africa range from 15 months 
in Morocco and Tunisia to 21 months in Lesotho. In Asia 
and Oceania, women in Bangladesh and Nepal breast
feed for more than 30 months, on average, while women 
in Fiji and Malaysia breast-feed for less than 10 months. 
The Southern Asian countries of Bangladesh, Nepal, 
Pakistan and Sri Lanka, and Indonesia in South-eastern 
Asia, have longer average durations (about 20 months) 
than other Asian countries. In most Latin American and 
Caribbean countries, except for Ecuador, Haiti, Paraguay 
and Peru, women had breast-fed for less than 10 months, 
with a range of mean durations from 5 months in Costa 
Rica to about 17 months in Haiti. 

The amount of variation in breast-feeding durations 
among women within any one country is measured by 
the difference between the first and third quartile (col
umns (4) and (5) of table 57). On average, countries in 
Africa had more concentrated distributions than those 
in the other two regions. Benin, Egypt, Mauritania and 
Tunisia had slightly larger spreads (more than 10 months) 
than other countries in Africa. Asian countries, particu
larly those in Southern Asia, had the largest spr~ in 
their distribution. Among Latin American and Caribbean 
countries, the spread was between 10 and 15 months 
for most countries, except Costa Rica, Guyana, Haiti, 
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Jamaica, Paraguay, and Trinidad and Tobago. In sharp 
contrast, all Asian countries, except Malaysia, had a 
spread of over 10 months. In Malaysia, the spread was 
nine months. Nearly half the 13 countries in Asia and. 
Oceania had spreads of over 15 months; Bangladesh and 
Sri Lanka had particularly large spreads of 20 months. 

The pattern of breast-feeding among countries is pre
sented in table 59 and in figure 24. Table 59 shows 
the proportion of women who were still breast-feeding 
after specified intervals from birth for each country and 
averaged over regions. The proportions who were cur
rently breast-feeding, in three-month intervals from 0 to 
48 months averaged by region, are graphed in figure 24. 
The pattern of breast-feeding among countries in Africa 
has a convex distribution, while that of Latin America 
and the Caribbean is concave, with Asia and Oceania 
somewhere between the two. For example, almost 80 per 
cent of the women in Africa were still breast-feeding 
children who were a year old, while only slightly over a 
third of Latin American and Caribbean women were 
breast-feeding children of that age (column (3) of table 59). 
Among women in Asia and Oceania, three fifths were 
still breast-feeding 12 months after the birth of the child. 
After 1.5 years, only about a fifth of the women in Latin 
America and the Caribbean were breast-feeding, com
pared with about half of those in Africa and in Asia and 
Oceania who were still breast-feeding. There is large 
variation among Asian countries in the proportions still 
breast-feeding at specified intervals. The Southern Asian 
countries, which include Bangladesh, Nepal, Pakistan and 
Sri Lanka, have a convex distribution, on average, more 
like African countries, compared with other Asian coun
tries. The remaining nine countries in Asia and Oceania 
have a slightly concave distribution, more like Latin 
American and Caribbean countries. With development, 
changing patterns of contraceptive use and other factors, 
such as the availability of breast-milk substitutes, coun
tries are expected to move from a convex to a concave 
pattern of breast-feeding. 

Two aspects of breast-feeding durations may be dis
tinguished: the breast-feeding duration of all children and 
the breast-feeding duration only of children who were 
breast-fed. Changes in breast-feeding durations for all 
children could be the result of changes in the proportion 
of children ever breast-fed and/or changes in the duration 
of breast-feeding of children who are breast-fed. Table 57 
(columns (2) and (6)) shows that there is very little dif
ference between the means of the two distributions. For 
example, although 14. 7 per cent of women in Costa Rica 
had never breast-fed (column (1)), the mean breast
feeding duration for all children was 5.2 months (col
umn (2)), whereas the mean among children who were 
breast-fed was 6.1 months (column (6)). The small dif
ferences observed are mainly due to the fact that in 
countries where the proportion of women who had breast
fed was high, _the mean duration of breast-feeding was 
long and vice versa. 

Mean durations of breast-feeding are clearly linked to 
level of development, as was the case for incidence, and, 
less strongly, to family planning programme effort. It is 
striking that women in the low development group of 
countries breast-feed, on average, more than two and a 
half times longer than those in the high development 
group. It is clear that, as suggested above, women move 
quickly to shorter breast-feeding periods as development 
proceeds, but only slowly to a pattern of no breast
feeding. The presence of family planning programmes 



TABLS .59. Pl!JlCENTAOB OF WOMEN WHO WllllE mLL BRl!AST-FBl!DINO AT VARIOUS DURATIONS FROM BIRTH 

"'""'"' ,,,,,,. bin/I 

3 6 12 18 24 
Re/Oii """ _,,,,,, (/) (2) (.f) (4) (j) 

Africa 
Benin ......................... 94 94 87 S9 42 
Cameroon ..................... 97 92 87 S2 26 
C6te d'Ivoire• •......•.•........ 92 89 83 62 27 
Egypt ......................... 91 88 74 49 24 
Ghana .•...................•.•. 96 93 78 49 23 
Kenya .•.•........•.•.•.•...... 97 93 80 41 19 
Lesotho ....................... 96 93 8.S 79 31 
Mauritania ..•...•..........•.•. 94 92 74 47 14 
Morocco .•..................... 90 76 66 42 27 
Senepl ........................ 99 98 94 73 22 
Sudan ......................... 9.5 90 80 4.S 16 
Tunisia ........................ 87 78 .s.s 33 18 

AVERAGE 94 90 79 .53 24 
Latin America 

and the Caribbean 
Colombia .....•......•...•.•... 7.5 S6 40 16 2 
Costa Rica ..................... 62 39 10 10 2 
Dominican Republic ............ 7.5 .s.s 32 IS s 
Ecuador ....................... 91 80 S2 26 6 
Guyana •.................•...•. SS 3S 22 7 6 
Haiti .......................... 99 91 74 S1 9 
Jamaica ....•.•...............• 74 S9 2.S s 2 
Mexico ........................ 63 SS 42 21 4 
Panama ....................... S3 42 34 12 3 
Paraguay ...................... 80 70 SI 16 s 
Peru .......................... 84 76 61 39 13 
Trinidad and Tobago ........... S3 29 IS 6 4 
Venezuela ..............•.•..... S6 39 26 14 8 

AVBRAOE 71 S6 37 19 s 
Asia and Oceania 

Bangladesh ..................•.. 98 96 9S 90 73 
Fiji ........................... 70 S3 31 16 6 
Indonesia ...................... 96 93 87 72 S4 
Jordan ...............•........ 87 68 48 26 s 
Malaysia ....•.................. 46 33 18 10 3 
Nepal ......................... 99 99 96 84 6S 
Pakistan ....................... 99 94 91 70 36 
Philippines ................•.... 79 71 S8 28 14 
Republic of Korea .............. 86 91 6S 47 24 
Sri Lanka •..•....••••...•••••.• 92 88 76 66 33 
Syrian Arab Republic ........... 88 72 4S 24 6 
Thailand .........•.........•... 86 74 71 S3 36 
Yemen .........•....•....•.•.. 82 72 39 34 9 

AVBRAOE SS 77 63 48 28 
Average excludiq 

Southern Asia b ...•......•...... 80 70 SI 34 17 
Average for Southern 

Asia onlyb ....•....•......•.... 97 94 89 78 52 

Source: World Fertility Survey standard recode tapes. 
•Formerly called the Iv°:le Coast. 
b lncludiq Bangladesh, epal, Pakistan and Sri Lanka. 

TABLE 60. MEAN DURATION OF BREAST-FEBDINO, BY LEVEL OF 
DEVELOPMENT AND STRENOTH OF FAMILY PLANNINO PROORAMME EFPORT 

IAWl.t•·--
I. Hiah.............. 8.5 I. Strong. . . .. .. . . . . .. . 11.6 

II. Micldle-hiah ....... 14.2 2. Moderate ........... IS.4 
III. Micldle-low •....... 19.7 3. Weak .............. 17.S 
IV. Low .............. 21.I 4. Very weak/none •.•.. 16.7 

Source: Table S7. 

with strong or moderate effort scores also appears to be 
associated with shorter mean durations, but the pattern 
is less clear-cut and may be due more to the positive 
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relationship between development and programme effort 
than to the latter alone (see table 6 in the Introduction 
to this report). 

Breast-feeding by sex of child 

In some cultures, a strong preference for male children 
has been documented. It is possible that such an attitude 
may lead to preferential breast-feeding habits. In this 
section, the question of whether breast-feeding patterns 
vary by the sex of child is examined using data on breast
feeding behaviour in the open birth interval. 9 



Flpre 24. Proportloa of wo-• wbo were sdU breut·feedlas 
after specified llltervala from blrtll, by reatoa 
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Source: Table 59. 

The proportions of male and female children (latest 
born) who were reported to have ever been breast-fed are 
shown in columns (1) and (2) of table 61. The most 
significant point to be noted is that differentials in initi
ating breast-feeding by sex of child are very slight or non
existent. In the majority of countries, less than half of 
one percentage point separates the sex-specific propor
tions never breast-feeding and only in five countries does 
the difference amount to as much as two percentage 
points. In fact, in only one country is this differential 
statistically significant. 10 Moreover, the small differences 
that are found do not show any systematic cross-national 
pattern by region or by level of development. Hence, it 
seems safe to conclude that in the WFS countries women 
do not generally make decisions about initiating breast
feeding based on the sex of their new-born children. 

Mean durations of sex-specific breast-feeding are given 
in table 61, columns (3)-(4). In about half of the WFS 
countries, mean durations for male and female children 
are within O.S month and can be considered identical for 
all practical purposes (table 61, column (S)). In no WFS 
country does the mean breast-feeding duration for one 
sex exceed that of the other by more than two months, 
although in 13 countries, the difference is between one 
and two months. A simple statistical test 11 indicated that 
in all but six countries such variation could be attributed 
to random sampling. These countries are Jamaica and 
Jordan, where sons were breast-fed one month longer 
than daughters, and four Latin American countries 
(Costa Rica, Colombia, Panama and Paraguay), where 
the reverse was true. While in the case of Jordan it is 
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tempting to attribute the difference to a cultural prefer
ence for sons, the opposite findings in the latter countries 
make such an explanation less appealing, especially since 
no significant differences were observed in several other 
countries with well-known son preferences. In any case, 
the similarities in sex-specific patterns are far greater than 
the slight differences in mean durations, which, in per
centage terms, amount to less than 10 per cent except in 
some Latin American and Caribbean countries where the 
general level of breast-feeding is low to begin with. 12 

Regionally, comparisons of the means of sex-specific 
breast-feeding distributions reinforce earlier observations, 
namely, that women in Caribbean and Arab countries, 
as well as in Pakistan and the Republic of Korea, tend 
to breast-feed sons slightly longer, while in Hispanic Latin 
America, daughters are breast-fed somewhat longer on 
average. Sub-Saharan Africa and the remainder of Asia 
and Oceania show no consistent pattern. Breast-feeding 
differentials by sex of child are not related to other 
country characteristics, such as level of development, level 
of contraceptive use, strength of family planning pro
gramme effort or average duration of breast-feeding 
(results pot shown). A fuller exploration of sex-specific 
breast-feeding differentials would be difficult since fur
ther subdivisions of the samples lead to small numbers 
of cases and correspondingly greater chance fluctuations 
in the results. 

In conclusion, an investigation of breast-feeding pat
terns by sex of child reveals a greater similarity than 
diversity both in incidence and duration. While differ
ences, on the order of from one to two months, are noted 
in some countries, no predominant pattern prevails when 
mean durations are compared-sons being favoured in 
several WFS countries and daughters in an equal number 
of other countries. 

Breast-feeding by age of mother 

Previous studies have generally shown longer breast
feeding durations among older women. 13 A multivariate 
analysis for eight WFS countries using reported dura
tions, however, found that the positive association of 
length of breast-feeding and either age or parity of mother 
was largely attenuated once modernization variables, such 
as education and residence, were controlled (Jain and 
Bongaarts, 1981). This suggests that there exists a wide
spread trend to shorter breast-feeding durations that is 
related to modernization or general socio-economic devel
opment and only coincidentally to age (since age itself 
is related to such variables as education and rural or urban 
residence). Among the reasons to expect this outcome are 
an incteased availability of substitutes for mother's milk, 
a growing importance of new ideas and attitudes which 
compete with traditional lactational practices and a higher 
level of income to be able to afford the milk substitutes. 
An alternative explanation, however, is that increased 
breast-feeding durations by age of mother may be related 
not so much to time trends as to physiological character
istics and/or common child-rearing practices. In extended
family households, for instance, younger women, who 
tend to have an inferior status, may sometimes find 
prolonged breast-feeding incompatible with their onerous 
work-load. Physiological evidence on this point is mixed 
and anthropological studies are lacking (McCann and 
others, 1981). 



TABLE61. PREVALENCE AND AVERAOE DURATION OF BIU!AST·FEEDINO 
BY SEX OF CHILDREN, USINO CURllBNT STATUS DATA 

Pm:ent,,,e MIOllthmltlon 
et¥I' of Dlflemi« In_,. duntlon ,,,_,.,_,,,, '"-1..f«d/lfl 

bdW#lf """° and'"""'° (ma~ - /entll#) 
Mok Felllllk Mok Fentll# (months) 

R.,ion and country (I) (1) (.J) (4) (j) 

Africa 
Benin ................... 99 99 21.1 21.1 0.0 
Calneroon ..•.••••.•••••• 99 99 18.7 19.S -0.8 
COte d'Ivoire• ............ 99 99 19.1 19.6 -0.S 
Egypt ................... 96 96 19.4 18.2 1.2 
Ghana .................•. 100 100 18.8 19.S -0.7 
Kenya ................... 100 99 17.9 17.7 0.2 
Lesotho ................. 98 98 20.4 21.4 -1.0 
Mauritania ............... 99 100 17.7 16.4 1.3 
Morocco ................. 94 94 lS.8 lS.3 o.s 
Senegal .................. 100 100 19.6 20.2 -0.6 
Sudan ................... 99 99 16.7 17.1 -0.4 
Tunisia .................. 96 96 lS.2 14.6 0.6 

Latin America 
and the Caribbean 
Colombia ................ 92 92 9.2 10.4 -1.2 
Costa Rica ............... 77 79 4.2 6.1 -1.9 
Dominican Republic ...... 90 89 8.6 9.3 -0.7 
Ecuador ................. 94 94 12.9 13.2 -0.3 
Guyana .................• 89 90 7.2 6.6 0.6 
Haiti .................... 96 97 16.4 17.4 -1.0 
Jamaica ...........•...•. 9S 93 9.3 8.3 1.0 
Mexico .................. 81 82 9.4 9.8 -0.4 
Panama ................. 81 82 6.9 8.3 -1.4 
Paraguay ................ 93 94 10.8 12.3 -1.S 
Peru .................... 91 91 14.4 14.1 0.3 
Trinidad and Tobago ····· 81 81 6.2 S.9 0.3 
Venezuela ..•.••.....•.•.. 86 84 7.8 7.4 0.4 

Asia and Oceania 
Bangladesh ...••.......... 100 100 33.2 33.7 -0.S 
Fiji ..................... 88 88 9.8 9.6 0.2 
Indonesia ................ 98 98 2S.4 27.2 -1.8 
Jordan .................• 94 93 12.3 11.3 1.0 
Malaysia ................• 76 78 S.1 S.8 -0.1 
Nepal ................... 100 100 30.7 30.3 0.4 
Pakistan ................. 99 99 22.4 21.3 1.1 
Philippines ............... 86 86 13.6 14.1 -0.S 
Republic of Korea ........ 9S 96 17.7 16.4 1.3 
Sri Lanka .•.............. 98 97 22.S 22.1 0.4 
Syrian Arab Republic ..... 83 83 11.8 11.6 0.2 
Thailand ................. 92 92 19.9 19.9 0.0 
Yemen .................. 96 9S 13.2 12.6 0.6 

Source: World Fertility Survey standard recode tapes. 
•Formerly called the Ivory Coast. 

The present section, in examining differences in inci
dence and mean breast-feeding duration by mother's age, 
addresses these questions. As before, current status data 
are used. Mother's age is taken as of the time of the birth. 
Dividing the samples into three age groups produces 
rather small numbers of births for each month since birth. 
Throughout the analysis, however, the minimum sample 
size used in computations was 25 births. 

The size of differentials in incidence of breast-feeding 
(table 62, columns (1 )-(3)) shows no systematic pattern 
by age of mother; and, in most cases, proportions of 
children ever breast-fed vary by only a few percentage 
points from one age group to another. In four countries, 
there are virtually no differences by age group; in four 
others, mothers aged 15-24 initiate lactation less often 
than those aged 25-34 and these less often than women 
aged 35-49; in three other countries, however, just the 
opposite is found: the oldest women are the least likely 
group to begin breast-feeding and the youngestthe most 
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likely. In the remaining countries, no clear-cut pattern 
emerges. Furthermore, there are about equal numbers of 
countries where age group 15-24 displays the lowest and 
the highest prevalence, and the same is true for age 
group 35-49. It seems safe to conclude, therefore, that 
incidence of breast-feeding is not related to age of mother. 

Means of breast-feeding duration by mother's age are 
given in table 62, columns (4)-(6). Certain countries, 
particularly Benin, Cameroon, Ghana, Lesotho, Mau
ritania and the Sudan, 14 show little variation (about 
one month or less) in mean breast-feeding duration by 
mother's age, while others, particularly Indonesia, Nepal, 
Tunisia, Thailand and Venezuela (six months or more), 
have comparatively large differences. The Venezuelan 
differentials are notable in that the average length of 
breast-feeding among women aged 35-44 is more than 
twice that of women aged 15-24. Most of the differential 
in mean duration is found between age groups 25-34 and 
35-49 (average differential, 2.5 months), while, as noted 



TABLE 62. INCIDENCE AND MEAN DURATION OF BUAST·FBBDINO BY AOE OF MOTHEll, 
USINO CUllllENT STATUS DATA 

Proponlon mr 
w.t..J"""" I "' .,. '"""': 

/S-14 ZS..J4 
R11/oll lllltl t:OIUttry (/) (1) 

Africa 
Benin ........................ 99 99 
Cameroon .................... 99 99 
C6te d'lvoirec ................ 99 99 
Egypt ........................ 96 9S 
Ghana ....................... 99 100 
Kenya ....................... 99 99 
Lesotho ...................... 99 98 
Mauritania ................... 100 100 
Morocco ..................... 93 94 
Senegal ...................... 100 100 
Sudan ....................... 100 99 
Tunisia ...................... 96 96 

Latin America 
and the Caribbean 
Colombia .................... 90 93 
Costa Rica ................... 1S SI 
Dominican Republic ........... 91 SS 
Ecuador ...................... 9S 94 
Guyana ...................... 90 90 
Haiti ........................ 96 97 
Jamaica ...................... 9S 93 
Mexico ....................... S3 SI 
Panama ...................... 79 S2 
Paraguay ..................... 94 94 
Peru ......................... 93 91 
Trinidad and Tobago .......... 80 S2 
Venezuela .................... 86 84 

Asia and Oceania 
Bansladesh ................... 100 100 
Fiji .......................... SS SS 
Indonesia .................... 99 9S 
Jordan ....................... 94 92 
Malaysia ..................... 79 76 
Nepal ........................ 9S 97 
Pakistan ..................... 99 98 
Philippines ................... SS 86 
Republic of Korea ............. 97 9S 
Sri Lanka .................... 9S 9S 
Syrian Arab Republic .......... SS S2 
Thailand ..................... 92 91 
Yemen ................•..•... 96 96 

Source: World Fertility Survey standard recode tapes. 
1 Proportion of women who breast-fed in the open interval, by 

current age group. 

above, the difference between age groups 15-24 and 25-34 
is often less important (average differential, 1.2 months). 
In 12 countries, u in fact, this latter differential is either 
close to zero or the mean for younger women is actually 
slightly above the middle group. Mean breast-feeding 
duration is positively related to age of mother at all 
development and family planning programme effort 
groups (table 63). The size of the differential, however, 
increases very slightly with level of development and 
programme effort although the middle-high deveJopment 
group (II) and the moderate programme effort group (2) 
have the highest differential-7 .3 and 5.1 months, respec
tively. An individual-level analysis of data from eight 
WFS countries found that the effect of age or parity 
of mother was largely attenuated once such factors as 
education and residence were controlled for (Jain and 
Bongaarts, 1981). The results given above indicate, how
ever, that at the aggregate level the effects of age persist 
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,,,_ dunltioll of 
brmt·/lltll111 
for .,. ll'OllP' 

JS-49 IS-14 ZS·J4 JS-49 
(J) (4) (S) (6) 

99 21.1 21.0 21.9 
99 18.7 19.2 19.9 

100 17.9 20.4 22.S 
97 17.9 lS.S 22.0 

100 19.0 19.0 20.1 
99 16.7 lS.O 20.4 
9S 20.7 20.9 21.l 
99 16.9 17.4 17.0 
9S 14.3 lS.9 17.7 

100 19.9 19.6 21.6 
99 16.8 17.0 lS.O 
97 12.7 14.2 20.1 

94 9.1 ; 9.4 13.1 
76 4.1 S.1 6.7 
92 s.o 9.4 11.6 
94 12.3 13.2 lS.3 
S7 6.4 7.6 S.7 
98 lS.4 17.S 17.S 
96 S.S S.4 10.7 
80 9.1 9.S 11.4 
SS 6.2 S.3 10.l 
92 10.6 12.4 12.4 
90 12.S 14.4 IS.O 
80 S.1 S.1 S.1 
S7 6.6 7.4 14.2 

99 31.9 3S.2 36.4 
86 S.6 10.0 12.S 
98 24.S 26.3 32.3 
9S 10.2 12.1 lS.2 
76 S.4 S.4 1.S 
98 28.4 30.S 36.0 
99 20.1 22.3 24.7 
SS 12.7 13.S 16.2 
9S 16.1 16.S 20.2 
97 20.7 22.1 26.6 
79 10.7 11.6 14.6 
93 17.6 20.3 24.7 
9S 12.0 13.6 lS.3 

bMean duration (3S-49) minus mean duration (lS-24). 
cFormerly called the Ivory Coast. 

~r--"""1ns• 
(1) 

0.8 
1.2 
4.6 
4.1 
1.1 
3.7 
0.4 
0.1 
3.4 
1.7 
1.2 
7.4 

4.0 
2.6 
3.6 
3.0 
2.3 
2.4 
2.2 
2.3 
3.9 
l.S 
s.s 
2.4 
7.6 

4.S 
4.2 
7.S 
s.o 
2.1 
7.6 
4.6 
3.S 
4.1 
S.9 
3.9 
7.1 
3.3 

at all levels of development, although breast-feeding 
durations increase with increasing levels within all age 
groups. 

In general, there is an increase in breast-feeding dura
tion with age, although for most countries the size of the 
differential is small. Differentials persist even after con
trolling for level of development and programme effort. 
The increase is larger between the oldest two age groups 
than between those aged 15-24 and 25-34 years. One 
possible reason for the small differential in mean breast
feeding duration by age is that in countries where average 
breast-feeding durations are long, the length of the birth 
interval plays a part in determining duration as many 
women stop breast-feeding only when they become preg
nant again. This would account, in part, for the shorter 
mean durations of breast-feeding among younger women 
(Ferry and Smith, 1983). 



TABLE63. MEAN DURATION OF BREAST-FEEDING OF CHILDREN BY AGE Breast-feeding by birth order of child 
OF MOTHER: AVERAGES BY LEVEL OF DEVELOPMENT AND STRENGTH OF 
FAMILY PLANNlNO PROGRAMME EFFORT Most studies of breast-feeding differentials have treated 

.Are of mot"" age of mother and her parity as almost interchangeable 
/S-24 JS-34 3S49 

variables. In countries where fertility is not consciously 
(/) (2) (J) controlled, these two demographic variables are highly 

Level of development 
correlated, but in more modem countries where contra-
ceptive use is widespread and marriage age is more vari-

I. High ............... 7.8 8.6 11.2 able, such a correlation may be far weaker. In a regression II. Middle-high .••..... 12.8 14.3 20.1 
III. Middle-low ......... 18.7 19.8 22.0 analysis of 28 WFS countries using current status infor-
IV. Low ............... 20.3 21.6 23.2 mation, Smith and Ferry (1984) found that either ~ge or 
Strength of family planning parity is significantly related to the duration of breast-

programme effort feeding. When both age and parity are included in the 
1. Strong ............... 10.6 11.6 14.4 regression, unstable regression coefficients result for some 
2. Moderate ............ 13.8 lS.O 18.9 countries, as age and parity are highly correlated. 
3. Weak ............... 16.1 17.8 20.2 
4. Very weak/none ...... lS.8 16.8 18.3 

Source: Table 62. 

TABLE64. INCIDENCE AND AVERAGE DURATION OF BREAST-FEEDING BY BIRTH ORDER, USING CURRENT STATUS DATA 

Proport/orl,..., Meandurtlt/orl 
btmrt-/-""6• of btmrt-f-""6• 
for birth ordr. for birth onkr: 

DU/emtell 

~= 1-2 34 S-6 1+ of pt'OPOl'liolu • 1-2 34 S-6 1+ 
Rtgion and country (/) (2) (J) (4) ($) (6) (7) (8) (9) (/fJ) 

Africa 
Benin ........................ 99 99 99 99 0 20.6 21.4 22.0 21.3 0.7 

. Cameroon .................... 99 99 100 99 1 18.7 19.1 19.3 19.3 0.6 
Cate d'Ivoired ................ 99 99 99 100 1 16.9 19.9 21.4 22.0 S.l 
Egypt ........................ 94 96 97 98 4 16.3 18.8 20.4 22.6 6.3 
Ghana ....................... 99 100 100 1.00 1 18.7 18.8 19.9 20.1 1.4 
Kenya ....................... 99 100 100 99 1 16.4 17.4 18.0 19.8 3.4 
Lesotho ...................... 98 98 98 97 1 21.1 20.S 21.2 21.2 0.1 
Mauritania ................... 100 99 100 99 1 17.4 16.S 17.4 16.4 -1.0 
Morocco ..................... 91 94 9S 9S 4 13.6 lS.O 17.6 17.8 4.2 
Senegal ...................... 100 99 100 100 1 19.S 19.4 20.6 20.4 0.9 
Sudan ....................... 99 99 100 99 1 lS.4 17.2 17.S 17.9 2.S 
Tunisia ...................... 94 96 98 97 4 11.7 14.0 lS.9 20.9 9.2 

Latin America 
and the Caribbean 
Colombia .................... 89 92 9S 94 6 8.7 9.4 10.1 12.2 3.S 
Costa Rica ................... 72 81 82 81 10 3.6 S.6 1.S 8.S 4.9 
Dominican Republic ........... 86 90 92 93 7 7.1 9.8 10.8 11.S 4.4 
Ecuador ...................... 92 94 96 96 4 11.4 13.2 14.4 16.0 4.6 
Guyana ...................... 87 91 91 90 4 6.2 6.4 8.1 9.3 3.1 
Haiti ........................ 9S 98 98 98 3 lS.2 17.6 18.0 19.8 4.6 
Jamaica ...................... 93 9S 9S 96 3 7.3 9.7 10.S 10.0 2.7 
Mexico ....................... 78 83 8S 82 7 7.4 10.0 11.1 11.7 4.3 
Panama ...................... 73 82 87 90 17 4.1 8.1 10.3 12.4 8.3 
Paraguay ..................... 91 94 97 9S 6 9.2 12.2 14.S 14.1 4.9 
Peru ......................... 91 90 92 92 2 10.8 13.9 16.7 18.1 7.3 
Trinidad and Tobago ...•...... 78 81 84 86 8 s.o 6.0 7.1 8.8 3.8 
Venezuela .................... 82 86 86 88 6 S.4 7.7 9.6 12.3 6.9 

Asia and Oceania 
Bangladesh ................... 100 100 99 100 1 31.1 33.S 3S.3 3S.3 4.2 
Fiji .......................... 8S 87 90 90 s 7.9 9.S 11.7 13.S S.6 
Indonesia .................... 98 98 98 98 0 24.3 2S.6 27.8 30.6 6.3 
Jordan ....................... 91 9S 94 94 4 8.4 11.S 13.3 14.2 S.8 
Malaysia ..................... 70 77 81 81 11 4.4 6.0 6.S 7.9 3.S 
Nepal ........................ 94 97 97 9S 3 29.3 30.S 31.1 34.0 4.7 
Pakistan ..................... 99 99 99 99 0 19.6 21.6 22.7 24.1 4.S 
Philippines ................... 84 86 88 87 4 11.7 13.6 16.1 IS.8 4.1 
Republic of Korea ............. 94 9S 96 96 2 lS.2 17.7 19.0 22.2 7.0 
Sri Lanka .................... 97 98 98 97 1 19.4 21.9 2S.l 28.0 8.6 
Syrian Arab Republic .......... 8S 8S 83 80 s 10.3 11.3 12.6 13.6 3.3 
Thailand ..................... 88 92 9S 94 7 16.9 21.0 22.S 24.6 7.7 
Yemen .................•..... 94 97 97 9S 3 11.7 12.6 14.1 14.4 2.7 

Source: World Fertility Survey standard recode tapes. cMean duration (7 +) minus mean duration (1-2). 
•Proportion who breast-fed in the open interval. d Formerly called the Ivory Coast. 
bMaximum difference between parity groups. 
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Compared with mother's age, differentials in incidence 
of breast-feeding by child's parity show a distinct pattern, 
namely, that the proportion of children ever breast-fed 
rises with birth order (table 64, columns (1)-(4)). In almost 
four fifths of the WFS countries, children who are first 
or second born are the least likely to have been breast
fed, while children of parity S or higher are the most 
likely. Countries where this is not the case are generally 
those with uniformly high proportions breast-feeding 
(i.e., close to 100 per cent). The one exceptional case is 
the Syrian Arab Republic, where SS per cent of low-parity 
children had ever been breast-fed, compared with 80 per 
cent of high-parity children. The size of parity-specific 
incidence differentials is generally higher than that of 
the corresponding age-specific differentials. Costa Rica, 
Malaysia and Panama, with differences of 10, 11 and 7 per
centage points, respectively, between parity groups 1-2 
and 7 + are notable in this regard. 

First and second birth-order children were weaned at 
earlier ages than higher-parity children; and, in fact, this 
group stands out from the higher-parity groups. This 
fmding contrasts with the analysis by age of mother where 
children with older mothers (aged 35-49) formed a dis
tinctive, slower-weaning subfloup. As with incidence 
figures, the largest diff erent1als m mean duration of 
lactation are found between the lower parity groups (see 
table 65). 

TABLB 6S. AVl!llAOE DIFFERENCE IN MEAN DURATION OF 
BllEAST·FEEDINO BY BIRTH ORDER 

Parity (3-4) - parity (1-2) 
Parity (S-6) - parity (3-4) 
Parity (7 +) - parity (S-6) 
Parity (7 +) - parity (1-2) 

Source: Table 64. 

Mean druotlon of 
"'-t-f-""1 

lS.4 - 13.6 
16.8 - lS.4 
18.0 - 16.8 
18.0 - 13.6 

1.8 
1.4 
1.2 
4.2• 

•Difference of means tests, comparing parity group 1-2 with _parity 
group 7 +, were statistically significant for all World Fertility Survey 
countries (level of significance = 0.01) except Cameroon, Ghana, 
Lesotho and Senegal. 

The child's birth order appears to have a stronger 
positive relationship with duration of breast-feeding than 
does age, and this differential persists at all levels of 
development and programme strength (table 66). One 
interpretation of these findings is that breast-feeding 
duration increases as parity progresses for a woman. In 
other words, the cur.rently low-parity women will breast
feed for longer periods as they move to higher parities. 
Another interpretation that assumes that an individual 
woman breast-feeds all her children for the same duration 
is that breast-feeding norms have come to differ across 
parity groups through the influence of factors that re
flect modernizing influences. Low-parity women there
fore reflect the more modernized group and high-parity 
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women the more traditional group that breast-feeds for 
longer durations. Both these interpretations are con
founded by differences between parity groups in fecunda
bility or exposure to conception. Younger women and 
women at low parities are more likely to stop breast
feeding at earlier durations than older women or women 
at higher parities because of a pregnancy interruption. 
Without trend data on breast-feeding duration, these 
alternative interpretations cannot be fully assessed. 

TABLE66. MEAN DURATION OF Blll!AST·FEEDINO OF CHILDREN BY BIRTH 
ORDER OF CHILD: AVl!llAOES BY LBVEL OF DEVELOPMENT AND STRENGTH 
OF FAMILY PLANNING PROGRAMME EFFORT 

Birt/I "'*' of ell/kl 

1-2 3-4 $~ 1+ 
(/) (2) (J) (4) 

Level of development, 
I. High ............... 6.8 8.8 10.1 11.8 

II. Middle-high ......•. 11.6 14.2 16.2 17.6 
III. Middle-low ......... 19.2 20.0 21.1 22.3 
IV. Low ............... 20.3 21.8 22.8 23.7 
Strength of family planning 

programme effort 
1. Strong ..••.•......... 9.7 11.7 13.3 14.8 
2. Moderate ............ 12.8 lS.2 17.0 19.4 
3. Weak .............•. lS.S 17.3 18.6 20.0 
4. Very weak/none ...... IS.2 16.S 17.8 18.0 

Source: Table 6S. 

C. BREAST-FEEDING AND FAMILY LIMITATION 

The reasons for prolonged breast-feeding observed in 
traditional societies may have little to do with keeping 
fertility low through long birth intervals, although the net 
result of prolonged breast-feeding is long birth intervals. 
The health of the infant and mother and a lack of sub
stitutes of equal nutritional value for breast milk may be 
some of the underlying reasons for prolonged lactation 
and the customs and traditions surrounding it. None the 
less, in the absence of modem contraception, women may 
breast-feed for longer durations if they wish to avoid 
another pregnancy altogether or to space the next birth. 
These customs and traditions vary from country to coun
try; and for any Qne country, there may be a breakdown 
in these traditions with the onset of modernization. In 
this section, the relationship between breast-feeding and 
contraceptive use is explored, with particular emphasis 
on the use of contraception by currently breast-feeding 
women. 

Contraceptive use in last closed interval 

Among the many questions on contraceptive use and 
knowledge, WFS asked women if they had used contra
ception in the open and closed birth intervals and if they 
were currently using contraception. In five countries
Colombia, Costa Rica, Egypt, Paraguay and Venezuela 
-the duration of use was also recorded. Unfortunately, 
it is not possible to determine from all of this information 



TABLE 67. INCIDENCE AND MEAN DURATION OF BREAST·FEEDINO AMONO WOMEN WHO HAD USED Oil HAD NOT USED CONTllACEPTION 
DUlllNO LAST CLOSED BlllTH INTBllVAL 

I~ (IMrwftll!P} ,,,.,,, drlratlon (lllOllllll) 

Hlldnot 
11#11 Tradlt/oMI• 

R11/olt IUld COtlll"1 (I) (Z) 

Africa 
Benin ........................ 95 97 
Cameroon .................... 97 95 
C6te d'lvoired ................ 95 98 
Egypt ........................ 93 94 
Ghana ....................... 98 98 
Kenya ....................... 97 97 
Lesotho ...................... 94 97 
Morocco ..................... 92 
Senegal ...................... 98 98 
Sudan ....................... 97 
Tunisia ...................... 96 94 

Latin America 
and the Caribbean 
Colombia .................... 91 88 
Costa Rica ................... 79 81 
Dominican Republic ........... 89' 87 
Ecuador ...................... 93 91 
Guyana ...................... 89 92 
Jamaica ...................... 95 95 
Panama ...................... 86 82 
Paraguay ..................... 92 91 
Peru ......................... 91 88 
Venezuela .................... 85 87 

Asia and Oceania 
Bangladesh ................... 97 96 
Indonesia .................... 97 96 
Jordan ....................... 94 90 
Malaysia ..................... 81 69 
Nepal •.•..................... 96 
Pakistan ..................... 94 c 

Philippines ................... 88 85 
Republic of Korea .....•....... 94 96 
Sri Lanka .................... 95 96 
Syrian Arab Republic .......... 86 83 
Yemen ....................... 92 

Source: World Fertility Survey standard recode tapes. 
•Including rhythm, withdrawal, abstinence, douche and country

specific folk methods. 
b Including contraceptive sterilization, oral pills, injectables, intra-

how long after birth those women who were breast
feeding had begun using contraception or for how long 
women had continued breast-feeding while using contra
ception. These are important considerations for planners 
in family planning programmes in terms of the timing and 
type of contraception to recommend to breast-feeding 
women. 

Data on breast-feeding and contraceptive use in the last 
closed birth interval will be used to study some of the 
relationships between breast-feeding and contraceptive 
use. Although other studies have cautioned against the 
use of the closed birth interval because of selection biases, 
it is assumed here that the biases would be the same 
among subgroups of the population, that is, users and 
non-users of contraception, and also that such biases 
should produce similar effects in all countries, thus not 
greatly influencing cross-national analysis. Five countries 
(Haiti, Mauritania, Mexico, Thailand, and Trinidad and 
Tobago) completely omitted the question on use of con
traception in the last closed birth interval, while Fiji did 
not collect information on breast-feeding in the closed 
interval. These six countries are therefore excluded from 

Hflllll#d Hflllll#d 
Hflllnot 

"'"""' ~ Tot.i 11#11 Tradltlontll Modml Totlll 
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(J) (4) (J) (6) (1) (8) 

c 97 20.4 24.0 23.7 
94 27.7 20.3 c 20.7 

91 98 27.6 18.9 18.8 
91 91 17.2 12.4 14.0 13.9 
98 98 19.4 17.7 14.9 16.7 
99 98 19.2 18.1 14.7 16.5 

95 24.2 21.9 17.8 20.6 
90 89 14.5 c 13.4 12.0 
c 98 29.6 20.5 20.1 

98 97 22.4 c 15.1 15.1 
91 92 22.8 16.8 19.4 18.7 

88 88 9.6 7.6 6.4 6.9 
78 79 6.1 5.6 4.7 5.0 
83 85 10.4 8.9 5.5 6.8 
89 90 10.2 9.5 7.3 8.1 
88 88 IO.I 8.6 6.6 7.0 
93 93 8.6 7.0 6.8 6.8 
77 79 9.6 8.2 4.8 5.9 
90 90 11.7 10.4 8.4 9.3 
87 88 12.4 10.3 6.7 9.2 
84 85 8.0 5.8 6.5 6.() 

99 97 24.4 27.8 22.9 25.6 
96 96 19.4 18.0 19.0 18.7 
88 89 12.8 9.6 9.4 9.5 
70 69 6.6 4.5 3.7 4.1 
99 99 24.1 20.9 22.4 
91 92 16.1 18.0 13.4 14.3 
83 84 24.0 22.0 22.0 22.0 
95 95 19.4 17.8 18.9 18.7 
95 96 16.3 17.2 14.2 16.3 
83 83 13.9 10.3 10.7 10.4 

20.5 c 

uterine devices, condoms, and female barrier and chemical methods 
(diaphragm, cervical cap, spermicidal foams, creams and jellies). 

c Fewer than 25 cases. 
d Formerly called the Ivory Coast. 

the present analysis. In addition, some other countries 
were omitted from different parts of the analysis when 
the number of cases in certain subgroups became too 
low .16 Women who used contraception in the last closed 
interval are more likely to be "spacers" than "limiters", 
unless the last birth resulted from a contraceptive failure. 
It is not certain what impact this has on the analysis, but 
readets should bear in mind that the contraceptive users 
here refer mainly to "spacers", not "limiters". 

Data on the incidence of breast-feeding show that the 
proportion ever breast-fed is generally higher among 
women who did not use contraception in the last closed 
birth interval than among those who did in the majority 
of countries (table 67, columns (1)-(4)). This is true of 
countries in Latin America and the Caribbean and in Asia 
and Oceania, but not so of the African countries. Among 
the African countries, only women in Cameroon, Egypt, 
Morocco and Tunisia have lower incidence among those 
who used contraception than among those who did not. 
Differences, however, are not large; only Panama, Jor
dan and Malaysia have differences of more than five 
percentage points in the proportions ever breast-fed 



_ during the last closed birth interval. In Malaysia, the 
difference is as much as 12 points. Differences in inci
dence by the type of contraception used (modem versus 
traditional) are also not large, although in almost all 
countries proportionately more women who used a tra
ditional method had breast-fed than women who used a 
modem method. In general, incidence is highest among 
women who had not used any contraception during the 
last closed birth interval, followed by women who had 
used traditional methods and lastly by those who had used 
modem methods, except in much of Africa, as noted 
above. 

Table 67 (columns (5)-(8)) shows differences in breast
feeding duration among those who had used contracep
tion in the last closed birth interval and those who had 
not. In almost all countries, women who had not used 
any contraception in the last closed birth interval breast
fed for longer durations than did women who had used 
contraception. Differences are largest among the African 
countries, an average difference of about five months. 
Large differences were recorded in Cameroon, Senegal 
and the Sudan-7.0, 9.S and 7.3 months, respectively; 
while in Egypt, Ghana, Kenya, Lesotho and Tunisia, 
differences were on the order of from two to four months. 
Differences in breast-feeding duration are much smaller 
among women in Latin America and the Caribbean, the 
average being 2.5 months. In Asia and Oceania, the 
average difference is only 1. 7 months, and in Bangladesh, 
women who did not use any contraception had stopped 
breast-feeding about one month before those who did use 
contraception. In several countries, the number of women 
who used contraception was so low that there were not 
enough cases to study the breakdown between those who 
had used a modem method and those who had used a 
traditional one. For those countries with a sufficient 
number of cases, women who had used modem methods 
of contraception breast-fed for shorter durations than 
those who used traditional methods, though differences 
are not large. In general, the information from the last 
closed birth interval points to longer breast-feeding dura
tions among women who did not use any contraception, 
followed by those who used traditional methods, while 
women who used modem methods breast-fed for the 
shortest duration. The negative association between dura
tion of breast-feeding and contraceptive use suggests that 
possible decreases in birth interval length due to declining 
breast-feeding will be partially or more than offset by 
contraceptive use. 

Contraceptive use among current breast-feeders 

It is difficult to establish when breast-feeding women 
began to use contraception because specific timing ques
tions were not posed. However, questions were asked on 
current use of family planning and also on current breast
feeding status at the time of the survey. From these two 
pieces of information, it is possible to estimate the pro
portion of users of contraception among breast-feeders. 
These results are presented in table 68, where column (1) 
shows the percentage of women who were breast-feeding 
at the time of the survey among women with at least one 
live birth, and column (2) shows the percentage of women 
who were breast-feeding and using contraception. In 
Africa and in Asia and Oceania about one third of women 
with at least one live birth were breast-feeding at the 
time of the survey, while in Latin America and the Carib
bean, the average was lower-17.6 per cent. The regional 
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averages mask the large variation, especially among 
countries of Latin America and the Caribbean and of 
Asia and Oceania. In Bangladesh and Nepal, more than 
SO per cent were breast-feeding at the time of the survey. 
In Africa and in Latin America and the Caribbean, under 
S per cent, on average, of women were breast-feeding and 
using contraception, while in Asia and Oceania, the cor
responding figure was 5.3 per cent. Only in Indonesia and 
Sri Lanka were more than 10 per cent of women breast
feeding and using contraception. A comparison of the 
percentages given in columns (1) and (2) shows that there 
was a large pool of women who were breast-feeding but 
not using contraception, although some of them were 
post-partum infecund and some abstaining. 

Focusing on the type of contraception used by breast
feeders, columns (4), (5) and (6) show, respectively, the 
percentages of all currently breast-feeding women who 
were using some form of contraception, using a modern 
method and using the pill. About one quarter of Latin 
American and Caribbean women and a fifth of women 
in Asia and Oceania who were currently breast-feeding 
were using contraception. In Africa, the corresponding 
percentage was less than 10 per cent. The proportions of 
breast-feeding women who were using modem methods 
of contraception showed a similar pattern across regions 
but at a lower level. Variation among countries within 
the regions is considerable. In Latin America and the 
Caribbean, for example, 41.6 per cent of breast-feeding 
women in Trinidad and Tobago were using modem 
methods, while in Haiti and Peru only 3.3 and 2.6 per 
cent, respectively, were using modem methods. More 
than 20 per cent of breast-feeding women in Fiji, Indo
nesia, Sri Lanka and Thailand in Asia and Oceania; and 
in Costa Rica, Jamaica, and Trinidad and Tobago in Latin 
America and the Caribbean were using modem methods 
of contraception. In Africa, only Egypt, Morocco and 
Tunisia in Northern Africa had more than 10 per cent 
of breast-feeding women using modem methods. The 
proportion of pill users among those breast-feeding is 
about S per cent in Latin America and the Caribbean and 
in Asia and Oceania, and 3 per cent in Africa. Indonesia 
stands out among all countries in that 20 per cent of 
breast-feeding women were currently using the pill. Rela
tively high percentages were also recorded in Egypt, 
Morocco, and Trinidad and Tobago. 

In summary, the data from table 68 show that a high 
percentage of women were currently breast-feeding at the 
time of the survey. Although from one fifth to one quar
ter (less in Africa) of these women were using some form 
of contraception, a substantial proportion of breast
feeders were exposed to the risk of another birth. Some 
of these women would be post-partum infecund and some 
would be abstaining; nevertheless, a substantial propor
tion of them would still be exposed to the risk of another 
birth soon after the last. Although the percentage of pill 
users amollf breast-feeders was generally low (except 
for Indonesia and a few other countries), it is still not 
inconsequential. 

The results of table 68 are summarized according to 
level of development and strength of family planning 
programme effort in table 69. Here, an inverse relation
ship can be observed between current breast-feeding 
status and socio-economic development and family plan
ning programme strength. On the other hand, a positive 
relationship can be seen between the proportion of 
women who were using contraception among breast
feeders related to the two contextual measures (column (3)). 



TABLE68. PBRCENTAOE OF WOMEN CUUENTLY USING CONTRACEPTION AMONO THOSE STILL BREAST-PEEDING 
AT THE TIME OF THE SURVEY 

l'ftMI• o1- with 
Ill 1-t OM /IN b/rtfl 

l'ftMI• 1"'111 contnaption 
"1lfOlllbttGl·f-'-

SIU/ 
.__,_,,,,, Md,,.,,,, N111t1wo/ ,,,....,_,,,,, conll'tl«pl/on ,,,._Ji._ Toto/ Modern Pill 

R111ion and country (/) (J) (4) (j) 

Africa 
Benin ........................ 47.3 
cameroon .................... 36.3 
Cflte d'Ivoire b ...... , .......•. 41.0 
Egypt. ....... , ............... 34.3 
Ghana ....................... 37.7 
Kenya ....................... 43.2 
Lesotho ...................... 41.1 
Mauritania ................... 3S.6 
Morocco ..................... 30.S 
Senegal ...................... 42.7 
Sudan ....................... 38.0 
Tunisia ...................... 31.7 

AVERAGE 38.2 
Latin America 

and the Can'bbean 
Colombia .................... 17.1 
Costa Rica ................... 6.S 
Dominican Republic ........... 17.3 
Ecuador ...................... 2S.3 
Guyana ...................... 11.3 
Haiti ........................ 33.8 
Jamaica ...................... 14.0 
Mexico ....................... 19.8 
Panama ...................... 11.6 
Paraguay ..................... 21.2 
Peru ......................... 27.0 
Trinidad and Tobago ...•....•. 8.7 
Venezuela ..............•..... IS.3 

AVERAGE 17.6 
Asia and Oceania 

.Bangladesh ................... SI.I 
Fiji ..................•....... IS.9 
Indonesia .................... 37.4 
Jordan ....................• ·. 29.8 
Malaysia ..................... IO.I 
Nepal ........................ S4.3 
Pakistan ..................... 40.S 
Philippines ................... 26.7 
Republic of Korea ............. 24.0 
Sri Lanka .................... 33.0 
Syrian Arab Republic .....•..•. 34.0 
Thailand ..................... 31.2 
Yemen ....................... 34.6 

AVERAGE 32.S 

Source: World Fertility Survey standard recocle tapes. 
•A large proportion of women who were practising post-partum 

abstinence were classified as contracePtive users in Benin. For more 
details, see chapter V. 

Thus, countries with a high level of development and 
strong programme effort have lower proportions of 
breast-feeders but these women are more adequately 
protected by modern methods of contraception. 

D. OTHER ASPECTS OF REPRODUCTIVE BEHAVIOUR 
ASSOCIATED WITH THE BREAST-FEEDING PERIOD 

In addressin1 the question of the effect of breast
feeding on fertility, several more pieces of information 
are required than those available from the standard WFS 
questionnaire. The basic questions asked were "Did you 
feed at the breast?"; and, if yes, "For how many months 

(6) 

13.4• I SS1 28.3• 0.4 0.1 
o.s 2 264 l.S 0.2 0.1 
0.8 I 922 1.9 0.1 0.1 
s.s 2683 16.0 14.9 12.2 
2.3 I 73S 6.1 2.8 0.8 
2.1 2 697 4.9 2.0 l.S 
2.6 I 287 6.2 1.8 0.8 
0.3 I 106 0.8 0.2 0.1 
4.1 I IOS 13.3 11.4 10.0 
3.3 I 334 7.6 o.s 0.1 
1.6 I OSI 4.3 3.2 2.8 
S.8 I 196 18.4 14.0 4.9 
2.6c 7.4c 4.3 2.8 

3.8 
2.8 
2.6 
4.3 
2.3 
6.1 
4.3 
3.0 
3.0 
4.1 
S.I 
4.0 
3.7 
3.8 

4.8 
6.6 

12.3 
4.2 
l.S 
1.3 
2.0 
8.4 
4.9 

11.4 
3.9 
7.9 
0.1 
S.3 
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SS3 22.4 
198 43.4 
347 IS.3 

I 088 17.0 
3S8 20.4 
674 18.0 
34S 30.7 

I 166 IS.I 
3S6 2S.8 
S99 19.2 

1450 19.1 
246 4S.9 
381 24.4 

24.4 

2 8SI 9.3 
69S 41.4 

2 968 33.0 
994 14.1 
S91 14.7 

2 6S2 2.4 
I 724 s.o 
2 3S6 31.6 
I 218 20.4 
2 oss 34.6 
I 379 11.4 
I 09S 25.3 

7S2 0.3 
18.7 

bFormerly called the Ivory Coast. 
cExcluding Benin. 

12.8 S.4 
30.3 8.6 
10.4 2.0 
11.7 S.6 
17.0 s.o 
3.3 1.9 

28.1 7.2 
9.8 4.1 

12.6 S.6 
9.8 S.3 
2.6 1.0 

41.6 14.1 
16.S 4.S 
IS.9 S.4 

S.I 3.9 
33.7 6.0 
28.3 20.0 
1.S S.1 
8.8 7.4 
2.4 0.4 
3.6 1.6 

10.4 1.9 
16.7 S.3 
21.0 1.6 
8.0 7.0 

21.S 8.3 
0.3 0.3 

12.9 S.3 

did you breast-feed?". Although many of the biological 
interconnections remain only imperfectly understood, it 
is known that the return of post-partum ovulation (and 
of other physiological conditions necessary for repro
duction) 1s linked hormonally to frequency and, pos
sibly, duration of suckling (World Health Organiza
tion, 1983). Furthermore, intensity of suckling also seems 
to determine, at least partially, when menstruation returns 
following parturition and, importantly, whether ovula
tion precedes or follows first menstruation (Potter and 
others, 1971). In all cases, greater frequency, and possibly 
longer duration, of suckling leads to lower fertility by 
lengthening inter-birth intervals. Another very germane 
point is the extent of post-partum sexual abstinence, due 



TABLE 69. PERCENTAGE OF WOMEN USING CONTRACEPTION AMONO THOSE mLL BREAST·FEEDINO AT THE TIME 
OF THE SURVEY: A VERAOES BY LEVEL OF DEVELOPMENT AND STRENGTH OF FAMILY PLANNING PROGRAMME 
EFFORT 

hrmlt• of- with ITMlt• IUlnr cont,,_,,non 
lllllOlll"'-'-/Mlm at ,_, OM //wt birth 

Still 
brea.rtfiiHdinl 

/) 

Level of development 
I. High ..•.............••.... 14.0 

II. Middle-high ............... 27.7 
Ill. Middle-low ................ 37.7 
IV. Low ...................... 42.0 
Strength of family planning 

programme effort 
I. Strong ..................... 18.1 
2. Moderate ................... 26.0 
3. Weak ...................... 32.S 
4. Very weak/none ............. 35.9 

Source: Table 68. 

to cultural mores, which may be associated with breast
feeding. 

For the majority of WFS countries, such additional 
data are simply not available. In several surveys, however, 
all or parts of the FOTCAF module were added to the 
core questionnaire. While detailed questions concerning 
suckling patterns were not asked, valuable information 
was collected on the extent of full breast-feeding, 17 post
partum amenorrhoea and post-partum sexual abstinence. 
This section, which relies exclusively upon those countries 
where FOTCAF data are available, examines relation
ships between these additional factors in order to gain 
a better understanding of the role of breast-feeding in 
controlling fertility. 18 In each of the succeeding three 
subsections, it should be kept in mind that current status 
data is first examined, followed by analysis of data for 
the last closed birth interval. 

Full breast-feeding 

For all WFS countries where the pertinent data were 
collected (see table 70 and figure 25), full breast-feeding 
represents only a small part of the total period of breast
feeding. The simple average is between four and five 
months of feeding mother's milk without supplements, 
although there is considerable range in the mean duration 
of full breast-feeding among the 15 countries. In Egypt 

. and Haiti, full breast-feeding lasts, on average, up to 
1.3 months and 0.6 month, respectively, while in Mauri
tania, the Sudan, the Syrian Arab Republic, Tunisia and 
Yemen, the mean duration exceeds six months. These 
implausibly long mean durations of full breast-feeding 
among the Arab countries probably reflect the differ
ences in the interpretation of the question on full breast
feeding. In the Arabic translation, "any other food" was 
taken to be a meal rather than the intended meaning, use 
of food as a partial supplement, even in small quantities 
and for occasional rather than regular feeding (Singh and 
Ferry, 1984). On average, about one quarter of the total 
breast-feeding period is encompassed by "full breast
feeding", except for the Arab countries (Mauritania, the 
Syrian Arab Republic and Yemen), where it amounts to 
about half of this period. Although no other direct data 
are available, it is probable that in countries where full 
breast-feeding is a small fraction of the entire period (see 
table 70, column (4), suckling intensity is maintained at 
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Btmat-/Hdinl :,,:,,,,,. Total Motkm Piii 
(2) (J) (4) (J) 

3.6 27.7 20.7 6.6 
S.8 20.6 11.7 4.3 
3.8 10.4 7.7 S.1 
3.7 8.4 2.1 1.2 

S.3 29.3 20.2 1.S 
6.2 2S.9 20.6 7.2 
3.4 13.0 8.3 3.8 
3.2 9.3 2.9 1.9 

close to the level of full breast-feeding for some time after 
partial weaning and probably is only gradually reduced 
as more supplementary food is added to the babies' diets. 
Indirect evidence of this is provided in the following 
section on amenorrhoea. 

Furthei: aspects of full breast-feeding are explored in 
table 71, which is based on reported durations in the last 
closed birth interval. As has been pointed out, data from 
the last closed birth interval are liable to errors and biases 
so that caution must be exercised in interpreting results. 
Since mean differences between the durations of breast
feeding and full breast-feeding from data on the last 
closed birth interval and current status data (columns (1) 
and (2) of table 71) agree quite well in pattern, if not in 
level, it seems safe to assume that the differentials appar
ent in table 71 are real, even if their values may not 
be accurate. In the Syrian Arab Republic, Tunisia and 
Yemen, a high percentage of women ceased breast-feeding 
shortly after they had stopped full breast-feeding (table 71, 
columns (3) and (7)). This is probably due to the transla
tion of the question, as mentioned above. In some Afri
can countries, especially in Cameroon, Lesotho and 
Senegal, a long period of continued breast-feeding after 
partial weaning has occurred. In the three countries just 
mentioned, this period lasted 10 or more months for more 
than 75 per cent of the women sampled (column (6)). 

Table 71 (columns (8)-(13)) also shows that longer 
periods of full breast-feeding were reported, in almost all 
countries and age groups, by non-contracepting women. 
The difference, compared with women who did report 
contraceptive use, was generally on the order of from one 
to two months, except in Kenya and Lesotho, where 
smaller, less significant differentials were found. 

Post-partum ameno"hoea 

Post-partum amenorrhoea is closely associated with 
post-partum sterility. If breast-feeding up to the time of 
first post-partum menses has been intensive, most evi
dence appears to indicate that ovulation, and probably 
other physiological conditions necessary for successful 
conception, are normally delayed until after the first two 
or three menstrual cycles (Short, 1982). In countries where 
this datum is available, the mean duration of amenor
rhoea was over 10 months, on average, with a range 



TABLE 70. DURATION OF FULL BREAST-FEEDING, POST-PAllnJM AMENORRHOEA AND POST-PARTUM SEXUAL ABSTINENCE, 
USING CURRENT STATUS DATA 

FwJJ bnosl-f«tli111 A,,._,,.,.,._ SalU1J t1bstinen« 

Dlllwtion ~ Drmmon l'M:mltlP Durt1tion ~lflBe Perttnt,,,.e 
o1- of,,,.,n of,,,.,n of mean 

T1tJrd '°'"' bnosl· 
T1tJrd totrd bnosl· Third '°'"' ,,,_,_ •menorr"'-

M_,, Medilm qlllUlik 
'-""' priJd 

M_,, M«lilm qlllUtik 
'-""' priJd 

M_,, Medilm quartik f«tli"I period ,_;ad 
Reiion llJld country (I) (1) (J) (4) (j) (6) (7) (8) (9) (JO) (JI) (11) (IJ) 

Africa 
Benin ................. 2.9 2.2 3.9 13.7 13.1 12.3 17.S 61.8 17.8 17.0 2S.6 84.0 l3S.9 
Cameroon •.•...•..•.•• S.3 4.1 S.8 28.7 13.0 12.8 18.1 68.1 16.0 16.2 20.7 83.8 123.1 
C6te d'Ivoire• .••..•... 6.0 4.6 7.6 31.1 12.2 11.9 17.2 63.2 lS.9 14.6 23.6 82.4 130.3 
Egypt ................. 1.3 l.S 2.2 6.9 
Ghana ................ S.l 3.6 S.1 26.6 13.3 12.4 17.4 69.i 11.4 6.1 lS.4 S9.4 8S.1 - Kenya .•••.•••..•..•.. 2.S 1.9 2.9 14.0 11.8 11.4 16.2 6S.9 4.2 2.2 4.3 23.S 3S.6 

N Lesotho •.•.•••.••..•.. 2.6 2.4 4.4 12.4 10.4 9.2 18.1 49.8 17.1 18.7 23.S 81.8 164-4 - Mauritania .•••..••.•.. 9.0 6.8 lS.8 S2.9 9.S 6.8 17.1 SS.9 
Senegal ••••••••••..••• S.6 4.6 6.8 28.1 
Sudan ••.••..•••.••.•. 6.2 4.8 7.6 36.S 11.8 13.1 17.2 69.4 2.9 1.8 2.6 17.1 24.6 
Tunisia ...••...••.••.• 7.0 S.1 9.S 47.0 7.8 3.8 12.0 S2.3 2.2 1.7 2.6 14.8 28.2 

Latin America 
and the Caribbean 
Haiti .•............... 0.6 l.S 2.2 3.8 13.3 12.2 19.3 83.l 8.6 4.6 8.6 S3.8 64.7 

Asia and Oceania 
Philippines ••...••••.•• 3.7 2.8 S.l 28.9 8.9 7.2 13.9 64.0 3.8 2.2 4.0 27.3 42.7 
Syrian Arab Republic .• 6.1 4.6 8.2 S2.l 7.1 4.9 8.8 60.7 l.S 1.6 2.4 12.8 21.1 
Yemen .•••..•...••...• 6.4 3.0 8.8 49.6 9.0 6.2 lS.2 69.8 3.8 1.9 2.8 29.4 42.2 

Source: World Fertility Survey standard recode tapes. •Formerly called the Ivory Coast. 
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of about 7-13 months (table 70). On average, for the 
countries for which data are available, half of the sam
pled women bad experienced their first post-partum 
menses about nine months after a birth (range of median, 
4-12 months) and tluee quarters of women about 14 months 
(range of 9-19 months) after a birth. In most cases, the 
duration of amenorrhoea appears to lengthen with age 
of the mother (not shown). 

As can be seen in figure 2.S and in columns (.S) and (8) 
of table 70, the amenorrboeic period generally occupies 
a substantially larger proportion of the time spent breast
feeding than does the period of full breast-feeding. At 
all durations from birth, the proportion amenorrhoeic 
is less than the proportion breast-feeding for all countries. 
With respect to full breast-feeding, countries can be 
divided into two groups: (a) Benin, Cameroon, Ghana, 
Kenya, Lesotho and the Philippines, where full breast
feeding is much shorter than post-partum amenorrhoea; 
and (b) the Syrian Arab Republic, Tunisia, Yemen and, 
to an extent, the Sudan, where the two curves lie close 
to each other. In the first pattern, weaning is probably 
a slow and gradual process; and suckling frequency is not 
likely to be immediately reduced after the end of the 
"full" breast-feeding period. The second pattern, as 
mentioned above, is probably due to the problem of the 
Arabic translation of the question. 

. Table 72 compares breast-feeding durations with post
partum amenorrhoea durations, using data from the last 
closed birth interval. The same qualifications mentioned 
above apply here as well. Interestingly, although the 
amenorrhoeic period is shorter than the period of general 
breast-feeding on average, as described above, more 
than one third of all women averaged for the countries 
included in fact reported that amenorrhoea lasted as long 
as or longer than the breast-feeding (full and partial) 
of their penultimate child. In some cases, this may be 
explained by relatively short durations of breast-feeding 
(since post-partum amenorrhoea will last a month or two 
even in the absence of lactation), but in other cases, such 
as the Sudan, where over .SO per cent of women reported 
durations for amenorrhoea equal to or longer than those 
for breast-feeding, these results mean that a strong link 
exists, among sizeable numbers of women, between the 
end of amenorrhoea and the cessation of breast-feeding. 
This group would presumably include those who decided 

124 

to terminate breast-feeding at the first post-partum 
menses. 

Post-partum sexual abstinence 

Post-partum abstinence is of importance for the length 
of temporary post-partum sterility, when its duration 
exceeds either of the other factors discussed above, par
ticularly the length of post-partum amenorrhoea. In 
table 70 and figure 2.S, it can be seen that the duration 
of abstinence is relatively short in Kenya, the Philippines, 
the Sudan, the Syrian Arab Republic, Tunisia and Yemen; 
moderate in Ghana and Haiti; and long in Benin, Cam
eroon, Cate d'Ivoire and Lesotho. The range of mean 
durations is larger than for either full breast-feeding 
or amenorrhoea. In the Syrian Arab Republic, for exam
ple, reported abstinence lasts, on average, for less than 
l . .S months, whereas in Benin and Lesotho, it exceeds 
17 months.19 Another interesting feature evident in sev
eral of the curves in figure 2.S is that even where post
partum abstinence is not widely practised, a small pro
portion of women avoid sexual relations for extended 
periods during breast-feeding. 

Comparing full breast-feeding with post-partum absti
nence, in Benin, Cameroon, Cate d'Ivoire, Ghana and 
Lesotho, the latter practice extends well beyond the period 
of full breast-feeding. In Kenya and the Philippines, the 
two curves are almost identical, implying perhaps that 
the taboo has been abridged to coincide with that part 
of lactation when the new-born is totally dependent upon 
breast milk. In the remaining countries, mainly Arab 
countries, abstinence was considerably shorter than the 
period of full breast-feeding; and, in fact, was not prac
tised by a large proportion of couples. Compared with 
amenorrhoea, however, the duration of abstinence was 
in general shorter. In Benin, Cameroon, COte d'Ivoire 
and Lesotho, however, sexual abstinence outlasts even 
the period of amenorrhoea; and this fact must be noted 
in any attempt to weigh the separate effects on fertility 
of its proximate determinants (principally, breast-feeding 
versus contraceptive use). 

Differences in durations of post-partum abstinence 
compared with breast-feeding and amenorrhoea are also 
evident in table 73, which again uses data referring to the 
last closed birth interval. Abstinence throughout the 
lactational period is a practice found among significant 
proportions of WFS respondents in certain countries, 
especially in Benin, Cameroon and Lesotho, where over 
half of the sampled women followed this practice, and 
to a lesser extent in Ghana and Yemen. In these countries, 
post-partum abstinence must therefore be taken into 
consideration when accounting for the relative impor
tance of proximate fertility determinants. In most other 
countries, however, this cultural norm, if it ever existed, 
has obviously lost sway: in Haiti, Kenya, the Sudan, the 
Syrian Arab Republic and Tunisia, two thirds or more 
of respondents reported that they had resumed conjugal 
relations seven or more months before the end of the 
general breast-feeding period (column (4)). 

With regard to the relationship between post-partum 
amenorrhoea and abstinence, two similar cross-national 
patterns are evident in the last closed birth interval 
(table 73, columns (7) and (8)). In Western Africa and 
Lesotho, a large proportion of women abstained from 
sexual intercourse until after menstruation returned, the 
extreme cases being Lesotho and Benin, where 81 and 



TABLE 71. DIFFERBNCB IN DURATIONS OF OENERAL AND FULL BRBAST·FBBDINO AND MEAN DURATION OF FULL BllEAST·PEl!DINO, BY AOE OF MOTHER 
AND USE OF CONTRACEPTION: DATA FOR LAST CLOSED BIRTH INTERVAL 

Prn:tnt111r. 
MIOll duration tJ:"' ,ellmll m/n111 full 

G#Jwol mlmlS full brerm../«tllnr brerm·= ,., t>remt-f«tllnr t::.'• ""' birth tlwvltlon lion) hrmlt.,e lnlrNll, by ,,,. "°"" 
Last c/06«/ 

o/Ctl#8 
Current with,_.,,, 

birth stalll6 Mantlts 1-tllan JS-24 2S-34 3S-49 
Interval data Na "'" ,,,_,_ (mantlu) dlfJ- J.J 4-9 10+ /«ti/Ilg Y•• No• Y•• No• Y•' No• 

R11lon ll1ld country (1) (2) (S) (4) (S) (6) (1) (8) (9) (10) (/1) (/Z) (/3) 

Africa 
Benin ................... IS.4 18.3 10 2 16 70 3 S.4 7.0 S.9 7.3 S.3 7.3 
Cameroon ............... 13.9 13.8 4 3 17 1S 1 4.8 S.8 4.2 S.9 4.3 6.1 
C6te d'Ivoire• ............ 10.0 13.3 6 9 36 48 1 S.9 S.9 6.0 6.6 6.2 7.0 
Ghana ................... 10.1 14.0 s 6 44 44 2 4.1 s.o 4.4 S.4 s.o S.8 
Kenya ................... 10.0 14.9 3 9 39 47 1 3.8 3.4 2.6 3.4 3.3 3.6 
Lesotho ................. 16.1 18.2 3 4 18 1S 0 3.4 4.0 3.8 4.0 3.7 4.2 
Mauritania ............... 11.0 14.3 14 4 19 61 2 d d d d d d 
Senegal .................. 13.6 10.6 s 2 lS 78 0 S.1 6.4 S.8 6.2 S.4 6.6 
Sudan ................... 9.8 8.0 7 8 33 so 2 4.6 6.S 4.8 6.9 s.o 6.9 
Tunisia .................. 9.4 13.0 lS 9 24 38 14 6.0 7.8 7.0 9.1 7.7 10.2 

Asia and Oceania 
Philippines ............... 8.S 9.1 8 IS 42 3S 0 4.0 4.9 4.1 4.8 4.2 S.2 
Syrian Arab Republic ..... 6.S S.1 2S 16 29 30 0 s.o 7.3 S.9 8.0 6.4 9.3 
Yemen .................. 6.6 6.S 38 13 16 33 0 3.0 6.0 6.S 6.9 3.7 8.7 

Source: World Fertility Survey standard recode tapes. •Formerly called the Ivory Coipt. 
•Had used contraceptive method du~ last closed birth interval. dNo information on contraceptive use during last closed interval. 
bNo use of contraception during last cosed birth interval. 

TABLE 72. DIFFERENCE IN DURATIONS OF OENERAL BREAST·FEEDINO AND POST·PAllTUM AMENORRHOEA: 
DATA FOR LAST CLOSED BIRTH INTERVAL 

aa-.1 a.-1 a.-1 
La&t 

,,,_,_ ,,,_,_ 
breml-fe«l/llg 

cloml Curmrt = fe«l/llg ,...,.,""" 
birth stalll6 «lflll/ to ,,,,.,,_,,_, 

Interval data ___,,,_, ___,,,_, by-montltsorman1 
R"/an and country (1) (2) (S) (4) (S) 

Africa 
Benin ······················ 1.S 8.1 11 18 46 
Cameroon .................. 7.8 6.1 9 17 S2 
COte d'Ivoire• ............... 7.0 7.1 11 10 48 
Ghana ...................... 3.7 S.9 22 17 29 
Kenya ...................... 4.1 6.1 lS 18 30 
Lesotho .................... 10.7 10.S 7 14 60 
Mauritania .................. 8.4 1.S 7 24 SS 
Sudan ...................... 4.1 S.2 13 38 28 
Tunisia ..................... 6.8 7.1 7 32 39 

Latin America 
and the Caribbean 
Haiti ....................... 2.7 3.6 36 22 21 

Asia and Oceania 
Philippines .................. 4.S s.o 19 17 33 
Syrian Arab Republic ........ 7.7 4.6 8 14 so 
Yemen ····················· S.3 3.9 16 25 38 

Source: World. Fertility Survey standard recode tapes. 
•Formerly called the Ivory Coast. 

80 per cent, respectively, did so. In sharp contrast, other 
African countries, particularly Kenya and the Sudan, do 
not follow this pattern, although even in these two coun
tries more than one quarter of the women interviewed 
reported abstaining until the first post-partum menses. 
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In general, data on the post-partum factors show that 
full breast-feeding represents only a small part of the total 
breast-feeding period, while post-partum amenorrhoea, 
on average, extends longer than full breast-feeding. The 
period of amenorrhoea, however, is still somewhat less 



TABLE 73. DIFFERENCE IN DURATIONS OF GENERAL BREAST-FEEDING, POST-PARTUM AMENORRHOEA AND POST-PARTUM ABSl'INBNCE: 
DATA FOR LAST CLOSED BIRTH INTERVAL 

M"1ndll/llffl« 
lndllrotion: 
~ 

minus 

M«1n dlf/nn« 
in duration: 

ftnuo/ breast· 
feeding minus 

obst/MIU:t Prrr:fnltllf O/ WO/llfll -""'- Plrt:altllf o/ WOlllfll 

General 
Lost breast· 

cloml Current 
birth stahls f:':::n 

interval data 11/xJJ/nmce 
Rqion and country (/) (2) (3) 

Africa 
Benin ........................ 3.9 3.4 49 
Cameroon .................... 3.8 3.1 S1 
Cate d'Ivoire• ................ 4.0 3.4 39 
Ghana ....................... s.s 7.8 23 
Kenya ······················· 9.3 13.7 10 
Lesotho ...................... 4.1 3.8 SS 
Mauritania ................... 
Sudan ······················· 12.6 14.1 4 
Tunisia ······················ 14.8 12.7 s 

Latin America 
and the Caribbean 
Haiti ........................ 8.4 8.3 12 

Asia and Oceania 
Philippines ................... 10.2 10.1 9 
Syrian Arab Republic .......... 13.3 10.2 1 
Yemen ....................... 9.S 9.1 24 

Source: World Fertility Survey standard recode tapes. 

than the total breast-feeding period, although for a large 
fraction of women (from one third to one half), amen
orrhoea lasts as long as or longer than the breast-feeding 
period itself. It is possible that some women cease breast
feeding when menses return. The third post-partum 
factor studied, abstinence, varies considerably in duration 
between the countries studied. In most cases, mean dura
tion is low, but it is of considerable importance in some 
African countries, where it extends beyond the end of the 
amenorrhoeic period. None the less, substantial propor
tions of women in all countries abstain for the entire 
amenorrhoeic period. 

E. CONCLUSION 

In this chapter, patterns and differentials in the inci
dence and duration of breast-feeding were examined for 
38 countries. For a subsample of countries, IS that can
vassed the FOTCAF model, the incidence and patterns 
of other aspects of post-partum reproductive behaviour 
were studied. These included full breast-feeding, post
partum amenorrhoea and post-partum abstinence. 

Although the incidence of breast-feeding is high in 
almost all countries, there is still a considerable amount 
of variation between countries. More than 99 per cent 
of babies in Bangladesh, Ghana, Mauritania, Nepal 
and Senegal were breast-fed, while under 85 per cent of 
those in Malaysia were breast-fed. Women from African 
countries are more likely to breast-feed than those in 
Latin America and the Caribbean or Asia and Oceania. 
Although fewer women initiate breast-feeding in the more 
developed of these countries, the differences between the 
more developed and less developed are not large. 

The average mean duration of breast-feeding is similar 
inAfricaandinAsiaandOceania(l8.4and 18.1 months, 
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O.Mnll 
breast· 
/eedin£m 

"'"""""°""' lonrrr t 
abstl- IA6t 

,..,,,_,,,,,., 
~hon 

by seven cloml Current 1-than ., by 

months or birth nahls or equal to /ourmontlta 
more interwd data 11bstlMna or more 
(4) (j) (6) (1) (8) 

30 -3.4 -4.7 80 14 
30 -3.3 -3.0 76 14 
30 -2.6 -3.7 76 12 
41 1.6 1.9 46 38 
66 4.8 7.6 27 so 
26 -S.S -6.7 81 10 

84 7.8 8.9 26 63 
77 6.7 S.6 44 43 

64 4.7 4.7 39 47 

73 4.S S.l 32 48 
80 3.9 S.6 38 30 
60 3.7 S.2 41 37 

•Formerly called the Ivory Coast. 

respectively), while in Latin America and the Carib
bean, the average mean duration is about half as long, 
9.6 months. These regional averages mask the substantial 
variation within regions, especially in Asia and Oceania, 
and to a lesser extent in Latin America and the Caribbean. 
Women in Southern Asian countries and Indonesia gen
erally breast-feed for substantially longer periods than 
their other Asian counterparts or even women in other 
regions. 

Mean durations of breast-feeding are strongly linked 
to level of development and less strongly to family plan
ning programme effort. Women in the low development 
group (IV) breast-fed, on average, more than two and 
a half times longer than those in the high development 
group (I). 

Differentials in the incidence and duration of breast
feeding by sex of child and by age and parity of mother 
were studied. No differentials in the incidence and dura
tion of breast-feeding by sex of child were observed. The 
duration of breast-feeding was positively related to the 
age and parity of the mother, although the relationship 
was stronger with parity. These differentials persist at all 
levels of development and programme strength, although 
the size of the differentials is greatest in development 
groups I and II, and in countries with strong programmes. 

The current status of breast-feeding was used in the 
estimation of mean breast-feeding durations; and there
fore, it was not possible to arrive at conclusions about 
trends in breast-feeding durations. The interpretation of 
the positive relationship of breast-feeding durations with 
age and with parity of the mother cannot be conclusively 
related to trends in breast-feeding duration, although it 
is likely that the relationship in part reflects such trends. 

A strong negative relationship was obtained between 
duration of breast-feeding and contraceptive use during 



the last closed birth interval. The relationship between 
incidence of breast-feeding and contraceptive use was also 
negative although not so strong. Women who did not use 
any contraception breast-fed the longest, followed by 
those who used traditional methods of contraception, 
while women who used modern methods breast-fed for 
the shortest durations. The negative association between 
contraceptive use and breast-feeding durations implies 
that part of the increase in fertility caused by declining 
breast-feeding durations will be offset by increased con
traceptive use. 

From about one fifth to one quarter (less in Africa) 
of the women who were currently breast-feeding were also 
using some form of contraception. This means that a 
substantial proportion of breast-feeding women were 
exposed to the risk of another birth soon after the last 
birth. Tabulations by duration of use since birth and the 
status of abstinence and amenorrhoea, which were not 
undertaken in this analysis, could further identify the 
proportion of women at greater risk. Pill users, among 
contraceptive users, were studied separately, given the 
possible effects of some types of pills on the volume of 
breast milk. The results show that although the percentage 
of pill users among breast-feeders was generally low, it 
is still not inconsequential in some countries. 

Durations of full breast-feeding, amenorrhoea and 
abstinence were computed for a subsample of countries. 
Post-partum amenorrhoea, in general, extends for longer 
periods than full breast-feeding, which represents only 
a small part of the total breast-feeding period. For a large 
fraction of women, amenorrhoea lasts as long as or longer 
than the breast-feeding period although, on average, it 
is shorter than the breast-feeding period. Abstinence 
varies considerably in duration between countries. In 
most cases, the mean duration of abstinence is low but 
in some African countries it extends beyond the end of 
the amenorrhoeic period. 

The evidence presented in this chapter enhances the 
knowledge of breast-feeding patterns and their variations 
across countries and at different levels of development, 
as well as about the interrelationships in the patterns of 
full breast-feeding, amenorrhoea and abstinence for some 
of the countries. Information is still lacking, however, 
on how lactation operates to suppress ovulation on the 
relationship between post-partum amenorrhoea and 
anovulation and on the effects of breast-feeding in sup
ressing conception after the resumption of menstruation. 
In this regard, more knowledge is also needed on the 
optimal timing and type of modem contraception that 
can be used during lactation. This type of knowledge 
would help women modify their behaviour in relation to 
their desires with regard to conception. 

Although it was not possible to elicit information about 
trends in breast-feeding duration and in the incidence of 
breast-feeding, the strong negative correlation of breast
feeding duration with levels of development ~ints to 
shorter breast-feeding durations and lower inetdence of 
breast-feeding as products of increased development. For 
Governments wishing to induce fertility decline, an under
standing of this relationship should be important to the 
design of educational programmes as well as maternal and 
child health and family planning programmes. 

NO'rBS 

t For an excellent coverage of literature on the immunological pro
tection provided by breast milk, see McCann and others (1981). 

2Such increases in fertility, thought to be only temporary, have been 
observed in the Republic of Korea (see Coale, Cho and Goldman, 1979). 
A discussion of this topic alto appears in Naa (1979). 

3 During the Thirty-fourth World Health Assembly meetings in 1981, 
the World Health Organimtion approved an international code for the 
marketing of breast-milk substitutes which would inform the purchaser 
that human milk is the best food for infants under six months old (World 
Health Organization, 1981). 

4 It is believed that the physical contact involved in nursing promotes 
an emotional bond between mother and infant. 

'Formerly called the Ivory Coast. 
6Details of this method are gi\'ell in Page, Lesthaeghe and Shah (1982), 

pp. 25-28. 
7 In case of multiple births, breast-feeding questions referred to only 

the first-born (Pqe, Lesthaeghe and Shah, 1982, p. 12). 
•The estimation of the proportion ever breast-fed in these studies 

is different from that used in this chapter. Therefore, the proportions 
are not comparable with those given in table S7. 

9Sex of child was reported by almost all women interviewed. Only 
37 last-bom children, out of more than 130,000 included in the analyses, 
did not have their gender coded. Such a small proportion would not 
have any noticeable effect on the analysis. 

101n Jamaica, for example, the proportions of women who never 
breast-fed their most recent living child are S per cent for sons and 7 per 
cent for daughters. The chi-squared statistic in this sample is 2.67, 
not statistically significant (degrees of freedom = I; level of signifi
cance= 0.01). ThesoleexceptionisMalaysia, where chi-squared, 7.12, 
attains statistical sipificance. This result, however, may be influenced 
by the sample size together with the large proportion of children who 
are never breast-fed in Malaysia. 

11 The difference of means test using the t-statistic (level of signifi
cance = 0.01). 

12 Differences in median durations give results similar to mean dura
tions but are not presented because medians are less satisfactory than 
means as measures of central tendency, since breast-feeding distribu
tions, while quite similar in shape in their entirety, may diverge con
siderably at any particular duration. The corresponding medians, 
therefore, must be expected to be more variable than mean values. 

13See, for example, Ferry and Smith (1983) and Lesthaeghe (1982). 
'"These six African countries, plus Haiti, Paraguay and Senegal, 

were the only cases where simple difference of means tests between the 
averaaes for the youngest and oldest groups of mothers were not 
statistically significant (level of significance = 0.01). 

1'Benin, Cameroon, Colombia, Ghana, Jamaica, Lesotho, 
Malaysia, Mauritania, Mexico, Senegal, the Sudan, Trinidad and 
Tobago. 

16Tbe minimum sample size used was 2S. 
"The relevant question was "How many months old was the child 

when you began giving him/her additional food along with breast
feeding?". Although no other question was asked, it may be assumed 
that, for the majority of mothers who were full breast-feeding, babies 
were allowed to feed "on demand", including night-time sessions, and 
that the frequency of suckling was probably relatively high. In most 
cases, therefore, this period may be considered one of complete tem
porary sterility. 

18For the most part, this section uses the same current status meth
odology as in other parts of this chapter, merely substituting the 
concepts, "full breast-feeding" etc. for "breast-feeding". In the final 
part of the section, however, durations in the last closed birth/pregnancy 
interval are used. 

19Tbe figure for Lesotho may be exceptionally high due to a large 
proportion of temporarily absent husbands working away from home. 
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V. CONTRACEPTIVE PRACTICE 

ABsTRACT 

This chapter describes levels of knowledge and practice of contraception and 
differentials in contraceptive use according to age, family size and desire for more 
children. Timing and method of first contraceptive use and the relation between levels 
of ever-use and current use are also discussed. 

The World Fertility Survey data for the period from the mid-1970s to the early 
1980s show that appreciable proportions of women in developing countries were 
attempting to control their fertility. The main exceptions are sub-Saharan Africa and 
four Asian countries (Bangladesh, Nepal, Pakistan and Yemen), where contraceptive 
prevalence (current use) was no more than 10 per cent of women of reproductive 
ages. Even awareness of modem contraceptive methods was limited in most of the 
low-prevalence countries. In the other countries of Asia and Oceania, contraceptive 
prevalence levels were 20-41 per cent of married women. Values in Latin America 
and the Caribbean were 30-64 per cent, except in Haiti, 19 per cent. Modern methods 
accounted for 18 of the overall average of 2S per cent of married women currently 
using contraception. Method distributions differ greatly among countries, but the 
pill was the most important single method, followed by female sterilization, intra
uterine devices, rhythm, the condom and withdrawal. The level of contraceptive use 
is strongly related to both level of development and strength of family planning 
programme effort, each has some separate effect on use levels. 

Contraceptive prevalence was usually highest among women aged lS-40 years, 
and the level usually rose sharply up to a family size of two children but often varied 
little between women with moderate-sized families and those with large families. 
Although women who wanted no more children were more likely to use contraception, 
many used it to space wanted births; such use accounted for roughly 30, 40 and 6S 
per cent of all contraceptive practice in Asia and Oceania, Latin America and the 
Caribbean, and Africa, respectively. The pill was much more frequently the first 
contraceptive tried and was consistently used more by young than older women. The 
decreasing share of use due to the pill approximately balances the increasing resort 
to sterilization among older contraceptive users. Obviously excluding the permanent 
method of sterilization, the choice of methods tended to be similar between women 
who did and those who did not want more children. 

The proportion of current users among those who had ever tried contraception 
tended to be high in the same groups of countries that had high levels of ever-use: 
relatively economically advanced countries and those with strong family planning 
programmes. Proportions of continuing users were especially low in sub-Saharan 
Africa, even for women who said they wanted no more children. 

Information about contraception is of direct interest 
to policy-makers in most countries, as well as to demog
raphers who study the dynamics of fertility. The gathering 
of data about contraception has grown along with the 
family planning movement in developing countries. 
Cross-sectional surveys of women of reproductive ages 
can yield information about contraceptive practice, the 
population's contact with family planning programmes, 
attitudes towards and knowledge about birth control and 
problems experienced with particular methods. These 
data provide an important supplement, useful for evalu
ation and monitoring, to records maintained by organized 
family planning programmes. 

The World Fertility Survey (WFS) programme differed 
from most of the earlier Knowledge, Attitude and Prac
tice (KAP) type of survey in several important respects. 
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One difference is that, compared with KAP surveys and 
also with their more recent relative, the Contraceptive 
Prevalence Survey, WFS devoted a smaller fraction of 
the interview to ob~ information directly about 
contraception. This practice was in keeping with the 
multiple purposes the WFS programme was intended to 
serve. The WFS questionnaires devoted little attention 
!O m~ attitudes tow&!ds conl!aception, f'?CQSing 
instead mainly on contraceptive practice. Lessons learned 
from earlier surveys were taken into account in the design 
of the WFS questions, particularly in the decision to 
include in the core questionnaire a lengthy series of probe 
questions about particular methods. In order to accom
modate the interests of countries with active family plan
ning programmes, additional questions about contracep
tion were included in the family planning module. The 



fertility regulation module, adopted. by a majoritf of 
countries outside of sub-SahaJ;an Afnca, also contamed 
some questions about past contraceptive use. 

This chapter summarizes information about knowledge 
of contraception and past and current use of contracep
tion. Differentials in contraceptive practice according to 
age, family size and des~e for more ~hildren .are exam
ined here, while differential contraceptive practice accord
ing to socio-economic characteristics is examined in part 
two of this volume. Practice of induced abortion is not 
discussed, primarily because of data limitations.1 

Section A describes the information about family plan
ning that was gathered in WFS and mentions some prob
lems relating to the defmition, measurement and analysis 
of contraceptive use. Next, section B gives an overview 
of levels of contraceptive knowledge and use and their 
association with geographical region, level of socio
economic development and strength of family planning 
programme effort. Section C describes differences in the 
level of ever-use and current use of contraception accord
ing to marital status, age, family size and the respondent's 
stated desire for more children. Section D examines the 
specific contraceptive methods known and used in each 
country, and variations in type of method according to 
age, family size and desire for more children. Section E 
considers country differences in the extent of contracep
tive discontinuation. 

A. THEDATA 

All WFS countries collected information about knowl
edge, ever-use and current use of specific contraceptive 
methods. The basic series of questions in the core ques
tionnaire (World Fertility Survey, 1975) began with a 
general query about familiarity with and use of family 
planning. The interviewer then read a brief description 
of particular methods, omitting those the respondent had 
already mentioned, and asked whether the respondent 
had ever heard of and had ever used each of these 
methods. Next, there were additional open-ended ques
tions about knowledge and use of any other methods. The 
core questionnaire included probe questions about 10 spe
cific methods, or groups of methods: oral pill; intra
uterine devices (IUD); condom; female chemical and bar
rier methods (including diaphragm, cervical cap; and 
spermicidal foams, creams and jellies); rhythm or periodic 
abstinence; withdrawal or coitus interruptus; abstinence; 
douche; female sterilization; and male sterilization. 

For female sterilization, there was an additional ques
tion to separate operations done solely for health reasons 
from those done at least partially for contraceptive reas
ons. In a few Latin American and Caribbean countries, 
a significant number of women reported a sterilization 
for health reasons.2 In this chapter, statistics relating to 
sterilization ref er only to operations performed for con
traceptive reasons. 

It may be noted that the catalogue of methods given 
above excludes breast-feeding, which has been listed as a 
contraceptive method in some other surveys. WFS treated 
breast-feeding as a separate topic, and it is discussed 
separately in this study (chapter IV). The possible overlap 
between another traditional birth-spacing method, post
partum abstinence, and contraceptive abstinence as meas
ured in WFS, is discussed later. 

The questions about contraceptive knowledge and ever
use were usually asked of all women interviewed, but 
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some countries with all-women samples restricted these 
questions to women who had ever been in a union. The 
question about current use was asked of non-pregnant 
women who were currently in a union, except in countries 
that employed the module for factors other than contra
ception affecting fertility (FOTCAF). In most of the latter 
countries, the question about current contraceptive prac
tice was skipped if the respondent had not resumed sexual 
relations since her last pregnancy. 

Method-specific probe questions help to ensure that the 
respondents and the survey designers shall refer to the 
same range of practices when they speak of contraception. 
A study of responses in three WFS countries (Colombia, 
Sri Lanka and Thailand) found that the probe questions 
greatly increased the number of women reporting knowl
edge of each specific method (Vaessen, 1981). Further
more, many of the women who later reported use of 
particular methods had not mentioned even knowing of 
the method when the initial open-ended question was 
asked. Apparent knowledge and use of the pill and IUD 
were affected relatively little by the probe questions, but 
familiarity with and practice of non-supply methods, such 
as rhythm, withdrawal and abstinence, was often many 
times higher after than before the probe questions were 
asked. The level of practice of sterilization would also 
be seriously affected by the omission of probes. 

Most countries followed the recommended questions 
very closely. Twenty-three asked the probe questions 
dealing with knowledge and use of contraception for all 
10 of the specific methods mentioned above. Twenty-two 
of the countries considered here added probe questions 
about knowledge and use of injectable contraceptives. 3 

A few countries added probe questions about country
specific folk methods (see Singh, 1984). 

The greatest departures from the standard questions 
occurred in Mauritania and Pakistan, both of which 
omitted all method-specific probe questions. Another 13 
countries did not ask about one or more of the methods 
or did not include one or more methods in the fmal 
coding. The methods most often omitted were abstinence 
(seven countries), male sterilization (five countries) and 
female sterilization (four countries). Withdrawal, douche, 
rhythm and female barrier and chemical methods were 
also omitted by one or more countries. 4 Spontaneous 
mentions of methods for which probes were omitted may 
have been recorded under "other methods". However, 
the methods for which probes were most often omitted 
are among those which are least likely to be mentioned 
spontaneously. 

Traditional birth-spacing mechanisms (mainly breast
feeding and lengthy post-partum abstinence) are rarely 
reported spontaneously by survey respondents as methods 
of contraception. However, surveys that include breast
feeding or abstinence in the list of contraceptive methods 
sometimes record appreciable numbers of users of these 
methods, though it is usually unclear whether contracep-, 
tive motives were the main reason for observance of these 
practices (see Laing, 1984). 

In WFS, breast-feeding was not included as a contra
ceptive, but abstinence was.5 Where lengthy post
partum abstinence is observed, there is a clear potential 
for overlap in reporting of contraceptive abstinence and 
post-partum abstinence. In most of the countries that 
asked about post-partum abstinence (which includes most 
of those with a tradition of extended abstinence), overlap 
between current practice of post-partum abstinence and 



contraception was avoided, by coding women who were 
abstaining post-partum as non-users of contraception. 6 

However, post-partum abstinence may have been reported 
as past contraceptive use, since abstinence was listed in 
the standard sequence of probed contraceptive methods. 
In fact, the tendency to report post-\>artum abstinence 
as contraception appears to have vaned between coun
tries: in both Benin and COte d'Ivoire, 7 most women 
observe extended periods of abstinence, averaging 1 S to 
16 months, but the percentage who reported ever-use of 
contraceptive abstinence was 68 in COte d'Ivoire and 27 
in Benin. 

In a few countries, women who said they were abstain
ing post-partum were also asked whether they were cur
rently using contraception. Responses for these countries 

(Benin, Fiji, Haiti, the Philippines) were examined for 
overlap between post-partum abstinence and current con
traceptive use. The amount of overlap was judged to be 
serious enough to have a material effect on the analysis 
in Benin.• In this country, 20 per cent of currently mar
ried women were coded as current users of contraception, 
a markedly higher level than in the other sub-Saharan 
countries. However, this impression of higher contracep
tive prevalence was an artifact of measurement: over hl1f 
the "current users" in Benin had not resumed sexual 
relations since the last birth; and most of the contracep
tive use they reported was abstinence itself. Had the same 
questioning and coding procedures been followed in 
Benin as in most of the other sub-Saharan countries, 
these women would have been treated as non-users of 

TABLB74. PBllCENTAOBS OF CUllRBNTL Y MAlllllJ!D WOMEN AOBD IS-49 WHO KNEW ANY CONTllACBPTIVB METHOD, KNEW A FAMILY PLANNINO OlrrlJ!T, 
HAD EVBll USED A METHOD AND WEllE CUllRBNTLY USINO MODEllN AND TllADmONAL METHODS, BY COUNTllY 

evr-n, """' 
KMWll Hllli,_ A-*" 

'""""' "-' dllllc TNdUltwtl 
Ap Krww11 p1an1,., contn1- Any "'n%!! tlllll-,.,.,. -""" outi.t cept/oll -""" avpply_,.. 

R41on ad """"'7 (1) (Z) '3) (4) '3) (6) (1) 

Africa 
Benin ...••.............••.••...•. IS-49 40(21) I• 36(14) 9(S)b ()b 9(4)1> 
Cameroon .•.....••.....•..•...... IS-49 34 II 2 I 2 
C6te d'Ivoire• ...•..•..•..•......•. IS-49 BS(26) 71(9) 3 0 2 
Egypt .•.........•....••.......•.. IS-49 90 1S 42 24 23 I 
Ghana •••........•.•..•.•..•....•. IS-49 69(62) 43 40(2S) 10(6) 6 4(0) 
Kenya ••••••.••••••••••••••••••••• IS-49 93 42 32(2S) 7 4 2 
Lesotho .••••...•.••..•..•..••.... IS-49 6S 27 23 s 2 3 
Mauritania ........................ IS--49 B 2 I 0 I 
Morocco .••••..••.••.••.••..•.••.. IS-49 84 B2 31 20 17 3 
Senegal ••••••.•••••••••••••••••••• IS-49 60(39) 11(3) 4(1) I 3(0) 
Sudan •.••....••••••.••.••...•..•. IS-49 SI 23 13 s 4 I 
Tunisia ......••..............•..•. IS-49 9S 47 31 2S 7 

Latin America and 
the Caribbean 
Colombia •...........•..•.......•. IS-49 96 66 62 43 30 12 
Costa Rica ••.•.••.•••.•..••.•...•. 20-49 100 B9 84 64 S3 II 
Dominican Republic •.••••••••..•.• IS--49 98 so 32 26 6 
Ecuador .•••••..•..•..••.••.•..... IS-49 90 S4 34 26 B 
Guyana ....•..••.••.•.••..••.••••• IS--49 96 S6 31 28 3 
Haiti ......•...•.......•.•..•....• IS-49 BS 37 19(1S) s 14(10) 
Jamaica .•...•..•..••....•..••.•.. IS-49 98 66 3B 36 2 
Mexico ........••.••.••••.••..•.•• IS--49 90 49 47 30 23 7 
Panama ..••.••..•.•••••••••••••.• 20-49 99 72 1S S4 46 B 
Paraguay ••..•......•.•..••.•..... IS--49 96 91 S1 36 24 13 
Peru .....••••..••.••••••.•.•• ·••• IS-49 B2 so 31 II 20 
Trinidad and Tobago .............. IS-49 99 92 80 S2 46 6 
Venezuda ................•........ IS-44 98 9S 70 49 3B 12 

Asia and Oceania 
Baql•desh ........................ IS-49 84 16 B s 3 
Fiji •..••..•..••.••.•....••.....•• IS-49 100 69 41 3S 6 
Indonesia .....•..•..•...•......... IS-49 80 S3 39 26 23 3 
Jordan ••.....•.....•.....•.....•• IS-49 97 47 2S IB 7 
Malaysia ..•..•..•..••..•...•.•..•. IS-49 93 77 SI 33 24 9 
Nepal ..•..•.••..•..•..•.••••.••.• IS-49 23 6 4 2 2 0 
Pakistan .•..•..•..••..•••••.••••.• IS-49 76 33d 10 s 4 I 
Philippines •••....•.••.•••. • •. • • · • · IS-49 94 77 SB 36 16 20 
Republic of Korea •.•••••.••.•..•.. IS-49 98 86 S9 3S 27 B 
Sri Lanka •••••••••••••.••••••••... IS-49 92 4S(42) 32(28) 19 13(9) 
Syrian Arab Republic •••••.•••••••. IS-49 7B 34 20 IS s 
1bailand •.••.•.••..•..••.••.•...•• IS-49 97 48 33 30 3 
Yemen .........•...•..•......•.•. IS-49 24 3 I I 0 

Smuce: World Fertility Survey standard recode tapes. bWomen who had not resumed sexual relations since the 1ut prea-
Noni: Percentage who knew or were =e: method other than nancy were counted as non-users. . 

abatincncc is showD in parentheses for co where 3 per cent or •Formerly called the Ivory Coast. 
more of married women knew about or used only abstinence. d Assumes that all women who bad ever used contnception knew of 

•Percentaae who knew a source for pills. an oudet. 
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contraception. In the tables of this chapter, the level of 
current contraceptive use for Benin excludes women who 
were abstaining post-partum, in order to improve com
parability of the figures for the sub-Saharan countries. 

Another problem related to measurement of contra
ceptive abstinence surfaced during data analysis. Even 
though post-partum abstinence was excluded from cur
rent contraceptive use in most sub-Saharan countries, 
women who had resumed sexual relations at some time 
since the last birth could still report abstinence as the 
current contraceptive method. But in COte d'Ivoire, 
Ghana and Kenya, a large majority of the women coded 
as abstaining for contraceptive reasons said, in response 
to another question, that they were having sexual relations 
"these days" (or "currently") (Qeland and Kalule-Sabiti, 
1984). While it is not completely clear which variable is 
more at fault, the lack of consistency is disturbing.' 

Most of this chapter is based on responses to the basic 
questions on contraceptive knowledge and use, but some 
tables draw upon questions asked in a subset of countries. 
Many of the countries that had organized family planning 
programmes included questions about the respondent's 
knowledge of family planning outlets and her use of pro
gramme facilities. Some of the information pertaining to 
knowledge of outlets is included here. (For a comprehen
sive discussion, see Jones, 1984.) Countries that employed 
the family planning module usually included questions 
about the first use of contraception; some of this inf or
mation is discussed in section E. 

B. AN OVERVIEW OF LEVELS OF CONTRACEPTIVE 
KNOWLEDGE AND USE 

Knowledge of any method 

The type of knowledge indicated in column (1) of 
table 74 is simple recognition of at least one contraceptive 
method, after the interviewer described the methods. Given 
the liberality of this definition, it is not surprising that 
knowledge of contraception appears widespread in many 
developing countries-over 90 per cent of married women 

. recognized a method, in 21 of 38 countries. More note
worthy, however, is that substantial proportions of 
women did not have even this minimal sort of knowledge 
in most of the African countries and in a few countries 
in other regions. In Mauritania, only 8 per cent of the 
women could name a contraceptive method; the descrip
tive probe questions about specific methods were not 
used there. But under, one fourth of women in Nepal and 
Yemen knew of a method, despite inclusion of probe 
questions. 

Knowledge of specific methods is discussed in more 
detail later, but it is worth noting at this point the role 
of abstinence in sub-Saharan Africa. Lengthy periods of 
post-partum abstinence are prescribed by tradition in 
many countries of this region; and, as chapt~r IV dis
cusses, the practice is still widely observed in several. 
Although many women who follow this tradition did not 
report this practice when asked about contraeeption, 
abstinence was reported much more often in a few of the 
sub-Saharan countries than was any other method. The 
percentage who knew of a method other than abstinence 
is shown in parentheses in table 74, where this figure is 
at least three percentage points lower than the percentage 
when abstinence is included. In Benin, cate d'Ivoire and 
Senegal, between 19 and S9 per cent of married women 
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knew of "contraceptive abstinence" but no other method. 
Since a few of the sub-Saharan questionnaires did not 
include abstinence in the list of contraceptive methods, 
the percentage who reported knowledge of a method 
other than abstinence provides a better basis for com
parison between the countries of this region, and it gives 
a better indication of the spread of information about 
non".traditional means of fertility control. 

Knowledge of a family planning outlet 

Nineteen of the surveys asked women whether they 
knew of a place to obtain family planning information 
or supplies. Answers to this question suggest that a lack 
of access to services (or possibly lack of information 
about the services that are available) is an important con
straint to greater use of modem contraceptive methods 
in many of the WFS countries. One third or fewer of the 
women knew of an outlet in Lesotho, Pakistan and the 
Sudan, and between one third and one half in Ghana, 
Kenya and Mexico. Only in Paraguay, Trinidad and 
Tobago, and Venezuela did at least 90 per cent know of 
an outlet.' 

Current use of contraception 

On average, the level of current use of contraception, 
like the level of contraceptive knowledge, was lowest in 
Africa and highest in Latin America and the Caribbean 
(table 74, column (4) ). There is, however, much variation 
within each major region. In three countries of Northern 
Africa -Egypt, Morocco and Tunisia-contraceptive 
prevalence (the level of current use among married 
women of reproductive ages) was moderate at 20-30 per 
cent, but all of the sub-Saharan countries had very low 
prevalence levels, 10 per cent or less. Four countries in 
Asia (Bangladesh, Nepal, Pakistan and Yemen) also had 
very low prevalence levels, while in the other Asian coun
tries, from 20 to 36 per cent of married women were using 
contraception. The level was about 40 in Fiji, the one 
country in Oceania. Within Latin America and the Carib
bean, over 30 per cent were currently using contraception, 
except in Haiti, 19 per cent . 

If the 38 countries are grouped according to the level 
of current contraceptive use, the distribution is distinctly 
bimodal, with concentrations in the range from 30 to 
39 per cent and under 10 per cent: 

,_.,,,.,. ulltl Numlw of 
COllll'lll»pti COIUtlria 

0-9 ................................................. 12 
10-19................................................ 2 
20-29 ................................................ s 
30-39 •......•.....••......•.....•...........•......•• 13 
40-49 ................................................ 3 
SO-S9................................................ 2 
60+ .. .. ... ........ .. . . . . . .. .. . .. . . . .. .. . . . .. . .. . .. .. 1 

At the upper end, the values for Costa Rica, Panama, 
and Trinidad and Tobago overlap the range observed in 
developed countries, which is approximately 50-80 per 
cent currently using contraception (United Nations, 
1984a). 

Ever-use of contraception 

For the simple descriptive purpose of distinguishing 
low, medium and high levels of contraceptive use, either 
the proportion who had ever tried contraception or the 



proportion who were currently using can be employed. 
The two measures are highly associated (the coefficient 
of correlation is 0.9), and the ranking of countries accord
ing to one measure is nearly the same as according to the 
other (see Sathar and Chidambaram, 1984), though there 
are a few exceptions, such as Cate d'Ivoire. 

The level of ever-use of contraception is considerably 
raised by the inclusion of abstinence, probably mainly 
post-partum abstinence, in C6te d'Ivoire (the most ex
treme example) and several other sub-Saharan countries. 
Between 2 and 2S per cent of women in the sub-Saharan 
countries had used a contraceptive method other than 
abstinence. The higher values appear in Ghana, Kenya 
and Lesotho, all countries with officially sponsored fam
ily planning programmes. In the francophone African 
countries, whose past policies towards contraception had 
been heavily influenced by the restrictive position of 
French law in the colonial period, levels of ever-use of 
methods other than abstinence were under 1 S per cent; 
the level of ever-use was also quite low in the Sudan 
and in those Asian countries with very low levels of 
current use. 

At the other extreme, in most of the Latin American 
and Caribbean countries, and in several of those in Asia, 
a majority of women had tried contraception at some 
time. The highest values of all, 80 per cent or more, are 
observed in Costa Rica and in Trinidad and Tobago. 

Cu"ent use of modern and traditional 
methods 

Contraceptive prevalence is shown for two groups of 
methods in columns (S) and (6) Qf table 74. Modern clinic 
and supply methods include contraceptive sterilization, 
oral pills, injectables, intra-uterine devices, condoms and 
female barrier and chemical methods (diaphragm, cervical 
cap, spermicidal foams, creams and jellies). These methods 
can be highly effective in preventing pregnancy, though 
in practice the effectiveness of some of them is heavily 
dependent upon the motivation of users and their under
standing of the correct method of use. These are the 
methods most often promoted by family planning pro-

grammes, and their use requires either regular supplies 
or access to modem medical services. The other group 
of methods, shown in column (6), includes rhythm (peri
odic abstinence, natural family planning). withdrawal, 
abstinence, douche and country-specific folk methods. 
These methods are relatively ineffective at preventing 
pregnancy (except for abstinence) and do not require 
supplies or medical services, although some family plan
ning programmes do promote and provide instruction in 
newer variants of the rhythm method. For the sake of 
brevity. these two groups of methods are referred to as 
"modem" and "traditional" methods. 

In most of the WFS countries, modern methods are 
more widely practised than traditional ones. At the same 
time, use of traditional methods contributes importantly 
to the overall prevalence of contraceptive use in many 
of the countries: in Peru and the Philippines, 20 per 
cent of married women were currently using traditional 
methods; and in six other countries (one in Asia and five 
in Latin America and the Caribbean), over 10 per cent 
were using one of these methods. In most of the sub
Saharan countries, traditional methods accounted for 
over half of the slight contraceptive use. They also con
tributed over half of total use in three of the countries 
with moderate levels of contraceptive prevalence-Haiti, 
Peru and the Philippines. Still, these are exceptional 
cases. On average (unweighted), 18 per cent of women 
in the 38 countries were currently using a modern method 
and 6 per cent were using a traditional method. 

Relationship of contraceptive knowledge and use to level 
of development and strength of family planning pro
gramme effort 

The average level of contraceptive knowledge, ever-use 
and current use is strongly related to both the level of 
socio-economic development and the strength of family 
planning programme effort (table 7S). In the nine least 
developed countries (according to the index given in the 
Introduction to this volume), an average of SO per cent 
of married women had heard of any method, 1 S per cent 
had used a method and 6 per cent were currently using. 

TABLE 7S. AVERAGE PERCENTAGES OF WOMEN WHO KNEW ANY CONTRACEPTIVE METHOD, HAD EVER USED 
A METHOD AND WERE CVRREN'Jl. Y USING MODERN AND TRADmONAL ME1HODS, BY REGION, LBVEL OF DEVEL
OPMENT AND STRENGTH OF FAMILY PLANNING PROGRAMME EFFORT 

Africa ....................... . 
Latin America and the caribbean 
Asia and Oceania ............. . 

K,,..,11 

-""" 
A. 

6S 
94 
80 

Htldn. 
11#11 
_,.. 
.,.,,111111 

Region 
30 
60 
37 

10 
40 
23 

B. Level of development 

7 
30 
17 

I. High .. . . .. . . .. .. .. . . .. . • 97 6S 43 3S 
II. Middle-high.............. 92 49 31 21 

III. Middle-low . . . . . . . . . . . . . . 1S 36 12 9 
IV. Low..................... SO IS 6 3 

C. Strength of family planning programme effort 
I. Strong.................... 9S 62 41 32 
2. Moderate ................ : 9S S2 34 28 
3. Weak..................... 82 36 21 IS 
4. Very weak/none . . . . . . . . . . . 61 31 12 6 

TOTAL 80 43 2S 18 

Source: Table 74. 
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3 
9 
6 

8 
10 
3 
3 

9 
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s 
s 
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TABLE 76. PERCENTAGE WHO KNEW OF CONTRACEPTION AND PERCENTAGE WHO HAD EVER USED A METHOD, 

SINGLE AND CURRENTLY MARRIED WOMEN 

Pen:al• wfto /uww ,,_.,,,. wfto """ut!d 

Anym«ltod A moMmlMlltod Anym«ltod A ,,,,,.,.,, m«llod Nlllllber of_,, 

Morrial Morrial Morrial Marrial Mani«J 

s;,,.k -- s;,,.k Sinik Sinik ...... 
~ ...... ...... ...... ...... ...... ...... ...... ... ... ... ... ... ... ...... Age ...... 

R~ llJld COlllltry l:S-49 1'·19 JS-49 JS-49 1'·19 JS-49 IS-49 1'·19 JS-49 IS-49 /j./9 IS-49 IS-49 IS.19 

--
Africa 

Benin •••...••...•....••........... 19 40 23 IS 13 6 IS 36 IS 7 2 I 441 3 4SO 264 
Cameroon .........•.............. 48• 34 33 42• 28 27 13• 11 7 ... 2 2 773 6 326 768 
C6te d'lvoireb ..................... 64 SS 73 37 17 21 33 71 49 6 3 2 774 4S90 714 
Ghana .........................•.. 64 69 61 S1 S9 SS 30 40 27 16 IS 12 I 182 4436 368 
Kenya .........•....•...•......... S2 93 90 73 88 84 19 32 22 6 12 4 I 773 s 702 491 - Morocco ......••....•...•....•.... SI 84 77 SI S3 76 . . 31 IS .. 28 14 1642 3 604 282 

w • Senegal ••••••••••.••••••••.••••••• S2 60 47 40 20 17 3 11 9 I 1 I SOI 3 291 S07 
MEAN S9 66 SS 49 44 41 19C 33 21 7c 9 s 

Latin America 
and the Caribbean 
Colombia .....••...•...•.•........ 86 96 92 86 9S 91 3 62 4S 2 so 3S 2076 2 S27 ISi 
l>olllinicanRepublic •••...•..•.•..•. 97 98 97 97 98 97 0 so 31 0 39 IS SSS 1 808 170 
Haiti ............................. 66 SS SS 64 82 86 0 37 40 0 12 9 I 077 1903 114 
Mexico .........................•. 87 90 SI 87 89 80 4 47 26 2 37 19 I OSS s 640 436 
Paraguay ..•..•......•.•••....••.• 82 96 92 SI 9S 92 4 S1 34 3 44 23 1625 2 610 167 
Venezuela ..•...•....•.......•..... 94 98d 99 92 98d 98 2 7()d 46 1 S9d 3S 1645 2 28()d 207 

MEAN SS 94 92 84 93 91 2 S4 37 I 40 23 

Source: World Fertility Survey standard recode tapes. cEJtcluding Morocco. 
•Excluding women who bad not reached menarche. dAges IS-44. 
bFormerly called the Ivory Coast. 



At the other extreme, in the 11 most developed countries, 
nearly all women had heard of at least one method, 65 per 
cent had used a method and 43 per cent were currently 
using. The contrast between countries with a strong fam
ily planning programme and those with a very weak pro
gramme, or no programme, is nearly as large. Greater 
use of modem methods is responsible for most of the 
difference between more and less economically advanced 
countries, and between those with strong and weak pro
grammes. However, use of traditional methods also tends 
to be higher in the countries with relatively high develop
ment levels or strong programmes. 

Since strong family planning programmes are found 
mainly in the more economically advanced developing 
countries, the effects of these two variables are con-

founded in simple tabulations such as table 75. More 
elaborate cross-tabulations and multiple regression anal
ysis have been employed by other researchers in an 
attempt to separate the independent influence of family 
planning programmes from effects of level of develop
ment. While most of these studies have employed fertility, 
rather than contraceptive practice, as the dependent vari
able, the effects of programme effort on fertility are pre
sumed to reflect prunarily the effects of family planning 
effort on contraceptive use. Results of these studies need 
not be reviewed here in detail, as they are discussed in 
the Introduction. Generally speaking, these studies have 
found that the level of development and the strength of 
programme effort each has an independent effect on fer
tility, though the size of the effect varies between studies. 

TABLE77. PERCENTAGE OF CURRENTLY MARRIED WOMEN WHO WERE CURRENTLY USINO CONTRACE"10N, BY AGE GROUP 

Ap l"1flll 

R.,ion and COIUtlry Total 1$-19 20-24 2$-29 11»4 J$-39 """"" 4$-19 

Africa 
Benin• .............................. 9 3 7 8 10 10 12 18 
Cameroon ........................... 2 2 3 3 2 2 2 1 
Cate d'Ivoireb ........................ 3 2 3 3 s 2 2 2 
Egypt ............................... 24 4 13 24 33 34 33 20 
Ghana ............................... 10 s 8 12 13 10 9 s 
Kenya ............................... 7 2 6 6 10 7 10 6 
Lesotho ............................. s 2 3 8 8 9 3 2 
Mauritania ........................... 1 0 0 1 2 1 1 2 
Morocco ............................. 20 10 17 21 2S 23 22 14 
Senegal ..........................•... 4 s 3 6 4 4 2 0 
Sudan ............................... s 4 4 7 s 4 4 1 
Tunisia .............................. 31 8 17 29 39 41 38 26 

MEAN 10 4 7 11 13 12 12 8 
Latin America and 

the Caribbean 
Colombia ............................ 43 27 41 46 S6 47 40 22 
Costa Rica ........................... 64 63 68 69 71 64 43 
Dominican Republic .................. 32 13 27 41 41 40 28 18 
Ecuador ............................. 34 14 29 37 43 42 3S 20 
Guyana .............................. 31 18 2S 34 43 40 32 23 
Haiti ............................... • 19 17 IS 18 23 IS 27 18 
Jamaica ............................. 38 31 39 43 so 43 32 21 
Mexico .............................. 30 14 27 39 38 38 2S 12 
Panama ............................. S4 44 S9 S7 S8 S6 49 
Paraguay ............................ 36 19 36 44 41 41 38 20 
Peru ................................ 31 17 29 37 41 3S 29 16 
Trinidad and Tobago ················· S2 42 S3 S9 61 SS 4S 28 
Venezuela ............................ 49 29 4S S3 S6 SS 49 

MEAN 40 22° 36 44 47 4S 38 24d 
Asia and Oceania 

Bangladesh ...................•....... 8 4 8 8 '12 12 9 s 
Fiji ································· 41 21 32 41 so SI 4S 28 
Indonesia ............................ 26 13 27 33 34 30 23 12 
Jordan .............................. 2S 9 17 26 32 33 33 19 
Malaysia .........•................... 33 IS 29 39 39 38 34 16 
Nepal ............................... 2 0 I 2 s s 3 2 
Pakistan ...........................•. s 0 2 s 7 10 7 7 
Philippines ........................... 36 16 29 39 43 46 36 18 
Republic of Korea .................... 3S 13 13 28 4S S4 38 13 
Sri Lanka ..................•......... 32 14 20 30 43 41 3S 20 
Syrian Arab Republic ................. 20 9 IS 19 24 31 24 IS 
Thailand ............................. 33 18 31 41 42 41 29 13 
Yemen .............................. I 0 I 2 I 2 I I 

MEAN 23 10 17 24 29 30 24 13 
TOTAL MEAN 2S 12° 21 27 30 29 2S ISd 

Source: World Fertility Survey standard recode tapes. bFormerly called the Ivory Coast. 
•Women who had not resumed sexual relations since the last •Excluding Costa Rica and Panama. 

pregnancy were counted as non-users. dExcluding Venezuela. 
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One recent analysis does examine the level of contracep
tive prevalence directly (Lapham and Mauldin, 1984). The 
analysis is based on prevalence as measured at dates 
between 1977and1983, for 74 developing countries and 
areas. The study found results compatible with those for 
fertility rates; that is, both programme effort and socio
economic conditions had separate and substantial effects 
on contraceptive practice. 

A similar linear regression analysis performed for 
this study (based on the 38 surveys) confirmed the 
Lapham and Mauldin results, using the family planning 
and development index described in the Introduction to 
this report. Each had a statistically significant rela
tionship (at the 1 per cent confidence level) with con
traceptive prevalence, when the other index was con
trolled.10 

Flpre 26. Perceatqe of currendf murled women curready lllllla eo11traceptloa ud 
pen:eatqe wbo Ud ever ued, by aae: •veraaes by reafo• 
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Sources: Table 77 and World Fertility Survey standard recode tapes. 
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C. DIFFERENTIALS lN USE OF ANY METHOD 

Knowledge and use for single women 

Many of the countries with all-woman samples in 
Africa. and in Latin America and the Caribbean asked 
single women the standard question about contraceptive 
knowledge and ever-use (but not about current use). In 
tabl~ 76, the percentage of single women who reported 
knowledge and ever-use is compared with similar statistics 
for married women. Since single women are concentrated 
in the lower age groups, comparative statistics are given 
for young married women (ages lS-19) as well as for all 
married women. 

There are major differences in results for Latin Amer
ica and the Caribbean and for Africa. In the former 
region, although single women were less likely than mar
ried women to know about contraception, at least 80 per 
cent of single women knew of a modern method, except 
in Haiti. Few single women had used contraception, how
ever-the highest level of use (for Mexico and Paraguay) 
was only 4 per cent. 

In five of the six African countries with information 
available, more than 10 per cent of single women had 
used contraception (30-33 per cent in Ghana and Cate 
d'Ivoire). Although married women reported higher levels 
of use of any method (except in Cameroon), single 
women were more likely than young married women to 
have used a modem method and were usually more likely 
to report knowledge of a modern method as well. More
over, even though the diffusion of knowledge about and 
use of modern contraceptives is much less complete in 
sub-Saharan Africa than in Latin America and the Carib
bean, the percentage of single women who had used a 
modern method tends to be higher in the African coun
tries. These regional differences in contraceptive use pat
terns provide further confirmation that the questions 
about marriage failed to separate sexually active from 
other women in many of the African countries (see 
chapter III). 

Contraceptive use by age 

Both ever-use and current use of contraception show 
a curvilinear relationship with age: the level of use was 
typically lowest at ages 15-19, reached a maximum for 
women in their thirties and then declined, particularly 
after age 4S (table 77 and figure 26). By ages 45-49, the 
level of current use among married women is frequently 
only slightly higher than at ages lS-19, and in several 
countries it is lower. The level of current use at the 
extremes of the reproductive ages is often less than half 
and is usually less than two thirds of the level for the peak 
age groups. All populations exhibit this curvilinear pat
tern, though there are minor variations; for instance, the 
ages of peak use are sometimes during the twenties rather 
than the thirties. The heiJllt of the peak in the age profile 
of contraceptive use vanes; for instance, the profile for 
Haiti is unusually irregular and is relatively flat. 

The typical age profile of contraceptive use must be 
due in part to changes in the need for contraception over 
the life cycle. The demand for contraception 1s likely to 
be relatively low among very young women who still have 
small families, while women aged over 40 may be at 
reduced risk of pregnancy because of infrequent sexual 
intercourse, and many women aged 45-49 have reached 
menopause. Indeed, the level of current use typically 
declines more steeply after age 40 than does the level of 

ever-use, suggesting a response to reduced levels of per
ceived risk of pregnancy.11 When women who reported 
themselves to be infecund are excluded from the tabula
tion, the tendency for current use to decline at higher ages 
is reduced but not entirely eliminated (not shown). 

The age pattern of both current contraceptive use and 
ever-use is probably influenced by recent trends in avail
ability and social acceptability of contraception, as well 
as by life-cycle considerations. The oldest women in these 
samples typically passed through their most fecund years 
at a time when modern contraception was not widely 
available. Although some women do begin to use contra
ception during the later reproductive years, by age 40 or 
45 many women who did not use contraception earlier 
have already gone for several years without a pregnancy 
.and for this reason are probably not very likely to adopt 
contraception late in life. Older cohorts may also be less 
receptive to the idea of birth control, and they have a 
much lower average level of education than do younger 
women; as discussed in part two of this report, education 
shows a strong positive relationship to contraceptive use. 

Contraceptive use by f amity size 

In many developing countries, especially those in 
Africa and in Asia and Oceania, childless women are very 
unlikely to use contraception, even if contraceptive pre
valence for women with children is fairly high (table 78). 
However, in six of the Latin American and Caribbean 
countries, as well as in Fiji and Ghana, between one 
fourth and one half of childless married women reported 
that they had used contraception at some time; and 
in Trinidad and Tobago, two thirds reported ever-use 
(Sathar and Chidambaram, 1984; Thompson and Chid
ambaram, 1984). In all of the countries with the Carib
bean marriage pattern (Guyana, Haiti, Jamaica, and 
Trinidad and Tobago), the level of current use for child
less women was nearly as high as for those with one child. 
In these countries, many of the childless women are in 
visiting unions, the least stable type of union; and they 
may wish to delay childbearing until they enter a legal 
or common-law union. 
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Since the proportion of women desiring no more chil
dren rises steadily with the number of children (see chap
ter II), it might be supposed that proportions practising 
contraception would also increase regularly with current 
family size. In fact, although there is almost always an 
increase in contraceptive use up to two or three children, 
there is usually no marked increase after that. In a major
ity of countries, the level of use for women with seven 
or more living children was lower than for women with 
moderate-sized families. The pattern usually persists if 
women who thought themselves infecund are excluded 
from the tabulation (not shown). 

The contrast between the pattern of contraceptive use 
by family size and the pattern of desire for no more chil
dren is illustrated in figure 27 for several countries. For 
women with one or two children, the level of contracep
tive use was typically higher than the proportion who 
wanted no more children, whereas the reverse is true at 
higher parities. This points, on the one hand, to substan
tial levels of use to delay births that are wanted eventually 
and, on the other hand, to incomplete protection against 
the risk of unwanted pregnancy-issues that are examined 
below. 

Regional average patterns of current contraceptive use 
and ever-use by parity are depicted in figure 28. In all 



TABLB7S. PBRCBNTAOB OF CURRENTLY MARRIED WOMEN WHO WERE CURRENTLY USING CONTRACEPTION, 

BY NUMBER OF LIVING CHILDREN 

Number of chlldnn 

s-n 
"' 

R.,ioll and COlllllf1 Total NOM OM Two 77uw Four F/W! Six ,,,_ 

Africa 
11 13 9 11 lS Benin ......................... 9 2 6 9 

Cameroon ..................... 2 1 3 3 3 3 1 3 2 

C6te d'Ivoire• ....•...•...•••.•• 3 2 3 4 3 3 3 3 3 

Egypt ......................... 24 1 16 27 2S 32 32 32 29 

Ghana ....•...•••..••.••....... 10 s 9 11 11 11 9 11 9 

Kenya ......................... 7 1 3 6 7 7 9 9 9 
Lesotho ....................... s 1 2 6 s s s 7 s 
Mauritania ..................... 1 1 0 0 1 1 0 2 2 
Morocco ...•....•........•...•. 20 4 13 17 20 20 2S 27 28 
Senegal ..•••..••..••.•••••.••.• 4 0 6 4 4 3 3 3 s 
Sudan ......................... s 2 s 4 6 4 s s s 
Tunisia ........................ 31 2 19 27 34 40 40 40 39 

MEAN 10 2 7 10 11 12 12 13 13 

Latin America and 
the Caribbean 
Colombia ...................... 43 13 39 so 49 SI 49 42 39 
Costa Rica ..................... 64 20 63 73 72 68 72 66 61 
Dominican Republic ............ 32 9 21 3S 44 41 4S 34 32 
Ecuador ....................... 34 s 27 42 42 36 40 33 29 
Guyana ...............•.....•.. 31 17 20 31 34 34 41 41 40 
Haiti .......................... 19 9 14 22 2S 2S IS 17 30 
Jamaica ......................• 3S 2S 29 44 3S 44 S2 46 42 
Mexico ........................ 30 6 27 39 37 37 31 3J 28 
Panama ....................... S4 19 46 S9 60 61 60 60 so 
Paraguay ...................... 36 14 37 so 49 43 36 2S 27 
Peru .......................... 31 7 27 39 3S 3S 31 29 27 
Trinidad and Tobago ........... S2 41 43 61 S1 61 S2 SS 48 
Venezuela ...................... 49 IS 42 SS SS 63 49 so 46 

MEAN 40 16 34 46 46 46 44 41 3S 
Asia and Oceania 

Bangladesh ..................... s 2 s 7 9 9 11 13 13 
Fiji ........................... 41 6 27 3S 43 S3 S6 SS S3 
Indonesia ...................... 26 2 20 31 3S 32 33 33 37 
Jordan ........................ 2S 4 17 27 26 2S 30 32 29 
Malaysia ....................... 33 6 2S 3S 3S 40 36 36 36 
Nepal ......................... 2 0 1 2 3 4 7 6 7 
Pakistan ...................•... s 0 2 3 s 6 s 10 12 
Philippines .................•... 36 3 26 39 4S 43 40 40 32 
Republic of Korea .............. 3S s 12 39 46 46 42 33 24 
Sri Lanka ....•................. 32 3 21 33 39 43 40 40 33 
Syrian Arab Republic ........... 20 3 14 21 24 2S 27 21 21 
Thailand ....................... 33 6 31 3S 42 43 37 31 26 
Yemen ........................ 1 0 0 2 0 2 2 2 4 

MEAN 23 3 16 24 27 29 28 2S 2S 
TOTAL MEAN 2S 7 19 27 29 29 29 27 26 

Source: World Fertility Survey standard recode tapes. ages 20-49; and Venezuela, ages lS-44. 
NOTE: Based on ages lS-49, except Costa Rica and Panama, •Formerly called the Ivory Coast. 

regions, the shape of the curve for ever-use is similar to contraceptive use on family size. To the extent that con-
that for current use, at a higher level. In Latin America traception is effective, users tend to remain at low or 
and the Caribbean, the level of use is usually at or near moderate parities, while women who do not adopt con-
its maximum for women with two children, while in Asia traception-whether out of a desire for a large family or 
and Oceania, it is more common for the peak or plateau because of ignorance about, aversion to or lack of access 
level to occur at three or four children. In some countries, to family planning services-progress to higher parities. 
mainly those with low or moderate levels of use, the As contraception practice becomes widespread and aver-
proportion using contraception does increase stead~ !lJe family size falls, the women who are found at the 
through the larger family sizes, but only by a sm higher parities are an increasingly atypical group, selected 
amount. It is this pattern that dominates the average for for their failure to control fertility. 
Africa. Instances of lower levels of use for large rather 
than for moderate family sizes are more common where Contraceptive use by desire for 
the general level of use is fairly high; this pattern domin- more children 
ates the average for Latin America and the Caribbean. 

On average, under one half of the exposed women (cur-Lower levels of contraceptive use at the higher parities 
are likely to be due, at least in part, to the influence of rently married, non-pregnant and fecund) who wanted 

138 



Ftaure 27. Perce•taae wbo wanted no more cldldrea and percentage who were ulq contraceptioa, 
according to curreat famlly size, selected countries 
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Source: World Fertility Survey standard recode tapes. 
NOTE: Based on currently married fecund women. For the percentage who wanted no more children, 

the number of living children includes the current pregnancy, if any. 

no more children were currently using contraception. 12 

The average is only 23 per cent in Africa, 43 per cent in 
Asia and Oceania, and 57 per cent in Latin America and 
the Caribbean. The proportion exceeds 75 per cent only 
in Costa Rica and is above 65 per cent in only four other 
countries (table 79, column (5) ). By contrast, in 11 devel
oped countries, on average, 87 per cent of exposed women 
who wanted no more children were found to be using con
traception (Berent, 1982, table 4). '3 

These statistics demonstrate a large gap in most devel
oping countries between stated fertility preferences and 
adoption of means to limit family size. The existence of 
such gaps has been widely interpreted as indicating a sub
stantial need for improved information about contracep
tives and improved delivery of family planning services. 
The percentage using contraception, among exposed 
women who wanted no more children, does tend to be 
low in those countries where low proportions of women 
knew about modem contraceptives, and the percentage 
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is strongly related both to the strength of national family 
planning effort and to the level of socio-economic devel
opment: 

St,.,.,111 of 
proff'tllPllM effort 

1. Strong .......................................... . 
2. Moderate ....................................... . 
3. Weak ........................................... . 
4. Very weak/none ................................. . 

Lnelof 

~-' 

~. 
u.r1,., 

62 
S7 
36 
24 

I. High........................................... 61 
II. Middle-high..................................... SS 

III. Middle-low. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 
IV. Low............................................ 14 

Of course, exposed women who wanted no more chil
dren did not in all cases make up a large proportion of 
all married women of reproductive ages. The percentage 



Flpre 28. Percentqe of currendy married women currendy using contraception and percentage wllo bad ever llled, 
by number of living clllldren: averages by region 
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Source: Table 78 and World Fertility Survey standard recode tapes. 

of currently married women who were exposed to risk 
of pregnancy, wanted no more children and were not 
using contraception ranges from 3 per cent (in C6te 
d'Ivoire) to 26 per cent (Pakistan) and averages 15 per 
cent (table 79, column (7)). This percentage tends to be 
low in sub-Saharan Africa, mainly because relatively few 
women there wanted no more children; of the countries 
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where fewer than 10 per cent of married women had 
"unmet need" for purposes of birth limitation, only 
Costa Rica has a low value because the level of contra
ceptive practice was high, rather than because the per
centage who wanted no more children was low. This meas
ure of "need" is also rather weakly related to strength 
of family planning effort and level of development: values 



TABLE79. EVl!Jl·USE AND CUllBNT USE OP CONTRACEPTION BY EXPOSED WOMEN, BY DESIRE FOR. MORE CHILDREN 

,..,_,.,. wllo """ 
~,.,._,,, 

Pr«ti•of -- '*" contnapt/Olf """' t:Olftrtaption 
Oft"- !Mo 

Pr«tit.,eof ,,_, apoMJ-. .. 
,,_, apoM/ _ .. _.,"""' Clllftlftly_,,. 

apoMJ• t:Olftnltqllon, wltlt IUflWt llMl lttda of 
wlto wrtl«I Wlto wrtted W1to wrtt«I ll'llo wtllll«I W1to wnt«I tlwpment.,e fort:Oll:O::: COii="' no,,,_ ,,,_ no,,,_ ,,,_ no,,,_ wllowrtt«I to~t tin 
cltlldnn• cltlJdnn cltlJdnn clll/dmt• dtlldnn• ,,,_ clllldren ,,,,,,,. ,,,,,,,....,,,.. 

Rt1/0lf lllld co1111try (/) (Z)• (,J)• (4) ($) (6) (7) (8) 

Africa 
Benin ................... 8 40 36 I~ 1se 9()e se 33e 
C&meroonf .............. 8 10 IS 3 4 89 6 7S 
Cate d'Ivoire• ........... , 4 71 79 4 11 89 3 34 
Egypt ................... S4 20 68 12 49 18 21 ·31 
Ghana ................. ·· 12 39 61 11 23 79 7 so 
Kenya ................... 16 29 46 7 21 63 9 36 
Lesotho ................. 14 20 Sl s 21 60 B 28 
Mauritania ............... 11 1 6 1 3 67 9 26 
Morocco ................. 42 21 60 lS so 29 14 33 
Senegalh ................. 6 11 19 s 11 B7 4 so 
Sudan ................... lS 11 26 s 16 62 9 29 
Tunisia .................. 48 39 70 30 SB 36 lS SB 

MEAN 20 26 45 9 23 64 9 44 

Latin America and 
the caribbean 
Colombia ................ 61 61 69 4S S6 34 22 SS 
~Rica ............... 52 86 92 71 84 43 7 87 
Dominican Republic ...... 52 41 69 25 57 29 17 48 
Ecuador ................. SS so 67 32 52 33 21 6S 
Guyana .................. 54 53 63 28 45 35 25 65 
Haiti .................... 42 31 51 17 36 39 20 49 
Jamaica ................. 48 63 76 36 SS 42 lB 67 
Mexico .................. 56 46 60 34 48 36 21 7S 
Panama ................. 63 68 84 so 74 29 14 1i 
Paraguay ................ 32 60 67 4S S2 64 12 91 
Peru .................... 61 47 S9 33 46 32 25 7S 
Trinidad and Tobago ..... 46 80 BS S6 66 49 13 86 
Venezuela ................ SS 67 79 51 68 39 14 80 

MEAN 52 5B 71 40 51 39 lB 73 
Asia and Oceania 

Bangladesh II .•••••••••••• 30 11 30 6 20 41 19 33 
Fiji ..................... so 63 87 3S 69 33 12 SB 
Indonesia ................ 40 35 63 26 53 42 13 56 
Jordan .................. -42 37 73 22 59 34 12 40 
Malaysia ................. 46 4S 68 34 S3 43 17 69 
Nepal ................... 30 1 13 1 9 13 21 9 
Pakistan ................. 43 4 25 2 15 12 26 13 
Philippines ............... 54 so 77 33 60 31 16 SB 
Republic of Korea ........ 74 33 79 16 S6 9 2S 30 
Sri Lanka ................ 62 31 65 22 S4 20 22 47 
syn.n Arab Republic ..... 3B 22 63 16 52 33 12 34 
Thailand ................. 61 41 67 29 S6 2S 20 5B 
Yemen .................. 19 2 8 1 s 41 12 19 

MEAN 45 29 SS IB 43 29 17 4() 
TOTAL MEAN 40 3B 57 23 42 43 15 S3 

Source: World Fertility Survey standard recode tapes. cwomen who had not resumed sexual relations since the last Pre&· 
•Exposed = currently married, non-fireanant women who reported nancy were counted as non-users. 

that they were able to have children, p us those sterilil.ed for contra-
~ve reasons. · rwomen were counted as wanting no more children if either the 

Women who were uncertain whedler they wanted more cbiklren desired family size was less than pr ~ual to the current number of livina 
were counted with those who wanted more. children, or the respondent stated that she wanted no more. (Most 

cpercenmof currently married women who were exposecl, waated women were asked only one of these questions.) 
no more c en and were not using contraception. 

d Ratio (x 100) of percentage who were usina contraception among •Formerly called the Ivory Coast. 
women who wanted more children to percentqe who were using among 
women who wanted no more. Restricted to exposed women with at least hWomen were counted as wanting no more children if the desired 
one birth. family size was less t,han or equal to the number of livina children. 

tend to be low in the less developed countries and in those larly important in the present comparative context, that 
with very weak family planning programmes, or no pro- it distorts the pattern across countries in the relative level 
gramme.14 of unmet need. The most serious problem is that the 

There is reason to think, however, that this measure measure takes no account of the need for contr8Jfltion 
might give a poor indication of the number of women to space births. Since most of these surveys di not 
in need of improved family services and, what is particu- inquire about desired timing of the next birth (for several 
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exceptions, see Lightbourne, 1985), it is difficult to give 
an estimate of the number of women in need of contra
ception for birth-spacing. Omission of this part of total 
"need" is likely to be an especially serious problem in 
the countries where most women wanted more children, 
notably sub-Saharan Africa. The problem of measuring 
unmet need has engendered considerable debate, and 
estimates for the same country often vary widely. The 
matter is of great practical importance, but a thorough 
discussion of the issue is beyond the scope of this chapter 
(see Westoff and Pebley, 1981; Nortman, 1982; Nortman 
and Lewis, 1984; Boulier, 1985). 

The earlier discussion of differential contraceptive 
practice according to age and family size suggested that 
many women had adopted contraception before having 
all the children they eventually wanted to have. Table 79 
shows that this is indeed the case. On average, for all 
38 countries, 38 per cent of exposed women who wanted 
more children had tried contraception and 23 per cent 
were currently using. The highest levels of current use 
were over SO per cent (in Costa Rica, Panama, Trinidad 
and Tobago, and Venezuela). In all the countries of Latin 
America and the Caribbean, except Haiti, at least one 
fourth of exposed women who wanted more children were 
current users, and 25 per cent or more were also currently 
using in the four countries of South-eastern Asia, in Fiji 
and in Tunisia. 

Furthermore, women who wanted more children usu
ally accounted for a large proportion of all current con
traceptive use. The proportion was, not surprisingly, 
highest where most women wanted to have more children 
(table 79, columns (1) and (6)). In all the sub-Saharan 
African countries, women who wanted more children 
made up at least 60 per cent of total current contraceptive 
users, and from 85 to 90 per cent in Benin, Cameroon 
COte d'Ivoire and Senegal. In the sub-Saharan countries: 
only from 4 to 16 per cent of exposed women said they 
wanted no more children. In other regions, a larger pro
portion of women already had at least as many children 
as they wanted; still, women who wanted more children 
in most cases accounted for at least 30 per cent of all 
current contraceptive use. Only in Egypt, Nepal, Pakistan 
and the Republic of Korea was the share of use for birth
spacing below 20 per cent. 

Although desire to increase birth-spacing is frequently 
the reason for adopting contraception, without exception 
the level of current use was higher for women who wanted 
no more children than for those who wanted more This 
is due in part to lower levels of ever-use among tho~ who 
wanted more children (table 79) and in part to a lower 
level of contraceptive continuation, defined as the pro
portion of ever-users who were contracepting at the time 
of the survey (Lightbourne and Singh, 1982, table 14). 
The lower level of ever-use may indicate that some women 
~rceived no !1~d for wider ~irth-spacing than that pro
VIded by traditional mechamsms, such as breast-feeding 
and post-partum abstinence, while the. lower percentage 
of continuing users is to be expected since, by the time 
of the interview, some women had undoubtedly already 
experienced a sufficiently long delay and had interrupted 
use in order to become pregnant. 

The amount of contraceptive practice for birth-spacing 
must be determined, to a large extent, by the same factors 
that influence the level of use among those who wished 
to stop bearing children, for the two use levels tend to 
vary together. The correlation (r) between the percentage 

who were using contraception for women who wanted 
more children and the percentage for women who wanted 
no more (columns (4) and (5) of table 79) is 0.9. The 
common determinants of contraceptive use for birth
spacing and limiting are presumably the extent of avail
ability and the quality of family planning services, and 
knowledge about and attitudes towards the practice of 
birth control. At the same time, it can be seen that the 
gap in current use levels between women who did and 
those who did not want more children tended to be largest 
not where the average level of use for birth limitation was 
highest, in Latin America and the Caribbean, but in Asia 
and Oceania and in Northern Africa, where most coun
tries had a moderate level of use among women who 
wanted no more children. 
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One factor that might influence contraception for 
birth-spacing more than for family limitation is the prac
tice of extended breast-feeding; the perceived need for 
contraception to space births is likely to be greatest where 
birth intervals would otherwise be short. In order to test 
this idea, the proportionate difference between current 
use levels for spacing and limiting (rather than the abso
lute difference) is employed here as an indicator of the 
relative amount of contraceptive use for birth-spacing.15 

The "index of contraceptive use for birth-spacing" 
(table 79, column (8)) is 100 times the ratio of the current 
use level for exposed women with one or more births who 
wanted more children, to the level for those who wanted 
no more. 16 

The index of contraceptive use for birth-spacing does, 
as hypothesized, tend to be highest where a substantial 
fraction of women either do not breast-feed or else breast
feed for a few months only (figure 29). The correlation 
between the index and the percentage who breast-fed for 
at least six months is moderate in strength, - 0.66. The 
index of socio-economic development shows the same 
strength of relationship to the index of use for spacing 
(r = 0.65), and the development score is also highly cor
related with the percentage who breast-fed for at least 
six months (r = 0.87). It is plausible to interpret these 
relationships as indicating that level of development 
operates to decrease the proportion of women who breast
feed for lengthy periods and that the decline in breast
feeding in turn increases the need women feel to prolong 
birth intervals through contraceptive use. However the 
high degree of statistical association between these ~ari
ables makes it d_ifficult to determine the separate roles. 17 

~l th~se variables are also ~tr<?ngly associated with 
region (figure 29). Most countnes m Latin America and 
the Caribbean have high values of the index of contra
c.eptive use for birth-spacing and relatively low propor
tions of women who breast-fed for more than six months 
while most countries in Africa and in Asia and Oceani~ 
~ave lower index values a!1d high proportions who prac
!ised extended breast-feeding. Only for Asia and Oceania 
is there an appreciable relationship within the region 
between the index and breast-feeding values. 

Multivariate analysis 

Since age, family size and desire for more children are 
strongly associated, it is natural to ask whether each of 
these variables has an independent effect on contraceptive 
use. For example, the tendency of contraceptive preva
lence to rise between ages 15 and 35 might be entirely a 
response to increased family size. If so, the two age 
groups should exhibit the same level of contraceptive use 
after statistical control for family size. Multiple classifi
cation analysis can be employed to gain a better under-
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standing of these interrelationships. For exposed women 
in each country, current use of contraception was re· 
gressed on age, current family size and desire for more 
children.18 Selected results, averaged for all countries, 
are shown in figure 30; and the main findings are sum
marized below, stressing consistency across countries in 
the types of patterns seen, rather than the statistical sig
nificance of the results. 
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The difference in level of current contraceptive use 
between women who wanted more children (or were 
undecided) and those who wanted no more was virtually 
the same after statistical controls for age and family size 
as before (not shown). Thus, although desire for more 
children is certainly influenced by age and family size, 
as discussed in chapter II, the attitudinal variable has a 
systematic effect on contraceptive use which is largely 
independent of age or family size. 



TABLE SO. PERCENTAGE OF aJRRENTLY MARRIED WOMEN AGED IS-49 WHO KNEW SPECIFIC CONTRACEPTIVE METHODS 

Stri/iutiolt 1111,,,_ F_,. . 
AllJ' All)' AllJ' lll«ilte btlrri6 

Douche ()tiler fl41a11 11114 COllll"7 -""" """*"' trrldlliontll F_,. Mtlk Pill llli«tabk dni« Condom -ltotb Rltytlun Witltdrrzwal Abslinnce 

Africa 
Benin ....•.•.•....•..... 40.3 13.1 38.8 .. . . 8.1 . . 8.8 6.3 4.S 11.0 12.1 31.8 7.9 0.1 
Cameroon .....•..•...... 34.1 27.6 2S.8 . . . . 19.7 . . 18.1 12.8 4.1 19.3 13.S .. S.I s.o 
cate d'Ivoire• .•......... 84.6 17.S 83.8 .. . . 13.7 . . 6.8 9.1 4.S 11.7 8.2 81.4 7.0 9.3 
Egypt •.•......•......•.. 90.S 90.4 26.8 43.2 6.1 90.2 IS.8 70.8 26.7 14.0 14.3 9.9 9.7 8.0 1.S 

Ghana .......•.......... 68.6 S9.4 S3.3 30.S 4.1 41.S 22.6 3S.O 29.1 24.4 20.8 18.7 48.6 8.0 
Kenya .•................ 93.S 88.0 SS.I S8.6 IS.S 78.4 60.8 S4.6 41.9 21.8 S4.2 26.S 49.0 12.8 73.0 
Lesotho ...•............. 64.9 S9.4 46.7 34.8 10.2 4S.S 31.7 21.2 27.0 10.1 11.S 41.8 .. 8.4 1.4 
Mauritania .............. 8.2 6.4 3.1 0.6 0.9 S.6 .. 0.6 0.3 0.8 0.3 1.0 0.1 0.2 1.6 
Morocco ...........•.•.. 83.7 82.9 46.S Sl.3 .. 81.6 3.8 S4.9 31.6 8.0 26.4 26.8 9.8 10.2 20.6 
Senegal ......•.........• 60.0 20.3 S1.3 . . . . 17.0 4.3 9.0 7.8 1.9 10.3 . . Sl.S .. 2S.4 
Sudan ........•........• S0.8 49.8 14.4 23.8 2.7 47.9 2S.O 13.9 6.0 3.0 9.S S.I 6.4 4.0 1.8 
Tunisia ...•..•.........• 9S.2 9S.O SO.I 90.S 33.9 89.8 60.8 83.9 46.3 36.7 30.0 29.4 .. IS.8 16.8 

MEAN 64.S S0.8 44.3 41.7 10.S 4S.4 28.1 31.S 20.4 11.2 18.3 17.6 32.0 7.9 14.8 

Latin America and 
the Caribbean 
Colombia .•..•....•..... 9S.9 9S.O 74.6 72.7 39.7 90.S 71.1 82.8 60.2 S6.7 S1.6 47.6 27.6 40.S 8.9 
Costa Rica b ..•.•........ 99.7 99.7 91.3 93.9 67.8 98.0 88.4 91.8 91.4 71.3 81.7 61.S 31.2 S9.1 7.1 
Dominican Republic •••... 97.6 97.6 74.6 94.6 31.0 90.7 68.6 78.6 71.4 60.S 42.9 S6.S .. 46.6 12.1 
Ecuador •.•...•...•.•.•.• 90.3 89.S 71.6 76.0 24.S 82.7 12.S 73.2 46.3 S4.8 SS.6 43.4 20.6 43.I 8.1 
Guyana •.•.........•.•.• 9S.6 9S.3 70.6 79.3 22.S 79.2 39.6 80.1 73.0 44.7 46.S 48.2 31.4 3S.~ 11.0 - Haiti ................... 84.8 81.6 74.0 37.8 14.3 14.S .. Sl.2 Sl.2 29.8 SS.I 48.6 41.2 31.0 SS.1 

t Jamaica •.•........•.•... 98.1 98.1 77.4 88.1 40.S 94.6 86.3 84.3 89.4 67.6 39.7 S8.9 37.7 43.1 2.4 
Mexico .....•.•....•.•... 89.S 89.2 62.6 68.2 38.7 82.6 68.S 1S.3 41.8 46.7 48.2 47.1 .. 37.3 4.3 
Panamab .•.•...•..••.•.. 98.8 98.6 8S.8 93.9 64.S 9S.S 26.0 88.8 1S.S S6.4 6S.6 60.4 34.8 61.8 4.2 
Paraguay ...•...•.•••.•.• 9S.8 94.8 76.9 47.3 14.3 90.S 72.9 78.2 S8.4 29.9 49.2 47.1 .. S3.S 21.S 
Peru .•.....•.•.•.••••... 82.2 77.8 68.9 S9.8 19.1 63.S 61.4 42.7 39.6 31.1 SS.I 40.3 23.8 47.4 10.9 
Trinidad and Tobago .•••• 98.8 98.6 8S.6 90.0 SS.I 93.6 79.7 8S.1 94.0 76.4 S9.2 71.1 33.2 S4.I 8.6 
Venezuela c •••••••••••••• 98.4 97.8 92.3 81.S 32.2 94.0 9.1 88.S 78.S SS.4 60.6 60.9 .. 69.8 83.9 

MEAN 94.3 93.4 77.4 76.1 3S.1 86.9 62.0 77.0 67.0 S2.4 SS.2 S3.1 31.3 48.0 18.8 

Asia and Oceania 
Bangladesh .............. 83.8 81.0 42.S S4.6 S3.I 66.3 .. 41.7 32.1 10.S 22.S 16.4 29.6 12.3 S.I 
Fiji ..................... 99.8 99.8 87.3 9S.9 39.9 98.S 49.S 97.0 83.6 41.0 S1.0 SS.8 S6.6 .. Sl.4 
Indonesia .••.•••..•.•.•. 79.7 78.1 3S.S 12.1 8.S 73.9 18.3 S2.6 43.6 4.6 12.6 7.8 13.2 3.6 29.6 
Jordan ....••...•..•.•.•. 97.3 97.2 81.6 79.0 19.0 96.1 .. 16.S S0.9 21.4 S0.8 S4.8 32.8 20.0 SS.1 
Malaysia ...•.••......•.• 93.0 91.3 62.S 14.S 3S.4 88.8 49.S 41.S S3.6 27.S 39.8 31.1 31.0 .. 19.S 
Nepal •...•...••....•.•.. 23.4 22.S S.6 13.S 16.6 12.8 . . 6.6 S.2 . . . . . . 4.9 .. 1.0 
Pakistan .....•....••.•.• 1S.8 1S.3 3.8 7.0 1.9 63.9 13.4 48.8 14.S 6.6 0.3 0.3 2.3 .. 1.2 
Philippines .•.••....••••• 94.3 94.0 79.3 74.9 70.0 90.4 .. 86.6 87.8 40.2 66.3 6S.8 36.S 21.2 4.1 
Republic of Korea ...•••.• 97.7 97.S 68.9 66.S 84.S 94.7 S.I 91.8 76.9 o.s S9.8 37.8 2S.8 27.7 2.3 
Sri Lanka ....••...•.•.•. 91.8 91.0 S6.9 83.6 38.8 80.6 44.0 62.9 S2.2 11.3 4S.I 20.9 31.8 9.1 3.0 
Syrian Arab Republic ..... 77.9 77.1 S0.8 28.3 8.3 1S.S 14.8 40.S 28.1 43.S 41.7 33.3 18.0 22.4 3.6 
1baiJand .••..•••..•.•... 96.6 96.3 S6.0 81.S 71.1 92.2 71.6 86.4 49.1 22.7 31.9 22.9 36.4 17.0 3.4 
Yemen ....•..••....•.•.. 24.3 24.1 2.8 4.8 2.9 22.7 IS.4 3.3 2.2 0.1 0.9 I.I 0.8 0.3 0.8 

MEAN 79.7 78.9 48.7 S2.S 34.6 73.6 31.3 S6.6 44.6 19.2 3S.1 29.0 24.6 14.8 13.9 
TorALMEAN 79.9 1S.O S7.I S9.0 29.9 69.2 43.1 SS.1 44.6 28.2 36.9 34.4 28.7 2S.6 IS.9 

Source: World Fertility Survey standard recode tapes. bAges 20-49. 
•Formerly called the Ivory Coast. CAges IS-44. 



TABLE 81. PERCENTAGE OF CURRENTLY MAR.RIED WOMEN AND CURRENT CONTRACEPTIVE USERS AGED IS-49 
WHO WERE CURRENTLY USING EACH METHOD 

Slmlk/ltion Intra- Fontlle 
1'1erine 

,,,,,,_ 
Ot"6 R~ion ad COIUllry T«al Modlm Fontlle Male Piii ln}«table dnitt Condom metlrods Rllythm Witlulrawal Abstinence Douclle 

A. Based on currently married 
Africa 

Benin• .......•.......... 9.2 o.s 0.0 0.0 0.2 0.0 0.1 0.1 0.1 1.3 2.S 4.7 0.2 0.0 
Cameroon ............... 2.4 0.6 0.0 0.0 0.2 0.0 0.1 0.2 0.0 I.I 0.4 0.0 0.0 0.3 
C6te d'Ivoireb ........... 2.9 o.s 0.0 0.0 0.4 0.0 0.1 0.0 0.0 0.3 0.1 1.8 0.1 0.1 
Egypt ................... 24.2 22.8 0.7 0.1 16.S 0.1 4.0 1.1 0.2 o.s 0.4 0.1 0.1 0.3 
Ghana .................. 9.S s.s o.s o.o 2.4 0.1 0.3 0.6 1.6 0.7 0.2 3.1 0.0 0.0 
Kenya .................. 6.8 4.3 0.8 0.0 2.0 0.6 0.7 0.1 o.o 1.1 0.1 1.1 0.0 0.0 
Lesotho ................. S.2 2.S 0.8 o.o 1.2 0.2 0.1 0.1 o.o 0.1 2.S 0.0 0.0 0.0 
Mauritania .............. 0.8 0.3 0.2 0.0 0.0 0.0 0.0 0.0 0.1 0.1 • 0.4 0.0 0.0 0.0 
Morocco ...............• 19.7 16.6 0.8 0.0 13.9 0.0 1.6 0.3 0.0 1.1 1.0 0.0 0.1 0.8 
Senegal .•••••.•••••.•.•• 3.8 0.6 0.0 0.0 0.3 0.0 0.1 0.1 0.0 0.4 0.0 2.S 0.0 0.3 
Sudan .................. 4.6 3.9 0.3 0.0 3.1 0.2 0.1 0.1 0.1 0.4 0.1 0.1 0.0 0.0 
Tunisia ................. 31.4 24.8 1.S 0.0 6.S 0.2 8.7 1.3 0.7 3.8 2.0 o.o 0.1 0.7 

MEAN 10.0 6.9 1.0 0.0 3.9 0.1 1.3 0.3 0.2 0.9 0.8 1.1 0.1 0.2 

Latin America and 
the Caribbean 
Colombia ............... 42.S 30.4 4.0 0.2 13.3 0.4 8.S 1.7 2.3 S.1 4.7 0.9 o.s 0.8 
Costa Rica• ............. 64.4 S3.S 12.3 1.0 22.S 2.0 S.2 8.8 1.7 S.1 4.6 o.s 0.3 0.4 
Dominican Republic ...... 31.8 26.0 11.9 0.1 7.8 0.2 2.8 1.S 1.6 1.2 3.7 0.0 o.s 0.3 
Ecuador ................• 33.6 25.8 7.8 0.2 9.S 0.8 4.8 1.0 1.6 4.8 2.3 0.4 0.3 0.1 - Guyana .......•......... 31.4 28.2 8.S 0.1 9.0 0.3 S.6 2.9 1.9 1.0 1.1 0.6 o.o 0.4 

"" Haiti ................... 18.9 S.3 0.2 0.1 3.S o.o 0.4 1.0 0.1 4.8 4.7 3.4 o.s 0.1 
VII Jamaica ................. 38.3 36.1 8.1 0.0 11.8 6.2 2.0 6.6 1.S 0.3 1.4 0.4 0.0 0.0 

Mexico ...•...........•.. 30.3 23.2 2.7 0.2 10.8 1.7 S.1 0.8 1.4 3.1 3.6 0.0 0.2 0.2 
Panama• •••••••••••••••• S4.1 46.1 21.2 0.4 17.2 0.7 3.7 1.2 1.8 2.6 3.0 1.4 0.7 0.4 
Paraguay •••••••••••••••• 36.4 23.S 2.1 0.1 11.9 1.7 S.4 1.S 0.8 4.2 2.4 0.0 1.9 4.4 
Peru •••••••••••••••••••• 31.4 11.2 2.8 o.o 4.2 1.0 1.3 1.0 0.8 10.9 3.3 2.1 3.3 0.6 
Trinidad and Tobago ..... Sl.S 4S.1 4.3 0.2 17.9 1.0 2.2 15.0 s.o 2.3 2.8 0.3 0.3 0.0 
Venezuela d ••••••.••••••• 49.3 37.7 7.6 0.1 15.3 0.2 8.S 4.8 1.0 4.0 4.7 0.0 2.3 o.s 

MEAN 40.0 30.2 7.2 0.2 11.9 1.2 4.3 3.7 1.7 3.8 3.3 0.8 0.8 0.6 

Asia and Oceania 
Bangladesh .............. 8.0 4.9 0.3 o.s 2.9 0.0 0.4 0.8 0.0 1.1 o.s 1.2 0.1 0.2 
Fiji ..................... 40.8 35.1 15.8 0.1 8.2 0.3 4.7 6.0 0.0 2.3 2.8 0.3 0.0 0.4 
Indonesia ............... 26.4 22.9 0.3 0.0 14.9 0.3 S.6 1.8 0.1 0.8 0.3 1.0 0.1 1.2 
Jordan .................. 25.2 17.8 1.8 0.1 11.9 0.4 2.0 1.4 0.1 2.1 3.3 0.4 0.0 1.6 
Malaysia ................ 33.2 23.9 3.4 0.4 16.2 0.2 0.7 2.7 0.1 3.S 1.9 1.7 0.0 2.2 
Nepal ................... 2.S 2.4 0.1 1.7 0.4 0.0 0.1 0.2 0.0 0.0 0.0 0.0 0.0 0.0 
Pakistan ................ S.3 3.8 0.9 0.1 1.0 0.0 0.6 1.0 0.2 0.1 0.1 1.2 0.0 0.1 
Philippines .............. 36.0 16.0 4.6 0.7 4.S 0.2 2.3 3.S 0.1 8.S 9.4 1.8 0.2 0.1 
Republic of Korea ...•.... 34.9 27.0 1.7 3.3 8.4 0.2 8.0 S.I 0.3 4.6 2.6 0.4 0.3 0.0 
Sri Lanita ............... 31.7 18.8 9.2 0.7 1.S 0.3 4.7 2.3 0.0 7.9 l.S 3.S 0.0 0.0 
Syrian Arab Republic ..•.. 19.8 IS.I 0.3 0.1 11.8 0.3 0.6 0.6 1.3 2.8 1.6 0.0 0.2 0.1 
Thailand ................ 33.1 30.4 6.3 2.1 13.7 1.9 S.9 0.4 0.1 0.9 0.9 0.7 0.0 0.3 
Yemen ................•. 1.1 I.I 0.1 0.1 0.6 0.0 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 

MEAN 23.0 16.9 3.S 0.8 7.4 0.3 2.7 2.0 0.2 2.7 1.9 0.9 0.1 o.s 
TO'IALMEAN 24.S 18.3 3.9 0.3 7.8 0.6 2.8 2.1 0.7 2.S 2.0 0.9 0.3 0.4 
-



TABLE 81 (continued) 

Sl6ilialtltHI lnlt'tl- F_,. 
11ta'#M ,,.,,., 

Dollclw OtMr 
R4iolt - CfWll"7 

Tollll M°'*"' F_,. Mok Pill 11'/«:f6bk dnice COlfdom lltd"""8 Rltytlun Wltltdnwol Abrthtlml:e 

B. Based on current contraceptive users 
Africa 

Benin• .................. 100 s 0 0 2 0 I I I 14 27 SI 2 0 
Cameroon ........••..... 100 24 0 0 10 0 6 8 0 47 16 0 I 12 
C6te d'lvoireb ........... 100 17 0 0 14 0 2 0 0 12 3 62 s 2 
Egypt ................... 100 94 3 0 68 0 17 s I 2 2 I I I 
Ghana ..•.............•. 100 S8 s 0 2S I 3 7 17 7 2 32 0 0 
Kenya ......•........•.. 100 63 12 I 30 8 IO 2 0 16 2 16 0 I 
Lesotho .........•....... 100 48 IS 0 23 4 3 2 I 2 47 0 0 0 
Mauritania ............•. l()()e 33 22 0 4 0 0 0 7 II S6 0 0 0 
Morocco ...............• 100 84 4 0 71 0 8 I 0 6 s 0 I 4 
Senegal .....•........•.. 100 IS I 0 8 I 4 2 0 10 0 67 0 8 
Sudan •...............•. 100 8S 6 0 67 3 2 3 2 10 2 2 0 0 
Tunisia .........•...•... 100 79 24 0 21 I 28 4 2 12 6 0 0 2 

MEAN 100 SI 8 0 29 2 7 3 3 12 14 19 I 3 

Latin America and 
the Caribbean 
Colombia .....•......... 100 72 9 0 31 I 20 4 s 12 II 2 I 2 
Costa Rica• ........•..•. 100 83 19 2 3S 3 8 14 3 8 7 I 0 I 
Dominican Republic ..•... 100 82 38 0 2S I 9 s s 4 12 0 2 I 
Ecuador .•............•.• 100 77 23 I 28 3 14 3 s 14 7 I I 0 
Guyana ................. 100 90 27 0 29 I 18 9 6 3 4 2 0 I 

- Haiti ...........•....... 100 28 I I 18 0 2 6 I 26 2S 18 3 I 

~ Jamaica •.......•.......• 100 94 21 0 31 16 s 17 4 I 4 I 0 0 
Mexico ••......•......•.. 100 77 9 I 36 6 19 3 s 10 12 0 I I 
Panama• .•.........•.... 100 8S 39 I 32 I 7 2 3 s 6 3 I I 
Paraguay •.......•.•.•.... 100 6S 6 0 33 s IS 4 2 12 7 0 s 12 
Peru .•......•........... 100 36 9 0 13 3 4 3 3 3S 10 7 II 2 
Trinidad and Tobago ..... 100 89 8 0 3S 2 4 29 10 s s I I 0 
Venezuela cl .............. 100 76 IS 0 31 0 17 10 2 8 10 0 s I 

MEAN 100 73 • 17 0 29 3 II 8 4 II 9 3 2 2 

Asia and Oceania 
Bangladesh .............. 100 62 4 6 37 0 s 9 I 14 6 IS I 2 
Fiji .....•...•......•.... 100 86 39 0 20 I 12 IS 0 6 7 I 0 I 
Indonesia ..........•..•. 100 87 I 0 S6 I 21 7 0 3 I 4 0 s 
Jordan .•...... : .......•. 100 71 7 0 47 2 8 6 I 8 13 2 0 6 
Malaysia ................ 100 72 10 I 49 I 2 8 0 10 6 s 0 7 
Nepal ..•................ 100 98 4 67 16 0 2 9 0 0 0 2 0 0 
Pakistan ............•.•. 100 72 18 I 18 0 12 19 3 2 2 22 0 2 
Philippines ..........•... 100 4S 13 2 13 0 6 10 0 24 26 s 0 0 
Republic of Korea •....... 100 77 s 9 24 I 23 IS I 13 7 I I 0 
Sri Lanka ............... 100 S9 29 2 s I IS 7 0 2S s II 0 0 
Syrian Arab Republic ..... 100 76 i 0 S9 2 3 3 7 14 8 0 I I 
Thailand ................ 100 92 19 6 41 6 18 I 0 3 3 2 0 I 
Yemen .................. 1ooe 96 12 10 S1 3 7 7 0 0 4 0 0 0 

MEAN 100 76 12 8 34 I 10 9 I 9 7 S. 0 2 
TOTAL MEAN 100 67 13 3 31 2 10 7 3 II 10 9 I 2 

Source: World Fertility Survey standard recode tapes. 
•Women who had not resumed sexual relations since the last pregnancy were counted as 

•Ages 20-49. 
clAges IS-44. 

non-users. eBased on fewer than SO contraceptive users. 
hFormerly called the Ivory Coast. 

~--. ~~-



As might be expected, part of the association of age 
with contraceptive use was found to be attributable to 
effects of family size and desire for more children (fig
ure 30). On average, before control for other variables, 
the percentage who were using contraception is more than 
20 points lower for exposed women aged 15-19 than for 
those aged 30-34; over half of this differential can be 
explained by the differences between the age groups in 
family size and attainment of desired family size. There 
appears, however, to be some additional tendency for 
young women to use contraception less than those in their 
thirties; and control for the other variables has little 
ef feet on the amount of decline in use levels at the high
est ages. 19 

Family size also has some independent association with 
contraceptive use. Statistical control for a11e alone has 
almost no effect on the pattern of use according to family 
size, but the pattern is significantly altered when desire 
for more children is brought into the analysis. The only 
large difference in use levels remaining after control for 
the motivational variable is that between women with no 
children and those with one or more. The contrast in con
traceptive practice between childless women and the rest 
may be due to differences in desire to delay wanted births, 
a factor not controlled in this analysis: childless women 
in most developing countries are likely to want the first 
child as soon as possible after marriage, but they are less 
likely to want subsequent children as quickly as is biolog
ically possible. 

It was noted earlier that, particularly in countries with 
high levels of contraceptive use, women with large fam
ilies were frequently somewhat less likely to be using con
traception than those with moderate numbers of children. 
Statistical control for desire for more children increases 
the number of countries showing this pattern. After con
trol for age and desire for more children, the peak level 
of use occurs, on average, at a family size of two children. 

D. KNOWLEDGE AND USE OF SPECIFIC 
CONTRACEPTIVE METHODS 

Knowledge and use among currently 
married women 

Individuals' choices among contraceptive methods can 
be influenced by many factors. The relative availability 
of the various modern methods is certainly a major con
sideration in most developing countries, although its 
influence is not easy to separate from other forces, such 
as the pronouncements of religious or political leaders 
about the morality of use of particular methods and 
individuals' perceptions of method-effectiveness, and of 
the medical or other drawbacks associated with each 
method. It is clear, however, that simple awareness of · 
various methods is a pre-condition for use. The percen
tage of married women who knew of each method is 
shown in table 80. Table 81 shows levels of current use 
of particular methods. 

There is a great deal of variety in the specific contra
ceptive methods that women knew about and that they 
had adopted. The pill is the most widely known single 
method in 28 of the countries; in 24 at least three quarters 
of married women had heard of it. Frequently, the per
centage who reported knowledge of any method is not 
much higher than the percentage who knew of this one 
method. Female sterilization and IUDs are the methods 

147 

next most widely known, after the pill. In 16 countries, 
at least three fourths of women had heard of IUDs; and 
in 14, female sterilization was that widely recognized. 
Over three fourths of women knew of the condom in 
8 countries, injectables in 3, and rhythm and male steril
ization in 1 country each. The striking predominance of 
modern methods in this list of widely known methods 
undoubtedly reflects the publicity efforts of organized 
family planning programmes. 

Questions about knowledge of methods may not be a 
good guide to the ability of women actually to obtain 
contraceptives. Questions about knowledge of outlets for 
particular methods (included in only a few surveys)20 
show that, in some instances, a majority of those who 
reported hearing of a method did not know of a supply 
source. For instance, in Benin, only 12 per cent of those 
who had heard of the pill knew where it could be ob
tained. The proportions in the Sudan were 28-30 per cent 
of those who knew of female sterilization, injectables, 
IUDs or condoms, and slightly under half for the pill. 
In Morocco under half, and in Egypt about 60 per cent, 
of those who knew of IUDs knew of a source; In these 
African countries, the proportions who knew of a source 
for the pill tended to be substantially higher than for any 
other method, and the pill was frequently the only method 
for which a source was known. By contrast, in Paraguay, 
the Philippines and Venezuela, at least 80 per cent of 
those who had heard of female sterilization, the pill, IUDs 
or condoms also knew where to obtain these methods. 

The percentage of women who reported knowledge of 
any of the traditional and non-supply methods was, in 
most countries, lower than the percentage who knew of 
a modern method. While it might seem that the ability 
of abstinence and withdrawal to prevent conception 
would be obvious everywhere, on average, fewer than half 
of the women reported knowledge of these methods. It 
should be noted that the survey questions asked whether 
women had heard of these methods actually being used 
to prevent or space births, not whether women believed 
that such practices, if adopted, would be effective. The 
use of traditional abstinence in sub-Saharan Africa was 
discussed earlier. Extended post-partum abstinence is not 
always reported as contraception, but the percentage who 
reported knowledge of "contraceptive abstinence" tended 
to be relatively high in the sub-Saharan countries. 

The percentage who knew of rhythm, withdrawal or 
douching tended to be highest in countries where most 
women also knew about a modern clinic or supply 
method. The percentage who reported knowledge of 
"other methods" was low in most countries but was in 
the range of 50-85 per cent in some of the countries where 
the survey included probe questions describing particular 
folk methods. In some cases, these folk methods include 
medicinal or mechanical means of inducing abortion. 

The method most widely known, the pill, was also the 
most widely used (table 81, panel 8). It accounted for 
approximately one third of all current contraceptive use, 
averaged over all countries. In 26 countries more women 
had tried the pill than had used any of the other methods 
(United Nations, 1986), and in 21 the pill was also the 
method most widely used at the time of the survey. On 
average, for all 38 countries, about one fifth of all cur
rently married women had tried the pill (United Nations, 
1986), and 8 per cent were currently using it. 

An average of from 9 to 11 per cent of married women 
had tried the condom, rhythm and withdrawal (United 



Nations, 1986), but only 2-2.5 per cent were using each 
of those methods at the time of the interview. IUDs and 
female sterilization were, next to the pill, the methods 
most commonly used at the time of the survey; from 3 
to 4 per cent of women were using each of these methods, 
on average. 

The average figures for all countries combined do not 
give an adequate summary of the information about spe
cific methods, because very few countries have method 
distributions that closely resemble the average. For any 
particular contraceptive method, it is possible to find at 
least one country where the level of use is essentially nil, 
but at the same time, even the methods that are little used 
in most countries find a substantial number of users in 
a few. Figure 31 is a box-and-whisker plot displaying the 
median level of current use of each method and summar
izing the amount of variation around the median. The 
upper and lower "whiskers" extend to the highest and 
lowest levels of use of each method among currently mar
ried women. (The lowest value observed is always zero 
per cent.) The length of the "box" extends from the 
twenty-fifth to the seventy-fifth percentile, and the line 
across the box marks the median value for all 38 coun
tries. For example, figure 31 shows that the percentage 
of married women who had been contraceptively steril
ized ranges from zero to about 21 per cent (in Panama). 
The level was under 0.3 per cent of married women for 
one fourth of the countries and over 7.5 per cent for 
another one fourth. The median percentage sterilized was 
a little under 2 per cent. 

It can be seen that although the pill was used by the 
greatest number of women, on average, it is also the 
method with the greatest range in levels of use, from 
barely above zero per cent of married women in Benin 
and Mauritania to 22.S per cent in Costa Rica. The inter
quartile range (the length of the "box") is also greater 
for the pill than for any other method. 

For many methods, there are one or two countries with 
prevalence levels far above those observed in other coun
tries. For example, although in three fourths of the coun
tries the prevalence of condom use was below 2.5 per cent 
of couples, in Trinidad and Tobago, it was 15 per cent; 
and in Costa Rica, 7.5 per cent. 

In most countries, no one method accounts for more 
than half of all contraceptive use. In six countries, how
ever, the pill was the choice of more than half of current 
contraceptive users (table 81, panel B). Abstinence ac
counted for over half of use in two countries, and with
drawal and male sterilization in one country each. But 
the countries with method distributions highly skewed in 
favour of one method tended to have low or, at most, 
moderate levels of contraceptive prevalence, so that the 
percentage of all married couples who were using the pre
ferred method is often not especially high by comparison 
with prevalence levels for that method in other countries. 
For instance, although withdrawal accounted for over 
half of all reported use in Mauritania, only 0.4 per cent 
of married women said they were using withdrawal, as 
opposed to over 9 per cent in the Philippines, where 
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withdrawal was responsible for only about one fourth of 
total contraceptive use. Similarly, the percentage of mar
ried women who were using the pill was higher in Costa 
Rica, where the pill accounted for about one third of all 
use, than in any of the six countries where the pill con
stituted over half of current contraceptive practice. 

One way to summarize the amount of difference be
tween method distributions is to consider what percentage 
of contraceptive users in one country would have to 
switch to another method in order for the method dis
tribution to equal that of another particular country. The 
value of this measure, known as the index of dissimilarity, 
can range from zero, in the case where the two percentage 
distributions shown in table 81, panel B, are exactly equal, 
to 100, in the case where all the contraceptive users in 
the first country employed methods that no one in the 
second country used.21 With 38 countries, a large num
ber of such pair comparisons can be made, and only a 
few representative values are mentioned here. The mean 
value of the index of dissimilarity between method dis
tributions, computed for all distinct pairs of countries, 
is 49. Thus, on average, about half of the contraceptive 
users in one country would have to switch to another 
method in order to make the method distribution equal 
to that of another arbitrarily chosen country. 

To the extent that method choice depends upon cultural 
values and that geographical groupings correspond to cul
tural differences, one might expect contraceptive method 
distributions to be more similar within regions than 
between them. However, method distributions may be 
determined less by deep-seated preferences of couples 
than by laws regulating availability of particular methods 
and administrative decisions of family planning providers 
to stress particular methods. These legal and administra
tive decisions may also be made on the basis of the 
experience of neighbouring countries, though certainly 
this is not always the case. 

As the following summary figures show, there are some 
regional subgroups in which the average values of the 
index of dissimilarity are relatively low, indicating a 
degree of similarity in method choice within the region: 

A wng~ wllws 
oftlwlnda 

of dlssimllarlty comparing 
pttin of contraaptiWI 
mdhod distributions 

Within Africa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60 
Within Northern Africa (Egypt, Morocco, 

Sudan, Tunisia) . . . . . . . . . . . . . . . . . . . . . . . . 33 
Within rest of Africa . . . . . . . . . . . . . . . . . . . . . 63 

Within Latin America and the Caribbean. . . . . . 34 
Within Asia and Oceania . . . . . . . . . . . . . . . . . . . . 42 

Within Southern Asia (Bangladesh, Nepal, 
Pakistan, Sri Lanka) . . . . . . . . . . . . . . . . . . . . 56 

Within Western Asia (Jordan, Syrian Arab 
Republic, Yemen) . . . . . . . . . . . . . . . . . . . . . . 27 

Within rest -0f Asia . . . . . . . . . . . . . . . . . . . . . . . 42 
Comparisons of Africa, and Latin America 

and the Caribbean........................ 53 
Comparisons of Africa, and Asia and Oceania . 56 
Comparisons of Latin America and the 

Caribbean, and Asia and Oceania . . . . . . . . . . 42 
All pair comparisons of countries . . . . . . . . . . . . 49 

Latin America and the Caribbean, Western Asia and 
Northern Africa have average within-region index values 
in the range 27-34. In some other cases, method distribu-

tions within regions are no more similar than the average 
values of 42-53 found when countries of different regions 
are compared. Over all, the degree of within-region 
heterogeneity in method choice is as striking as the modest 
degree of clustering that can be observed in a few specific 
regional groups. 
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Current use of specific methods by age 

Some of the factors governing choice of a particular 
contraceptive method are subject to change over the life 
cycle. Sterilization, which is for all practical purposes an 
irreversible procedure, is adopted only by couples who 
want no more children. Sterilization should thus be quite 
an uncommon choice for young women. Among the 
reversible methods as well, some types of contraception 
may be regarded as more suited than others for use by 
young women or by those interested in delaying rather 
than preventing births. The health risks of one .method 
-the pill-have been found to increase with age; and in 
many countries, health workers now advise older women 
to try other methods. Whether this is desirable in devel
oping countries depends not solely upon the objective 
health risks of long-term pill use (which may in any case 
differ between developed and developing countries) but 
upon the availability and acceptability of other effective 
methods and upon the health risks associated with acci· 
dental pregnancy, should women switch to less effective 
methods (see Schearer, 1983). Although there can be no 
general judgement about the advisability of pill use by 
older women in the current cirCllillStances of the countries 
included in this report, the medical findings do suggest 
that the age pattern of pill use, and the factors influencing 
this age pattern, should be given special attention. 

Variations with age in the use of various specific con
traceptive methods are shown in figure 32. Both the aver
age pattern based on currently married women and the 
average based on current users are illustrated. 

Figure 33 illustrates the range of difference in per
centages of younger and older users who were employ
ing specific methods and the amount of consistency 
among countries in the direction of the age difference. 
More specifically, figure 33 is based on tabulations of 
the method distribution (as in table 81, panel B) done 
separately for contraceptive users aged under and over 
30 years; the figure shows the difference between the two 
age groups in the percentage using each of seven methods. 
Larger dots denote values for countries where the method 
accounted for at least 20 per cent of total contraceptive 
practice, and smaller dots denote countries where the 
method made up 5-19 per cent. (Countries where the 
method accounted for under 5 per cent of use are not 
shown.) It can be seen, for example, that in every country 
where sterilization accounted for at least 5 per cent of 
contraceptive use (N = 27 countries), this method was 
relatively more important for older women, by amounts 
ranging from 7 to 43 percentage points. As mimt be 
expected, the absolute size of the age differcntiaf tends 
to be greater in countries where sterilization accounted 
for a large percentage of all contraception (large dots). 
One thing not evident from the figure is that, even among 
the younger women, sterilization was sometimes a major 
method. In the Dominican Republic, Sri Lanka and Thai
land, sterilization accounted for over 20 per cent of con
traceptive use among women under age 30 (United 
Nations, 1986). 
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Since sterilization, once adopted, cannot be aban
doned, the percentage sterilized necessarily increases as 
a birth cohort of women ages. However, in a cross-section 
composed of women of differing birth cohorts, the oldest 
women need not necessarily show the highest prevalence 
of sterilization. Figure 32 shows that the percentage of 
married women sterilized was indeed higher, on average, 
for women aged 35-44 than for the oldest age group, 
45-49. This fmding is an indirect reflection of the recency 
and rapidity with which sterilization services, and steril-
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ization adoption, have spread in developing countries. 

This method will plainly continue to grow in overall 
prevalence among women of reproductive ages, as the 
older women (with somewhat lower prevalence rates) 
leave those ages and are replaced by cohorts who, even 
by ages 35-39, already have reached higher cumulative 
rates of sterilization. In addition, the average age at 
acceptance of sterilization appears to be declining in 
developing countries, further suggesting that sterilization 
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prevalence will continue to grow (Ross, Hong and Huber, 
1985). 

With few exceptions, the pill accounted for a substan
tially larger fraction of total contraceptive use among 
women under 30 than among users over age 30 (fig
ure 33). On average, the decreases with age in proportion 
of users who were employing the pill nearly offset the 
increases in use of sterilization (figure 32, panel B). Other 
methods typically show less marked shifts with age, but 
in a majority of countries the condom and withdrawal 
accounted for a larger proportion of contraceptive use 
among young women; and in the few countries where 
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abstinence accounted for a substantial fraction of total 
use, this method tended to be more common for older 
women (figure 33). The IUD and rhythm methods did 
not consistently account for a larger fraction of use in 
one age group than in the other. 

Although the pill almost always accounts for a lower 
proportion of total contraceptive practice for older than 
for younger women, the amount of change with age varies 
considerably. A crucial factor appears to be whether older 
women adopt sterilization. Two fairly extreme examples 
are shown in figure 34, Egypt and Panama. Panama had 
the highest prevalence of sterilization of all the WFS 



countries, but the pill also was an import~t method; it 
- was used by 17 per cent of cu~ently mamed wo~en .. In 

Panama, and in other countnes where both sterilization 
and the pill are important methods, the percentage of 
older women using the pill tended to be quite low. 

Flpre 34. Percentage of currently married women 1lllna sterlllzatlon, 
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Although prevalence of reversible methods other than 
the pill also declined somewhat at higher ages, in Panama 
(and in several other countries with high levels of sterili
zation), the main trade-off was plainly between steriliza
tion and the pill. In Egypt, the overall prevalence of the 
pill was slightly lower than in Panama, but this method 
accounted for a much higher proportion of contraceptive 
use than in Panama, and sterilization was especially 
uncommon. In Egypt and in other countries where the 
pill was a major method but sterilization was not, the pill 
accounted for a large percentage of total use even among 
older women. In fact, although several of the Latin Amer
ican and Caribbean countries had a higher overall pre
valence of pill use, in Egypt, the percentage of married 
women using the pill was higher at ages 30 and over than 
in any other WFS country (United Nations, 1986). 

It is difficult to say on the basis of the WFS data alone 
whether persistence of relatively high levels of pill use into 

the older age groups in such countries as Egypt, Indo
nesia Morocco and the Syrian Arab Republic is due pri
marily to the lack of general availability of other modern 
methods and particularly of sterilization. IUD use has 
been promoted by family planning programmes in some 
of these countries, but it is probably not as readily avail
able as the pill. (Only 24 per cent of women knew of a 
source for IUDs in Morocco and 41 per cent in Egypt, 
while a source for the pill was known by 56 and 73 
per cent, respectively.) Older women in these countries 
showed little tendency to tum to use of traditional and 
non-supply methods in place of the pill; indeed, levels 
of awareness of most such methods appears low (table 80). 

1S2 

The age differential in use of sterilization and the pill 
cannot be attributed solely to the fact that age is cor
related with family size and desire for more children. 
Figure 3S summanzes the results of multiple classifica
tion analysis of the percentage of current contraceptive 
practice due to the pill, sterilization and other methods. 22 

On average, and in most individual countries, the sta
tistical adjustment for family size and desire for more 
children has almost no effect on the age differential in 
relative use of the pill and explains only part of the 
increased reliance of older contraceptive users upon ster
ilization. On average, older contraceptive users are some
what more likely to choose methods other than the pill 
and sterilization than are younger users with simi
lar family size and similar proportions desiring more 
children. 

The most notable feature of these results is the persis
tence, after control for the other variables, of the strong 
negative relationship between pill use and age.23 It is less 
surprising that a residual relationship between age and 
use of sterilization persists after the other variables are 
statistically controlled; among those women who had 
reached their desired family size (the only women for 
whom sterilization is an option), those who were relatively 
old at interview were likely, on average, to have reached 
the desired size longer ago and thus to have had more 
time to consider and adopt the permanent method of 
sterilization. 

Current use of specific methods 
by family siz.e 

The distribution of contraceptive users by method 
chosen varies with family size in a manner generally sim
ilar to the changes according to age, as is shown in fig
ure 32. On average, sterilization becomes more common 
at higher family sizes, until an approximate plateau is 
reached for families of five or more. The pill and condom 
account for a lower proportion of use for women with 
large than for those with small families. These features 
of the average pattern also appear in most individual 
countries (United Nations, 1986), and countries with rela
tively large contrasts in method distributions according 
to age usually also show large contrasts according to 
family size. 

One notable feature of the method distributions by 
family size is the difference between women with no chil
dren and one child. Whereas the importance of the pill 
in relation to other methods decreases with family size 
among those who have children, contraceptive users with 
no children are, on average, somewhat less likely to 
choose the pill than those with one child. In most devel
oped countries, by contrast, the pill accounts for an espe
cially large proportion of use by childless women (Eco
nomic Commission for Europe, forthcoming). Childless 
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women are also extremely unlikely to be using an IUD. 
This may result partially from the reluctance of some 
medical authorities to recommend this method for women 
without children, because above average levels of pelvic 
inflammatory disease have been reported for zero-parity 
IUD users (Schearer, 1983).24 

Among contraceptive users, choice of the pill, steriliz.a
tion or some other method does not, in general, depend 
heavily upon family size per se, apart from the effects 
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of family size that operate through desire for more chil
dren and the associated effects of age. Once the latter 
two variables are controlled statistically,25 the average 
~centage of contraceptive users employing the pill, ster
ilization and other methods is nearly constant for women 
with differing numbers of children, as is shown in fig
ure 35.26 This contrasts with the results for age differen
tials in method choice, which could not be adequately 
explained by reference to family size and desire for more 
children. 



Current use of specific methods by desire 
for more children 

Couples who want no more children have a wider 
choice of methods than those who want more-the 
former can choose sterilization, which is for all practical 
purposes an irreversible procedure. Over all, sterilization 
of the husband or wife accounted for about one fourth 
of the total contraceptive practice in WFS countries, 
among couples where the wife wanted no more children. 

This corresponds to 11 per cent of exposed women who 
wanted no more children, on average, but proportions 
as high as 40-41 per cent were recorded in Fiji and 
Panama (United Nations, 1986). 

Other contraceptive methods can be used either to 
space or to limit family size, but it is possible that some 
methods might be favoured for relatively short periods 
of use, suited for birth-s~ but not for limiting family 
size. No direct information is available from WFS about 
women's preferences in this regard, but distributions of 
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methods in current use can be examined according to 
desire for more children, to see if a particular method 
was in fact more heavily used for one purpose than for 
another. All-country averages, illustrated in figure 36, 
reveal that the pill was by far the most widely used rever
sible method for both groups of women. Among women 
who wanted more children it accounted for 42 per cent 
of contraceptive use, on average, and ~~ per cent among 
women who wanted no more children (slightly higher than 
the percentage of use attributable to sterilization). Fur
thermore, examination of country-specific statistics 
(United Nations, 1986) shows that whenever a particular 
method was common among women who wanted more 
children, it was almost always common also among 
women who wanted no more children. If only those 
women who were using reversible contraceptive methods 
are considered, the percentage distribution according to 
method used is usually very similar between women who 
did and those who did not want more children. Thus, the 
purpose for which contraception is used-birth-spacing 
or birth limitation-does not appear to be an important 
factor in determining which reversible method to use. 

E. CONTRACEPTIVE DISCONTINUATION AND 
METHOD-SWITCHING 

When organized family planning programmes first 
began to conduct follow-up studies of their clients, it was 
recognized, at first with dismay, that a large proportion 
of couples who accepted a method abandoned it within 
a year or two, despite a continuing desire to avoid preg
nancy. Although accidental pregnancy was often the 
reason for giving up certain methods, most women who 
discontinued use did so for other reasons: in the case of 
the pill or IUD, the experience of side-effects or the fear 
of eventual serious physical harm from long-term use, 
or expulsion of an IUD; in the case of other methods, 
inconvenience, interference with intercourse or fears of 
method failure. Further investigation led to the observa
tion that many women who stopped using one method 
turned to another. These studies have made it clear, how
ever, that the contraceptive methods currently available 
did not meet the needs of many couples and have led to 
calls for increased research to develop better contracep
tives and to recognition of a need for availability of a 
wide range of methods, if couples are to have effective 
control over their fertility (United Nations, 1984, recom
mendations 25 and 69; Family Planning in the 1980's, 
1981). Analysis of rates of contraceptive discontinuation 
and reasons for discontinuation and method-switching 
remain important for assessing the need for family plan
ning services and for evaluation of the types of services 
currently offered. 

The WFS results contain varying amounts of informa
tion about contraceptive discontinuation and method
switching. The information is not comparable to that 
obtained from follow-up studies, which have thus far pro
vided most of the data on these topics; to some extent 
the two types of data source complement each other. 

All the surveys in the WFS programme obtained infor
mation about which methods were ever used and all 
yielded a crude indicator of continuation-the proportion 
who were currently using a method, of those who had 
ever used (referred to below as the "continuation ratio"). 
The analytical utility of this measure is limited by a lack 
of information about the duration of use; apparent dif
ferences in levels of discontinuation might be due to 
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differences in the average time since adoption of contra
ception, rather than to more fundamental differences in 
the propensity of contraceptors to abandon contraceptive 
practice. 

The crude measures, however, are at least adequate to 
show that discontinuation is frequent with all reversible 
methods. The percentage of ever-users of specific 
methods who were currently using the method (averaged 
for all 38 countries) is: pill, 38; injectables, 27; IUD, 
44; condom, 23; female barrier methods and spermi
cides, 17; rhythm, 24; withdrawal, 18; abstinence, 13; 
douche, 9. 27 

On average, fewer than half of the women who had 
tried any particular reversible method were currently 
using that method, and under one fourth for methods 
other than the pill, IUDs and injectables. Yet, on average 
(and for most individual countries), at least 50 per cent 
of ever-users of each particular method were currently 
using some type of contraceptive (not shown) .. 

First use of contraception and subsequent 
fertility 

In some of the surveys, respondents were asked about 
the number of children at first contraceptive use and the 
method first used. Although this information is available 
for only nine countries, 28 it adds importantly to under
standing of the evolution of contraceptive practice over 
time. By consulting dates in the birth history, the approx
imate date of first use can be inf erred from knowledge 
of the number of children at first use.29 This additional 
information is employed below, in part to give a descrip
tion of demographic characteristics of contraceptive users 
at first use and at the interview, and in part to decide 
whether the continuation ratio for all methods combined 
is sensitive to the amount of time elapsed since first use. 
Because the answer to this question is important for 
attempts to interpret country differences in the continua
tion ratio, the discussion turns· next to examination of 
the additional information for nine countries and later 
returns to measures available for all 38 countries. 

Table 82 describe$ the average demographic character
istics of contraceptive users at first use and at the inter
view. It should be noted that six of the nine countries 
for which this information is available are located in the 
Latin America and the Caribbean region, and only one 
country (Nepal) had a very low level of current contra
ceptive practice. Contraceptive users in the Latin Amer
ican countries studied had, on average, from two to three 
living children when they first used contraception. In 
Egypt, Nepal and Sri Lanka, the average family size was 
from three to three and a half children. Average age at 
first use was also somewhat lower in the Latin American 
countries (23-25 years) than in the other countries shown 
(26-28 years). First use occurred, on average, from about 
5.5 years (Nepal) to 8.6 years (Panama) prior to the 
survey. 

For a majority of women, the adoption of contracep
tion does not mean a total cessation of childbearing. In 
all of the countries except Nepal, the average number of 
living children was from 1.0 to 1.2 children greater at the 
interview than when contraception had first been used. 30 

Family size had increased from 50 to 60 per cent of the 
contraceptive users (except in Nepal, 29 per cent). The 
proportion with an unwanted birth since first use of con
traception varied from S to 8 per cent (in Paraguay) and 



TABLE 82. AVERAGE DEMOGRAPHIC CHARACTl!IUSTICS OF WOMEN AT FIRST USE OF CONTRACEPTION AND AT INTERVIEW, 
FOR WOMEN WHO HAD EVER USED CONTRACBPTION, NINE COUNTRIES 

Met1n• 

"' 
Finl - Sllnq 
(I) (2) 

Africa and Asia 
Egypt ............•.............. 25.7 34.0 
Nepal ••.....••.•................ 27.8 33.3 
Sri Lanka ....................... 26.4 34.5 

Latin America 
Colombia• ....................... 24.3 31.7 
Costa Rica ······················ 24.5 33.0 
Mexico• ......................... 24.8 31.6 
Panama ......................... 24.3 32.9 
Paraguay• ....................... 24.2 32.2 
Venezuela• ...................... 23.0 30.1 

Source: World Fertility Survey standard recode tapes. 
•Unwanted according to a direct question about whether the woman 

had wanted ever to have more children at the time the last child was 
conceived. 

from 33 to 37 per cent (in Egypt), depending upon the 
measure used (columns (7) and (8)). 

An earlier study using WFS data for five Latin Amer
ican and Caribbean countries (Colombia, Costa Rica, 
Dominican Republic, Panama and Peru) estimated the 
risk of bearing either an unwanted child or a child born 
sooner than desired taking into account the amount of 
time spent at risk (Goldman and others, 1983).31 In 
these five countries, between 21 and 4S per cent of women 
who used contraception in the birth interval studied had 
an unwanted or mistimed pregnancy within three years 
of the preceding birth. (By comparison, approximately 
80 per cent of women who did not use contraception 
became pregnant within three years.) Women who used 
the pill, IUD or injectables had a much lower risk of 
pregnancy than those who used other reversible methods, 
and differences between countries in pregnancy rates of 
contraceptors could be adequately explained by differ
ences in the types of methods employed. 32 Thus, al
though contraceptive practice greatly reduces the rate at 
which pregnancies occur, the risk of an unwanted or mis
timed pregnancy is still fairly high for women who adopt 
contraception. 

Table 83 shows the percentage distribution of women 
who had ever used contraception according to the first 
method chosen (panel A) and, for comparison, the aver
age distribution for the nine countries accordin' to the 
current contraceptive method (panel B). Sterilization was 
a relatively uncommon choice as the first method, except 
in Nepal. On average, male and female sterilization 
accounted for 8 per cent of first contraceptive use but 
23 per cent of current use. IUDs also grew in relative 
importance, from 8 per cent of first use to 13 per cent 
of current use. Increased reliance upon these methods was 
compensated by a substantial decline in use of the pill 
(from 43 per cent of first use to 32 per cent of current 
use) and declines of from 1 to 3 per cent in the relative 
importance of most other methods. The pattern of change 
from first to current method corresponds roughly to the 
pattern of differential use according to age (figure 32), 
except that the cross-sectional data do not show a con-

Prtmrt• witll "'°" /Mng 
cld/drfn '""" (II j1nt -

Met1n Met1nm1m,_of 

"""" cld/drfn (II 
Mon cld/drfn lllld lllst ,_, 

blrtll 1111wan1Ml lilt« 
j1nt Flrrt 

Sllnq TOlll/ M-A• MIGtltt B• - - (8) (3) (4) (.5) (6) (1) 

8.3 3.0 4.0 !19 37 33 
5.5 3.6 4.1 29 9 
8.1 3.0 4.0 49 22 14 

7.4 2.6 3.7 56 27 18 
8.5 2.6 3.8 59 18 II 
6.8 2.9 4.0 55 17 
8.6 2.6 3.7 57 21 14 
8.0 2.1 3.3 57 8 5 
7.1 2.2 3.4 59 21 12 

1S6 

b Birth after first contraceptive use and current number of living 
children greater than total number desired. 

c Including single women who used contraception. 

sistent tendency for IUD use to increase in relative impor
tance with advancing age. 

Table 83 also shows, in panel C, that for most methods 
other than the pill a majority of women who had tried 
the method had turned to it only after having become 
dissatisfied with their first choice. On average, under 
40 per cent of ever-users of female sterilization, inject
ables, condoms, female barrier methods (diaphragm, 
cervical cap, spermicides), withdrawal, abstinence and 
douching had adopted these as the first method. 

By contrast, about three fourths of women who had 
ever used the pill had tried this method first. In part, this 
reflects the fact that the pill was in most countries the 
first choice of such a large number of women that rela
tively few women could choose this as the second or later 
method. However, even in Sri Lanka, where the pill was 
a relatively uncommon first choice, about 80 per cent of 
women who had ever used the pill had chosen it as their 
first method. The unique popularity of the pill as the first 
method may be responsible for much of the association 
between current pill use and age mentioned earlier. AU 
reversible methods are subject to substantial levels of dis
continuation, and a method such as the pill that is usually 
adopted first and while women are relatively young (see 
Nortman, 1982, table 18) is likely to become less prevalent 
as women age. 

Continuation of contraception by time 
since first use 

Two aspects of continuation of contraceptive use are 
examined here: whether the first method was currently 
used at the interview; and whether any method was cur
rently used.33 The discussion is restricted to women who 
had chosen a reversible method (that is, a method other 
than sterilization) at first use of contraception. 

On average, for the nine countries, only about one third 
of women who had chosen a reversible method first 
were currently using the same method at the interview 
(table 84). The proportion using any method was between 
S8 and 76 per cent, except in Nepal, where only 28 per 
cent of the women were currently using contraception. 



TABLE 83. SELECTED INDICATORS OF FIRST USE AND CURRENT USE OF 
SPECIFIC CONTRACEPTIVE METHODS, NINE COUNTRIES 

Sterlllutlon Intra· Female 
uterine barrier 

Region and country Total Female Male Pill Ifl}ectablt dnlce Condom methods Rhythm Wlt/ulrawal Abltl-

A. Percentage distribution of currently married ever-users 
according to first method 

Africa and Asia 
Egypt ............... 100 1 0 82 0 9 3 1 1 1 0 
Nepal ............... 100 2 39 35 0 3 9 0 0 0 5 
Sri Lanka ........... 100 12 1 15 1 12 5 0 3S 6 12 

Latin America 
Colombia ........... 100 1 0 39 2 13 4 s 16 13 2 
Costa Rica .......... 100 s 0 40 3 5 18 3 12 11 1 
Mexico .............. 100 1 0 42 6 6 6 s 13 18 0 
Panama ............. 100 12 0 44 1 4 6 s 9 10 3 
Paraguay •........... 100 0 0 44 7 7 4 1 10 6 0 
Venezuela ........... 100 3 0 42 0 10 11 3 11 13 0 

Average for 
nine countries ........ 100 4 4 43 2 8 7 3 12 9 3 

B. Percentage distribution of current contraceptive users 
according to current method 

Average for 
nine countries ........ 100 lS 8 32 2 13 6 2 9 7 2 

c. Of all ever-users of each method, percentage who chose that method first 
Average for 

nine countries a ••••••• 30 S6b 76 34 43 39 32 47 37 2S 

Source: World Fertility Survey standard recode tapes. at least 20 ever-users of the method. 
•Average for each method based on percentages for countries with b Average based on figures for three countries only. 

TABLE 84. PERCENTAGE WHO WERE CURRENTLY USING THE FIRST METHOD AND PERCENTAGE 
USING ANY METHOD, BY TIME SINCE FIRST USE, NINE COUNTRIES 

Total• Yau.sli_jlnt_ 

Rerion and country Obserwd Standardiud• 0 2-4 S-9 10+ 

A. First method 
Africa and Asia 

Egypt. .............. 41 42 70 SS 39 39 36 
Nepal ............... 20 18 -----28-- 29 ------10--
Sri Lanka ........... 41 41 69 so 46 36 33 

Latin America 
Colombia ........... 37 36 60 so 40 33 26 
Costa Rica .......... 32 34 61 4S 36 31 24 
Mexico .............. 34 32 SS 48 36 29 20 
Panama ............. 29 31 62 46 40 26 lS 
Paraguay ............ 36 36 SS Sl 41 32 26 
Venezuela ........... 35 34 62 39 37 30 27 

B. Any method 
Africa and Asia 

Egypt ............... S8 S8 78 64 49 SS 62 
Nepal ............... 28 26 --- 36----- 40 ---14----
Sri Lanka ........... 6S 6S 74 63 66 67 62 

Latin America 
Colombia ........... 68 68 71 68 63 71 67 
Costa Rica .......... 76 76 81 78 71 77 77 
Mexico .............. 64 64 69 63 62 69 60 
Panama ............. 69 68 72 64 68 68 70 
Paraguay ............ 63 63 6S 66 64 64 61 
Venezuela ........... 69 70 71 59 63 73 76 

Source: World Fertility Survey standard recode tapes. 
Nom: Based on currently married women who had chosen a reversible methocl as the first 

contraceptive. 
a Excluding women for whom timing of first use was not ascertained. 
bStandardized on the average distribution of time since first use for the nine countries. 
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7 1 
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2 2 

26 

The percentage currently using the first method 
decreases steadily with the number of years since first 
use, with the greatest drop occurring shortly after adop
tion. Figure 37 shows average values and the range of 

values for the eight countries other than Nepal. The 
much lower percentages for Nepal are shown separ
ately. Among women who had adopted a reversible 
method less than a year before the survey, the pro-
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portion using the method had already dropped to between 
SS and 70 per cent in countries other than Nepal. The 
percentage continues to decline with increasing duration, 
at first relatively rapidly, then slowly. An average of one 
fourth of women who had adopted a reversible method 
10 or more years before the survey were using that method 
at the interview. (Note that they may have tried other 
methods in the meantime.) 

npn 37. Pen:entaae curnadJ lllilla tile lint metllod and peraatap 
lllllDa ay metllod, by yeus llaee lint ue of eoatraceptlo• 

Petcentage 
100 

80 \ 

A. First method 

60 ''j..... .,,.........,_ 
40 \ -I-·-·-·-I \.··········· .... --·-· -I .... -- ·-
20 Nepal •••••••••• • ············ 

2 3 4 5 6 7 8 9 10+ 

PBn:entage 
100 

Years since first use 

a. Any method 

80 \ J Eight-country average 

80 \f'l,·-I-·-·-·-f-·-~-·-·-f 
: . 
: 

40 i ········ ,.......... ····· 
20 

Nepal 
... ······ ... ······· .... 

123 45678 9 
Years since first use 

Sollrtt: Table 84. 

10+ 

Nan!s: Bued on c:urrendy married women who had chosen a rever
lible method as tbe first contraceptive. 

Vcrtic:al ban show ranp of values for the eight countries other than 
Nepal. 

In contrast to the pattern for the first method, the per
centaae who were using any contraceptive method usually 
had chanpd very little with duration since first use, after 
the first year or so. An appreciable number of women 
had stopped using contraception shortly after initial use; 

the average proportion using a method among women 
who had adopted contraception less than one year before 
the survey was 73 per cent in countries other than Nepal. 
The percentage was from 66 to 88 at longer durations, 
slightly lower at from two to four years. In Egypt, the 
dip from two to four years is pronounced (table 84). Only 
in Nepal is there an indication of a decline at the longer 
durations.34 The lack of variation in the all-method con
tinuation ratio according to duration probably conceals 
numerous changes of status, from use to non-use and 
back, by individual women. Thus, although at any time 
since first use about one third of ever-users, on average, 
were observed not to be currently practising contracep
tion, the number who had given up contraceptive practice 
permanently may be considerably lower than this. 

Even though the first-method continuation ratio, and 
the all-method ratio for Nepal, decline somewhat with 
increasing duration, these ratios are affected very little 
by standardization for country differences in the distribu
tion of time since first use (table 84). It is assumed in the 
next section that this applies to other countries as well. 
Although there are many other possible sources of varia
tion in the overall continuation ratio, the large differences 
observed are almost certainly not simply an artifact of 
differing average amounts of time since adoption of con
traception. 

Up to this point no attention has been given to the 
quality of measurement of the continuation ratio. There 
is some reason to suspect that women who had tried con
traception only briefly might tend to report that they 
had never used, particularly if a traditional, non-supply 
method was the only method employed. 35 This would 
bias the continuation ratio upward. For the purposes of 
this discussion and the consideration below of continua
tion ratios for all 38 countries, bias in the ratio would 
not necessarily invalidate the conclusions drawn, unless 
the bias were of a nature to distort the direction of dif
ferences in continuation ratios between countries or to 
undermine the conclusion that pronounced differences 
in the overall ratio are not due to differences between 
countries in the average duration since first use. Unfor
tunately, little independent evidence exists on these points. 
What little there is at least provides no reason to suspect 
the patterns across countries of being grossly distorted 
and provides a modest amount of support for the finding 
that the all-method continuation ratio is insensitive to 
average duration since first contraceptive use. 36 

Contraceptive continuation ratios and 
method change: 38 countries 
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On average, only 53 per cent of ever-users of contra
ception were currently practising: 36 per cent in Africa; 
59 per cent in Asia and Oceania; and 64 per cent in Latin 
America and the Caribbean. 37 The continuation ratio in
creases markedly with level of development and strength 
of family planning programme effort (table 85). 

Contraception may be discontinued for reasons that 
have nothing to do with inadequacies of methods or fam
ily planning services: a couple may want another child; 
or the need for contraception may have ceased. The level 
of discontinuation among exposed women who want no 
more children may therefore be a more useful indicator 
than the overall continuation ratio. Women who want 
no more children are indeed more likely than others to 
be continuing users (Lightbourne and Singh, 1982, p. 41). 



TABLE SS. SBLBC'l'ED INDICATORS OP CONTRACBPTIVE CONl'INUATION 
AND USB OP MULTIPLE MBTHODS 

c-lb El(/10#d -· -*" wllow.IMJllO 
- -c""""11 (1) (Z) 

A. Values for individual countri# 
Africa 

Benin ................ 26 43 
Cameroon ............ 23 30b 
Cate d'lvoirec ......... 4 14 
Emt ................ SS 71 
Ghana ................ 24 37 
Kenya ................ 21 4S 
Lesotho .............. 23 41 
Mauritania ............ 48 S3 
Morocco .........•.... 63 83 
Senegal ••••••••••••••• 34 S1'> 
Sudan ................ 36 63 
Tunisia ............... 68 82 

Latin America 
and the Can"bbean 
Colombia ............. 68 81 
Costa Rica ............ 77 92 
Dominican Republic ... 64 82 
Ecuador .............. 63 78 
Guyana ......•...•.... S6 71 
Haiti ................. SI 70 
Jamaica·············· S4 73 
Mexico ............... 6S 80 
Panama .............. 73 88 
Paraguay ............. 64 78 
Peru ................. 63 79 
Trinidad and Tobago .. 6S 77 
Venezuela ............. 71 SS 

Asia and Oceania 
Bangladesh .•......•.•. Sl 6Sb 
Fiji ·················· S9 80 
Indonesia ............. 69 SS 
Jordan ............... S3 81 
Malaysia .•.......•.... 66 77 
Nepal ................ S1 72 
Pakistan .............. SI 61 
Philippines ............ 62 79 
Republic of Korea •...• S9 71 
Sri Lanka ............. 70 83 
Syrian Arab Republic .. 59 82 
Thailand .............. 69 84 
Yemen ••••••••••••••• 36 6S 

B. Rqlon 
Africa .................. 36 S2 
Asia and Oceania ........ 59 76 
Latin America 

and the caribbean ..... 64 79 
c. Level of deH/opment 

I. High .............. 65 79 
II. MiddJ~high ........ 63 81 

Ill. Middl~low .......•. 35 51 
IV. Low •.•.•.•.••.•.•• 43 61 

D. Strength of family planning program/M ~ort 

21 
33 
11 
33 
44 
41 
27 
16 
30 
12 
32 
4S 

60 
66 
S9 
SB 
S2 
SS 
61 
57 
SS 
SI 
60 
71 
S4 

44 
S3 
29 
60 
39 
17 
28 
62 
S9 
43 
S6 
39 
17 

29 
42 

SB 

57 
53 
31 
27 

1. Strong.............. 66 81 53 
2. Moderate . . . • .. . . .. . 66 80 48 
3. Weak .. .. .. . .. . . .. . . SS 71 44 
4. Very weak/none..... 38 56 34 

Tor.AL 53 69 43 

Source: World Fertility Survey standard recode tapes. 
•Currently married, non-prepant women who believed themselves 

to be fecund, plus those who had been contraceptively sterilir.ed. 
bSee table 79 for explanation of measurement of desire for no more 

children. 
cFormerly called the Ivory Coast. 
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On average, the continuation ratio for exposed women 
who wanted no more children was approximately 70 per 
cent (table 85, column (2) ). Although considerably higher 
than the ratio for all currently married ever-users, it 
nevertheless indicates a substantial amount of discontinu
ation. Continuation ratios for women who wanted no 
more children varied with region, level of development 
and strensth of family planning programme effort in 
approximately the same way as the ratios for all ever-
users. 

Reasons for non-use of contraception were not gath
ered in the interviews. Conditions that may lead many 
couples to give up contraceptive use include unreliable 
or poorly accessible supply and follow-up services, and 
a lack of choice among methods; low levels of social sup
port for fertility control or weak motivation on the part 
of users; local beliefs that may exagerate the dangers 
associated with use of particular methods; and cultural 
attitudes that may make common side-effects of some 
methods, such as alteration of menstrual flow, unaccept
able. Many of these same conditions seem likely to pro
duce low levels of family planning acceptance, suggesting 
that low levels of couple continuation may be associated 
with low levels of ever-use. 

Figure 38 examines the idea that the level of ever-use 
of contraception and the continuation ratio are related. 
The figure gives some support to this idea, but it is appar
ent that there is also a regional dimension to the rela
tionship: all the sub-Saharan African countries had low 
continuation ratios (ranging from 14 to S7 per cent for 
exposed women who wanted no more children). The low 
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Caribbean, Asia and Oceania 

Sollm!S: Tables 79 and 85. 



continuation ratios in this subregion may be partially an 
artifact of the way contraceptive abstinence was trP..ated 
in WFS (described at the beginning of this chapter). 
However those sub-Saharan countries which excluded 
abstinen~ as a contraceptive method (Cameroon, Leso
tho) also exhibited low continuation rates. The reasons 
for these unusually low proportions of continuing con
traceptive users deserve further investigation, but other 
sources of data will be required. Outside this subregion 
there is a positive relationship between the level of ever
use and the continuation ratio. For women who wanted 
no more children, countries where the level of ever-use 
was 30 per cent or less had continuation ratios of from 
61 to 72 per cent; those where the level of ever-use was 
above 70 per cent had ratios between 71 and 92 per cent. 

Since, as discussed earlier, most ever-users of any par
ticular reversible method had given it up (ranging from 
an average of 56 per cent for IUDs to 91 per cent for 
douche), adoption of other methods is evidently crucial 
for maintenance of high levels of contraceptive continua
tion. On average, for all 38 countries, 43 per cent of ever
users reported trying two or more contraceptive methods 
(table 85, column (3)). In all the Latin American and 
Caribbean countries and in several of those in Asia and 
Oceania, over half had tried more than one method. As 
with the other measures shown in table 85, there is a 
marked relation between the percentage who had tried 
two or more methods and region, level of development 
and strength of family planning programme effort. There 
is also a direct relationship between the continuation ratio 
and the percentage of ever-users who had tried two or 
more methods. (The correlation (r) between column (3) 
and either column (1) or column (2) of table 85 is 0.6.) 
Furthermore, within countries there is a fairly consistent 
tendency for current contraceptive users to have tried 
more contraceptive methods than past users (not shown); 
on average, 36 per cent of past users and 50 per cent of 
current users had tried two or more methods. While 
hardly conclusive, all these relationships provide indirect 
support for the idea that availability of a range of 
methods is important for continued contraceptive use. 
(It is undoubtedly important also for attracting a large 
number of first-time users.) More direct investigation of 
the factors conducive to high or low rates of continuation 
will require other data. 

F. SUMMARY AND CONCLUSIONS 

The WFS data show that from the mid-1970s to the 
early 1980s appreciable proportions of women in most 
developing countries were attempting to control their fer
tility. The main exceptions are sub-Saharan Africa and 
four countries of Southern and Western Asia (Bangla
desh, Nepal, Pakistan and Yemen), where the level of 
contraceptive prevalence was no higher than 10 per cent 
of currently married women of reproductive ages. Even 
awareness of modern, relatively effective contraception 
was limited in most of the low-prevalence countries, and 
the percentage who knew of a place to obtain family 
planning services, where this was measured, ranged from 
1 to 43 per cent (in Benin and Ghana, respectively). 

The countries in Asia and Oceania, other than the four 
already mentioned, had contraceptive prevalence levels 
between 20 and 41 per cent of married women. The values 
in Latin America and the Caribbean were between 30 and 
64 per cent, except in Haiti (19 per cent). Several of the 

countries in this region had values ~thin t~e l~wer part 
of the range seen in developed countries, which IS roughly 
from SO to 80 per cent using contraception (United 
Nations, 1984a). 
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The level of contraceptive practice was found to be 
strongly related to the strength of the country's family 
planning programme and to the level of development. 
Both these factors had an independent influence on use 
levels, as has also been reported in studies that were not 
confined to WFS data. 

Various evidence suggests that these contraceptive pre
valence levels are far from the maximum consistent with 
current fertility desires. Indeed, it is already clear that 
contraceptive practice continued to grow rapidly after 
WFS in many of the countries studied (United Nations, 
1984a). The present report, however is confined to pat
terns evident from WFS itself. 

One type of evidence of unmet need is the limited 
awareness of family planning services, already mentioned 
for countries with low levels of contraceptive practice. 
Twenty of the surveys asked about awareness of a family 
planning outlet; in all but three, under 90 per cent of 
married women knew of an outlet and the average per
centage was about 60. Much higher proportions had 
heard of contraception (on average, 75 per cent knew 
of at least one modern method), but even this minimal 
awareness was lacking for a majority of women in several 
of the African countries and in Nepal and Yemen. 

Other indicators of unmet need concern exposure to 
the risk of unwanted fertility, as well as the direct reports 
of unwanted births reviewed in chapter II. Over half 
(58 per cent) of women who wanted no more children 
and were exposed to the risk of pregnancy were not using 
contraception at the time of the survey-77 per cent in 
Africa, 57 per cent in Asia and Oceania and 43 per cent 
in Latin America and the Caribbean (calculated from 
table 79). Women who were exposed, wanted no more 
children and were not using contraception amounted to 
17-18 per cent of all women of reproductive ages, on 
average, outside sub-Saharan Africa (but only 4-9 per cent 
in the sub-Saharan countries). The potential for further 
increase in contraception is likely to be underestimated 
by considering only those women who wanted no more 
children, because when contraceptive use expands among 
the latter group, it tends to increase also for women who 
wanted more children. Women who were using contra:
ception to delay wanted births made up about 40 per cent 
of all current users, on average. Over the short term, the 
potential for large increases in contraceptive use in sub
Saharan Africa depends mainly upon the interest of 
couples in longer spacing between births. 

This chapter also discussed patterns of contraceptive 
use according to age, family size and desire for more 
children. In all countries, the level of contraceptive use 
was higher for women aged from 25 to 40 than for those 
near the beginning or end of the reproductive years. This 
pattern is largely, though probably not entirely, the result 
of changing need for contraceptive protection over the 
life cycle. Intergenerational shifts in attitudes towards, 
and knowledge about, birth control may also be reflected 
in these data. 

Patterns of contraceptive practice according to family 
size differ in some respects from country to country. 
Childless married women were usually much less likely 
than all others to have ever tried or to be currently using 
contraception, but that was not so in those Caribbean 



countries where many women were in visiting unions. In 
some countries, especially where overall contraceptive 
prevalence was low, the level of use increased steadily with 
the number of children. More often, it peaked at two, 
three or four children, with the peak tending to occur at 
lower family sizes in Latin America and the Caribbean 
than in Asia and Oceania. The peak tended to be more 
pronounced in countries with high overall prevalence 
levels, and it probably reflects the effects of past contra
ceptive use on both current contraceptive practice and on 
family size-women who had used contraception in the 
past tended to have moderate-sized families at the time 
of survey, while those who had not had progressed to 
higher parities. 

The relation between contraceptive use and desire for 
more children was mentioned earlier, in the context of 
unmet need for family planning services. However, the 
use of contraception for birth-spacing deserves further 
comment. Of exposed women who wanted more children, 
an average of 23 per cent were currently using contra
ception, as compared with 42 per cent for women who 
wanted no more. In Latin America and the Caribbean, 
the level of use for birth-spacing tended to be especially 
high, both absolutely and in relation to the level of use 
for women who wanted no more children. A relatively 
high propensity to use contraception to space births was 
found in countries where the average length of breast
feeding was short and where the level of socio-economic 
development was high. 

Limited data indicate that although most single women 
in Latin America and the Caribbean knew about contra
ception, only a small percentage had used it. In sub
Saharan Africa, although knowledge of contraception 
was much more limited, the percentage of single women 
who had used a modern method was higher than in Latin 
America and the Caribbean, and was close to the level 
observed among married women in the sub-Saharan 
countries. This is a further sign that the questions about 
marriage failed to capture many informal unions in 
Africa (see chapter III). 

This chapter also discussed the specific contraceptive 
methods known and used. In most countries, one or more 
modern methods were recognized by more respondents 
than knew about any of the older methods, such as with
drawal. Modem methods tended to dominate contracep
tive practice as well, though not in all countries. On 
average, 18 per cent of married women of reproductive 
ages were currently using methods requiring supplies or 
clinic services and 6 per cent were using other methods. 
Choice of specific methods differed greatly from country 
to country, but the pill was the most widely used over 
all, accounting for nearly one third of current contracep
tive use. Female sterilization was the next most common 
method in WFS countries.38 Other methods that pro
tected over 1 per cent of married respondents, on average, 
are IUDs, rhythm, condoms and withdrawal, in order of 
importance. 

There are a few broad similarities among countries in 
the way the mix of contraceptive methods changes with 
age and family size. Use of the two main methods, pill 
and sterilization, is strongly associated with these charac
teristics. On average, the increased reliance upon sterili
zation at higher ages and family sizes is approximately 
compensated by decreased reliance upon the pill. Pill use 
decreased· with age even where sterilization was rarely 
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employed, though the decrease tended to be larger where 
sterilization was an important method. These age differ
ences in method choice remained after statistical control 
for family size and desire for more children. Family-size 
differentials in method choice, by contrast, showed no 
consistent pattern across countries once age and desire 
for more children were controlled. 

One reason that the pill consistently accounts for a 
larger proportion of contraceptive practice among rela
tively young women may be simply that it is a very pop
ular choice as the first method. All reversible methods 
are subject to substantial levels of discontinuation
indeed, follow-up studies indicate that for no reversible 
method is the average period of use more than from one 
to three years (Ross, 1983). The available WFS data 
indicate that about three quarters of the women who had 
ever tried the pill chose it as the first method, a much 
higher proportion than for other methods. 

In the nine countries with information available, the 
first use of contraception had occurred, on average, from 
five to nine years before the survey. Since then, between 
30 and 60 per cent of the contraceptive users had had at 
least one more child, and from S to 37 per cent at least 
one unwanted birth. The WFS data about first contra
ceptive use provide the opportunity to examine contra
ceptive practice many years after initial use, in contrast 
to contraceptive follow-up surveys, which offer much 
more detailed information but usually only for a few 
years after adoption of a method. The percentage of 
women currently using the first contraceptive method was 
found to decrease steadily with length of time since first 
use. However, an appreciable proportion of women-on 
average, about one quarter-were using the first method 
10 or more years since first use of contraception. The 
proportion who were currently using any method was 
much higher and usually had changed very little with 
increased duration, after the first one or two years since 
initial use. 

The factors contributing to high levels of contracep
tive continuation must remain subject to speculation, 
although some suggestive relationships were noted in.tlle 
chapter. Country values of the continuation ratio-tfle 
proportion of ever-users who were currently using
ranged from 4 per cent in COte d'Ivoire to 77 per cent 
in Costa Rica (from 14 to 92 per cent for exposed women 
who wanted no more children). It was concluded that 
national differences in the continuation ratio, as meas
ured in cross-sectional surveys of women of reproductive 
ages, are generally not due to differences in the average 
time since contraception was adopted. Although the 
values of the ratio in some of the African countries were 
probably artificially low for technical reasons relating to 
measurement of abstinence, the sub-Saharan countries 
appeared to have genuinely lower continuation ratios than 
those observed elsewhere; this rmding deserves further 
study. For other countries, continuation ratios tended to 
be highest where the level of ever-use was high (including 
the more highly developed countries and those with strong 
family planning programmes) and where many contracep
tive users had tried more than one method. It has long 
been thought that availability of a wide range of methods 
raises both contraceptive acceptance levels and couple 
continuation rates; these data are certainly consistent with 
this view. 



NOTES 

t Many of the surveys asked no questions about induced abortion 
(see Singh, 1984). In addition, interview surveys have been found to 
produce serious underestimates of the extent of practice of induced 
abortion, even in countries where the procedure is legal on broad social 
grounds and is known, from health record systems, to be widely 
practised (Tietze, 1983). Some statistics relating to abortion, as reported 
in the World Fertility Survey, can be found in Casterline and others 
(1984, table 19). 

2Costa Rica (4.4 per cent of women currently in a union), Panama 
(3.6 per cent), Dominican Republic (2.2 per cent) (United Nations, 
1984a, table A.II-I). 

3Table 76 shows which countries asked about injectables. 
4Countries that omitted questions about one or more methods are 

indicated in table 80. The questionnaire for Lesotho, reproduced in the 
main country report (Lesotho, 1981), indicates that although the question 
about contraceptive abstinence was asked, that method is not shown 
in the detailed tables of the report or on the standard recode tape used 
for this study. 

5The possible counting of post-partum abstinence as contraception 
was eliminated in some sub-Saharan countries where lengthy abstinence 
is practised: Cameroon and Lesotho did not count abstinence as a con
traceptive method. 

6Two of the sub-Saharan countries, Mauritania and Senegal, did 
not inquire about post-partum abstinence; and any women currently 
abstaining would necessarily have been asked about current contraceptive 
use. Unlike Benip, which is discussed in the next paragraph, both coun
tries recorded a low prevalence of contraceptive abstinence. One reason 
is that the typical period of post-partum abstinence is shorter in these 
countries than in Benin (see Schoenmaeckers and others, 1981), so that 
fewer women would report post-partum abstinence as a current con
traceptive method. In Mauritania, reporting of abstinence was further 
discouraged by omission of probe questions about specific methods
abstinence is rarely mentioned spontaneously as a contraceptive method. 

'Formerly called the Ivory Coast. 
8 In Benin, 10.S per cent of currently married women were reported 

to be practising post-partum abstinence and currently using contracep
tion. In Fiji, Haiti and the Philippines, the percentages were 1.8, 2.5 
and 0.8, respectively. Of the overlap between contraception and post
partum abstinence, about 90 per cent in Benin, and about half in Haiti 
and the Philippines, was apparently due to post-partum abstinence being 
reported as contraception. In Fiji, the overlap was chiefly due to con
traceptive sterilization, which is often performed post-partum. Some 
women who were coded as still abstaining post-partum were also coded 
as current practitioners of coitus-dependent methods, such as rhythm, 
withdrawal or condom, an inconsistency; such cases amounted to 1.4 
per cent of the currently married in Benin and I.I per cent in Haiti. 

9Jn several of the Latin American and Caribbean countries, the level 
of knowledge of an outlet may have been understated, because the ques
tions about family planning outlets were asked before the questions 
about knowledge of specific methods. The latter series helped define 
the meaning of "family planning" and "contraception". Countries that 
posed the questions about knowledge of outlets first were Colombia, 
Costa Rica, Mexico, Panama, Trinidad and Tobago, and Venezuela. 
Effects of question order and wording are discussed more fully in Jones 
(1984). 

IOThe estimated regression coefficients were as follows: 

C = -2.62 + 0.16FP + 0.12DV 

where C is the estimated percentage of currently married women cur
rently using contraception; and FP and DV are, respectively, the family 
planning and development score values shown in the Introduction to 
this report. Standardized regression c:oefficicnts were 0.27 for the family 
planning score and 0. 71 for the development score. R 2 for the regres
sion was 0.82 (N = 38), and both predictors were significant at the 
0.01 level. This cannot be viewed as an independent test of the relation
ships reported by Lapham and Mauldin (1984), since the family planning 
effort score employed here is based on that developed by those re
searchers, and Lapham and Mauldin employed World Fertility Survey 
data for some of the contraceptive prevalence measures in their analysis. 

II The level of ever-use is shown, for each country, by age, in Sathar 
and Chidambaram (1984) and in Thompson and Chidambaram (1984). 
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12 The population examined is restricted to elposed women because 
of this group's relevance to the estimation of unmet need for family 
planning services. (In addition, women who believed themselves to be 
infecund were not asked about desire for more children.) Reliance upon 
self-reported fecundity produces an overestimate of the actual percentage 
fecund (Vaessen, 1984), and this can have a large effect on estimates 
of unmet need. A range of estimates produced by varying assumptions 
about fecundity and other parameters is shown, for 18 of the countries 
examined here, in Westoff and Pebley (1981, 1984). 

13Sterilized women were excluded from those considered "exposed" 
in the study of developed countries, but the effect of this was probably 
small, on average, because contraceptive sterilization was uncommon 
in most of the countries. 

14The average percentage of married women who were exposed, 
wanted no more children and were not using any method of contracep
tion for the four categories of development level, from low to high, 
is 14, 10, 17, and 17 per cent. For the four categories of family planning 
programme effort, from very weak or none to strong, the percentages 
are 10, 18, 18 and 17 per cent. 

ISSince, for reasons mentioned earlier, the level of use among 
women who want no more children usually exceeds that among women 
who want more, the ratio of the two proportions normally varies between 
zero and one. Assuming that many of the forces that limit the societal 
level of contraceptive practice, such as poor availability of family plan
ning services, affect similar proportions of women who do and of those 
who do not want more children, the influence of common factors will 
tend to cancel when the ratio is formed, producing a measure that is 
relatively free of the confounding effects of factors that influence use 
for both spacing and limiting purposes. · 

16Since the focus here is directed towards breast-feeding as a deter
minant of the relative amount of contraceptive use for birth-spacing, 
attention is restricted to women who have had a chance to breast-feed, 
that is, women who have given birth. 

17When the development score and the breast-feeding measure are 
included in a multiple regression predicting the value of the spacing 
index, neither predictor is statistically significant at the O.OS level, even 
though, considered separately, both are highly significant. 

18The analysis was conducted separately for each country, and the 
adjusted and unadjusted percentages using contraception were then 
averaged to produce figure 30. The categories of age, family size and 
desire for more children were the same as those shown in preceding 
tables of this chapter. 

19The average difference in prevalence between exposed women 
aged 30-34 and those aged 40-49 is nine points before control for other 
variables and 10 points after. 

20 Information about knowledge of supply outlets for specific 
methods was available for eight of the countries: Benin; Egypt; Ghana; 
Morocco; Paraguay; the Philippines; the Sudan; Venezuela. The number 
of methods for which the question was asked varied from one (the pill, 
in Benin) to six in Ghana, with questions about the pill, intra-uterine 
device and female sterilization (in that order) being the most frequently 
asked. Detailed statistics for five countries are shown in Jones (1984). 

21 The index of dissimilarity (/D) for a pair of percentage distribu
tions is calculated as: 

n 
ID = 1/2 l: IP,,, - Pb/ I 

i = 1 

where n = the number of categories (in this case, the number of con
traceptive methods); 

IP111 - Pb/I= absolute value of the difference between 
distributions a and b, in the percentage 
in category i. 

22 Figure 33 is based on the countries where over 20 per cent of cur
rently married women were currently using contraception, in order to 
eliminate countries with a very small number of users in particular age 
or family-size groups, for which random variations would be especially 
large. A multiple classification analysis was conducted for each country 
separately, and unadjusted and adjusted percentages were then averaged. 

23This is not a universal pattern, but it is a very common one. Coun
tries in which other methods (particularly condoms), as well as the pill, 
are markedly less common for users over 30 include Fiji, the Republic 
of Korea and Sri Lanka (United Nations, 1986, tables 6.A.4 and 6.A.S). 



24 It may be mentioned that in many countries a small number of 
childless women are coded as contraceptively sterilized (United Nations, 
1986). Costa Rica and Panama recorded the highest levels-2 per cent 
of married women with no living children. While this may be correct, 
there may have been occasional cases of confusion between non
contraceptive and contraceptive sterilization, despite the surveys' 
attempts to separate the two. Costa Rica and Panama also recorded 
higher levels of sterilization for health reasons than did other countries 
(United Nations, 1984a). 

2'Using multiple classification analysis, as described above. 
26The near constancy of the adjusted percentages is not observed in 

all countries (though it does appear in many); however, the differences 
in method choice by family size that remain after control for the other 
variables are inconsistent in direction from one country to the next and 
tend to cancel when the results are averaged. 

27Based on currently married ever-users. Calculated from table 81 
and United Nations (1986, table 6.A.3). 

28The relevant questions were asked in several additional countries, 
but the information was not available on the data tapes used for this 
report. 

29Since the surveys did not ascertain the date of first use, only the 
number of children at the time, the average duration since use is known 
only approximately. In tables 82 and 84, it was assumed that the answer 
to the question about children at first use referred to living children 
and that use began immediately after that number was attained (or at 
marriage if use began before the first birth). In fact, many women 
probably did not begin using immediately; average duration is therefore 
overestimated by several months, and average age at first use is under
estimated. In order to derive the durations, additional assumptions were 
made about timing of child deaths and about date of use if use began 
before a pre-marital birth. Of course, women's ages and the birth dates 
of children employed in these calculations are themselves subject to 
misstatement, and women's recollection of family size at first use is 
likely to be imperfect. 

301n Nepal, the average was only 0.5 child greater, a fact that may 
be partially explained by the unusually large proportion of users in Nepal 
who adopted sterilization as the first method (table 83), as well as by 
the shorter average time elapsed since first use. 

31 The failure rates reported by Goldman and others (1983) are con
ceptually similar to "extended-use failure rates" often calculated from 
follow-up survey data. Several assumptions were required in order to 
calculate such rates from the World Fertility Survey data. Information 
about ever-use of contraception in the open birth interval and in the 
last closed birth interval was available from the fertility regulation 
module for the countries included in the study. For most women, these 
two intervals represent at least the three years before the survey. The 
pregnancy rates discussed by Goldman and others include births con
ceived after contraception was abandoned (for any reason other than 
a desire to get pregnant) as well as births conceived while contraception 
was employed. 

321n addition, at short durations since the preceding birth, part of 
the difference in pregnancy rates was apparently due to country dif
ferences in breast-feeding duration. 

33The continuation ratios presented here differ conceptually from 
the various types of continuation rates usually presented in reports of 
follow-up survey data. The ratios given here show current use of the 
first method, or of any method, without regard to whether a pregnancy 
had occurred since use began. In addition, whereas follow-up surveys 
typically examine use over time for a cohort of acceptors, the tabulations 
presented here pertain only to current contraceptive practice of women 
who had accepted contraception at various times before the interview. 

34 It should be noted that the figures for Nepal are based on substan
tially fewer cases than were available for the other countries. 

3S Several studies show that past use of contraception, especially past 
use of non-supply methods, is less reliably reported than is current use 
(Laing, 1984). The data are consistent with the idea that brief or sporadic 
use tends to be underreported to a much greater extent than long
established or consistent use, though direct evidence of this is rarely 
available. 

36Few other studies have presented continuation ratios that are con
ceptually comparable to those shown here. Most prospective or follow
up studies have shown continuation up to the point of an interruption 
in use of the first method or of any method, or up to the point of 
occurrence of a pregnancy. One study in Mexico was based on retro
spective data from a survey which included more detailed questions 

about periods of use and non-use than did the World Fertility Survey. 
This study found that nearly the same proportion (about 72 per cent) 
of women were using contraception at any time between two and five 
years after acceptance. This is somewhat higher than the continuation 
ratio for Mexico shown in table 84 for the period from two to four 
years since first use; part of the difference is due to exclusion from 
table 84 of women whose first method was sterilization (Keller and 
others, 1981). A follow-up study in the Philippines found that continua
tion rates conceptually similar to those presented here (that is, calculated 
without regard for intervening pregnancies) declined slowly with dura
tion, after the first year or so (Laing, 1978). Although this study 
indicated somewhat less constancy with increased duration than that 
shown in figure 37, this study's results also give grounds for thinking 
that large differences in overall continuation rates are unlikely to be 
due to differences in the average duration since first use, for average 
durations of two or more years. Neither of these studies was able to 
follow acceptors beyond four or five years since adoption of con
traception. 

163 

37 Note that these continuation ratios show current use of contra
ception among all currently married ever-users, unlike those in table 84, 
which were based on women who chose a reversible method first. 

380n a world-wide basis, it is the most common method. See United 
Nations (1984); Liskin and others (1985). 
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VI. THE MAJOR PROXIMATE DETERMINANTS AND 
THEIR CONTRIBUTION TO FERTILITY 

ABsTRACT 

This chapter employs a model developed by Bongaarts to relate the level and 
age pattern of fertility to three major proximate determinants of fertility discussed 
in earlier chapters. Indices of the fertility effect of marriage, C,,,; post-partum infe
cundability, c, (here estimated from the duration of breast-feeding); and contracep
tion, Cc, are presented. The indices can, in theory, range from 0.0 to 1.0, with lower 
values indicating a greater fertility-reducing effect. 

Although all three indices range widely in value, the index of contraception varies 
most, indicating the great importance of birth control in producing differences in 
national fertility levels. At the same time, for these 38 countries, on average, marriage 
and breast-feeding together are estimated to be responsible for a greater reduction 
of fertility levels from their theoretical maximum, if all the indices equalled 1.0. Mean 
values and ranges of the indices are as follows: for C,,, the mean is 0. 72 (low = 0.56, 
high = 0.89); for C1 the mean is 0. 74 (low = 0.52, high = 0.91); and for Cc the 
mean is 0.80 (low = 0.43, high = 0.99). The practice of extended breast-feeding 
is declining in some developing countries, and the values of C1 shown here indicate 
that there is a considerable potential for fertility increase if the duration of breast
feeding declines without compensating increase in contraceptive practice. On average, 
however, countries where breast-feeding is brief tended to have lower fertility than 
others because they also tended to have substantial levels of contraceptive use and 
relatively late marriage. 

All three proximate determinants, but especially the index of contraception, varied 
strongly according to level of development of the country. Controlling for develop
ment, the family planning programme score is significantly related to the contraception 
index, but not to C,,, or C,. This is as expected, since there is no reason to suppose 
that family planning programmes have a strong impact on fertility determinants other 
than contraception. 

The three indices together are more successful at explaining cross-national fertility 
differences for younger than older women. Although reasons for this are unclear, 
one factor may be incomplete measurement of fertility control, including abortion, 
which is likely to be least important for young married women. In most countries, 
age-specific potential fertility rates (hypothetical rates in the absence of fertility
reducing effects of contraception, lactation and time outside marriage) are found 
to decline somewhat more rapidly with advancing age than in a model schedule of 
natural fertility based mainly on historical European population. 

The level of fertility in every society falls below its 
maximum potential level through the direct operation of 
various factors limiting exposure to intercourse and expo
sure to conception, and through factors affecting preg
nancy outcomes and the length of the post-partum infe
cundable period. These have been termed "intermediate" 
or, more recently, "proximate" determinants of fertility 
in contrast to more remote influences, such as education 
or cultural background; the latter factors influence fer
tility indirectly, through one or more of the proximate 
fertility determinants. The intermediate factors that con
trol fertility are in themselves a closed system: all of the 
variance in fertility could be accounted for, if all of these 
factors could be measured. Thus, differentials and trends 
in fertility within a country and differences in fertility 
levels across countries can be directly traced to differences 
in these proximate variables if it can be assumed that the 
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potential level of fertility is the same in all societies and 
all factors directly affecting fertility have been fully 
accounted for. 

It was nearly 30 years ago that Davis and Blake (1956) 
first outlined a group of 11 such direct fertility determi
nants, fallins into three larger categories: factors affecting 
exposure to intercourse; exposure to conception; and 
gestation and successful parturition. Some of these fac
tors are subject to individual control, while others are not. 
One major shortcoming of this scheme was the omission 
of a fourth category of factors affecting the duration of 
post-partum infecundability, including, in particular, the 
duration of breast-feeding. This omission reflects the 
recency with which the influence of breast-feeding on 
birth intervals has received general recognition. Births are 
followed by a period of temporary sterility, the average 
duration of which is well approximated by the timing of 



return of menses: the duration of amenorrhoea following 
a birth averages only from 1.5 to 2 months for women 
who do not breast-feed, while periods of amenorrhoea 
averaging from 15 to 24 months have been reported in 
populations where the average duration of breast-feeding 
is two years or more (Leridon, 1977; Bongaarts and 
Potter, 1983). Since the mean duration of breast-feeding 
in the World Fertility Survey (WFS) countries reviewed 
here ranges from 5 to 33 months (chapter IV), this factor 
clearly should be considered in any attempt to explain 
fertility variations. 

A major contribution due to Bongaarts (1978) was the 
development of a model in which the main proximate 
determinants could be measured and their relative effects 
on fertility quantified. While expanding the classification 
to include breast-feeding, Bongaarts restricted the factors 
to be considered to only the four most important vari
ables: marriage (or one aspect of exposure to intercourse); 
contraception (or exposure to risk of conception); abor
tion (one aspect of gestational outcome); and breast
feeding (the most important determinant of the duration 
of infecundity following a birth). Other intermediate 
variables (such as primary and secondary sterility or 
infecundity, coital frequency, temporary separations 
between married couples and other reasons for involun
tary abstinence) were excluded, largely on the basis of 
the expectation that their fertility impact would not vary 
greatly across populations. 

Empirical analyses confirmed that most of fertility 
variation in the majority of countries can be explained 
by these four factors alone (Bongaarts, 1978, 1982; 
Bongaarts and Kirmeyer, 1982). The Bongaarts model 
utilizes this assumption of a closed system to summarize 
the effect of each factor on reducing fertility from its 
potential maximum to its actual level. Unfortunately, 
despite the known importance of abortion in many soci
eties, this factor is usually excluded because, even when 
data on legal abortion rates are available, total abortion 
rates are poorly reported. 

One result of this model is to produce estimates of the 
level of "natural" and "potential" fertility in a popula
tion. "Natural" fertility, as the term is employed here, 
is defined as the level of marital fertility expected if no 
restraints are placed on reproduction either through 
marriage or contraception, but where the effect of breast
feeding continues at the usual duration for that popula
tion. "Potential" fertility is defined as the level of fertility 
that would occur if none of the intermediate variables 
acted in any way to limit fertility. Since the age pat
tern of marital fertility rates is expected to be quite 
similar in shape among natural fertility populations 
(Henry, 1961), a standard age pattern of natural marital 
fertility (Coale and Trussell, 1978) can be compared with 
the pattern of "natural" and "potential" age-specific 
fertility rates, derived from the model, as a test of the 
extent to which contraceptive use, marriage and breast
feeding are sufficient to explain cross-country variations 
in the age pattern as well as in the overall level of fertility. 

While other models for analysing the proximate deter
minants have also been proposed (Hobcraft and Little, 
1984; Mosley, Werner and Becker, 1982; Gaslonde and 
Carrasco, 1982), the Bongaarts model has been by far 
the most widely employed. Its relatively modest data 
requirements, ease of application and robustness in the 
face of imprecise data make it particularly suited for a 

comparative analysis such as the present one (see Uridon 
and Ferry, 1985). 

In this chapter, the Bongaarts model is applied to the 
WFS data with the aim of providing an overview of the 
relative contribution of each of the three main proxi
mate determinants to the level of fertility and to cross
country differences in fertility. While certain countries 
collected information on other proximate determinants 
when they were seen to be potentially important (i.e., data 
on abortion in 6 countries, contemporary spousal sepa
rations in 7, post-partum abstinence in 16, sexual inter
course in 8 (Singh, 1984)), this information was not 
available for all countries and is not used for this com
parative analysis. Whereas other chapters in this study 
have looked at variations in the importance of each 
proximate determinant in isolation (i.e., chapter III on 
nuptiality, chapter IV on breast-feeding and chapter V 
on contraceptive use), this chapter uses the model as a 
means of pulling together the three factors in a compar
ative context to analyse variations in the importance of 
each determinant in relation to the others in the aggregate 
and for individual age groups. The analysis focuses on 
groups of countries, 1 classified by region, level of socio
economic development and strength of family planning 
programme effort, but variations within groups and 
interesting individual country findings are also men
tioned. The adequacy of the model is evaluated by exam
ining the extent of variation between countries in the level 
and age pattern of potential fertility implied by the model. 

A. THE BONGAARTS MODEL OF PROXIMATE 
DETERMINANTS 

This multiplicative model expresses the actual level of 
fertility (the total fertility rate, TFR) as a function of the 
fertility-reducing effects of the proximate determinants 
on a maximal potential level of fertility (the total fecun
dity rate, TF). This relationship may be summarized as 
follows: 

TFR = Cm. Cc. Ca. C;. TF (1) 
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where Cm is the index of marriage; Cc, the index of 
contraception; Ca• the index of abortion; and C;, the 
index of infecundability. The value of each index can, 
in principle, vary between zero and one; actual variations 
occur within a smaller range, as discussed below. The 
relationship between actual and potential fertility may be 
considered from both ends of the equation. TFR may be 
estimated if only Cm• Cc, C and C; are known, assum
ing that TF is about 15 chifdren per woman. 2 Alterna
tively, TF may be estimated if TFR, Cm• Cc• Ca and C; 
are all known. This estimated TF can then be compared 
with the expected value of roughly 15 as a means of 
evaluating the accuracy of the measurement of the indices 
and TFR; and ultimately, the adequacy of the fit of the 
model in particular countries. The intermediate stages in 
the movement from TFR to TF can also be expressed in 
terms of the indices. The total marital fertility rate. 
TMFR, for which the effect of marriage alone is removed, 
is: 

TMFR = TFR/Cm = TF . Cc . c, . Ca (2) 

The total natural marital fertility rate, TN, for which the 
effects both of marriage and of contraception and abor
tion (where relevant) are removed, is: 



TN= TFRl(Cm. Cc. Ca) = TF. c, (3) 

However, abortion, C11, is omitted in this comparative 
analysis because it is inadequately measured in the WFS 
programme. 

If the indices are not calculated using age-specific data, 
they can be simply obtained from the total rates of fer
tility, contraceptive use etc. Ideally, however, the model 
requires age-specific inputs for all indices, which was 
possible in the case of WFS because the individual-level 
data files were available. Therefore, in this analysis, 
all indices were calculated with age-specific inputs and 
weighted by the appropriate fertility rates. A full expla
nation of the construction of the indices is presented in 
the annex to this chapter. For the few countries where 
samples were restricted to ages 20-49 or 15-44, some 
special adjustments had to be made (Casterline and 
others, 1984). 

To interpret the meaning of the indices it must be borne 
in mind that the complement of each index is equal to 
the proportionate reduction of fertility due to that par
ticular index. For example, a value of 0.85 for c, means 
that post-partum infecundability accounts for a 15 per 
cent reduction in fertility below its potential level. Thus, 
the lower the index, the stronger the implied effect on 
fertility. 

The model assumes an ordering of the effects of the 
proximate determinants, which influences the weights 
used to calculate the indices: post-partum infecundability 
modifies total fecundity and C, is therefore weighted by 
estimated age-specific total fecundity rates; contraceptive 
use modifies natural marital fertility and Cc is similarly 
weighted by estimated age-specific natural marital rates; 
nuptiality modifies observed marital fertility and Cm is 
therefore an index of the proportion married among five
year age groups weighted by observed marital fertility 
rates. The Cc index is based on age-specific proportions 
currently using contraception and the average effective
ness of methods used. Although originally conceived as 
an index oflactational infecundability (Bongaarts, 1978), 
C, can readily be generalized to include other determi
nants of the post-partum non-susceptible period, partic
ularly post-partum abstinence (Bongaarts and Potter, 1983; 
Adegbola and Page, 1982). In the present application, 
however, C1 is based solely on the mean length of breast
feeding, assuming a fixed relationship between breast
feeding duration and duration of lactational amenor
rhoea. To measure the fertility impact of breast-feeding, 
the estimated duration of amenorrhoea is related to an 
assumed average live-birth interval of 20 months in the 
absence of breast-feeding. 

The rationale underlying the construction of the indices, 
which is given in detail elsewhere (Bongaarts and Potter, 
1983), draws upon earlier research intended to describe 
the main features of the process of reproduction by means 
of simple mathematical relations (see, in particular, 
Henry, 1972; Sheps and Menken, 1973; Leridon, 1977). 
The acceptance of the Bongaarts model by demographic 
researchers thus rests upon its logical connections to 
earlier research, as well as upon empirical demonstrations 
of the model's ability to explain fertility variations. 

A few modifications in the model in this application 
were made to accommodate the particular characteristics 
of these data. Fertility rates and proportions married 
(years spent married in relation to total years lived) were 
based on the five-year period before interview, rather than 
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on a one-year period, as required by the current-status 
model. 3 This was done because of the recognized insta
bility of single-year rates from surveys with small sample 
sizes and because of known date-r~rting errors for 
births in the most recent year. This wider period should 
not affect results, with one small exception: in a few 
countries where fertility declined rapidly during the five 
years preceding the survey, fertility will be overestimated 
in relation to the two current-status proximate variables, 
contraception (measured at time of survey) and breast
feeding (based on the preceding 24 months). A further 
modification, already discusSed in chapter Ill, was to 
consider informal unions equivalent to legal marriage: 
thus, both consensual and visiting unions were included 
in marital exposure. Births that occurred outside mar
riage, thus defined, are not included in the analysis pre
sented in this chapter. The total fertility rates shown 
below are therefore somewhat lower than those given in 
chapter I, where all births were included. Special treat
ment of rates for age group 15-19, described in the annex 
to this chapter, also affects the total marital fertility rates 
presented here. 

A few additional measurement problems should be 
noted. The completeness of reporting of contraceptive 
use may vary among and within countries. Secondly, the 
effectiveness with which particular methods are used also 
probably varies. Lacking any better information, it is 
assumed that use-effectiveness weights derived from a 
survey in the Philippines (Laing, 1978) apply to all coun
tries. A further area of uncertainty is the relationship 
between breast-feeding and lactational amenorrhoea: it 
is likely that variations in the length of the full breast
feeding segments of total breast-feeding duration affect 
the length of amenorrhoea (see table 70 in chapter IV) 
and should be considered in the conversion from breast
feeding to amenorrhoeic durations. However, the average 
total duration of breast-feeding in a population has been 
found to bear a very strong relation to the average dura
tion of amenorrhoea; one study found that 96 per cent 
of cross-societal variation in duration of amenorrhoea 
could be explained by average duration of breast-feeding 
(Bongaarts and Potter, 1983). 

B. AGGREGATE INDICES AND THEIR COMPONENTS 

In this section, results are presented for all 38 WFS 
countries and for various groups of countries with respect 
to the three indices, their components and the levels of 
fertility implied when the effect of each proximate deter
minant is removed. Variations in the indices among these 
groups and, in addition, the relationship between the 
indices among countries, are examined using scatter-plots 
and regression. Components of the Cm and Cc indices 
are discussed, but the C1 index, whose only component 
is the duration of breast-feeding (dealt with in chap
ter IV), is not treated in any greater detail. The fertility 
rates, TFR, TMFR and TN, and the total fecundity rate, 
TF, as previously def med, are discussed with respect to 
their role in providing an alternative measure of the effect 
of the proximate determinants on fertility. 

Previous research has found that the model fitted 
empirical data very well. An analysis of 41 populations 
(developing, developed and historical) found that 96 per 
cent of the variation in observed TFRs was accounted for 
by the four proximate determinants, including induced 
abortion (Bongaarts and Potter, 1983). A recent appli
cation to 29 WFS surveys (all developing countries) found 



that 70 per cent of the variation in observed TFRs was 
explained by the three proximate determinants, Cm, Cc 
and q, both when the model was exactly applied and 
when some measures were slightly modified (Casterline 
and others, 1984). It is likely that omission of the abortion 
index contributes to the lower explained variance, but 
other factors, including the particular groups of popula
tions available for analysis, are probably important as 
well.4 For the 40 countries included here, the proportion 
of variance explained is nearly identical, 71 per cent. 
Although this is not as good a fit as had been reported 
earlier, the variance explained is, nevertheless, quite high. 
These findings suggest that the model gives a reasonably 
good fit to empirical data and support its validity and 
general application. 

Aggregate indices 

The indices and their averages by region and country, 
level of development and strength of family planning 
programme effort, presented in table 86 and figures 39 
and 40, reflect the group differentials in marriage, con
traception and breast-feeding observed in earlier chapters. 

The ability of each proximate determinant to explain 
fertility differences among countries depends upon the 
extent of variation in the index for that determinant. Of 
the three major determinants considered here, the index 
of contraception, Cc, varies the most, as can be seen 
from the box-and-whisker plot of figure 39: it ranges in 
value from 0.99 in Mauritania, implying virtually no 
deliberate fertility control, to 0.43 in Costa Rica. Both 
the index of marriage, Cm, and the index of post-partum 
infecundability, C1, have values of from roughly 0.90 to 
O.SS. The interquartile range (length of the "box" in 
figure 39) is also largest for Cc. 

The amount of variation in the indices, as well as their 
values, depends to some extent upon the group of coun
tries chosen for analysis, although most regional and 
development groups show a considerable range of values 
for all three indices (figure 40). The greater uniformity 
of Cm in Latin America and the Caribbean and of C1 in 
Africa are exceptions. All regions show great internal 
ranfes in Cc, but Asia and Oceania is exceptional in 
haVIDg wide variation, among its constituent countries, 
in all three indices. 

TABLE86. THE THREE INDICES AND THE TOTAL FERTILITY RATE, BY REOION AND COUNTRY, 
LEVEL OF DEVELOPMENT AND STRENGTH OF FAMILY PLANNINO PROGRAMME EFFORT 

Inda 
Inda Inda of posl· Total 

of of 
/llf::,:;:bility 

/ertUlty 
marriage conlnlt¥ptlon ratt 

c. c. c, c,xc, TFR 
(/) (2) (.f) (4) (S) 

A. Region and country 
Africa 

Benin ...................... 0.840 0.884 0.645 0.570 6.80 
Cameroon .................. 0.802 0.982 0.682 0.670 5.66 
C6te d'Ivoire• ............... 0.841 0.978 0.656 0.642 6.75 
Egypt ...................... 0.707 0.810 0.683 0.553 5.21 
Ghana ....................•. 0.819 0.923 0.666 o.615 6.22 
Kenya ...................... 0.790 0.944 0.695 0.656 7.40 
Lesotho .................... 0.740 0.958 0.645 0.618 5.27 
Mauritania ............•.•... 0.749 0.995 0.706 0.702 5.87 
Morocco .................... 0.723 0.840 0.732 o.615 5.82 
Senegal ..................... 0.860 0.980 0.661 0.648 6.90 
Sudan ...................... 0.761 0.962 0.694 0.668 5.93 
Tunisia ..................... 0.655 0.747 0.742 0.554 5.83 

AVERAGE 0.781 0.921 0.682 0.628b 6.14 
Latin America 

and the Caribbean 
Colombia ................•.• 0.602 0.633 0.846 0.536 4.27 
Costa Rica .................. 0.567 0.432 0.908 0.392 3.17 
Dominican Republic ......... 0.689 0.697 0.852 0.594 5.39 
Ecuador .................... 0.656 0.709 0.782 0.554 4.98 
Guyana ....................• 0.733 0.722 0.890 0.643 4.75 
Haiti ....................... 0.646 0.862 0.726 0.626 5.15 
Jamaica .................... 0.739 0.641 0.851 0.545 4.52 
Mexico ..................... 0.684 0.730 0.842 0.615 5.93 
Panama .................... 0.618 0.508 0.850 0.432 3.84 
Paraguay ................... 0.626 0.711 0.811 0.577 4.56 
Peru ....................... 0.629 0.755 0.769 0.581 5.35 
Trinidad and Tobago ········ 0.702 0.569 0.887 0.505 3.18 
Venezuela .........•...••.... 0.635 0.580 0.865 0.502 4.36 

AVERAGE 0.656 0.658 0.837 0.551 b 4.57 
Asia and Oceania 

Bangladesh ......•..••.•.••.• 0.888 0.930 O.S24 0.487 S.96 
Fiji ........................ 0.688 0.672 0.835 0.561 4.14 
Indonesia ................... 0.752 0.771 0.574 0.443 4.51 
Jordan ..................... 0.755 0.797 0.807 0.643 7.63 
Malaysia .................... 0.635 0.736 0.901 0.663 4.62 
Nepal ...................... 0.850 0.976 0.567 0.553 6.12 
Pakistan .................... 0.814 0.960 0.657 0.631 6.24 
Philippines .................. 0.605 0.739 0.769 0.568 5.12 
Republic of Korea ........... 0.597 0.753 0.697 0.525 4.23 
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TABLB86 (continued) 

lntkx 
lntkx lntkx of port· Toto/ 
of of /1(ll'll!m fertility ,,,.,,.,,. COllJrocqtlon ln/«11ndablllty rate 
c .. c, c, c,xc, TFR 
(I) (Z) (3) (4) (S) 

Asia and Oceania (continued) 
Sri Lanka ..••.....••.••..... O.SS8 0.771 0.613 0.473 3.70 
Syrian Arab Republic ........ 0.744 0.836 0.786 0.6S7 7.46 
Thailand .................•.. 0.6S6 0.688 0.662 0.4SS 4.SS 
Yemen ..•........•......... 0.8S7 0.989 0.799 0.790 8.43 

AVEJlAOE 0.727 0.811 0.709 O.S7Sb S.Sl 

B. Level of development 
O.S40b I. High .................... 0.6SS 0.634 0.8S2 4.27 

II. Middle-high .............. 0.669 0.74S 0.7S7 O.S64 S.37 

III. Middle-low ............... 0.782 o.908 0.666 0.60S S.89 
IV. Low ..................... 0.807 0.949 0.664 0.630 6.38 

c. Strength of family planning programme effort 
1. Strong .................... 0.64S 0.6S4 0.803 O.S2S 4.27 

2. Moderate ................. 0.661 0.714 0.740 O.S28 4.64 

3. Weak ..................... 0.746 0.818 0.728 O.S96 S.S6 
4. Very weak/none ........... 0.778 0.908 0.713 0.647 6.36 

ALL COUNTRIES 0.721 0.796 0.741 O.S90 S.41 

Source: World Fertility Survey standard recode tapes. 
NOTES: See annex for derivation of indices. Means for groups of countries include Nigeria and 

Turkey, for which values are not shown separately. 
•Formerly called the Ivory Coast. 
bQroup average values of Cc x C1 are computed from group averages of Cc and C1• 

Figure 39. Summary distribution of fflues of tile 
tlu'Ce c Indices 

Index value 

1.0 .---------=----------. 

·Maximum 
• Third quartile 

0.8 

• Median 
• First quartile 

0.6--------

·Minimum 

0.4 

0.2 ------------------

Source: Table 86. 
NO'I'E: Cm = index of marriage; C( = index of contraception; 

C1 = index of post-partum infecundability. 

Turning to the average values of the indices, the reduc
tion in sexual exposure through the timing of unions can 
be seen to have its strongest effect on fertility in Latin 
America and the Caribbeal\, where the Cm factor alone 
brings fertility roughly 35 per cent below its potential level 
(table 86). Both of the other two regions show a smaller 
effect of this proximate determinant. Interestingly, coun
tries with a higher level of socio-economic development 
also show a greater effect of reduced marital exposure 

than the less developed countries, which may be expected 
with the rising age at marriage that frequently accompa
nies development. Instead of a steady decrease in Cm 
with increasing development, however, countries fall into 
two groups, with the two upper development groups, I 
and II, and the two lower groups, III and IV, showing 
similar effects of marriage. Groups of countries with 
different levels of family planning programme effort also 
show some variation in the importance of marital expo
sure, but this is probably due to the association between 
greater family planning effort and higher development 
rather than to any direct relationship between family 
planning effort and marriage patterns. 

Over all, breast-feeding provides approximately the 
same degree of fertility restraint as time spent outside 
marriage, each factor tending to reduce fertility from its 
potential level by an average of 26-28 per cent. Even in 
the most economically advanced of these countries (devel
opment group I) breast-feeding makes a 15 per cent 
contribution, though the effect is substantially larger, 
24 per cent, in group II and about 33 per cent in both 
groups III and IV. Africa and Asia and Oceania both 
have relatively large breast-feeding effects of roughly 
30 per cent. 

An interesting off setting of the effect of contraception 
against the effect of post-partum infecundability can be 
observed in all three sets of groups: the stronger the 
average effect of contraception, the weaker is the effect 
of infecundability. However, while the extreme groups 
in each set exemplify this relationship, it is nevertheless 
worth noting that a fairly strong impact of post-partum 
infecundability may coexist with moderate levels of con
traception, as in the case of Asian countries, the middle
high development group and countries with moderate or 
weak family planning programme effort. 
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On balance, the fertility-reducing effects of the higher 
levels of contraceptive use associated with higher levels 
of development substantially outweigh the fertility
increasing effects of declining breast-feeding duration. 



Flpre 40. DlltrlHtloa of die dine C ladlcill wltlda ........ .... .............. " 
A. Region 

Index of marriage. C., Index of contraception, Cc Index of post-partum lnfecundabillty, C; 

t • l • 
I I ' • I I A • t A 

A i • 
0.2 o.z o.z 

- L-.- _ .... - L-.- _ .... - L-.- _ .... .. - - .. - - .. - -B. Law/ of dawlopment 

Index of marriage. C,. Index of contiaceptlon, C0 Index of post-partum infecundabillty, C, 

G.I t • I G.I I a t 6 A A 

G.I t a A I A 

OA 0. A 

Q.2 0.2 

I. II. Ill. IV. I. N. 
High - - - High -high .... high 

Source: Table 86. 

This can be seen in table 86 from the values of Cc x C,, 
which represent relative levels of marital fertility as pre
dicted by the three-factor model (see equation 2 excluding 
abortion).' For instance, the model indicates that the 
combined effects of breast-feeding and contraception 
(Cc x Ci) serve to produce marital fertility that is 17 per 
cent higher in development group IV than in group I 
(0.17 = (0.630/0.S40) -1). None the less, the counter
vailing effect of lactation is quite large, since differences 
in contraceptive practice between the extreme develop
ment groups, acting in isolation, would produce fer
tility levels about SO per cent higher in group IV than in 
group I (0.48 = (0.949/0.643) - 1). Shnilarly, longer 
lactation in countries of Asia and Oceania than in Latin 
America and the Caribbean greatly narrows the fertility 
difference that would otherwise be expected from the 
higher level of contraceptive practice in the latter region. 

Since strong family planning programmes are more 
common in the upper development groups, it is not clear 
from table 86 whether family planning effort has a sepa
rate effect on any of the proximate determinants. To 
investigate this, each of the C indices was regressed on 
the actual development and family planning programme 
score values presented in the Introduction to this report. 
Although the development score was found to have a 
strong and highly statistically significant r:elationship with 
all three indices (assuming that the WFS countries can 
for present purposes be treated as a random sample of 
developing countries), the family planning score was 
statistically significantly related, at the O.OS probability 
level, only to the contraception index when the develop
ment score was included in the analysis. This is reassuring, 
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Ill. IV. I. M. NI. IV. - - High - - -.... high .... 

because there is no reason to expect an effect of family 
planning programmes on aspects of reproduction other 
than family planning practice. The analysis also shows 
that the development score is more strongly associated 
with the contraception index, explaining 76 per cent of 
the variance in Cc, than with the infecundity and mar
riage indices (S7 and 43 per cent, respectively). 6 

The relationships observed between P"oup means are 
also found among the individual countries. Figures 41-43 
show pairs of indices plotted against each other, for the 
38 countries. Where marriage has a stronger effect, post
partum infecundability has a weaker one (the twin results 
of modernimtion); similarly, where contraception is more 
powerful, inf ecundability is less so; and a strong effect 
of marriage is generally accompanied by a strong effect 
of contraception. However, within the regions (the figures 
indicate regional groups by different symbols), these 
relationships do not always hold. For example, in Latin 
America and the Caribbean (see figure 41), little relation
ship was found between marriage and contraception. This 
is so partially because of the mixture of the Caribbean 
countries, which have weaker marriage effects (C,,, is 
from 0.6S to 0. 74), with other Latin American countries 
with C,,, from O.S6 to 0.68, while as a group these coun
tries span a wide range of contraception effects: Cc is 
from 0.43 (Costa Rica) to 0.86 (Haiti) (see table 86). In 
Africa (see figure 42), the effect of contraception varies 
without much change in infecundability. This is due to 
the importance of contraception in the Northern African 
countries, Egypt, Morocco and Tunisia, compared with 
its very low level in sub-Saharan countries, while breast
feeding remains almost as important in these three coun-
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tries (C, is from 0.68 to 0.74) as in the sub-Saharan 
countries (Ct ranges from 0.65 to 0.70). On the other 
hand, in a fair number of countries in Asia and Oceania, 
a moderate level of contraception is combined with widely 
varying levels of infecundability. For example, in Indo
nesia and Sri Lanka, the contraception effect is 0. 77 and 
breast-feeding effects are from 0.57 to 0.61. This com
pares with Jordan, Malaysia and the Republic of Korea, 
where similar contraception effects of from 0. 74 to 0.80 
(Cc) are combined with breast-feeding effects of only 
0.70-0.90 (C,). The examples of Indonesia and Sri 
Lanka are particularly interesting and suggest that some 
culturally based behaviour (long breast-feeding, in this 
case) may remain significant while other changes occur 
(rise in contraception and/or in the age at marriage). 

The strength of these relationships is summarized in 
table 87 for groups of countries defined by region, level 
of development and strength of family planning pro
gramme effort, as well as for all countries considered 
together. The coefficient of determination, R2, measures 
the strength of linear association between pairs of indices. 
The direction of the relationship, positive or negative, 
is also shown for each group of countries and, for all 
40 countries, the regression coefficients represent the 
slope of the best fitting orthogonal regression line. 7 

Turning first to the strength of association between 
pairs of indices for all 40 countries, it can be seen that 

Flpre 42. Scatter-plot of ladlcel for eoatnapdoa, c,. ud ...,... 
putmn lllfecndUllltJ, C1, for 31 World fertlltJ SuffJ coutrlel 

1 
Cc 

t f" A t 
t A t 

A eA A t 
0.8 A t t t t 

A 'e e • et 
t t• 

0.6 
.... 
•• • • 0.4 

0.2 
0.5 0.6 0.7 0.8 

c, 
A Africa 

• Latin America 
and the Caribbean 

t Asia and Oceania 

Source: Table 86. 

Flpre 43. Scatter-plot of ladlcel for murlaae, C,.., ud post....,... 
lafecaadabllltJ, c,. for 38 World FerdlltJ Sarvey countries 

171 

1 
Cm 

0.9 
t t Af t 

0.8 t" 

"" t A t • A AA t • 
0.7 A • 

t •" • ., 
• • , . t 

0.6 t t 
t • 

0.5 
0.5 0.6 0.7 0.8 0.9 1 

c, 
A Africa 
• Latin America 

and the Caribbean 
t Asia and Oceania 

Source: Table 86. 

the strongest relationship is between C,.. and Cc, with a 
little over half the variance in one index "explained" by 
the other (R2 = 0.55). Correlations between Cc and C, 
(R2 = 0.36) and C,.. and c, (R2 = 0.29) are notably 
lower, and the relationship between C,.. and the com
posite marital-fertility factor (Cc • C,) is weaker still 



TABLE87. PROPORTION OF VARIANCE EXPLAINED, DIRECTION OF RELATIONSHIP AND ORTHOGONAL REGRESSION COEFFICIENTS FOR PAIRS OF INDICES, 
FOR ALL COUNTRIES, BY REGION, LEVEL OF DEVELOPMENT AND STRENOTH OF FAMILY PLANNINO PROORAMME EFFORT 

c .. regressed 
on C, 

c .. regressed 
on C1 

C,regressed 
one, 

c.,,,ressed 
on C,· C1 

Number 
of Coefficrent R' Coefficient R' Coefficrent R' Coef/imtl R' 

counlrits (sign) (sign) (sign) (sign) 

All countries ....................... 40• 0.28 o.ss -0.77 0.29 -3.SS 0.36 2.07 0.21 

A. Region 

Africa ............................. 13 (+) 0.20 (-) 0.53 (-) 0.10 (+) 0.10 
Latin America and the Caribbean .... 13 (+) 0.09 (+) 0.01 (-) 0.61 (+) 0.31 
ASia and Oceania ................... 14 (+) 0.60 (-) 0.11 (-) 0.06 (+) 0.08 

1-11 High or B. Level of development 

Middle-high ................ 22 (+) 0.11 (+) 0.01 (-) 0.32 (+) 0.27 
III-IV Middle-low 

or low ..................... 18 (+) 0.17 (-) 0.12 (+) 0.06 0.00 

1-2. Strong to c. Strength of family planning programme effort 

moderate ..................... IS (+) 
3-4. Weak to very 

weak/none ................... 25 (+) 

Source: Table 86. 
NOTES: Regressions use logit transformation of the indices. 

(R2 = 0.21). The weaker association between the mari
tal fertility and marriage factors than between Cm and 
either Cc or c, considered separately reflects the tend
ency of the latter two factors to offset each other. None 
the less, it can be noted that the positive sign of the 
relationship between cm and the marital fertility factor 
appears within most groups of countries, suggesting a 
weak but quite widespread tendency among developing 
countries for late marriage to occur together with rela
tively low marital fertility. Similarly, the direction of 
relationship between Cm and Cc, Cm and C;, and Cc and 
C; is usually the same within the various groups of coun
tries as for all 40 considered together. 

Weak relationships within groups might be anticipated 
in that the regional, development and family planning 
groups are likely to divide the sample of countries in ways 
that control to an extent some of the factors that cause 
the proximate determinants to co-vary. Indeed, for each 
pair of indices, R 2 is usually lower within groups of 
countries than when all 40 are considered together. This 
is more consistently the case for level of development than 
for the others, however, and some exceptions of relatively 
high correlations are apparent. Within Asia and Oceania, 
the Cm, Cc correlation is relatively strong, as is the asso
ciation between Cm and C1 within Africa and within the 
group of countries with weak family planning effort. The 
correlation between Cc and C; is pronounced in Latin 
America and the Caribbean and in the countries with 
relatively strong family planning effort. 

The orthogonal regression coefficients shown at the top 
of table 87 indicate the average amount of change in one 
index expected for a one-unit change in another index. 8 

For example, the coefficient of 0.28 for Cm regressed 
on Cc shows that a one-unit increase in Cc (rescaled 
using the logit transformation) is associated with a much 
smaller 0.28 increase in Cm (or, alternatively, that a one
unit increase in Cm is associated with a 1/0.28 = 3.5 in
crease in Cc). The coefficient of -3.55 for Cc regressed 
on C, indicates that the higher contraceptive practice 
that is associated with shorter breast-feeding duration is 

0.05 (-) 0.01 (-) 0.52 (+) 0.03 

0.43 (-) 0.46 (-) 0.37 (+) 0.04 
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Cm = index of marriage; Cc = index of contraception; C; = index 
of post-partum infecundability. 

8 Including Nigeria and Turkey. See note I to this chapter. 

itself sufficient to offset by roughly 3.5 times the fertility
increasing effect of longer breast-feeding. Furthermore, 
differences in marriage between countries with long and 
short breast-feeding are themselves large enough, on 
average, to off set about 80 per cent of the fertility
increasing effect of shorter breast-feeding. 

Although the regression coefficients do indicate over
compensating differences of the other indices, and par
ticularly Cc, when breast-feeding is short, it should be 
recalled that these coefficients apply only on average and 
that the values of R2 indicate that the inter-country 
associations are only from weak to moderate in strength. 
For instance, as noted earlier, it is not difficult to find 
particular countries in which longer-than-average breast
feeding occurs in conjunction with above-average con
traceptive use. More generally, figures 40-42 show many 
cases in which a narrow range of values of any one index 
is associated with a wide range of values in the others. 
It is of interest to note in this connection that stronger 
covariation between the indices (higher value of R2) was 
found in a study of within-country rural/urban and 
education differentials in the indices (Casterline and 
others, 1984). The authors suggest that this is due to the 
implicit control, when differentials are analysed, for a 
variety of country-specific factors that are not held con
stant in the national-level analysis reported here. Both 
approaches find the same direction of relationships and 
find differences in Cc that more than compensate for 
opposing differences in C;, but the precise amount of 
estimated "response" in one index to change in another 
is sensitive both to the level of analysis (national or 
within-country differentials) and to the group of countries 
chosen for analysis. 

A different perspective for evaluating the relative 
importance of each proximate determinant is to consider 
its percentage contribution to the difference between the 
total fertility rate and the estimated total fecundity rate 
derived from the model. A simple decomposition of the 
difference between the observed total fertility rate and 
the estimated total fecundity rate, using a logarithmic 
transformation, is presented in table 88. Across all 



TABLE 88. RELATIVE PERCENTAGE CONTRIBUTION OF EACH OF THE PROXIMATE DETERMINANTS TO THE DIF· 
FERENCE BETWEEN THE TOTAL FECUNDITY RATE AND THE TOTAL FERTILITY RATE, BY REGION, LEVEL OF 
DEVELOPMENT AND STRENGTH OF FAMILY PLANNING PROGRAMME EFFORT 

Post-partum 
Total M~ Cmltreeptlon lllfecundablllty TF- TFR TFRITF 

A. Region 

Africa ....•...............•.•• 100 35 12 54 6.49 0.49 
Latin America and the Caribbean 100 41 41 18 8.26 0.36 
Asia and Oceania .............. 100 37 24 39 7.76 0.41 

B. Level of development 

I. High .................... 100 41 44 15 7.92 0.35 
II. Middle-high .............. 100 41 30 29 8.82 0.37 

III. Middle-low .............. 100 33 13 54 6.59 0.47 
IV. Low ..................... 100 32 8 61 6.24 0.51 

c. Strength off amity planning programme effort 

I. Strong .................... 100 40 39 20 8.70 0.33 
2. Moderate ................. 100 39 32 29 8.82 0.34 
3. Weak ..................... 100 36 25 39 7.27 0.43 
4. Very weak/none ........... 100 37 14 49 6.38 o.so 

ALL COUNTRIES 100 38 27 3S 7.51 0.42 

Source: Table 86. 
NOTE: The percentage contribution of each index to the difference between the total fecundity rate 

and the total fertility rate is calculated as follows: 

100 (log Cxl (log C; + log Cm + log Cc)) 

where, for C"' values of C;, Cm and Cc are successively employed. 

countries, marriage and breast-feeding are seen to be 
more important than contraception (38, 35 and 27 per 
cent, respectively) in reducing fertility below its potential 
level but this ranking of effects varies significantly across 
the groups. For Latin America and the Caribbean, and 
the two upper levels of development and of family plan-

, rung programme effort, contraception accounts for a 
greater percentage of the fertility reduction than breast
feeding. In fact, in development group I, contraceptive 
use is the most important factor in explaining the reduc
tion in fertility below its potential level. For all groups, 
marriage is an important cause of reduction in fertility 
-contributing from 32 to 41 per cent. In Africa, as well 
as in the low development group and the very weak family 
planning group, breast-feeding is the most important 
fertility-reducing factor, ranging from 9 to 61 per cent. 

Components of the indices 

The marriage index contains two components, the 
proportion of time since the first marriage, c_, and the 
proportion of time spent between unions, Cds. The first 
reflects the age at first marriage while the second measures 
the level of divorce, separation and widowhood. Table 89 
shows these two components as indices themselves, the 
difference between Cem and Cds being Cm.9 

There is little variation in the dissolution component 
across groups, except for its greater than average impor
tance in Latin America and the Caribbean, and less than 
average level in Asia and Oceania. Given the systems of 
marriage in these two regions (a high proportion of 
informal, short-duration unions in the former, compared 
with legal marriage being the main type of union, with 
generally low levels of divorce and separation, in the 
latter),· these differences are to be expected. The differ
ences are even more important because they are concen
trated at younger ages, where fertility is concentrated, 
and therefore dissolution at these ages is more heavily 
weighted. Apart from this partial exception, however, the 

173 

broad conclusion from these results is that variation in 
the age at marriage accounts for most of the observed 
differences between groups in the effect of marital expo
sure on fertility and that periods of dissolution are rela
tively unimportant. 

Table 89 also shows the two main components of the 
contraception index, the percentage currently using any 
method; and the average effectiveness weight, which has 
a maximum of 1.0, when all users are using 100 per cent 
effective methods. In evaluating these indices, however, 
it should be kept in mind that the effectiveness index is 
entirely a function of the method mix reported in use; 
the effectiveness weights applied are specific for each 
method and the same for all countries. No data are 
available that measure variations in the effectiveness with 
which particular methods are used across countries. 
Effectiveness weights show some variation among groups, 
due to the greater tendency to use more efficient methods 
in Latin America and the Caribbean and in Asia and 
Oceania, compared with Africa, and in the more devel
oped countries or those with stronger family planning 
effort, compared with lower-ranking groups. While aver
age effectiveness is noticeably lower among countries with 
very weak or no family planning effort (0. 78), it remains 
about the same for the other three groups (0.84-0.87) and 
does not show a systematic increase as family planning 
effort increases. It is clear that the percentage currently 
using is the important determinant of variation in the 
index of contraception, not the method mix. The per
centage using is directly reflected in group differences in 
the Cc index discussed earlier. 

Potential fertility rates 

It is instructive to look at the effect of these proximate 
determinants from a different perspective: what would 
the average family size be, if all women had maximum 
exposure within marriage (TMFR), if in addition no one 
used contraception (TN) and further, if no one breast-fed 



TABLE 89. CoMPONBNTS OF THE INDICES OF MARIUAGE AND CONTRACEP· 
TION, BY RBOION AND COUNJ"RY, LEVBL OF DEVELOPMENT AND STRl!NOTH 
OF FAMILY Pl.ANNINO PROORAMME EFFORT 

Inda of lndlx of Petr¥ntoge 
~ dlasolutlon cumntly 

c.. c. u.rlng 
(I) (2) (3) 

A. Region 
Africa . . . . . . . . . • . . . . 0.827 0.063 
Latin America and the 

Caribbean. . . . . . . . . 0. 709 0.089 
Asia and Oceania.... 0.742 0.042 

B. Level of development 

9.0 

36.5 
21.1 

I. High . • . . . . . . . . 0.696 0.069 39.3 
II. Middle-high . . • . 0.676 0.053 29.0 

III. Middle-low..... 0.839 0.070 10.1 
IV. Low . . . . . . . . . . . 0.859 0.069 6.2 

Average 
contraception· 
ef/ectl11n1!88 

(4) 

0.789 

0.845 
0.849 

0.861 
0.833 
0.195 
0.817 

C. Strength of family planning programme effort 
1. Strong . . . . . . . . . . 0.681 0.065 . 37.0 0.857 
2. Moderate. . . . . . . . 0.680 0.061 30.6 0.870 
3. Weak........... 0.185 0.070 20.2 0.840 
4. Very weak/none . 0.822 0.061 10.6 0.782 

ALL COUNTRIES 0.159 0.064 22.2 0.828 

Source: World Fertility Survey standard recode tapes. 
NOTB: The two marriage indices, c_ and C"', are based on current 

marital status data and, therefore, are not strictly comparable with Cm 
presented in table 86, which is based on status during the five years 
preceding the survey. 

('fF)? These hypothetical levels of fertility are shown for 
individual countries and groups of countries in table 90. 
The assumption that all women were married throughout 
their reproductive life, and bearing children at the same 
rate as currently married women (TMFR), is alone suffi
cient to smooth out group differences and even to change 
the ranking of development groups (see middle-high 
group II), as well as to raise fertility across all countries 
by nearly 40 per cent, from 5.4 to 7 .5 children, on aver
age. Assuming that no contraception was used (TN), the 
fertility of groups that currently have quite high use is, 
naturally, most affected-Latin America and the Carib
bean, development groups I and II, and the two upper 
family planning effort groups. In fact, the original dif
ferentials are reversed when the fertility-reducing effects 
of contraception are removed. 

The final assumption of no breast-feeding (TF) would 
be expected to produce the same level of Potential fertility 
in all groups, barring any true differences in fecundity. 
The average level of estimated total fecundity derived 
from these data is 13, roughly two children per woman 
fewer than the total fecundity rate estimated by Bongaarts 
using data from countries where abortion was not expected 
to be a significant factor. The lower average level of 
potential fertility reported here is probably due mainly 
to the restriction of the present analysis to "within
union" fertility and to technical differences in construc
tion of some of the indices, particularly the marriage 
index. •0 An analysis based on 29 of the WPS countries 
(Casterline and others, 1984) found an average level of 
potential fertility of 13.1 births per woman using the 
methods of index construction adopted here (see annex) 
but 14.5 births per woman using the procedures employed 
by Bongaarts to construct Cm, Cc and C1• 

Variation between countries in the derived total fecun
dity rate, on the other hand, is an indication that the three 
indices considered here do not completely explain national 
differences in fertility. Table 90 shows that TF ranges 

TABLE 90. TOTAL FERTILITY RATE, TOTAL MARITAL FERTILITY RATE, 
' TOTAL NATURAL MARITAL FERTILITY RATE AND TOTAL FECUNDITY RATE, 

BY REOION AND COUNTRY, LEVEL OF DEVELOPMENT AND STRENOTH OF 
FAMILY PLANNING PROORAMME EFFORT 

Total Total Tota/ natural 
/ertUlty marital 
ra~ /mililY 
TF1< rate, TMFR 

marital Total 
/mUllY /ecu~t;p 
rate, TN rate, TF 

A. Region and country 
Africa 

Benin •...•............• 6.80 8.10 9.17 14.20 
Cameroon ...•.......... 5.66 7.06 7.18 10.54 
COte d'Ivoire• .......... 6.15 8.03 8.21 12.52 
Egypt .................. S.21 7.37 9.10 13.32 
Ghana ................. 6.22 1.59 8.22 12.35 
Kenya ................. 7.40 9.37 9.92 14.27 
Lesotho ................ 5.27 7.12 7.43 11.52 
Mauritania ............. 5.81 7.84 7.88 11.16 
Morocco ............... 5.82 8.05 9.58 13.08 
Senegal ................ 6.90 8.02 8.19 12.39 
Sudan ................. 5.93 7.79 8.10 11.67 
Tunisia ................ 5.83 8.90 11.92 16.06 

AVERAGE 6.14 7.88 8.64 12.64 
Latin America 

and the Caribbean 
Colombia .•••....•.•... 4.27 7.09 ll.20 13.24 
Costa Rica ............. 3.17 5.59 12.95 14.26 
Dominican Republic ..... 5.39 7.82 11.22 13.17 
Ecuador ................ 4.98 1.59 10.71 13.69 
Guyana ................ 4.15 6.48 8.98 10.09 
Haiti .................. 5.15 7.97 9.25 12.73 
Jamaica •.•..•.••..••.•• 4.52 6.12 9.55 11.22 
Mexico ................. 5.93 8.67 11.87 14.09 
Panama ................ 3.84 6.21 11.72 14.38 
Paraguay ............... 4.56 7.29 10.26 12.65 
Peru .....•............. 5.35 8.51 11.27 14.66 
Trinidad and Tobago .... 3.18 4.53 7.96 8.97 
Venezuela ....•......... 4.36 6.87 11.84 13.68 

AVERAGE 4.51 6.98 10.67 12.83 
Asia and Oceania 

Bangladesh ............. 5.96 6.71 7.21 13.75 
Fiji ....•....•...•...... 4.14 6.02 8.95 10.73 
Indonesia .............. 4.51 6.00 7.77 13.54 
Jordan ••...•........... 7.63 10.11 12.68 15.72 
Malaysia ............... 4.62 7.28 9.88 10.97 
Nepal .................. 6.12 7.20 7.38 13.03 
Pakistan ............... 6.24 7.67 7.99 12.15 
Philippines ............. 5.12 8.46 11.46 14.90 
Republic of Korea ....... 4.23 7.09 9.42 13 .• 51 
Sri Lanka .............. 3.70 6.63 8.60 14.04 
Syrian Arab Republic .... 7.46 10.03 12.00 15.27 
Thailand •...•.•........ 4.55 6.94 10.08 15.23 
Yemen ................. 8.43 9.84 9.96 12.46 

AVERAGE 5.51 1.55 9.37 13.28 
B. Level of development 

I. High ..•............. 4.27 6.49 10.31 12.18 
II. Middle-high ......... 5.28 7.92 10.76 14.10 

Ill; Middle-low .......... 5.89 1.53 8.31 12.48 
IV. Low ..•••........... 6.38 7.91 8.35 12.62 

c. Strength of family planning programme effort 
1. Strong ..........•.•.. 4.27 6.65 10.32 12.97 
2. Moderate ............. 4.64 7.03 9.81 13.47 
3. Weak ................ 5.56 7.48 9.31 12.83 
4. Very weak/none ....... 6.36 8.18 9.14 12.73 

ALL COUNTRIES 5.41 7.47 9.55 12.92 

Source: World Fertility Survey standard recode tapes. 
NOTB: Means for groups of countries include Nigeria and Turkey, 

for which values are not separately shown. For derivation of rates, see 
annex. 

•Formerly called the Ivory Coast. 

from approximately 9 births per woman in Trinidad and 
Tobago to 16 in Tunisia. Three quarters of the countries 
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fall in the narrower range of 11-15 (and the central half 
between 12.2 and 14.2). The variations in total fecundity 
rates are probably due to a combination of factors, 
including omitted proximate determinants; imperfections 
in the underlying fertility, marriage, contraception and 
breast-feeding data; and approximations involved in 
estimating the indices from the data. 

Abortion is the one factor in Bongaarts' simple model 
that is not measured here and that is known to be impor
tant in several countries in Latin America and the Carib
bean and in Asia and Oceania, which show low levels 
of potential fertility (especially Guyana, Trinidad and 
Tobago, and the Republic of Korea, and possibly Fiji and 
Malaysia). Other proximate determinants not included 
in the simple model are likely to be important in certain 
countries. Above-average levels of infecundity and ste
rility are known to exist in some areas of Africa and may 
affect national levels of fertility, even though only par
ticular regions are affected (particularly Cameroon and 
the Sudan). In Africa also, polygamy is thought to be 
associated with sexual abstinence by wives (possibly with 
substantial effects in Cameroon, C6te d'lvoire,11 Ghana 
and Senegal). Abstinence also adds significantly to the 
post-partum non-susceptible period in Haiti (Casterline 
and others, 1984). Lastly, spousal separation is acknow
ledged to be at high levels in Nepal, Lesotho and Yemen, 
for reasons of labour-related migration; and it appears 
fairly common in the Philippines as well (Casterline and 
others, 1984).12 

Apart from these omitted proximate variables, meas
urement problems could have affected the results, par
ticularly in the case of the contraceptive index whose 
construction depended upon the assumption that contra
ceptive use-effectiveness is constant for each method 
across countries and ages. In addition, breast-feeding 
durations do not correlate perfectly with length of amen
orrhoea. It is reported that C, estimated directly from 
reports of amenorrhoea differs by 0.05 or more from 
indirect estimates based on breast-feeding in three of eight 
countries with available data-Bangladesh, Haiti and 
Lesotho (Casterline and others, 1984). It is possible that 
the duration of post-partum infecundability was under
estimated in countries with very long durations of unsup
plemented breast-feeding. The effect of marriage could 
have been overestimated if periods of dissolution were 
underreported or if the frequency of intercourse was 
substantially lower within informal unions, as compared 
with legal unions. 

C. RELATIONSHIPS FOR AGE GROUPS 

Age-specific rates and indices 

Table 91 presents the mean value and standard devia
tion of the C indices for five-year age groups. The stand
ard deviations provide some insight into the relative 
explanatory power of each index across ages, since factors 
that themselves show little variation cannot be expected 
to explain much of the variability in fertility rates. 

The marriage factor, Cm• represents, on average, a · 
powerful restraint on the fertility of young women and 
1s also highly variable for age groups under 25 years. At 
older ages it is surpassed, both in average importance and 
in standard deviation, by the contraception index. Vari
ation in the latter index increases with age, while the mean 
value decreases (indicating greater effect of contraception 
at older ages). C,, on the other hand, shows little change 
either in mean value or in variability for ages under 40; 
at each of these ages its standard deviation is intermediate 
between that observed for the other indices. The lack 
of age pattern in C1 is consistent with a large body of 
demographic work indicating a roughly constant age 
pattern of marital fertility (though different levels of 
fertility) in a variety of populations in which contracep
tion was not practised.13 

Since this application of the Bongaarts model is age
specific, it is also possible to look at the fertility rates 
resulting from the removal of each proximate determinant 
not only across all ages (as in table 90) but also for 
individual age groups. Adjustment of age-specific fertility 
rates (ASFR) for proportions married produces age
specific marital fertility rates (ASMFR). Adjustment of 
ASMFRs for proportions currently using contraception 
produces age-specific natural fertility rates (ASNFR). As 
defined in the model, ASNFRs are conceptually similar 
to the standard pattern of natural fertility rates esti
mated by Coale and Trussell (1978), using the average 
of 10 schedules of historical (and primarily European) 
populations, selected from Henry (1961) for known good 
quality of data and evidence of an absence of parity
specific fertility control. This standard schedule is the 
average expected to occur where all women are married 
from age 15 onward, and no voluntary use of contracep
tion exists. However, breast-feeding duration, which 
affects the length of the 1'eriod of amenorrhoea and 
anovulation foil owing birth, is not adjusted for in this 
standard schedule; and variation across countries in the 
level of ASNFRs is to be expected, depending upon the 

TABLB 91. Ml!ANs AND STANDARD DEVIATIONS OF THE INDICES, BY AOE OROUP 

Age lfOUP 

IS-19 ~:u 2S-29 3f>.34 3S-39 """"" 4S-49 

Index or marriage, Cm 
Mean ......................... 0.26 0.64 0.82 0.88 0.87 0.84 0.80 
Standard deviation .............. 0.16 O.IS 0.09 0.06 o.os 0.06 0.08 

Index or post-partum 
inrecundability, Ci 
Mean ......................... 0.74 0.72 0.74 0.74 0.72 0.81 0.91 
Standard deviation .............. 0.10 0.11 0.10 0.10 0.10 0.08 0.04 

Index or contraception, Cc 
Mean ......................... 0.91 0.84 0.79 0.74 0.73 0.72 0.74 
Standard deviation .............. 0.08 0.13 O.IS 0.18 0.19 0.20 0.20 

Source: World Fertility Survey standard recode tapes. 
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TABLE 92. AVERAGE 1 FERTILITY RATES BY AGE GROUP AND PERCENTAGE OP DIPPERENCE BBTWEEN AcnJAL 
AND POTENTIAL FERTILITY RATES EXPLAINED BY THREE PROXIMATE DETERMINANTS 

JS-19 2$-29 J0-34 JS-39 

Panel A 
Age-specific fertility rate, 

ASFR ................. 102 247 261 21.S 1.52 80 27 
Percentage of total ....... 9.4 22.8 24.1 19.8 14.0 7.4 2 • .5 

Age-specific marital fertility 
rate, ASMFR .......... 27.S 367 308 244 174 94 32 

Percentage of total ....... 18.4 24.6 20.6 16.3 11.6 6.3 2.1 
Age-specific natural fertility 

rate, ASNFR ........... 304 44.S 403 338 248 131 41 
Percentage of total ....... 1.5.9 23.3 21.1 17.7 13.0 6.9 2.1 
Age-specific fecundity rate, 

ASFECR .............. 414 614 .54.S 4.57 34.S 163 48 
Percentage of total ....... 16.0 23.7 21.1 17.7 13.3 6.3 1.9 

Panel B 
Gap between ASFECR and 

ASFR ................. 312 367 284 242 193 83 21 
ASFR as percentage of 

ASFECR .............. 24.6 40.2 47.9 47.0 44.1 49.1 .56.3 
Percentage of gap accounted 

for by: 
Marriage .............. 70.8 43.S 22.S 16.8 16.S 22.7 29.S 
Contraception .......... 7.2 21.2 36.S 43.2 43.2 44.6 43.1 
Breast-feeding .......... 22.1 3.5.4 41.0 40.0 40.3 30.7 27.4 

SUM 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Source: World Fertility Survey standard recode tapes. 
•All-country averages. 

average length of breast-feeding in populations. Using 
the Bongaarts model, ASNFRs may be further adjusted, 
removing the effect of breast-feeding (i.e., assuming that 
all mothers do not breast-feed) and producing age-specific 
fecundity rates (here called ASFECR to distinguish them 
from ASFRs). Thus, four sets of age-specific rates can 
be derived, gradually increasing from the observed level 
(ASFR) to the potential level of fertility (ASFECR). 

These rates, averaged over all countries, are shown in 
table 92. The shape of the age pattern of fertility changes 
as the effect of the proximate determinants are removed. 
Removal of the marriage factor alone results in a shift 
of the peak ages of childbearing from 25-29 to 20-24. This 
peak at ages 20-24 is maintained as other factors are 
adjusted for, but fertility at ages 25-49 increases propor
tionally more than fertility at ages 15-24 with the further 
removal of contraception. 

The age pattern of these four sets of rates, and also of 
the Coale and Trussell ASNFRs based on historical pop
ulations, are shown for groups of countries in figure 44. 
Rates for groups show different age patterns, depending 
upon the relative importance of the three proximate 
determinants. One common pattern that characterizes 
Africa, development groups III and IV, and the two lower 
family planning effort groups, is the relatively small effect 
of both marriage and contraception, with the result that 
ASFRs, ASMFRs and observed ASNFRs are not very 
different in shape. For these groups, the Coale and 
Trussell standard pattern of ASNFRs is substantially 
higher than the estimated ASNFR, with the implication 
that breast-feeding is a much more important determinant 
of fertility levels in these groups of countries than was 
true for the historical populations on which the standard 
schedule was based. In contrast to this pattern, Latin 

. America and the Caribbean, and the more developed and 
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stronger family planning effort groups show slightly 
greater effects of marriage and much greater effects of 
contraceptive use. For these groups, the observed and 
standard schedules of ASNFRs are not too different in 
level, although estimated ASNFRs fall off more rapidly 
with age than the standard schedule. The implication of 
this similarity in level is that breast-feeding has roughly 
similar importance in these groups of developing coun
tries as it does in the Coale and Trussell sample (provided 
the Cc indices have adequately measured the extent of 
fertility control in the developing countries). The region 
of Asia and Oceania falls in between these two more 
extreme types of patterns of fertility schedules, with 
substantial marriage and contraception contributions, but 
with breast-feeding being more important than in the 
standard schedule. 

A further important point shown in these figures is the 
degree of similarity in the shape of ASMFRs and standard 
ASNFRs. The sharpness of the fall-off in marital fertility 
rates is an indication of the importance of contraceptive 
use at older ages-this is seen most clearly in Latin Amer
ica and the Caribbean, the high development group 
and the strong family planning effort group. By compar
ison, ASMFRs in Africa and development group IV have 
much the same rounded shape as the standard schedule 
of natural fertility, although the levels are different. 
Other groups have an intermediate pattern. showing the 
effects of some contraceptive use at older ages, but not 
an extremely high level of use. These graphs also clearly 
show that effects of contraceptive use are substantial even 
at ages 20-24, in Latin America and the Caribbean, Asia 
and Oceania, and the upper development and stronger 
family planning effort groups. 

Panel B of table 45 shows, by age, the percentage 
contribution of each factor to the gap between ASFEC:Rs 
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and ASFRs. On average, breast-feeding explains at least 
20 per cent of the gap between the fertility rates, and 
roughly 40 per cent at the central reproductive ages. 
Contraceptive use shows an increasingly important role 
up to age group 35-39 and from then on contributes 
slightly more than 40 per cent to the fertility gap. While 
the importance of marital status in explaining the gap 
declines over all with age, its importance increases slightly 
at the oldest age groups, due to declines in marital expo
sure for reasons of widowhood and separation. 

The relative importance of these three factors according 
to age varies across countries and groups of countries (see 
figure 45). The marriage patterns by age are quite similar 
across the regional groups, with most striking contrast 
being the later marriage pattern in Latin America and the 
Caribbean and in Asia and Oceania, and the greater 
impact of widowhood and separation at the oldest ages 
in Africa. The impact on fertility of breast-feeding in 
Latin America and the Caribbean is roughly half as 
large as its impact in the other regions and varies less 

in importance with age. When comparing development 
groups, it is striking to note not only the increasing 
importance of contraception for fertility reduction with 
development but the steepness of its rise with age as a 
function of development. While this is also true when 
comparing strengths of family planning programme 
effort, the differences are less striking. 

Age-specific potential fertility 

While the explanatory power of the Bongaarts model 
has been tested for several population groups using aggre
gate measures, its explanatory power has not been tested 
for individual age groups. Among the proximate deter
minants excluded from the model, and which were not 
expected to have an important effect on the aggregate fit, 
it is possible that some (such as abstinence and spousal 
separations) may vary across countries in importance 
more at some ages than others, thus causing the fit of 
the model to vary across age groups. In addition, other 

Figure 45. Percentage of difference between actual and potential fertility rates explalaed by three proximate determinants, 
by age group, acconUna to region, level of development and strength of family planning programme effort 
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factors of known importance, such as abortion and 
contraceptive use-effectiveness, are likely to vary with 
age. 

The estimates of use-effectiveness employed here reflect 
differences in the choice of methods between age groups, 
but they do not allow for possible increases with age in 
the efficiency with which particular methods are used. 
Taking account of the changing method mix alone pro
duces only minor changes in assumed effectiveness from 
one age group to the next; the all-country average of 
effectiveness ranges from 0.81 at ages 15-19 to 0.85 at 
ages 45-49. 

Results of another application of the Bongaarts model 
may have relevance for the present investigation of age
specific rates. A study of rural/urban and education 
differentials in fertility found that urban and educated 
groups had lower total fecundity rates, as derived from 
the model (Casterline and others, 1984). It is unlikely that 
these groups have genuinely lower fecundity; if anything, 
one might expect higher fecundity levels in the upper 
social groups, due to lower prevalence of disease-induced 
sterility and to better health and nutrition in general. The 
authors suggest that "greater use of induced abortion, 
higher efficiency of use of contraception, and possibly 
unreported use among the better educated and more 
urban strata are the most likely reasons for this pattern" 
(Casterline and others, 1984, p. 46). Thus, the analysis 
suggested that underestimation of fertility control is 
greatest, at least in absolute terms, in precisely those 
groups reporting the highest levels of contraceptive use. 
If so, the age pattern of derived natural fertility rates, 
or potential fertility rates, might be expected to decline 
more rapidly with age in the relatively economically 
advanced countries and in other groups with substantial 
levels of contraceptive practice. 

. This hyp<;>thesis can be examined ~Y separating out 
differences m the age pattern from differences in level 
of the total fecundity schedules derived from the model. 
A straightforward way of doing this is to assume that 
differences between countries at ages 20-24 are equivalent 
to differences in the level of fecundity. Then if the rates 
for all age groups are expressed as a ratio to the 20-24 
r8:te, these re-expressed age patterns may be compared 
with the standard Coale and Trussell schedule to estimate 
the relative amount of deviation in age pattern among 
the groups of countries. This comparison is restricted to 
ages 20-44, because the rate at ages 15-19 is partially 
a result of assumptions, rather than being based on 
observed data, and because WFS rates at 45-49 are biased 
upward. 14 

These results are shown for the standard Coale and 
Trussell schedule and for all groups (table 93). When rates 
are expressed in relation to ages 20-24, there is some 
tendency for the groups with higher contraceptive use to 
have greater deviations than average from the standard 
pattern. However, the differences between these groups 
and lower use groups is not very large. In fact, all groups 
of countries show a more rapid fall-off of fertility at older 
ages than expected from the standard schedule. Some of 
these differences may be explained by differences between 
historical European populations and current developing 
countries in the age patterns of natural fertility. In a 
recent review article, Knodel (1983) catalogues various 
reasons that the age patterns of natural fertility might 
vary across populations (including differences in breast
feeding duration, the importance of terminal abstinence, 

age of marriage etc.) but concludes that these effects 
should leave the age pattern convex in shape (as is in fact 
the case for all groups covered in table 93). One factor 
that is notably different between the European popula
tions included in the Coale and Trussell schedules and 
those included here is the age of marriage, which is, on 
average, quite low in the developing countries in com
parison with the historical populations. McDonald (1984) 
found that, in a comparison among the WFS populations, 
the age at last birth was younger among younger marrying 
groups and this could contribute to the apparent differ
ences in age pattern shown in table 93 between the WFS 
countries and the historical European populations.is In 
addition, the omission of abortion and the inability 
to measure variation in use-effectiveness may be quite 
important in explaining the deviation at the older ages. 
Thus, it is not only possible that the age pattern of natural 
fertility actually falls off more sharply in currently devel
oping countries than it did in historical Europe, but it 
is likely that certain aspects of the Bongaarts model that 
were not measurable are indeed important in explaining 
the gap between actual fertility and fecundity, particularly 
in the older age groups. 

The proportion of variance in observed age-specific 
fertility explained by the product of the three proximate 

. determinants is as follows: 

A.- :Z0.24 1$-29 30-34 3$-39 40-U 4$-49 

R2 0. 76 0.60 0.62 0.44 O.S1 0.38 

The best fit is for age group 20-24, with about three 
fourths of variance explained. At ages 35-39 and 45-49 
the three indices explain less than half of the variance i~ 
observed rates; and for the remaining age groups, about 
60 per cent. The poor fit at ages 45-49 may be due in part 
to unreliable measurement, 16 and in general, the sam
pling variability of age-specific rates is in relation to 
international variation, greater than for the total fertility 
rate. This is undoubtedly one reason that the proportion 
of variance explained by the three indices is lower for 
most age groups than for the overall rate (R2 = 0.71). 
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At ages 20-24, where explained variance is highest, the 
marriage factor alone can account for about half the 
variability in observed fertility rates (as compared with 
30 per cent at ages 25-29 and between 9 and 21 per cent 
at higher ages). The marital fertility factors, Cc and C1, 

do make an important contribution even at ages 20-24, 
though, and at higher ages they are responsible for most 
of the total explained variance. 

These results serve to direct attention, once again, to 
the likely importance of additional marital fertility deter
minants in some settings-such as abortion in parts of 
Latin America and the Caribbean, and Asia and Oceania, 
sterility and abstinence in Africa-and to the need to 
develop more direct measures of factors that had, in the 
present case, to be assumed (use-effectiveness) or inferred 
somewhat indirectly (infecundability) in order to calculate 
Cc and C,. Errors in the underlying fertility rates are 
another possible source of unexplained variance (sec 
chapter I); and simplifying assumptions about the repro
ductive process, incorporated into the basic model, un
doubtedly contribute to unexplained variance to some 
degree. . 

Proposals for improving measurement of the prox
imate determinants have been advanced elsewhere (Bon
gaarts, 1985; Page, Leridon and Ferry, 1985; Page, 



TABLE93. AOE PAITERNS OF OBSERVED AND STANDARD FECUNDITY RATES: AOES 2S-44 EXPRESSED AS A 
PROPORTION OF RATE FOR AOES 20-24, BY GROUPS OF COUNTRIES 

Ratio of age group to aga 20-24 
F«Undity rate Ages 20-24 

Standard and obmwd rata at aga 20-24 K }.(}() 2$-29 31>-34 3.1-39 40-44 

Adjusted Coale and Trussell standard 
ASNFR• ....................... 649 LOO 0.94 0.86 0.70 0.36 

Region 
Africa ......................... S86 LOO O.S9 0.7S o.ss 0.30 
Latin America and the Caribbean . 621 LOO O.S7 0.73 o.ss 0.26 
Asia and Oceania ............... 632 LOO 0.90 0.76 O.S7 0.2S 

Level of development 
I. High ........•............... 621 LOO 0.84 0.69 o.so 0.22 

II. Middle-high ................. 66S LOO O.S9 0.76 0.61 0.27 
III. Middle-low .................. SSS LOO o.ss 0.73 o.ss 0.29 
IV. Low ........................ S6S LOO 0.94 O.Sl o.ss 0.30 
Strength of family planning 

programme effort 
L Strong ....................... 648 LOO 0.86 0.70 O.S2 0.23 
2. Moderate ..................... 646 LOO o.ss 0.73 O.S9 0.22 
3. Weak ........................ 603 LOO 0.91 0.76 O.S7 0.28 
4. Very weak/none ............... SS6 LOO O.S9 0.77 O.S6 0.31 
Level of contraceptive use b 

Low ........................... S6S LOO 0.91 0.7S O.S7 0.30 
Moderate ....................... 64S LOO O.S9 0.7S O.S9 0.26 
High ........................... 629 LOO O.S6 0.69 O.Sl 0.23 

ALL COUNTRIES 613 LOO o.ss 0.74 o.ss 0.26 

Source: World Fertility Survey standard recode tapes. 
• Bongaarts and Kirmeyer (19S2) adjusted the Coale and Trussell standard natural fertility schedule 

for lactation uniformly, with no change in the pattern of rates. Thus, the original standard rates for 
ages 20-44 (460, 431, 39S, 322, 167) show the same age pattern as that shown here. 

bThe contraceptive use categories are formed as follows: low = less than or equal to 10 per cent 
of currently married women aged lS-49 currently using contraception; moderate = between 11 and 34 
per cent of currently married women aged lS-49; high = greater than or equal to 3S per cent of currently 
married women aged lS-49. (See chapter Vin the present volume.) 

Cleland and Hobcraft, 1984). For the most part, these 
must await the collection of new data. At the same time, 
the role of WFS in stimulating such research should not 
be overlooked. The WFS data pertaining to marriage, 
contraception and breast-feeding made it possible to test 
the Bongaarts model on a wide range of contemporary 
populations. It is the considerable, if incomplete, success 
of the model that has attracted the attention of so many 
researchers to overcoming the problems that still remain. 

D. CONCLUSION 

Despite some problems with the application of the 
Bongaarts model to the WFS data, the model does pro
vide a useful means of summarizing the relative impor
tance of the three main proximate determinants among 
the regions, development groups and family planning 
effort groups, as well as across the reproductive ages. 
Over all, the index of contraception varies in value more 
than does the index of marriage or the index of infecunda
bility, although all three factors must be considered in 
any attempt to account for variations in fertility among 
developing countries. Despite the greater variability of 
the contraceptive index, Cc, the amount by which it 
reduces fertility from its hypothetical potential level is 
somewhat smaller, on average, than reductions due to 
marriage, Cm, or lactation-induced amenorrhoea, C;. 
Marital exposure is one means through which substantial 
reductions in potential fertility are achieved in all groups 
of countries covered-in most cases, 35-40 per cent of 
the total reduction is due to this source. In absolute terms, 
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the index of marriage indicates that this factor is more 
important in some groups-Latin America and the Carib
bean, development group I and the strong family plan
ning effort group-which have an index of about 0.6, 
compared with 0.7-0.8 in other groups. A strong contrast 
is found in the relative importance of contraception and 
post-partum infecundability. Groups with a strong effect 
of contraception generally have a weak contribution by 
infecundability, which is seen both in the percentage of 
reduction due to each factor and in the absolute size of 
the indices. In Africa, the less developed countries and 
countries with weak family planning effort, infecunda
bility contributes over 50 per cent of the total reduction 
from potential fertility but contraception is responsible 
for only about 10 per cent. At the other extreme, for Latin 
America and the Caribbean, development group I and 
the strong family planning effort group, contraception 
contributes roughly 40 per cent of the total fertility reduc
tion and infecundability contributes about 20 per cent. 

All three of the proximate determinants vary strongly 
according to level of development, with the highest cor
relation being that with the contraception index: the 
development score accounts for 76 per cent of the vari
ance in Cc, 51 per cent of the variance in C1 and 43 per 
cent of the variance in Cm. All three indices also show 
substantial contrasts according to strength of family 
planning programme effort, but in the case of Cm and 
C1, the association can be attributed to the fact that 
strong family planning programmes are found mainly in 
relatively economically advanced countries. The family 
planning score does have a statistically significant effect 



on the contraception index, even after control for level 
of development. 

Regression of the indices on each other also shows that 
stronger effects of marriage are, on average, accompanied 
by greater effects of contraception. Lesser effects of 
breast-feeding are balanced by stronger effects of both 
marriage and contraception. If this cross-sectional pattern 
of changes indicates the typical time process of change, 
it suggests that when countries where fertility is now 
mainly restricted by breast-feeding experience declines in 
breast-feeding duration, this will be matched by rises in 
the age of marriage and in contraceptive use, possibly 
with a time-lag, however. Cross-nationally, the associa
tion between the indices of contraception and infecunda
bility is only of moderate strength (Y2 = 0.36). This is 
a weaker association, for instance, than the association 
between either of these indices and the development score 
employed in this study. Some countries with little con
traceptive practice have only moderate durations of breast
feeding, while in others lengthy breast-feeding persists 
despite moderate levels of contraceptive use. This fact 
alone argues against a highly mechanistic interpretation 
of the relationship between contraception and breast
feeding. It is also clear that, apart from the effect on 
average fertility levels, the current combinations of lac
tation and contraception are associated in many WFS 
countries with a high incidence of very short birth inter
vals, which appear to imperil the health of children 
(Smith, 1985; Hobcraft, McDonald and Rotstein, 1985). 

Age-specific fertility rates and indices of the proximate 
determinants were also examined. The derived pattern of 
potential fertility rates was found in general to decline 
somewhat more rapidly with advancing age than in a 
model schedule of natural fertility based primarily on 
historical European data. The deviation from the model 
schedule was slightly greater in groups of countries with 
high levels of contraceptive practice, suggesting that 
underestimation of the extent of fertility control is a 
contributing factor. However, even groups of countries 
with little evidence of deliberate fertility control showed 
notably more rapid decline of potential fertility with age 
than in the model schedule. 

The three indices together were more successful at 
explaining fertility differences among young women, 
where age at marriage is an important source of variation 
in rates, than at older ages. At the same time, lactation 
and contraceptive practice have a large effect on average 
fertility rates and on variability in rates, even for young 
women. In general accord with earlier work, the average 
value of the C; index was found to be nearly constant 
across age groups (at least until the highest ages), indi
cating that inf ecundability has little effect on the age 
pattern of fertility, only on its level. The average fertility
reducing effect of contraception, and its variability, 
increase with age, although after age 30 the contrasts 
between successive age groups are small in these respects. 

A full explanation of cross-country differences in age
specific fertility rates would require more data to fill some 
of the information gaps which prevent a full application 
of the simple Bongaarts model. Both the practice of 
abortion and the use-effectiveness of contraception are 
expected to rise with age; and if their inter-country vari
ability also rises with age, they should play an increasingly 
important role in the explanation of the inter-country 
fertility differences at the older ages. Without such meas
ures, it is difficult to identify exactly how data errors and 
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other omitted proximate determinants might also affect 
the observed inter-country variations in fertility. Further 
explorations must await more refined data. 

Although the development of more precise and more 
complete meas,urements of the proximate determinants 
is a laudable goal, it should not be forgotten that a major 
strength of the Bongaarts model is its ability to yield 
useful estimate~ from the less-than-ideal data that are 
currently availa~le. Nor should the great contribution of 
WFS to improved measurement be slighted: the simul
taneous collection, on a large scale, of information about 
breast-feeding, contraception and marriage was crucial, 
among other things, for initial demonstrations of the 
model's empirical utility. For purposes of a broad over
view, the simple model, as applied here, provides impor
tant insights into the changing relative importance of the 
three major proximate determinants in the course of 
socio-economic development as well as their changing 
importance over the life cycle. 

NOTES 

I In this chapter, all group averages are based on 40 countries: the 
38 countries included in this publication plus Nigeria and Turkey. Data 
for these two countries, however, are not presented separately because, 
at the time the tabulations were being run, the data from these countries 
were not available individually for comparative analysis. 

2Jn a study based on 45 societies (Bongaarts and Potter, 1983), the 
mean total fecundity rate was found to be 15.3. 

3The current status model is one that relates fertility in the last year 
(or other brief span of time) to contemporaneously observed mari
tal status distributions, contraceptive prevalence and breast-feeding 
duration. 

4Bongaarts and Kirmeyer (1982) applied the three-factor model to 
22 developing countries in which the impact of induced abortion was 
presumed negligible. Seventeen of the countries used in the Bonparts 
and Kirmeyer (1982) study were also used for the World Fertility Survey 
(WFS) study (Casterline and others, 1984). For these 17 countries, the 
explained variance was 91 per cent using the indices and fertility rates 
presented by Bonparts and Kirmeyer and 81 per cent using methods 
described in the annex. The lower explained variance for the 29 WFS 
countries analysed by Casterline and others-70 per cent-is therefore 
due to a considerable extent to differences in the set of countries available 
for analysis. The 17 countries included by Bongaarts and Kirmeyer were, 
generally speaking, those for which WFS data became available earliest; 
and the three-factor model is evidently less adequate when applied to 
the predominantly African and Latin American oountries which con
ducted surveys toward the end of the WFS programme. Differences 
in index construction are not the only source of variant resuhs, since 
some of Bongaarts and Kirmeyer's underlying data came from sources 
other than WFS. In addition to differences in index construction 
discussed in detail in Casterline and others (1984), Bonparts and 
Kirmeyer treated visiting unions in Caribbean countries differently than 
has beendonehere(see BongaartsandPotter, 1983). For the29countries 
analysed by Casterline and others (1984), exclusion of extreme cases 
(those with total fecundity rates outside the range of 11-15), on the 
grounds that omission of other relevant proximate determinants or that 
special data problems were distorting estimation in these outlying cases, 
increased the proportion of variance explained to 88 per cent. 

'It should be noted that proportional differences in Cc· C1 are not 
precisely the same as proportional differences in the observed total 
marital fertility rate (shown in table 90), because the three-factor model 
employed here does not provide a perfect fit to the data. For instance, 
in the examples cited in the text, the ratio of Cc • q for development 
groups IV and I is 1.17, as compared with a ratio of 1.22 for the total 
marital fertility rate (TMFR), the ratio of Cc · q in Asia and Oceania 
to that in Latin America and the Caribbean is 1.04, as compared with 
1.08 for TMFR. In both these cases, the observed TMFR contrut is 
slightly larger than predicted from Cc and C1; failure to allow for the 
effects of induced abortion may be the principal reason. Comparisons 



involving the composite factor Cc · Ci nevertheless provide a useful, 
if approximate, means of assessing the degree to which the fertility effects 
of contraception and lactation offset one another. 

6These correlations include Nigeria and Turkey, for which separate 
values are not shown. 

'In table 87, the indices have been rescaled using a logit transfor
mation, a procedure that prevents the regression-fitted values of the 
indices from falling outside the allowable range of 0-1. 

•Orthogonal regression has the advantage that since squared dis
tances perpendicular to the fitted regression lines are minimized, rather 
than vertical distances, particular C indices do not need to be designated 
as "dependent" or "independent". For two variables A and B, the slope 
of the orthogonal regression line for A regressed on B is the inverse 
of the slope found when B is regressed on A. 

9Tbe marriage index derived by subtracting Ctb from C.,,. is not 
identical with the Cm presented in table 86. This is because the com
ponents of the marriage index were derived from current marital status 
data whereas Cm presented in table 86 is based on marital exposure for 
the five years Precedins the survey, as explained in the annex. Note that 
while other indices are multiplied together to obtain the total estimated 
fertility effect of two or more indices, Ct1s does not fit into the multi
plicative scheme. A multiplicative index termed Ccm has been employed 
elsewhere to show the fertility effect of marital disruption (Casterline 
and others, 1984). Ccm and Ct1s are related as follows: 

Ccm = 1 - Ct1slC.,,. 

IOTbe most important technical features contributing to the lower 
average potential fertility levels reported here are, first, the exclusion 
from the rates reported here of births that took place outside of marital 
unions (including consensual unions). In most other applications of the 
Bongaarts model, fertility occurring outside unions has, in effect, been 
treated as though it took place within marriage, producing estimated 
marital fertility rates that are somewhat too high; this translates into 
higher mode-implied levels of potential fertility. It should be noted that 
there is often no choice in this matter open to the analyst, since age
specific fertility rates are frequently reported without any information 
about the mother's marital or union status at the time she gave birth. 
A second factor that was found by Casterline and others (1984) to have 
an important effect was the choice, for calculating Cm, of age-specific 
proportions married at the time of the survey as opposed to the average 
age-specific proportion of time spent within marriage during the five 
years preceding the survey (the period to which the fertility rates pertain); 
the latter proportions, which are employed in this analysis, usually 
resulted in lower implied levels of potential fertility. Another difference 
in index construction, an adjustment for overlap between contraceptive 
protection and post-partum infecundability, was found to have a less 
important effect, though it too serves to depress the implied level of 
potential fertility. Casterline and others (1984) also describe other aspects 
of index construction with potentially significant effects on analytical 
results; however, in these other respects the approach used here is similar 
between this analysis and Bongaarts' approach. 

II Formerly called the Ivory Coast. 
12This detailed country information on the importance of certain 

unmeasured proximate determinants comes from a review of the rust 
country reports prepared upon completion of each survey. World 
Fertility Survey data pertaining to several determinants that were 
measured in a minority of countries are summarized in Singh and 
Ferry (1984) and in Casterline and others (1984). 

u Although the mean duration of breast-feeding is somewhat longer 
for older women, this is offset, in the calculation of C1, by the longer 
estimated waiting time to conception (see annex). 

14 Rates during the five years preceding the survey are mainly based 
on experience under age 47 .5, because of the upper age-limit of 49 years 
at the time of the survey. 

15 Possible factors contributing to this pattern include the negative 
relationship between frequency of intercourse and marital duration and 
the negative association between age at marriage and length of exposure 
to the risk of sterility due to childbirth complications (Knodel, 1983; 
Trussell and Wilson, 1985). 

16 At ages 45-49, the sampling error of the fertility rates is larger in 
comparison to the total amount of inter-country variation in rates than 
is the case at other ages (see Little, 1982). The small number of births 
to women over age 45 leads to unstable estimation, and the number 
of woman-years in the denominator of the rates is also relatively small. 
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This is primarily because the count of woman-years spent at ages 45-49 
is based on women no older than 49 at the survey; these women were, 
on average, in the 45-49 age group for only about half of the five years 
preceding the survey. (This exposure was, in addition, concentrated in 
the lower part of the 45-49 age range, producing upwardly biased rates.) 
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Annex 

MEASUREMENT OF COMPONENTS OF THE MODEL• 

MEASUREMENT OF COMPONENTS 

The total fertility rate, TFR, is 

TFR = S 'I.la 

where fa = age-specific fertility rates for the five-year period preceding 
the survey. 

Five-year age groups are employed (a = l, ... , 7), corresponding to 
ages 15-19, ... , 45-49. The rates were calculated using only births 
occurring within a union. Unions include formal and common-law 
unions and, in several Caribbean countries, "visiting" unions. 

The rates were calculated by the FERTRA TE program developed at 
World Fertility Survey (WFS) headquarters. 

The index of marriage, Cm, is 

TFR 'I.la 'I.la 
Cm=--=--=-

TMFR 'I./,/ma :Iga 

where ma = age-specific proportions of exposure time spent within 
union during the five years preceding the survey; 

g
0 

= age-specific marital fertility rates, based on within-union 
births only. 

Following Bongaarts, la for age group IS-19 is calculated as 7S per cent 
of la for age group 20-24. 

In those surveys where not all women aged lS-49 were eligible for 
interview, household survey information was utilized in calculation of 
the proportion of total exposure time spent within union. 

The index of contraception, Cc, is 

'I.tnpa Itna (1 - Iua mtmlfeca) 
a a m ' Cc = -- = ""------";._---

'I.Ina 'I.Ina 
o a 

where tna = an age-specific schedule of natural marital fertility, 
obtained as g/cca; 

ua,m = proportion of currently married women aged a who were 
currently using contraceptive method m; 

em = a set of method-specific effectiveness weights; 
feca = a schedule of age-specific proportions fecund. 

Contraceptive users breast-feeding a child aged six months or less 
are not counted as users, under the assumption that such women are 
likely to be amenorrhoeic. Under Bongaarts' (1978) specification, 
the Ua exclude amenorrhoeic women. Only a subset of surveys in the 
WFS programme provide direct information on amenorrhoea, so an 
indirect adjustment must be employed. Tabulations for several countries 
indicate that the point at which roughly half of these women breast
feeding are no longer amenorrhoeic ranges from 6 to 11 months. The 
lowest value is chosen under the assumption that the joint status of 
breast-feeding and using will be selective of women no longer amenor
rhoeic. The correction for overlap between use and amenorrhoea alters 
the value of Cc by 0.012 on average (mean absolute difference) (see 
Casterline and others, 1984, table 3). · 

The effectiveness weights are derived from Laing (1978): 
. . . Methad Use-ef/«11-

Stenlization . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.00 
Intra-uterine device . . . . . . . . . . . . . . . . . . . . 0.9S 
Pill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.90 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.70 

Method "not stated" is assigned a weight of zero. 
The schedule of age-specific proportions fecund, fec0 , is obtained 

as the simple mean of the proportions self-reported fecund in 28 WFS 
countries (Vaessen, 1984): 

lS-19 .............................. . 
20-24 .............................. . 
2S-29 .............................. . 
30-34 .............................. . 
3S-39 .............................. . 
40-44 ••...•.••.•.••.•••.•....•...... 
4S-49 .............................. . 

Proportion 
seU-IYfl0/1ed fecund 

0.99 
0.99 
0.98 
0.9S 
0.91 
0.78 
O.S2 

The index of post-partum infecundability, C;, is 

Ci= It/,Pia = It/Jp,/(qa+iJ) 
Itfa 'I.tfa 

where tfa = an age schedule of total fecundity rates, calculated as 
tn,/cia; 

ia = an age schedule of mean durations of post-partum amen
orrhoea, estimated from the mean duration of breast
feeding, Ba• as follows: 
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ia = l.7S3 exp (0.1396 Ba - 0.001872 B.2) 

Ba is estimated from current status data on breast-feeding, using the 
"prevalence/incidence" method (Mosley, Werner and Becker, 1982), 
as follows: 

B = bfa 
a brtha 



_ where bf11 = number of women aged a who were currently breast
feeding; 

brth11 = average number of births per month to women aged a 
in the two-year period preceding the survey. 

To cope with small numbers of births and breast-feeding women for 
women classified by age, B11 and i11 are estimated for broad age groups. 

The symbols p11 and q11 represent the length of the birth interval in 
months without the effects of lactational post-partum amenorrhoea and 
without the effects of lactational and non-lactational post-partum 
amenorrhoea, respectively. Values of p 11 and q11 are set so as to reflect 
the variation in mean waiting-time to conception (and foetal mortality 
as well) with age. The schedules are derived from the Hobcraft and Little 
(1984) estimates of mean waiting-times to conception in the data from 
the 1975 fertility survey in the Dominican Republic: 

Al* ll'Oll/1 
15-19 ................................. . 
20-24 •.••.•••..• , •.••.••••.•••••••••••.• 
25-29 ................................. . 
30-34 ................................. . 
35-39 ................................. . 
40-44 ••••.•.••.••.•••••.•••••••.•.••••• 
45-49 ................................. . 

P. q. 
18.5 17.0 
17.0 15.5 
20.0 18.5 
20.0 18.5 
23.0 21.S 
38.0 36.5 
94.0 92.5 
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NOTE 

•For details on methods of calculation and sources of data, see 
Casterline and others (1984), from which this annex is directly drawn. 
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PART TWO. SOCIO-ECONOMIC FACTORS AFFECTING FERTILITY 
IN THE DEVELOPING COUNTRIES 





VII. RURAL OR URBAN RESIDENCE AND FERTILITY 

ABSTRACT 

The relationship between respondents' current and childhood residence and 
fertility is explored in this chapter. The relationship is seen to work through two 
channels: (a) characteristics and preferences of individuals according to where they 
live; and (b) characteristics of their residential location. A woman's current place 
of residence is categorized as "rural", "major urban" or "other urban". In Latin 
America and the Caribbean, the proportion 9f women living in a rural area (46 per 
cent) was much lower than in either Africa or Asia and Oceania (70-71 per cent). 
Current fertility differentials are first analysed according to current residence; multi
variate analysis is then used to examin.e long-term measures of residence, including 
information on both current and childhood residence, in relationship to achieved 
fertility. 

Fertility differences between urban and rural residents are highest in the more 
developed countries and in Latin America and the Caribbean. Among all but the 
least developed countries, urban/rural fertility differentials have widened over time, 
due to more rapid declines in fertility in urban areas. Residence differentials according 
to family size desires are smaller and the patterns do not vary systematically by region 
or development level. While the most developed countries have higher rates of 
unwanted childbearing in rural than urban areas, all other countries manifest the 
opposite pattern. 

Urban re8idents typically marry at later ages than rural residents, and the gap 
has widened as increases in the age of marriage have been greater for urban women. 
Differences in breast-feeding duration by residence, with longer durations in rural 
areas, vary widely across countries and are not related to development. At progres
sively higher levels of development, the proportion of women practising contraception 
rises and the difference in use between urban and rural areas first rises and then falls. 
Countries with a stronger family planning programme also have smaller differences 
in level of contraceptive use between urban and rural areas. 

The multivariate analysis demonstrates the role of compositional effects because 
roughly half of observed differential in fertility between long-term rural and long
term urban residents is explained by their occupational and educational characteristics. 
However, the importance of these effects varies by region. For example, Latin America 
and the Caribbean has the largest urban/rural fertility differentials both before and 
after control for other factors, but 50 per cent of the differential is explained by 
individual socio-economic characteristics. The opposite extreme is Africa, where 
smaller residential differentials are essentially unaffected by socio-economic charac: 
teristics. Thus, an important part of fertility differentials by residence must be 
attributed to the characteristics of urban and rural settings, which affect both the 
cost of fertility regulation and family size desires. 

Rural/urban differences are among the most widely 
studied socio-economic differentials in individual fertility. 
Prior research has established that variations in type of 
place of residence (whether rural or urban) are related 
to variations in fertility. This implies that changes in 
residence patterns of a population can lead to changes 
in fertility. Apart from this, many social trends may begin 
in urban areas and later spread more widely (Singh and 
Casterline, 1985). Thus, in predicting fertility levels and 
trends, it is useful to take into account the magnitude of 
rural/urban differences in fertility. 

In addition, knowledge of rural/urban differentials in 
fertility is valuable for policy purposes; the design and 
location of development projects, which indirectly have 
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an impact on fertility, as well as family planning pro
grammes which directly affect contraceptive practice, can 
be chosen and when appropriate, adjusted to suit policy 
objectives. · 

Empirical studies have yielded various results concern
ing the pattern and magnitude of rural/urban fertility 
differences. Rural fertility has consistently been found 
to be higher than urban fertility in European and other 
developed countries (United Nations, 1977). World Fer
tility Survey (WFS) data for Europe indicate, for exam
ple, that achieved fertility (standardized by marriage 
duration only) was consistently higher among rural 
women, although the magnitude of the difference varied 
(Jones, 1982). In Belgium, the average number of births 



was estimated as 1.85 in rural areas, compared with 1. 78 
- in urban areas, a difference of only 0.07 birth. In Poland, 

on the other hand, the corresponding figures were 2.47 
and 1.82, respectively, leading to a much larger difference 
of 0.65 birth. Studies in Canada and the United States 
of America also report higher rural fertility (e.g., Johnson, 
Stokes and Warland, 1978; Trovato and Grindstaff, 1980). 

Results for developing countries have not been as 
consistent. In Latin American and Caribbean countries, 
a pattern similar to that of the developed countries has 
been observed, where urban fertility is lower than rural 
fertility (United Nations, 1977). For example, Kogut's 
study (reported in Cochrane, 1983) using 1960 census data 
from Brazil, found that rural women had significantly 
higher fertility. A similar result was obtained in Costa 
Rica (Michielutte and others, 1975). In Africa and in 
Asia and Oceania, however, several patterns have been 
observed. In some countries, higher rural fertility has 
been reported; in other countries, higher urban fertility. 
In still other countries, no significant differences by 
type of place of residence have been reported. For exam
ple, studies in Kenya and the Republic of Korea (see 
Cochrane, 1983) and in Ghana (Gaisie, 1976) found rural 
fertility to be higher than urban fertility. The reverse was 
found, however, in Indonesia by Chernichovsky and 
Meesook (1980), using 1976 household data. No sig
nificant difference in adjusted fertility was found by 
Ketkar (1979) in Sierra Leone. 

A theory that has often been suggested to explain the 
observed differences in unadjusted rural and urban fer
tility (i.e., when no socio-economic controls are taken into 
consideration) centres around the argument that these 
differences can be explained by differing compositional 
characteristics with respect to such factors as education, 
occupation, work status and income of rural and urban 
populations. Urban women are more likely to be better 
educated and to be working in the modem sector, char
acteristics often associated with lower fertility. According 
to this hypothesis, then, if the simple rural/urban dif
ferentials are adjusted for various socio-economic vari
ables, no significant difference between rural and urban 
fertility should be evident. However, empirical studies 
have not always supported this assertion. Often, even 
after such adjustments are made, significant rural/urban 
differences in fertility remain. For example, the two Latin 
American studies (in Brazil and Costa Rica) cited earlier 
found significant differences even after controlling for 
various socio-economic and demographic characteristics. 
In contrast, in Sierra Leone, the unadjusted significant 
differences in fertility were reduced to statistical insig
nificance after standardizing for socio-economic and 
demographic variables (Ketkar, 1979). 

Another explanation for rural/urban fertility differ
ences, complementary to that given above, is based on 
the premise that ''residential patterns structure the norms 
and beliefs of individual residents re~ardless of, or in 
addition to, their categorical memberships for other social 
factors" (Johnson, Stokes and Warland, 1978, p. 674). 
As such, the higher fertility levels of rural women are 
thought to be due (at least partially) to rural residence 
per se, since rural life is associated with a wide range of 
norms and beliefs that tend to favour larger families. Such 
an explanation has been referred to as the "sub-cultural 
hypothesis". In their study of rural/urban fertility dif
ferentials among women in the United States, Johnson, 
Stokes and Warland (1978) created three measures of 
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sex-role norms and beliefs, which they considered to be 
determined by residence. They found that after taking 
into account the effects of various compositional factors 
(which were significant) one dimension of sex-role norms 
(which tapped beliefs about innate differences by gender) 
remained significantly related to fertility. This result is 
consistent with other studies which suggest that sex-role 
orientations may be important predictors of fertility 
(Stokes, 1973). 

Even after controlling for various socio-economic and 
demographic characteristics, as well as individual level 
measures of norms and beliefs, significant differences 
between rural and urban fertility often remain. It is clear 
that existing studies have not been able fully to explain 
fertility differentials by type of place of residence. Ade
quately sorting out the mechanisms through which resi
dence affects fertility is a difficult task because at least 
two distinct sets of factors associated with residence can 
influence fertility at the individual level. One set charac
terizes the place of residence and is often referred io as 
"place" or "location" factors. This set includes such 
characteristics as availability of educational opportuni
ties, health facilities, job opportunities in the modem 
sector, communication facilities and contraceptive infor
mation and supplies; and costs of fertility regulation and 
of bearing and rearing children. Each of these factors is 
hypothesized to affect fertility. For example, in urban 
areas, the higher costs of rearing children and their 
reduced labour value can be expected to result in prefer
ences for smaller families. The decreased costs of fertility 
regulation (both financial and social) mean that it is easier 
for urban women to realize these preferences, resulting 
in lower fertility. 

The other set of factors associated with fertility char
acterizes the individual herself. These factors include such 
characteristics as education, occupation, work status and 
income, as well as individual-level measures of norms and 
various socio-psychological factors. The empirical studies 
cited earlier concentrate on these individual-level factors, 
which may, to some extent, be determined by the "place" 
factors. For example, the presence of more factories and 
industries in towns and cities leads to increased job oppor
tunities in the modem sector, making it more likely for 
urban women to work in a modern occupation. Taken 
together, therefore, both "place" and individual factors 
are posited to influence fertility, both individually and 
in interaction with one another. 

Multivariate analyses using individual-level data pro
vide insight only into the individual factors that may 
account for the differences between rural and urban 
fertility. Analyses utilizing data on both individuals and 
residence areas (rural and urban) might P.rovide additional 
insights into rural/urban fertility differentials. Such 
studies, using data for both rural and urban areas, have 
not yet been carried out, due to a lack of appropriate 
data. Thus, one can only speculate about the magnitude 
of the effects of various place factors related to urban 
areas. However, there have been studies based on indi
vidual- and community-level data collected in rural areas 
only, which can be useful in indicating which "place" 
variables are important in explaining rural/urban fertility 
differentials. Casterline (1984) provides a concise review 
of the findings of various studies utilizing WFS commu
nity data. Measures of industrial development, for exam
ple, have been found to be significantly associated with 
fertility preference measures in rural Egypt and rural 



Thailand, but not in rural Bangladesh. Indices based on 
community indicators of modernization (electricity, piped 
water, mail service, telephones, paved roads, schools) 
have been observed to have significant effects on con
traceptive use and fertility in Bangladesh, Mexico, Peru, 
the Philippines and the Republic of Korea. However, the 
presence of electricity was found to be unrelated to fer
tility (and related behaviour) in the Syrian Arab Republic 
and Thailand. In addition, a positive relationship between 
the accessibility or density of family planning services 
and contraceptive use has been established in Bangla
desh, Mexico, the Philippines, the Republic of Korea 
and Thailand, but not in Egypt, Malaysia, and Paki
stan (Casterline, 1984; Chamratrithirong and Kamnuan
silpa, 1984). Taken together, these results imply that 
although no one factor emerges as uniquely or uniformly 
important, certain features of modem mfrastructure and 
family planning programmes may account for some of 
the differences between rural and urban fertility. In this 
chapter, countries are grouped according to indices of 
socio-economic development and strength of family 
planning programme effort in order to examine this 
assertion. 

The explanations of rural/urban differentials in fertility 
outlined above implicitly assume that women have been 
exposed to either a rural or an urban environment for 
a long time. This assumption is made because the effects 
of the environment on fertility may be manifest only after 
several years of exposure. For example, women who have 
lived in towns or cities for some time are more likely to 
have developed attitudes that favour lower fertility and 
increased acceptability of contraception as a result of 
exposure to the urban life-style, environment and media. 
On the other hand, women who recently migrated from 
the countryside to the city may not have had the time or 
opportunity to develop attitudes that favour smaller 
families. In addition, it takes time to become aware of 
all of the costs imposed and benefits provided by the 
community structure within an urban development. Thus, 
the perceived costs and benefits of children may change 
with the duration of residence. The weak effects of resi
dence on fertility observed in several studies could be 
partially due to recency of migration for many "urban" 
women. 

Residence (or for that matter any socio-economic vari
able) cannot affect fertility directly, but only indirectly 
through the intermediate variables. Three of the more 
important intermediate variables that can be investigated 
using the WFS data are the major proximate determinants 
of fertility discussed in chapter VI: age at marriage; 
contraceptive use; and breast-feeding. Family size pref
erence also acts as an intervening variable between socio
economic measures and fertility. Each of these variables 
can be expected to vary with residence. Women in urban 
areas are expected to desire smaller families, to marry 
later, to use contraception more often and possibly to use 
it more efficiently, and to breast-feed less and for shorter 
durations. While these differences in age at marriage, 
contraceptive use and family size preferences are likely 
to result in lower urban fertility, the differences in breast
feeding behaviour may result in higher fertility (if meas
ures to control fertility are not taken). Several studies 
have documented these expected residential differences 
in the variables.1 

It has been theorized that the magnitude of rural/urban 
differences in fertility changes in the course of the 

demographic transition. At the initial stage, little or no 
rural/urban differences are expected. There is very little 
practice of fertility control, and fertility is high in both 
rural and urban areas. Under these conditions, a small 
fertility differential might exist, due to rural/urban 
differences in marriage patterns, health and other factors 
that have a non-intentional impact on fertility, but it is 
not, in general, clear what type of fertility difference to 
expect. During the transitional phase, larger rural/urban 
differences are expected to be evident. It is in the urban 
areas that the traditional way of life first begins to 
break down, due to industrialization and modernization. 
Couples develop preferences for smaller families, and the 
use of various methods of fertility control spreads among 
the urban population. These changes have the effect of 
reducing urban fertility first, so that significant 
differences between rural and urban fertility levels are 
expected. Then, at the last stage of the transition, urban 
attitudes and values concerning fertility and fertility
related behaviour spread to the rural areas. Fertility falls, 
and ultimately rural and urban fertility levels converge 
so that the differences are non-significant. This pattern 
of change and convergence has been observed in Western 
Europe, where residential differences widened during the 
period of fertility decline and then began to narrow after 
the Second World War (United Nations, 1973). However, 
data from 11 WFS countries in Europe suggest that the 
disappearance of rural/urban fertility differentials has not 
yet occurred in all the countries examined. The average 
difference between urban and rural fertility (measured 
by children ever born) varied from virtually no difference 
in Belgium, Italy and Spain to 0.49 child in Yugosla
via, 0.51 child in Romania and 0.65 child in Poland 
(Jones, 1982). The path followed by these differentials 
between urban and rural fertility in currently develop
ing countries may depend upon the style of develop
ment chosen by the Government, either emphasizing 
the primary support of certain growth centres or the 
spread of infrastructure to rural areas (and agricultural 
development). 
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A similar pattern of association between the stages of 
the demographic transition and the magnitude of rural/ 
urban differentials in the intermediate variables and 
desired family size can also be hypothesized. Take the 
example of contraceptive use. During the initial phase of 
the transition, both rural and urban levels of use are 
expected to be low, so that virtually no difference in use 
can be observed. As the transition proceeds, contraceptive 
use begins at first to increase rapidly in the urban areas, 
so that relatively large rural/urban differences occur. 
Then, again at the last stage, contraceptive use spreads 
to the rural areas; use is at relatively high levels in both 
urban and rural areas, resulting once more in small 
differences. Again, deliberate government policy to sup
port the diffusion of family planning in rural areas can 
narrow these expected differentials during the transition 
process. 2 Therefore, it would be too simplistic to base 
predictions about the course of the transition in cur
rently developing countries on the historical experience 
in Europe. 

This chapter examines the pattern and extent of rural/ 
urban differences in fertility and fertility-related variables 
for the 38 developing countries included in this study. 
Further, as already noted, in order to facilitate com
parisons among the countries and to examine some of 
the hypotheses described above, these differences are 
examined for countries grouped according to level of 



socio-economic development and strength of family 
planning programme effort. The next section discusses 
the measurement of residence. Two measures are used 
in this study: (a) a measure of current residence; (b) a 
constructed measure based on information on both 
current and childhood residence. Sections B and C 
contain analyses of the relationship between residence, 
on the one hand, and fertility and associated factors 
(desired family size, unwanted fertility, age at first 
marriage, length of breast-feeding, current contraceptive 
use), on the other. In section B, which contains a more 
descriptive analysis, residential differentials in fertility 
and related variables are discussed with respect to the 
more commonly used residence measure, that of current 
residence. Since this section is exploratory and such 
variables as total fertility rate (TFR), length of breast
feeding and singulate mean age at marriage (SMAM) are 
available only for current residence, this measure is used. 
In section C, more detailed multivariate analyses are 
carried out with respect to fertility, desired family size 
and contraceptive use. Residence differentials are 
examined using the combined residence variable, which 
is preferable because of its ability to distinguish recent 
from long-term residents. The chapter concludes with a 
summary and discussion of the findings. 

A. MEASURES OF RESIDENCE 

Some information on current place of residence was 
obtained in all countries covered in this study. Countries 
differed in the combinations of questions asked to obtain 
this information; they also differed on whether they used 
a de facto or de jure definition for the sample. Regard
less of these differences, however, the variable on cur
rent residence can be interpreted as the place of usual 
residence. 

In all countries except Yemen, current residence was 
ultimately coded in three categories: rural; other urban; 
and major urban. The basic identification of rural versus 
urban residence was made at the discretion of the indi
vidual countries. Some countries used population-size 
criteria to determine the type of residence. For example, 
in Panama, locales with fewer than 1,500 inhabitants were 
classified as rural, in contrast to the Republic of Korea, 
where locales with fewer than 20,000 inhabitants were so 
classified. Other countries used socio-economic charac
teristics, such as the presence of sewerage, electricity and 
water-supply, as criteria for categorizing place of resi
dence. Further division of urban areas into ''other urban'' 
and "major urban" was based on a set of rules (formu
lated later), the most important of which were: (a) cities 
exceeding 1 million population were classified as major 
urban; (b) national capital cities, regardless of population 
size, were classified as major urban; (c) in countries with 
no cities exceeding 1 million inhabitants, the one largest 
city was classified as major urban. The application of 
these rules resulted in some large cities being classified 
as other urban and some small cities being classified as 
major urban. 3 Therefore, much variation exists between 
countries in terms of the residence classification. The 
reader should keep in mind that the findings given below 
are in part the result of such variation and that the size 
of rural/urban differentials in fertility and related vari
ables within and across countries may reflect in part the 
degree to which places classified here as rural or urban 
really differ with respect to the characteristics of each type 
of place that are thought to affect fertility. On the other 

hand, these data provide a unique opportunity to assess 
in a comparative context the magnitude and direction of 
differences in fertility by type of place of residence under 
a wide variety of conditions. 

The percentage distribution of ever-married women 
aged 15-49 by current type of place of residence is shown 
in table 94. In each of the three regions, the largest 
proportion of women were living in rural areas. In Latin 
America and the Caribbean, the proportion living in a 
rural area (46 per cent) was much lower than in either 
Africa or Asia and Oceania, at 70-71 per cent. Within 
Latin America and the Caribbean, the proportion rural 
varied greatly, from 18 per cent in Venezuela to 68 per 
cent in Haiti. In Africa, the proportion of rural residents 
exceeded SO per cent in every country, while the propor
tion living in major urban areas was greater than 20 per 
cent only in Egypt. In Asia, the distribution of women 
across residence categories was extremely variable, with 
over 92 per cent of women living in rural areas in Ban
gladesh and Nepal, while over 60 per cent lived in either 
minor or major urban areas in Jordan and the Republic 
of Korea. 

. Alth~ugh degree of urbanization is not directly included 
m the mdex of development used here, urbanization is 
often designated as one component of social and eco
nomic development. It is clear from the averages by level 
of development shown in table 94 that, among the coun
tries included here, distribution by residence is highly 
correlated with development. The proportion of respond
ents currently residing in rural areas increases from 47 per 
cent in development group I to 76 per cent in development 
group IV. On the other hand, 28 per cent in development 
group I and 13 per cent in group IV were living in major 
urban areas. 

A further piece of information collected by most coun
trie~ was the respondent's childhood place of residence. 
Unhke the procedure for current residence, where the 
name of the place was first obtained and later objectively 
classified as rural or urban, for childhood residence the 
respondent's subjective impression of the type of place 
(~al or urban) w~ere she had mainly lived during her 
childhood was obtamed. In general, the reference period 
for "childhood" was up to about age 12. Although most 
countries used this reference period, there were a few 
exceptions. Pakistan used age at first marriage, the Philip
pines used age 15, and COte d'Ivoire4 and Mauritania 
used "during your childhood" as the reference period. 
In addition, three countries-Cameroon, Fiji and Senegal 
-obtained the name of the place of childhood residence 
and later objectively classified it as rural or urban. While 
Cameroon and Senegal applied this procedure to all 
women, Fiji applied it only to those women who had 
always lived in the same place. Further, Guyana, Jamaica, 
and Trinidad and Tobago did not collect any information 
on childhood residence, while Mauritania classified child
hood residence as either nomadic or sedentary. Thus, for 
these four countries, information on childhood residence 
could not be used.' 

Empirical studies of fertility behaviour have generally 
used a measure of current residence as the residence 
variable. As mentioned earlier, the effects of an urban 
or a rural environment on fertility (and related behaviour) 
may be manifested only after several years of exposure 
to that environment. Current residence, however, may 
not always reflect this situation. Current urban residents, 
for example, may include recent migrants from the rural 
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TABLE 94. PBl.CBNTAOB DISnlBUTION OPBVBR•MAlUUJ!D WOMIN AOBD 
lS-49, ACCORDINO TO CUIUlBNI' TYPE OF PLACE OP RBSIDBNCB, BY 
COUNTllY, RBOION AND LBVBL OP DBVBLOPMBNT 

A. Co1111try 
Africa 

Benin . • . . • . • • . • • • . • • . • • 100 72 
Cameroon . . . . . . . • • . . • . . 100 82 
C6te d'Ivoire•. .. .. .. .. .. 100 62 
Baypt • • . • • • . • . . • • • • • . . • 100 SS 
Ghana. . . . . . . . . . . . . . . . . . 100 68 
Kenya . . . . . . . . . . . . • . . . . . 100 88 
Lesotho . . • • . • . . . . . . • . . • 100 92 
Mauritania .. . .. .. .. . .. .. 100 SS 
Morocco . . . . . . . . . . . . . . . . 100 61 
Seneaal . . • • . • • • • • • . • • • . • 100 69 
Sudan . . . . . . . . . . . . . . . . . . 100 73 
Tunisia . . . . . . . • . . • . . • • . • 100 S2 

Latin America and 
the Caribbean 
Colombia ••.........••.. 
Costa Rica ............. . 
Dominican Republic ..•..• 
Bcuador .............. .. 
Guyana .......•..••.•••• 
Haiti .............•..•.. 
Jamaica ......•......... 
Mexico ............... .. 
Panama .............. .. 
Paraguay .............. . 
Peru ................. .. 
Trinidad and Tobaao .... . 
Venezuela ........•..•... 

Asia and Oceania 
8anglaclesh ..•••..•..••.. 
Fiji ................... . 
Indonesia .............. . 
Jordan .......•...•..... 
Malaysia ..•••...••.•...• 
Nepal ................ .. 
Pakistan ............... . 
Philippines ...•......•..• 
Republic of Korea ...... . 
Sri Lanka .............. . 
Syrian Arab Republic ... . 
Thailand ............... . 
Yemen .........•...•..• 

B. 
Africa ..•.....•....•.....• 
Latin America and 

the Caribbean .......... . 
Asia and Oceania ......... . 

100 36 
100 48 
100 44 
100 S2 
100 64 
100 68 
100 S2 
100 42 
100 42 
100 S6 
100 36 
100 40 
100 IS 

100 92 
100 64 
100 84 
100 30 
100 69 
100 98 
100 73 
100 68 
100 40 
100 S2 
100 49 
100 SS 
100 89 
Region 
100 70 

100 46 
100 71 

C. Lnel of dnelopnwnt 

11 
9 

20 
19 
16 
7 
4 

23 
24 
IS 
16 
31 

47 
20 
2S 
23 
s 
4 

IS 
31 
12 
16 
3S 
24 
S4 

4 
20 
7 

34 
IS 
I 

IS 
20 
30 
12 
34 
7 

11 

16 

24 
16 

17 
9 

IS 
24 
16 
s 
3 

19 
IS 
IS 
11 
17 

17 
31 
31 
2S 
28 
28 
33 
28 
46 
27 
26 
36 
28 

4 
16 
9 

36 
16 
I 
9 

13 
30 
6 

17 
s 

14 

30 
14 

I. High .. .. . .. .. .. .. .. . 100 47 2S 28 
II. Middle-high .. .. .. .. .. 100 SS 24 20 

Ill. Middle-low........... 100 74 13 12 
IV. Low................. 100 76 12 13 

TorAL 100 62 19 19 

Source: World Fertility Survey standard recode tapes. 
•Fonnerly called the Ivory Coast. 

areas, who are essentially "rural" in outlook although 
currently experiencing the costs and benefits provided by 
the urban setting. Such women are likely to manifest 
fertility behaviour that is in some intermediate range, 
being closer to rural women's behaviour if they are more 
recent migrants, which could result in underestimating 
the true effects of residence on fertility behaviour. In 
countries with relatively large volumes of rural-urban 
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migration, this problem is potentially serious. Prob
lems can also occur with the reverse case of urban-rural 
migration. 

For certain parts of this study where the data permit, 
it was therefore decided to combine the current place of 
residence (urban and rural) with childhood place of 
residence (urban and rural) to form a new variable. This 
variable is used throughout section C of this chapter. It 
has four categories: women with a rural childhood and 
rural current residence; women with an urban childhood 
and urban current residence; women with a rural child
hood and urban current residence; and women with an 
urban childhood and rural current residence. For con
venience, the first two categories are ref erred to as "long
term'' rural and urban residents, respectively, while the 
latter two are called the "rural-urban" and "urban-rural" 
groups, respectively. In general, the largest differentials 
in fertility and related behaviour are expected to emerge 
between the two groups of long-term residents. 

The combined measure of residence has certain advan
tages over the measure of current residence. As mentioned 
earlier, it covers a longer period of exposure to the envi
ronment. For example, women exposed to an urban 
setting both during childhood and currently are differ
entiated from women who had lived only more recently 
in such a setting. Thus, this detailed measure of residence 
may yield a more accurate estimate of the effect of indi
vidual residence on fertility and related behaviour, i.e., 
that aspect of residence which is embodied in a person's 
characteristics. In addition, the combined measure is able 
to utilize all available information from each respondent 
(that can be comparably obtained in nearly all the coun
tries) on residence. 

At the same time, the combined measure of residence 
has some limitations. First, this measure may be contam
inated by cases of multiple moves (e.g., women who had 
moved from rural areas to urban and then to rural areas). 
It is expected, however, that the number of such cases 
will generally be small. Secondly, there is no information 
on when (or how many years ago) the respondents had 
moved from one type of residence to another. Thus, 
cross-country comparisons of differences between these 
longer term and more recent residence groups may be 
affected by country differences in the timing of rural
urban migrants which would affect the average duration 
of urban residence for the urban migrant group. Thirdly, 
there is the possibility that some women who had not 
moved at all may be classified as migrants. This can occur 
if the respondent felt that her childhood place of residence 
was rural in character (say), and yet the same place was 
currently classified as urban. This classification does not 
pose a severe problem conceptually, however, since the 
environments may actually have changed from rural to 
urban in character over the respondent's lifetime. A 
potentially more serious problem can occur when the 
reverse case holds, i.e., when the respondent considered 
her childhood place of residence to be urban in character, 
but the same place was classified as rural for current 
residence. Such cases are especially likely to occur when 
respondents live at the fringes of large cities. Their envi
ronment may be urban-like, yet it can be classified as 
rural. Nothing, however, is known about the extent of 
such cases. 

Table 95 presents the percentage distribution of the 
respondents (ever-married women aged 15-49 years) in 
the four categories of the constructed residence variable 
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T ABLB 95. Pl!RCSNTAOB DISTRJJIUTION OP EVllR-MARRlllD WOMBN AOBD 
15-49, ACCORDINO TO CATBOORY OP CONSTRUCTllD llllSIDl!NCB VARI• 
ABLE, a BY COUNTRY, RSOION AND IJIVl!L OP DBVBLOPMl!NT 

A. Country 
Africa 

Benin .................. . 
Cameroon ............. .. 
C6te d'Ivoired ..••.....•.. 
Egypt ................. .. 
Ghana .............•..... 
Kenya .................. . 
Lesotho ................ . 
Morocco ................ . 
Senegal ................. . 
Sudan .................. . 
Tunisia ................. . 

Latin America and 
the Caribbean 

65 
78 
53 
47 
53 
84 
89 
59 
63 
64 
46 

7 
4 
9 

11 
15 
4 
3 
2 
7 
9 
6 

Colombia .. • .. .. .. . .. .. .. 28 8 
Costa Rica .. .. . .. • .. • .. .. 35 13 
Dominican Republic . . . . . • 44 5 
Ecuador................. 39 13 
Haiti.................... 60 8 
Mexico.................. 24 18 
Panama .. . .. .. .. .. .. . .. • 31 11 
Parquay .. .. .. . . .. . .. .. . 46 11 
Peru.................... 28 7 
Venezuela................ 12 6 

Asia and Oceania 
8!!!'11'deah.. .. .. .. .. . .. .. 90 2 
FIJI • • • • • • • • • • • • • • • • • • • • • 61 3 
Indonesia................ 71 13 
Jordan . . . . . . . . . . . . . . . . . . 25 5 
Malaysia................. 58 10 
Nepal................... 95 3 
Pakistan .. .. .. .. . • .. .. .. . 69 4 
Philippines . .. .. .. .. .. .. .. 58 10 
Republic of Korea . . . . . • .. 35 5 
Sri Lanka. . . . • . . . • . . . . . • . 77 4 
Syrian Arab Republic • • • . . 46 3 
Thailand.. .. . . . . . .. • . . .. • 82 3 
Yemen.................. 83 5 

B. Region 
Africa..................... 64 7 
Latin America and 

the Caribbean . . . . . • . . . • . . 35 10 
Asia and Oceania .. .. .. .. .. . 70 6 

C. UNI of dne/OfJIMlll 
I. High................. 36 9 

II. Middle-high .. .. . • .. .. . 49 7 
III. Middle-low. . . .. . .. .. .. 67 8 
IV. Low.................. 74 6 

TO'l'AL 56 7 

9 
8 

16 
9 
6 

10 
6 

15 
8 
5 

11 

15 
18 
23 
9 

10 
12 
14 
5 

16 
6 

5 
22 
6 

21 
15 
1 
9 

13 
40 
8 

10 
8 
3 

9 

13 
13 

18 
12 
10 
6 

11 

19 
10 
23 
33 
26 
2 
1 

23 
22 
22 
37 

49 
34 
28 
39 
22 
46 
44 
38 
49 
76 

3 
14 
10 
49 
17 
1 

17 
19 
20 
11 
41 
7 
9 

20 

43 
18 

38 
32 
16 
14 
25 

Solll'Cf!: World Fertility Survey standard recode tapes. 
•Data not available for Mauritania, Guyana, Jamaica, and Trinidad 

and Tobqo. 
b Reported urban childlJoocl and rural current l'Clidence. 
c Reported rural childlJoocl and urban current residence. 
dFormerly called the Ivory Coast. 

for the 34 countries for which this measure could be 
constructed. Attention is tint focused on the two "long
term" resident groups (columns (1) and (4)). Both Africa, 
and Asia and Oceania as a whole have similar propor
tions: in each region, 64-70 per cent were long-term rural 
residents, compared with 18-20 per cent long-term urban 
residents. As in the case of current residence, the Latin 
American and Caribbean region as a whole appears 
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considerably more urbanized. Roughly 43 per cent of the 
respondents were long-term urban-dwellers, while 35 per 
cent were long-term rural residents. Not surprisingly, 
within each region, there is a wide range in the propor
tions who were either long-term rural or urban. For 
example, in Latin America and the Caribbean, over three 
fourths of the respondents in Venezuela were long-term 
urban residents, compared with under one fourth in 
Haiti. With respect to the mixed groups, in most countries 
the percentage with rural followed by urban residence is 
greater than the percentage with urban followed by .On'al 
residence, as expected. In only a few countries is the 
reverse observed; of these countries, in only Ghana, 
Indonesia, Mexico and Paraguay did the respondents with 
urban followed by rural residence exceed the group going 
from rural to urban by more than five percentage points. 
The Republic of Korea had the largest proportion in the 
rural-urban group (40 per cent), while the Dominican 
Republic, Fiji and Jordan had 20-23 per cent. On the 
other hand, Mexico had about 18 per cent in the urban
rural category, the largest proportion for any country. 

From table 95, one can also obtain the proportions of 
current residents who had changed their type of residence. 
Among current rural residents (including both long-term 
and recent residents), a much larger proportion were long
term residents than is the case among urban residents in 
nearly all countries (columns (1) and (2)). The chief excep
tion to this pattern is Mexico, where the ratio of long· 
term rural residents to recent residents is 4:3, i.e.,. of all 
current rural residents, 57 per cent were long term while 
43 per cent reported spending their childhood in an urban 
setting. In contrast, the pattern among current urban 
residents is very different (columns (3) and (4)). In several 
countries, a fairly large proportion of the current urban 
residents had resided in rural areas as children. For 
example, in the Dominican Republic and Malaysia, close 
to half, and in Fiji, the Republic of Korea and Thailand, 
more than half, of the current urban residents had orisi· 
nated in rural areas. Whether the more recent arrivals to 
the cities differed from the long-term urban residents in 
their fertility and related behaviour is examined in later 
sections. 

B. PRELIMINARY ANALYSIS 

This section is organized into five parts, each corres
ponding to an important aspect of reproduction: fertility; 
fertility preferences; age at marriage; breast-feeding; and 
contraceptive use. Basic differentials in these factors with 
respect to type of place of residence are described. As 
noted earlier, "residence" in this section is measured by 
current residence. The threefold classification scheme 
(rural, other urban, major urban) is used in the study of 
fertility, desired family size, contraceptive use and breast• 
feeding. Differentials in age at marriage can only be 
examined with respect to the two-category scheme (rural 
and urban), due to data limitations. 

Fertility 

This subsection focuses on fertility differentials by type
of place of current residence. As discussed earlier, fertility 
is expected to be highest in• rural areas ~d lowest in the 
major urban areas. Table 96 presents two measures of 
fertility, one indicating recent levels, the other achieved 
fertility for older women. Columns (1H3) contain the 
total fertility rates for each category of current residence, 



TABLE 96. TorAL PERTILrrY RATE AND MEAN NUMBER OF CHILDREN BORN TO ALL WOMEN AOED 40-49, BY CURRENT TYPE 
OF PLACE OF RESIDENCE, FOR COUNTRIES AND OROUPS 

TOllll /mU/Jy nM, Mtan chlldmr rm born 

1111 - """ IS-49 
to all WOIMll or«I 40-49 

Ollw = D/{(emitt' OIMr Mq/or 
R_, ,,,,_ () - (J) R11rtzl """"' urban 

(1) (2) (J) (4) ($) (6) (1) 

A. Country 

Africa 
Benin ...••..•...••...•..••••• 7.4 6.7 S.8 1.6 6.2 6.0 S.9 

Cameroon .......•.......•.... 6.S 6.7 S.3 1.2 S.3 4.7 4.9 

C6te d'Ivoire• .........•.....• 7.7 6.9 6.4 1.3 6.9 6.4 6.7 

Egypt. ....................... 6.1 4.9 3.8 2.3 6.9 6.7 S.1 

Ghana ....................... 6.8 6.3 S.4 1.4 6.6 6.0 S.8 

Kenya ······················· 8.S 6.1 S.9 2.6 7.8 S.8 7.1 

Lesotho ...................... 6.2 -----4.8----- S.2 -----4.6-----

Mauritania ...•...•........•.• 6.3 6.1 6.3 0.0 S.9 6.0 S.8 

Morocco ..................... 7.0 4.8 3.9 3.1 7.7 6.3 6.2 

Senegal ...................... 1.S 6.3 6.8 0.7 7.0 6.6 6.9 

Sudan ······················· 6.4 S.1 4.8 1.6 6.0 6.3 6.1 

Tunisia ······················ 7.0 -----4.8----- 6.9 -----6.S-----

Latin America and 
the Caribbean 
Colombia .................... 7.0 3.9 2.9 4.1 7.2 6.4 4.9 

Costa Rica b .................• S.2 3.3 3.0 2.2 8.0 s.s 4.7 

Dominican Republic .•......... 7.4 4.4 4.2 3.2 7.9 S.4 s.o 
Ecuador ..........•.....•..•.. 6.7 4.9 3.1 3.6 7.4 6.4 4.9 

Guyana ...................... S.3 S.9 4.1 1.2 7.0 6.3 4.9 

Haiti ························ 6.2 3.4 4.0 2.2 6.1 (4.S) s.o 
Jamaica ..................••.• S.1 S.2 3.9 1.8 6.1 S.4 4.1 

Mexico ............•..•..•..•. 7.6 S.1 4.8 2.8 7.6 6.2 S.8 

Panamab ............•..•..•.. 6.2 3.S 3.S 2.7 6.9 6.1 4.6 

Paraguay ..................... 6.3 4.0 3.2 3.1 7.2 S.4 4.1 

Peru ......................... 7.2 S.4 3.9 3.3 7.1 6.6 s.o 
Trinidad and Tobago ....•..•.. 3.7 3.3 2.9 0.8 6.1 S.4 4.9 

Venezuela c ......•........•..• 7.7 4.3 3.3 4.4 7.8 6.2 s.o 
Asia and Oceania 

Bangladesh ............•.....• 6.1 S.8 S.1 0.4 7.0 6.8 6.8 

Fiji ..................•.....•. 4.6 3.8 3.3 1.3 6.S 6.0 s.s 
Indonesia ···················· 4.9 4.3 4.6 0.3 S.2 S.l S.6 

Jordan ..............•.••..•.• 9.S 7.7 6.3 3.2 8.8 8.8 8.0 

Malaysia ...........•..•...... s.o 4.S 3.S l.S 6.3 6.0 S.4 

Nepal .•.•.••...•.•..••.••••.• 6.2 -----4.3----- S.1 4.4 

Pakistan ....•.............. · • 6.3 6.3 S.9 0.4 6.9 7.0 6.S 

Philippines ................... 6.0 4.0 3.S 2.S 7.0 S.1 S.1 

Republic of Korea .....•..•.... s.o 4.2 3.3 1.7 6.1 S.l 4.S 

Sri Lanka .................... 3.9 3.2 3.1 0.8 S.1 4.9 s.o 
Syrian Arab Republic ..•.....•. 9.0 6.9 4.7 4.3 7.7 7.7 6.S 

Thailand ..................... s.o 3.6 2.S 2.S 6.4 s.o 4.8 

Yemen .............•........• 8.6 -----7 .8----- 6.8 -----7.0-----

8. Regiond 
Africa ......................... 7.0 6.0 S.4 1.6 6.S 6.0 6.1 

Latin America and 
the Caribbean ················ 6.3 4.S 3.6 2.7 7.1 S.9 4.8 

Asia and Oceania ............... 6.2 4.9 4.2 2.0 6.6 6.1 S.8 

c. Level of dne/opmentd 

I. High ...............•...... S.1 4.3 3.S 2.2 6.9 S.9 4.9 

II. Middle-high .........•..•.. 6.8 4.9 3.8 3.0 7.2 6.2 S.4 

Ill. Middle-low ................ 6.7 S.1 S.l 1.6 6.S 5.7 6.0 

IV, Low ...................... 6.8 5.8 S.6 1.2 6.4 6.2 6.1 

D. Stre111th of famUy planning programme effortd 

1. Strong ····················· s.s 4.1 3.5 2.0 6.6 5.7 4.9 

2. Moderate ................•.. s.s 3.9 3.3 2.2 6.7 S.6 5.1 

3. Weak ...................... 6.8 S.2 4.5 2.3 7.1 6.0 5.7 

4. Very weak/none ......•..•..• 7.3 6.2 S.3 2.0 6.7 6.3 5.6 

Tar AL 6.5 S.2 4.3 2.2 6.8 6.0 S.4 

Difltttnce: 
(S) - (1) 

(8) 

0.3 
0.4 
0.2 
1.2 
0.8 
0.7 

0.1 
1.S 
0.1 

-0.1 

2.3 
3.3 
2.9 
2.S 
2.1 
0.9 
2.0 
1.8 
2.3 
3.1 
2.1 
1.2 
2.8 

0.2 
1.0 

-0.4 
0.8 
0.9 
0.4 
0.4 
1.9 
1.6 
0.7 
1.2 
1.6 

0.4 

2.3 
0.8 

2.0 
1.8 
0.5 
0.3 

1.7 
1.6 
1.4 
1.1 
1.4 

Source: Casterline and Ashurst (1984). 
NOTE: Values in parentheses based on 10-24 cases. 
•Formerly called the Ivory Coast. 

cTotal fertility rate refers to ages lS-44. 
dAverages excluding values for combined or missing categories. 

bCaJcuJated from World Fertility Survey standard recode tapes. Age
specific rate at ages 15-19 taken from the period 5-9 yean before survey; 
other age-specific rates pertain to the period (M yean prior to the survey. 
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based on births during the five years preceding each 
survey. The last three columns show the mean number 
of children ever born to women aged 40-49; these provide 
estimates of levels of completed fertility. Within each type 
of residence, comparisons between these two measures 
can be used as a crude indicator of trends in fertility 
differentials over time. Given the variation in the quality 
of the fertility data, however, such comparisons must be 
undertaken with considerable caution. In addition, fer
tility differentials for older women may be affected, to 
a greater extent than those for the total fertility rate, by 
migration between rural and urban areas-that is, some 
of the older women's children had been born when the 
mother lived in a different type of place. Information on 
the quality of enumeration of recent birth by country is 
given in chapter I (table 25). However, even in cases where 
the estimated levels of fertility appear to be less reliable, 
a comparison of recent fertility differentials and differ
entials derived from past levels of childbearing may 
be indicative of trends in differentials if errors are not 
thought to be more common among rural than urban 
respondents. 

A further point that is important to note here is that 
there are differences in the levels of mortality experienced 
by children born to urban and to rural residents. These 
differential rates of survival have an effect on the extent 
to which observed rural/urban differences in number of 
children ever born reflect differences in the actual number 
of surviving children women have. As is shown in table 97, 
the percentage of children ever born to women aged 40-49 
who were still alive at the time of the interview was highest 
in all regions and at all levels of development among 
women living in major urban areas and lowest among 
rural women. Averaged over all countries, the percentage 
surviving is nine percentage points higher among major 
urban than among rural women. Thus, rural/urban 
differences in the number of living children are smaller 
than these differences in children ever born. That is, the 
higher fertility of rural women is partially offset by the 
lower rate of survival among their children. For example, 
rural African women aged 40-49 averaged 0.4 child ever 
born more than major urban women. The corresponding 
difference in mean number of living children is 0.1 child. 
The rural/major urban difference is similarly reduced by 
differential child survival from 2.3 to 1. 7 in Latin Amer
ica and the Caribbean and from 0.8 to 0.3 in Asia and 
Oceania. 

As is shown in table 96, in nearly all countries, recent 
fertility was highest in the rural areas, lowest in the major 
urban areas and in-between in the other urban areas. 
Relatively large differences of over three children between 
the rural and major urban areas were found in Morocco 
in Northern Africa, Jordan and the Syrian Arab Republic 
in Western Asia, and several countries in Latin America 
and the Caribbean. Venezuela had the largest such dif
ference, over four children. The smallest differences were 
found in three Asian countries-Bangladesh, Indonesia 
and Pakistan-where the difference between the rural and 
major urban areas was only 0.3-0.4 child. Exceptions to 
this pattern of steadily lower fertility with increasing 
urbanism are Cameroon, Guyana, Haiti, Indonesia, 
Mauritania and Senegal. 

Within each residence area, recent fertility (TFR) is 
highest, on average, in Africa. Latin America and the 
Caribbean had the lowest average fertility in both the 
urban areas; only in the rural areas was fertility roughly 
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TABLE 97. PEllCENTAOE OF CHILDREN EVER BORN WHO WERE STILL ALIVE 
AT INTERVIEW AND MEAN NUMBER OF LIVINO CHILDREN, FOR EVER· 
MARRIED WOMEN AOED 40-49, ACCORDING TO TYPE OF PLACE OF RESI· 
DENCE: AVERAGES BY REOION AND LEVEL OF DEVELOPMENT 

A. Percentage of children ever born who were still alive at interview 
Region 

Africa . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 19 81 
Latin America and the Caribbean . . . . 87 90 94 
Asia and Oceania.................. 81 87 89 

Level of development 
I. High ......................... . 

II. Middle-high .................. .. 
III. Middle-low .................... . 
IV. Low .......................... . 

TOTAL 

89 
85 
15 
71 
81 

B. Mean number of living children 
Region 

Africa ........................... . 
Latin America and the Caribbean ... . 
Asia and Oceania ................ .. 

Level of development 
I. High ......................... . 

II. Middle-high .................. .. 
III. Middle-low .................... . 
IV. Low ......................... .. 

TOTAL 

4.9 
6.2 
5.3 

6.1 
6.1 
4.9 
4.5 
5.5 

92 
90 
79 
78 
86 

4.7 
5.3 
5.3 

5.4 
5.6 
4.5 
4.8 
5.l 

Source: World Fertility Survey standard recode tapes. 

99 
94 
79 
81 
90 

5.0 
4.5 
5.2 

4.7 
5.1 
4.8 
5.0 
4.9 

the same as in Asia and Oceania. Although all regions 
show, on average, the highest recent fertility among rural 
women and the lowest among major urban women, the 
size of differential varies, being large8t in Latin America 
and the Caribbean, and smallest in Africa. Rural women 
in Latin America and the Caribbean average 1.8 children 
more than other urban women, and 2. 7 children more 
than major urban women. In contrast, in Africa, . the 
corresponding differences are 1.0 and 1.6 children more 
than other and major urban women, respectively. In 
general, similar patterns with respect to completed fertility 
are also observed, although the differentials are smaller. 

Change over time in fertility differentials can be ob
served by comparing the total fertility rate and the mean 
number of children ever born to women aged 40-49. 
Figure 46 plots the regional average values (given in 
table 96) for each residential area. A comparison of these 
graphs indicates that, both in Latin America and the 
Caribbean and in Asia and Oceania, differences between 
rural and major urban areas are larger for recent fertility 
than for completed fertility, i.e., over time, the data 
indicate a widening of differentials by residence. This is 
especially true of Asia and Oceania, where a rural/major 
urban difference of 0.8 child is observed for completed 
fertility, compared with a much larger differential of 
2.0 children for recent fertility. 

In Africa, the data suggest that rural/urban fertility 
differentials were larger in the recent period than in the 
past. The apparent increase observed for rural fertility 
is probably not a true increase, given the poor quality. 
of data found in many countries of Africa (see chapter I 
for details). 

To the extent that the early and intermediate phases 
of the fertility transition are indicated by the levels of 
development used in this study, differentials by residence 



Ftaue 46. Tot.I fertllty nte ud mean number of cllildrell ever born to ever-married womea ll&ed 40-49, 
aceordiaa to carrent resldeltce, by reaton and leYel of dffelopmeat 

Africa 
Number of 
chlldten 

7S 

·~ 
8.0 -~ 

4S 

3.0 

1S 

0.0 i...i.-.....i.-.....i.--
Rural Other Major 

urban urban 

I. High 
Number of 
chlldten 

7S 

•• •• •• .. , ........ . 
4S ' 

3.0 

1S 

o.o .... _ __.. _ __._ __ 
Rural Other Major 

urban urban 

Source: Table 96. 

A. Region 
Latin America 

Number of and the carlbbenn 
ch/ldren 

7S 

8.0 

4S 

3.0 

1S 

•• •• •• •• 
•• • •• •• •• 

0.011-1-....1-....1--
Rural Other Major 

urban urban 

B. Level of development 

II. Middle-high Ill. Mlddle-IOw 
Number of 

chlldren 
Number of 

chlldren 

7S 
•• • • • • • • 8.0 •••• 

••• 

4S 

3.0 

1S 

o.o...,,_....i-.....i.-~ 

Rural Other Major 
urban urban 

7S 

4S 

3.0 

1S 

o.o ....... _ _. _ _._ __ 
Rural Other Major 

urban urban 

A8ln and Oceania 
Number of 

chlldren 

7.5 

8.0 ~······· 
4S ' 

3.0 

1S 

o.o ....... _ ..... _ __._ __ 
Rural Other Major 

urban urban 

Number of 
chlldten 

7S 

4S 

3.0 

1S 

IV. Low 

0.0 '-'--------
Rural Other Major 

urban urban 

- "lbtal fertility rate •••.•••Children 9Wll' born 

are expected to widen with increasing levels of develop
ment. The convergence of differentials hypothesized at 
the later stage of the transition may not be evident here 
as it is not clear at precisely what level of development 
fertility differentials will begin to narrow. 

The association between the level of development 
and the size of differentials by residence can be seen in 
figure 46. As expected, recent fertility differentials by 
residence increase with each increase in the development 

level, but only until the middle-high level. The difference 
between recent fertility in the rural and major urban areas 
increases from 1.2 children at the low development level, 
to 1.6 at the middle-low level and to 3.0 children at the 
middle-high level. This widening of differences is due 
mainly to the dccrcasc of fertility in the major urban areas 
across development groups. Rural fertility is roughly the 
same, 6. 7-6.8 children per woman at the lower three levels 
of development, while major urban fertility is almost two 
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children fewer in development group II (middle-high). 
These results tend to support the theory that differentials 
by residence widen with development. Although it is 
difficult to judge the significance of the observed con
traction of differentials at the upper development level, 
it results primarily from lower rural fertility and may 
signify the beginning of a convergence of fertility levels 
among women in rural and in urban areas. 

Figure 46 also shows the fertility measures by residence 
across development groups. Note that in development 
groups III and IV, recent fertility is estimated to be 
roughly the same as past fertility for rural and other urban 
women while major urban women show lower fertility 
in the more recent period. In development groups I and 
II, recent fertility was lower than past fertility in all 
residence groups. In the middle-high group, the largest 
difference between recent and past fertility (1.6 children) 
can be seen in the case of major urban women, while 
in the high development group, the largest difference, 
1.6 children, is found among other urban residents. 

In summary, the largest differentials between residence 
groups in recent fertility are in Latin America and the 
Caribbean and the smallest in Africa. In all regions, 
fertility differentials are larger for recent than for past 
fertility, suggesting that urban/rural fertility differentials 
have widened over time. On the whole, both recent and 
cumulative fertility differentials widen with increasing 
development. Although fertility differences between 
current and past fertility are small among urban women 
in countries at low levels of development, these same 
differences are large among women in all categories of 
residence in the upper development groups, with the most 
dramatic differences appearing among urban women. 

Fertility preferences 

This subsection investigates differentials in desired 
family size by type of place of current residence. Com
pared with rural areas, urban areas are generally associ
ated with higher costs of rearing children, reduced labour 
value of children; and easier access to education, job 
opportunities and the media. These factors taken together 
are likely to result in preference for smaller family size 
among urban residents. 

For this analysis, family size preferences are measured 
by the response to a question about desired family size. 
Further details on this measure, its comparability across 
countries and the problems associated with such a meas
ure are discussed in chapter II. One of the more important 
problems relevant to this analysis is that of non-numerical 
responses to the question on desired family size (such as 
"I don't know", or "It's up to God"). As stated in 
chapter II, while three fourths of the countries have low 
rates (below 5 per cent) of non-response, several countries 
(mainly in sub-Saharan Africa) have very high rates of 
over 20 per cent. It should be noted that if there is a 
tendency for particular groups not to respond, the group 
means may be biased. 

Tuble 98 shows the percentage who gave a non-numerical 
response to the question on desired family size according 
to the three categories of current residence. The table 
includes only those countries for which the overall level 
of non-response was greater than 10 per cent.6 Note first 
that most of the countries with a high percentage of non
numerical responses are in Africa. Over all, the average 
proportion of women who did not give a numerical 
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response is slightly lower in major urban areas than in 
either of the other two categories of residence. In 7 of 
10 countries, the proportion who did not respond declines 
with increasing urbanism. In Cate d'Ivoire, Mauritania 
and Senegal, however, the pattern is reversed; the pro
portion who gave a non-numerical answer is higher 
among urban than among rural women. This pattern of 
non-response may be influenced by the distribution of 
ethnic groups across types of place of residence. Thus, 
although the rural and urban values for stated desired 
family size ate presented for all countries, the reader is 
urged to be cautious in interpreting the results from 
countries having high rates of non-response. 

Table 99 presents the average desired family size by 
current residence for ever-married women, adjusted for 
age differences between residence groups. The overall 
average for all countries grouped together shows a pattern 
of decreasing desired family size with increasing urbanism 
(i.e., from rural to other urban to major urban). This 
pattern is observed in all countries except Bangladesh, 
Guyana, Indonesia and Mauritania. In Bangladesh and 
Guyana, women in other urban areas desired slightly 
larger families than either major urban or rural women. 
In Indonesia, both rural and other urban women desired 
4.1 children, while major urban women desired about 4.3 
children. Only in Mauritania did major urban women 
apparently desire much larger families than either rural 
or other urban women: 0.6 and 1.1. more children, re
spectively. How much of this is due to the high level of 
non-response in Mauritania and how much to actual 
desires is unknown. Given the high level of non-response 
in most of Africa, it is also difficult to determine whether 
the expected pattern of decreasing family size desires with 
urbanization observed in the African countries reflects 
the real situation. 

Among the countries with relatively low proportions 
of non-numerical response, there is fairly wide variation 
in the size of differentials by residence. The Syrian Arab 
Republic had the largest differential, with rural women 
expressing a preference for three more children than 
major urban women. Costa Rica, Egypt, Jordan, Para
guay and Venezuela also had differences between rural 
and major urban areas, averaging 1.5 children. The 
smallest differences (less than 0.5 child) were found in 
Trinidad and Tobago and in Thailand. 

TABLE 98. PERCENTAGE OF EVER-MARRIED WOMEN AGED 15-49 WHO 
GAVE A NON-NUMERICAL RESPONSE TO THE QUESTION ON DESIRED FAMILY 
SIZE, BY TYPE OF PLACE OF CURRENT RESIDENCE, SELECTED COUNTRIES 

COMntry 

Bangladesh ................ . 
Benin .................... . 
COte d'Ivoire• •••••••••••••• 
Ghana .................... . 
Kenya .................... . 
Mauritania ....•.....•.....• 
Morocco .................. . 
Senegal .................. .. 
Sudan ................... .. 
Yemen •••••••••••••••••.•• 

TOTAL (EXCLUDING YEMEN) 

33 
34 
22 
12 
20 
30 
22 
26 
20 
45 
24 

Clumrt~ 

29 21 
46 18 
27 31 
13 5 
17 14 
35 37 
10 7 
29 38 
16 II 
--36--
25 20 

Source: World Fertility Survey standard recode tapes. 
NOTE: Percentages are adjusted for effects of age differences 

between residence groups. 
•Formerly called the Ivory Coast. 



TABLE 99. MEAN DESIRED FAMILY SIZE, EVER-MARRIED WOMEN AOED 
lS-49, ACCORDINO TO CURRENT RESIDENCE, BY COUNTRY, REOION AND 

LEVEL OF DEVELOPMENT 

Difl-: 
Rund Ollw wlltm Mll}or wlltm (/) - (J) 

(/) (Z) (J) (4) 

Africa 
A.\ Country 

Benin• . . . . . . . . . . . . . . . . 7.9 7.4 S.8 2.1 
Cameroon• .. . . .. . . .. .. 8.1 8.1 7.6 O.S 
C6te d'lvoire•·b . . . . . . . . 8.9 7.7 7.2 1.7 
Egypt .. .. .. . . .. .. .. . .. 4.8 3.S 3.0 1.8 
Ghana a.. . .. .. .. .. .. .. . 6.3 S. 7 S.S 0.8 
Kenya•................ 7.3 6.4 6.1 1.2 
Lesotho . .. .. .. .. . .. .. . 6.0 S.6 4.9 1.1 
Mauritania•............ 8.7 8.2 9.3 -0.6 
Morocco•.. .. .. . .. . .. .. S.S 4.2 3.9 1.6 
Senegal a .. . .. .. .. .. .. .. 8.8 7 .2 6.8 2.0 
Sudan•................ 6.S 6.1 S.S 1.0 
Tunisia .. .. .. .. .. .. .. .. 4.6 3.9 3.4 1.2 

Latin America and 
the Caribbean 
Colombia .. .. .. .. .. .. .. 4.S 4.0 3.S 1.0 
Costa Rica.. .. .. .. .. .. . S.4 4.3 4.0 1.4 
Dominican Republic .. .. S.O 4.4 4.3 0.7 
Ecuador .. .. .. .. .. .. .. . 4.4 4.0 3.4 1.0 
Guyana.. . .. .. .. .. . .. .. 4. 7 4.9 4.2 O.S 
Haiti.................. 3.7 3.6 3.1 0.6 
Jamaica .. .. .. .. .. .. .. . 4.4 3.8 3.6 0.8 
Mexico . .. .. .. .. .. .. .. . 4.9 4.4 3 .9 1.0 
Panama .. .. .. .. .. .. .. . 4.6 4.1 3.9 0.7 
Paraguay .. .. .. .. .. .. .. S. 7 S .0 4.1 1.6 
Peru .. .. .. .. .. .. .. .. .. 4.2 3.6 3,5 0. 7 
Trinidad and Tobago . . . 3.9 3.8 3.7 0.2 
Venezuela.............. S.O 4.2 3.6 1.4 

Asia and Oceania 
Bangladesh•............ 4.1 4.2 3.7 0.4 
Fiji .. .. .. .. .. . .. .. .. .. 4.3 4.0 3. 7 0.6 
Indonesia .. .. .. . .. .. .. . 4.1 4.1 4.3 0.2 
Jordan .. .. .. .. .. .. .. .. 7 .2 6.2 S.6 1.6 
Malaysia.. .. .. .. .. .. .. . 4.6 4.2 3. 7 0.9 
Nepal .. .. .. .. .. .. . .. .. 3.9 3.6 3.1 0.8 
Pakistan............... 4.3 3.9 3.8 O.S 
Philippines............. 4.6 4.1 3.7 0.9 
Republic of Korea . . . . . . 3.S 3.1 2.8 0.7 
Sri Lanka.. .. .. .. .. .. .. 3.9 3.S 3.4 O.S 
Syrian Arab Republic . . . 7.2 S.S 4.2 3.0 
Thailand............... 3.8 3.S 3.S 0.3 
Yemen• . . . . . . . . . . . . . . . S.4 -----4.8-----

B. Region 
Africa .. .. .. .. .. .. .. .. .. 7 .0 6.2 S.8 1.2 

Sub-Sahara c .. . .. .. .. .. 7 .6 6.9 6.S 1.1 
Other .. .. .. .. .. .. .. .. . S.O 3.9 3.4 1.6 

Latin America and 
the Caribbean.......... 4.6 4.1 3.8 0.8 

Asia and Oceania......... 4.7 4.2 3.8 0.9 
C. Level of development 

I. High .. .. .. .. .. .. .. . 4.S 4.1 3. 7 0.8 
II. Middle-high......... S.l 4.4 3.9 1.2 

III. Middle-low.......... 6.4 S.7 S.3 1.1 
IV. Low................ S.9 S.S S.l 0.8 
Excluding sub-Saharan Africa• 
III. Middle-low. . . . . . . . . . 4.8 
IV. Low................ 4.3 

TOTAL S.4 

3.9 
3.8 
4.8 

3.7 
3.4 
4.4 

1.1 
0.9 
1.0 

Source: World Fertility Survey standard recode tapes. 
NOTES: Means are adjusted for the effects of age differences between 

residence groups. For Cameroon, Fiji and Pakistan, questions on desired 
family size are not standard (see chapter II). 

•Non-numerical responses greater than 10 per cent. 
bFormerly called the Ivory Coast. 
•Including Benin, Cameroon, C6te d'Ivoire, Kenya, Lesotho, 

Mauritania, Senegal and Sudan. 

The regions of Latin America and the Caribbean, and 
Asia and Oceania show very similar mean desired family 
sizes by residence. Rural women in each region desired 
4.6-4.7 children, compared with 3.8 children for major 
urban women. In Africa, women in each residence group 
desired larger families than women in the other two 
regions. The averages for Africa are shown separately for 
sub-Saharan countries and other African countries 
(Egypt, Morocco and Tunisia) because, as noted in chap
ter II, fertility desires in the sub-Saharan countries were 
exceptionally high. Although sub-Saharan women desired 
larger families than other African women, desired family 
size decreases monotonically with increasing urbanism in 
both subregions. The rural/major urban difference was 
slightly smaller in the sub-Saharan countries (1.1 children) 
than in the other African countries (1.6 children) but, over 
all, this difference is larger in Africa than in either of the 
two other regions. The size of the rural/major urban 
differential tends to be somewhat larger in development 
groups II and III than in the other groups but no striking 
pattern in size of differentials by level of development 
is evident. 

Thus, as expected, desired family size decreases with 
urbanism, although in general the differentials were 
smaller than those observed for recent fertility, especially 
in Latin America and the Caribbean, where the rural/ 
major urban difference in recent fertility was 2. 7 children 
while the difference in desired family size was less than 
one child. In addition, unlike recent fertility, desired 
family size shows only minor variation in the size of 
differentials by either region or level of development. 

The extent to which women at the end of their child
bearing years had exceeded their desired family size is 
addressed in table 100. The table shows the percentage 
of women aged 40-49 with more living children than 
desired averaged by region and level of development. 
Averages for the sub-Saharan countries are shown sepa
rately, as they differ greatly from the remaining countries 
of Africa. The level of excess fertility was very low in 
the sub-Saharan countries and was similar in all types of 
place of residence. The level was much higher in the other 
countries of Africa (Egypt, Morocco, Tunisia) and the 
proportion with more living children than desired was 19 
percentage points higher among major urban than among 
rural residents. The level of unwanted childbearing was 
also greater among urban than rural residents in Asia 
and Oceania and in development groups II-IV. In Latin 
America and the Caribbean and in development group 
I, the opposite pattern is observed (i.e., more rural than 
urban women had a greater number of children than 
desired). 
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These differing patterns of unwanted fertility by type 
of place of residence may reflect a tendency for lower 
family-size preferences to precede the availability and 
use of effective contraception and for contraception to 
become available earlier in urban than in rural areas. The 
evolution of levels of unwanted fertility and urban/rural 
differences in unwanted childbearing may proceed along 
a continuum in which rural women in relatively poorly 
developed countries desire many children, do not use 
contraception and thus have a low level of unwanted 
fertility. At the other extreme, urban women in relatively 
highly developed countries prefer low family sizes and 
have access to family planning which enables them to 
achieve their desires; this situation would also result in 
low levels of unwanted fertility. In between these two 



TABLE 100. PBRCBNTAOB OP BVBR-MAJlRIED WOMBN AOED 40-49 WITH 
MORB UVINO CHILDREN THAN THB NUMBER DESIRED, ACCORDINO TO 
TYPB OP PLACB OP RESIDBNCB: A VBRAOES BY RBOION AND LBVBL OP 
DBVBLOPMBNT 

Tyf# of plaa of~ 

Otlwr MtdtN Difl-: 
Rural urban urlHln (/) - (J) 

(/) (Z) (J) (4) 

Region 
Africa .................... 13 16 19 -6 

Sub-Sahara• •••••.••••..• 6 s 8 -2 
Other ................... 33 4S S2 -19 

Latin America and 
the Caribbean •••••.•••••• 37 3S 31 6 

Asia and Oceania •••.•.••.• 29 31 37 -8 
Level of development 

I. High ..•............•... 39 38 34 s 
II. Middle-high ............ 33 3S 3S -2 

III. Middle-low ............. IS 14 17 -4 
IV. Low ................... 17 19 26 -9 

Middle-low and 
low, excluding 
sub-Saharan Africa •..•••• 2S 29 39 -14 

TOTAL 27 28 29 -2 
TOTAL, BXCLUDINO 

sue-SAHARAN AFRICA 33 34 36 -3 

Solll'Ce: World Fertility Survey standard recode tapes. 
•Including Benin, Cameroon, Cate d'Ivoire, Ghana, Kenya, Leso

tho, Mauritania, Senegal, Sudan. (C6te d'Ivoire was formerly called 
the Ivory Coast.) 

extremes, the extent to which contraceptive knowledge 
and use lag behind lower desired family size and the 
nature of rural/urban differences in each of these factors 
will determine the size and direction of rural/urban 
differences in unwanted fertility. This explanation is 
compatible with the fmdings of earlier studies of unwanted 
fertility using WFS data in which the preponderance of 
unwanted births were found to have shifted over time 
from urban to rural areas (Westoff, 1981; Blanc, 1982). 

Age at marriage 

Urban women are expected to marry later than rural 
women for a variety of reasons. First, urban areas are 
associated with better educational and employment oppor
tunities for women. For example, the larger number of 
educational institutions in urban areas makes it more 
likely for urban women to be educated and to achieve 
higher levels of education than rural women; industries, 
factories, offices and other work-places provide increased 
opportunities for women to work, and to work in a 
modern occupation. Both these factors, education and 
employment, are thought to contribute to delayed mar
riage (see chapters VIII and IX). In addition, urban 
women are more likely to be exposed (through the media, 
the work-place and educational institutions) to ideas and 
norms that discourage early marriage. 

To examine rural/urban differentials in age at entry 
into marriage, table 101 presents the singulate mean age 
at marriage for 35 countries by residence. These esti
mates are based on the marital status distribution at the 
time of the survey derived from household data. This 
table is based on unpublished material by Ebanks and 
Singh (1984), in which data for Lesotho, Nepal and 
Yemen are not included. These estimates of age at mar
riage were available only for the simple rural/urban 
dichotomy for type of place of current residence, i.e., the 
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urban areas in this subsection refer to other and major 
urban areas combined. A box-and-whisker plot summa
rizing the results for all countries is shown in figure 47. 

In 31 of the 35 countries included in table 101, women 
who were living in urban areas married later than women 
in rural areas. The rural/urban difference in age at mar
riage averaged over all countries included in table 101 is 
1. 7 years. Not surprisingly, substantial variation in this 
difference is evident among the individual countries. 
Small differences of less than a year were found in COte 
d'Ivoire, Fiji, Haiti, Kenya and Sri Lanka, while large 
differences of over three years were seen in Benin, Egypt, 
Indonesia and Senegal. In Mauritania, there is no dis
cernible difference in age at marriage, while in three 
anglophone countries in Latin America and the Carib
bean-Guyana, Jamaica, and Trinidad and Tobago
the reverse situation was found: women in urban areas 
married earlier, on average, than women in rural areas. 
The difference, however, is small in each case, less than 
a year. 

25 

20 

15 

Flpre 47. Slaplate mea• 8P at marrlap by resldeace, 
all COBBtries 

Age 

' I I 

I I 

Rural Urban 

Source: Table IOI 

The regional averages (table 102) for Africa and for 
Asia and Oceania show similar rural/urban differences 
of 1.8-1.9 years, although, on average, women marry at 
different ages. Women in Asia and Oceania marry about 
two years later in both rural and urban areas than African 
women. The smallest difference of 1.3 years was found 
in Latin America and the Caribbean. If the three small 
countries of Guyana, Jamaica, and Trinidad and Tobago 
are excluded, this difference increases to 2.1 years. 

Table 102 also shows the mean age at marriage for 
women aged 40-49 by residence for each region and 
development level. Ideally, comparisons of the mean 
reported age at marriage of ever-married older women 



TABLE 101. SINOULATB MEAN AGB AT MARRIAGE, 
BY CURRENT RBSIDENCB 

Cllmnt rrlidMcr 
Diii-: 

R""11 Urban (2) - (I) 
Region and C01llllf1 (/) (2) (J) 

Africa 
Benin ...................... 16.8 20.0 3.2 
Cameroon .. ~ ............... 16.9 19.S 2:6 
Cflte d'Ivoire• .•....•••....•• 17.6 17.9 0.3 
_Egypt •...•.•.•...••....•••. 19.8 23.0 3.2 
Ghana ........•.....••....•• 18.9 20.0 I.I 
Kenya ...................... 19.8 20.6 0.8 
Mauritania ..............•... 19.1 19.1 0.0 
Morocco .........•......•... 20.1 23.0 2.9 
Senegal ..................... 16.2 19.9 3.7 
Sudan ...................... 20.9 22.8 1.9 
Tunisia ..................... 23.2 24.6 1.4 

Latin America and 
the Caribbean 
Colombia ................... 20.6 22.7 2.1 
Costa Rica ...............•.. 20.8 23.3 2.S 
Dominican Republic ......... 19.0 20.8 1.8 
Ecuador .................... 21.1 22.9 1.8 
Guyana ..........•.......... 20.3 19.8 -0.S 
Haiti ....................... 21.S 22.3 0.8 
Jamaica .................... 19.S 18.9 -0.6 
Mexico ..................... 20.6 22.6 2.0 
Panama .................... 19.6 22.2 2.6 
Paraguay ................... 21.1 23.2 2.1 
Peru ······················· 21.7 23.2 l.S 
Trinidad and Tobago ........ 21.S 20.7 -0.8 
Venezuela ........•.......... 19.9 22.2 2.3 

Asia and Oceania 
Bangladesh .................. IS.S 17.2 1.7 
Fiji ........................ 21.S 22.1 0.6 
Indonesia ................... 18.S 21.9 3.4 
Jordan ····················· 19.8 22.1 2.3 
Malaysia .................... 22.1 2S.O 2.9 
Pakistan .................... 19.2 20.7 l.S 
Philippines ..............•... 23.4 2S.3 1.9 
Republic of Korea ........... 22.2 23.7 l.S 
Sri Lanka ................... 2S.O 2S.3 0.3 
Syrian Arab Republic ........ 21.S 22.6 I.I 
Thailand .......•............ 22.1 24.4 2.3 

Sources: Ebanks and Singh (1984), and special tabulations. 
a Formerly called the Ivory Coast. 

to the corresponding SMAMs could be used to indicate 
not only the trends in age at marriage over time but the 

trends in the size of rural/urban differentials in age at 
marriage. However, possible data errors and composi
tional biases have to be considered before interpreting 
these differences as trends. Chapter III of this volume 
discusses the possible sources of error in the reporting 
of age at first marriage (e.g., the tendency of older women 
to overstate their age at first marriage). An additional 
problem affecting the interpretation of the data is the fact 
that older women currently residing in urban areas may 
have married in rural areas before moving to urban areas, 
thus narrowing differentials among older women and 
biasing downward estimates of the real past differentials. 
These biases ~ould tend to be greatest among countries 
experiencing the most rapid transition. SMAM may also 
be affected by trends in age at marriage and proportion 
ever marrying; and if single women are especially likely 
to move to urban areas, migration may contribute to the 
impression that urban women marry later. 

It appears that mean age at marriage has increased over 
time in all regions (table 102). In each case, the increase 
in urban areas appears to be greater than that in rural 
areas; and, as indicated above, this may be partially due 
to compositional effects. For example, in Africa, rural 
age at marriage increased by a year (from 18 to 19 years) 
compared with an urban increase of almost three years 
(from 18.1to20.9 years). The Asia and Oceania region 
shows the most rapid increase over time in age at mar
riage: 4.3 years in the urban areas; 3.4 years in the rural 
areas. In contrast, the corresponding increases in the 
region of Latin America and the Caribbean are 1.4 and 
1.0 years. 

Residential differences in mean age at marriage appear 
to be widening over time. With all countries grouped 
together, the rural/urban differential widens from almost 
a year to 1. 7 years. Among the regions, Africa exhibits 
the largest widening over time, from practically no rural/ 
urban difference to one of almost two years. Latin Amer
ica and the Caribbean, and Asia and Oceania show more 
modest increases over time in the size of the rural/urban 
differentials . 

Many observers have predicted that economic devel
opment will eventually erode traditions favouring very 
early marriage for women. Chapter III notes that mar
riage age has indeed been rising in many of the WFS 
countries and that the average age at marriage in the more 
developed of these countries was currently substantially 

TABLE 102. SINOULATB MEAN AGE AT MARRIAGE AND REPORTED MEAN AGE AT MARRIAGE AMONG WOMEN 
AGED 40-49, ACCORDING TO CURRENT RESIDENCE: AVERAGES BY REGION AND LEVEL OF DEVELOPMENT 

Slngulat~ mean R~etlmean 
age at marrlag~ ,,,. at marriage• 

Dif/-: Dif/ennce: 
R""11 Urban (2)-(1) R""11 Urball (~4) 

(I) (2) (3) (4) (S) 

Region 
Africa ................... 19.0 20.9 1.9 18.0 18.1 0.1 
Latin America and 

the caribbean .......... 20.6 21.9 1.3 19.6 20.S 0.9 
Asia and Oceania ••.•••••• 21.0 22.8 1.8 17.6 18.S 0.9 

Level of development 
I. High ................. 20.8 22.1 1.3 19.0 20.0 1.0 

II. Middle-high ........... 21.8 23.4 1.6 19.4 20.3 0.9 
III. Middle-low ............ 18.8 20.8 2.0 17.7 18.1 0.6 
IV. Low .................. 18.S 20.3 1.8 17.0 17.2 0.2 

TOTAL 20.2 21.9 1.7 18.S 19.4 0.9 

Source: Table IOI and World Fertility Survey standard recode tapes. 
•Calculated for ever-married women aged 40-49 years. 
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higher than in the lower development groups. If changes 
in marriage age occur rapidly, perhaps in response to a 
diffusion through societies of new norms with respect to 
appropriate marriage age, it can be expected that social 
differentials in age at marriage, including differentials by 
rural or urban residence, will widen and later contract
the same type of pattern often seen for fertility rates. 

Comparisons between the measures of age at marriage 
within development levels indicate a widening of rural/ 
urban differences over time at each level. The largest 
widening in differentials is evident in groups III and IV. 
Differences by residence increased over time from an 
average of under half a year to about two years. Smaller 
increases are observed in the two upper development 
groups, where, on average, earlier differences of about 
a year widened to about a year and a half. 

In conclusion, Africa, and Asia and Oceania have 
similar rural/urban differentials; Latin America and the 
Caribbean shows somewhat smaller differentials. The 
data for all three regions imply a more ra(>id increase in 
age at marriage in urban areas compared with rural areas. 
No clear association is seen between size of the differen
tials and level of development. Over time, however, 
differentials in age at marriage by residence have widened, 
and they have done so at a more rapid pace in develop
ment groups III and IV, compared with groups I and II. 

Breast-feeding 

Women living in urban areas are expected to breast
feed their children for shorter durations than women in 
rural areas. Opportunities for working away from home 
in non-agricultural jobs are greater in the towns and cities. 
Such jobs are generally incompatible with breast-feeding. 
Also, in urban areas there is greater availability of infant 
foods, which makes it easier for mothers to substitute 
formulas for breast-milk. In addition, it is probably more 
acceptable socially for women to curtail breast-feeding 
earlier in the urban areas. 

Table 103 presents the mean durations of breast-feeding 
by three categories of current residence: rural; other 
urban; and major urban. The difference in mean duration 
between the rural and major urban categories is also 
shown. The estimates of breast-feeding durations used 
in this table are based on information on current breast
feeding status and are limited to breast-feeding behaviour 
for recent births. Details concerning the method of cal
culation of these estimates can be found in chapter IV. 

In every country except Mauritania, the duration of 
breast-feeding in the rural areas was longer than that in 
the major urban areas. Over all countries, the average 
rural/major urban difference was almost six months 
while the rural/ other urban difference was 2. 7 months 
(based on countries for which an estimate was available 
for each relevant category). Among the individual coun
tries, rural/urban differences .vary widely. At one extreme, 
rather small differences of less than four months were 
found in Mauritania and the Sudan in sub-Saharan Africa; 
in Jordan and the Syrian Arab Republic in Western Asia; 
and in Costa Rica, Guyana, Jamaica, and Trinidad and 
Tobago in Latin America and the Caribbean. Note, 
however, that these small rural/urban differences occur 
in countries with both long and short mean durations. 
While women in Mauritania and the Sudan breast-feed 
their children for 16-17 months, women in Guyana, 
Jamaica, and Trinidad and Tobago breast-feed for 
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TABLE 103. MBAN DURATION OP llll!AST-FEl!DINO, BY RESIDENCE 
If""-

Africa 

Rlllfll 
(I) 

A. Country 

DI/Inn«: 
(/) - (3) 

(4) 

Benin • • • • • • • • • • • • • • • • • • • 22.1 20.3 16.S S.6 
Cameroon .. • .. .. .. . .. .. . 20.4 16.3 lS.3 S.1 
C6te d'Ivoire•............ 20.8 16.8 16.7 4.1 
Em>t .. .. .. .. .. . .. .. • .. . 21.4 16.7 13.9 7.S 
Ghana................... 20.7 17.2 14.7 6.0 
Kenya................... 17.3 12.4 12.9 4.4 
Lesotho . . . . . . . . . . . . . . . . . 21.8 
Mauritania............... 17.S 16.2 17.8 -0.3 
Morocco................. 17.6 11.6 12.7 4.9 
Senegal.................. 22.0 18.S 17.S 4.S 
Sudan................... 17.4 IS.S 16.7 0.7 
Tunisia.................. 17.7 11.6 10.0 7.7 

Latin America 
and the Caribbean 
Colombia................ 11.7 8.7 S.8 S.9 
Costa Rica............... 6.4 4.3 3.2 3.2 
Dominican Republic .. .. . . 11.8 7.9 S.O 6.8 
Ecuador .. .. .. .. .. . .. .. .. lS.3 10.8 8.9 6.4 
Guyana.................. 8.3 8.0 S.2 3.1 
Haiti .. .. .. .. .. .. .. .. .. .. 19.2 11.0 8.2 
Jamaica . . . . . . . . . . . . . . . . . 8.9 10.2 6.2 2.7 
Mexico .. .. .. .. .. .. .. .. .. 12.3 8.0 6.0 6.3 
Panama . . • . • . • . . . . • . . . • . 10.8 S.O 4.0 6.8 
Parquay .. .. .. .. • .. .. .. . 13.6 12.6 S.1 7.9 
Peru .. .. .. .. .. .. .. .. .. .. 18.9 13.0 8.3 10.6 
Trinidad and Tobago . . . . . 9.4 8.6 6.S 2.9 
Venezuela................ 11.5 7.0 4.1 7.4 

Asia and Oceania 
~?gladcsh............... 33.7 29.6 
FiJI .. .. .. • .. • .. .. .. .. .. • 12.1 7.1 6.6 S.S 
Indonesia .. .. . .. .. . .. .. .. 28.2 18.2 15.8 12.4 
Jordan . .. .. .. .. . .. .. . .. . 13.1 11.S 10.3 2.8 
Malaysia................. 6.9 4.6 2.1 4.8 
Nepal................... 29.2 
Pakistan .. .. .. .. .. .. .. • .. 22.8 18.8 16.8 6.0 
Philippines............... 15.2 10.9 7.4 7.8 
Republic of Korea . • . • . • . . 20.0 lS.8 14.0 6.0 
Sri Lanka.. .. . .. . .. .. .. .. 23.4 18.S 
Syrian Arab Republic • . • . . 12.8 11.6 9.S 3.3 
Thailand................. 21.7 7.S 14.2 
Yemen.................. 13.4 

B. Region 
Africa..................... 19.7 IS.7 15.0 4.6 
Latin America and 

the Caribbean • .. .. . .. .. .. 12.2 8. 7 6.1 6.0 
Asia and Oceania........... 19.4 14.7 10.0 7.0 

C. Ln« of dnelopment 
I. High................. 10.8 7.9 S.8 S.O 

II. Middlc-higll........... 16.4 12.0 8.1 7.S 
Ill. Middle-low.. .. .. . .. . .. 21.0 15.6 14.6 6.3 
IV. Low.................. 21.9 19.8 16.1 4.1 

TOTAL 17.0 12.8 10.1 S.B 

Soun:es: Ba1karan and Smith (1984); Ferry and Smith (1983). 
NOTE: These estimates arc current-status estimates based on aur

viving births, ca1cui.ted using lite-table methods. Averages for groups 
or countries should be rcprdecl with caution when there arc a large 
number of misaina country values. For column (4), aroup averaacs arc 
based on countries for which an estimate appears in both column (I) 
and column (3). 

•Formerly called the Ivory Coast. 

markedly shorter periods of 6-9 months. At the other 
extreme, large ~~~rural/urban differences of over a 
year in breast-fi · duration were found in Indonesia 
and Thailand. 
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A. Region 

Africa 
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Latin America and the cartbbean 
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Source: Table 103. 

Figure 48 summarizes the urban and rural breast
feeding durations by region and level of development. 
The box-and-whisker plots show the extreme values, the 
median and the values at the quartiles for rural, other 
urban and major urban women. 

The variation within regions is clearly greatest in Asia 
and Oceania. The mean duration of breast-feeding among 
rural Asian women ranges from about 34 months in 
Ban$ladesh to about 7 months in Malaysia. These two 
cotintries also repre8ent the extremes of the breast-feeding 
duration distribution among Asian women living in other 
urqa,n areas, at 29.6 and 4.6 months, respectively. In the 
Latin American and Caribbean countries, breast-feeding 
durations were comparatively short and were (with a few 
exceptions) less variable within both urban and rural 
ateas.: The rural/major urban differential is, on average, 
somewhat smaller than in Asia and Oceania, the greatest 
difference (in Peru) being about 11 months. 

The range of variation among the African countries 
is quite small, especially among rural women: the shortest 
breast-feeding duration, 17 .3 months, was found in Kenya; 
and. the longest, 22.1 months, in Benin, a difference of 
only 4.8 months. The major urban/rural differential is 
generally smaller in.Africa than in the other two regions, 
averaging 4.6 months. 
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The largest rural/urban differences in breast-feeding 
duration were found in the two middle development 
groups (from six to eight months), although at each level, 
the differences averaged at least four months. Thus, the 
major features of the patterns of breast-feeding are the 
wide range in rural/urban differences across individual 
countries and the fact that urban women consistently 
breast-feed for shorter durations than rural women in the 
same country •. 

· Contraceptive use 

This subsection concentrates on the differentials in 
current contraceptive use by residence. The magnitude 
of these differentials and the relationship of these dif
ferentials to the degree of development and family plan
ning programme strength form the main focus of this 
section. 

As mentioned earlier, the level of current contraceptive 
practice is expected to be higher in urban areas. Com
pared with rural areas, the costs of rearing children are 
higher in towns· and cities, the labour value of children 
is lower, parents desire smaller families, family planning 
services are generally more readily available and the social 
and ·financial costs of contraceptive use are often lower. 



Taken together, these factors are expected to contribute 
to higher levels of contraceptive use in urban areas. Levels 
of contraceptive use by type of place of current residence 
are shown in table 104 and summarized in figure 49. The 
three-category classification of current residence is used; 
further, the analysis is limited to currently married women 
aged 15-49. 

Current contraceptive use varies widely among the 
three residential areas. Over all, 36 per cent of currently 
married women in major urban areas used some type of 
contraception, compared with 31 per cent in other urban 
areas and 19 per cent in rural areas. This pattern of 
increasing contraceptive use with increasing urbanism is 
observed in most-but not all-countries. In Guyana, the 
proportion using contraception among rural women was 
five percentage points higher than that among women in 
other urban areas. Lightbourne (1980) attributes this 
higher rural contraceptive practice to differences in geo
graphical distribution of ethnic groups. In Haiti, the 
"other urban" group reported the highest level of con
traceptive use. 

A wide variation in the size of differentials in contra
ceptive use across residence areas is evident. At one 
extreme, countries with especially large differences (of 
at least 25 points) between rural and major urban areas 
were found in Northern Africa (Egypt and Morocco), in 
Western Asia (Jordan and the Syrian Arab Republic), and 
in Latin America (Colombia, Ecuador, Mexico, Para
guay, Peru and Venezuela). At the other extreme, less 
than five points difference was found in Indonesia, Trin
idad and Tobago, and a number of countries in Africa. 
In Trinidad and Tobago, contraceptive use was relatively 
high (50-53 per cent) for each type of residence, while 
in contrast, the African countries had very low levels of 
use in all areas. 

Not unexpectedly, on a regional basis, Africa had the 
lowest levels of current use in each residence area. In fact, 
the proportion of currently married African women in 
major urban areas who were using contraception (18 per 
cent) is lower than that of either the Asian or Latin 
American women in rural areas (20 and 30 per cent, 
respectively). The widest average differential (20 percent
age points) was found in Latin America and the Carib
bean, followed closely by Asia and Oceania with 19 points. 
Africa averages only an 11 per cent difference in current 
use between the rural and major urban groups. 

As already mentioned, differentials by residence are 
expected to be small (with low levels of usage) at low levels 
of development and then to widen as development con
tinues. At high levels of development, differentials are 
again expected to be small, although at much higher levels 
of use. Table 104 shows rather small differences between 
rural and major urban areas in development groups III 
and IV (9-12 points). At the same time, absolute levels 
of use were lowest, averaging 6-9 per cent in rural areas 
and 15-21 per cent in major urban areas. The largest 
rural/major urban difference (25 percentage points) 
is observed in development group II. In development 
group I, the absolute levels of use were the highest-
35 per cent in rural areas and 51 per cent in major urban 
areas-resulting in a slightly smaller difference of 16 per
centage points. 

Family planning programme strength is expected to 
have a similar relationship with residence differentials 
as levels of development. This expectation is based on 
the assumption that with a few exceptions, such as 
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TABLE 104. Pl!RCENTAOB OP CUUBNTLY MAUIED WOMEN AOED IS-49 
WHO WERE CURIU!NTLY USINO CONTRACEPTION, BY CURRENT RESIDENCE 

DU/tn111:1J: 
R""" Otlw ,,,,_ M4/tN ,,,,_ (3) - (I) 
(/) (Z) (3) (f) 

A. Country 
Africa 

Benin................. 8 
Cameroon............. 2 
Cate d'Ivoire•. . . . . • . • . . 2 
Egypt . . . • . . . • . . . . . . . . . 13 
Obana................. 8 
Kenya................. 6 
Lesotho............... S 
Mauritania .. .. .. .. .. .. . I 
Morocco............... 10 
Senegal................ 4 
Sudan................. 2 
Tunisia................ 21 

Latin America and 
the caribbean 

12 
I 
4 

36 
12 
10 
7 
I 

3S 
4 
9 

43 

12 
9 
s 

42 
IS 
17 
7 
I 

40 
3 

16 
43 

4 
7 
3 

29 
7 

11 
2 
0 

30 
-I 
14 
22 

Colombia .. .. .. .. .. .. .. 27 49 S7 30 
Costa Rica .. .. .. .. .. .. . 61 6S 69 8 
Dominican Republic . . . . 22 38 42 20 
Ecuador .. .. .. .. .. .. .. . 22 44 49 27 
Guyana.. .. .. .. .. .. .. . . 30 2S 37 7 
Haiti.................. IS 40 26 11 
Jamaica .. .. .. .. .. .. .. . 34 36 47 13 
Mexico .. .. .. .. .. .. .. .. IS 38 46 31 
Panama .. .. .. .. .. . .. .. 46 62 60 14 
Paraguay . .. .. .. .. .. .. . 27 43 S2 2S 
Peru .. .. . . .. .. .. .. .. .. 12 38 49 37 
Trinidad and Tobago . . . SO SI S3 3 
Venezuela.............. 29 SI 60 31 

Asia and Oceania 
Bangladesh.. .. .. .. .. .. . 7 13 26 19 
Fiji .. .. .. .. .. . .. .. .. .. 38 47 46 8 
Indonesia .. .. .. .. .. .. .. 26 29 29 3 
Jordan .. .. .. .. • .. . .. .. 9 27 37 28 
Malaysia............... 28 41 47 19 
Pakistan .. .. .. .. .. .. .. . 3 8 19 16 
Philippines .. .. .. .. .. .. . 31 4S SO 19 
Republic of Korea . . . . . . 31 36 39 8 
Sri Lanka.............. 30 3S 44 14 
Syrian Arab Republic . . . S 28 46 41 
Thailand.. .. .. .. .. .. .. . 31 43 47 16 
Yemen . . . . . . . . . . . . . . . . 0 ------6------

B. Region 
Africa .. .. .. .. .. .. .. .. .. . 7 14 18 11 
Latin America and 

the caribbean .. .. .. . .. . 30 4S SO 20 
Asia and Oceania......... 20 32 39 19 

C. Level of development 
I. High .. .. .. . .. .. .. .. 3S 46 SI 16 

II. Middle-high . . • . . . . . . 21 38 46 2S 
III. Middle-low.......... 9 17 21 12 
IV. Low................ 6 12 IS 9 

D. S/f'M6th of family planning programme effort 
I. Strong .. .. .. .. .. .. .. . 36 46 49 13 
2. Moderate .. .. .. .. .. .. 28 41 36 8 
3. Weak.. .. .. .. .. .. . .. . IS 29 36 21 
4. Very weak/none . . . . • . 7 16 21 14 

TOTAL 19 31 36 17 

Source: World Fertility Survey standard recode tapes. 
NOTE: Percentaaes are adjusted for the effects of age differences 

between residence groups. 
•Formerly called the Ivory Coast. 

Indonesia, family planning programmes are first based 
in urban areas where as a result, contraceptive knowledge 
and services are first spread, and differentials widen. As 



Figure 49. Percentage of currently married women aged 15-49 
currently using contraception, by residence, all countries 
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programmes become stronger, they extend into the rural 
areas, where they become effective in providing services 
to the rest of the population, so that differentials tend 
to narrow. To some extent, these expectations are sup
ported by the results shown in table 104, where the rural/ 
major urban differential in current contraceptive use 
increases at first and then steadily declines from 21 per 
cent at the weak level to 13 per cent at the strong level. 

The discussion thus far has focused on the effects of 
development and family planning programme effort 
(taking each factor separately) on contraceptive use levels 
and differentials. However, these two macro factors 
(development and programme effort) are closely related: 
more developed countries are likely to have stronger 
programmes; less developed countries are likely to have 
weaker programmes. A crude way of separating the 
macro effects is to obtain average levels of use after 
grouping countries according to different programme 
levels within each development· group. This is done in 
figure 50, where each level of development shows average 
contraceptive use at two levels of family planning pro
gramme effort: a "weaker" level obtained by combining 
the countries with very weak/none or weak efforts; and 
a "stronger" level which groups countries with moderate 
and strong programmes. The low level of development 
(IV) contains no countries with either a moderate or a 
strong family planning programme. 

Figure 50 shows that for each type of residence within 
each development group, countries with a stronger pro
gramme do tend to have higher average levels of contra
ceptive use than those with a weaker programme. Even 
at the high development level, a stronger programme is 
associated with greater use, especially in the rural areas. 
At the middle-low development level, stronger pro
grammes are also associated with much higher levels of 
use in both rural and urban areas, but especially in the 

Figure 50. Percentqe currently using contraception, by resideace: 
averages by strength of family planning programme effort wltbla 
development groups 
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II. Middle-high 
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NOTE: Figures in parentheses indicate number of countries in the 
group. 
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latter. As concerns contraceptive use differentials, the 
following observations can be made. Small differentials 
in use patterns with absolute low levels of usage were 
found in the low and middle-low development groups 
with weaker programmes. At the other extreme, in the 
high development groups with stronger programmes, 
relatively small differences are again observed between 
the residential areas, but at much higher use levels. 
The in-between categories with varying combinations of 



development and family planning programme strength 
show much larger differentials. Taken together, these 
observations tend to support the theory outlined earlier. 
The reader, however, is urged to be cautious, because 
these results are based on small numbers of countries; 
and the basic groupings of countries into development 
and family planning programme levels are necessarily 
crude. 

In summary, regional averages show that, with respect 
to contraceptive use as with recent fertility, Latin America 
and the Caribbean had the largest differentials, followed 
by Asia and Oceania, and then Africa. These differentials 
were larger in development groups I and II, with the 
largest difference observed at the middle-high level. This 
is very similar to the pattern observed for recent fertility. 
Also, after an initial widening, differentials narrow with 
increased family planning programme strength. Lastly, 
when countries are grouped by programme strength 
within development groups, small differentials are ob
served at the extremes of the combined development
programme levels, with larger differentials in between. 

C. MULTIVARIATE ANALYSIS 

This section presents further detailed analyses of the 
relationship of fertility, desired family size and current 
contraceptive use to type of place of residence. More 
specifically, these analyses attempt to examine the extent 
to which residence differentials in fertility (and related 
behaviour) are due to differences in socio-economic 
factors. As noted earlier, "residence" in this section is 
measured by the combined variable with four categories: 
long-term rural residence; long-term urban residence; 
rural-urban "migrants" (rural childhood residence and 
urban current residence); and urban-rural "migrants" 
(urban childhood residence and rural current residence). 
Since comparable information on residence was not 
collected in Guyana, Jamaica, Mauritania, and Trinidad 
and Tobago, they are not included in the analyses. The 
socio-economic factors included are respondent's educa
tion, respondent's occupation, husband's education and 
husband's occupation. A summary of the multivariate 
models presented in this section is shown in table 105. 

The two long-term groups are expected to differ the 
most with respect to fertility and related behaviour. Also, 
because changes in fertility (and related behaviour) are 
expected to emerge first in urban areas, the comparison 
between the long-term urban-dwellers and the rural-urban 
"migrant" group is worth investigating. Thus, the dis
cussions here centre on comparisons between the long
term residents and between the long-term urban residents 
and the rural-urban group. 

Fertility 

The fertility measure used as the dependent variable 
in the following regression analyses is children ever born, 
CEB, divided by years since first marriage, D. This 
variable, CEB/D, can be interpreted as births per year 
since marriage. Results are presented in terms of births 
per 1,000 woman-years of marriage. The sample for this 
analysis was restricted to ever-married women who had 
been married for at least three years, because inclusion 
of women with less than three years of marital duration 
would have caused statistical tests to be unreliable. Fur
ther details concerning the fertility model are discussed 
in the annex to part two of this volume. 
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Modi/ 
No. 

2 

3 

4 

5 

6 

TABLE 105. DESCRIPTION OF REGRESSION MODELS 

a- ~t 
population variable 

First married 3 + 
years before 
survey, currently 
aged 15-49• . . . . . . CEBID 

First married 3 + 
years before 
survey, currently 
aged 15-49•...... CEBID 

Ever-married women 
aged 15-49• ..... . 

Ever-married women 
aged 15-49• ..... . 

Currently married 
women aged 
15-49• .......... . 

Currently married 

Number 
of 
children 
desired 

Number 
of 
children 
desired 

Current 
use of 
contra
ception 

Respondent's current 
and childhood 
type of place of 
residence, duration 
since first 
marriage, duration 
squared, age at 
first marriage 

Model 1 + 
respondent's and 
husband's 
education, 
respondent's and 
husband's 
occupation 

Respondent's current 
and childhood 
type of place of 
residence, age, age 
squared, age at 
first marriage, 
number of living 
children 

Model 3 + 
respondent's and 
husband's 
education, 
respondent's and 
husband's 
occupation 

Respondent's current 
and childhood 
type of place of 
residence, age, age 
squared, age at 
first marriage, 
number of living 
children 

women . . . . . . . . . . Current Model 5 + 
use of respondent's and 
contra- husband's 
ception education, 

respondent's and 
husband's 
occupation. 

NOTE: CEB/D = children ever born/duration of marriage. 
•For Costa Rica and Panama, aged 20-49 years; for Venezuela, 

15-44 years. 

The analysis in this subsection is carried out in two 
stages (see table 105). At the first stage, only demographic 
factors (i.e., duration since first marriage, duration 
squared and age at first marriage) are controlled. At the 
second stage, controls for various socio-economic factors 
are added. These include respondent's education and 
occupation, and husband's education and occupation. 



Residence is entered as a set of dummy variables; long
term rural residence is the omitted category. For conven
ience, the models for the first and second stages are 
referred to as model 1 and model 2, respectively. Com
parisons between the regression coefficients for residence 
categories calculated with (model 2) and without socio
economic controls (model 1) indicate roughly the extent 
to which the fertility differentials by residence groups are 
due to differences in socio-economic factors. 

Table 106 presents the partial regression coefficients 
for categories of residence summarized according to 
region, level of development and strength of family 
planning programme effort. Results for the individual 
countries are available in United Nations (1986). Differ
ences between the long-term resident groups are discussed 
first and appear in column (3). Without any socio
economic controls (i.e., model 1), the difference in cumu
lative fertility between long-term rural and long-term 
urban residents is -38 for all countries (or -0.038 
per woman-year of marriage). This difference implies 
that long-term rural residents have approximately three 

quarters of a child less over 20 years of marriage than 
long-term urban residents (0.038 x 20 = 0.76). Of the 
34 countries included in the analysis, residence is signifi
cant at the 0.01 level in model 1 in 27. The countries in 
which residence is not significant are Cameroon, Lesotho, 
Senegal, Sudan, Bangladesh, Nepal and Sri Lanka. 
Among the regions, Latin America and the Caribbean 
has the largest difference per 1,000 women-years of 
marriage ( - 87), while Afnca, and Asia and Oceania 
show much smaller differences ( - 21 and -13, respec
tively). These regional values translate into differences 
of about 1. 74 children in Latin America and the Carib
bean, 0.42 child in Africa and 0.2S child in Asia and 
Oceania, per woman over 20 years of marriage. 

Within regions, there is a wide variation in the long
term residence differentials (results not shown). In Africa, 
the difference varies from virtually none in Senegal and 
Sudan to almost 1.S children at 20 years of duration in 
Kenya and Morocco, while differences of more than one 
child are found in several countries in Latin America and 
the Caribbean. In Asia and Oceania, three countries 

TABLE 106. SUMMARY OF PARTIAL REORESSION COEFFICIENTS ACCORDING TO RESIDENCE GROUP, BY REOION, 
LEVEL OF DEVELOPMENT AND STRENGTH OF FAMILY PLANNING PROGRAMME EFFORT:• DEPENDENI' VARIABLE 
= CHILDREN EVER BORN/DURATION OF MARRIAGE 

(Births per 1,000 women-years of ma"iage) 

Rtsftlen« lfOll/I 
Nllmlw 

of COfllftrler 

'" willcll Numl#r Lolll- raidett« is 
of Model Urbtlll- Rund- ,.,,, 

"'"""""'' COfllftrler No. """'" ,,,,,.,,. 
"""'" 11$0~· 

(/) (2) (J) (4) (J) (6) 

All countries .................. 34 1 -10 -20 -38 27 
34 2 -s -10 -17 20 

A. Region 
Africa ........................ 11 1 -6 -11 -21 7 

11 2 -7 -11 -20 6 
Latin America and 

the Caribbean ............... 10 1 -31 -SS -87 10 
10 2 -16 -24 -3S 8 

Asia and Oceania .............. 13 1 1 -2 -13 10 
13 2 s 2 -1 6 

B. Level of development 
I. High···················· 8 1 -23 -4S -70 8 

8 2 -11 -24 -31 7 
II. Middle-high .............. 10 1 -IS -27 -48 9 

10 2 -2 -6 -11 4 
III. Middle-low ............... 8 1 s -17 -20 6 

8 2 3 -17 -21 4 
IV. Low .............•....... 8 1 -7 8 -8 4 

8 2 -10 7 -7 s 
c. Strength off amily planning programme effort 

1. Strons .................... 8 1 -12 -36 -S2 8 
8 2 -3 -21 -2S 7 

2. Moderate .................. s 1 -18 -29 37 4 
s 2 -s 11 -9 2 

3. Weak ..................... 9 1 -10 27 -47 7 
9 2 -3 -16 -2S 6 

4. Very weak/none ........... 12 1 -7 -3 -21 8 
12 2 -8 2 -11 s 

Source: World Fertility Survey standard recode tapes. 
NOTE: Other variables in model I are duration, duration squared and age at marriage. In addition 

to these variables, model 2 includes respondent's education, respondent's occupation, husband's education 
and husband's occupation. In model 2 for Indonesia, the respondent's occupation variable is coded in 
a non-standard way. Omitted catesory of residence is Ions-term rural. 

•Based on a sample of women married three or more years. 
bReported urban childhood and rural current residence. 
c Reported rural childhood and urban current residence. 
dSignificant at the 0.01 level. 
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(Indonesia~ Pakistan and Yemen) show a negative dif
ference, indicating that long-term urban fertility is higher 
than long-term rural fertility. 

The introduction of socio-economic controls (in 
model 2) results in a reduction of the overall difference 
for all countries from - 38 to -17 and reduces the 
residence variable to non-significance in seven additional 
countries. A distinct regional variation in the amount of 
reduction is apparent. In Latin America and the Carib
bean, the average difference is reduced by more than 
50 per cent to - 35, while in Asia and Oceania, the small 
difference of -13 almost disappears. In Africa, however, 
there is virtually no change in the size of the difference: 
in other words, on average, compositional differences 
between residence groups in educational and occupational 
distributions do not account for the fertility differences 
between long-term residence groups. 

Long-term urban residents are expected to have lower 
fertility than the rural-urban group. This is evident in 
table 106, where average differences follow a regional 
pattern very similar to that observed for the differences 
between the long-term resident groups (difference between 
column (3) and (2) in table 106 for model 1). The differ
ential between the long-term urban group and the rural
urban group is smaller than the differential between 
the two long-term resident groups, averaging -18, or 
0.36 child at 20 years of duration, for all countries. Most 
individual countries show the expected pattern of higher 
fertility for more recent urban residents. Pakistan and 
Sri Lanka are the main exceptions, with the fertility of 
recent urban residents about 0.32 birth lower at 20 years 
of duration than that for long-term residents. As in 
the case of the comparison between long-term resident 
groups, the average regional differences are also reduced 
considerably with the addition of socio«e>nomic controls 
in Latin America and the Caribbean and in Asia and 
Oceania, but not in Africa. 

Table 106 also presents the average differences in the 
rate of childbearing (for both models) for countries 
grouped by level of development. Very similar patterns 
are noted at the lower two levels of development; the 
adjustment for socio-economic factors does not reduce 
the differences between either the long-term resident 
groups or between the urban groups (long-term resident 
and in-migrant). Differences between the long-term resi
dent groups, for example, remain at from - 7 to - 8 in 
the lower level and from - 20 to - 21 at the middle-low 
level, both before and after the introduction of socio
economic controls. In contrast, at the upper two levels, 
the adjustment reduces these differentials by more than 
half, from -48 to - 11 for the middle-high level and 
from - 70 to - 31 for the high level. Thus, at these two 
levels, the initial differentials are relatively large and at 
least half of the residence differential in the rate of child
bearing can be explained by differences in the socio
economic factors. At the lower two levels, on the other 
band, initial differences are relatively small and differ
ences in factors other than the socio-economic ones 
included here appear to be associated with residence 
differentials in fertility. 

Figure 51 shows the individual country coefficients 
(model 2) for the variable indicating long-term urban 
residence, grouped according to level of development. 
The coefficients indicate the direction and magnitude of 
the difference in cumulative marital fertility (per 1,000 
woman-years of marriage) between long•term rural and 
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long-term urban residents. These coefficients show a 
substantial amount of variation in both direction and size 
within all development groups. In group I, however, the 
range of values is somewhat less (from - 7 to - 55) and 
all of the coefficients are negative. Note also that resi
dence has a statistically significant relationship with the 
rate of childbearing in· seven of eight countries in the 
highest development group (I) after control for demo
graphic and socio«e>nomic variables. The proportion of 
countries in which residence is significant is much lower 
in the three lower development groups. 

Flpn 51. AdJuted dilfereaee la marital fertlllty, CEBID, between 
lolls-term nnl alld loq-term urban residents, by level of dffel
opmeat 
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20 
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0 
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Soun:e: Table 106, model 2. 
NOJ'BS: Shorter lines represent countries in which residence as a 

variable is not significant. . 
CEBID = children ever born/duration of marriage. · 

With respect to family planning programme strength, 
the differentials shown in table 106 are substantially 
reduced with the introduction of socio-economic factors 
for all groups of countries. For example, differences 
between the long-term resident groups decrease from -.21 
to - 11 at the very weak/none level and from - 52 to 
- 25 at the strong level of programme effort. Thus, there 
is little association between the proportionate reduction 
in differential and the strength of programme effort; 
socio-economic characteristics generally account for 
approximately half of the rural/urban differentials in the 
rate of childbearing. 

Desired family size 

As in the case of fertility, two models are estimated 
(with desired family size as the dependent variable) and 
then compared. The models, however, differ slightly from 
those estimated earlier, in that age, age squared, age at 
first marriage and number of living children 7 are used 
as demographic controls. The sample differs as well and 



TABLE 107. SUMMAll.Y OF PARTIAL REORESSION COBFFICIBNJ'S ACCORDING TO RESIDENCE GROUP, 
BY REOION AND LEVEL OF DEVELOPMENT:• DEPENDENT VARIABLE = DESlllED FAMILY SIZE 

Numbtr 
Rl8idnce group Oft:OlllllM 

Ill wit/cit 
Numbtr Long- ~Is 

of Mod« Urban- Rural- term signifbnt 
t:Olllllria No. rural• urban• urban as a voriabie• 

(I) (1) (3) (4) (5) (6) 

All countries .•..........•..... 34 3 -0.3 -0.6 -0.8 28 
34 4 -0.2 -0.3 -0.4 22 

A. Region 
Africa ........................ 11 3 -0.S -0.9 -1.3 10 

11 4 -0.3 -0.S -0.7 9 
Latin America and 

the Caribbean ............... 10 3 -0.3 -0.4 -0.S 8 
10 4 -0.2 -0.2 -0.2 4 

Asia and Oceania .............. 13 3 -0.S -0.S -0.7 10 
13 4 -0.3 -0.3 -0.4 9 

B. Level of development 
I. High .................... 8 3 -0.2 -0.4 -0.6 6 

8 4 -0.1 -0.1 -0.2 s 
II. Middle-high .............. 10 3 -0.S -0.6 -0.7 9 

10 4 -0.3 -0.3 -0.4 7 
III. Middle-low ............... 8 3 -0.4 -0.8 -1.0 6 

8 4 -0.2 -0.S -0.6 6 
IV. Low ..................... 8 3 -0.4 -0.6 -1.0 7 

8 4 -0.1 -0.2 -0.4 4 

Sourr:e: World Fertility Survey standard recode tapes. 
Nom: Other variables in the model 3 are age, age squared, age at marriage and number of living 

children. In addition to these variables, model 4 includes respondent's education, respondent's occupation, 
husband's education and husband's occupation. In model 4 for Indonesia, the respondent's occupation 
is coded in a non-standard way. Omitted category of residence is long-term rural. 

•Based on a sample of ever-married women. 
bReported urban childhood and rural current residence. 
c Reported rural childhood and urban current residence. 
d Significant at the 0.01 level. 

includes ever-married women regardless of marital dura
tion (see table 105). 

Table 107 presents the estimated partial regression 
coefficients for residence groups for models 3 and 4, 
averaged over regions and development levels. As in 
the preliminary analysis, conclusions based on averages 
including countries with large non-response rates should 
be viewed with caution. The estimates show that the 
pattern of mean desired family si7.e according to residence 
groups is·similar across regions. Long-term rural women 
desire the largest families, while their urban counterparts 
desire the smallest. The migrant groups express prefer
ences for family sizes that fall between these extremes, 
with the urban-rural group desiring, on average, either 
as large as or larger families than the rural-urban group. 
Before controls for the socio-economic factors are added, 
the residence effect is statistically significant in 28 of 
34 countries. 

Without any socio-economic controls, Latin America 
alld the Caribbean shows the smallest difference between 
long-term residence groups, approximately 0.5 child. Asia 
and Oceania shows a slightly larger difference of 0. 7 child; 
and in Africa, this difference is 1.3 children. It is inter
esting to note that this is exactly the opposite of the 
regional ordering of the size of the differentials observed 
forfertilify. · 

AB expected, adjustment for the socio-economic factors 
results in a reduction of the initial residence differentials. 
Over all countries, these differences are reduced by about 
half; and within each region, the differences are reduced 
by about the same proportion. Thus, in all three regions, 
about half of the observed residence differential in desired 
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family size can be attributed to differences in other socio
economic factors. After controlling for both demographic 
and socio-economic differences, the variation in desired 
family size by residence is f~ly small, less than 0.5 child 
difference between the two long-term residence groups 
averaged over all countries. However, residence remains 
statistically significant in 22 countries and averages roughly 
0. 7 child in Africa even after controls. There is no appar
ent association between the amount of reduction and 
development level; at each level, approximately half the 
difference is due to differences in socio-economic factors. 

As shown in figure 52 and as noted in the preliminary 
analysis of desired family size, the differential between 
long-term rural and long-term urban residents does not 
show any clear pattern by level of development. In devel
opment group I, the variation between countries is much 
less than in the other three groups; and the largest dif
ference, which occurs in Costa Rica, is - 0.4 child. In 
the two middle groups, this difference is quite variable 
and is positive in two countries, Cameroon (0.5) and 
Thailand (0.2). Yet, residence as a variable is somewhat 
more likely to be statistically significant in countries in 
these two middle groups than in either the high or low 
development groups. 

Contraceptive use 

The two models used in this subsection to determine 
the extent to which differentials in contraceptive use are 
due to differentials in socio-economic factors, are iden
tical to the models used in the analysis of desired family 
size. The sample is, however, restricted to currently 



Flpre 52. Adjusted difference in desired family size between loaa· 
term rural aad loag-term urban residents, by level of development 
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Source: Table 107, model 4. 
NoTE: Shorter lines represent countries in which residence as a 

variable is not significant. 

married women. The estimated differences in the propor
tion currently practising contraception between long-term 
rural residents and other residence groups are presented 
for regions, levels of development and strength of pro
gramme effort in table 108. 

Results based on model 5 (which includes only demo
graphic controls) show that despite large variations in the 
levels of contraceptive use across regions, the residential 
pattern of such use is similar within each region: long
term urban women have the largest proportion currently 
using contraception, while long-term rural women have 
the lowest. Migrant women have levels of use that are 
in-between, with the rural-urban group having higher 
levels of use than the urban-rural group. This pattern is 
also observed in most of the individual countries (results 
not shown). Further, the pattern remains the same after 
adjustments are made for the socio-economic factors. 

In model 5, average differences between the two long
term resident groups in proportions currently using con
traception are quite large. For example, when all the 
countries are grouped together, the percentage of long
term urban residents who use contraception is 16 percent
age points higher than that of long-term rural-dwellers. 
Latin America and the Caribbean has the largest differ
ence (26 points), followed by Asia and Oceania (16) and 
Africa (8). 
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The adjustment for the socio-economic factors clearly 
diminishes the size of these differences, resulting in a 
pattern that looks quite similar across regions. For exam
ple, the difference between the long-term resident groups 
is reduced to only eight percentage points when all coun
tries are considered, to nine points in Latin America and 
the Caribbean, eight in Asia and Oceania, and six in 
Africa. The greatest reduction in differential size is there
fore found in the first region. In spite of these relatively 
large reductions, however, the effects of residence remain 
statistically significant at the 0.01 level in about two thirds 
of the countries. 

Table 108 also displays the results for the two models 
grouped by level of development and family planning 
programme strength. Within each level of development 
(and programme effort), adjustment for socio-economic 
factors reduces, in some cases by a substantial amount, 
the size of the differences between the long-term resident 
categories. Further, at the upper two levels of develop
ment, there is a tendency for a greater proportion of the 
initial residence differential in contraceptive prevalence 
to be explained by socio-economic factors, compared with 
the lower two levels of development. Differences of 
22-24 percentage points (in model 5) are reduced to 
10 points (after adjusting for education and occupation) 
in development groups I and II, compared with reduc
tions from 11 points to 6 points in development groups III 
and IV. This implies that in the relatively more developed 
groups a larger proportion of the residence differential 
in contraceptive use is due to differences in the educa
tional and occupational structure of the residence cate
gories. None the less, the remaining differentials are 
larger in the more developed groups. Differences between 
models 5 and 6 are more uniform by strength family 
planning programme effort: at each level, slightly over 
half the residence differential in contraceptive use between 
the long-term resident groups, as assessed by model 5, 
can be attributed to differences in socio-economic factors. 

The pattern of differentials (model 6) for long-term 
residents is shown in figure 53 for development groups. 
The coefficients show some tendency to be more positive 
in groups I and II than in groups III and IV, especially 
if the two countries (Egypt and Morocco) in group III 
with above-average differentials are removed. In groups III 
and IV, the proportion using contraception among long
term urban residents is less than four percentage points 
higher than that among long-term rural residents in 6 of 
16 countries and is actually lower in two countries. In 
the upper two development groups, the proportion using 
is more than 10 percentage points higher among long-term 
urban residents in 10of18 countries. In all development 
groups, however, the variation in size of the differentials 
is quite broad. 

D. SUMMARY AND CONCLUSIONS 

Patterns of rural/urban differentials in fertility and 
related variables, including age at marriage, breast
feeding, contraceptive use and fertility preferences, are 
described in this chapter. While the wide variation ob
served at the individual country level for both urbani
zation and fertility complicates interpretation of the 
results, this same variation is one of the advantages of 
using WFS data for comparative analysis of rural/urban 
fertility patterns. Throughout the analysis, this variation 
allows fertility differentials to be examined in the light 



TABLE108. SUMMARY OF PAllTIAL REGRESSION COEFFICIENTS ACCORDING TO RBSIDBNCB OROUP, BY REGION, 
LBVBL OF DBVBLOPMBNT AND STRBNOTH OF FAMILY PLANNING PROGRAMME EFFORT:• DBPBNDBNT V AlllABLE 
= PBRCBNTAOB WHO WERB CURRENTLY USINO CONTRACEPTION 

Numw 
Residence group of countries 

In which 
Numw Long· nsldence is 

of Model Urban- Rural- term slgnifkant 
countria No. rural• urbane urban as a variabled 

(I) (2) (J) (4) (j) (6) 

All countries •...••............ 34 s s 9 16 32 
34 6 2 s 8 20 

A. Region 
Africa ..•....•....•........... 11 s 3 6 8 10 

11 6 1 3 6 s 
Latin America and 

the Caribbean ............... 10 s 10 17 26 10 
10 6 4 7 9 6 

Asia and Oceania .............. 13 s 8 10 16 12 
13 6 3 s 8 9 

B. Level of development 
I. High .................... 8 s 10 15 22 8 

8 6 4 7 10 4 
II. Middle-high .............. 10 s 10 16 24 10 

10 6 4 7 10 7 
III. Middle-low ............... 8 s 3 6 11 6 

8 6 2 3 6 3 
IV. Low ..................... 8 s 4 s 11 8 

8 6 2 3 6 6 
c. Strength of family planning programme effort 

1. Strong .................... 8 s 8 11 17 7 
8 6 4 s 7 3 

2. Moderate .................. s s 10 14 20 s 
8 6 4 7 8 2 

3. Weak ..................... 9 s 9 13 23 9 
9 6 4 7 11 9 

4. Very weak/none ........... 12 s 4 7 14 11 
12 6 l 3 6 6 

Source: World Fertility Survey standard recode tapes. 
Nom: Other variables in model S are age, age squared, age at marriage and number of living children. 

In addition to these variables, model 6 includes respondent's education, respondent's occupation, husband's 
education and husband's occupation. In model 6 for Indonesia, the respondent's occupation variable is 
coded in a non-standard way. Omitted category of residence is long-term rural. 

•Based on a sample of currently married women. 
bReported urban childhood and rural current residence. 
cReported rural childhood and urban current residence. 
dSignificant at the 0.01 level. 

of the regional, socio-economic and family planning 
programme effort contexts. 

On average, slightly over half of Latin American and 
Caribbean women were currently living in urban areas, 
while approximately a third of the women in Africa and 
in Asia and Oceania were doing so. The variation within 
regions was greatest in Asia and Oceania, where, for 
example, the proportion rural ranged from 98 per cent 
in Nepal to 30 per cent in Jordan. The WFS data also 
provide information on childhood residence. Combining 
this information with the data on current residence yields 
a crude indicator of the extent and direction of migration 
between rural and urban areas. Not surprisingly, these 
data suggest that in many countries, a substantial amount 
of rural-urban migration has occurred, with the result that 
current urban residents are less likely to be long-term 
residents than their counterparts in rural areas. 

Rural/urban fertility differentials are addressed in this 
chapter from several perspectives. According to current 
type of place of residence (rural, other urban, major 
urban), both completed and recent fertility levels show 
that, with some exceptions, fertility is highest in rural 
areas and lowest in major urban areas. The rural/urban 
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differential in recent fertility is largest in Latin America 
and the Caribbean, where rural women average 2. 7 chil
dren more than major urban women, and smallest in 
Africa, where this difference is 1.6 children. In both Latin 
America and the Caribbean and Asia and Oceania, fer
tility has declined but not equally across residence groups; 
the larger decrease among major urban women has re
sulted in a widening of differentials over time. In Africa, 
there is no clear evidence of a similar decline, although 
recent fertility among major urban women may be slightly 
lower than past fertility in this group. 

When countries are grouped according to level of 
development, the size of rural/urban differences in fer
tility increases from the low to the middle-high group. 
This widening is due mainly to lower fertility among 
women residing in major urban areas in more developed 
countries; rural fertility in development groups II-IV is 
approximately equal. In development group I, however, 
rural fertility is lower than in the three other groups, 
producing a slightly smaller differential. If the develop
ment groups are taken to represent different stages of the 
fertility transition, these results follow the pattern pre
dicted by the "social-diffusion" hypothesis in which 

·. 



flaure 53. Adjuted difference between percentage currently llSln& 
contraception 11Don1 loq·term rural and Iona-term urban residents, 
by level of development 

Difference In 
percentage using 

22 

20 

18 

16 

14 

12 

10 

8 

6 

4 

2 

Percentage higher among 
long-term urban 

0 P&..Ceiitige iii9ii&ramon9 ______ _ 
_
2 

long-term rural 

I.High II. Middle
high 

Source: Table 108, model 6. 

Ill. Middle
low 

IV. Low 

Norn: Shorter lines represent countries in which residence as a 
variable is not significant. 

fertility declines are thought to begin among the urban 
educated and spread to the rest of the population. 

The multivariate analysis of marital fertility rates pre
sented in this chapter provides further insights into rural/ 
urban differences in fertility. The residence variable used 
in this analysis, constructed from information about 
current and childhood residence, permits comparisons 
between women who are long-term residents of rural or 
urban areas and those who grew up in a different type 
of place. 

When demographic factors only are controlled, the 
difference over all countries between long-term residence 
groups implies that long-term urban residents bear approx
imately three quarters of a child less than long-term rural 
residents over 20 years of marriage. In addition, long
term urban residents average 0.36 child less than the rural
urban group over 20 years of marriage. In this model, 
type of place of residence is statistically significant in 
27 of 34 countries. The introduction of controls for 
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husband's and respondent's education, and for husband's 
and respondent's occupation, reduces the size of the 
overall differential between long-term residence categories 
by half and reduces the number of countries in which resi
dence is significant to 20. Rodriguez and Cleland (1981) 
report the same proportionate reduction in their analysis 
of recent fertility differentials in 27 WFS populations. 

By region, however, the amount of reduction in the 
differentials caused by the addition of socio-economic 
controls varies. In Latin America and the Caribbean, 
the difference between long-term residence groups falls 
from a rate that implies a difference, over 20 years, of 
1. 74 children to 0. 70 child; in Asia and Oceania, the 
differential goes from 0.26 to 0.02. In Africa, however, 
the introduction of socio-economic factors has virtually 
no effect on rural/urban fertility differences. Thus, while 
differences in socio-economic characteristics of women 
and their husbands account for about half of the rural/ 
urban differential in fertility in Latin America and the 
Caribbean and more than half in Asia and Oceania, this 
differential in Africa is attributable to other unmeasured 
factors. This is ptobably due to differences between the 
regions in the distribution of residents by other socio
economic characteristics and in the nature of city life. 
Latin America and the Caribbean has the largest differ
entials both before and after socio-economic controls, 
suggesting that certain features of city life which reduce 
the desirability of children and/or the costs of fertility 
control may be relatively important in this region. 

It is also interesting to note that the difference in 
fertility between long-term residence groups is largest 
(even after the addition of socio-economic factors) and 
most likely to be statistically significant in the countries 
in development group I. The socio-economic controls 
reduce the size of this difference by a little more than half 
in development group I, by over three quarters in group II 
and not at all in groups III and IV. 

Rural/urban fertility differentials arise from differ
ences in intermediate factors that affect fertility, such as 
age at marriage, breast-feeding and contraceptive use. In 
this chapter, differentials in age at marriage and breast
feeding were examined for current residence groups. A 
clear association of current urban residence with later 
age at marriage and shorter breast-feeding duration is 
observed. In every country except Mauritania and three 
countries in Latin America and the Caribbean, the sin
gulate mean age at marriage of urban women is greater 
than that of rural women. The rural/urban difference is 
smallest in Latin America and the Caribbean and in the 
high development group. The duration of breast-feeding 
was found to be consistently shorter among women in 
major urban areas, although the size of the difference 
varies from less than one month to over one year. Aver
aged over all countries, women in rural areas breast-feed 
almost six months longer than women in major urban 
areas. Moreover, in all residence groups, breast-feeding 
durations are shorter at the upper two development levels, 
compared with the lower two levels. 

Differences in current contraceptive use according to 
current type of place of residence (adjusted for age) show 
a pattern of increasing use with increasing urbanism. This 
pattern is observed in the averages for all regions and 
levels of development. When countries are grouped ac· 
cording to strength of family planning effort within 
development groups, the results show that, within devel
opment groups, countries with a strong family planning 



programme tend to have higher proportions using con
traception than those with a weaker programme. In 
addition, although relatively small rural/urban differen
tials in levels of use are found in countries with weaker 
programmes at lower levels of development and in coun
tries with strong programmes at upper levels of develop
ment, larger differentials are found in countries that fall 
between these two extremes. 

The multivariate analysis of contraceptive use in sec
tion C uses the constructed residence variable, which takes 
into account childhood residence and introduces both 
demographic and socio-economic controls. After addition 
of all the controls, the pattern of use by current and 
childhood residence shows the highest level of use among 
long-term urban residents followed by the rural-urban 
"migrant" group. Averaged over all countries, the pro
portion currently using contraception is 8 percentage 
points higher among long-term urban than long-term 
rural residents. Regional averages in residential differ
entials are surprisingly similar, ran$ing from 6 percentage 
points in Africa to 9 in Latin Amenca and the Caribbean. 
As in the case of marital fertility, residence differentials 
in contraceptive use are reduced by the greatest propor
tionate amount with the introduction of socio-economic 
factors in Latin America and the Caribbean and in the 
upper development groups. 

A recent analysis of WFS data using the Bongaarts 
model shows that the effect of each of intermediate 
variables in generating fertility differences by residence 
varies from country to country (Casterline, Singh and 
Cleland, 1983). The analysis shows that in Latin America 
and the Caribbean and in Western Asia, differential 
fertility by residence is due mainly to differential use of 
contraception; in Africa (and in Sri Lanka), differences 
in nuptiality are most important. Furthermore, the mark
edly shorter breast-feeding durations observed in urban 
areas of many countries of Africa and Asia are found 
to reduce although not override the impact of contracep
tive use on fertility. As Cleland (1985) and others note, 
the erosion of traditional norms and practices, which 
often accompanies urbanization and modernization, may 
have conflicting effects on fertility. 

Family size preferences are also found to vary by 
residence. On average, over all countries, long-term urban 
residents desire 0.8 child less than long-term rural resi
dents before socio-economic characteristics are control
led. After this addition, the difference is 0.4 child. In all 
three regions and across all levels of development, about 
half of the rural/urban differential is attributable to 
socio-economic factors. It is worth noting that the size 
of urban/rural differentials in desired family size tend, 
in general, to be smaller than differentials in actual 
fertility. That is, rural and urban residents are more 
homogeneous with respect to their fertility desires than 
with respect to their actual fertility behaviour. This is not 
the case in Africa, however, where the participating 
countries show a wide range of residence differentials in 
family size but almost unif ormally small differentials in 
actual fertility. 

These findings clearly show that although educational 
and occupational differences in the composition of the 
population play an important role in explaining observed 
residence differences in fertility, fertility preferences 
and contraceptive use, they are not the sole cause of 
these differences. The characteristics of rural and urban 
settings in terms of infrastructure, mode of development, 
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institutional configuration and access to services must all 
play a part in the differences observed. Within Latin 
America and the Caribbean, relatively small residence 
differentials in desired family size coexist with a range 
of relatively large residence differentials in fertility, 
suggesting differences within the region in accessibility 
of family planning services between rural and urban 
areas. In Asia and Oceania, fertility differentials by 
residence are relatively small when socio-economic factors 
are controlled, as are differentials in fertility preferences 
(except in countries of Western Asia-Jordan, the Syrian 
Arab Republic and Yemen), suggesting that modes of 
development and access to services may differ less 
between urban and rural areas, partially because of the 
greater density of settlement in Asia. In the countries of 
Africa, residential differentials in family size desires 
exceed those observed for fertility. In these countries, 
where services are scarce even in urban areas, certain 
characteristics of the place that affect fertility preferences 
may not yet have arisen in terms of fertility. 

Throughout this chapter, rural/urban differentials in 
fertility and fertility-related variables have been discussed 
chiefly in the context of regions and development and 
family planning programme groups. While this approach 
permits some insights that are not possible with more 
detailed analyses, it also causes a large part of the enor
mous inter-country variation to be ignored. While in the 
large majority of countries residence differentials in 
fertility, family size preferences and contraceptive use are 
of the expected sign, the size of the coefficients varies 
widely both within and across regions and levels of devel
opment, suggesting that there are many aspects of the 
country setting as well as of the urban and rural settings 
that influence fertility behaviour and that have not been 
measured in this study. The extent to which the average 
differentials and trends outlined in this chapter describe 
differentials and predict trends on the national level 
depends upon a host of factors, including the nature and 
timing of urbanization, economic development, the devel
opment of family planning programmes, and cultural, 
social and religious differences between countries. 

NOTES 

•For example, in Taiwan, Province of China, Chang, Sun and 
Freedman (1981) for desired family size and contraceptive use; and 
Millman (198S) for breast-feeding; in Brazil, Anderson, Rodrigues and 
Thome (1983); in Thailand, Knodel and Debavalya (1980); and in aeveral 
developing countries in Africa, Latin America and the Caribbean, and 
Asia and Oceania, United Nations (1976) for aae at first marriage. 

2 Indonesia is a good example of the effect of strona aovernment 
policy on rural/urban fertility differentials. The Indonesian propamme 
has been characteri7.ed by strong political commitment and an admin
istrative structure that appears capable of bringing information, services 
and supplies effectively to the village level (Freedman, Khoo and 
Supraptilah, 1981). 

'To take an extreme example, Suva, the capital of Fiji (population, 
118,000) was classified as major urban. while Semarana (population. 
647 ,000), a city in Indonesia, was coded as other urban. 

4Fonnerly called the Ivory Coast. 
s Additional infonnation on both current and childhood residence 

can be found in Singh (1984). 

6 Although the level of non-numerical response was also hiah in 
Cameroon, this country is excluded from the table because the infor
mation about desired si7.e is not comparable to that obtained elsewhere. 
(See chapter II.) 

/ 



7 One issue that arises in the study of the determinants of fertility 
preferences is whether it is appropriate to control for the number of 
living children (Pullum, 1980, 1983). If women state a desired number 
of children which is biased towards agreement with their actual number 
of children and the number of living children is not controlled, then 
observed differences in desired family size between socio-economic 
groups will reflect differences in actual, not desired, fertility. In this 
case, a control for actual fertility is necessary. 

If, on the other hand, the relationship between actual and desired 
fertility is a result of effective use of contraception, it is not appropriate 
to control for actual family size. In this case, desired family size is prior 
to, not a result of, actual family size. 

The model of desired family size presented in this chapter was run 
both with and without the number of living children as a demographic 
control. Over all, the rural/urban differential in desired family size was 
very similar in each case. Thus, only the results from the model including 
the control for number of living children are presented. In contrast, 
the addition of this control has a somewhat larger impact on educational 
differentials in desired family size (see chapter VIII). 
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vm. EDUCATION AND FERTILITY 

ABSTRACT 

This chapter discusses the relationships between education and fertility, desired 
family size, marriage, breast-feeding and contraceptive practice. Education differences 
in unwanted fertility and in number of surviving children are summarized. The effect 
of education on marital fertility, contraceptive use and desired family size after 
statistical control for other socio-economic variables also is examined. 

Education is strongly related to fertility in most countries, but the form and size 
of the relationship vary considerably. At current fertility rates, averaged over all 
countries, women with seven or more years of education will bear 3 .9 children while 
women with no schooling will bear nearly 80 per cent more, 6.9 on average. The 
differential has increased over time in many countries, due to greater fertility decline 
among the better educated. Although highly educated women generally have the lowest 
fertility, women with a few years of schooling often have slightly higher levels than 
those with no education. This pattern is common in the least developed countries. 
The contrast in number of surviving children between the most and least educated 
women is considerably smaller than the contrast in number of births, and in the least 
developed countries the number of living children is about the same for older women 
with seven or more years of schooling as for those with none. Fertility differentials 
by women's education tend to be somewhat larger and less often curvilinear, compared 
with differentials measured by husband's education. Education differentials are similar 
in rural and urban areas of most countries, but in a sizeable minority, the education 
effect is larger in urban areas. 

Within countries, desired family size is always lower for the better educated, 
but actual fertility differentials do not simply reflect desires. Studies of current 
exposure to risk of unwanted fertility consistently show greater risk among the 
educated, but this may not have been universally true in the past, as indicated by 
patterns of excess fertility among the oldest women interviewed. In the least developed 
countries, where the education difference in number of living children is minimal, 
older women with moderate to high levels of education are the most likely to have 
exceeded their desired family size; in the more developed countries, the proportion 
with excess fertility decreases with education. 

Women with seven or more years of schooling marry, on average, nearly four 
years later, have about 25 percentage points higher contraceptive use and breast-feed 
children eight months less than women with no education. Unlike fertility itself, these 
fertility determinants nearly always show a monotonic relation with number of years 
of education. Even a few years typically has a substantial effect on breast-feeding 
and contraceptive use. 

Studies of fertility conditions and change have consist
ently pointed to education as an important factor in 
accounting for fertility differences within populations. 
Education, therefore, has come to occupy an important 
place in investigative work, both as concerns differential 
fertility by socio-economic status and, more fundamen
tally, in the search for causal explanations of fertility 
levels and fertility change. Knowledge of the education
fertility relationship is especially relevant for development 
planning because education can be directly influenced 
by government policy. Among national populations 
where high fertility is considered an obstacle to develop
ment, detailed knowledge of the education-fertility rela
tionship would doubtlessly facilitate decisions concerning 
educational levels, curriculum content, the structure 
of the educational system and, ultimately, the division 
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of resources between education and other competing 
programmes. 

It is profitable to examine the conceptual significance 
of education, considered as an influence on fertility (see 
Ridker, 1976; Cochrane, 1979; Hermalin and Mason, 1980). 
Although attention has generally been focused on edu
cational attainment (its quantitative aspect), it is worth 
noting at the outset that education is by no means a 
homogeneous commodity whose only important attribute 
is "level-reached". While educational content may not 
be as important as educational attainment in certain 
hypothesized causal paths linking education with fertility 
(such as postponement of marriage), it clearly is so with 
regard to those effects on fertility which operate "through 
changes in attitude, self-perception, and the productivity 
of human capital" (Ridker, 1976, p. 14). Education about 



population issues has been cited as one instance where 
educational content may affect fertility (Holsinger and 
Kasarda, 1976; Viederman, 1971). One study in the Phil
ippines, for example, found a significant lowering in ideal 
family size among an experimental group subjected to a 
course in population education, when compared with the 
control group (Paik, 1973). It appears, however, that 
many other parts of the formal curriculum, while not 
dealing directly with population, are likely to exert subtle 
influences during the formation of attitudes and norms 
bearing upon fertility. The distinction has been made, for 
example, between religious and non-religious educational 
systems, especially for Muslim and Roman Catholic 
populations, pointing to the possibility that some religious 
instruction may contain a pro-natalist bias. More often, 
the implicit message is thought to be anti-natalist. Cald
well (1980, 1982), in particular, argues that exposure 
through schools to Western ideas and social values power
fully undermines traditional norms and familial relation
ships that favour unlimited fertility. 

Besides the quantity (attainment) and content aspects 
of education, quality of schooling or what has been called 
the "hidden curriculum" has been pointed to as a likely 
influence on fertility and fertility ideals. Nevertheless, 
research in related areas has failed to find significant 
links between observed attitudes and features, such as 
size or quality of school or teaching materials avail
able (Holsinger and Kasarda, 1976). Other aspects of 
education of possible importance for fertility include 
areas of knowledge, cognitive skills, school environ
ment and length of school day and year (Hermalin and 
Mason, 1980; Wiley, 1976). But the fact remains that 
studies on the topic have almost exclusively relied upon 
the quantity aspect of education, the aspect that is easiest 
to measure; the present study is no exception. 

The specific connections that have been theorized to 
exist between education and fertility can be classified in 
a variety of ways. To adopt the economist's terminology, 
individual-level effects of education can be divided into 
those which act on the demand for children, those which 
affect the supply of children and those which influ
ence the costs, broadly defined, of fertility regulation 
(Easterlin, 1978). 

There is some evidence from surveys preceding the 
World Fertility Survey (WPS) of a connection between 
education and desired fertility, and the WPS programme 
has greatly increased the amount of information avail
able (Pullum, 1983; United Nations, 1981, 1983; Coch
rane, 1979). Education may directly change attitudes, 
values and beliefs towards a small family norm and 
towards a style of child-rearing that is relatively costly 
to the parents in time and money (higher "child quality"). 
The potential for education to diffuse non-traditional 
values does not end in the class-room, since the educated 
are likely to continue to be exposed to modern or Western 
ideas through newspapers and books, and through owner
ship of radios and television sets, which they typically 
acquire earlier than couples of lower socio-economic 
status. Education also influences economic factors in 
ways that are thought to discourage high fertility: it 
reduces the economic utility of children; it creates aspi
rations for upward social mobility and the accumula
tion of wealth; and it increases the opportunity cost 
of women's time and enhances the likelihood of their 
employment outside the home (see chapter IX). Educa
tion also increases earning ability, which might, other 
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things being equal, lead couples to want more children. 
This "income effect", however, is evidently usually of 
minor importance in relation to the fertility-decreasing 
effects of the other influences mentioned, since most 
empirical studies have found a negative relation between 
education and fertility or stated fertility desires (Coch
rane, 1979; Pullum, 1983). 

Surveys preceding WPS revealed a ston$ positive rela
sionship between education and contraceptive use (United 
Nations, 1979). Avenues through which education may 
affect fertility control include: (a) education facilitates 
the acquisition of information about family planning; 
(b) education increases husband-wife communication; 
(c) education imparts a sense of control over one's des
tiny, which may encourage attempts to control childbear
ing as well; (d) the higher income of educated couples 
makes a wide range of contraceptive methods affordable. 
The relationship between education and abortion, though 
not well studied, may be another important effect of 
education on fertility. 

Education also affects the supply of living children 
through paths other than its influence on deliberate 
fertility control. The three most important of these 
influences are: (a) education delays entry into marital 
unions; (b) education is associated with lower prevalence 
and duration of breast-feeding; (c) education is associ
ated with reduced child and adult mortality. In addition, 
in countries with a tradition of extended post-partum 
abstinence, educated couples tend to observe these cus
toms less than others. The WPS data have been particu
larly important in documenting the pervasiveness of 
such relationships (McCarthy, 1982; Ferry and Smith, 
1983; Ebanks and Singh, 1984; Balkaran and Smith, 
1984; Hobcraft, McDonald and Rutstein, 1985; Singh, 
Casterline and Cleland, 1985). The breast-feeding, absti
nence and mortality effects act to increase the supply of 
children, raising the possibility that the .net effect of 
education on number of births or surviving children 
may not always be negative. Education may also be 
associated with increased fecundability, lower foetal 
loss and a longer reproductive span for women, through 
better nutrition and health and, in the case of fecunda
bility, possibly through higher rates of sexual intercourse 
(Evidence on this point is sparse and conflicting; see 
Nag, 1983). It is not clear, however, that these latter 
factors have an important effect on aggregate fertility 
differences (Bongaarts and Potter, 1983; Gray 1983). 

Another line of theoretical speculation concerns "spill
over effects", by which is meant the effect that others' 
education may have on an individual couple's fertility. 
One such connection involves the cost of child-care sub
stitutes: "If women in general have very little education, 
an educated woman can afford massive child care sub
stitutes and thus can combine the benefits of education 
with high fertility" (Cochrane, 1979, p. 76). Another 
spill-over effect may occur when parents with little edu
cation foresee (because the environment strongly favours 
education) the necessity of giving much more educa
tion to their children than they themselves received 
(Vlassoff, 1979). Indeed, in some ways the education 
given to children is probably more crucial than the par
ent's own schooling (Caldwell, 1982): not only does 
school attendance cost money and decrease the amount 
of productive work from children while they are young, 
it may also undermine children's adherence to traditional 
filial obligations, leading parents to expect less help from 



. children later on, thus decreasing the incentive to have 
a large family. 

There are theoretical reasons to expect women's edu
cation to be more strongly negatively related to fertility 
than men's, and earlier research tends to bear this out 
(Cochrane, 1979). At least in societies where well-paid 
jobs are open to educated women, time needed for child 
care has a higher opportunity cost for educated than 
uneducated women; this tends not to be true for men, 
because child care is usually the province of women, 
regardless of educational attainment. For men, a positive 
relation between education and fertility might be expected 
from the "income effect" mentioned earlier, at least after 
statistical control for other variables. Another considera
tion is that in most developing countries the contraceptive 
methods in widest use are "female methods", principally 
hormonal pills, female sterilization and intra-uterine 
devices (IUD) (see chapter V). Although the use of con
traception undoubtedly depends in part upon the hus
band's characteristics, and upon those of other members 
of extended families as well, still it is the woman who 
must know how to obtain and use these methods, and 
be willing to do so. Her own education may in these 
respects be more important than that of her husband. 

The general considerations outlined above provide no 
clear guidance for predicting the size of education dif
ferentials in particular populations. Some of the indirect 
paths through which education is thought to affect fer
tility ought to operate most strongly in economically 
advanced countries-the effect through opportunity cost 
of women's time, for instance (see chapter IX). Yet, the 
largest education differentials are not today found in the 
highly developed countries but in certain developing 
countries. 

The social-diffusion or cultural-lag hypothesis, men
tioned in chapter VII, is a general proposition about 
intrasocietal differences in the pace of demographic 
change. As applied to education differentials in fertility, 
it leads to the expectation that differentials will first 
widen, at the initial stages of transition to lower fertility, 
as the decline begins earliest among the highly educated; 
at a later stage, differentials are expected to narrow. In 
the course of the transition, the fertility of all educational 
groups eventually falls, as is depicted schematically in 
figure 54, where lines A to D represent differentials at 
successive stages of the transition. The cultural-lag hypoth
esis does not itself predict the form of the education
fertility relationship before or after the transition-in 
figure 54, a non-monotonic relation is shown for the pre
transition phase, on the basis of data analysis antedat
ing WFS, as well as earlier studies based on WFS data 
(Cochrane, 1979; United Nations, 1983). The late-transi
tion line, D, shows the possibility of slightly higher fer
tility for the best educated, particularly if indexed by male 
rather than female education, and especially after control 
for other social characteristics. The latter type of rela
tionship is not expected to appear in the developing 
countries examined here, though it has been detected in 
some developed countries (see chapter XIV). 

The data examined here represent a cross-section of 
countries observed at different stages of the demographic 
transition, rather than a history of the transition in indi
vidual countries. It can, nevertheless, be expected on the 
basis of the cultural-lag hypothesis that small education 
differentials in fertility and related variables will be found 
in countries where there is no evidence of recent fertility 
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flaure 54. Hypotlleslzed reladouldp between fertfllty aad 
education at different levels of developmeat 

Lines from A to D are 
stages of development, 
with A • least developed 
and D • most developed 

Education 

............ 

' ' A 

' 8 

·-·- c 
D 

Source: Adapted from Cochrane (1979) and United Nations (1983). 

decline, and larger differentials elsewhere. In the present 
volume, the differentials are examined according to level 
of development rather than stage of transition, but there 
is a strong relationship between the two (see chapter I). 
One consequence of the association between development 
and the current stage of transition should be mentioned: 
for pre-transition countries, A, there are relatively few 
highly educated persons in the sample, malcing it difficult 
to measure the form of the differential at the upper end 
of the educational range; for countries relatively far 
advanced in the transition, there are frequently few 
uneducated persons in the samples. This is indicated in 
figure 54 by the position of the solid portion of lines 
A-Din relation to the education axis. 

From the foregoing discussion, it is obvious that the 
paths through which education acts on fertility are com
plex and intertwined. No empirical study has attempted 
to shed light on all of the proposed causal paths, nor does 
it seem possible even to conceptualize such a study. 
Several recent works review the copious amount of empir
ical research into this relationship (Cochrane, 1979, 1983; 
Strout, n.d.). 

The present chapter takes advantage of the relative 
strengths of WFS data, by examining education differ
entials in several of the major proximate determinants 
of fertility as well as in fertility itself. The main focus 
is on differentials according to women's education, with 
a lesser emphasis on fertility differentials according to 
the husband's education. Throughout, attention is given 
to relationships between these differentials and macro 
characteristics of the countries-geographical region, 



which to a limited extent reflects large-scale cultural dif
ferences; relative level of socio-economic development; 
and, where appropriate, strength of the family planning 
programme effort. 

The following section describes the data gathered in 
the individual interviews, including trends in educational 
attainment and the relationship between literacy and 
education. Section B examines education differentials in 
fertility, fertility preferences, entry into marriage, use of 
contraception and mean duration of breast-feeding. In 
this section, differentials are examined without statistical 
control for other socio-economic variables (but with 
control for age), in order to provide an introductory view 
and to take advantage of certain types of tabulations 
which are not available with effects of other factors 
controlled. Section C examines differentials in marital 
fertility, contraceptive use and desired f amity size with 
statistical control for other socio-economic variables 
gathered in WFS. 

A. MEASURES OF EDUCATION 

Years of schooling 

Throughout this chapter, education is classified accord
ing to the number of years of schooling completed. 
Variations in sample design and coding of education limit 
comparability, though not to the same degree as for rural 
and urban residence. The surveys did not actually inquire 
about the total number of years of education but about 
the highest educational level attained and the number of 
years completed at that level. In some cases, where alter
native education systems coexist or where the system has 
changed over time, the total number of years is known 
only approximately (Singh, 1984). The precise number 
of years is often especially difficult to determine for those 
with schooling beyond the intermediate or lower second
ary level, because the number of years obtained before 
entrance into certain technical and higher academic courses 
can vary. An upper-limit code ("11 + years", for exam
ple) was used in a number of samples; 1 and in some 
cases, the number of years was not ascertained for a 
substantial number of respondents or, more often, of 
husbands. 2 

Table 109 shows the educational distribution of ever
married women and their current or most recent husband. 
On average, 44 per cent of the women had no formal 
education (unweighted mean), with the percentage in 
individual countries ranging from 98 per cent in Yemen 
to 2 per cent in Jamaica. Husbands are more likely to 
have received some schooling-the proportion with no 
education ranges from 88 per cent (Yemen) to 2 per cent 
(Trinidad and Tobago) and averages 34 per cent. 

For those who attended school, the number of com
pleted years is shown, divided into three-year groups, with 
a final category of 10 or more years. In a majority of 
countries, the end of primary schooling falls in the period 
from four to six years, as is indicated in column (1) of 
table 109. This group usually contains the largest number 
of educated men and women-an average of 22 per cent 
of ever-married women and 24 per cent of husbands. 
Only 7 per cent of respondents and 13 per cent of hus
bands, on average, had 10 or more years of schooling, 
although this figure ranges in particular countries from 
0 to 42 per cent. 3 , 
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Educational attainment of both sexes is strongly related 
to the national level of development; indeed, educa
tion is an integral part of socio-economic development 
and current educational enrolment of children is one 
of four main components of the development classifica
tion employed here (see the Introduction to this report). 
Tables 109-111 are arranged according to level of devel
opment in order to show this association clearly. Within 
development groups, there are particular countries with 
atypically high or low educational attainment, but on aver
age the proportion of wives with no education declines 
from 81 per cent in group IV to 14 per cent in group I. 
Comparable figures for husband's education are 65 and 
9 per cent, respectively. At the upper end of the educa
tional spectrum, there is a less consistent relationship, 
with development groups I and II showing about the same 
percentage of respondents with 10 or more years of 
schooling. The proportion with at least seven years, 
however, increases strongly with level of development. 

Table 109 also shows the mean number of years of 
education for husbands and wives; and for women, the 
mean based on all of those aged 15-49 (including single 
women) is shown for comparison, where possible. Aver
age attainment of all women exceeds that of married 
women, because most single women are young and have 
therefore been exposed to better educational opportuni
ties than older women, and also because among women 
of the same age, the highly educated are less likely than 
others to have married. The latter point is discussed in 
detail later in this chapter. 

On average, ever-married women had 3.3 years of 
schooling and their husbands, 4.2 years. Husband/wife 
differences are typically small in Latin America and the 
Caribbean and tend to be largest in Asia and Oceania; 
in Bangladesh, Jordan, Kenya, Pakistan and the Republic 
of Korea, husbands had, on average, two years more 
schooling than wives. Although the difference is under 
one-half year in 10 countries (Philippines, Senegal and 
eight countries in Latin America and the Caribbean), 
Lesotho is the only country in which women's educational 
attainment exceeded that of their husbands, and it did 
so by nearly two years.4 

In all countries, relatively well educated persons tend 
to marry each other. The correlation, r, between hus
band's and wife's education, measured in single years, 
averages 0.57 (table 109, column (19)). The weakest 
correlations, 0.35-0.38, are seen in Yemen, where few 
adults had any formal education, and in Lesotho. Latin 
American countries, unlike the Caribbean countries, 
exhibit relatively strong associations between husband's 
and wife's education, with maximum correlations of 
0.72-0.78 in Ecuador and Peru. Another view of the 
association between husband's and wife's education is 
given by considering the proportion of couples in which 
both spouses fall in the same educational category (0, 1-3, 
4-6, 7-9 or 10+ years). For countries in the three upper 
development groups (I-III) shown in table 109, an average 
of roughly half the spouses are in the same category of 
attainment; in approximately 35 per cent of couples, the 
husband occupies a higher educational category than the 
wife; and in about 15 per cent, the reverse is true (tabu
lation not shown). In development group IV, the propor
tion of couples in the same category is about 70 per cent, 
a consequence of the preponderance of men and women 
with zero education. s 



TABLE 109. PERCENTAGE DISTRIBUTION OF EVER-MARRIED WOMEN AND THEIR HUSBANDS ACCORDING TO NUMBER OF YEARS OF EDUCATION COMPLETED, MEAN NUMBER OF YEARS 
FOR EVER-MARRIED WOMEN, ALL WOMEN AND HUSBANDS; AND CORRELATION BETWEEN HUSBAND'S AND WIFE'S EDUCATION 

Wonwn HrulJtmds 

M«mn""'ber C<ll'1Yllllion 
Ymn to Contp/««J ymrs ,,,._,,,_) Of )!«In Compkt«J )l«ln (pm:nt.,e) M«111 betw«n 
complete n""'ber lulsbtmd's = Not E-- Not of and wife's 

Tollll Zao 1-3 4-6 7-9 10+ stout/• llfllTried AU• Total Zao 1-3 4-6 7-9 IO+ stated• )l«ln education• 
(I) (2) (3) (4) (j) (6) (7) (8) (9) (10) (JI) (JZ) (13) (14) (Jj) (16) (17) (18) (19) 

A. Countries by level of development 
I. High 

Colombia .•.............. s 100 16 38 29 II s 0 3.7 4.4 100 16 3S 29 II 9 0 4.0 0.66 
Costa Rica d .......•...... 6 100 8 2S 41 9 16 0 S.3 S.1 100 10 24 38 9 19 0 S.3 0.64 
Fiji ..................... 8 100 19 8 29 34 10 0 S.4 .. 100 8 7 28 40 14 2 6.4 O.S4 
Guyana .................. 6 100 4 3 23 60 6 4 7.3 7.6 100 4 2 20 S2 12 10 7.4 0.46 
Jamaica ................. 6 100 2 3 18 67 10 I 7.4 1.S 100 3 2 II 61 9 l.S 7.7 0.42 
Malaysia ................. 6 100 3S 18 34 7 6 0 4.2 .. 100 13 16 47 12 II I s.s 0.63 
Mexico .................. 6 100 22 33 27 13 4 0 3.7 4.0 100 18 29 29 10 10 4 4.1 0.62 
Panamad ................ 6 100 6 14 40 18 22 0 6.4 6.7 100 6 14 37 17 26 I 6.6 0.6S 
Republic of Korea ........ 6 100 21 8 42 17 12 0 S.4 .. 100 II 3 30 21 3S 0 1.S 0.6S 
Trinidad and Tobago ..... 7 100 4 2 12 67 IS 0 7.9 8.4 100 2 I 9 64 18 6 8.4 O.S2 
Venezuela• ..........•.... 6 100 14 16 43 16 II 0 S.2 6.1 100 13 12 42 17 IS 0 S.6 0.60 

II. Middle-high 
Dominican Republic ...... 6 100 16 38 28 12 7 0 3.8 4.6 100 17 26 2S IS 10 ·7 4.3 O.S4 
Ecuador .............•... 6 100 14 2S 3S II 14 0 4.9 S.1 100 II 21 41 9 18 0 S.I 0.72 
Jordan .................. 6 100 so 6 21 13 9 0 3.3 .. 100 22 7 30 19 22 0 s.s 0 . .SI 
Paraguay ................ 6 100 7 31 41 9 12 0 4.8 s.s 100 s 27 42 II IS 0 S.3 0.68 

N Peru .............•.....• 6 100 31 24 23 8 14 0 3.7 .. 100 II 26 30 10 23 0 S.2 0.78 -00 Philippines ............... 6 100 6 12 48 9 24 0 6.0 .. 100 s 14 42 9 30 0 6.4 O • .S9 
Sri Lanka ................ 6 100 22 18 28 18 13 0 4.6 .. 100 8 IS 34 2S 17 0 S.8 O.S9 
Syrian Arab Republic ..... 6 100 67 4 18 7 s 0 2.1 .. 100 38 7 30 II 13 0 3.9 0 • .S2 
Thailand .............•... 7 r 100 20 6 67 2 s 0 3.S .. 100 12 4 67 3 12 2 4.4 O.S3 
Tunisia .....•.........•.. 6• 100 77 4 13 0 6 0 1.4 .. 100 62 4 20 s 10 0 2.7 0.61 

III. Middle-low 
cameroon ............•.. 6/7h 100 68 7 19 4 2 0 1.7 2.2 100 S1 6 2S s 7 I 2.7 0.68 
Cate d'Ivoirei ............ 6 100 84 4 8 3 2 0 1.0 1.3 100 69 4 12 4 II I 2.2 O.S4 
Egypt ................... 6 100 60 II 19 3 7 0 2.1 .. 100 S3 6 22 s 14 0 2.9 O.S3 
Ghana ................•.. 6 100 60 3 7 9 20 0 3.3 4.1 100 44 I s 6 42 I S.2 O.S1 
Indonesia ................ 6 100 62 IS 18 3 2 0 1.9 .. 100 34 22 32 6 6 0 3.4 o.ss 
Kenya ................... 7 100 S3 12 18 12 4 0 2.S 3.4 100 30 8 21 27 13 2 4.7 O.S8 
Lesotho ................. 7 100 8 13 SS 23 2 0 s.o .. 100 39 17 28 12 4 0 3.1 0.38 
Morocco ............•.... s 100 88 2 6 2 2 0 0.7 1.4 100 n 2 10 3 s 4 1.3 o.ss 

IV. Low 
Bangladesh ...•........... s 100 78 8 II 2 I 0 1.0 .. 100 S1 10 IS 8 8 2 2.7 0.61 
Benin ................... 7 100 88 3 6 2 I 0 0.7 I.I 100 74 3 II 2 s 6 1.3 o.so 
Haiti .................... 6 100 70 IS 9 3 2 0 1.2 1.8 100 SI 19 IS 6 9 0 2.7 0.68 
Mauritaniaj .............. 7 100 40 S6 2 2 .. 0 . . . . 100 42 49 3 7 0 0 
Nepal ................... 10 t 100 9S I 2 I I 0 0.2 .. 100 71 4 6 6 s 8 1.6 0.47 
Pakistan .•••........•.... s 100 87 2 s 2 2 2 0.6 .. 100 S1 s IS 9 12 2 2.9 0.4S 
Senepl ................•. 6 100 90 2 s 2 I 0 0.6 1.0 100 83 2 7 2 3 3 0.9 O.SI 
Sudan ..•.....•....••.•.• 6 100 81 7 7 2 2 0 0.9 .. 100 64 10 14 s 7 0 1.9 O.S1 
Yemen •.......•...••.•.. 6 100 98 0 I 0 0 0 0.1 .. 100 88 2 4 2 3 I 0.7 0.3S 
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B. Mean values for regions and development groups 
Africa ...............•.......... 100 66 10 14 5 4 
Latin America 

and the Caribbean . . . . . . . . . . . . • 100 17 21 28 23 10 
Asia and Oceania . . . . . . . . . . . . . . . . 100 51 8 25 9 7 

I. High ...................... 100 14 15 31 29 11 
II. Middle-high . . . • . . . . . . . . . . • . 100 31 16 32 9 11 

III. Middle-low............... . . 100 60 8 19 7 s 
IV. Low .....................•• 100 81 10 5 2 1 

TarAL .. 100 44 13 22 12 7 

Sources: World Fertility Survey standard recode tapes; and for column (1), United Nations 
Educational, Scientific and Cultural Organization (1981), table 3.1, pp. IIl-16-IIl-25. 

NOTE: Based on ever-married women aged 15-49 and their husbands, except as noted 
separately. 

a Most persons in this category have some education, but the number of years was not 
stated. 

bColumn (10) based on all women aged 15-49. 
•Pearson correlation, r, between husband's and wife's education coded in single years. 
dBased on ages 20-49. 

0 

0 
0 
0 
0 
0 
0 
0 

1.8 .. 100 58 9 IS 7 10 2 2.6 0.55 

5.0 .. 100 13 18 28 22 IS 3 5.S 0.61 
2.9 .. 100 32 9 29 13 14 2 4.4 0.54 
5.6 . . 100 9 13 29 29 16 4 6.2 0.58 
3.8 .. 100 19 15 36 11 17 1 4.9 0.61 
2.3 .. 100 so 8 19 8 13 1 3.2 0.55 
0.7 .. 100 65 12 10 5 6 2 1.8 0.52 
3.3 .. 100 34 12 24 14 13 2 4.2 0.57 

eBased on ages 15-44. 
fLower primary equals four years. 
•Eight years in alternative education system. 
hSix years in Eastern Cameroon, seven years in Western Cameroon. 
iFormerly called the Ivory Coast. 
jNumber of years not available. Education categories are: no schooling; primary incom

plete or Koranic school; primary complete; more than primary. 
"Ten years as coded in the World Fertility Survey; three years in English schools. 



TABLE 110. MEAN NUMBBA OF YEARS OF EDUCATION FOR ALL WOMEN INTERVIEWED, BY CURRENT AOB OROVP, AND DIFFBltl!NCB 
IN MEAN EDUCATIONAL ATJ'AINMBNT BBTWlll!N HUSBANDS OF WOMEN AOBD 25-29 Yl!AllS AND 45-49 YEARS 

~ 

MMn years o/ «lrlctnklll comp/d«I by 
~ ,,,.2S49_ 

~ . """" 4$49 

<A* IS-19 zo.24 2S..z9 JO-U JJ.J9 «UI 4S49 w- Hlllbtmtb• 
(Z) (J) (4) (J) (6) (1) (I) (9) (/0) 

A. Countries by level of dnelopment 
I. High 

Colombia .................... ALL S.3 5.2 4.5 3.9 3.4 3.0 2.9 1.6 1.4 
Costa Rica ................... ALL 7.2 6.2 5.5 4.9 4.3 4.3 1.9 1.6 
Fiji .......................... EM 6.7 6.8 6.2 S.4 4.6 4.0 3.3 2.9 1.8 
Guyana ...................... ALL 8.8b 8.5 7.7 6.9 6.6 6.4 6.0 1.7 0.9 
Jamaica ...................... ALL 9.0b 8.1 7.9 7.6 6.8 6.6 6.9 1.0 1.0 
Malaysia ..................... EM S.1 S.2 4.7 3.7 2.6 1.8 1.6 3.1 2.4 
Mexico ....................... ALL 3,9c S.3 4.6 3.8 3.3 2.9 2.6 2.0 1.4 
Panama ...................... ALL 7.9 7.2 6.6 6.0 S.4 S.I 2.1 l.S 
Republic of Korea ............. EM 6.3 7.2 7.3 6.1 4.6 3.9 2.9 4.4 4.0 
Trinidad and Tobqo .......... ALL 9.3b· 9.0 8.6 8.0 7.3 7.0 6.S 2.1 1.0 
Venezuela ...........•........ ALL 6.8 7.1 6.0 S.2 4.6 3.9 2.8d 2.2d 

II. Middle-high 
Dominican Republic ........... ALL S.3 5.4 s.o 4.0 3.4 2.9 2.6 2.4 2.0 
Ecuador ...................... ALL 6.7 6.8 5.1 s.o 4.5 4.2 3.6 2.1 l.S 
Jordan ....................... EM S.2 S.I 4.1 3.1 2.0 l.S 1.4 2.7 3.0 
Paraguay ..................... ALL 6.1 6.3 5.5 5.1 4.8 4.4 3.6 1.9 1.5 
Peru ......................... BM 4.1 4.7 4.6 4.1 2.9 2.9 2.6 2.0 2.1 
Philippines ................... EM 6.3 6.9 6.9 6.2 S.6 5.6 4.8 2.1 1.6 
Sri Lanita .................... EM S.I S.2 S.5 s.o 4.S 3.9 3.3 2.2 1.1 
Syrian Arab Republic .......... EM 3.3 3.0 2.3 2.3 1.8 1.0 0.7 1.6 2.6 
Thailand ..................... EM 3.7 4.0 4.1 3.7 3.3 2.9 2.6 l.S I.I 
Tunisia ...................... EM 2.S 3.0 2.3 1.6 0.8 0.3 0.3 2.0 2.3 

III. Middle-low 
Cameroon .................... ALL 4.2 3.S 2.4 1.3 0.8 0.4 0.3 2.1 2.0 
Cate d'Ivoiree , ......... , ..... ALL 2.3 1.8 1.3 0.7 0.2 0.1 0.2 1.1 2.0 
Bmt ..................•..... EM 1.6 2.3 2.6 2.4 1.7 1.8 1.7 0.9 1.4 
Ghana ....................... ALL 6.3 S.8 4.6 2.7 1.7 1.3 0.9 3.7 3.6 
Indonesia .................... EM 2.6 2.8 2.6 1.8 1.2 0.9 0.7 1.9 2.0 
Kenya ....................... ALL S.4 4.7 3.3 2.3 1.3 1.2 0.8 2.S 3.2 
Lesotho ...................... EM S.4 S.6 S.3 S.I 4.8 4.1 4.3 1.0 0.9 
Morocco ..................... ALL 2.3 1.9 l.S 0.9 o.s 0.2 0.0 l.S 2.0 

IV. Low 
Bangladesh •.................. EM l.S 1.3 1.0 0.7 0.6 0.6 o.s o.s 0.7 
Benin ........................ ALL 2.7 1.4 0.8 0.9 o.s 0.4 0.3 o.s 0.8 
Haiti ........................ ALL 2.6 2.S 1.4 1.2 1.0 0.9 0.7 0.7 1.0 
Nepal ........................ EM o.s 0.3 0.3 0.2 0.1 0.1 0.1 0.2 1.3 
Pakistan ..................... EM 0.6 0.9 0.8 0.6 0.6 0.3 0.3 o.s 1.8 
SenesaJ ...................... ALL 1.8 l.S 0.9 0.4 0.3 0.1 0.1 0.8 0.6 
Sudan ....................... EM 1.6 l.S 1.1 0.9 0.4 0.2 0.2 0.9 1.4 
Yemen ....................... EM 0.3 0.1 0.1 0.0 0.0 0.0 0.0 0.1 0.3 

B. Mean Wllues for regions and dnelopment groups 
Africa ............................ 3.3 3.0 2.4 1.8 1.2 0.9 0.8 1.6 1.8 
Latin America 

and the Caribbean •............... 6.2 6.7 5.8 S.1 4.6 4.2 4.0 1.8 l.S 
Asia and Oceania •••••••.•••••••••• 3.6 3.8 3.5 3.0 2.4 2.0 1.7 1.8 1.8 

I. High .•...••...••..••...••.... 6.8 7.0 6.4 S.1 s.o 4.S 4.2 2.3 1.7 
II. Middle-high .................. 4.8 s.o 4.6 4.0 3.4 3.0 2.6 2.0 1.9 

III. Middle-low ................... 3.8 3.6 3.0 2.2 l.S 1.2 1.1 1.8 2.1 
IV. Low ......................... 1.4 1.2 0.8 0.6 0.4 0.3 0.3 o.s 1.0 

TOTAL 4.3 4.6 4.0 3.4 2.8 2.S 2.2 1.8 1.7 

Source: World Fertility Survey standard recode tapes. cFor ages IS-19, base population is women who had borne a child 
NOTES: ALL = all women sample; EM = ever-married women. or had been in a union. 

Mauritania excluded because of lack of data. d Difference between age groups 40-44 and 2'·29, converted to units 
•Difference in mean years of education between husbands of women of "change per 20 years": column (9) = column (7) - column (4) 

aged 25-29 and 45-49 years. x 4/3. 
bFlgure given for ages IS-19 assumes that women still in school had eFormerly called the Ivory Coast. 

averaged 10 years of education. 

Past trends in education for women are reflected in the on all women, where all were interviewed, and on ever-
mean number of years of education for successive five- married women otherwise. Because of the association of 
year age groups, shown in table 110. The table is based early marriage with low education, the means for young 
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women in the ever-married samples are biased downward, 
often producing the erroneous impression that educa
tional attainment deteriorated after reaching a maximum 
for those currently in their twenties. Another factor to 
bear in mind is that in some countries an appreciable 
proportion of age group 15-19 had not yet completed 
schooling. Because of these problems, the following 
discussion focuses on women aged 25-29 and over; by 
ages 25-29, a large majority of the women had married 
and had completed schooling (see chapter 111).6 

On average, educational attainment increased, over the 
20 years separating women aged 45-49 from those aged 
25-29, by 1.8 years, or nearly one tenth of a year on an 
annual basis (column (9) of table 110). Countries with 
unusually rapid growth in attainment include the Republic 
of Korea (an increment of 4.4 years); Ghana (3.7); and 
the Dominican Republic, Fiji, Jordan, Kenya and Vene
zuela (2.4-2.9). For the most part, countries that were at 
first the most backward educationally fell even further 
behind over the following decades; of the 11 countries 
where women aged 45-49 years average less than one-half 
year of schooling, only Cameroon and Tunisia exhibit 
increases in attainment that are above 1.8 years, the 
average for all countries. All of the countries ranked in 
the low development group (IV) had experienced, in the 
past, much lower-than-average growth in educational 
attainment for women. Except in Pakistan, these coun
tries also had below-average rates of educational advance 
for men, to the extent that this can be judged by com
paring the attainment of men married to women aged 
25-29 and 45-49 years (column (10)). The amount of 
difference in attainment between successive five-year 
groups of women is frequently smaller for older than 
younger pairs of cohorts (with a lower limit for com
parison of 20 years for all-women samples, 25 years in 
the others), which suggests that the pace of change in 
attainment increased over time. 7 

Literacy 

In addition to the questions dealing with school attend
ance, WFS asked about a basic product of education: 
literacy. A consideration of the relationship between 
educational attainment and literacy is important for what 
it indicates about the practical outcome of schooling in 
countries with widely differing educational systems. 
Knowledge of this relationship may help in interpreting 
the educational differentials in fertility that are examined 
later. It should be noted that some of the unusual patterns 
mentioned below (e.g., in Ghana) could be due to un
identified data problems as much as to real differences 
in literacy. 

The WFS core questionnaire contained the question: 
"Can you read-say a newspaper or magazine?". In most 
countries, this or a similar question was asked of all 
respondents with fewer than six years of schooling, 
although other year limits were sometimes employed, as 
can be seen from table 111. 8 Many of the variations in 
question wording had to do with reading something other 
than a newspaper or magazine (such as a message, a letter 
or a book), but in a few countries, literate respondents 
were considered to be those who could write as well as 
read.9 

Table 111 shows the percentage of women literate, by 
single years of education, for individual countries, regions 
and levels of development. Among women with five years 
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of completed schooling, literacy is usually almost com
plete. Percentages below 90 are observed, however, in six 
countries: Benin, Cameroon, Cate d'lvoire 10 and Indo
nesia, with 80-89 per cent literate; and Egypt and Ghana, 
with only 53 per cent literate. In Egypt, 89 per cent of 
women with six years of education were literate, but in 
Ghana, only 65 per cent were. Either the educational 
system in Ghana is unusually ineffective at conferring 
literacy, or there was confusion in the questioning or 
coding of literacy or educational attainment, or perhaps 
the amount of time spent in school during a year was not 
as great as in other countries. 11 

At the other end of the educational range shown in 
table 111, most women with zero years of completed 
schooling were unable to read-the median proportion 
literate is only 4 per cent (mean = 8 per cent). Yet, in 
several countries, substantial percentages of uneducated 
women claimed to be literate, up to 27 per cent in the 
Republic of Korea. In Indonesia, 21 per cent of those with 
zero and 79 per cent of those with one year of education 
were reported as literate, the latter being the highest 
percentage for the WFS countries. Adult literacy classes 
may help explain the unusually high literacy levels for 
women with little or no formal education in Indonesia 
and some other countries. The broader social context also 
appears to be important, since uneducated women in the 
more economically advanced countries have higher aver
age levels of literacy than those in the lower development 
groups. In countries where most people have attended 
school, those without formal education have greater 
opportunity for informal instruction by educated friends 
and relatives. There may also be considerable social 
pressure to learn to read in societies where most others 
already can do so, and where an increasingly modern 
labour market requires literate workers. This same social 
pressure might also make women reluctant to admit to 
the interviewer that they cannot read; more objective 
methods of measurement would be needed to tell whether 
literacy has been overstated (or understated). 

B. PRELIMINARY ANALYSIS 

Fertility 

Completed and recent fertility levels according to re
spondent's education 

This section presents two education-specific measures 
of recent fertility levels: the total fertility rate (TFR) and 
the total marital fertility rate for the first 25 years of 
marriage (TMFR). Both measures summarize the level 
of childbearing during the five years preceding the survey. 
TMFRs are available for all 38 countries but because 
some surveys did not obtain the educational attainment 
of single women, TFRs are only available for 30 coun
tries. Also shown is the mean number of children ever 
born to women aged 40-49 (CEB) (see table 112). Most 
of the discussion focuses on TFR and CEB, because, as 
stated later, TMFR tends to understate the size of overall 
fertility differentials according to education. 

Comparison of the size and form of education differ
entials in TFR with those observed in CEB for older 
women indicates whether the differentials have tended 
to become wider or narrower over the years leading up 
to the survey. If both TFR and CEB are measured accu
rately, a comparison between them also gives information 
about the direction of trends in fertility levels, if it is borne 



TABLE 111. PERCENTAGE OF WOMEN LITERATE, ACCORDING TO NUMBER OF YEARS OF EDUCATION, 
BY COUNTRY, REGION AND LEVEL OF DEVELOPMENT 

Yan of edlK:otiolt COlllp/««/ 

Country and lf'Oll/J Z..-o OM Two Tluw p,,.,,. Flw Sbt 

A. Countries by level of development 
I. High 

Colombia .........•.•.......... 24 61 90 96 100 
Costa Rica ..•.................. 23 70 88 96 98 
Fiji ··························· 13 31 44 67 79 91 
Malaysia. ; ..... , .... , .......... 12 43 SS 1S 8S 9S 
Mexico ........................ 2S 71 93 98 99 99 
Panama ...................•... 11 33 73 91 9S 
Republic of Korea .............. 27 47 72 73 81 90 
Trinidad and Tobago ........... 9 
Venezuela ...................... 17 S4 77 96 99 100 

II. Middle-high 
Dominican Republic ·····-······ 8 38 71 93 97 
Ecuador ....................... 3 39 72 93 98 100 
Jordan ..........•........... · .. 2 10 24 S6 81 93 
Paraguay .........•............ 2 2S 64 92 98 100 
Peru .......................... 6 S3 83 96 99 
Philippines ....•••...•.•......•. s 28 so 1S 91 
Sri Lanka ...•......••.......... 8 32 60 82 94 98 
Syrian Arab Republic ........... I 27 S6 86 92 98 
Thailand .•..........•.......... 22 24 S3 64 
Tunisia ........................ I 10 13 43 6S 97 

III. Middle-low 
Cameroon ..................... I 7 18 37 S9 82 
C6te d'Ivoire• ....••............ I 3 12 30 49 8S 
Egypt ......................... I 6 10 21 34 S3 89 
Ohana ......................... 3 20 10 23 36 S3 6S 
Indonesia ...................... 21 19 77 74 78 81 
Kenya ......................... 8 19 38 6S 8S 94 98 
Lesotho ....................... 4 S6 1S 92 97 99 
Morocco ........•............•. I 21 49 SI 81 94 

IV. Low 
BansJadesh ..................... I 30 S1 77 91 
Benin ························· I 11 s 26 4S 86 100 
Haiti .......................... I 4S 8S 91 94 100 
Nepal ....•......••.....•.....• 2 46 S1 83 97 100 
Pakistan ...•....••.....•.•....• I 21 SI 70 8S 97 
Senegal •.••••••••••••.••••••••• 3 6 3S so SI 93 99 
Sudan ........................ · 2 47 69 93 96 97 
Yemen ...•...........•........ I -------------· ---100----- -- ---------

B. Mean values for regions and development groups 
Africab .•••......••...•.•....•...... 2 19 30 48 64 8S 
Latin America 

and the caribbean ••....•••....•... 12 49 79 94 98 100 
Asia and Oceania b ...•............••• 10 3S S4 13 87 94 

I. Highb ......•.............•.•.. 19 SI 74 96 92 9S 
II. Middle-high ............•••..... 6 28 S4 78 91 98 

III. Middle-low .....••.•..•.•.....•• s 26 36 49 6S 80 
IV. Lowb ...••......••.....••...... 2 29 SI 70 8S 96 

TOTALb 8 34 S4 71 82 91 

Soun:e: World Fertility Survey standard recode tapes. 
NOTE: Based on all interviewed women :Jied IS-49, except in Costa Rica and Panama, 20-49; and 

in Venezuela, IS-44. Guyana, Jamaica and auritania excluded because of lack of data. 
•Formerly called the Ivory Coast. 
bAverages excluding Trinidad and Tobago, and Yemen. 

in mind that the completed fertility of women currently 
aged 4049 will be slightly higher than CEB (because these 
women may have additional children). This trend measure 
does not pertain to a well-defmed period, because the child
bearing of older women had occurred over the 30-3S years 
prior to the survey and because distribution of child
bearing for these women over time varies to some extent 
between educational groups and between countries. Never
theless, if fertility reporting is of good quality, the TFR/ 
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CEB comparison can be expected to give a rough indica
tion of the relative amount of trend across educational 
groups and across countries (see chapter I for a discussion 
of the biases in these fertility measures). 

Even where there is reason to doubt the direction or 
amount of trend indicated by this comparison, it is still 
possible to tell whether the education differential in 
fertility has widened or otherwise changed over time, 
provided that biases in CEB or TFR affect all educational 



groups approximately equally. In fact, the quality of 
reporting is likely to be better for educated than for 
uneducated women, as indicated by such factors as ability 
to give exact birth dates of children. 12 It is unclear, 
however, whether this has an important effect on appar
ent education differentials in fertility; it is assumed here, 
in the absence of evidence to the contrary, that it does not. 

Figure SS serves as an introduction to cross-national 
ranges as well as average values of levels of recent fertility 
(TFR) and the nearly completed fertility of older women 
(CEB). The figure shows box-and-whisker plots of the 
fertility measures for each of four categories of respond
ent's education.13 Several general observations can be 
drawn from figure SS. First, according to both fertility 
measures, women with from four to six or with seven or 
more years of education had substantially lower fertility, 
on average, than women with less education. However, 
the range of country values is very wide, and uneducated 
women in some countries had lower fertility than highly 
educated women in others. Within educational categories, 
the range between the highest and lowest values is usually 
on the order of from four to five children. For women 
with seven or more years of schooling, but not for those 
with less education, the values of both TFR and CEB are 
concentrated towards the lower end of the observed 
distribution. For half of the countries, TFR for the 
highest educational group falls in the range of 2.6 children 
(the lowest value, observed in Colombia and Venezuela) 
to 3.4 children (the median); and for CEB, the lower half 
of the values falls in the range from 3.1to4.0 children. 

Flpre 55. Mean ... ber of 9fldrea ever bom to women qed 
.-..eta ud tot81 fertlllty rateb: atmae values ud quardles for Ill 
co••trfes wftb data aY811able, by respo•deat's education 

A. Children fNflr born B. Tota/ fertility rate 
Number Number 

of children ofchl/dren 
10 10 

~ 
8 ! ~ ~ ~ 

8 

~ ~ ~ 
6 6 

4 4 

2 2 

0 0 
0 1-3 4-6 7+ 0 1-3 4-6 7+ 

~of education ~of education 

Source: Table 112. 
NO"rB: Each bar is based on countries for which a value is shown 

in table 112 for the relevant educational category. Combined and missing 
categories are excluded. 

•Children ever born for ever-married or all women as in table 112. 
bTotal fertility rate for five years preceding the survey. 
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Figure SS also shows that the fertility differences 
between educational categories tend to be larger for recent 
than for cumulative fertility-the difference between the 
highest and lowest educational categories amounts to 
2.3 children for CEB and 3.0 children for TFR. The larger 
differential for TFR is due chiefly to lower values of TFR 
than of CEB for the two higher educational categories; 
the median TFR is nearly the same as the median CEB 
for women with no education, pointing to a more rapid 
fertility decline, on average, for educated than for uned
ucated women. 14 

Figure S6 compares differentials in TFR to those in 
CEB for countries grouped by region, level of develop
ment and strength of family planning programme effort. 
The figure is restricted to the 2S countries for which TFRs 
are available by education and for which sample size was . 
sufficient to show CEB for all four educational cate
gories. In Africa, only five sub-Saharan countries are 
included in the figure; averages based on all countries are 
shown in table 112. The discussion is based on both the 
figure and the table. Numbers mentioned in the text are 
from table 112. 

In sub-Saharan Africa, education differentials in fer
tility tend to be small and non-monotonic, with the 
highest fertility occurring in the intermediate educational 
categories. In most cases, within each educational group, 
TFR exceeds the fertility levels reported by older women, 
except in Ghana, where the two measures are approxi
mately equal. However, the quality of reporting is rela
tively weak in these countries (see chapter I), and the 
apparent increase in fertility is probably not genuine. 
Except in Cameroon, where a drop in the prevalence of 
pathological sterility may have produced a modest rise, 
fertility levels in the sub-Saharan countries have probably 
been approximately constant. However, other data 
sources for these countries are, in general, too weak to 
provide precise independent estimates off ertility trends. 
The fertility difference between the highest and lowest 
educational categories is somewhat larger according to 
TFR than according to CEB, suggesting some fertility 
decrease for highly educated women. · ,•·'. 

In Northern Africa, Latin America and the Caribbean, 
and Asia and Oceania, the education differential in fer
tility is typically larger and is more often monotonic 
than in sub-Saharan Africa; and on average the differ
ential is widening. The mean TFR difference between the 
extreme educational categories is 3 .1 children in Asia 
and Oceania and 3.6 in Latin America and the Carib
bean; according to CEB, these differences are 1.8 and 
2.9 children, respectively. 

In Asia and Oceania, a large part of the overall differ
ence between the zero and seven or more categories is due 
to the fertility contract between the two highest educa
tional levels. Women with seven or more years of school
ing average 1.9 fewer children than those with from four 
to six years, according to TFR, and l .S fewer according 
to CEB. In this region, the fertility of women with from 
one to three years of education is frequently as high as, 
or slightly higher than, the fertility of women with no 
education. This appears to be the case more often for 
CEB than TFR, but the latter measure is unavailable for 
many of the Asian countries. In Bangladesh and Indo
nesia, fertility is higher in both intermediate educational 
groups than for uneducated women; and in Thailand (for 
CEB), women with from zero to six years of schooling 
have nearly identical fertility. Such patterns are not found 



TABLE 112. MJ!AsuRES OF CUIUll!NI' AND CUMULATIVE Fl!JlTILITY ACCORDING TO RESPONDENT'S EDUCATION:• TOTAL FERTILITY RATE FOR AGES JS-49; 
TOTAL MARITAL FERTILITY RATE FOR DURATIONS 0-24; AND MEAN NUMBER OF CHILDREN EVER BORN TO WOMEN AGED 40-49 

Tallll /.nJ/117 111#, Tallll """"!f..nJ/117 ... CldJd-. ,_. bom,, 
11}1 ~ of*"-""" 11}1~ edllt:rllion by~ of «bM:olioll 

Owto ,,_ s.- wt-: Owto ,_ s.- DU/-: Owto ,_,. 
&Mr IJifl_, 

7av ,,,_ toaix or- (I) - (4) 7av ,,,,_ tom or- (d) - (9) 7av ,,,_ toaix or- (/I) - (/4) 
(I) (2) (J) (4) (J) (d) (7) (8) (9) (/f/J (/I) (/Z) (/3) (/4) (/S) 

A. Cormtry 
Africa 

Benin •••.••••...••....•.•••.•. 7.4 8.S S.8 4.3 3.1 6.8 7.2 S.9 S.3 1.S 6.2 .. (S.0) (4.8) 1.4 
Cameroon •••••••.•.••••••••••• 6.4 7.0 6.8 S.2 1.2 s.s 6.2 6.3 S.2 0.3 S.2 S.1 4.9 (3.6) 1.6 
C6te d'lvoireb ...•....••........ 7.4 8.0 6.4 S.8 1.6 6.6 7.1 S.1 6.8 -0.2 6.8 ·--------(6.8)----- - ---
EJyplC ••• • • • • •••• •••• • • •• • • • •• . . . . . . . . .. 6.S 6.4 6.2 3.8 2.7 6.8 7.2 6.S 3.7 3.1 
Ghana ••••••....•••..••••••..•. 6.8 6.7 6.7 s.s 1.3 6.2 S.1 6.0 S.3 0.9 6.4 6.4 7.0 s.s 0.9 
.Kenya ••••.••••••••.••••••••••• 8.3 9.2 8.4 7.3 1.0 1.S 8.3 8.1 7.7 -0.2 7.6 8.4 7.8 7.8 -0.2 
Lesotho ••...•••••..••.•.•.•.•• 6.2 S.6 6.0 4.8 1.4 S.4 s.s S.9 S.9 -0.S 4.9 s.o S.2 S.2 -0.3 
Mauritaniad .••.••.•.••••••••••• . . . . . . . . .. 6.9 ---------6.0--------- . . S.9 6.0 
Morocco •••••.•.••..••••••••••• 6.4 S.2 4.4 4.2 2.2 7.0 s.s S.8 4.6 2.4 7.1 (7.3) (6.3) 
Seneaal •.•...•.••••.••.•.••••.• 7.3 (9.4) 6.3 4.S 2.8 7.0 (7.3) 6.8 (6.1) 0.9 6.9 ---------(6.9)---------
Sudan ..••••••....•.••••••••••• 6.S S.6 5.0 3.4 3.1 6.7 7.4 6.9 5.1 1.6 6.1 (6.9) (5.8) (3.9) 2.2. 
'funisiaC • • • • • • • •• • • •• • • • • • • • • • • . . . . . . . . .. 7.3 S.9 6.0 3.9 3.4 6.8 (S.9) 6.4 (3.6) 3.2 

Latin America and 
the Caribbean 
Colombia ..............•...•... 7.0 6.0 3.8 2.6 4.4 6.8 6.3 4.3 3.2 3.6 7.0 6.8 5.9 4.S 2.5 
Costa Rica c •••••••••••••••••••• 5.0 5.0 3.6 2.7 2.3 5.1 4.9 3.8 3.2 1.9 8.7 7.2 6.0 3.6 S.1 
Dominicall Republic ••.•••••.••• 7.0 7.3 5.4 3.0 4.0 6.9 7.2 5.9 3.8 3.1 7.2 6.9 5.8 4.3 2.9 

~ 
Ecuador .•.•.•••••••••.•••••••• 7.8 7.2 5.3 2.7 S.I 7.4 7.4 5.8 3.3 4.1 7.9 7.4 6.2 3.8 4.1 
Guyana ••••••••••.••..••••.•••• 6.6 7.0 5.6 4.8 J.8 (6.7) (7.6) 5.8 5.1 1.6 1.S 6.5 6.9 S.8 1.7 
Haiti ....•...•...•....•....•..• 6.0 4.8 4.1 2.8 3.2 5.9 4.9 5.0 3.9 2.0 5.8 6.0 5.6 (3.S) 2.3 
Jamllica .....••..•......••.••.• (6.2) (5.9) 5.8 4.8 1.4 (5.6) (4.8) 5.1 4.7 0.9 (4.4) 5.5 6.1 5.3 -0.9 
Mexico •••••••••••...•••.•••••• 8.1 7.5 5.8 3.3 4.8 7.9 7.7 6.3 4.1 3.8 7.4 7.1 6.4 3.8 3.6 
PanaJnaC •••••••••••••••••••••• 7.0 6.9 5.0 3.0 4.0 6.7 6.7 5.2 3.4 3.3 7.1 7.0 S.9 4.0 3.1 
P.......-y •••.•••••••••••••••••• 8.2 6.6 4.6 2.9 5.3 7.7 6.6 5.0 3.3 4.4 7.4 7.2 5.4 3.1 4.3 
Peru ••••••••••.•.••.••.••••••• 7.3 6.8 5.1 3.3 4.0 7.6 7.1 5.6 4.2 3.4 7.4 6.6 5.8 3.9 3.5 
Trinidad and Tobqo .•••••••••• (4.6) (3.4) 4.1 3.2 1.4 (6.1) (2.2) 4.4 3.4 2.7 7.1 6.9 6.1 5.0 2.1 
Venezuela r ..•...•.....•....•.•• 7.0 6.4 4.6 2.6 4.4 7.4 6.6 5.1 3.6 3.8 7.9 6.9 5.3 4.0 3.9 

Asia and Oceania 
Benghclnb .••••.••.•.••.••••••• 6.1 6.4 6.7 5.0 J.l 6.1 6.3 6.9 5.9 0.2 6.9 7.0 7.6 (6.9) 0.0 
FijjC • • • • • • • • • • • • • • •' • • • • • • • • • • .. . . . . . . . . 5.0 5.1 5.2 4.6 0.4 6.9 7.1 6.1 5.6 1.3 
fndonesiaC • • • • • • • • • •' • • • • • • • • • • .. . . . . . . . . 5.0 S.5 5.S 5.0 0.0 S.2 6.1 S.6 4.S 0.7 
Jordan ...•....•.........•..... 9.3 8.6 7.0 4.9 4.4 9.7 9.3 7.7 6.2 3.5 8.9 9.0 7.2 6.2 2.7 
Malaysia .•...•...•......•••.••. S.3 5.3 4.8 3.2 2.1 6.2 6.0 S.8 4.0 2.2 6.3 6.2 S.9 3.7 2.6 
Nepa)C • •• • •• • • • • • ••••• •• • • • • • • .. . . . . . . . . 6.0 (6.8) (6.4) (4.0) 2.0 S.1 - --------(3.9)- -- --- ---
Pakistan ....................... 6.S S.4 6.1 3.1 3.4 7.0 6.2 7.0 S.1 1.9 6.9 (5.8) 6.5 (S.l) 1.8 
Pbilippines .....••••..•..••••••. 5.4 7.0 6.2 3.8 1.6 6.7 7.4 6.9 5.0 1.7 7.0 7.4 6.9 5.2 1.8 
Republic of .Korea •••.•••••••••• S.1 S.5 4.3 3.4 2.3 6.2 5.6 s.o 3.8 2.4 6.0 5.7 S.2 4.0 2.0 
Sri 1.antac ••••••••••.••.••••••• .. . . . . . . . . S.6 S.3 S.3 4.3 1.3 6.4 6.0 5.8 4.4 2.0 
Syrian Arab Republic ..•.•...•.• 8.8 6.7 S.6 4.1 4.7 9.0 7.2 6.S 5.4 3.6 7.8 6.3 6.6 4.0 3.8 
1baiJandC. • • • • • •• •• • ••• • • • • • • • • .. . . . . . . . . S.5 5.7 S.4 3.2 2.3 6.4 6.6 6.S 4.0 2;4 
Yemen• ••••••.••••..•••••••••• 8.6 ---------(S.4)- •••••• -· .. 7.8 ·--------8.S--······· . . 6.8 

B. Regionb 
Africa •.................•.....•.. 7.0 7.2 6.2 s.o 2.0 6.6 6.6 6.3 S.4 1.2 6.4 6.S 6.1 4.8 1.6 
Latin America 

and the Caribbean .............. 6.8 6.2 4.8 3.2 3.6 6.8 6.2 S.2 3.8 3.0 7.1 6.8 6.0 4.2 2.9 
Asia and Oceania •.•...••••••••.•• 7.0 6.4 S.8 3.9 3.1 6.6 6.4 6.1 4.7 1.9 6.7 6.7 6.4 4.9 1.8 



~ 
V\ 

C. Level of developmenth 
I. High .........•............. 6.2 S.9 4.8 3.4 2.8 6.3 S.8 S.l 3.9 2.4 6.9 6.6 6.0 4.S 2.4 

II. Middle-high ................. 7.7 7.2 S.6 3.S 4.2 7.3 6.9 6.0 4.3 3.0 7.3 6.9 6.3 4.2 3.1 
III. Middle-low .................. 6.9 7.0 6.4 s.s 1.4 6.2 6.3 6.2 s.s 0.7 6.2 6.S 6.2 s.o 1.2 
IV. Low ........................ 6.9 6.7 S.1 3.8 3.1 6.7 6.6 6.4 S.l 1.6 6.4 6.3 6.1 4.8 1.6 

D. Strength of family planning programme efforth 

I. Strong ...................... "} 
2. Moderate .................... 

S.9 S.8 4.8 3.3 2.6 

3. Weak ........................ 7.0 6.6 S.1 4.0 3.0 
4. Very weak/none .............. 1.S 7.2 S.9 4.4 3.1 
Total for countries 

with TFR availableh 
(30 countries) .................. 6.9 6.6 s.s 3.9 3.0 

Total, 38 countriesh ............... .. . . . . . . . . 
Sources: Ashurst, Balkaran and Casterline (1984); and special tabulations. 
Nom: Values enclosed in parentheses are those based on small numbers of observations: 

for the total fertility rate and total marital fertility rate, fertility measure based on fewer than 
SOO woman-years of exposure or fewer than 20 woman-years of exposure for any five-year age 
group under age 30 or marital duration group under IS years; for children ever born, 
10-24 cases. For children ever born, educational categories containing fewer than 10 observations 
are not shown or (if this would mean suppressing more than two categories) are combined with 
adjacent categories. 

a Years of schooling completed. 
bFormerly called the Ivory Coast. 

S.9 
6.3 
6.9 
7.1 

6.8 
6.7 

S.8 S.2 4.1 1.8 6.S 6.6 6.0 4.S 2.0 
S.4 s.s 3.7 2.6 6.8 6.6 6.2 4.2 2.6 
6.7 6.2 4.7 2.2 7.1 6.9 6.S S.1 2.0 
6.9 6.2 S.3 1.8 6.7 - 6.S S.9 4.S 2.2 

6.S S.9 4.7 2.1 6.9 6.7 6.1 4.6 2.3 
6.4 S.8 4.6 2.1 6.8 6.6 6.1 4.6 2.2 

CCbildren ever born based on ever married women aged 40-49, rather than on all women 
of these ages. 

d Educational categories are: none; less than primary or Koranic school; primary completed; 
more than primary. 

cFertility rate at ages lS-19, used for computing the total fertility rate, is taken from the 
period S-9 years before the survey. 

fTotal fertility rate refers to ages IS-44; children ever born based on ages 40-44. 
Sin Yemen, all interviewed women aged 40-49 had zero education. 
hAverages excluding values for combined or missing categories. 
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8 ~ 
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NOTE: Based on 24 countries with total fertility rate and children ever born available for all four 
educational categories. 

in Western Asia. Northern Africa and Western Asia 
together constitute a distinct subregional group charac
terized by large and usually monotonic fertility diff eren
tials according to education. 

In Latin America and the Caribbean, the education 
differentials are also usually monotonic, with some 
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exceptions evident in the Caribbean. On average, the 
fertility difference between tile two lowest educational 
categories is 0.3 child for CEB, and 0.6 child for TFR, 
not much different from the average in Asia and Oceania. 
However, the differences between the two middle educa
tional categories is distinctly larger in Latin America 



and the Caribbean: O.S child for CEB; and 1.4 for TFR. 
Corresponding figures for Asia and Oceania are 0.3 and 
0.6 child, respectively. 

Total marital fertility rates give another measure of 
educational differentials in recent fertility and, unlike 
TFRs, are available for all 38 countries. A drawback of 
TMFR (as calculated here) is that it suffers from biases 
which produce an understatement of the amount of 
overall fertility difference between groups, if the timing 
of marriage differs between the groups; 1' in effect, 
TMFR partially controls for the fertility effect of age
at-marriage differences between educational groups. This 
is doubtless the primary reason that the fertility differ
ence between extreme educational categories averages 
3.0 children as measured by TFR, but only 2.1 children 
(in the same 30 countries) as measured by TMFR. Even 
though the education differential is somewhat understated 
by TMFR, countries with large differentials in TFRs also 
show large differentials according to TMFRs. Among the 
countries for which TFR is unavailable by education, 
TMFR adds to the picture of recent fertility, showing, 
for instance, that Egypt and Tunisia are among the 
countries with very large education differentials in recent 
fertility, while the differential is small and non-monotonic 
in Fiji and Indonesia. 

The nature of the education differential in fertility is 
expected to change with development, as discussed earlier. 
As hypothesized, the differentials do tend to be small and 
non-monotonic in the least developed countries, and they 
tend to be larger and monotonic in the more developed 
countries (figure 56 and table 112). The progression with 
level of development is not quite regular-the largest 
differentials are observed in the middle-high group (II), 
where uneducated women average about four children 
more than those with seven or more years of schooling, 
according to TFR. Nevertheless, there are a few countries 
in the upper development groups where the differential 
is non-monotonic, though in some cases (such as Jamaica, 
and Trinidad and Tobago), small sample size may be 
responsible for the irregular pattern observed for CEB 
or TFR. In the Philippines (development group II), both 
fertility measures indicate that women with no schooling 
have lower fertility than those with from one to three 
years, and the difference between these two groups is large 
(1.6 children) according to. TFR. Differentials appear to 
be widening over time (as expected) in the lower devel
opment groups, as indicated by the larger average dif
ferentials according to TFR than CEB. In most of the 
countries in development groups III and IV, there is little 
sign that fertility has declined for the least educated 
women, who typically have very high levels of child
bearing. In the high development group (I), fertility has 
clearly declined at all educational levels, and the decline 
has been about as large, on average, at each educational 
level. 

The overall pattern thus provides support for the idea 
that differentials are relatively small before the onset of 
sustained fertility decline and that the differential typi
cally widens in the early stages of decline. The hypothe
sized later stage of contracting differentials is seen in only 
a few countries, which are found (again as expected) 
mainly among the more developed. 

Because most family planning programmes in devel
oping countries are of recent origin, it is not clear that 
any relationship should be expected between current 
programme effort and the completed fertility of older 
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women. Indeed, little difference is discernible for any 
educational group between programme effort and CEB 
(table 112). The pattern of fertility trends according to 
programme effort suggested by figure 56 is similar to that 
observed according to development, but weaker. Recent 
fertility (TFR) is lower within each educational group for 
the countries with stronger programmes, and the average 
education differential in fertility is also about 0.5 child 
smaller in the countries with a moderate or strong pro
gramme than in the countries with very weak or no 
programme effort. It is difficult to say, however, whether 
it is the family planning programme which is responsible 
for these contrasts or the associated effects of develop
ment and other factors. 

One further consideration is that differences in child 
survival between educational groups have the effect, in 
most cases, of moderating differentials by education in 
numbers of children surviving. As is shown in table 113, 
on average, 79 per cent of the children born to uneducated 
women had survived to the interview, as opposed to 
91 per cent for women with seven or more years of 
education. Thus, the contrast in number of living children 
between women with no schooling and those with seven 
or more years of schooling is about one child, on average, 
for women aged 40-49, compared with approximately two 
children ever born (table 112). The education differential 
in child survival is, furthermore, largest in absolute terms 
in those groups of countries where mortality levels are 
highest-the African region and the lower development 
groups, which also have relatively small differentials for 
children ever born. The net effect is that in some of the 
least economically advanced countries, and particularly 
in tropical Africa, even women with seven or more years 

TABLE 113. PEllCENTAOE OF CHILDREN EVER BORN WHO WERE STILL 
ALIVE AT INTERVIEW AND Ml!AN NUMBER OF LIVINO CHILDREN, BY 

RESPONDENT'S EDUCATION,• FOR EVER-MARRIED WOMEN AOED 40-49: 
AVERAGES BY REOION AND LEVEL OF DEVELOPMENT 

Rapondtmt's edwrltlolt• 

Olwto F°"' S.
,,,,_ to • or more 

Zero ,_a ,_a ,_a 

A. Percentage of children ever bom who were 
still alive at interview 

Region 
Africa ............................ 7S SI SS 
Latin America and the Caribbean .... S2 86 SS 
Asia and Oceania .................. 79 S3 86 

Level of development 
I. High .......................... SS SS 89 

II. Middle-high " .................. SI SS SS 
III. Middle-low ...•................. 7S 80 S3 
IV. Low ........................... 71 79 SI 

TOTAL 79 84 86 
B. Mean number of living chUdren 

Region 
Africa ............................ 4.S S.3 S.2 
Latin Ameriaa and the Caribbean .... 6.0 6.0 S.4 
Asia and Oceania .................. S.4 S.6 s.s 

Level of development 
I. High .......................... 6.0 6.0 s.s 

II. Middle-high .................... 6.1 6.0 S.6 
III. Middle-low ...•..............•.. 4.7 S.2 S.2 
IV. Low ........................... 4.6 S.2 s.o 

TOTAL S.4 S.7 S.4 

Source: World Fertility Survey standard recode tapes. 
•Years of schooling completed. 

89 
93 
91 

93 
94 
S7 
90 
91 

4.4 
4.2 
4.6 

4.4 
4.2 
4.S 
4.6 
4.4 



of education have as many surviving children, on average, 
as do uneducated women. 

Differential fertility according to husband's education 

A smaller fertility differential according to husband's 
than wife's education is expected both on theoretical 
grounds and on the basis of earlier research, as discussed 
in the introduction; this expectation is, in general, borne 
out. On average, completed fertility (CEB) is about 
1.3 child lower for women whose partner had seven or 
more years of schooling than for those whose partner had 
none; the corresponding difference according to respond-
ent's education is about two children. However, this 
pattern is typical only in Africa and in Asia and Oceania. 
In Latin America and the Caribbean, the fertility differ-
ential is approximately the same size according to either 
educational variable (table 114 and figure 57). 

There are also more cases in which the highest fertility 
occurs in the mid4)e educational groups (usually from one 
to three years of schooling) when fertility is classified 
according to husband's education. This may even be 
considered the typical pattern for husband's education, 
as it appears in the averages for Africa and for Asia and 
Oceania, and to a reduced degree in the average for all 
countries combined. In Bangladesh, Indonesia and all of 
sub-Saharan Africa (including the Sudan), respondents 
whose husband had seven or more years of schooling 
reported higher mean numbers of children, or at least 
numbers no lower than, respondents with uneducated 
partners. 

Countries that have relatively large fertility differentials 
according to respondent's education also have relatively 
large differentials according to husband's education-
hardly surprising, in view of the high degree of association 
between the two variables. Apart from the generally 
smaller size of differentials according to husband's edu-
cation, patterns according to level of development and 
strength of family planning programme effort are similar 
to those already discussed (not shown). Examination of 
the degree of overlap in fertility effects of the two part-
ners' education is deferred to section C of this chapter. 

Fertility preferences 

Table 115 shows the mean number of children desired 
by ever-married women, according to education, adjusted 
for the effects of age differences between educational 
groups. Women who did not give a numerical answer to 
the question on desired size are excluded; education 
differences in the proportion giving a numerical answer 
are considered later, and a final part of this section 
compares desired family size with observed fertility levels. 
(For a discussion of the quality of the preference data, 
see chapter II of this volume). 

Desired family size 

Within societies, mean desired family size usually 
decreases steadily with increasing levels of respondent's 
education; such monotonic relationships are much more 
common for desired than for achieved fertility. Women 
with seven or more years of schooling desired, on average, 
1.3 fewer children than women with no education. 

The difference in desired fertility between the two 
extreme education categories averages nearly two children 
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TABLE 114. MEAN NUMBEll OP CHILDREN EVER BORN TO l!VER·MARRll!D 
WOMEN AOl!D 40-49, ACCORDINO TO HUSBAND'S EDUCATION,• BY COUN· 
TRY AND REGION 

Clllldmt n. bonr, 
b:/ ""8btmd'I tdlatioll I 

O.to Follr """"' ,,,_ toa/Jt Of'lffOIY ~ 
1'M'O T T "<'> (/)(SJ (4) 
(/) 

Africa 
Benin ................... 6.2 (7.4) 5.6 (6.2) 0.0 
Cameroon .••......•....• 5.1 6.1 5.5 5.1 0.0 
C6te d'lvoireb •..........• 6.8 7.0 6.2 6.8 0.0 
Eaypt ••••••••••••••••••• 6.9 7.2 6.9 4.6 2.3 
Ghana ................... 6.4 (6.4) 6.1 6.4 o.o 
Kenya .•.•........•...... 7.4 8.2 8.1 7.8 -0.4 
Lesotho ...•............. 4.9 5.5 5.1 5.3 -0.4 
Mauritaniac .......•....•. 5.6 6.3 (8.9) 
Morocco •.•......•.•..•.. 7.2 6.3 (6.8) O.i, 
Senegal ..•••...••••.••••. 7.0 (7.7) 6.3 0.7 
Sudan ................... 5.9 6.5 7.2 6.7 -0.8 
Tunisia ....•.•....•...... 7.0 6.4 6.3 5.4 1.6 

Latin America and 
the Caribbean 
Colombia .•....•......... 7.6 7.4 6.5 5.3 2.3 
Costa Rica ............... 8.9 8.1 6.5 4.3 4.6 
Dominican Republic ...... 7.8 7.4 6.5 4.5 3.3 
Ecuador .....•........... 8.4 7.7 7.2 4.5 3.9 
Guyana .................. 6.2 7.8 7.3 6.1 0.1 
Haiti .•..........•......• 6.1 6.4 5.5 4.6 1.5 
Jamaica ............•.... 7.2 7.4 7.0 5.2 2.0 
Mexico ........•......... 7.8 7.6 6.6 5.0 2.8 
Panama ................. 7.7 7.2 5.9 4.4 3.3 
Para,uay ················ 8.2 7.4 6.0 3.9 4.3 
Peru ..........•....... ·· 7.6 7.6 6.8 4.9 2.7 
Trinidad and Tobago ...•. 7.2 8.4 6.6 5.2 2.0 
Venezuela ....•.•......•.• 8.2 6.6 5.9 4.8 3.4 

Asia and Oceania 
Bangladesh •..•..........• 6.8 7.2 7.1 7.6 -0.8 
Fiji ................... ·· 6.9 6.7 6.3 6.1 0.8 
Indonesia .•.............. 5.0 5.6 5.1 5.5 -0.5 
Jordan .................. 8.8 9.3 9.0 1.5 1.3 
Malaysia ....••.....•....• 6.1 6.8 6.3 5.0 I.I 
Nepal ................... 5.1 (5.9) 5.2 5.2 0.5 
Pakistan ................. 7.0 6.9 6.8 6.6 0.4 
Philippines ............... 7.4 7.7 7.1 6.1 1.3 
Republic of Korea ........ 6.3 6.5 5.5 4.7 1.6 
Sri Lanka •••••••••••...•• 6.5 6.0 6.0 5.2 1.3 
Syrian Arab Republic .•... 7.9 1.5 7.7 6.1 1.8 
Thailand ................. 6.6 6.6 6.6 5.2 1.4 
Yemen ......•........... 6.9 7.3 

Africa ..................... 6.4 6.7 6.5 6.1 0.3 
Latin America 

and the Caribbean ..•..... 7.6 7.4 6.5 4.8 2.8 
Asia and Oceania ........... 6.8 6.7 6.7 5.9 0.9 

TOTAL 6.9 7.0 6.6 5.6 1.3 

Source: World Fertility Survey standard recode tapes. 
NOTE: Values for cells containi~ 10.24 cases are shown in paren-

theses. Values for cells containing ewer than 10 cases are not shown 
and were excluded from computation of averages. 

•Years of schooling completed. 
bFonnerly called the Ivory Coast. 
cEducational categories are: none; less than primary or Koranic 

school; primary completecl; more than primary. 

in Africa, and about one child in the other two major 
regions. This also represents a difference from the pat
terns observed for fertility, since education differentials 
in fertility are smallest in Africa and are distinctly larger 
in Latin America and the Caribbean than in Asia and 
Oceania. Particularly large differences of from 2.0 to 
3.S children .desired between the extreme educational 
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Sources: Table 114 and World Fertility Survey standard recode tapes. 

groups were found in four countries of sub-Saharan 
Africa (Benin, Cate d'Ivoire, Mauritania and Senegal), 
two Western Asian countries (Jordan and the Syrian Arab 
Republic) and only one country (Costa Rica) in Latin 
America. Especially small differentials, 0.5 child or less, 
appear in several Caribbean countries (Guyana, 16 Haiti, 
Trinidad and Tobago) and in Bangladesh, Fiji and Indo
nesia. As might be supposed from the regional patterns 
already mentioned, there is only a weak association at 
the country level between the size of differentials in 
desired family size and those in actual fertility .17 

Figure 58 shows the range and distribution of values 
of desired family size for each educational category. The 
sub-Saharan countries, which were noted in chapter II 
as having distinctively high fertility desires, are shown 
separately .18 It can be seen that sub-Saharan women 
tend to have high fertility desires within each educational 
category. Even relatively highly educated women in these 
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TABU! 115. MEAN DESIRED FAMILY SIZE POR EVER-MARRIED WOMEN 

AOBD 15-49, ACCORDINO TO RESPONDENT'S EDUCATION, a BY COUNTRY 

AND A VERAOES BY REOION AND LEVEL OF DEVELOPMENT 

DalTfd /lllfll/y .. by,.,.,,..,,,., etlucatltm• 

OM to Four SeNn 
thm to six or trUJN Dif/errt1«: 

7tfi ~ T Y(:) <n cSi <-0 

A. Country 
Africa 

Beninb .................... . 7.7 6.5 S.6 5.1 2.6 
Cameroonc ................ . 8.1 8.4 8.2 6.4 1.7 
cote d'Ivoired ............. .. 8.6 8.2 7.5 6.3 2.3 
Egypt .................... .. 4.5 3.9 3.5 2.6 1.9 
Ghanab ................... . 6.6 5.8 S.9 S.2 1.4 
Kenya ..................... . 7.6 7.0 6.9 6.S I.I 
Lesotho ................... . 6.4 6.3 6.0 S.1 0.7 
Mauritania e •••.••....•••.•.• 9.0 8.6 7.1 6.0 3.0 
Moroccob ................. . S.l 4.0 3.9 3.4 1.7 
Senegalb ••••••••••..•.•.•••• 8.5 8.3 6.7 5.0 3.S 
Sudanb .................... . 6.5 6.1 5.4 s.o 1.5 
Tunisia ................... .. 4.3 4.0 3.6 3.2 I.I 

Latin America 
and the Caribbean 
Colombia . . . . . . . . . . . . . . . . . . . 1.2 4.7 4.2 3.8 3.S 
Costa Rica . . . . . . . . . . . . . . . . . . 2.0 S.1 S.6 4.6 3.7 
Dominican Republic .. .. .. .. . 0.7 4.8 4.9 4.S 4.1 
Ecuador.................... 1.4 4.7 4.5 4.0 3.3 
Guyana..................... O.S s.o 4.6 4.9 4.S 
Haiti....................... 0.4 3.6 3.4 3.2 3.2 
Jamaica .. .. .. .. .. .. .. .. .. .. 1.0 4.9 4.7 4.3 3.9 
Mexico..................... 1.6 s.o 4.8 4.3 3.4 
Panama.................... 0.8 4.6 4.9 4.4 3.8 
Paraguay . . . . . . . . . . . . . . . . . . . 1.8 5.9 5.8 s.o 4.1 
Peru....................... 0.7 4.1 3.9 3.7 3.4 
Trinidad and Tobago . . . . . . . . 0.3 4.0 4.5 4.0 3.7 
Venezuela. . . . . . . . . . . . . . . . . . . 1.3 4.9 4.6 4.1 3.6 

Asia and Oceania 
Bangladeshb ................ 4.1 4.0 4.1 4.0 0.1 
fijiC .................... , .. 4.4 4.4 4.3 3.9 0.S 
Indonesia ................... 4.1 4.3 4.1 4.0 0.1 
Jordan ..................... 7.2 6.3 S.9 4.7 2.S 
Malaysia .................... 4.6 4.4 4.3 3.9 0.7 
Nepal .. . .. .. .. . .. .. . .. .. .. . 3.9 3.7 3.6 3.1 0.8 
Pakistanc ................... 4.2 3.7 3.6 3.3 0.9 
Philippines............. .. . .. 5.4 4.9 4.6 3.9 1.5 
Republic of Korea . . . . . . . . . . . 3.6 3.5 3.2 2.8 0.8 
Sri Lanka ................... 4.2 4.0 3.9 3.3 0.9 
Syrian Arab Republic ........ 7.0 4.7 4.7 3.9 3.1 
Thailand.................... 3.9 3.9 3.7 3.2 0.7 
Yemenb .. • .. .. .. .. • .. • .. .. • 5.4 4.S 

8. Averages by region and level of development 
Africa........................ 6.9 6.4 5.9 5.0 1.9 

Sub-Saharaf ................. 7.7 7.2 6.6 5.7 2.0 
Other . . .. .. .. .. .. .. . . .. .. 4.7 4.0 3.7 3.1 1.6 

Latin America and the Caribbean 4.8 4.7 4.2 3.7 I.I 
Asia and Oceania. .. . .. . . .. . .. . 5.4 4.3 4.2 4.0 1.4 

I. High.................... 4.7 4.6 4.2 3.7 1.0 
II. Middle-high.............. 5.2 4.7 4.3 3.7 1.5 

Ill. Middle-low .. .. . .. .. . . .. . 6.4 6.0 5.8 5.0 1.4 
IV. Low.. .. • .. . .. . .. .. .. . .. . 5.9 5.5 4.9 4.3 1.6 
Excluding Sub-Saharan 

Africaf 
Ill. Middle-low . . . . . . . . . . . . . . 4.6 4.1 3.8. 3.4 l.2 
IV. Low ..................... 4.2 3.7 3.6 3.4 0.8 

TOTAL 5.4 5.1 4.7 4.1 1.3 

Source: World Fertility Survey standard recode tapes. 
Noms: Means are adjusted for the effecu of qe differences between 

educational groups. Desired ai7.e not shown for cells containing fewer 
than 10 observations. AYerBfes exclude values for such cells. 

•Years of schooling completed. 
(NoTEs continued over/eqf] 



bNon-numerical responses greater than 10 per cent. 
cDesired family size questions for Pakistan, Fiji and Cameroon are 

non-standard (see chapter II). 
dformerly called the Ivory Coast. 
•Education categories are: none; less than primary or Koranic 

school; primary completed; more than primary. 
fBenin, Cameroon, COte d'Ivoire, Ghana, Kenya, Lesotho, Mauri

tania, Senegal, Sudan. 

countries wanted between .S.O and 6 . .S children, while 
those with no schooling said they wanted from 6.5 to 
9.0 children, on average. The only other subregion to 
show distinctly above-average desired fertility is West em 
Asia. The lower educational groups in Jordan and the 
Syrian Arab Republic report desired family sizes within 
the range seen in the sub-Saharan countries. Apart from 
these two cases, there is no overlap between the values 
reported in sub-Saharan Africa and those seen elsewhere. 

l'lailre 51. Mean desired famlly she,• by respondent's education, 
for sab-Sallann Africa and for other reafons combined 

Number 
olch//dren 

9 

r&~-8 

\ 
7 
8 

5 ~, }a.--4 
3 
2 
1 
0 

0 1-3 4-8 7+ 

lNt8 of education 

Source: Table llS. 
•Mean number desired for ever-married women aged IS-49, adjusted 

for age differences between educational groups within each country. 
blncluding northern part of the Sudan. 

In the countries with lower fertility desjres, the desired 
number of children is still well above replacement level 
fertility, even for highly educated women. The average 
number of children desired by women with seven or more 
years of schooling is 4.1 for all countries considered 
together and only in Egypt and the Republic of Korea 
is it below 3.0 children. 

The desired family sizes reported by uneducated 
women are more variable across countries as well as 
higher in average value than those reported by better
educated women (see figure 58): the standard deviation 
of country values is 1.6 for the lowest educational group; 
1 . .S for women with from one to three years of schooling; 
1.3 for those with from four to six years, and 1.0 for those 
with seven or more years. A related observation from 
table 11.S is that large differences in desired family size 
between the extreme educational categories tend to occur 
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in the countries where uneducated women reported very 
high desired family sizes: the squared correlation, ,2, 
between columns (1) and (5) of table 115 is 0.6. 19 

Reasons were discussed earlier for expecting lower 
desired family size in more highly developed countries and 
in those with stronger family planning programme effort. 
Simple averaging of the country data according to level 
of development or family planning programme effort 
bears out these expectations, but a closer look shows that 
the relationship between development levels and desired 
family size is due entirely to the sub-Saharan countries. 
Desired family size in the least developed countries in 
Latin America and the Caribbean and in Asia and Ocea
nia is no higher, on average, than in other countries 
outside of sub-Saharan Africa (table 11.S)-if anything, it 
is slightly lower, within each educational group. Although 
few would question that norms favouring high fertility 
will eventually be undermined by socio-economic devel
opment, current variations among developing countries 
in the desired family size appear to have less to do with 
their current levels of development than with cultural 
factors, as represented by regional similarities. Whatever 
factors tend to make desired family size higher in some 
countries than in others influence all educational levels 
similarly. 

Non-numerical responses to the "desired size" question 

Chapter II shows that in a number of countries, par
ticularly those in sub-Saharan Africa, a large proportion 
of women did not report a desired number of children, 
giving instead responses such as: "It is up to God"; 
"As many as come"; or "I don't know". Table 116 
shows, for 10 countries with high levels of non-numerical 
responses, that this type of answer is strongly linked to 
education. 20 Even the attainment of from one to three 
years of schooling cuts the average percentage giving non
numerical answers by eight percentage points, and only 
in COte d'Ivoire, Kenya and Mauritania was the propor
tion of non-numerical answers for those with seven or 
more years of schooling above 10 per cent. 

TABLE 116. PERCENTAGE OF EVER-MARRIED WOMEN AGED lS-49 WHO 
OAVE A NON-NUMERICAL RESPONSE TO QUESTION ON DESIRED FAMILY 
SIZE, BY RESPONDENT'S EDUCATION, a SELECTED COUNTRIES 

Country z.ro 

Bangladesh ................. 3S 
Benin ..................... 3S 
COte d'lvoireb •............. 27 
Ghana •.................... 17 
Kenya .•.. : ................ 23 
Mauritania c ••••••••.••••••• 34 
Morocco ................... 19 
Senegal .................... 30 
Sudan ..................... 31 
Yemen ···················· 44 

TOTAL (EXCLUDING YEMEN) 27 

Non-11umericol f'Cl/HJIU&f, 
by rapontlent'• edMcat/on • 

Ou to Four 
tlwe to siJ< 
)lffn )l«ln 

26 27 
24 IS 
IS 14 
6 4 

19 16 
32 39 
7 2 

31 23 
12 6 
----22----
19 16 

Source: World Fertility Survey standard recode tapes. 

s.wn 
"'-JWn 

6 
7 

11 
0 

11 
21 
4 
8 
6 

8 

Norn: Percentages are adjusted for effects of age differences 
between education groups. 

•Years of schooling completed. 
bFormerly called the Ivory Coast. 
cEducational categories are: none; less than primary or Koranic 

school; primary completed; more than primary. 



Thus, educated women are both more likely to have 
an idea of the specific number of children desired, and 
more likely, when they give a number, to specify a small 
or moderate family size. It should be noted that in most 
of the countries where a large number of uneducated 
women gave non-numerical responses, many of those 
who gave a numerical answer mentioned a number that 
was higher than the aggregate fertility level. 

Unwanted fertility 

For older women, the lifetime incidence of unwanted 
childbearing can be studied by examining the proportion 
of women who had exceeded the desired family size. This 
measure may understate the amount of unwanted fer
tility, because some women are probably reluctant to 
report a desired family size smaller than the number of 
children they have (see chapter II). However, many 
women in developing countries did state that they would 
have preferred fewer children. (Other types of bias are 
also possible; see chapter II.) 

Table 117 shows, for countries grouped by region and 
level of development, education differentials in the per
centage of women for whom the number of living chil
dren exceeded the number desired. All figures are based 
on ever-married women aged 40-49. Averages by level of 
development are shown with and without the sub-Saharan 
countries. 

TABLE 117. J>BRCENTAOB OF BVEll-MAllRIED WOMEN AOBD 40-49 WITH 
MORE LIVING CHILDREN THAN THE NUMBER DESIRED, BY RESPONDENT'S 
EDUCATION:• AVBRAOl!S BY RBOION AND LEVEL OF DEVELOPMENT 

Region 
African ........... 

Sub-Sahara b ..... 
Other ........... 

Latin America and the 
Caribbean ..•...... 

Asia and Oceania .••. 
Level of development 

I. High ..•....•.. 
II. Middle-high ...• 

III. Middle-low ..... 
IV. Low ........•.. 
Low and middle-low, 

except Sub-Saharan 
Africab .........•. 

TOTAL 
Total excluding 

sub-Saharan Africa. 

,,._,,,.,. wllll """"" ll'lln6 I.'!"!!!_ '""" ,.,,,,,,,., ..,,,., by IW/IOlfdell • -"-11oit• 

Olll! to FOi/i' s-n ,,,,. to.rlx OI' ,,,_ 

z.o ~ ~ ~ 

14 27 25 16 
6 9 15 15 

38 62 51 28 

39 36 36 26 
29 40 41 36 

41 38 38 29 
34 42 39 28 
14 2S 21 19 
17 30 37 35 

26 45 44 39 
28 35 35 28 

34 41 40 31 

Source: World Fertility Survey standard recode tapes. 
•Years of schooling completed. 
bBenin, Cameroon, C6te d'Ivoire, Ghana, Kenya, Lesotho, Mauri

tania, Senegal, Sudan. (C6te d'Ivoire was formerly called the Ivory 
Coast.) 

Substantial proportions of older women in each edu
cational category-on average, between 27 and 35 per 
cent-had more living children than the desired number. 
The highest proportions are observed in the middle edu
cational categones. When only the countries outside sub
Saharan Africa are considered, the average is higher: 
between 31 per cent for women with seven or more years 
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of schooling and 41 per cent for those with from one to 
three years. 

In sub-Saharan Africa, an average of only 6 per cent 
of uneducated women, and 15 per cent of those with four 
or more years of schooling, reported desired family sizes 
that were smaller than the number of living children. 
These relatively low percentages are mainly a consequence 
of the very high desired family size in sub-Saharan Africa, 
although it is also true that uneducated (but not highly 
educated) women in this region had smaller families 
(4.6 surviving children, on average) than uneducated 
women in other regions (5.4 in Asia and Oceania, 6.0 in 
Latin America and the Caribbean). 

There is a progression with development level in the 
type of relationship observed between education and the 
prevalence of excess fertility among older women: in the 
least developed countries, the proportion with more 
children than desired tends to increase with education; 
in the middle development groups, the highest propor
tions occur in the middle educational group, with both 
uneducated and highly educated women showing dis
tinctly lower values; and in the most developed countries, 
the proportions typically decrease with education. Even 
in the more economically advanced countries, nearly 
30 per cent of women with seven or more years of school
ing reported having more than the desired number of 
children. If these patterns by development can be taken 
to indicate transitions that frequently occur within coun
tries over time, they suggest that one reason that the 
fertility transition often begins with the higher socio
economic groups is that they experience higher levels of 
unwanted fertility in the period immediately pr~ing 
the beginning of the transition (see Easterlin, 1983).21 

The patterns by development level shown in table 117, 
coupled with the earlier consideration of fertility trends, 
permit some inferences about the probable evolution of 
education differences in unwanted fertility. The education 
differential in fertility bad in most cases increased in the 
years leading up to the survey, due to lesser fertility 
decline for uneducated than for educated women, while 
there is no reason to suppose that the education differ
ential in desired fertility bad widened. (The average 
education differential in desired fertility for women of 
all ages, shown in table 115, is in fact slightly smaller 
than the corresponding differential for the older women.) 
This suggests that more and more countries will come to 
show the pattern already evident among older women in 
the more developed countries, of decreasing prevalence 
of unwanted fertility with increasing education. In addi
tion, since in many developing countries the fertility of 
uneducated women has apparently not declined appreci
ably, while the risk of child death bas fallen, the effective 
supply of surviving children bas probably increased for 
uneducated women. 

Several WFS-based studies have directly examined 
differentials in recent unwanted fertility and current expo
sure to risk of unwanted births. Westoff and Pebley (1981) 
found that the current risk of unwanted fertility, meas
ured by the proportion of women who wanted no more 
children but were not using contraception, is greater for 
women with little or no education than for those with 
more schooling in all countries studied (see also the 
main reports for individual surveys). Although this bas 
been studied in fewer countries (Westoff, 1981; Blanc, 
1982; Lightbourne, 1984), the percentage of recent births 
that were unwanted and the projected mean number of 



unwanted births, based on recent rates, in most cases 
decrease with education. Furthermore, in most countries 
studied, the difference in mean number of unwanted 
births between the highest and lowest educational cate
gories was larger for recent fertility than for the cumula
tive childbearing of women first married 20 years or more 
before the survey (Westoff, 1981; Blanc, 1982). 

In summary, it can be said that education is everywhere 
negatively related to the average number of children 
desired; and in countries where high percentages of 
women did not report a number desired, education is 
strongly positively related to the proportion willing to 
state a number desired. The largest education differentials 
in desired family size do not tend, to any marked degree, 
to occur in the countries with the largest education dif
ferentials in fertility. Large differentials do tend to appear 
in countries where uneducated women reported unusually 
large numbers of children desired, as in sub-Saharan 
Africa, Jordan and the Syrian Arab Republic. Further
more, women in the sub-Saharan countries reported 
higher desired numbers of children than women in other 
regions. This regional contrast in preferred family size 
is greater than the contrast according to development 
level. In fact, if the sub-Saharan countries are removed 
from the averages, there is no discernible relationship 
between level of development and mean desired family 
size, in any educational category. 

Lastly, with respect to unwanted fertility, substantial 
proportions of older women have more living children 
than the number desired-roughly between 30 to 40 per 
cent, on average, depending upon the educational level, 
in the countries outside sub-Saharan Africa. In sub
Saharan Africa, the percentage was much smaller. The 
relationship between education and the proportion with 
more children than desired tends to be positive in the least 
developed countries and negative in the most developed. 
Differentials in the level of unwanted fertility are evolving 
over time, towards a situation in which uneducated 
women in most developing countries will experience 
higher levels of unwanted childbearing than more edu
cated women. 

Age at marriage 

The chief significance of marriage, considered as a 
determinant of fertility, is that it defines, at least approx
imately, periods of exposure to the risk of pregnancy. 
Fertility analysts commonly distinguish three aspects 
of . marriage: its universality, or the proportion who 
ever marry; its timing among those who marry; and the 
amount of the potential reproductive period spent after 
marital disruption and before remarriage. Marital disrup
tion has been shown to be a minor determinant of fer
tility levels and of education differentials in fertility in 
almost all developing countries (see Singh, Casterline and 
Cleland, 1985), and it is not considered here. 

In most but not all cases, the proportion who marry 
is, like marital disruption, a negligible factor in generating 
education differentials in fertility. Table 118 shows the 
average percentage of women who remained single to the 
end of the reproductive years for the three major regions; 
information was available for 29 countries. 22 In the 
countries of Africa and Asia and Oceania, only 1-3 per 
cent of women remained single, on average, regardless 
of educational level. Cameroon was the only country 
in these regions to show a substantial variation by 
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education-defined here as a difference of at least five 
percentage points in the proportion remaining single 
between any two educational groups. Since the pattern 
in Cameroon is irregular and based on a small number 
of women, it can be concluded that there is no firm 
evidence that education has had more than a trivial 
impact on chances of ever marrying in any of the coun
tries of Africa and Asia and Oceania.n 

TABLE 118. PERCENTAOE OF WOMEN AOED 40-49 NEVER MARRIED, 
ACCORDINO TO RESPONDENT'S EDUCATION,8 BY REGIONS AND FOR 

SELECTED COUNTRIES 

OM to Fow Snell ,,,_ to 6bt /WlflOl'e 
z.o ymrs ymrs ymrs 

Africa (N = 9) .......... 2 3 3 
Latin America and 

the Caribbean (N = 13) 3 4 4 8 
Asia and Oceania (N = 7) 3 2 2 3 

Values/or countries with relatively large education 
differentials in percentage sing/eb 

Africa 
Cameroon ............ 2 7 ·3 

Latin America and 
the Caribbean 
Colombia ............. s 10 9 13 
Costa Rica ............ 8 10 8 16 
Haiti ................. I 2 7 12 
Mexico ............... 4 3 6 IS 
Paraguay ............. s 4 s 9 
Venezuela ............ 0 I 4 10 

Source: Ebanks and Singh (1984). 
NOTE: Numbers are the average of the percentages single for age 

groups 40-44 and 45-49. 
•Years of schooling completed. 
bCountries shown are those for which the difference in percentage 

single between any two educational categories was at least five points. 

In Latin America and the Caribbean, however, the 
average percentage single increases with education, from 
3 per cent among the uneducated to 8 per cent among 
those with seven or more years of schooling. Six of the 
13 countries in this region show differentials of five 
percentage points or more, with the contrast between the 
highest and lowest educational groups amounting to 
10 points or more in Colombia, Haiti, Mexico and Ven
ezuela. The Anglophone countries in and near the Carib
bean, which counted visiting unions in the definition of 
marriage, do not show a sizeable differential in propor
tion remaining single. 24 

In contrast to the proportion who ever marry, the 
average age at marriage shows pronounced differences 
by education in all countries. The singulate mean age at 
marriage (SMAM) for women with seven or more years 
of schooling is almost four years higher, on average, than 
for uneducated women (table 119). Typically, SMAM 
increases steadily with education, with the largest differ
ence, averaging 2.6 years, occurring between those with 
from four to six and those with seven or more years Of 
education. The mean difference between the two lowest 
categories is only 0.2 year. 

Within _educational categoJ.jes, there is .a wide range of 
country values, with variability being greater for unedu-. 
cated women (figure 59). Although there are some coun;. 
tries with quite late marriage for uneducated women, in 
one quarter of the countries, SMAM for this group is 
under 17 .5 years, and in three quarters, it is below age 21. 



TABLE 119. SINOULATB MEAN AOE AT MAUIAOE, ACCOllDINO TO 
Rl!SPONDl!NJ''S BDUcATION,• BY OOUNTllY, UOION AND L8VllL OP 
DBVllLOPMINT 

A. 
Africa 

Benin .................. . 
Cameroon .............. . 
C&e d'lvoireb ........... . 
Ghana ...........••.....• 
Kenya .................. . 
Morocco ..••....•.•••..•. 
Senepl ................. . 
Sudan ................. .. 

Latin America and 
the Caribbean 
Colombia .•...•...•....•• 
Costa Rica .............. . 
Dominican Republic ...•.. 
Ecuador ................ . 
Guyana .•••.•.•••..••.•.• 
Haiti ....••..••••••.•••.• 
Jamaica ......••..•...... 
Mexico ................. . 
Panama ................ . 
PllflllU8Y •••••••••••••••• 
Peru ................... . 
Trinidad and Tobago .•.•• 
Venezuela ......•....•...• 

Asia and Oceania 

COlllltry 

16.9 18.9 
15.4 17.6 
17.1 17.7 
17.4 18.2 
17.2 18.7 
20.3 23.6 
16.7 17.6 
21.2 21.1 

19.5 20.2 
24.2 19.4 
18.0 17.4 
19.1 20.0 
17.7 19.1 
21.5 20.9 

18.3 
17.4 19.4 
19.1 18.6 
18.5 20.5 
21.0 20.3 
17.3 20.6 
19.0 19.1 

19.5 24.1 7.2 
17.2 22.1 6.7 
18.5 21.8 4.7 
19.2 20.5 3.1 
19.5 21.8 4.6 
25.1 25.9 5.6 
20.4 22.8 6.1 
22.8 24.7 3.5 

21.1 24.7 5.2 
22.2 23.3 -0.9 
19.4 22.7 4.7 
20.6 24.1 5.0 
18.8 20.2 2.5 
21.0 22.6 I.I 
17.7 19.1 0.8° 
21.7 21.9 4.5 
20.2 23.1 4.0 
21.6 23.4 4.9 
21.6 25.0 4.0 
18.7 21.0 3.7 
20.4 23.0 4.0 

Ban,ladesh............... 15.0 15.1 16.5 19.5 4.5 
Jordan .................. 19.2 18.7 19.3 23.2 4.0 
Malaysia ................. 21.9 21.3 22.2 25.5 3.6 
Pakistan................. 18.9 19.0 20.0 25.7 6.8 
Philippines............... 24.1 21.6 22.5 25.4 1.3 
Republic of Korea ........ 21.7 21.2 22.5 24.2 2.5 
Syrian Arab Republic . • . • • 20.5 19.6 21.2 22.8 2.3 

B. Region 
Africa ..................... 17.8 19.2 20.3 23.0 5.2 
Latin America and 
· the Can'bbean............ 19.5d 19.5 20.4 22.6 3.1 

Asia and Oceania. . . . . • . . . . . 20.2 19.5 20.6 23.8 3.6 
C. Level of dtM/oplMnt 

I. High .. .. .. .. .. .. .. .. • 19.8d 19.7 20.6 22.6 2.8 
II. Middle-hish........... 20.1 19.7 20.9 23.8 3.7 

Ill. Middle-low............ 17.5 19.2 19.9 22.4 4.9 
IV. Low.................. 18.4 18.8 20.0 23.2 4.8 

TorAL 19.2d 19.4 20.4 23.0 3.8 

Sources: For Costa Rica, Guyana, Haiti, Jamaica, Panama. and 
Trinidad and Tobago, ca1culakd from becQround tabulationa for 
Sinsh, Casterline and Cleland (1985), supplied by the autbon; for other 
countries, Ebanks and Sinsh (1984), tables 1 and 8. 

•Years of schoolina completed. 
bFormerly called the Ivory Cout. 
•Difference between columns (4) and (2). 
d Excludina Jamaica. 

At the other end of the educational scale, for women with 
seven or more years of schooling all of the SMAM values 
are greater than 19.0 (which is approximately the median 
value for uneducated women), and nearly three quarters 
of the countries have SMAM values of 22 years or more. 
For individual countries, the difference between extreme 
educational categories is rarely less than two years (this 
is the case in only 4 of 28 countries with information 
available) and amounts to four or more years in one 
quarter of the cases. 
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Sollla: Table 119. 

. In some cases, the marriage age for uneducated women 
is higher than for those with a few years of schooling. 
The difference is small in most countries where the pattern 
occurs but amounts to several years in Costa Rica and 
the Philippines. In Costa Rica, a related statistic-the age 
by which SO per cent had married, for women currently 
aged 20-29 (McCarthy. 1982)-shows approximately the 
same average marriage age for women with no education 
as for those with from one to three years. The number 
of young women with no education is small in Costa Rica, 
and it is possible that SMAM gives a misleading impres
sion for this group. In the Philippines, however. the other 
statistic also indicates significantly later marriage for 
women with no education than for those with from one 
to three years; 25 this undoubtedly contributes to the 
non-monotonic pattern of the education differential in 
fertility in this country. noted earlier as being unusual 
for a country in the middle-high development group. 

In sub-Saharan Africa, the difference in SMAM be
tween each successive pair of educational categories tends 
to be relatively large. The average difference between 
extreme educational categories is S.2 years in Africa, 
3.6 in Asia and Oceania and 3.1 in Latin America and 
the Caribbean. This is exactly the reverse of the ordering 
of regions according to the size of the education differ
ential in fertility. A similar observation can be made 
about patterns according to development: SMAM differ
entials are largest at development levels III and IV. 
whereas fertility differentials are relatively small and are 
frequently non-monotonic in the least developed coun
tries. However, the pattern of decreasing differentials in 
marriage age with increasing development is not apparent 
in the median age at marriage reported by women cur
rently aged 20-29; instead, the relationship by level of 



development is irregular (based on statistics presented in 
McCarthy, 1982; and Ebanks and Singh, 1984). While 
the reason for the discrepant results is unclear, the lack 
of correspondence between these types of statistics at this 
level of detail dictates caution in drawing conclusions 
about the relationship between development and differ
ential marriage age. The statistics based on median age 
also indicate a smaller difference in marriage age between 
extreme educational groups in Africa than that shown in 
table 119; correspondence is better, on average, in Latin 
America and the Caribbean and in Asia and Oceania. 

Table 120 shows, in highly summarized form, two types 
of comparisons indicating trends in average age at first 
marriage within educational groups. The first compares 
the median marriage age for three cohorts of women, and 
the second compares the mean marriage age reported by 
women aged 40-49 at the interview to SMAM.26 

Both types of comparison indicate a tnodest widening 
of the education differ en ti al in marriage age over time. 
The comparison based on medians shows a 3.5-year dif
ference in typical marriage age between those with no 
education and those with seven or more years for women 
currently aged 40-49. For the 30-39 cohort, the difference 
is 3.9 years; and for the 20-29 cohort, it is 4.8 years. The 
comparison based on means shows a 3.1-year difference 
for older women as opposed to 3.8 years for SMAM. The 
median ages suggest that there was essentially no trend 
in age at marriage, on average, except in the highest 
educational group. However, as was stated in chapters 
I and II, recollection of marriage age was problematical 
in many of the countries, and trends may not always be 
accurately measured. 27 

Breast-feeding 

Education differentials are shown in table 121 for a 
second major fertility determinant, mean duration of 
breast-feeding. The mean number of months of breast
feeding was estimated from current status data (see chap
ter IV) and thus refers to behaviour around the time of 
the surveys. Because estimates were unavailable for many 
of the cells due to small sample size, the averages for 

groups of countries, shown at the end of the table, should 
be treated with considerable caution. 

In all countries for which the comparison can be made, 
breast-feeding duration decreases with increased edu
cation. The largest differences occur, in most countries, 
between women with from four to six years of school
ing and those with seven years or more. On average, 
the difference in breast-feeding duration amounts to 
1.S months between the lowest and the highest educa
tional categories. This difference is greatest, nearly nine 
months, in Latin America and the Caribbean, the region 
with the shortest average duration of breast-feeding in 
all educational groups. In each region, however, there are 
some countries with large differentials: in Egypt, Tunisia, 
Indonesia and Peru, the mean number of months of 
breast-feeding is 10-15 months greater for women with 
zero education than for those with seven or more years. 
Relatively small differences, five months or less, are seen 
in Lesotho, Mauritania, Fiji, Malaysia and the Syrian 
Arab Republic. 

Figure 60 shows the inter-country range and dispersion 
of mean duration of breast-feeding within each educa
tional category, by means of box-and-whisker plots 
arranged by region and level of development. Patterns 
by region and development level, described in chapter IV, 
tend to persist within educational categories-for instance, 
uneducated women in the more developed countries tend 
to breast-feed for a shorter period than do uneducated 
women in the less developed of the countries. The ex
tremely wide inter-country variation in Asia and Oceania 
can be understood as being due in part to the diversity 
of national levels of socio-economic development. At the 
same time within development groups the countries with 
the longest breast-feeding duration tend to be in Asia: 
Bangladesh, Indonesia and Nepal in groups III and IV; 
Sri Lanka and Thailand in group II; the Republic of 
Korea in group I. Similarly, Yemen, one of the least 
developed countries, has breast-feeding behaviour more 
similar to that observed in the other Western Asian 
countries, such as Jordan and the Syrian Arab Repub
lic, than to that seen in other countries at low levels of 
development. 28 

TABLE 120. SELECI'ED INDICATORS OF TREND IN AVERAGE AGE AT MARRIAO~, 
BY RESPONDENT'S EDUCATION:• MEAN VALUES FOR 23 COUNTRIES 

A:.-::• at~. !)' «hlonlan• 
D(ffereJt«jromun> 
cakgo/'j for cate,Of]I: 

OM to Faw SnM OM to Four SnM 
thm! tonx OI' 1'ION thm! ,,0 $/Jr OI' 1'ION 

Zero Y«Jl'S - - - - -Age by which 50 per cent 
of cohort had married: 
20-29 years at survey ....•. 17.6 18.0 19.1 22.4 0.4 1.5 4.8 
30-39 years at survey ...... 17.4 17.9 18.8 21.3 0.5 1.4 3.9 
40-49 years at survey .... , . 17.5 18.1 18.9 21.0 0.6 1.4 3.5 

Singulate mean age 
at marriage .............. 19.3 19.5 20.4 23.1 0.2 1.1 3.8 

Mean age at first 
marriage for ever-
married women aged 
40-49 .................... 18.l 18.6 19.4 21.2 0.5 1.3 3.1 

Sources: McCarthy (1982); Ebanks and Singh (1984); and special tabulations. 
Nom: Based on the 23 countries for which all requisite information was available, including countries 

shown in table 119, except for Benin, C6te d'Ivoire, Jamaica, Morocco and Senegal. (C6te d'lvoire was 
formerly called the Ivory Coast.) 

a Years of schooling completed. 
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TABLE 121. MEAN DURATION OF BRBAST-FBEDING, ACCORDING TO 
RESPONDENT'S EDUCATION,• BY COUNTRY, REOION AND LBVEL OF 

DEVELOPMENT 
(Months) 

Bnasl-f#ding duration, 
by ~t's «hll:atlon• 

One to Four Sewn 
t/uee to alx or more Dl//erent:11: 

7tJ) T T >'(:)' <n <Si <4> 

A. Country 
Africa 

Benin ................... 21.6 17.8 
Cameroon ............... 21.0 19.1 17.S 14.6 6.4 
COte d'Ivoireb ............ 20.4 18.0 14.6 11.S 8.9 
Egypt ................... 21.2 19.S 16.3 10.2 11.0 
Ghana ................... 21.3 19.2 lS.7 S.6 
Kenya ................... 19.6 17.4 lS.2 12.S 7.1 
Lesotho ................. 24.0 22.2 22.0 19.9 4.1 
Mauritania ............... 17.7 17.2 lS.6 lS.7 2.0 
Morocco ................. 16.7 9.3 
Senegal .................. 21.1 16.8 
Sudan• .................. 17.3 16.1 
Tunisia .................. 16.8 8.8 6.8 10.0 

Latin America and 
the Caribbean 
Colombia ................ 11.9 11.4 8.3 S.3 6.6 
Costa Rica ............... 8.1 4.6 3.2 
Dominican Republic ...... 12.2 10.S 8.6 S.2 7.0 
Ecuador ................. 17.0 14.S lM 8.9 8.1 
Guyana ..............•... 9.2 7.7 6.6 
Haiti .................... 19.0 14.1 
Jamaica ................. 8.9 6.2 
Mexico .................. 12.9 10.9 8.3 3.8 9.1 
Panama ................. 13.0 9.2 2.4 
Paraguay ................ lS.7 14.6 11.4 6.1 9.6 
Peru .................... 19.3 16.6 12.0 7.0 12.3 
Trinidad and Tobago ..... 10.0 7.1 
Venezuela ................ 11.6 10.0 6.7 3.S 8.1 

Asia and Oceania 
Bangladesh ............... 34.4 30.4 
Fiji ..................... 13.0 11.l 11.8 8.7 4.3 
Indonesia ...........•.... 28.4 27.0 24.7 13.7 14.7 
Jordan .................. 13.9 13.0 10.S 7.7 6.2 
Malaysia ................. 7.6 S.1 S.1 3.8 3.8 
Nepal ................... 29.3 
Pakistan ................. 22.0 19.8 
Philippines ............... 18.9 17.6 14.8 9.S 9.4 
Republic of Korea ........ 21.0 17.7 18.0 13.7 7.3 
Syrian Arab Republic ..... 12.9 10.7 9.S 3.4 
Sri Lanka ..•............. 26.1 24.7 23.4 18.S 7.6 
Thailand ................. 20.9 20.8 
Yemen .................. 12.9 

B. Region 
Africa ..................... 19.9 18.S lS.7 13.4 6.9d 
Latin America and 

the Caribbean ............ IS.O 12.1 9.1 S.4 8.7d 
Asia and Oceania ........... 20.1 18.4 16.0 10.6 7.ld 

c. Level of development 
I. High .....•........... 13.0 10.8 9.0 S.8 6.Sd 

II. Middle-high ..•....•... 17.4 IS.9 13.4 8.8 8.2d 
III. Middle-low ..•....••... 21.6 20.S 17.4 14.0 8.3d 
IV. Low .................. 21.7 19.4 17.S e d 

TOTAL 18.8 lS.8 13.4 9.2 1.Sd 

Sources: Balkaran and Smith (1984); Ferry and Smith (1983). 
Nom: Current status estimates based on surviv~ births using the 

life-table method. Averages for groups of eountries s ould be regarded 
with caution because of the large number of missing country values, 
which were excluded in computing group means. 

a Years of schooling completed. 
bFormerly called the Ivory Coast. 
c Northern Sudan only. 
dQroup means given in column (S) are based on available country 
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values in column (S): countries for which breast-feeding estimates are 
available in both column (1) and column (4). This does not necessarily 
equal the difference between group averages in columns (1) and (4), 
which are based, in each case, on non-missing country values shown 
in these columns. 

eNot shown because only one observation available (that for 
Mauritania). 

Contraceptive use 

Education differentials in contraceptive practice are 
generally quite large (table 122). Over all, the proportion 
of married women with seven or more years of education 
who were using contraception at the time of interview is 
24 percentage points greater than for those with no edu-
cation, controlling for age differences between educa-
tional groups. Even a few years of schooling usually have 
a marked effect on contraceptive prevalence: the mean 
percentage using contraception is nine points higher for 
women with from one to three years of education than 
for those with zero; the difference is five points between 
the two middle categories; and it is 10 points between the 
two highest categories. Unlike most other variables exam-
ined in this chapter, contraceptive use shows greater 
dispersion over countries for highly educated than for 
uneducated women (as indicated by the larger interquar-
tile range shown in figure 61). For women with no edu-
cation, the values are clustered towards the lower end of 
the range, with levels of use under 25 per cent in over 
three quarters of the countries. For women with seven 
or more years of schooling, on the other hand, the per-
centage is 20 or above in over three quarters of the cases 
and over 40 per cent in half. 

Most of the countries with especially large education 
differentials in contraceptive practice are found in two 
major subregional groups: the Spanish-speaking countries 
of Latin America and the Caribbean (that is, excluding 
Guyana, Haiti, Jamaica, and Trinidad and Tobago) and 
in Northern Africa and Western Asia. In the former 
group of countries, the difference in use levels between 
the highest and lowest educational categories exceeds 
35 percentage points in four of eight countries.29 In the 
latter group, the differential is over 35 points in all cases 
except Yemen, where the small number of educated 
women precludes comparison, and the Sudan. The Philip-
pines is the only other country to show such a large 
differential. 

At the other extreme, in four countries-Fiji, Guyana, 
Lesotho and Mauritania-the percentage using contra-
ception differs by less than lOJ:centllfe points between 
women with no education an those wtth seven or more 
years. Fiji is the only case in which the level of use is lower 
for the better-educated women. 30 Nepal and the sub-
Saharan countries (not including the Sudan) show below-
average differentials because the level of use is below 
20 per cent even for highly educated women; Mauritania 
is the extreme case, with fewer than 5 per cent of the 
women using contraeeption regardless of educational 
attainment. Other countries with relatively small differ-
entials include Costa Rica, the Republic of Korea, Thai-
land, and Trinidad and Tobago. In Costa Rica, the 
educational differential in contraceptive use was once as 
large as in many of the other Latin American countries, 
according to surveys conducted in the 1960s (United 
Nations, 1979); and the narrowing of the differential in 
contraceptive use was undoubtedly a major cause, and 
perhaps the sole cause, of the narr~wing education dif-
ferential in fertility noted earlier (see Rosero B., 1981). 



Figure 60. Mean duration of breast-feeding, according to respondent's education, 
by region and level of development 

A. Region 

Months 
Africa 

Months 

Latin America 
and the Caribbean Months Asia and Oceania 

30 30 30 

20 20 20 

10 10 10 

0 ...__...____.,__....__..._ 0 ..._ _ _,__---' _ _,__ ...... 0 ..._ _ _,__---' _ _,__._ 
0 1-3 4-6 7+ 
~of education 

0 1-3 4-6 7+ 
~of education 

0 1-3 4-6 7+ 
~of education 

B. Level of development 

Months I. High Months II. Middl•high Months lll·IV. Middl•low and low 

30 30 

20 20 

10 10 

o..__...___.,___.__..._ 0 __ ....._ ....... _.....___._ 

0 1-3 4-6 7+ 
~of education 

0 1-3 4-6 7+ 
*818 of education 

0 1·3 4-6 7+ 
~of education 

Source: Table 121. 

This example shows that both differentials in contracep
tive practice and the overall level of contraceptive use are 
capable of rapid change. 

The social-diffusion, or cultural-lag, hypothesis sug
gests that education differentials in contraceptive use can 
be expected to widen at the early stages of fertility tran
sition, because the better educated adopt birth control 
first. Small differentials are expected both before the 
transition, with use levels uniformly low, and near the 
end of the transition, with use levels uniformly high. To 
the extent that the development index divides countries 
according to the stage of the transition, the largest dif
ferentials might be expected to appear in the middle or 
upper development groups. It is less clear what relation
ship should be anticipated between family planning pro
gramme strength and education differentials in contra
ceptive practice. One hypothesis is that programmes 
might decrease differentials by targeting services on 
segments of the population who would otherwise have 
no access to birth control information and services. This 
might be more relevant to geographical than to education 
differentials, however. A second hypothesis is that, to the 
extent that programmes have an effect independent of 
development variables, it may be to speed up the diffusion 
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process just described, producing first widening, later 
narrowing, differentials, with each stage appearing at a 
lower level of development than would otherwise have 
occurred. If large differentials during the transition are 
associated with especially rapid change (a point on which 
evidence is not clear), then active programmes might even 
lead to unusually large differentials at some stage of the 
transition. 

In fact, education differentials in contraceptive use 
according to level of development are, on average, approx
imately as expected from the social-diffusion hypothesis: 
differentials are largest in the middle-high development 
category; and, within educational groups, the level of 
contraceptive use generally increases from one develop
ment level to the next. A similar type of relationship is 
seen when countries are grouped by family planning 
programme effort, though the contrasts arc not as strong 
as between development groups. 

Figure 62 shows average percentages using contracep
tion for different levels of family planning programme 
effort within development groups. Within each level of 
development, the very weak/none and weak family plan
ning groups were collapsed to "weaker" and the mod
erate and strong groups were combined to form the 



TABLE I22. PERCENT AGE OF CURRENTLY MARRIED WOMEN AGED IS-49 
CURRENTLY USING CONTRACEPTION, ACCORDING TO RESPONDENT'S 
EDUCATION,a BY COUNTRY, REGION, LEVEL OF DEVELOPMENT AND 
STRENGTH OF FAMILY PLANNING PROORAMMll EFFORT 

Percent• 118i111 contl'OCefltlon, 
by rerpontknt's education• 

Oneto FOii/' ~ 
tllr« to s/Jc or more Dif/erwlCtl: 

Zero 
~ 'Qi ~ 

(4) - (1) 
(/) (j) 

A. Country 
Africa 

Benin ................... 8 IS I2 I9 11 
Cameroon ............... 0 3 s I7 I7 
C6te d'Ivoireb ............ 2 4 6 I7 IS 
Egypt ................... I7 25 32 53 36 
Ghana ................... s I2 11 I7 I2 
Kenya ................... 4 s 9 IS 11 
Lesotho ................. 2 4 s 7 s 
Mauritania• .............. 0 I 4 2 2 
Morocco ................. I6 37 S3 S6 40 
Senegal.· ................. 3 s 8 20 I7 
Sudan ................... 2 11 I2 3S 33 
Tunisia .................. 2S 46 so 62 37 

Latin America and 
the Caribbean 
Colombia ................ 23 34 SI 6S 42 
Costa Rica ............... 56 60 66 68 I2 
Dominican Republic ...... I7 26 37 so 33 
Ecuador ................. IO I9 37 SS 45 
Guyana .................. 30 32 30 33 3 
Haiti .................... I3 28 36 39 26 
Jamaica ................. I7 27 3I 4I 24 
Mexico .................. I3 23 38 S6 43 
Panama ................. 37 42 54 ·r·~! 2S 
Paraguay ................ 2I 2S 39 33 
Peru .................... 11 2S 43 54 43 
Trinidad and Tobago ..... 38 46 45 53 IS 
Venezuela ................ 29 39 S3 60 3I 

Asia and Oceania 
Bangladesh ............... 6 11 I3 30 24 
Fiji ..................... 46 47 39 39 -7 
Indonesia ................ 22 30 33 43 2I 
Jordan .................. IO 28 36 48 38 
Malaysia ................. 22 32 39 48 26 
Nepal ................... 2 7 11 I8 I6 
Paldstan ................. 4 11 IO 22 I8 
Philippines ............... 11 22 34 48 37 
Republic of Korea ........ 28 30 35 4I I3 
Sri Lanka ................ I9 26 33 42 23 
Syrian .t.rab Republic ..... 9 37 37 46 37 
Thailand ................. 28 32 34 42 I4 
Yemen .................. I 9 

B. Region 
Africa ..................... 7 I4 I7 27 20 
Latin America and 

the Caribbean ............ 24 33 43 S3 29 
Asia and Oceania ••••....••. I6 26 28 39 23 

c. Level of development 
I. High ................. 3I 38 44 SI 20 

II. Middle-high ........... I6 29 38 so 34 
III. Middle-low ............ 8 IS I9 28 20 
IV. Low .................. 4 11 I3 23 I9 

D. Strength of family planning programme e/f ort 
1. Strong ................. 29 36 42 Sl 22 
2. Moderate .............. 24 33 38 so 26 
3. Weak .................. I3 2I 29 38 2S 
4. Very weak/none ........ 6 I4 I8 27 2I 

TOTAL I6 2S 30 40 24 

Source: World Fertility Survey standard recode tapes. 
NOTE: Percentages are adjusted for the effects of age differences 

between education groups. Percentage not shown for cells containing 

237 

fewer than 10 observations. Averages exclude values for such cells. 
•Years of schooling completed. 
bfonnerly called the Ivory Coast. 
•Educational categories are: none; less than primary or Koranic 

school; primary complete; more than primary. 

Ftaure 61. Percentage currendy ulng contneeptloa,• 
by respondent's education 

Percentage 
using 

60 

40 

20 

0 
0 

Source: Table I22. 

1-3 4-6 7+ 
~of education 

•Percentages for currently married women aged IS-49, adjusted for 
age differences between educational groups. 

"stronger" category. In development group III, countries 
with stronger family planning programmes have higher 
average levels of contraceptive practice in all educational 
categories, with the difference being greatest for highly 
educated women. Differences in use levels are large in 
the middle-low development group but are smaller in the 
upper two groups. At the upper development levels, there 
is some tendency for the level of contraceptive practice 
to be greater among uneducated women in the countries 
with stronger programmes, but the effect is not strong; 
for highly educated women, average use levels are about 
the same in the two family planning groups. Concerning 
the size of education differentials, the pattern over the 
four development groups gives some support to the sec
ond hypothesis mentioned above, that by speeding the 
process of diffusion of family planning, programme 
activities tend at first to lead to increased education dif
ferentials (in countries beginning the transition) and later 
to narrowing differentials-the same pattern observed 
according to development indicators. There is also some 
support, strongest for countries in the middle-low devel
opment group, for the idea that programmes produce 
these effects earlier than would otherwise have occurred 
through development alone. However, a need for caution 
and further research is indicated by the consideration that 
this analysis is based on a small number of countries in 
each of the eight groups distinguished in figure 62, that 
the categories employed are ciiide; and that the possible 
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effects of other factors, such as region, have not been 
controlled. 

flaare 62. Perceataae Uliaa c:oatncepdoa, by respondeat's education: 
avenaes by streasth of family plaanbag propuune effort within 
develop111e11t poaps 

Percentage • 
using 

Law/ of development 

Percentage 
using 

80 
I. High / 80 II. Middle-high. .. 

45 

·"" 
·"""··· . --- .. ·' .· 

30 •• • .. · 
15 

45 

30 

.~· 
/.·· 

~···· /·.·· . . . 
15 •• . 

.;;,· 

o ....... _ ........ _ ........ _....._~ 0---------
0 1-3 4-6 7+ 
'IHts of education 

Pletcentage 
using 

60 

45 

30 

15 

Ill. Middle-low 

. . . . . . . . .. . 

0 1-3 4-6 7+ 
'IHts of education 

Percentage 
using 

60 

45 

30 

15 

IV. Low 

. ..... 
0 _____ ....... __ _ o ...... _-_ _._ _ _,__ 

0 1-3 4-6 7+ 0 1-3 4-6 7+ 
.,.,.,. of education .,.,.,. of education 

• - • - Stronger programme 
• • • • • • • Vlleaker programme 

Source: Table 122. 

C. MULTIVARIATE ANALYSIS 

This section examines the extent to which education 
differentials infertility and related variables persist when 
other socio-economic characteristics of the couple are 
controlled statistically. These characteristics are the same 
as those used as controls in chapter Vll.31 

Effects of respondent's education are estimated below 
for a number of related statistical models in which other 
variables are introduced in a predetermined order: first 
demographic controls; then residence; then spouse's 
education; then respondent's and husband's occupation. 
Of special interest are the estimated effects of education 
with residence controlled, because, in a causal or temporal 
ordering of variables, residence is prior to education. 
Education differentials examined without control for 
residence may overstate the effect that should be attrib
uted to education itself, because such analyses fail to 
take into account the fact that educational attainment is 
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influenced by residence, especially childhood residence. 32 

Occupation, on the other hand, is heavily conditioned by 
education; and examination of education differentials 
before and after control for occupation may help clarify 
the paths through which education influences fertility. 
Although no clear causal ordering can be specified between 
husband's and wife's education, the multivariate analysis 
can show whether each spouse's education has an influ
ence on fertility that is distinguishable from effects of the 
partner's schooling. 

The dependent variables examined in the multivariate 
analysis are marital fertility (children ever born/duration 
of marriage, CEBID, measured as births per 1,000 
wo111:an-years since marriage), mean number of children 
desired and current use of contraception. Table 123 
presents an overview of the regression specifications for 
which results are discussed below. Ordinary least-squares 
regression is employed to estimate the model coefficients; 
and with one exception, discussed later, only linear addi
tive effects (not interaction effects) are considered. Even 
with interaction effects omitted, the combination of three 
dependent variables and several sets of control variables 
yields a large number of coefficients, and only a summary 
of the results is given here. The tables in the text focus 
on average education effects for regions and development 
groups. Within-group variability is summarized graphi
cally. Effects of husband's education are discussed only 
in relation to marital fertility, although husband's edu
cation is also included as a control variable in the analysis 
of contraceptive practice and desired family size. 

A few other aspects of the analysis must be mentioned 
before turning to the results. Whereas four educational 
categories were distinguished in section A of this chapter, 
for the regression analysis the "seven or more" category 
is divided into two: 7-9 years of education; and 10 or 
more years. In most countries, each of the categories of 
respondent's education contains at least 50 ever-married 
women.33 Because few women in the Yemen survey had 
any education (three of the five educational categories 
contain fewer than 10 respondents), this country was 
excluded from the multivariate analysis. The following 
discussion is therefore based on 37 countries. 

Marital fertility 

The measure of fertility used in the regression analysis, 
CEBID, is measured as births per 1,000 woman-years of 
marriage, a measure that is similar to a general marital 
fertility rate. As explained in chapter VII and, in more 
detail, in the annex to part two, CEB/D is the number 
of children ever born divided by duration since first 
marriage, converted to a basis of 1,000 woman-years. The 
analysis is based on women who had married at least three 
years prior to the survey and who were aged 15-49 at the 
time of interview. 

Selected results of four related regression analyses 
(models 1-4) are shown in table 124. The left-hand portion 
of the table shows the difference in CEBID between 
women with no education (the reference category) and 
those with 1-3, 4-6, 7-9 and 10+ years of schooling. ln 
the right-hand part of the table, similar results are given 
for marital fertility rates classified by husband's 'educa
tion, expressed in relation to the reference category of 
husbands with zero schooling completed (model 3 only). 
For example, it can be seen from the results for model 1, 
which includes controls for demographic variables only, 



TABLE 123. DESCRIPTION OF REGRESSION MODELS 

Modll S.. population 

1 First married three 
or more years 
before survey, 
currently 
aged 15-198 

2 First married three 
or more years 
before survey 
currently 
aged 15-198 

3 First married three 
or more years 
before survey 
currently 
aged 15-19• 

4 First married three 
or more years 
before survey, 
currently 
aged 15-19• 

5 Ever-married 
women 
aged 15-498 

6 Ever-married 
women 
aged 15-49 8 

7 Ever-married 
women 
aged 15-49• 

8 Ever-married 
women 
aged 15-49• 

9 Currently married 
women 
aged 15-498 

10 Currently married 
women 
aged 15-498 

11 Currently married 
women 
aged 15-49• 

~ntlent 
variable 

CEB/Db 

CEB/Db 

CEB/Db 

CEB/Db 

Number of 
children 
desired 

Number of 
children 
desired 

Number of 
children 
desired 

Number of 
children 
desired 

Current 
use of 
contraception 

Current 
use of 
contraception 

Current 
use of 
contraception 

lndep11nunt variables 

Respondent's 
education, 
duration since 
first marriage, 
duration squared 
and age at first 
marriage 

Model 1 + current 
and childhood 
type of place of 
residence 

Model 2 + 
husband's 
education 

Model 3 + 
respondent's and 
husband's 
occupation 

Respondent's 
education, age, 
age squared and 
age at first 
marriage 

Model 5 + number 
of living children 

Model 6 + current 
and childhood 
type of place of 
residence 

Model 7 + 
husband's 
education, 
husband's 
occupation and 
respondent's 
occupation 

Respondent's 
education, age, 
age at first 
marriage and 
number of living 
children 

Model 9 + current 
and childhood 
type of place of 
residence 

Model 10 + 
husband's 
education, 
husband's 
occupation and 
respondent's 
occupation 

•For Costa Rica and Panama, 20-49 years; for Venezuela, 
I S.-44 years. 

l/CEBID = children ever born/duration of marriage, expressed in 
births per 1,000 woman-years of marriage. 

that the overall average difference in the marital fertility 
rate between women with no schooling and those with 
10 or more years of education is - 73 births per 1,000 
woman-years spent since marriage; the negative sign 
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denotes lower fertility for the educated women. A dif
ferential of this size implies a contrast between educa
tional categories of approximately 1.5 child per woman 
after 20 years of marriage (1.5 = 20 x 73/1,000; see 
annex to part two of this volume). 

All regions and development groups show lower aver
age levels of marital fertility for women with 10 or more 
years than for the uneducated, though the amount of 
difference varies among groups. The very small overall 
average differentials for women with from one to three 
and those with from four to six years of schooling.result 
from a counterbalancing of larger negative effects in some 
groups of countries (Latin America and the Caribbean 
and development groups I and II) and small positive 
effects in other groups. 

Some note should be made of the relation between 
education differentials in marital fertility, examined here, 
and those in cumulative and recent overall fertility dis
cussed earlier. The later marriage of educated women 
contributes to differentials in the total fertility rate and 
the mean number of children ever born to older women, 
discussed in section B of this chapter, whereas marriage 
age has been controlled statistically in model 1. 34 A 
detailed comparison reveals, as is to be expected, a larger 
number of non-monotonic relationships for CEBID than 
for any of the fertility measures discussed earlier. One 
difference concerns the ranking of differentials in CEBID 
according to region and level of development. The high 
development group (I) has the smallest average education 
differential in age at first marriage (SMAM, table 119), 
so that it could be anticipated that statistical control for 
marriage age would have less effect than in the other three 
development groups. With the rather minor exception of 
the rankings of development groups I and II, however, 
broad patterns of education differentials by region and 
development are similar for marital and overall fertility. 

Statistical control for current and childhood residence 
diminishes the apparent fertility-lowering effect of edu
cation and, in some cases, strengthens the positive rela
tion between a few years of education and marital fer
tility. In a few countries, marital fertility, as assessed by 
model 2, is lower for women with no education than for 
any other group. 

On average, for all 37 countries, the contrast between 
the highest and lowest educational categories amounts to 
56 births per 1,000 woman-years after control for resi
dence, as compared with 73 before (compare models 1 
and 2 in table 124). Control for residence reduces the size 
of the differential most in Latin America and the Carib
bean and in development groups I and II; at the same 
time, the differentials for these groups of countries 
remain larger and more consistently negative than in other 
regional and development groups. The effect of respond
ent's education on marital fertility is statistically signifi
cant in 30 countries, the same number as before the 
addition of residence to the model. 35 

Figure 63 shows, for model 2, the amount of within
group variation in marital fertility differentials, measured 
as deviations in CEBID from the "zero" category. Dots 
represent the coefficients. Within each region and devel
opment group, lines connect the dots for two example 
countries, representing the more strongly positive and 
negative differentials found within each group. Education 
effects are statistically significant for all the example 
countries. The mean values of the coefficients within each 
group (from table 124) are also shown. 



TABLE 124. SUMMARY OF PARTIAL REGRESSION COEFFICIENTS 8 FOR CATEGORIES OF RESPONDENT'S EDUCATION, MODELS 1-4; AND FOR CATEGORIES 

OF HUSBAND'S EDUCATION, MODEL 3, BY REOION AND LEVEL OF DEVELOPMENT: DEPENDENT VARIABLE = CHILDREN EVER BORN/DURATION OF 
MARRIAOEb 

Differrnce from uro-yeor ClllefO'J' 

Rapondat's «hlcillion Hll8band's «hlciltlon 

Group turd model No. 

Total 
1 ................. .. 
2 .................. . 
3 .................. . 
4 .................. . 

Numwof 
countrla 

37 
37 
37 
37 

J-1 

-I 
3 
4 
3 

Numwof 
years completed 

4-6 1-9 

-8 -37 
0 -24 
3 -IS 
3 -11 

JO+ 

-73 
-S6 
-39 
-26 

Numw of countria 
in wlllclt «hlciltlon 

/s s/gn/fkant OS 
Var/ab#• 

30 
30 
23 
IS 

J-1 

8 

4-6 1-9 JO+ 

-8 -24 

Numw of countrla 
In wltk:h «hlcillion 

Is slgnl/kllnt os 
wuillbW• 

27 

Africa A. Region 
1 ................. .. 
2 .................. . 
3 ................. .. 
4 .................. . 

Latin America and 
the Caribbean 
1 ................. .. 
2 ................. .. 
3 .................. . 
4 .................. . 

Asia and Oceania 
1 ................. .. 
2 .................. . 
3 .................. . 
4 .................. . 

12 
12 
12 
12 

13 
13 
13 
13 

12 
12 
12 
12 

6 14 -4 -28 
10 20 4 -18 
7 16 0 -19 
7 IS 4 -7 

-9 -38 -82 -132 
-4 -21 -S3 -98 

0 -10 -29 -S1 
-I -9 -24 -40 

4 3 -21 -48 
3 4 -19 -4S 
2 3 -17 -39 
3 4 - IS -29 

7 
6 
s 
4 

13 
12 
11 
7 

10 
12 
7 
4 

14 16 13 9 

3 -IS -37 -69 

9 4 3 -7 

6 

13 

8 

I. High 8. Level of development 
1 .............. .. 11 

11 
11 
11 

-4 -24 
I -12 
3 -s 
3 -4 

-6S -116 11 
2 ............... . -44 -90 11 
3 ............... . -27 -S9 11 s -10 -26 -SS 11 
4 ............... . -19 -33 s 

II. Middle-high 
1 .............. .. 10 

10 
10 
10 

-3 -27 -68 -97 
2 ............... . 0 -18 -SI -78 
3 ............... . 0 -13 -36 -S3 
4 ............... . I -12 -34 -48 

III. Middle-low 
1 .............. .. 8 

8 
8 
8 

s 12 13 
20 
16 
20 

-10 
2 ............... . 
3 .............. .. 
4 .............. .. 

IV. Low 

8 17 
s 14 
s 13 

0 
-4 
11 

1 ............... . 8 
8 
8 
8 

2 17 -10 -44 
2 ............... . 7 2S 

2 19 
-4 -36 

3 ............... . -6 -3S 
4 .............. .. 4 21 -s -27 

Source: World Fertility Survey standard recode tapes. 
NorES: For description of models 1-4, see table 123. Yemen excluded 

from analysis. CEBID = births per 1,000 woman-years of marriage. 

Figure 63 shows that there are some countries even 
within the higher development groups where the relation
ship between marital fertility and education is distinctly 
non-monotonic, though positive coefficients are rarely 
large in development groups I and II. Non-monotonic or 
positive relations are nearly universal in the other devel
opment groups. There are four countries, all in develop
ment group III, where even women with 10 or more years 
of education have higher marital fertility than those with 
no schooling. The effect of education is statistically 
significant in three of these four countries (Cameroon, 
Indonesia and Kenya); and in Indonesia, Kenya and 
Lesotho, the pattern of coefficients indicates a steady 
increase in fertility with higher education. Africa and 
development group III also contain some countries with 
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10 
10 
8 
7 

6 
s 
4 
3 

3 
4 
0 
0 

7 

22 

0 

-S -20 -39 8 

12 16 13 s 

IS 10 3 3 

•Unweighted averages of regression coefficients by region and level 
of development. 

b Based on a sample of women married three or more years. 
cSignificant at the 0.01 probability level. 

predominantly negative differentials, so that the average 
pattern, which indicates almost no differential, is rather 
misleading for these groups. 

Differentials in CEBID of 50 births per 1,000 woman
years correspond to an expected cumulative fertility 
difference of one child per woman 20 years after mar
riage, and differentials of 100 births per 1,000 woman
years to a cumulative-fertility difference of two children 
per woman. Employing these rather arbitrary values 
as cutting-points between "small", "moderate" and 
"large" differentials, it can be seen from figure 63 that 
all of the countries with large differentials between the 
extreme education categories (nine countries in all) .are 
in the two upper development groups. Few of the coun
tries in development groups III and IV have as much as 



Flpre 63. Partial reareulon coefficients• for eateaorles of respolldent'1 education, 
model 2: depeadent variable • CEB/D 

A. Region 

Coefficient Africa 
Latin America 

and the Caribbean Asia and Oceania 

100-.-------------------------------

50 

-140 
0 1-3 4-6 7-9 10+ 0 

Jamaica 

Costa 
Rica 

1-3 4-6 7-9 10+ 
\Hrs of education 

B. Level of dewlopment 

Syrian 
Arab 
Republic 

0 1-3 4-6 7-9 10 + 

Coefficient I. High II. Middle-high Ill. Middle-low IV. Low 

100 

50 
Jamaica Philippines 

-50 

Peru 

-100 

-140 ...... ...,..__,,.._~...,..~r---r---r--.--...,..--....--....... ---.---.---.--.-...... ------' 
0 1-3 4-6 7-9 10+ 0 1-3 4-6 7-9 10+ 0 1-3 4-6 7-9 10+ 0 1-3 4-6 7-9 10+ 

\Hrs of education 

•••••••• Groupmean 

Source: World Fertility Survey standard recode tapes. 
Nares: Excluding Yemen. For description of model 2, see table 123. 
CEBID = children ever born/duration of marriage. 
•Coefficients represent difference from reference category, :zero education, in units of births per 1,000 

woman-years since marriage. 
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a moderate differential. Only Pakistan in development 
group IV and Egypt in group III have moderate negative 
differentials and statistically significant education effects. 
All of the countries in Latin America and the Caribbean 
have at least moderate differentials, and over half have 
large ones. The only other instances of large differentials 
are Jordan and the Syrian Arab Republic, although 
one African country, Tunisia, nearly attains this level. 
Although control for residence usually reduces the appar
ent strength of the education-fertility relationship, rank
ings of countries according to relative size of the 
differential are quite similar between models 1 and 2. 

Model 2 implicitly assumes that the form and magni
tude of the education differential is the same in rural and 
urban areas-i.e., that education and residence do not 
interact in their effects on marital fertility. An analysis 
of recent marital fertility in 20 countries (Rodriguez and 
Cleland, 1981) found that in only a few cases were interac
tion effects between residence and education, or between 
other combinations of socio-economic characteristics, 
either statistically significant or of a substantively impor
tant size. Although that study gives good reason to sup
pose that the linear additive model does not produce 
seriously misleading results, the larger number of coun
tries available for the present analysis, and differences 
in the variables examined, warrant some attention to the 
question of interaction. Space limitations preclude exam
ination here of all possible interactions; the interaction 
between effects of residence and education was judged 
to be of special interest in the present context, and it is 
discussed below. In order to minimize the number of 
small cells produced when socio-economic variables are 
cross-classified, the regression analysis for examination 
of the interaction effect employs only a two-category 
classification of current residence (urban, rural) and a 
four-category educational classification (zero, one to 
three, four to six and seven or more years). The interac
tion effect between rural and urban residence was found 
to be statistically significant at the 0.01 level in eight 
countries. 36 In keeping with the approach throughout 
this study, which has emphasized generality of patterns 
at least as much as statistical significance, education 
differentials within rural and urban areas were examined 
in other countries as well. Figure 64 shows the differen
tials in all the countries in which the interaction effect 
was significant at the 0.05 probability level (15 countries 
in all, or about 40 per cent of those studied). The differ
entials are shown as deviations from the reference cate
gory: rural, zero schooling. 

In cases where the effect of education on marital fer
tility differs between rural and urban areas, the education 
differential is usually more strongly and more consistently 
negative in urban than in rural areas. Frequently women 
with no education have about the same level of marital 
fertility whether they live in rural or urban areas, while 
highly educated urban women have lower fertility than 
any other group. Paraguay is the only country shown in 
figure 64 where the education differential is smaller in 
urban than rural areas. Indonesia is, once again, unusual: 
marital fertility increases with education in both types of 
place; and for the two intermediate educational catego
ries, urban women have the higher fertility. Patterns in 
Mauritania, Senegal and Pakistan, which are difficult to 
interpret, may reflect a good deal of random variation, 
since the number of observations in some categories is 
fairly small. 37 
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The finding that education effects on fertility are often 
stronger in urban areas can be interpreted as a result of 
cultural lag or diffusion, assuming that rural areas tend 
to enter the stages shown in figure 64 later than do urban 
areas. If this is the main reason for the larger effect of 
education in urban than rural areas, it can be anticipated 
that, at a later stage of the fertility transition, education 
differentials will become smaller in urban than in rural 
areas and, even later, that relatively small differentials 
(compared with those observed in the midst of the tran
sition) will appear in both types of place. This interpre
tation, however, may not be correct. The patterns could 
reflect instead fairly stable rural/urban differences in 
social and economic structure, such that the costs and 
benefits of a large family differ less according to educa
tion in rural areas than is the case in cities. In that case, 
the pattern of larger education differentials in urban areas 
might be expected to persist over time. These questions 
cannot be resolved on the basis of fertility patterns 
observed at a single time or in the absence of more direct 
evidence as to costs and benefits of children. 

For convenience in presentation, residence/education 
interactions are ignored when other socio-economic var
iables are introduced in models 3 and 4. The educa
tion differential examined in these models is in effect a 
weighted average of the differential in urban and rural 
areas. Comparison of results for models 2 and 4 shows 
that about half of the fertility effect of respondent's 
education, as assessed in model 2, is mediated by occu
pation or else represents the joint effects of husband's 
and wife's schooling. The average contrast between the 
zero and the 10 or more educational categories is 26 units 
of CEBID in model 4, as compared with 56 in model 2; 
and the effect of respondent's education remains statisti
cally significant in 15 countries, half as many as in model 2. 
Addition of husband's education alone (model 3) decreases 
the fertility contrast between extreme education categories 
to 39 births per 1,000 woman-years and reduces the num
ber of countries with statistically significant relationships 
from 30 to 23 (table 124). 

Control for the other socio-economic variables has the 
most impact, once again, in Latin America and the Carib
bean and in the high development group. Under model 4, 
the differentials are only slightly larger in Latin America 
and the Caribbean than in Asia and Oceania, and they 
are slightly larger in the middle-high than in the high 
development group. This indicates that in the more eco
nomically advanced countries, and in Latin America and 
the Caribbean, the fertility effects of respondent's edu
cation are more strongly interlinked with labour force 
participation and with the husband's characteristics than 
is the case in other groups of countries. 

The effect of education that remains after control for 
all the other variables is substantial in some individual 
countries. Fertility contrasts between extreme educa
tional categories are large and negative (over 100 units 
of CEB/D in the Syrian Arab Republic and are moderate 
(over 50 units) in Benin, Tunisia, Costa Rica, Panama, 
Peru, Jordan and Pakistan. 38 Among countries with 
statistically significant education effects there are, as for 
model 2, some cases where even 10 or more years of 
schooling have a positive fertility impact: a "moderate" 
effect in Kenya; and a "small" effect in Cameroon. 

The discussion has concentrated most heavily on the 
contrast between extreme educational categories, because 
this is usually the largest contrast and the one most 
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strongly affected when control variables are introduced. 
As can be seen from the summaries for regions and levels 
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·-•Aurel 
••••••Urban 

CEBID - children ever born/duration of marrlqc. 
•Coefficients represent difference from reference cateaory-rural, 

DrO education-In units of birth per 1,000 woman-years llince marriqe. 

of development given in table 124, addition of further 
control variables, in models 3 and 4, usually reduces the 



size of contrasts between the reference group and the 
intermediate educational categories as well, provided this 
contrast was negative and fairly large in model 2 (for 
example, in development groups I and II). In cases where 
the average contrast was near zero or was positive in 
model 2, as for the lower educational categories in the 
low development group (IV) and all educational cate
gories in the middle-high group (II), there is in most 
instances little difference between results for models 2 
and 4. 

Before control for other socio-economic variables, the 
relationship between husband's education and fertility 
was found to be similar to that for wife's education, but 
somewhat less strongly negative on average. This tends 
to be the case after control for marriage age, marriage 
duration, residence and spouse's education as well. In 
model 3, the average fertility contrast between the highest 
and lowest education groups amounts to - 39 births per 
1,000 woman-years according to the respondent's edu
cation, - 24 according to the husband's education. Hus
band's education has a statistically significant effect in 
more countries than does the wife's (27 countries as 
compared to 23), due to a larger number of significant 
positive associations between husband's education and 
fertility. 

Figure 65 compares the size of the fertility contrast 
between extreme educational categories for husband's and 
wife's education, based on model 3. The longer horizontal 
lines represent values for countries where the set of cate
gorical education differentials is statistically significant 
at the 0.01 level; shorter lines represent the countries in 
which the effect was not significant. Values are grouped 
by level of development. 

In development groups III and IV, husband's education 
has a statistically significant effect in 8 of 16 countries: 
in 6 of these 8, adjusted marital fertility is no lower if 
the husband has 10 or more years of schooling than if 
he has none; usually the intermediate educational groups 
have the highest fertility (Cameroon, Kenya, Mauritania 
and the Sudan), but in Indonesia and Lesotho, adjusted 
marital fertility is highest for the most highly educated 
husbands. At these development levels, only in Haiti and 
Egypt does the group of husbands with 10 or more years 
have the lowest fertility and an education effect that is 
statistically significant. In model 3, by contrast, the effect 
of wife's education is less often significant (4 of 16 coun
tries in development groups III and IV, but it is also more 
often negative in sign, at least for the highest educational 
category. In the upper development groups, most of the 
coefficients for the 10 or more category are negative; and 
in group I they are approximately the same size, on 
average, for husbands and wives. Even in the develop
ment groups I and II, however, it is not unusual for 
the intermediate educational categories to show higher 
adjusted rates than the "no education" category: for all 
37 countries, the proportion of countries in which the 
husband's education coefficient is positive or zero (con
sidered without respect to statistical significance) declines 
from 65 per cent for the category from one to three years, 
to about SO per cent for the next two categories, and to 
about 25 per cent at the level of 10 or more years. For 
wife's education, the proportion of positive or zero coef
ficients in model 3 is also 65 per cent for those with from 
one to three years of education and approximately 60, 30 
and 10 per cent, respectively, for the next three categories. 

In most cases, the positive coefficients are small in abso
lute values. 

In Latin America and the Caribbean, the fertility 
differential is slightly larger, on average, for the hus
band's than for the wife's education. This type of rela
tionship is especially marked in the Dominican Republic 
and Haiti, where the wife's education has a statistically 
insignificant effect in model 3; and in Jamaica, where the 
wife's education has a significant effect but one that is 
much smaller than that estimated for the husband's 
education (United Nations, 1986). 

Desired f amity size 

Both before and after control for other socio-economic 
variables, the relationship between education and desired 
family size is usually monotonically negative, provided 
the education effect is statistically significant. Exceptions 
-cases in which a higher education category shows a 
larger desired family size than a lower category-are of 
minor substantive importance and may be due to sam
pling variation; certainly there is no suggestion in the data 
that a curvilinear relationship characterizes particular 
regions or levels of development. The discussion here 
focuses on what is usually the largest contrast, that 
between the highest and lowest educational groups. Aver
age values for intermediate categories are, however, 
included in table 125, where differentials in mean desired 
family size are expressed in relation to the reference 
category: zero years of education. 

One issue in the analysis of fertility preferences is 
whether current family size should be statistically con

. trolled when socio-economic differentials are examined. 
On the one hand, reports of desired family size may be 
biased towards agreement with actual family size (see 
chapter II). If such bias is the only cause of association 
between actual and desired fertility, it is appropriate to 
introduce statistical controls for current family size; 
otherwise, socio-economic groups with low fertility would 
appear to have lower desired family size than if the 
reporting bias did not exist. However, an association 
between actual and desired family size can also arise 
through effective practice of birth control; in such cases, 
controlling for current family size would lead to under
estimation of the true effect of socio-economic varia
bles on fertility desires (Pullum, 1980, 1983). Results 
in models S and 6, summarized in table 125, show the 
difference that results from introduction of actual family 
size into the analysis of mean desired family size, when 
other demographic variables (age and age at marriage) 
are also controlled. 

244 

Addition of family size to the model reduces the con
trast between the highest and lowest educational catego
ries from an average of 1.3 children desired in model S, 
to 1.1 in model 6. The number of countries with statisti
cally significant education effects drops from 32 to 29. 
Control for family size makes little difference in Africa 
and the two lower development groups but more substan
tially diminishes the education differentials in other coun
tries, especially in Latin America and the Caribbean and 
in the high development group: for both, the average 
contrast between high and low educational groups is 
0.8 child in model Sand 0.4 in model 6. These are pre
cisely the groups of countries where practice of birth 
control is greatest, and where much of the associa
tion between desired and actual family size is likely to 



Flaure 65. Adjusted difference• In marital fertUlty, CEBID, at zero and at 10 or more yean of respondent's 
and husband's education, model 3, by level of development 

Difference 
/nCEB/D 
100 

A. Respondenfs education 

Leve/of I. High II. Middle- Ill. Middle- IV. Low 
high low deve/opment 

Source: World Fertility Survey standard recode tapes. 
NOTES: Shorter lines represent countries in which the set of 

educational dummy variables was not statistically significant at the 
0.01 level. A negative sign denotes lower fertility for those with 10 or 
more years of education. 

Excluding Yemen. For Mauritania, contrast between those with "no 
education" and those with "greater than primary" is shown. 

represent fertility control rather than reporting bias.39 

However, it should also be noted that regardless of 
whether family size is included in the model, differentials 
in desired family size are much larger in Africa and in 
development groups III and IV than elsewhere. 

Control for type of place of residence (model 7) reduces 
the differential between extreme educational categories 
from 1.1 children to 0.8 child desired. The differential 
remains significant in 25 countries, about two thirds of 
the total number. In most groups of countries, the edu
cation differential is roughly from 60 to 80 per cent as 
large for model 7 as for model 6. In Latin America and 
the Caribbean, the differential, already small before 
addition of residence to the model, is statistically signifi
cant in only 4 of 13 countries, while in Africa, all the 
differentials remain statistically significant, and the aver
age contrast between the highest and lowest education 
groups is 1.6 children. 

Figure 66 shows, for model 7, the differential in desired 
family size between women with no schooling and those 
with 10 or more years of education, for individual coun
tries (see United Nations, 1986, table A.9.5). Within 
group variation in the size of the differentials is somewhat 
smaller by region than by development, especially if 
subregions are distinguished: in Africa, the three smallest 
differentials appear in Tunisia, Morocco and Egypt; in 
Asia, Jordan and the Syrian Arab Republic have larger 
differentials than other countries. Apart from sub
Saharan Africa (including the Sudan) and Western Asia, 
the largest differential-1.1 children-is that for Jamaica. 
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B. Husband's education 

I.High II. Middle- Ill. Middle- IV. Low 
high low 

For base population and control variables, see table 123, model 3. 
CEBID = children ever born/duration of marriage. 
•CEB/D for 10 or more years minus CEB/D for zero education, in 

units of births per 1,000 woman-years since marriage. 

While there is a relatively small range of values within 
the high development group, similar to that seen in Latin 
America and the Caribbean, the range of values in the 
low group is as wide as for all countries combined. These 
conclusions are very similar to those drawn from the 
simpler tabulation shown in table 115. 

Model 8 adds controls for the husband's education and 
for both spouses' occupation. The respondent's education 
has a significant effect, net of all these variables, in 
16 countries, only one of which is located in Latin Amer
ica and the Caribbean. The net average differential in 
desired family size between the highest and lowest edu
cational categories exceeds one child in Africa, is about 
one-half child in Asia and Oceania and is near zero in 
Latin America and the Caribbean. Contrasts according 
to region remain stronger than according to level of 
development. 

Contraceptive use 

Unlike the results discussed above for marital fertility 
and desired family size, education differentials in con
traceptive use remain statistically significant in all but a 
few countries, even after all the other socio-economic 
variables are controlled. With only demographic vari
ables controlled (model 9), the average proportion of 
currently married women who are practising contracep
tion is 31 percentage points higher for women with 10 
or more years of education than for those with zero 
(table 126). Control for residence (model 10) reduces this 



TABLBl2S. SUMMAllY OF PARTIAL RBOltllalON COBPPICIBNJ'SI POil CATllOOIUl!S OF IU!SPOMDllNT'S EDUCATION, 
MODELS 5-8: BY RBOION AND LBVBL OF DBVBLOPMBNT: DBPENDllNT VAalABLB • DESIRED FAMILY SIZEb 

Mllltlw 11:!1-.::rco:'ZI Mllltlw q/ _...., 

"' !Mk* «llatlott la 

Ol'OllP ad~ No. 
q/ _...., J..J u 1-9 10+ ~-· ...... 

Total 
5 •....•.......•.•........ 37 -0.3 -0.6 -1.0 -1.3 32 
6 ........................ 37 -0.3 -0.6 -0.9 -I.I 29 
7 ........................ 37 -0.2 -0.4 -0.6 -0.8 2S 
8 ...•....•......•.•....•. 37 -0.1 -0.3 -0.4 -0.6 16 

A. Region 
Africa 

5 •• : ••.. ..•••...•••••.•.• 12 -0.5 -1.0 -1.5 -2.1 12 
6 .......•................ 12 -0.5 -I.I -1.5 -2.1 12 
7 •............•.•........ 12. -0.3 -0.8 -I.I -1.6 12 
8 ....•.•.........•.•..... 12 -0.2 -0.6 -0.7 -I.I 7 

Latin America and 
the Caribbean 
5 ......•...........•..... 13 -0.1 -0.4 -0.7 -0.8 10 
6 ....•.•..•....•.••.•.•.• 13 -0.1 -0.3 -0.4 -0.4 8 
7 ..•... ··•···· .........•. 13 0.0 -0.2 -0.3 -0.2 4 
8 .............•.......... 13 0.0 -0.1 -0.1 -0.1 I 

Asia and Oceania 
5 ......•......•......•... 12 -0.4 -0.5 -0.7 -1.0 10 
6 •........•..•...•....... 12 -0.4 -0.5 -0.8 -0.8 9 
7 .......•.......•........ 12 -0.3 -0.4 -0.6 -0.6 9 
8 ....••...........•....•. 12 -0.3 -0.3 -0.5 -0.4 8 

B. Lnel of deN/opment 
I. Hiah 

5 ..................... II -0.0 -0.3 -0.6 -0.8 9 
6 .•............•...... II 0.0 -0.2 -0.4 -0.4 7 
7 •.•.....•............ II 0.0 -0.2 -0.3 -0.3 6 
8 .••......•.........•. II 0.0 -0.1 -0.2 -0.2 3 

II. Middle-high 
5 ....•.............•.. . 10 -0.4 -0.7 -1.0 -I.I 9 
6 ....•.......•....•... 10 -0.4 -0.6 -0.8 -0.9 7 
7 .................•... 10 -0.3 -0.4 -0.6 -0.6 5 
8 .•....•.•...........• 10 -0.3 -0.3 -0.4 -0.4 5 

III. Middle-low 
5 .•....•.............• 8 -0.4 -0.6 -1.0 -1.6 7 
6 ••......•..•......•.• 8 -0.4 -0.7 -I.I -1.6 8 
7 ..................... 8 -0.4 -0.5 -0.8 -1.2 8 
8 .•..•....•.•....•.... 8 -0.3 -0.4 -0.5 -0.8 6 

IV. Low 
5 ..................... 8 -0.4 -1.0 -1.3 -1.9 7 
6 .•....•...........•.• 8 -0.4 -1.0 -1.4 -1.8 7 
7 ..................... 8 -0.3 -0.8 -1.0 -1.3 6 
8 •....••.•....•.•...•• 8 -0.1 -0.5 -0.6 -0.9 2 

Source: World Fertility Survey standard recode tapes. 
NO'l'ES: For description of models 5-8, see table 123. Yemen excluded from analysis. 
•Unwejpted averaaes of regression coefficients. 
bBuecl on ever-married women qed 15-49. 
CSipificant at the 0.01 probability level. 

contrast to 25 percentage points. After control for other 
socio-economic variables (model 11), the average differ
ence between the extreme education groups amounts to 
16 percentage points and is statistically significant in 
32 countries. 40 This indicates that a substantial part, but 
by no means all, of the education-contraception relation
ship can be viewed as operating in conjunction with the 
effects of the spouse's education, or through occupation, 
which is in itself partially determined by education. In 
each group of countries shown in table 126, the differen
tial between women with no education and those with 
10 or more years is roughly from SO to 75 per cent as large 
with all socio-economic variables controlled as when only 
residence and the demographic variables were controlled. 
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Figure 67 shows, for individual countries, the size of 
the differential in percentage using contraception between 
the highest and lowest educational groups, based on 
model 10 (see also United Nations, 1986, table A.9.6). 
For purposes of discussion, differentials of 10, 20 and 
30 percentage points are taken as dividing points between 
"small", "moderate", "large" and "very large" differ
entials. Eleven countries have very large differentials of 
30 or more points even after control for residence and 
demographic variables: 2 of the 12 in Africa (the Sudan 
and Tunisia); 6 of 13 in Latin America and the Caribbean 
(Ecuador, Colombia, the Dominican Republic, Jamaica, 
Mexico and Peru); and 3 of 12 in Asia and Oceania 
(Jordan, the Philippines and Sri Lanka). Countries with 



Figure 66. Adjusted difference in number of children desired at zero and at 
10 or more years of educadon, model 7, by region and level of development 
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Source: United Nations (1986), table 9.A.5. 

B. Level of d&velopment 

I. High II. Mlddl• Ill. Middle- IV. ~ 
high low 

NoTEs: Shorter lines represent countries in which the set of educational dummy variables was not 
statistically significant at the 0.01 level. Negative sign denotes lower fertility for women with 10 or more 
years of education. 

Excludi!_l§ Yemen. For Mauritania, contrast between those with "no education" and those with "greater 
than primary ' is shown. 

For base population and control variables, see table 123, model 7. 

small differentials are Fiji, ~otho and Mauritania; the 
education effect is statistically insignificant in Fiji and 
Thailand. Neither region nor level of development can 
be said to capture .very well the inter-country variability 
i~ .size of the differential, since there is a wide range of 
values within all groups. Yet large or very large differen
tials are certainly more typical of development groups I 
and II (18 of 21 countries have at least a large differential) 
than of groups III and lV (6 of 16 countries). Moderate 
or large differentials are also more characteristic of Latin 
America and the Caribbean (12 of 13 countries) than 
other regions, although 7 of 12 countries in Asia and 
Oceania and 5 of 12 in Africa also have differentials of 
a.t least 20 percentage points. 
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As in the preceding discussion, attention has focused 
here on the contrast between the extreme educational 
groups. With minor and infrequent exceptions, contra
ceptive use increas.es monotonically with increasing edu
cation, after as well as before addition of socio-economic 
variables to the regression model. 

D. SUMMARY AND CONCLUSIONS 

The World Fertility Survey furnishes an opportunity 
to explore the education-fertility relationship using com
parable data from a wide variety of settings: 41 in coun
tries with both high and low levels of educational attain
ment and varying levels of fertility. The proportion of 



TABLEl26. SUMMARY OF PARTIAL REORESSION COBFFICIENTS8 FOR CATEOORIES OF RESPONDENT'S EDUCATION, 
MODELS 9-11, BY REGION AND LEVEL OF DEVELOPMENT: DEPENDENT VARIABLE = CURRENT USE OF 
CONTRACEPTION b 

Number °.Jf!.- '""" UIO-yalr """""' ,..,. of lthmltlon comp/M«l 
Number of COIUllt1a 

"' wlrlch «hlt:otlon " 
Group of cotmtrlG 

of 
COIUltria /.J 4-6 7.9 10+ 

8lfnl/ft:Onl 11$ II 
Wll"lable• 

Total 
9 .......•••......•.•.••• 37 8 14 23 31 36 

10 .•.•••........•••...... 37 6 II 18 2!1 3!1 
II ....................... 37 ' 8 12 16 32 

A. Region 
Africa 

9 ... ...........•........ 12 7 10 19 26 11 
10 ....................... 12 ' 7 l!I 22 11 
11 ....................... 12 4 6 10 12 10 

Latin America and 
the Caribbean 
9 ....................... 13 8 20 30 37 13 

10 ....••.•............•.. 13 7 I!! 23 29 13 
11 ••..•.•••••••••..•••••. 13 ' 11 17 20 11 

Asia and Oceania 
9 ....................... 12 9 13 19 29 12 

10 ....................... 12 7 10 l!I 23 11 
11 •••.••••••••••••••.•••• 12 ' 8 9 l!I 11 

B. Level of development 
I. High 

9 . •.............•.... 11 7 14 23 31 11 
10 .................... 11 ' 11 18 2' 11 
11 ...........•........ 11 3 7 12 l!I 9 

II. Middle-high 
9 •.......•......•...• 10 12 22 34 40 10 

10 .............•.•.... 10 9 17 2!1 30 9 
11. ..................• 10 7 13 18 20 9 

III. Middle-low 
9 .. .....•............ 8 6 10 17 24 7 

10 •..................• 8 ' 8 13 20 7 
11 .••••••••••••••••••• 8 3 ' 8 10 7 

IV. Low 
9 ..•..........•...... 8 6 9 16 26 8 

10 ...............•.... 8 6 7 13 22 8 
11 ••••••••.•••••••••.• 8 4 ' 10 16 7 

Source: World Fertility Survey standard recode tapes. 
NOTES: For description of models 9-11, see table 123. Yemen excluded from analysis. 
•Unweighted averages of regression coefficients. 
bBasecf on currently married women aged 1!1-49. 
c Significant at the 0.01 probability level. 

women with no schooling ranged from 2 to 98 per cent 
in the 38 countries included in this study, while the pro
portion with 10 or more years of schooling ranged from 
0 to 42 per cent. Husbands usually had received more 
education than wives. Educational attainment has been 
increasing in all countries, though rates of increase differ. 
On average, women aged 25-29 years had received about 
two years more schooling than those aged 45-49; the 
average difference in attainment is similar in size for 
husbands of these two groups of women. 

Education differentials in both current and completed 
fertility show an overall pattern of decreasing fertility with 
increasing education. Both the size of the differentials 
and their direction varies dramatically across countries, 
however. For example, in the countries of sub-Saharan 
Africa, differences in fertility tend to be small, and 
women with a few years of education usually have the 
highest fertility. By contrast, fertility differentials in 
most countries of Northern Africa, Latin America and 
the Caribbean, and Western Asia are large and fer
tility decreases consistently with increasing education. 
In roughly 40 per cent of the countries with available 
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information, women with seven or more years of school
ing will have under half as many children as women with 
no t'Clucation at current rates of childbearing. 

In most countries, the fertility difference between 
uneducated and highly educated women appears to have 
increased over time. As compared with differentials in 
completed fertility for the oldest women interviewed, 
contrasts between extreme education groups tend to be 
larger for recent fertility (TFR), and the pattern is more 
often one of steadily decreasing fertility as successively 
higher educational groups are examined. On average, the 
fertility difference between women with no education and 
those with seven or more years of schooling is 2.2 children 
for older women and 3.0 children for total fertility rate. 
This widening of differentials should be viewed in the 
context of the recent declines in overall fertility; while 
there may be societies where, from ~e beginning, fertility 
decline proceeds more or less at the same pace for all 
socio-economic groups, decline more typically begins 
among the most highly educated, and those with lesser 
attainment follow later. In a few cases, the widening of 
the education differential may have been accomplished 



naue 67. Adjusted difference In pereentap of carrendy married women currendy ulna contncep· 
tlon at zero ud at 10 or more yean of respondent's education, model 10 by reaton and level of 
development 
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Source: World Fertility Survey standard recode tapes. 
NoTEs: Shorter lines represent countries in which the set of education dummy variables was not 

statistically significant at the 0.01 level. 
Excluding Yemen. For Mauritania, the contrast between those with "No education" and those with 

"Greater than pfin!ary" is shown. 
For base population and control variables, see table 123, model 10. 

in part through small fertility increases among those with 
little or no education. The predominant trend, however, 
has clearly been towards lower fertility; and in most of 
the relatively economically advanced developing coun
tries, all education groups have experienced substantial 
recent fertility declines. In most of the less economically 
developed countries, declines (if any) have occurred 
primarily among those with at least several years of 
education. 

The number of living children shows a weaker relation 
with education than does the number of children ever 
born, because of differential child mortality. Among 
women aged 40-49, those with seven or more years of 
schooling average 2.2 fewer children ever born than 
women with no education, but the difference in number 
of children living is only 1.0. In many countries, especially 
among the least developed, the average number of chil
dren living is highest for women with a few years of 
education. . 

The multivariate analysis of marital fertility presented 
in section C provides a way of assessing the extent to 
which the observed education differentials in marital 
fertility are dueto other demographic and socio-economic 
factors which are related to education and through which 
eduC$jon may affect fertility. On average, in all regional 
and development groups, when only demographic vari
ables are controlled, the fertility of women with 10 or 
mote years of education is lower than that of uneducated 
women, although often women with a few years of school
ing have slightly higher marital fertility than those with 
none. In this model, the overall difference in marital 
fertility between women with no education and those 
with. 10 years of schooling amounts to approximately 
1 ;S children over the course of 20 years of marriage. The 
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addition of a statistical control for type of place of resi
dence tends to reduce the magnitude of the fertility dif
ferential (to approximately 1.1 children over 20 years 
between the highest and lowest educational categories); 
nevertheless, the effect of education is statistically sig
nificant in 30 of 37 countries after the effect of residence 
has been taken into account. The model probably pro
vides the best indication of the overall effect of respond
ent's education on marital fertility; the other 
socio-economic variables mentioned below are themselves 
influenced by education or, in the case of husband's 
education, can be assigned no clear causal order with 
respect to respondent's education. The analysis also 
shows that educational differentials in marital fertility are 
usually similar within rural and urban areas. In a sizeable 
minority of countries, though, the education differential 
is larger in the urban areas. In a number of cases, the 
fertility of uneducated women is similar in rural and 
urban areas, while highly educated women in urban areas 
hav~ much lower fertility than any other group. It is 
unclear whether such relationships will continue over the 
longer term or whether they merely reflect a tendency for 
large education differentials to emerge during a transition 
to lower fertility, coupled with a tendency for these 
changes to begin earlier in urban than in rural areas. 

In the majority of countries, each spouse's schooling 
has some independent effect on fertility. Except in Latin 
America and the Caribbean, the fertility-depressing effect 
of high education tends to be smaller for the husband's 
than for the wife's schooling, and it is more common for 
intermediate categories of husband's education to exhibit 
the highest fertility. In several countries, fertility increases 
steadily with increasing education of the husband, espe
cially once the effect of the wife's education is controlled. 



Part of the fertility effect of education operates indirectly, 
through the influence of education on labour force status 
and occupation. In about 40 per cent of the countries, 
however, there is a residual, statistically significant effect 
of respondent's education that remains after control for 
these mediating variables and the other socio-economic 
characteristics. On average, this residual effect is not 
large, amounting to an estimated 0.5-child difference 
between the extreme educational categories after 20 years 
of marriage, but in some individual countries the "direct" 
education effect is much more substantial. 

Control for the socio-economic variables diminishes the 
size of the education differential in fertility by the greatest 
amount in Latin America and the Caribbean and in the 
high development group, indicating that in these countries 
the effect of education on the fertility behaviour of 
women is mediated to a greater extent by employment 
and the husband's characteristics than in other countries. 
This finding is compatible with the findings of both the 
previous and the following chapters in which fertility dif
ferentials by type of place of residence and women's 
occupation are found to decrease most dramatically in 
the above-mentioned region and development group when 
other socio-economic factors are controlled. Nevertheless, 
the size of the fertility differentials according to socio
economic variables remains, in general, greatest in Latin 
America and the Caribbean and among the most eco
nomically advanced countries. For example, after all 
socio-economic controls, the difference in marital fertility 
between extreme educational categories after 20 years of 
marriage is 0.14 child in Africa, 0.58 in Asia and Oceania, 
and 0.80 in Latin America and the Caribbean. 

The relationship of education and selected intermediate 
fertility variables is also addressed in this chapter. Exam
ination of education differentials in these intermediate 
factors can provide clues to the paths through which 
educational attainment affects fertility behaviour. For 
example, differences in contraceptive use by education 
are likely to have a substantial impact on education 
differentials in fertility. With few exceptions, contracep
tive use increases monotonically with increasing educa
tion, with even a few years of schooling making an 
appreciable difference. The overall proportion of women 
who were using contraception at the time of the interview, 
controlling for demographic factors only, is 31 percentage 
points higher for married women with 10 or more years 
of schooling than for those with no schooling. The all
country average difference between women in extreme 
educational categories is 25 percentage points after addi
tion of a control for residence and 16 percentage points 
after control for other and socio-economic variables. 
Even with all the other socio-economic variables con
trolled, the effect of education is statistically significant 
in 32 of 37 countries. 

Age at marriage also shows pronounced differences by 
education. Over all countries, the singulate mean age at 
marriage for women with seven or more years of educa
tion is almost four years higher than for women with no 
education. Typically, SMAM increases steadily with 
increasing education. Since age at marriage is linked to 
the duration of exposure to the risk of pregnancy, the 
late age at marriage among relatively well-educated 
women is consistent with lower fertility. 

Education differentials in the duration of breast
feeding, however, tend to counter effects of marriage age 
and contraception, because breast-feeding duration is 
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found to decrease with increasing education. Averaged 
over all countries, those with no schooling breast-feed 
7.5 months longer than those with seven or more years 
of schooling. In the absence of contraceptive use, the 
ovulation-suppressing effect of breast-feeding would 
cause those who breast-feed longer to have a shorter 
period of exposure to the risk of pregnancy and, conse
quently, lower fertility. There is also evidence from WFS 
and other sources which suggests that where a period of 
post-partum abstinence is traditionally observed, its 
length is often less among educated than among unedu
cated couples (Leridon and Ferry, 1985). 

A recent study estimated the effects of nuptiality, 
contraceptive use and breast-feeding in generating edu
cation differences in fertility for 24 WFS countries 
(Casterline and others, 1984). The findings indicate that 
most of the observed differentials in fertility by education 
result from a combination of the opposing effects of 
contraception and delayed marriage, on the one hand, 
and shortened breast-feeding durations, on the other, and 
that the relative contribution of each factor varies by 
country. They also note that the combined effects of 
later marriage and greater use of contraception among 
highly educated women more than compensates for the 
effect of shorter breast-feeding duration m every country 
examined. 

An important question is whether, or to what degree, 
observed differentials in fertility reflect education differ
ences in the number of children desired. In general, the 
magnitude and form of the relationship between desired 
family size and education does not correspond well with 
fertility differentials in the same country, even though 
both actual and desired fertility are usually lowest for the 
women with the greatest education. Fertility desires are 
consistently negatively associated with educational attain
ment both before and after appropriate statistical 
controls, and education is positively related to the likeli
hood that a woman will give a numerical answer when 
asked to state her desired family size. On average, women 
with seven or more years of schooling desire 1.3 fewer 
children than those with no schooling. The countries of 
sub-Saharan Africa and, to a lesser extent, those of 
Western Asia, exhibit both a desire for large families and 
large differences in desired family size according to edu
cation. On average for the major regions, differentials 
are largest in Africa and smallest in Latin America and 
the Caribbean, the reverse of the regional pattern observed 
for education differentials in fertility. Furthermore, in 
sub-Saharan Africa, fertility differences between the 
highest and lowest educational groups are frequently 
smaller than difference in desired family size; and actual 
fertility, but not desired fertility, is often highest at inter
mediate levels of education. In Latin America and the 
Caribbean, on the other hand, differentials in desired 
family size tend to be much smaller than differentials in 
fertility. Given that the regional pattern of contraceptive
use differentials is consistent with the pattern of fertility 
differentials, one might conclude that fertility differences 
are less reflective of stated desires than they are of a 
differential propensity to translate desires into behaviour 
(i.e., to use contraception) (see Cleland, 1985). 

Some further evidence on this point is provided by 
examining education differentials in unwanted or excess 
fertility. In sub-Saharan Africa, while the overall level 
of unwanted childbearing is low (as a result of large 
desired family sizes), the proportion of women aged 



40-49 years with more living children than desired tends 
to increase with education. By contrast, in Latin America 
and the Caribbean, this proportion decreases with edu
cation. When countries are grouped by level of develop
ment, there is a progression from a positive relation 
between education and excess fertility in the least devel
oped countries to a negative one in the more developed. 
These varying patterns for older women appear to have 
changed recently, as fertility has declined most rapidly 
within the upper educational groups-studies of exposure 
to risk of unwanted fertility at the time of the surveys 
have found that the risk nearly always decreases consis·· 
tently and sharply with increased education. This in itself 
suggests that current fertility differentials do not simply 
reflect patterns of fertility preferences, but are determined 
to an important extent by differential success at con
trolling fertility. 

The evidence presented in this chapter regarding ·the 
association between education, fertility and fertility
related variables is, in general, consistent with the findings 
of previous research. However, if most of these results 
confirm hypotheses that can be found in studies predating 
WFS (e.g. Cochrane, 1979; United Nations, 1977), even 
a brief examination of earlier reviews shows how difficult 
it was, before WFS, to make comparisons from one 
setting to another. Different ways of classifying education 
and widely varying analytical approaches often made it 
impossible to tell how much of the apparent variability 
in results was in fact due to variations in study design. 
It is now possible to discuss comparative education
fertility relationships much more precisely and with more 
confidence. 

It is important to note that while the emphasis here has 
been on overall patterns and average effects, the relation
ship of education to the variables under study varies 
widely and is in some countries opposite to that hypoth
esized. The advantage of a broad comparative approach, 
however, is that it enables one to examine the strength 
and direction of these relationships under a variety of 
conditions. The comparative overview given here is not 
a substitute for more intensive country studies which may 
clarify the reasons for typical relationships, but the 
comparative approach can help guide country studies by 
helping to determine which aspects of a country's popu
lation dynamics are in fact unusual. The present study 
shows that relationships between education and fertility 
are indeed complex and that they tend to vary by region, 
with the relative level of socio-economic development and 
over time. Yet, changes in these relationships themselves 
exhibit a degree of regularity, in that the early stages of 
fertility decline usually involve a widening of social dif
ferentials in fertility and at least some of its proximate 
determinants. 

Increased education is among the aims of development 
planning in all countries, and policies that call for the 
increased integration of women into the development 
process specifically require that increased educational 
opportunities be provided for women. The extent to 
which education affects not only fertility levels but other 
factors that may be targets of development policy, such 
as maternal and child health, breast-feeding, contracep
tive use, familial relationships and labour force partici
pation, can have important implications for the achieve
ment of population policy goals. Certainly the survey data 
examined here cannot in themselves resolve many of the 
questions that policy-makers confront when attempting 
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to estimate the long-run effects of alternative strategies 
of investment in education. Although the World Fertility 
Survey has led to great advances in documenting the 
nature of education-£ ertility relationships and in tracing 
their major proximate causes in differential marriage, 
contraceptive and breast-feeding behaviour, the particular 
features of formal education that influence demographic 
variables remain largely a matter for speculation. Fur
thermore, the cross-sectional nature of these data makes 
it difficult to distinguish what may be persistent fertility 
effects of education, associated perhaps with stable dif -
ferences by education in costs and benefits of children, 
from a transient widening of socio-economic differentials 
during the demographic transition. Yet, for many devel
oping countries, the ability to describe existing relation
ships, using data of good quality, itself represents a 
considerable advance, without which effective formula
tion and implementation of policy would be rendered 
more difficult. 

NOTl!S 

I Open-ended categories were used in Bangladesh (I I + years), 
Nepal (11 + years), Thailand (13 + years), Peru (14 + years), Jamaica 
(IS+ years), Kenya (post-university) and C&e d'Ivoire (20 + years). 
For the sake of uniformity and to avoid the distorting effect of outliers, 
in tables showing the mean number of years of education (tables 109 
and 110), educational attainment of 11 or more years is recoded as 
exactly 12 years, which, for countries that did not employ an upper
limit code, approximated the average for the 11 + group as a whole. 
In countries that did not employ an upper-limit code, this recoding made 
only a trivial difference to the mean. 

2 Exclusion of these cases is dkely to bias downward the estimate of 
mean educational attainment shown in tables 109 and 110, because most 
persons for whom the number of years was not ascertained did have 
some education. 

3 Ghana is unusual among countries containing a large percentage 
of respondents who did not ·attend school, in that a large proportion 
is also coded as having reached 10 or more years. Most of the latter 
persons had completed the intermediate level, which in Ghana requires 
10 years, but had not gone beyond. 

4 "Until very recendy most boys in Lesotho aged from seven to about 
thirteen years were regarded as economically useful in that they partic
ipated in livestock farmins", while labour of girls was regarded as less 
valuable, so that they were more apt to be sent to school (Lesotho, 1981, 
vol. I, p. 11). By comparison with other countries at a similar level of 
socio-economic development, however, it is the high educational attain
ment of women in Lesotho, not the low attainment of men, that is 
remarkable. 

s It should be noted that husband/wife comparisons understate the 
educational advantage of men over women of the same age, because 
educational attainment has been increasing (see below). and husbands 
tend to be older than wives (Casterline and McDonald, 198S). 

6Qn average, 12 per cent of women aged lS-29 were single. In some 
countries with ever-married samples, however, the proportion was over 
20 per cent, indicating the potential for a non-negligible bias in the mean 
education estimate for this age group: Tunisia (20 per cent); Peru (23 
per cent); Philippines (29 per cent); Sri Lanka (32 per cent). Other sources 
of education data, not confined to ever-married women, are available 
for most of the countries and can be consulted for a more complete 
picture of educational levels and trends than is feasible in this brief survey 
of data from the World Fertility Survey individual interviews (United 
Nations, 198S; United Nations Educational, Scientific and Cultural 
Organization, 1981). 

7 Caution is required here, because, especially in the least developed 
countries, higher mortality of less educated women may cause cohort 
education differences to be understated towards the upper end of the 
age range; the distortions in age reporting noted in chapter I are probably 
related to education and the reporting of education may also be worse 
for older women. 



•Guyana and Jamaica did not ask about literacy. 
9Jn the Syrian Arab Republic, the Sudan and Yemen, the literacy 

variable apparently refers to women who can both read and write a 
letter or message. Several other countries asked about writing ability 
(Singh, 1984), but the information transferred to the standard recode 
tape and employed in table 111 refers to reading. 

IOFormerly called the Ivory Coast. 
II Ghana, it may be noted from table 109, had a very high proportion 

of respondents with 10 or more years of schooling, especially for a 
country where a large proportion did not attend school at all. The highly 
educated respondents in Ghana should probably not be assumed to have 
acquired as much formal knowledge from schooling as those in other 
countries. 

12 Educational variations in reporting are examined in the country 
data evaluations published in the World Fertility Survey Scientific 
Reports series. See also Goldman, Rutstein and Singh (1985). 

13 The distance between the ends of the lines extending from each 
box shows the range of values observed across all countries with the 
relevant data available; the box itself spans the 25th to the 7Sth percentile 
values (the interquartile range), a measure of dispersion. The median 
or SOth percentile value is shown by a line through the box. 

'"This probably does not mean that there has been no overall decline 
in the fertility of uneducated women, because older women in some 
countries may have understated the number of children ever born. 
However, some of the values for children ever born (CEB) pertain to 
ever-married women rather than to all women, a circumstance that 
increases CEB by a small amount. 

"The bias referred to in the text derives from the nature of the 
sample and the method of calculating the estimate of total marital 
fertility (TMFR) rather than from reporting errors, which may also be 
present. The bias results from the restriction of the sample to women 
currently aged under SO years and may not apply to other TMFRs 
calculated differently from those presented here. TMFRs shown in 
table 112 are constructed as follows: 

TMFR = SI.B;I W1 

where i = successive five-year periods since first marriage (0-4, ..• , 
20-24); 

B1 = number of births in the five years before the survey to 
interviewed women who, at the time of birth, were in 
duration group i; 

W1 = number of years lived by surveyed women, in the five 
years before the survey, while those women were in 
duration group i. 

For further details concerning calculation, see Alam and Casterline (1984). 
TMFR, as calculated for this report, is biased in the sense that it does 
not possess one of the main desirable attributes of a "synthetic cohort" 
measure-specifically, it would not, in general, correctly reproduce the 
mean completed parity of a genuine marriage cohort of women under 
(idealized) conditions of a stationary demographic r~gime: constant 
duration-specific fertility rates over time such that period duration
specific fertility rates are identical to cohort rates for the same duration; 
no pre-marital fertility; and no mortality of women before the end of 
the reproductive years. TMFRs shown in table 112 are biased in this 
special sense, rrrst, because they exclude some births that occur after 
duration 25 years (a downward bias); and, secondly, because the 
duration-specific rates for the higher durations are based dispropor
tionately on the experience of women who married at younger than 
average ages (an upward bias). The latter effect derives from the age 
limit of 49 years imposed on the individual-interview samples. Women 
who married at age 30, for example, cannot contribute to the rates at 
durations over 20 years; the effect is to bias the rates for higher durations 
upward, because the remaining women are younger and hence more 
likely to be fecund at longer durations than those who are excluded. 
Since better-educated women marry relatively late, TMFR for the highly 
educated is most seriously affected by this source of upward bias, which 
usually has the effect of making their fertility level appear closer to that 
of less educated women than would otherwise be the case. The down
ward bias due to exclusion of births at durations over 25 years, on the 
other hand, is greatest for less-educated women, because they tend to 
marry relatively early and are therefore more likely to be capable of 
bearing children at durations over 25 years. This source of bias also 
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usually leads to the understatement of education differentials in relation 
to those which would be observed if high-duration births were included. 

16Guyana, which is in South America, is included with the Carib
bean countries because it has similar marriage patterns. 

l7Differentials in desired family size, measured as the arithmetical 
difference between means for the zero and seven or more years educa
tional categories, are positively but weakly correlated for similarly 
dermed differentials in the fertility measures shown in table 112. For 
example, for the differentials in children ever born (CEB) and desired 
family size, il = 0.2 (N = 32). 

18 For statistical convenience in discussion of this topic, the Sudan 
is grouped with the sub-Saharan countries; elsewhere, it is grouped in 
Northern Africa with Egypt, Morocco and Tunisia. 

198ased on 37 countries, excluding Yemen. 
20Table 116 includes all of the countries in which at least 10 per cent 

of ever-married respondents gave non-numerical answers, except Cam
eroon, where some women were not asked the question. In table 116, 
all non-numerical answers are shown, including "no response". 

21 Table 117, which presents only averages for groups of countries, 
somewhat overstates the regularity of the relationship between devel
opment and the nature of the education differential in unwanted fertility; 
not all individual countries have patterns resembling the average. For 
instance, in two of the countries in development groups III and IV, 
Cameroon and Haiti, the percentage with more children than desired 
decreases steadily with increasing education (not shown). However, in 
all other countries in these groups where sample size permits the 
comparison, the percentage is at least as great for women with seven 
or more years of education as for those with no schooling. This type 
of pattern appears in four of nine countries in development group II 
(Jordan, the Philippines, Sri Lanka and the Syrian Arab Republic) but 
in only 2 of 11 in the high development group (Colombia and Jamaica). 
Thus, the relationship of development to the pattern of differentials, 
though not perfect, is strong. 

22The percentage remaining single at the end of the reproductive 
years is often estimated by averaging the percentages single at ages 45-49, 
and S0-54. Table 118 shows instead the average for ages 40-44 and 45-49, 
because the percentage single at ages S0-54 was not available by educa
tion in most cases. Average figures for the two age groups were preferred 
to the percentage for ages 45-49 alone because of the very small sample 
size in some educational categories. In these developing countries, very 
few first marriages occur after age 40, so that the figures do represent, 
to a close approximation, the percentage single at the end of the 
childbearing years. 

23 Jt should be noted that this information was unavailable for some 
countries in Africa and in Asia and Oceania: Fiji, Egypt, Indonesia, 
Mauritania, Nepal, Sri Lanka, Thailand, Tunisia and Yemen. 

24 Haiti, which also included visiting unions, shows a substantial 
differential, but one that is not reliably measured, because there were 
few highly educated women in the sample. 

"For the Philippines, the median or SOth percentile age at marriage 
for women aged 20-29 at interview for the zero, one to thref', four to 
six and seven or more educational categories are 20.6, 18.3, 20.4 and 
24.9 years, respectively. In Costa Rica, the corresponding values were 
19.6, 19.3, 20.7 and 23.6. While it is common for the median age among 
women aged 20-29 to be somewhat lower than the singulate mean age 
at marriage (SMAM) because of differences in the nature of the two 
stati•tics and because of trends in marriage age, the difference between 
these statistics is usually smaller than for uneducated women in Costa 
Rica: 24.2 years for SMAM; 19.6 years for the median age. Based on 
McCarthy (1982). 

26 All statistics are based on the 23 countries for which all items of 
information were available. Detailed statistics for countries are presented 
elsewhere (McCarthy, 1982; Ebanks and Singh, 1984). In addition to 
the countries for which the singulate mean age at marriage was una
vailable by education (see table 119), several were excluded because very 
small numbers of women were available in some of the categories shown 
in the table. 

27 Another factor contributing the impression of little or no trend on 
average within educational groups is that these measures were unavail
able for a number of the Asian countries, where overall trends in 
marriage age have been large. There is also considerable variation in 
apparent trends from country to country. See McCarthy (1982), and 
Ebanks and Singh (1984). 

21ffere, the comparison can be made only for uneducated women. 
211Colombia, Ecuador, Mexico and Peru. 



JO Another study has found that addition of more demoaraphic 
control variables reverses the direction of relationship in Fiji, althouah 
the differential remains relatively small (United Nations, 198la). 

31Current and childhood type of place of residence, coded as in 
chapter VII (always urban; rural childhood, currently urban; urban 
childhood, currently rural); and respondent's and husband's current 
or most recent occupation since marriaae, coded, for both spouses, as 
in chapter IX (no work; modern • professional and clerical; transi
tional .. domestic household employee, service; mixed • sales, skilled 
and unskilled; traditional • aariculture). All countries asked about 
occupation, but the questions and codina varied somewhat. For Indo
nesia, the occupational cateaories are: no work; professional and clerical; 
sales and service; skilled and unskilled labour; qriculture; and a small 
cateaory coded "other". Other variations are discussed in chapter IX. 

32The causal ordering of the socio-economic variables is not com
pletely stralahtforward-prior education can affect miaratlon to urban 
areas, for example. However, the predominant reason for the association 
between education and type of place of residence is the effect of residence 
on educational attainment. In path-analytical terms, the "total effect" 
of a variable, x, is determined by examlnin11 the effect of x on the 
dependent variable after controllin11 for all variables that are causally 
prior to x but not those variables which themselves depend upon x 
(Duncan, 1975; Kendall and O'Mulrcheartalah, 1977). The situation 
is clearest when variables can be asslaned an unamblauous recursive 
causal order. The closest approximation to the Idea of "total effect" 
of respondent's education, aiven the measures considered here, Is 
provided by models that control for the Influence of residence and the 
demoaraphic control variables, but not the other socio-economic 
variables. 

33 Countries with 30-49 ever-married respondents In a cate11ory are: 
Nepal (7-9 and 10+ years); Benin, Haiti, and Senegal (10+ years); and 
Jamaica (zero years). For Mauritania, the educational cateaories were 
not comparable to those in other countries. For the purposes of pre
sentlna averaaes, the following educational cate11ories were included 
for Mauritania: no education; less than primary completed or Koranic 
schooJlna; primary completed; more than primary. These were included 
with cate11ories zero, one to three, four to six and seven or more respec
tively. Averqe values for the 10 or more educational cate11ory exclude 
Mauritania. 

l-4The total marital fertility rate (table 112) Is In effect partially, but 
only partially, standardized for aae-at-marriaae differences between 
education aroups. See note 9 above. 

35 Addition of the control for residence causes the effect to become 
statistically lnsianificant in Haiti and Morocco, but In Nepal and 
Pakistan, effects that appeared insianificant In model 1 become signif
icant in model 2. 

36Tbe countries where the interaction effect was slanificant at the 
0.01 level are: Dominican Republic; BaYPt; Ghana; Mauritania; Malay
sia; Peru; Pakistan; and the Syrian Arab Republic. 

37For the 15 countries included in figure 64, the followina countries 
have small (unweiahted) numbers of observations In particular cateaories 
of the residence-education Interaction variable: (a) fewer than 10 obser
vations: Mauritania (rural, 4-6 and 7 + years), Seneaal (rural, 7 + years); 
(b) 10-24 observations: Pakistan (rural, 7 + ), Seneaal (rural, 1-3 and 4-6); 
(c) 25-49 observations: Colombia (rural, 7 + ), Ghana (urban, 1·3), 
Mauritania (urban, 7 +),Pakistan (rural, 1-3), Panama and Parquay 
(urban, 0), Senegal and Thailand (urban, 1-3) and the Syrian Arab 
Republic (rural, 1-3 and 7 + ). 

31The education effect Is not statistically sianificant In two of the 
countries mentioned In the text-Benin and Pakistan. 

39Tbe small difference between results for models 5 and 6 in Africa 
and In the least developed countries does not necessarily Imply a lack 
of bias In these countries towards qreement between actual and desired 
family size: In order for the added control for family size to have a 
pronounced effect on the education differential, there must be substan
tial education differentials In desired and actual family size, as well as 
a substantial correlation between actual and desired family size. Africa 
and the lower development aroups have relatively small differentials 
In fertility, on averqe. A country-by-country examination of differences 
between models 5 and 6 does show, however, that control for family 
size has little impact In some countries with larae education differentials 
In both actual and desired fertility, particularly the Northern African 
countries, plus Jordan and the Syrian Arab Republic. The control for 
family size makes the most difference to the education differential In 
Parquay, where a difference of 1.1 children In desired fertility between 
extreme educational cate11ories in model 5 Is reduced to near zero (and 
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to statistical insianificance) In model 6. Other countries with relatively 
larae substantive differences between models 5 and 6 are Costa Rica, 
Panama, Venezuela and Ecuador. 

"°Countries in which the education differential In contraceptive 
practice is not statistically significant in one or more of the models 
are: Benin, Jamaica and Panama (model 11); Lesotho and Thailand 
(models 9-11). 

41 The World Fertility Survey data allow researchers to calculate 
estimates of fertility (and related quantities) by education that are 
reasonably comparable across countries. This ls a distinct Improvement 
over earlier cross-national studies in which data were collected from 
a variety of surveys and from vital statistics yieldina estimates that were 
difficult to compare (see, for example, United Nations, 1965 and 1977). 
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IX. WOMEN'S EMPLOYMENT AND FERTILITY 

ABSTRACT 

The World Fertility Survey data on women's employment are used to explore 
variations in women's work patterns and in the relationship between women's work 
and fertility. The broad definition of work used in the survey resulted in higher 
recorded levels of work in most countries than estimated by the International Labour 
Organization. In general, work rates increased with age. In Africa and in Asia and 
Oceania, rural women were more likely to work, whereas the opposite was found 
in Latin America and the Caribbean. These patterns are clearly linked to different 
work-opportunity structures. As a rule, the most educated and the least educated 
were most likely to work, whereas respondents in the middle educational categories 
were least likely. 

Four occupational groups were distinguished: modern (professional, clerical); 
transitional (domestic household employee, service); mixed (sales, skilled and un
skilled); and traditional (agricultural). In Africa and most of Asia and Oceania, the 
majority of women worked in traditional agricultural occupations. In Latin America 
and the Caribbean, the occupational distribution was less skewed: larger proportions 
were found in the modem sector among countries at upper development levels. 

A multivariate analysis of the relationship between women's work and fertility 
concluded that in many countries of Asia and of Latin America and the Caribbean, 
women in modem occupations bore somewhat fewer children on average than women 
with no recorded economic activity. In Africa, however, no such relationship is 
observed. The existence and strength of the relationship between occupation and 
fertility are clearly linked to level of socio-economic development. While a strong 
and consistent negative relationship was observed between employment in modem 
occupations and fertili~ in the more developed countries, that was not the case among 
the poorer countries. Similar findings emerged with respect to work in "transitional" 
and "mixed" occupations, although the coefficients are usually smaller. In contrast, 
women in agriculture generally showed remarkably similar fertility patterns to women 
with no recorded economic activity. Others factor found to be important in the 
relationship included status of women and strength of family planning programmes. 

Lastly, the relationships between women's work and four intermediate fertility 
variables (desired family size, contraceptive use, breast-feeding and fecundity) are 
discussed. Occupation was less often significant in explaining variations in family 
size desires or contraceptive use than in fertility. Also, no consistent pattern emerged 
with respect to level of development. The measured work-fertility relationship may 
be partially explained by the influence of fertility experience on subsequent work 
patterns. Fecundity differences between working and non-working women were not 
found to be significant; breast-feeding was slightly less frequent and shorter in duration 
among women working away from home. 

Increased labour force participation of women has been 
proposed repeatedly in both the demographic literature 
and population policy statements as a means of promot
ing development and reducing fertility in developing coun
tries. The World Population Plan of Action formulated 
at Bucharest in 1974 stresses the need to eliminate dis
crimination against women in the spheres of education 
and employment and to provide for their full integration 
into the economic sector, as one way to "moderate" 
fertility levels and achieve development goals (United 
Nations, 1979, pp. 43-45). At the International Confer
ence on Population, held at Mexico City in 1984, these 
recommendations were further strengthened in order to 
place women's active participation in a more central 
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position with respect to development and fertility decline, 
thus underscoring the fact that women's full integration 
can make a major contribution to further progress 
(United Nations, 1984, recommendations 5-10). In addi
tion, the population policies of many Governments 
include strategies directed to improving the "status of 
women", which often includes encouraging women's 
employment (United Nations, 1984). A multitude of 
empirical studies have been conducted which attempt to 
document both the direction and the strength of the 
relationship between women's work and fertility. These 
studies not only contribute to the more general under
standing of the determinants of fertility in develop
ing countries but may be useful for policy-makers in 



shedding light on the potential implications of women's 
increased labour force participation. 

The aim of this chapter is to add to the understanding 
of the work-fertility relationship. The level and pattern 
both of women's labour force participation and of fertil
ity vary widely across the countries that participated in 
the World Fertility Survey (WFS). This variation allows 
for an examination of the work-fertility interrelationship 
under a broad spectrum of conditions. 

The remainder of this introduction is devoted to a 
review of the theoretical issues addressed and the ana
lytical frameworks that have been advanced in research 
on the topic of women's work and fertility. A review of 
some of the empirical research conducted to date is also 
included. Section A of this chapter outlines some of the 
data and measurement problems encountered in attempt
ing to measure women's economic activity in developing 
countries. In addition, the WFS data on women's work 
are described, and a simple assessment of the quality of 
the data with respect to its overall coverage is performed. 
The second section describes and summarizes the level 
and pattern of female economic activity in the 38 develop
ing countries included in the study. The patterns of 
current work by age, education, residence and marital 
status of the respondent are considered along with data 
on occupation. The variations in these micro-level 
variables are summarized using macro-level character
istics of countries, including region, level of socio
economic development and family planning programme 
strength. Section C contains a multiple regression analysis 
of the work-fertility relationship, in which the relationship 
of work to fertility net of other important factors is 
examined. Again, macro-level country characteristics are 
used to provide insight into variations in this relationship 
across countries. The last section examines intermediate 
variables, such as family size preferences, contraceptive 
use, breast-feeding and fecundity, and their relationship 
to women's employment. 

The theoretical framework for analysing the relation
ship between women's employment and fertility emerges 
from complementary economic and sociological perspec
tives. These two perspectives make similar predictions 
concerning the relationship between the employment of 
women and fertility; one uses a primarily sociological 
orientation while the other phrases the argument in 
economic terms. The first, a "sociological., perspective, 
is the role-incompatibility hypothesis. Here, emphasis is 
placed on the diverse roles that women play in daily life. 
Two of these roles are mother and worker. It is hypothe
sized that the more incompatible these two roles are, the 
more negative the employment-fertility relationship will 
become. In other words, if economic and social life are 
structured such that it is difficult to combine both child
rearing and employment, an inverse relationship between 
fertility and work will emerge. When no such constraints 
are present, there will be no relationship. 

The second perspective relating women's work to fer
tility focuses primarily on the opportunity cost of chil
dren and is based on the well-developed micro-economic 
theories of household decision-making. The concept 
of opportunity costs derives from the economic theory 
of time allocation in which the value or cost of time 
allocated to a particular activity is determined by the value 
of its best alternative use, which in many cases can be 
approximated by determining the relevant market wage. 
This perspective hypothesizes that as the opportunity cost 
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of children increases due to increased labour market 
opportunities for women, fertility will decrease. 1 That 
is, under conditions where the decision to have a child 
involves cost or trade-offs (both time and financial), 
women will have fewer children. As it would appear that 
role incompatibility increases with rising opportunity 
costs, these two approaches are entirely consistent. 

In recent work in this area, however, these perspectives 
are criticized as inadequate explanations for what seems 
to be a more complex relationship. In addition, their 
applicability to developing countries is uncertain (Stand
ing, 1978). One study points out that the role-incompati
bility hypothesis is incomplete in that it does not offer 
any explanation for a positive relationship between work 
and fertility and does not take into account variations 
in child-care practices and standards (Mason and Palan, 
1981). An alternative framework has been proposed based 
on "household opportunity structure". According to this 
framework, a household's opportunity structure is 
posited to be the determinant of its child-care standards, 
fertility and internal division of labour, which, in tum, 
determine the employment-fertility relationship. The 
three important facets of opportunity structures are 
mother versus child contributions to household income, 
the importance of individual wage-earning versus joint 
economic enterprise and the emphasis placed on the 
formal schooling of children. 

In another effort to expand and improve the role
incompatibility and opportunity-cost hypotheses, the con
cept of women's roles has been expanded to include seven 
roles women play in social life-the maternal, conjugal, 
domestic, occupational, kin, community and individual 
roles (Oppong, 1983; see also Oppong and Abu, 1984). 
Both the behaviour and the expectations associated with 
each of these roles is hypothesized to have an impact on 
the opportunity costs of children and hence on fertility. 

A great deal of empirical work has been carried out 
which examines the connection between women's employ
ment and fertility in developing countries. The assertion 
that women's employment is negatively related to fertil
ity receives support from most empirical studies. Never
theless, the claim that work is causally related to fertility 
is, as yet, premature. With a few recent exceptions, these 
studies are rarely able to use measures that adequately 
capture the concept of role incompatibility or opportunity 
costs. Other factors, such as education and age at mar
riage, that may moderate the relationship between work 
and fertility are not always controlled. The importance 
of examining intervening factors was demonstrated by 
a study conducted in central Java (Hull, 1977). The lower 
fertility of working women was found to result from the 
fact that poor women were more likely to work out of 
economic necessity and also to be more likely to expe
rience conditions associated with low fertility, such as a 
high incidence of divorce, long periods of post-partum 
abstinence and secondary sterility. A further problem for 
empirical analysis is that adequate historical or longi
tudinal data for appropriate testing of hypotheses have 
not been available to researchers. 

A variety of work-related factors have been identified 
which are thought to determine the extent and nature of 
women's role incompatibility and the opportunity costs 
of children. The type, location and amount of work 
women perform may all have an effect on the employ
ment-fertility relationship. Women who perform work 
for wages or salary outside of the home are thought to 



experience greater role incompatibility than women who 
work on a family or other farm or who work without 
pay. It is often argued that combining family work with 
childbearing presents women with few difficulties (see 
Mir6 and Mertens, 1968; Stycos and Weller, 1967; Gold
stein, 1972; Hass, 1972; Kasarda, 1971). Women who 
work outside the home, on the other hand, may find it 
difficult to combine bearing and rearing children with the 
demands of a job requiring that long periods of time be 
spent away from home each day. Wage or salary employ
ment may also be more likely to off er the opportunity 
for career development and rising real income over time, 
thereby raising the cost of interrupting or ceasing 
employment. Those employed in the modem sector are 
more likely to be exposed to modern methods offertility 
control and lower family size values. Women who have 
employment of this type are also less likely to enjoy 
flexible work schedules and may have longer workdays 
than farm or home industry workers. 

In a comparative study using data from 20 World Fer
tility Survey countries (Rodriguez and Cleland, 1980), the 
nature of the work women do and its relationship to 
fertility were investigated. Work status of women was 
classified into three categories: women employed by a 
non-relative; women who were self-employed, family 
farm workers or family employees; and non-workers. The 
relationship between wife's work status and fertility was 
found to be significant in 19 of 27 study populations,2 

even after adjusting for socio-economic and demographic 
factors. The sign of the relationship for each of the three 
categories of work status, however, varied across coun
tries. In some countries, a negative relationship between 
fertility and any type of work was found. In several other 
countries, the largest differences in fertility were between 
non-family workers and all others. In general, however, 
in practically every country women engaged in non-family 
work were found to have the lowest fertility. 

Additional factors often cited as major determinants 
of both labour force participation and fertility are child
care practices and beliefs. Prevailing attitudes concern
ing the amount and type of care children require regulate 
the proportion of their time that mothers feel they should 
devote to children. One study using data from Malaysia 
(Mason and Palan, 1981) shows that women who per
ceived normatively based conflict between working and 
child-rearing exhibited a more negative employment
fertility relationship than other women. The existence of 
readily available child-care substitutes can reduce the 
amount of time mothers invest in this activity. In many 
developing countries, child-care responsibilities are often 
delegated to kin, such as grandparents or younger sib
lings, although this may be changing (Oppong, 1983). In 
addition, low-cost domestic help is available in many 
urban areas (Chahil, 1977; Hull, 1977; Standing, 1978). 
If child-care substitutes are available and are considered 
acceptable alternatives to maternal care, women who are 
employed may not feel pressured by time constraints to 
limit fertility. 

Parents' desire for schooling of children may also play 
a role. If formal schooling of children becomes important 
to parents, particularly if they see it as a means of social 
mobility, they are more likely to keep their children in 
school, rendering them unavailable for the care of 
younger children or productive labour. This may increase 
the amount of time mothers allocate to child care and, 
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in turn, increase the costs of children and the degree of 
role incompatibility. 

An additional set of factors considered important in 
the determination of the work-fertility interrelationship 
is the group of norms and beliefs governing family life. 
Particularly important are attitudes towards women as 
mothers and as workers. When motherhood is highly 
valued in relation to employment, women may be dis
criminated against in the labour market and the status 
of working women will be low. This situation would 
encourage women to have large families (Ware, 1977; 
Oppong, 1983). Conversely, if working brings status and 
economic independence to women, they may avoid 
having large families. 

Increased employment of women may also alter the 
nature of the relationship between husbands and wives. 
It has been argued that women who work may be more 
independent and enjoy a more egalitarian marital rela
tionship, which allows them to exercise more control over 
fertility decisions (Oppong, 1983). In addition, some evi
dence indicates that with increasing education and greater 
participation of women in the labour force, domestic 
labour becomes more equally divided between husband 
and wife. Although women still perform the majority of 
domestic labour, this change may precipitate a shift to 
lower desired family sizes among men. 

Fertility may also be related to the timing of work. 
Women who work prior to marriage may marry later than 
women with no pre-marital work experience (Standing, 
1978). They may also develop greater work commitment 
and motivation to work, thereby raising the opportunity 
cost of children during marriage. 

A. DATA AND MEASUREMENT 

Measuring women's labour force participation 
in developing countries 

Data on female labour force participation in developing 
countries are notorious for poor quality and non-com
parability across countries. Collecting information on 
women's employment in developing countries presents 
many problems, 3 and surveys and censuses are generally 
criticized for undercounting female workers (Recchini de 
Lattes and Wainerman, 1982). First, it is important to 
recognize that cultural definitions and perceptions of 
women's work vary widely. While wage or salary employ
ment constitutes most of what is considered "work" in 
developed countries, women in developing countries often 
work in agriculture, where they may be unpaid or paid 
in kind or services (Boserup, 1970). Trading in the 
market-place (Ware, 1977), seasonal work (Hull, 1977) 
and home industry (Recchini de Lattes and Wainerman, 
1982) are also important components of women's em
ployment in developing countries.4 Thus, when Western 
concepts of work, which imply regular wage or salary 
employment away from home, are applied in non
Western settings, the majority of the work women 
perform may be neglected (Dixon, 1982). 

Underreporting of female labour force participation 
may also be a result of the reluctance of some respond
ents to report women's work when the employment of 
female members of a household is considered a sign of 
low social status (Anker, 1983; Chahil, 1977). In addi
tion, the wording of questions has been shown to have 
a great influence on responses (Standing, 1978). For 



example, in a survey in Kenya in 1974, the proportion 
of women aged 20-49 in the labour force varied from 20 
to 90 per cent, depending upon whether the respondents 
were asked about a "job" or "work" (Anker, 1983). 

Whether work in a particular reference period is speci
fied (e.g., last week, last year) and whether work is self
reported or reported by proxy can substantially alter 
reported levels of activity. In addition, questions that 
include specific examples of the type of economic activ
ity meant to be included as work may yield responses that 
are less subject to diverse interpretation by respondents 
and thus are more comparable. The sex and social class 
of both the respondent and the interviewer may also 
affect reported rates of labour force activity. There is 
some evidence, for example, that male respondents are 
less likely to report female economic activity than female 
respondents. Male interviewers may be more likely to 
make assumptions about female respondents (e.g., to 
assume that they are housewives) than female interviewers. 

The presence of other family or household members, 
such as parents, grandparents or in-laws, during an inter
view, the translation of questions into local languages and 
the level of training of interviewers are all thought to 
influence the reporting of female labour force participa
tion. The nature of these effects, however, is unknown.5 

Concept of women's work in the 
World Fertility Survey 

The core questionnaire for the World Fertility Survey 
recommends a standard question intended to determine 
whether the respondent was currently working. The ques
tion contains a fairly long introductory statement which 
mentions several types of activities the respondent is 
meant to consider to be work. The standard question is: 

"As you know, many women work-I mean aside 
from doing their own housework. Some take up jobs 
for which they are paid in cash or kind. Others sell 
things, or have a small business or work on the family 
farm. Are you doing any such work at the present 
time?"6 

Several countries elected to use variations of the stand
ard question (Singh, 1984). In fact, the work variables 
have been called the major source of non-comparability 
in the WFS data (Cleland, Johnson-Acsadi and Marck
wardt, 1984). These variations are outlined in the notes 
to table 127 and are discussed in detail in Singh (1984). 

In addition to the questions on women's current work, 
the WFS core questionnaire contains several questions 
concerning work both before and since marriage. Women 
were asked to supply information on their occupation, 
work status (i.e., employed by family, self-employed 
etc.), mode of payment and number of years worked 
before marriage. Questions on employment since mar
riage include those mentioned above, plus a question on 
the location of work. Most countries included a question 
on whether the respondent also worked during the first 
birth interval. The surveys in Guyana, Jamaica, and 
Trinidad and Tobago asked about the period before and 
since the first birth instead of the first marriage. Some 
of the countries with samples that included both married 
and unmarried women asked never-married women the 
questions on employment but since there was no mar
riage, data on the current or most recent job only were 
obtained.7 
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Table 127 shows the percentage of women who 
reported that they were currently working in each of the 
38 countries included in this study. In order to make a 
rough assessment of the quality of these data, the Inter
national Labour Organisation (ILO) estimates of women's 
labour force participation are also presented in table 127. 
The ILO used a variety of national sources, including cen
suses and labour force surveys, as well as United Nations 
population estimates, in order to calculate economic 
activity rates by sex and age; these estimates were adjusted 
to conform to a standard definition of labour force8 

and to apply to mid-1975. 
Unfortunately, the two sets of estimates are not exactly 

comparable, because the WFS data include only ever
married women while the ILO data are for all women.9 
In order to increase comparability, both sets of estimates 
have been restricted to women aged 25-49. Since the large 
majority of women in the countries included here have 
been married by age 25 (Smith, 1980),10 the WFS esti
mates for ever-married women aged 25-49 should be 
roughly comparable to the ILO estimates for all women 
in that age group. 

The WFS estimates are expected to be higher, in gen
eral, than the ILO estimates for a variety of reasons 
(Anker, 1983). First, most WFS questionnaires mentioned 
particular types of activities which respondents were 
meant to consider work activities. Notably, work on the 
family farm was specifically mentioned. In addition, 
many of the interviewers' instructions stressed that all 
work activities, except housework, were to be counted 
as work. Furthermore, most of the WFS interviewers were 
female and relatively well trained (interviewer training 
courses averaged about three weeks) (Scott and Singh, 
1981). 

As table 127 shows, most of the WFS estimates of 
economic activity are, in fact, higher than the ILO esti
mates, despite the fact that the ILO estimates are likely 
to include the unemployed in the labour force as well 
as the employed, whereas WFS focused only on the 
employed. There are 13 countries for which the WFS 
estimates are more than 10 percentage points higher than 
the ILO estimates. Of these, six are Arab countries
Egypt, Tunisia, Mauritania, the Sudan, the Syrian Arab 
Republic and Yemen. It has recently been noted that the 
ILO estimates are generally conservative in their inclu
sion of female agricultural workers in these countries 
(Dixon, 1982). The fact that the World Fertility Survey 
stressed the inclusion of family farm workers probably 
accounts for the higher WFS estimates for these countries. 

Among the other countries where the WFS estimates 
were significantly higher, the following facts are interest
ing to note. In Peru, the WFS interviewers were women 
who had previously been interviewers for labour force 
surveys. These interviewers may have been more likely 
to include unpaid family labour as work than WFS inter
viewers in other countries. Even though the Pakistan 
survey omitted work on the family farm from its defini
tion of work, the WFS estimate of 18.4 per cent of women 
in the labour force is still higher than the ILO estimate 
of 11.3 per cent. Similarly, despite the fact that only work 
for pay or profit in Ghana and for money in Fiji was 
specified, the WFS estimates are higher than the ILO 
data. 11 

In Bangladesh, the omission of all work except employ~ 
ment for cash has yielded an estimate of labour force 
participation that is probably too low. In Kenya and 



TABLE127. PERd£NTAGEOFWOMEN AGBD 25-49 WHO WERE CURRENTLY 
WORKING: BSTIMATBS OF THE WORLD FERTILITY SURVEY AND THE 
INTERNATIONAL'LABOUll ORGANISATION 

WFSatimota /LO 
atlmota, 

Yfltlr all 
of Ewr-morrltd women, Diffm-

swvq wom~n 1975 (2) - (3) 
Region and C011ntry (/) (2) (3) (4) 

Africa 
Benin ................... 1982 76.8 77.6 -0.8 
Cameroon ............... 1978 69.8• 67.7 2.1 
C6te d'Ivoireb ............ 1980 79.6 81.3 -1.7 
Egypt ................... 1980 18.0 6.1 11.9 
Ghana ................... 1979/80 91.SC 63.0 28.5 
Kenya ................... 1977178 7.4d 47.2 -39.8 
Lesotho ................. 1977 18.5d 84.3 -65.8 
Mauritania ............... 1981 29.0 4.1 24.9 
Morocco •................ 1980 18.1 12.3 5.8 
Senegal .................. 1978 68.9• 59.6 9.3 
Sudan ................... 1979 35.4 10.7 24.7 
Tunisia .................. 1978 18.9 5.1 13.8 

Latin America and 
the Caribbean 
Colombia ................ 1976 28.3f 27.9 0.4 
Costa Rica ............... 1976 28.5f 22.5 6.0 
Dominican Republic ...... 1975 25.1 13.4 11.7 
Ecuador ................. 1979 33.7 22.6 11.l 
Guyana .................. 1975 35.4 30.3 5.1 
Haiti .................... 1977 67.6• 74.4 -6.8 
Jamaica ................. 1975/76 49.2 60.3 -11.1 
Mexico .................. 1978 22.6 17.5 5.1 
Panama ................. 1977 34.0 33.6 0.4 
Paraguay ................ 1979 49.8 26.2 23.6 
Peru .................... 1977178 52.9f 23.3 29.6 
Trinidad and Tobago ..... 1977 35.5 41.S -6.0 
Venezuela ................ 1977 25.0h 27.2 -2.2 

Asia and Oceania 
Bangladesh ............... 1975 15.31 20.9 -5.6 
Fiji ..................... 1974 18.9i 12.5 6.4 
Indonesia ................ 1976 70.3 37.0 33.3 
Jordan .................. 1976 10.8 5.4 5.4 
Malaysia ................. 1974 49.5 40.5 9.0 
Nepal ................... 1976 67.3k 58.3 9.0 
Pakistan ................. 1975 18.41 11.3 7.1 
Philippines ............... 1978 48.1 43.5 4.6 
Republic of Korea ........ 1974 51.6M 40.0 11.6 
Sri Lanka ................ 1975 38.5 31.l 7.4 
Syrian Arab Republic ..... 1978 21.0 9.1 11.9 
Thailand ................. 1975 84.9 77.5 7.4 
Yemen .................. 1979 48.4 4.0 44.4 

Sources: For columns (1) and (2), World Fertility Survey standard 
recode tapes; for column (3), International Labour Office. Special table, 
pp. 16-47. 

•Asked about employment "at certain times of the year". 
bFormerly called the Ivory Coast. 
cOnly employment for pay or profit. 
d Only work for wage or salary. 
•Added phrase "to meet their needs". 
fLeft out last sentence of introductory statement. 
•Asked only, "Are you working?" 
hWomen aged 25-44. 
'Only work for cash. 
iOnly work for money, in the past 12 months. 
kAskcd only, "Aside from housework, are you doing any other 

work?" 
lWork on family farm omitted. 
m Asked about employment "these days". 

Lesotho, including only wage and salary work clearly 
eliminated a large percentage of the work women per
form and resulted in estimates far below the ILO data 
and other sources (see, for example, Anker and Knowles, 
1980; Kenya, 1980). In Haiti, where women were sintply 
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asked if they were working, without any introductory 
statement defining work, the percentage of women who 
reported that they were working is about seven percentage 
points lower in the WFS estimate than in the ILO esti
mate. Also, women in Jamaica and in Trinidad and 
Tobago, both of which used introductory statements 
omitting the reference to work for cash or kind, reported 
less economic activity than was estimated by the ILO. 

Over all, the WFS labour force participation data 
appear to have captured more working women than the 
censuses and surveys used by the ILO in making its esti
mates. Use of a broad and fairly explicit definition of 
work intended to include many types of activities and 
careful training of interviewers are reflected in the higher 
WFS estimates. If the claim that women's labour force 
participation in developing countries is often under
estimated is accurate, then these higher estimates provide 
a more realistic picture of women's economic activity in 
the less developed regions. Thus, the labour force data 
collected in WFS make possible a more complete descrip
tion of the economic contribution of women than pre
vious data have allowed. 

B. LEVEL AND PA1TERN OF WOMEN'S WORK 

The World Fertility Survey provides a great deal of 
reasonably comparable data which can be used to ex
amine the structure and pattern of female labour force 
participation in the developing countries. The descriptive 
data given in this section provides an indication of the 
level of economic activity among women with particular 
characteristics. These data are used to guide the choice 
of variables for the multivariate analysis of work and 
fertility and to provide useful background information 
about various aspects of women's employment for the 
countries included here. 12 

It should be noted that Kenya and Lesotho are not 
included in this analysis because it is clear from the dis
cussion in the previous section that the restrictive defini
tion of work used in these two countries seriously limits 
the use of these data for comparative analysis. The 
remaining countries in which non-standard definitions 
were used are retained for most analyses, although care
ful interpretation of the results is required. 

Current work patterns 

The reported level of labour force participation among 
ever-married women aged 25-49, as shown in table 127, 
ranges from very high to very low. In Latin America and 
the Caribbean, the approximate range of women cur
rently working was from 23 to 68 per cent, but most 
values were between 25 and 50 per cent. In Asia and 
Oceania, the range is wider, from 11 per cent in Jordan 
to almost 85 per cent in Thailand; and the average is 
somewhat higher at about 45 per cent. In the countries 
of Africa, the variation in labour force participation is 
also very broad; the percentage currently working ranges 
from 18 in Egypt to over 90 in Ghana. In addition, the 
level of women's work was consistently low in countries 
with a predominantly Muslim population, such as Bang
ladesh, Egypt, Jordan, Pakistan and the Syrian Arab 
Republic, where cultural restrictions that discourage 
women from doing most types of work are common. 

Three general patterns of current work by age are 
found in the data. These patterns are represented in 



figure 68 by: (a) Ecuador and Sri Lanka; (b) Nepal; and 
(c) Tunisia. In most of the countries, participation 
increases with age. The percentage of ever-married women 
currently working generally peaks between the ages of 35 
and 4S, and then is either stable or declines at later ages. 
For example, in Ecuador, 37 .5 per cent of women aged 
40-44 worked, compared with 14.2 per cent of women 
aged 15-19, a difference of 23 percentage points. Sim
ilarly, in Sri Lanka, while 43.8 per cent of women aged 
35-39 worked, only 18.8 per cent of women aged lS-19 
did so. Since these are countries in which most women 
begin childbearing soon after marriage, the increasing rate 
of participation with age may be a result of the easing 
of restrictions imposed by child care as children grow 
older. Cautious interpretation of these age patterns in a 
life-cycle context is necessary, however. If work levels and 
patterns have been changing, the age-specific work rates 
will not accurately represent the experience of any indi
vidual cohort. u 

In such countries as Tunisia, where few women work, 
the age pattern of participation in the labour force tends 
to be almost flat: the highest level of participation was 
20.S per cent among women aged 40-44; the lowest level, 
13 .4 per cent, was found in age group 20-24. Thus, there 
is a difference of approximately seven percentage points 
between the highest group and the lowest group. Simi
larly, the difference between the highest and the lowest 
groups in Pakistan is only 9 per cent; in Jordan, it is 
5 per cent. In Bangladesh, Egypt, Fiji and the Syrian Arab 
Republic, a similar pattern appears; few women were 
working and the level of participation varied little across 
age groups. 
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In Benin, Cameroon, Ghana, Haiti, Indonesia, Nepal, 
Senegal and Thailand, a somewhat different pattern 
emerges. This pattern is represented by Nepal in figure 68. 
In these countries also, the level of participation across 
age groups does not vary greatly. In Nepal, for example, 
age group 15-19, with the lowest level of participation, 
had a level of 59.8 per cent; the group with the highest 
level had 70.4 per cent, a difference of approximately 
11 percentage points. The difference between this group 
of countries and the previous group is that the level of 
participation among all age groups is very high. In each 
of these countries, more than 50 per cent of all ever
married women in almost every age group were currently 
working. 

The pattern of labour force participation by type of 
place of residence is summarized graphically in figure 69. 
Box-and-whisker plots are used to show the distribution 
of the percentage of ever-married women aged 15-49 cur
rently working in each of the three regions. The plots are 
constructed in the following manner. The percentage of 
women currently working by type of place of residence 
is computed for each country. For figure 69, within 
regions and categories of residence, the percentages are 
ranked from lowest value to highest value. The horizontal 
lines shown on the plots correspond, from top to bottom, 
to the highest value, the value at the level of the third 
quartile, the median, the value at the level of the first 
quartile and the lowest value. 14 Thus, in the major 
urban category for Latin America and the Caribbean, the 
topmost horizontal line corresponds to the percentage of 
women in major urban areas who were currently working 
in Jamaica, the country with the highest value. The third 
horizontal line from the top corresponds to the median 
value for the category, which occurs in Peru. The "whisk
ers" represent the extreme end-points of the distribution, 
and the "box" represents the range of values encom
passed by the central 50 per cent of the countries. 

In Africa, rural women are more likely to be working 
than urban women. The variation in the percentage of 
rural women working is great, however, from 17 .8 per 
cent in Morocco to 88 per cent in Ghana. In Latin 
America and the Caribbean, the variation across countries 
is less (note the shorter boxes). Over all, rural women in 
this region are less likely to be currently working than 
urban women. In addition, women living in "other 
urban" areas are less likely to work than women living 
in major urban areas, although the difference is small. 
In Haiti, however, this pattern is reversed. 

The pattern in Asia and Oceania is similar to that found 
in Africa. Urban women are, on average, less likely to 
be working than rural women. Two exceptions to this pat
tern are Fiji and the Philippines. In Fiji, only 16 per cent 
of rural women were currently working, but 24 per cent 
of urban women worked. In the Philippines, the propor
tion of women who were working is approximately equal 
(about 43 per cent) in each residence group. The varia
tion in the percentage of women working in rural areas 
is large, similar to Africa, ranging from 12 per cent in 
Bangladesh to 86 per cent in Thailand. 

The education of women is also related to female 
labour force participation. Increased education for 
women is often suggested as one way to raise their status 
and to promote their participation in the labour force. 
Three typical patterns of labour force participation by 
level of education are shown in figure 70. The most typ
ical pattern is represented by Senegal. In most countries, 
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the most highly educated women and those with no 
education are most likely to work. Women in the middle 
categories are generally the least likely to work. A slightly 
different pattern, which appears in a number of countries, 
is represented by the Dominican Republic and Jordan in 
figure 70. Here, the most educated women are by far the 
most likely to work: the percentage of women with no 
education who work is only slightly higher than that of 
women in the middle categories. Some exceptions to these 
two patterns are Cameroon, Nepal and the Republic of 
Korea, where participation declines with increasing years 
of education. 

A plausible explanation for the typical U-shaped pat
tern of participation by education is offered by Standing 
(1978, p. 1'53): 

''The relatively high participation rates of the least 
educated, whether they be men or women, can be 
explained simply by the tendency for the least educated 
to belong to households in which incomes are very low, 
making labour force participation a necessary condi
tion for survival. Since the poor often rely on subsist
ence, informal sector, or non-wage forms of economic 
activities all family members, including both the very 
young and the elderly, are liable to do some work. 
Thus, a large proportion of the least educated can be 
expected to be in the labour force. But those with 
somewhat higher levels of education are less likely to 
belong to such households and are also likely to be at 
a competitive disadvantage in the wage-labour market. 
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As such many can be expected to be discouraged from 
labour force activity. Finally, those with higher levels 
of education have the necessary competitive advantage 
and correspondingly are most likely to have oppor
tunities for high-paying wage or salary employment." 

The data strongly suggest that labour force participation 
among women is highly correlated with education. Since 
it is also known that fertility is correlated with education, 
it is important to consider education in the analysis of 
work and fertility. 

It has been suggested that one reason working women 
are often observed to have lower fertility than non
working women is that those who work are less likely to 
be currently married than women who do not work. If 
one assumes that women who are not married are less 
exposed to the risk of pregnancy than married women 
and that formerly married women are more likely to 
work, attributing the lower fertility of working women 
to "work" (rather than marital status) may be misleading. 

The ratio of the proportion of formerly married women 
(i.e., divorced, widowed or separated) who work to the 
proportion of currently married women who work is 
shown in figure 71. This ratio is greater than or equal 
to one (i.e., the proportion of formerly married working 
women is greater than the proportion of currently mar
ried working women) in every country except Benin, 
Jamaica, Mauritania and Senegal. Furthermore, fig
ure 71 also shows that the lower the overall level of 
female labour force participation, the higher the ratio. 
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Conversely, with high levels of overall participation, 
married women are almost as likely to work as unmarried 
women. For example, in Bangladesh, where approxi
mately 13 per cent of all ever-married women were cur
rently working, formerly married women are more than 
3.5 times as likely to be working as currently married 
women. In Ghana and Thailand, where over 80 per cent 
of all ever-married women were working, approximately 
equal percentages of currently married and formerly 
married women worked. It may be that in places where 
working is associated with low social status for women, 
few women work and most who work do so because of 
economic need. Women who are not married are less 
likely to be supported economically and more likely to 
need to work. Thus, a low overall level of participation 
would be associated with a high proportion of formerly 
married women compared with currently married women 
working. 

Occupation 

In the World Fertility Survey, women who reported 
that they were currently working or had worked since 
marriage were asked about their occupation. These 
responses were then coded, in most countries, into a nine
category scheme. The United Nations has further sim
plified that scheme into a four-category coding scheme 
(United Nations, 198la). The four categories were chosen 
on the basis of data constraints and criteria that are 
theoretically relevant for the study of fertility. These 
categories are intended to combine occupations based on 
the type of work a woman does and the conditions under 
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which she does it. 15 An additional factor guiding the 
combination of occupations is the concept of modernism; 
occupations are grouped according to their relationship 
to a developing economy. 

The four occupational categories are: modern, transi
tional, mixed and traditional.16 The modern occupa
tional group includes women who were coded as pro
fessional or clerical workers by WFS. These women are 
generally employed by someone other than a family 
member and work away from home for a wage or salary. 
The transitional group (domestic household employees 
and service workers in WFS) also generally work away 
from home for someone other than a family member but 
use traditional skills requiring little education (such as 
cleaning and washing clothes). Women in the mixed 
group (WFS codes for sales, skilled and unskilled 
workers) may work at home or away. They are often self
employed and perform jobs that require some level of 
training or skill (e.g., growing or making items for sale, 
trading in the market-place). The traditional group is 
comprised of women who work in agriculture. These 
women are often employed by a family member, have 
little education and live in rural areas. 

The distribution of women by occupation is shown in 
table 128 for all ever-married women and for women who 
had worked since marriage. Indonesia is excluded because 
the occupational variable was coded in a way that made 
it impossible to create categories comparable to those 
used here. Although the occupational distributions have 
undoubtedly been affected in some cases by the non
standard definitions of work mentioned previously, some 
broad regional patterns are revealed. In the African 
countries studied, the majority of women who had 
worked since marriage were engaged in traditional agri
cultural occupations. A considerable proportion of 
women had also worked in occupations that fall into the 
mixed group; and very few women had been employed 
in modern occupations, except in Egypt, where 25 per 
cent of the women who had worked since marriage were 
in a modern occupation. It seems likely that many women 
actually engage in more than one type of occupation 
(although this cannot be determined with these data). This 
pattern of labour force participation of African women 
has been observed by Boserup (1970). She notes that when 
women are actively engaged in producing crops, as they 
are in many of the non-Arab countries of Africa, they 
also tend to sell their crops and other items in the market 
and to be heavily involved in trade. 

In Latin America and the Caribbean, working women 
are more evenly distributed across occupational groups. 
The fairly high proportion of women with work expe
rience since marriage who had been involved in transi
tional occupations is probably a reflection of the tendency 
for Latin American women to engage in paid domestic 
service. Of all women who had been employed since 
marriage, the proportion who had been employed in 
modern occupations was also higher in Latin America 
than in Africa, reaching 45 per cent in Venezuela, 36 per 
cent in Panama and 30 per cent in Costa Rica. In most 
of the Latin American and Caribbean countries, under 
25 per cent of those who had worked since marriage were 
engaged in traditional occupations. The exceptions are 
Haiti, Peru and Venezuela, where the proportion is over 
30 per cent. 

In Asia and Oceania, the majority of women who had 
worked since marriage in Malaysia, Nepal, the Republic 
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of Korea, Sri Lanka, the Syrian Arab Republic, Thailand 
and Yemen, had worked in traditional occupations. The 
proportion reported in traditional occupations in Bangla
desh, Fiji and Pakistan is much lower and was probably 
influenced by the non-standard definitions of work 
(emphasizing work for cash) used in those surveys. The 
overall percentage of women who had worked in occu
pations in the mixed category is approximately the same 
in Asia and Oceania as it is in Africa. In most Asian 
countries, this percentage is between 25 and 60 per cent. 
Only in Nepal, the Syrian Arab Republic and Yemen, 
where the overwhelming majority of women with work 
experience since marriage had worked in traditional 
occupations, is the proportion under 20 per cent. The 
percentage of Asian women with experience in a modern 
occupation ranges from virtually none in Nepal to over 
30 per cent of women who had ever worked in Jordan. 

As would be expected, the distribution of women 
across occupations (but not the overall proportion who 
had ever worked) is associated with levels of socio
economic development. The proportion of women who 
had worked in a modern occupation increases from the 
low to the high development group. Conversely, the 
proportion with experience in a traditional occupation 
is only 22 per cent in the high group and greater than 
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55 per cent in the middle-low and low groups. Women 
in countries at the two lower levels of development (III 
and IV) are also less likely to have worked in transitional 
occupations. The proportion of women in mixed occupa
tions does not vary much across development levels, 
ranging from about 26 per cent at the middle-low level 
to about 31 per cent at the low level. 

Over all, the data presented above indicate that large 
differentials exist between countries in both the level and 
pattern of women's work. Further, while these differen
tials have been affected by some definitional inconsis
tencies, they appear to be linked fairly consistently to 
macro-level characteristics of countries, such as region 
and the socio-economic context. 

Age at marriage 

It has already been noted that the timing of work may 
be related to fertility in a variety of ways. One way is by 
delaying marriage among women who work before they 
marry. The relatively better financial situation of never
married women who work compared with non-working 
women may contribute to the working woman's ability 
and desire to extend single life. In addition, particular 



TABLE 128. PERCENTAGE DISTRIBUTION ACCORDING TO CURRENT OR MOST RECENT OCCUPATION SINCE MARRIAGE, EVER-MARRIED WOMEN 
AGED 15-49 AND WOMEN WHO HAD WORKED SINCE MAltRIAOE, BY COUNTRY, REGION AND LEVEL OF DEVELOPMENT 

Ever·ma"l«J• Had worlctd sin« marriage 

RQion and country Modern Transitional Mixed Traditional Modern Transitional Mixed Traditional 

A. Country 
Africa 

Benin ....................... 1.1 0.6 48.6 27.S 1.S 0.6 62.4 35.3 
Cameroon .................. 1.7 0.8 6.7 S8.9 2.S 1.1 9.8 86.S 
Cate d'Ivoireb ............... 1.8 1.2 24.7 48.0 2.4 1.6 32.7 63.4 
Egypt ...................... 4.9 1.4 3.S 9.S 2S.3 7.1 18.0 49.6 
Ghana ...................... 4.3 1.7 40.9 42.9 4.7 1.9 4S.6 47.7 
Mauritania .................. 2.0 4.0 10.7 12.S 6.9 13.S 36.7 42.9 
Morocco .................... 1.6 2.2 4.3 11.1 8.3 11.3 22.2 57.3 
Senegal ..................... 1.1 2.7 9.9 S8.4 1.6 3.7 13.7 81.0 
Sudan ...................... 1.7 1.0 8.4 23.0 4.9 2.8 24.6 67.6 
Tunisia ..................... 2.4 1.4 3.2 13.3 12.1 6.7 1S.8 6S.4 

Latin America 
and the Caribbean 
Colombia ................... 7.4 15.3 16.4 4.S 16.9 35.1 37.6 10.3 
Costa Rica .................. 13.1 15.0 11.7 4.6 29.S 33.8 26.3 10.4 
Dominican Republic .......... S.6 22.0 12.8 4.4 12.S 49.1 28.6 9.9 
Ecuador .................... 6.9 7.8 18.5 9.3 16.2 18.4 43.5 21.9 
Guyanac .................... 8.2 15.4 lS.O 8.6 17.3 32.6 31.8 18.3 
Haiti ....................... 1.7 7.S 23.6 42.1 2.2 10.0 31.6 S6.2 
Jamaicac .................... 14.0 29.8 23.9 7.0 18.7 40.0 31.9 9.3 
Mexico ..................... 6.7 10.6 10.9 4.4 20.7 32.S 33.3 13.6 
Panama .................... 19.3 20.S 11.S 1.8 36.3 38.S 21.7 3.5 
Paraguay ................... 7.5 10.4 26.0 14.S 12.9 17.8 44.5 24.9 
Peru ....................... 7.3 7.9 24.3 22.6 11.8 12.7 39.1 36.3 
Trinidad and Tobagoc ........ 14.1 17.9 17.4 4.8 26.1 33.0 32.1 8.8 
Venezuela ................... 17.8 0.3 6.3 lS.6 44.S 0.8 lS.6 39.1 

Asia and Oceania 
Bangladesh .................. 0.5 6.1 6.0 1.3 3.6 43.S 43.2 9.1 
Fiji. ........................ 6.2 7.5 7.6 3.3 2S.2 30.5 30.8 13.4 
Jordan ..................... 4.3 0.7 3.7 5.S 30.4 4.7 26.3 38.6 
Malaysia .................... 4.7 4.9 12.1 34.S 8.4 8.8 21.4 61.4 
Nepal ...................... O.Od 0.1 4.1 63.7 O.Od 0.1 6.1 93.7 
Pakistan .................... 0.7 1.9 11.0 S.4 3.S 10.0 58.0 28.4 
Philippines .................. 9.2 4.S 22.4 19.2 16.7 8.1 40.S 34.7 
Republic of Korea ........... 2.3 4.4 20.9 32.8 3.8 7.3 34.6 54.3 
Sri Lanka ................... 4.0 1.2 9.9 27.2 9.4 2.9 23.4 64.2 
Syrian Arab Republic ........ 2.9 0.2 3.3 16.7 12.S 1.1 14.4 72.0 
Thailand .................... 3.9 1.9 18.6 66.2 4.3 2.1 20.S 73.1 
Yemen ...................... 0.2 0.4 2.8 4S.6 0.4 0.7 5.7 93.1 

B. Region 
Africa ........................ 2.3 1.7 16.1 30.S 7.0 s.o 28.2 59.7 
Latin America and the Caribbean 10.0 13.8 16.8 11.1 20.4 27.3 32.1 20.2 
Asia and Oceania .............. 3.2 2.8 10.2 26.8 9.9 10.0 27.1 S3.0 

c. Level of development 
I. High .................... 10.3 12.9 14.0 11.1 22.5 26.6 28.8 22.0 

II. Middle-high .............. S.4 S.8 14.3 19.9 13.9 11.2 29.7 44.1 
III. Middle-low ............... 2.9 1.5 16.0 34.1 8.6 4.6 25.7 60.9 
IV. Low ..................... 1.0 2.7 13.9 31.1 2.7 9.4 31.3 56.4 

TOTAL s.s 6.6 14.3 22.0 13.0 lS.O 29.3 42.7 

Source: World Fertility Survey standard recode tapes. cFor Guyana, Jamaica, and Trinidad and Tobago, percentage of 
•Percentages for occupational catc;rories do not sum up to 100 women aged lS-49 with one birth or more, by current or most recent 

because some ever-married women di not work. occupation since first birth. 
hFormerly called the Ivory Coast. dLess than 0.1. 

types of occupations may provide exposure to ideas and do not work, it is also the case that the longer a woman 
norms that discourage early marriage. It may also be true stays single, the more likely it is that she will work. That 
that the parents of single working women who contrib- is, women who marry later are exposed to the "risk" of 
ute to household income have some influence on women's working for a longer period of time than women who 
decisions to postpone marriage. 17 marry early.18 If this is the case, however, one would 

Some of the WFS data may shed some light on this not expect to find differences in age at marriage between 
question. It should be recognized, however, that a prob- women who were engaged in different occupations before 
lem exists in the interpretation of these data. Although marriage; a longer period of exposure would not neces-
the reasons outlined above lead one to expect that women sarily dispose women to chose one occupation more often 
who work before marriage marry later than women who than any other. 

264 



In table 129, mean age at marriage by occupation 
before marriage, controlling for education using multiple 
classification analysis, is shown for ever-married women 
aged 23 or older at the time of the survey. Only ever-
married women are included to maximize the number of 
countries, because many of the surveys used samples of 
ever-married women. The age restriction is necessary 
because an ever-married sample that includes women 
under about 23 years of age contains an unusually high 
proportion of women married at early ages; this would 
cause the mean age at marriage to be biased downward. 
Since education is known to be highly correlated with age 
at marriage, level of education is controlled. Guyana, 
Jamaica, and Trinidad and Tobago are excluded because 
the surveys have no information on work before mar-
riage. Fiji and Indonesia are excluded for reasons of non-
comparability. Unweighted arithmetical averages for 
regional and developmental groups are shown in order 
to facilitate comparisons between occupational groups. 

The results show that, in general, women who had 
worked at all before marriage married somewhat later 
than women who had never worked before marriage. For 
example, averaged over all the countries in the table, 
women who had worked in a modem occupation married 
about three years later than women who had not worked 
before marriage; Similarly, women who had worked in 
transitional, mixed and traditional occupations married, 
respectively, about 1.4 years, 1.6 years and 0. 7 year later 
than women with no pre-marital work experience. 

Among women who had been employed before mar-
riage, age at marriage differed between occupations. In 
23 of 30 countries, women with experience working in 
a modern occupation before marriage had the highest 
mean age at marriage. The lowest mean age at marriage 
generally appears among women in traditional occupa-
tions, although in a number of cases, women in tran-
sitional occupations married earliest. On average, women 
in traditional occupations married 2. 3 years earlier than 
women in modem occupations. There are no striking 
regional differences. 

On the basis of the data examined here, it appears that 
work of any type before marriage is associated with a later 
age at marriage, thus providing some evidence that the 
longer "exposure to risk" among women who marry late 
is partially responsible for this difference. In addition, 
however, one finds ·consistent differences in age at mar-
riage between women in different occupations, net of the 
effect of education. This finding suggests that work, 
particularly work in the modern sector, has an effect on 
the age at which women marry. The implication for fer-
tility is that because later ages at marriage are associated 
with lower fertility, work before marriage may contribute 
indirectly to lower fertility during marriage. 

C. WOMEN'S WORK AND FERTILITY 

. This section presents an analysis of the relationship of 
women's work after marriage to fertility. In chapters VII 
and VIII, current fertility rates according to respondent's 
residence and education were presented to provide an 
introduction to the discussion of fertility differentials 
before more complex statistical models were introduced. 
This is not possible in the case of respondents' work status 
because such data were not collected in the household 
iIJterview and thus estimates of woman-years of exposure 
according to occupation cannot be made for samples 
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TABLE 129. MEAN AOE AT MARRIAOE, ACCOROINO TO OCCUPATION 
BEFORE MARRIAOE, ADJUSTED FOR EDUCATION, BY COUNTRY, REOION 
ANO LEVEL OF DEVELOPMENT 

(Ever-married women aged 23 or older) 

Mtt1n age at marriage for: 

No work Modern Tra/1$/tional Mixed Traditional 

A. Country 
Africa 

Benin .............. 19.0 22.2• 18.2 18.7 l~.6 
Cameroon •......... 17.S 19.S 19.4 17.S 18.2 
COte d'Ivoireb ...... 17.S 20.3 19.6 17.9 18.6 
Egypt. ............. 17.7 22.0 19.4 20.1 17.7 
Ghana ............. 18.2 21.2 19.S 18.7 18.7 
Mauritania ......... lS.6 17.2• 17.3 18.2 lS.8 
Morocco ........... 16.9 19.7 18.1 16.9 17.3 
Senegal ............ 16.4 19.7 17.6 17.9 16.4 
Sudan ............. 16.S 20.S 18.0• 17.3 16.8 
Tunisia ............ 19.4 22.3 20.4 21.3 19.3 

Latin America and 
the Caribbean 
Colombia .......... 19.1 21.8 20.7 21.2 20.7 
Costa Rica ......... 19.4 22.8 21.3 21.8 21.0 
Dominican Republic . 17.9 20.3 18.4 19.7 18.6 
Ecuador ........... 18.8 21.3 20.1 20.7 20.2 
Haiti .............. 19.1 21.6 20.0 20.S 20.9 
Mexico ............ 18.6 21.2 19.6 20.4 18.3 
Panama ............ 18.S 21.7 19.8 20.4 18.9 
Paraguay .......... 19.2 23.l 20.7 21.6 19.7 
Peru ............... 18.9 22.1 19.9 20.7 20.0 
Venezuela .......... 18.3 21.l 19.4 21.3 19.4 

Asia and Oceania 
Bangladesh ......... 12.S 17.4• 12.3 13.6 lS.O 
Jordan ............. 17.4 21.l 21.2• 20.0 18.1 
Malaysia ........... 17.9 21.S 21.4 21.1 18.6 
Nepal .............. lS.6 14.8• lS.7 8 16.6 17.4 
Pakistan ........... 16.6 19.4 16.S 17.1 16.S 
Philippines ......... 19.9 23.9 21.7 21.8 19.9 
Republic of Korea .. 20.1 21.4 21.8 21.7 20.4 
Sri Lanka .......... 19.3 23.1 22.2 21.4 19.7 
Syrian Arab Republic 18.7 21.8 23.0• 20.6 19.3 
Thailand ........... 19.0 21.3 21.1 20.6 19.7 
Yemen ............. 16.3 a 14.S• 18.4 16.6 

B. Region 
Africa ............... 17.S 20.S 18.8 18.S 17.7 
Latin America and 

the Caribbean ...... 18.8 21.7 20.0 20.8 19.8 
Asia and Oceania ..... 17.6 20.6 19.2 19.4 18.3 

c. Level of development 
I. High ........... 18.8 21.6 20.6 21.1 19.6 

II. Middle-high ..... 18.9 22.0 20.8 20.8 19.S 
III. Middle-low ...... 17.6 20.S 19.2 18.2 18.1 
IV. Low ............ 16.4 19.1 16.7 17.6 17.1 

TOTAL 17.9 20.9 19.3 19.S 18.6 

Source: World Fertility Survey standard recode tapes. 
a Fewer than 20 cases. 
bFormerly called the Ivory Coast. 

based on ever-married women. None the less, data on 
children ever born to older women who have largely 
completed their childbearing can be examined for crude 
evidence of the pattern of fertility differentials by 
women's work. Therefore, before presenting the multi
variate analysis of women's work and fertility, fertility 
differentials among older women are discussed. This 
introduction to the material is followed by a detailed 
discussion of some of the problems involved in measuring 
this relationship with the WFS data and the measures used 
in the analysis. 



Children ever born by occupation 

The data on occupation have been selected for use in 
the present analysis. There are several reasons for using 
these occupational data instead of other data on work. 
First, each of the four broad occupational categories 
provides a simple way of representing a set of job char
acteristics as described above in the section on occupa
tion. Secondly, the question on occupation was asked in 
every country with very little variation in wording. 19 

Thus, using these data permits inclusion of the maxi
mum number of countries in the analysis and maintains 
a broad comparative perspective. Thirdly, because the 
question on occupation was open-ended and interviewers 
were instructed to obtain detailed information on this 
topic, it seems likely that those who coded the data had 
enough information to make a reasonably accurate judge
ment about which occupational code to assign. A fourth 
factor is that since occupation was coded at the country 
level, coders presumably were aware of country or region
specific job names or descriptions and were able to 
code them consistently and accurately. One disadvantage 
of this factor, however, is that specific categories of 
occupation may not be completely comparable across 
countries. 

In order for the data on occupation to be useful for 
this analysis, it must be assumed that the characteristics 
of a woman's most recent or current job are similar to 
the characteristics of any previous job(s) she may have 
held. If women are likely to move between very differ
ent types of jobs, then the data on the most recent job 
will not accurately represent women's job or work expe
rience since marriage. Previous analyses of these data 
show a fairly high degree of occupational continuity (with 
respect to the period before and after marriage), so this 
assumption is probably not a bad one (see United Na
tions, 1985).20 

Table 130 presents a summary of the fertility of women 
aged 40-49 at the time of the survey according to occu
pation since marriage. This table provides an indication 
of the direction and magnitude of the differences in 
fertility among older women at the end of their repro
ductive span in different occupations. In every region, 
women in modern occupations had the smallest number 
of children ever born and women in traditional occupa
tions the greatest. Those who had never worked had, on 
average, slightly fewer children than women in traditional 
occupations but more than women in any of the other 
occupation groups. The size of the differences is largest 
in Latin America and the Caribbean, where, for exam
ple, women who have never worked average 2. 7 children 
more than women who have worked in a modern occupa
tion. This difference is 2.2 children in Asia and Oceania 
and 1.4 children in Africa. 

At each level of development except group IV, the same 
pattern of differences emerges, with women in modern 
occupations having borne the fewest children and women 
in traditional occupations the most. In development 
group IV, it is women in transitional occupations who 
had the lowest fertility and those who had never worked 
the highest. The magnitude of the differences between 
occupational groups tends to increase with increas
ing development. For example, while in development 
groups III and IV, women in modern occupations had 
1.6 and 1 children fewer than women who had not worked 
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TABLE 130. MEAN NUMBER OF CHILDREN EVER BORN TO EVER-MARRIED 

WOMEN AGED 40-49,8 ACCORDING TO RESPONDENT'S OCCUPATION SINCE 

MARRIAGE, BY REGION AND LEVEL OF DEVELOPMENT 

Mean numw of children ner born for. 

No work Moden Transitional Mixed Traditional 

Region 
Africa ............. 6.3 4.9 s.s S.9 6.6 
Latin America and 

the Caribbean .... 6.9 4.2 6.2 6.0 7.4 
Asia and Oceania ... 6.7 4.S S.I 6.1 6.8 

Level of development 
I. High ........... 6.7 4.0 S.9 S.8 7.2 

II. Middle-high ..... 7.1 4.3 6.3 6.3 7.6 
III. Middle-low ...... 6.2 4.6 S.4 S.1 6.7 
IV. Low ............ 6.4 S.4 4.6 6.1 6.3 

Source: World Fertility Survey standard recode tapes. 
a For Guyana, Jamaica, and Trinidad and Tobago, sample is ever

married women aged 40-49 with one or more births. 

since marriage, this difference in groups I and II was 2. 7 
and 2.8 children, respectively. 

While these figures present only a summary of dif
ferences in fertility by occupation they indicate that the 
relationship between women's work and fertility is related 
to the type of work. In addition, table 130 suggests that 
the relationship between work and fertility may vary 
between regions and according to the social and economic 
context. These observations are explored further in the 
discussion of results of the multivariate analysis. 

Data and methods 

The WFS data on women's work are not ideally suited 
to the analysis of the determinants of fertility. Many 
pieces of information that are theoretically important in 
the analysis of the work-fertility relationship, such as 
child-care management, number of hours worked, wages 
and work commitment, were not collected. Furthermore, 
in addition to the measurement and definitional problems 
already reviewed, the most difficult problem is that most 
of the work variables refer to a woman's current or most 
recent work activity since her first marriage. For a woman 
who was not currently working but who had worked since 
marriage, the period during which she worked most 
recently may have been before she had any children, 
between births or after she had completed childbearing, 
or it may have spanned all or some of these intervals. 
Although the total number of years each woman had 
worked since she was first married is known, there are 
no data on the duration of her current or most recent 
job. It is not possible, then, to link particular periods of 
work to subsequent births. A further problem for coltl
parative analysis involves differences in the selection of 
work questions that were asked in each country and 
various changes individual countries incorporated into the 
core questionnaire and the coding process. 

Because of the absence of detailed work histories, it 
is not possible to estimate models in which work in a 
particular period is related to the number of births or the 
probability of having a birth in that or a later period. 
As a result, this analysis is limited to estimation of the 
relationship of the type of work experience each woman 
had had since marriage (her occupation) to her fertility 
cumulated up to the date of the interview, or the number 
of children ever born. The actual dependent variable used 
in the regression models is children ever born/ duration of 



marriage, CEBI D; this variable may be interpreted as 
the number of children per year of marriage or the yearly 
rate of marital childbearing. Details of the method used 
to estimate the relationship between work experience and 
fertility are discussed in the annex to part two of this 
publication. Because the relationship of work and f ertil
ity is of primary concern here, the discussion focuses on 
the magnitude and direction of the coefficients of the 
set of occupation variables. Occupation is coded as a set 
of dummy variables, one for each of the four occupa
tional categories-modern, transitional, mixed and tradi
tional. No work since marriage is the reference category. 
For convenience of presentation, the regression coeffi
cients are multiplied by 1,000. Thus, they may be inter
preted as the difference in the number of children per 
1,000 woman-years of marriage between women in each 
occupational category and women who do not work. 

The relationship between work in a modern occupa
tion and the rate of childbearing, CEBID, is expected 
to be negative. Since women who have jobs in the modern 
sector are likely to work relatively long hours away from 
home for a wage or salary, both the role-incompatibility 
hypothesis and the opportunity-cost perspective predict 
that this type of work will have a negative impact on 
fertility. Women in modern occupations are also more 
likely than other women to be exposed to modern family 
planning methods and to have lower family size ideals. 

Work in a traditional occupation, compared with the 
reference category of no work since marriage, is expected 
to be weakly related to fertility because this type of work 
is generally performed at or near home and is highly 
compatible with childbearing and child-rearin~. Also, 
while the conceptual distinction between work m a tra
ditional occupation and no work may be clear, in prac
tice the distinction may be more a matter of the way in 
which traditional, agricultural work is viewed by the 
respondent than any real difference in the activities of 
the two groups. 

A negative relationship is expected between work in a 
transitional occupation and fertility, but this relationship 
may be weaker than that between work in a modern occu
pation and fertility. Women in transitional occupations 
generally work away from home and may be exposed to 
the development process; yet, the opportunity costs of 
leaving the work-force are less for this group than for 
the modern group because fewer investments in the job 
are required and returns to experience are generally lower. 

The relationship between fertility and work in a mixed 
occupation is also expected to be negative. Again, how
ever, this type of work should be less strongly related to 
fertility (i.e., the coefficient of this variable should be 
smaller) than work in a modern occupation. Many 
women in this group are self-employed. Although they 
may have some exposure to modernizing influences (e.g., 
buying and selling in a modernizing economy), they often 
work in or near home and are relatively flexible with 
respect to entering and leaving the labour market. 

The purpose of using a multivariate model is to deter
mine whether the relationship between work and fertil
ity persists when other casually prior factors are 
controlled. The factors used as controls here are: marital 
duration and marital duration squared in years; age at 
marriage in years; dummy variables representing whether 
the respondent's first marriage is still inta~; t~e of 
place of residence (urban or rural, as provtded m the 
stapdard recode tapes); respondent's education and 
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husband's occupation in categorical variables as 
developed by the United Nations as part of its WFS 
research programme. 21 

As already discussed in chapters VII and VIII, area
sonable causal ordering of the factors that are hypothe
sized to influence marital fertility places demographic 
variables first, followed by type of place of residence, 
education and then occupation. (These results are not 
shown.) The set of occupation variables is then added to 
the model. The coefficients of the control variables were 
examined to see if and how they are changed by the 
addition of occupation. The addition of the set of occu
pation variables to the equation generally changes the 
coefficients of the demographic variables very little. 
Among the other variables, education, type of place of 
residence and husband's occupation, the magnitude of 
the coefficients is generally reduced somewhat, although 
usually not significantly, by the addition of the occupa
tion variables. Some of the coefficients, however, increase 
slightly. Over all, the dummy variable indicating that the 
respondent had more than 10 years of schooling and the 
variable indicating that the respondent's husband worked 
in a modern occupation tend to show the largest reduc
tion in magnitude when the occupation variables are 
added. 

Multivariate analysis 

The results of the multivariate analysis are shown in 
tables 131 and 132. Since only the coefficients of the 
occupation variables are of interest here, they are the only 
ones shown. Nepal, the Syrian Arab Republic, Venezuela 
and Yemen are excluded from the multivariate analysis 
because in each of these countries, there are fewer than 
20 cases in one or more of the occupational categories. 
Again, Indonesia is excluded because of non-compara
bility in coding of occupation. In all of the countries 
included, except Guyana, Jamaica, and Trinidad and 
Tobago, the sample is restricted to women who had first 
married three or more years prior to the survey. For 
Guyana, Jamaica, and Trinidad and Tobago, it was 
necessary to restrict the sample further to women with 
at least one birth because the data on occupation in these 
three countries refer to the respondent's occupation since 
her first birth. The results for these three countries, then, 
are not strictly comparable to the results for the rest of 
the countries. 

Table 131 shows that, as expected, the coefficient of 
the variable that indicates expenence in a modern occupa
tion is negative in 26 of 31 countries and significant at 
the 0.01 level in 11 countries. This coefficient is positive 
but not statistically significant in Egypt, Mauritania and 
the Sudan. It is somewhat larger and positive in Benin 
and the Dominican Republic. Among the Latin American 
and Caribbean countries with negative coefficients on this 
variable (excluding Guyana, Jamaica, and Trinidad and 
Tobago), these coefficients imply that women in modem 
occupations would have, on average, a little over 0.5 child 
less after 20 years of marriage than women who had not 
worked since marri11ge. If Guyana, Jamaica, and Trini
dad and Tobago are included, this difference would be 
approximately 0.75 child after 20 years of marriage. In 
Asia and Oceania, the average size of the negative coeffi
cients is approximately 24, a rate that yields an expected 
difference of roughly 0.5 child over 20 years of marriage. 
None of the coefficients for the countries of Africa is 



TABLE 131. PARTIAL REGRESSION COEFFICIENTS FOR OCCUPATION VARIABLES, WOMEN MARRIED 
THREE OR MORE YEARS: DEPENDENT VARIABLE = CHILDREN EVER BORN/DURATION OF MARRIAGE 

(Births per 1,000 woman-years of marriage) 

Si1ni/icance 

Type of occupation 
Percentage of 
contributed occupation 
toR 2 by as a 

Region and country Modern Transitional Mixed Traditional R' occupation variable• 

Africa 
Benin ................... 46 -40 16 23 8 0.140 3 x 
Cameroon ............... -1 -s -20 42 8 0.173 8 x 
C6te d'lvoireb ............ -1 16 12 0 O.lSl <l 
Egypt ................... 11 0 20• 4 0.201 <l 
Ghana ................... -4 -8 21 8 368 0.086 9 x 
Mauritania ............... 7 14 46• 3 0.130 8 x 
Morocco ................. -69 -S6• -20 -11 0.240 2 x 
Senegal .................. -34 -S -12 -IS 0.146 I 
Sudan ................... I -22 -JO• -11 0.207 2 
Tunisia .................. -20 -24 -8 s 0.187 <I 

Latin America 
and the Caribbean 
Colombia ................ -45 8 -21 -29 8 I 0.177 4 x 
Costa Rica ............... -37 8 -3 -JI• 6 0.196 3 x 
Dominican Republic ...... 31 -8 -308 -2 0.220 3 x 
Ecuador ................. -28 -9 -24• -17 0.232 2 x 
Guyana .................. -51• -9 -6 2 0.171 J x 
Haiti .................... -4 -SO 6 -I 0.097 9 x 
Jamaica ................. -92 8 -JS• -49 8 -22 0.19J 11 x 
Mexico .................. -J48 -12 -23 8 -12 0.222 2 x 
Panama ................. -JO• -J -2J• 11 0.2JI 2 x 
Paraguay ................ -42 8 -J8 8 -JO• -4• 0.2JS 4 x 
Peru .................... -11 -14 -lJ• -18 8 0.2JO I x 
Trinidad and Tobago ...... -SI 8 -9 -24• 11 0.135 9 x 

Asia and Oceania 
Bangladesh ............... -26 -ls• -26 0.198 1 x 
Fiji ..................... -24 -46• -17 -19 0.145 5 x 
Jordan .................. -10 -27 -28 17 0.241 1 
Malaysia ................. -348 -22 8 - JS• 1 0.2SO 1 x 
Pakistan ................. -IJ 17 -2 4 0.1S4 <l 
Philippines ............... -24• -27 8 -20• -9 0.173 J x 
Republic of Korea ........ -398 -20• -JO• 13• O.J99 2 x 
Sri Lanka ................ -22 -29 -7 -13• 0.160 2 x 
Thailand ................. -2J -4J 8 -22 -J 0.150 2 x 

Source: World Fertility Survey standard recode tapes. 
NOTE: Other variables in the equation are duration, duration squared, age at marriage, marital 

dissolution, type of place of residence, respondent's education and husband's occupation. Omitted category 
is no work since marriage. 

•Statistically significant at the 0.01 level. 
bFormerly called the Ivory Coast. 

statistically significant; and they are quite variable, rang
ing from 46 in Benin to - 69 in Morocco. 

The coefficients of the variable that indicates partici
pation in a traditional occupation also generally conform 
to expectations. In the majority of countries, women in 
traditional occupations bear children at a rate that is very 
similar to that of women who have not worked since 
marriage. Most of the coefficients are very close to zero 
and only seven are statistically significant; of these, four 
are positive and three are negative. The positive coeffi
cients in Cameroon and Ghana, however, are relatively 
large, at 42 and 36, respectively. 

The coefficients of the variables for the transitional and 
mixed categories are mostly negative, although their 
magnitude is somewhat less than that of the coefficients 
for the modern category. For the transitional category, 
27 out of 31 coefficients are negative; eight of these are 
statistically significant at the 0.01 level. For the mixed 
category, 25 coefficients are negative and 15 of these are 
significant. In the Latin American and Caribbean coun
tries, these coefficients imply that women in transitional 
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occupations would have about 0.36 child less after 20 years 
of marriage than women with no work experience; the 
comparable number for women in mixed occupations 
would be 0.46. In Asia and Oceania, women in transi
tional occupations would have approximately 0.44 child 
less than women who have never worked and those in 
mixed occupations would have 0.30 child less. There is 
no consistent pattern in the African countries. 

Although the overall signs of the coefficients are quite 
uniform across countries, except for the traditional cate
gory, their magnitude is rather small. The largest of the 
coefficients (for modern work in Jamaica) suggests a rate 
of childbearing that differs from that of women with no 
work experience since marriage by about 92 children per 
1,000 woman-years, or almost two children over the 
course of 20 years. Most of the coefficients indicate much 
smaller differences. Nevertheless, when the statistical 
significance of the set of occupation variables was tested, 
they were significant in 24 countries. That is, occupa
tion was significantly associated with fertility in over 
three quarters of the countries in the analysis. The seven 



TABLE 132. PARTIAL REGRESSION COEFFICIENTS FOR OCCUPATION VARIABLES, WOMEN MARRIED THREE OR 
MORE YEARS, BY REGION AND LEVEL OF DEVELOPMENT: DEPENDENT VARIABLE = CHILDREN EVER BORN/ 
DURATION OF MARRIAGE 

Region 
Africa ................ . 
Latin America and the 
Caribbean ............ . 
Asia and Oceania ...... . 

Level of development 
I. High ............ . 

II. Middle-high ...... . 
III and IV. Middle-low 

and low ............ . 

Number 
of 

countries 

10 

12 
9 

10 
9 

12 

Modern 

-6 

-33 
-24 

-44 
-17 

-7 

Type of occupation 

Transitional Mixed 

-13 

-18 
-22 

-18 
-24 

-12 

3 

-23 
-15 

-23 
-20 

2 

Traditional 

8 

-4 
-4 

-1 
'.....5 

4 

Number of 
countries 
in which 

occupation is 
significant• 
as a variable 

5 

12 
7 

10 
7 

7 

Source: World Fertility Survey standard recode tapes. 
NOTES: Other variables in the equation are duration, duration squared, age at marriage, marital 

dissolution, type of place of residence, respondent's education and husband's occupation. Omitted category 
is no work since marriage. 

•Statistically significant at the 0.01 level. 

countries in which the occupation variables were not 
significant are Cote d'Ivoire,22 Egypt, Jordan, Pakistan, 
Senegal, the Sudan and Tunisia, all countries with sig
nificant Muslim populations. It may be the case that the 
high value placed on bearing children in such countries 
outweighs any effect that work has on fertility decisions. 
Nevertheless, in other countries with large Muslim popu
lations, such as Malaysia, the relationship of work and 
fertility seems to be significant. More detailed ethno
graphic type studies may be needed to understand the 
relationship between work, religion and fertility. The 
contribution of the set of occupation variables to the total 
explained variance, R 2, is quite small, ranging from less 
than 1 per cent in Cote d'Ivoire, Egypt and Tunisia to 
11 per cent in Jamaica. 

Variation by macro-level characteristics 

It may be possible to gain some insight into the sources 
of variation in the relationship between work and fertil
ity by examining how the coefficients of the occupation 
variables vary with the macro-level characteristics of 
countries (Hermalin and Mason, 1980). Many previous 
studies have suggested that the negative relationship 
between work and fertility only appears, or at least is 
stronger, in more developed countries; but few, if any, 
studies have actually been able to investigate this asser
tion (see, for example, Stycos and Weller, 1967; Gold
stein, 1972; Standing, 1978; Hass, 1972). This suggests 
that if countries are grouped according to their general 
level of socio-economic development, the coefficients 
should be larger in countries at higher levels of devel
opment than in countries at lower levels. 

In figure 72, the coefficients of each of the occupa
tion variables are plotted with the countries grouped 
according to their overall level of socio-economic devel
opment. For reasons of sample size, the countries at 
middle-low and low levels of development have been 
grouped together. The coefficients for those countries in 
which the set of occupation variables is not significant
Cote d'Ivoire, Egypt, Jordan, Pakistan, Senegal, the 
Sudan and Tunisia-are indicated by using shorter lines 
than those used for the rest of the countries.23 
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Examining first the variation across development 
groups within occupations, the coefficients of the variable 
indicating participation in a modern occupation are 
clearly more consistently negative and larger in absolute 
size in the countries at the upper levels of development 
than in countries at the lower development levels. In other 
words, in countries at relatively high levels of develop
ment, women in modern occupations consistently have 
fewer children than women with no work experience. 
There are several possible reasons for this pattern across 
levels of development. The types of jobs open to women 
that are classified as modem in relatively more developed 
countries may be somewhat different from modem jobs 
in relatively less developed countries. For example, 
women in modern jobs in countries in development 
group I may be more likely to work for large firms in 
offices where inflexible work-hours and no maternity 
benefits are the norm. In addition, they are likely to earn 
higher wages. It may also be true that increasing wages 
of domestic household employees and decreasing avail
ability of traditional child-care substitutes in a developing 
economy reduce the ability of women in modern-sector 
jobs to combine employment and childbearing. In addi
tion, discrimination against women in the modern-sector 
labour force may be less severe in these countries. As a 
result, career mobility, wages and, consequently, the 
opportunity costs of leaving a job are greater. 

The coefficients of the variable indicating work in a 
transitional occupation show no strong pattern across 
levels of development. For the countries in development 
groups I and II, however, all of the coefficients are aega
tive. In the low development group, five of the coef
ficients are positive or zero and seven negative. 

The coefficients for the mixed occupation category are 
also all negative in development groups I and II. The 
variation in the magnitude of these coefficients is gen
erally somewhat smaller than the variation in the transi
tional category coefficients, ranging from about - 6 to 
- 31, except for Jamaica, which has a coefficient of -49. 
The coefficients for the countries in development groups III 
and IV are extremely variable; 7 of the 12 are positive. 
They range from 46 in Mauritania to - 30 in the Sudan. 
The lack of a clear pattern of an increasingly strong 



Figure 72. Partial regression coefficients of occupation variables, 
by level of socio-economic development 
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Source: World Fertility Survey standard recode tapes. 
NOTE: Shorter lines are for coefficients that were not significant at 1 per cent level. 

relationship with increasing development in these two 
middle categories of occupation is perhaps not surpris
ing in the light of the wide range of activities included 
in these categories. Nevertheless, the relationship appears 
to be negative in the large majority of countries and 
somewhat more consistently negative in countries at 
higher levels of development than in countries at lower 
levels. 

The coefficients of the variable indicating work in a 
traditional occupation appear to be independent of the 
level of development. In development group IV, the coef
ficients have a wide range, from 42 in Cameroon to - 26 
in Bangladesh. In group II, all but two of the coefficients 
are negative but the magnitude of the• largest is less 
than 20. In the high development group, seven coeffi
cients are positive and three are negative. 

Comparing the coefficients across occupational cate
gories within development groups, figure 72 suggests that, 
holding other factors associated with fertility constant, 
women in modern occupations in countries at relatively 
high levels of development bear children at a significantly 
lower rate than that for women in those same countries 
who do not work. The relationship between work in tran
sitional and mixed occupations and the rate of childbearing 
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is also negative but weaker. The rate of childbearing for 
women who have worked in a traditional occupation is 
approximately the same as the rate for non-working 
women. 

In the middle-high development group, all of the coef
ficients (except three) for all of the occupational cate
gories are negative, although the coefficients of the 
modern category are larger (more negative) than the 
coefficients of the other categorieis. This suggests that 
work of any type in these countries is associated with 
lower fertility. For the countries in groups III and IV, 
the coefficients are both positive and negative for all occu
pational categories and are rarely statistically significant. 
No type of work experience appears to be consistently 
related to the rate of childbearing in these countries. 

The hypothesis that it is not likely, in general, that an 
association between work and fertility will appear unless 
a moderate to high level of socio-economic development 
has been achieved is supported by the foregoing observa
tions. Where a large proportion of women are educated, 
live in urban areas, are working in modern settings, are 
receiving reasonable compensation for their work and are 
exposed to lower family size ideals and contraceptive 
information, childbearing is more likely to be assessed in 



terms of its opportunity costs. Moreover, it seems plau
sible that the social significance of women's work and 
the extent to which work confers or detracts from 
women's status and domestic autonomy may affect the 
strength and direction of the work-fertility relationship. 
An additional factor of importance may include how 
much control women are able to exercise over fertility 
decisions. In fact, the observation of statistically 
significant positive relationships between work in a 
traditional occupation and achieved fertility in countries 
at all levels of development suggests that the effect of 
achieved fertility on the likelihood of working is an 
important phenomenon in those environments where 
women are less likely to have full and effective control 
over their fertility. In the rest of the discussion, some of 
these more specific macro-level characteristics are con
sidered. Since the variable that indicates experience in a 
modern occupation has proved, over all, to be the most 
strongly related to the rate of childbearing, this variable 
is the focus of the discussion. 

The status of women in different cultural contexts is 
one factor that appears particularly likely to have some 
effect on the way in which work is related to fertility. 
The issue of how the status of women should be measured 
and exactly what it should measure is complex, and it is 
not addressed here. The term "status" is used to indicate 
the overall position of women in society, including the 
amount of control women exercise over economic, social, 
domestic and political spheres, the esteem accorded them 
and the amount of personal autonomy they enjoy (Curtin, 
1982). Where the status of women in relation to men is 
high, work in a modern occupation may be more strongly 
associated with low fertility than where the status of 
women is low. The reason is that some of the mechan
isms through which work experience is thought to affect 
fertility operate only in situations in which women have 
relatively high status. For example, unless women are free 
to leave their homes to travel to work, it is unlikely that 
they will be employed in the types of jobs that are asso
ciated with low fertility. If women are not permitted to 
hold certain jobs or if it is thought improper for them 
to work, this may also serve to discourage their partici
pation in modern-sector employment. It is likely that the 
amount of control women have over personal and house
hold decisions, such as fertility decisions, may also affect 
the extent to which work is related to childbearing. In 
addition, where the overall educational level of women 
is low and where women are not encouraged to continue 
their education, there will not be a supply of educated 
women available to fill modern-sector jobs. 

In figure 73, the coefficients of the variable indicating 
work in a modern occupation from table 131 are plotted 
against a frequently used indicator of women's status, 
the gross enrolment ratio for females. A large proportion 
of the eligible female population enrolled in school is 
often considered indicative of relatively high status for 
women. Figure 73 shows that, in general, where a large 
proportion of females are in school, the relationship 
between modem-sector work and the rate of childbearing 
is more strongly negative than in countries where the 
school enrolment of females is low. An equivalent plot 
(not shown) of the regression coefficients against the 
singulate mean age at marriage for females suggests that 
in countries where women marry relatively late (a sign 
of relatively high female status), work in a modern 
occupation has a stronger negative association with 
fertility than in countries where women marry early. 
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Figure 73. Partial regression coefficients of variable Indicating work 
in a modem occupation, by gross enrolment ratio for females, 1975 
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Sources: For gross enrolment ratio, United Nations Educational, 
Scientific and Cultural Organization (1980); for regression coefficients 
table 131 based on World Fertility Survey standard recode tapes. ' 

NOTE: Enrolment ratios for the Dominican Republic and Haiti are 
for 1974 and 1970, respectively. 

Another factor that may be related to the strength and 
direction of the work-fertility relationship .is women's 
access to family planning information and services. The 
theoretical arguments linking work in the modern sector 
with lower fertiijty imply that when work and childbear
ing are viewed as incompatible, women will voluntarily 
control their fertility. This seems more likely to occur in 
countries in which contraception is readily available. This 
hypothesis is generally supported by the pattern of coef
ficients shown in figure 74. The coefficients are grouped 
according to their score on the index of family planning 
programme strength, and the moderate and weak cate
gories have been grouped together because of problems 
of sample size. Again, the seven countries for which the 
set of occupation variables are not significant are indi
cated with shorter lines. They are clearly more consis
tently negative and of greater magnitude (one exception 
is the Dominican Republic) in countries with strong pro
gramme effort than in countries with weak or no pro
gramme effort. 

The results of the multivariate analysis presented above 
may be summarized as follows. A statistically significant 



Figure 74. Partial regression coefficients of variable ladlcatln1 work 
In a modern occupation, by family planning proaramme effort 
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relationship between occupation and the rate of child
bearing was found in 24 of 31 countries. The seven coun
tries in which the relationship was not significant are COte 
d'Ivoire, Egypt, Jordan, Pakistan, Senegal, the Sudan 
and Tunisia. The relationship between fertility and work 
in a modern occupation (in relation to no work experience) 
is generally negative. In every country in which this coef
ficient is statistically significant, it is negative. The rela
tionship between experience in a transitional or mixed 
occupation and fertility is also overwhelmingly negative 
but this 'relationship is somewhat weaker. The associa
tion between work in a traditional occupation and fertility 
appears to be negligible in most countries. The results 
suggest that the strength of the relationship between 
work, particularly work in the modern sector, and child
bearing depends upon the overall level of development, 
upon the availability of family planning information and 
services and upon the status of women in each country. 

D. WOMEN'S WORK AND INTERMEDIATE 
VARIABLES 

In this section, the relationship between women's work 
and four intermediate fertility variables, desired family 
size, contraceptive use, breast-feeding and fecundity, are 
discussed. These variables merit attention because dif
ferences in fertility are achieved through differences in 
the levels of these intermediate factors. Other such factors 
include abortion and foetal death, for which data are 
unavailable or are of poor quality; and age at marriage, 
which was discussed previously. 
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It should be noted that although the fertility diff eren
tials observed above refer to fertility since marriage, 
which is a cumulative measure, the differentials discussed 
here, which relate to the intermediate variables, are in 
most cases based on "current status" data. Thus, the 
evidence in this section cannot be directly related to the 
results of the fertility analysis. It should, however, pro
vide an indication of the direction of the differentials 
and whether they are compatible with observed fertility 
differentials. 

Desired f amity size 

Consistent with the findings already presented in chap
ters VII and VIII, differences in desired family size 
between occupational groups are most pronounced in 
Africa, where occupational differentials in fertility are 
relatively small. Table 133 shows the results of the multi· 
variate analysis with socio-economic controls for the 
31 countries which had comparable occupational data 
with sufficient observations in each occupational group. 
Occupation as a variable was significant in explaining 
variation in family size desires in slightly less than. one . 
half of the countries, whereas it had been significant in 
more than three quarters of the countries when applied 
to fertility differentials. The observed differences in 
desired family size are negligible in most cases, in parti
cular in Latin America and the Caribbean, in Asia and 
Oceania, and in development groups I and II. In Africa 
and in particular in sub-Saharan Africa, the differen
tials reach roughly 0.5 child, with women in modern 



TABLE 133. SUMMARY OF PARTIAL REGRESSION COEFFICIENTS ACCORDING TO RESPONDENT'S OCCUPATIONAL 
GROUP, BY REGION AND LEVEL OF DEVELOPMENT: DEPENDENT VARIABLE= DESIRED FAMILY SIZE8 

Number of 
countries 
in which 

Number Type of occupation occupation is 
of significant• 

countries Modern Transitional Mixed Traditional as a variable 

Region 
Africa ................... ·· ... ·· 10 -0.36 -0.29 -0.09 0.33 s 
Latin America and the Caribbean . 12 o.os -0,07 -0.11 0.06 s 
Asia and Oceania ................ 9 -0.11 -0.21 -0.07 0.02 4 

Level of development 
I. High ...................... 10 0.01 -0,03 -0.10 0.15 s 

II. Middle-high ................ 9 -0.11 -0.23 -0.12 -0.01 3 
III and IV. Middle-low and low 12 -0.25 -0.26 -0.06 0.24 6 

Sub-Saharan Africa .......... 7 -0.51 -0.29 -0.09 0.46 3 
Other ...................... s 0.10 -0.23 -0,03 -0.07 3 

Source: World Fertility Survey standard recode tapes. 
NOTES: Other variables in model 3 are age, age squared, age at marriage, number of living children. 

In addition to these variables, model 4 includes respondent's education, residence, husband's education, 
husband's occupation. Omitted category is no work. 

a Based on a sample of ever-married women. 
bStatistically significant at the 0.01 level. 

occupations desiring 0.5 child less than women who did 
not work and women in traditional occupations desiring 
roughly 0.5 child more. In a few African countries (Mau
ritania and Senegal), these differences approach one 
child. The pattern of these preference differentials is con
sistent with expectations and suggests that fertility dif
ferentials in Africa will become more apparent as contra
ceptive use becomes more widespread. 

Contraceptive use 

As stated above, it seems likely that the differences in 
fertility between women in different occupations are at 
least partially a result of differential contraceptive use. 
In particular, one expects that women working in those 
occupations which are most strongly associated with 
10\yer fertility, n~mely, modern-sector occupations, are 
more likely to use contraception than women in more 
traditional occupations or women who do not work. 

A number of previous studies utilizing WFS data, 
however, have shown only small differences in contracep
tive use between women with various types of work 
experience. In several recent United Nations studies (1981, 
1985), the wife's occupation was strongly related to con
traceptive use before education was controlled. Once the 
effect of education was accounted for, however, occupa
tion .was statistically significant in less than one half the 
countries covered in each case and differentials between 
occupational groups were significantly narrowed. 

The analysis presented here includes data from coun
tries that were not available when the previous study was 
conducted. In addition, the sample and variables are 
somewhat different. (They are comparable to the con
traceptive use analysis utilized in chapters VII and VIII.) 
Differential use of contraception by occupation is exam
ined using multiple classification analysis. This procedure 
allows calculation of the percentage of women currently 
using contraception in each category of current occupa
tion after adjustment for other factors associated with 
contraceptive use. The countries included are the same 
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as those included in the analysis of fertility, except for 
Pakistan. 24 Due to very small numbers of women 
working (i.e., fewer than 20) in some occupations, some 
categories have been combined. 

The results of the analysis, given in figure 75 and 
table 134, show some puzzling findings. In the case of 
education and residence, differences in current contra
ceptive practice are consistent with patterns observed in 
achieved marital fertility, as would be expected. In the 
case of occupation, this is not so clear. In fact, in only 
11 out of 30 countries is the occupation variable statis
tically significant in explaining variations in current 
contraceptive use. In 8 of the 30 countries, the proportion 
of women using contraceptives is less in modern occupa
tions than in the "no work" category, when other factors 
are controlled. Among subgroup averages, the only dif
ferentials larger than five percentage points (which were 
defined as small differences in chapter VIII) are 10 per
centage points higher use among women in modern occu
pations in Africa (compared with the "no work" cate
gory) and nine percentage points higher use in transitional 
occupations (e.g., services and domestic employment) in 
development group II. In the Latin American and Carib
bean region, where fertility differentials by occupation 
were consistently large and statistically significant, only 
two countries (Jamaica and Haiti) show a statistically 
significant effect; and in the case of Haiti, the pattern 
is perverse although consistent with the fertility differen
tials for that country. 

It appears, then, that differential contraceptive use by 
occupation is largely a reflection of the correlation of 
other socio-economic factors with occupation. Never
theless, even after adjustment for these other factors in 
many countries, women who work in non-agricultural 
occupations have. a higher level of use, on average, than 
both women who work in traditional agricultural occu
pations and those who do not work. 

Since differences in fertility were shown to be greatest 
in countries at the highest levels of socio-economic devel
opment, differences in contraceptive use might also be 



Figure 75. Differential In contraceptive use between designated occupational group 
and "no work" category, by level of development 
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Source: Table 134. 

expected to be greatest in such countries. In figure 75, 
the difference between the adjusted percentage of those 
in each of the four occupational categories who are cur
rently using contraception and the percentage not working 
who are currently using contraception is shown with the 
countries grouped according to level of socio-economic 
development. Figure 75 shows no consistent pattern in 
contraceptive use differentials by development in terms 
of either the signs of the differences or the significance 
levels. This is largely because most of the countries 
showing significant and consistent findings are the least 
developed countries of Africa. It must be remembered 
that in this analysis, current work status is being related 
to current contraceptive practice. In countries where 
overall levels of use are low, current work status appears 
to be an important factor related to the use of contra
ception. In countries where current use levels are higher, 
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this is not as consistently the case. While this may be 
partially explained by the importance of other factors, 
such as education, and their interactions (which have 
not been measured here), it cannot provide a complete 
explanation because, when these other factors are 
controlled, contraceptive patterns by work status do not 
reflect the relationship with stage of development shown 
by fertility differentials in figure 72. This suggests the 
possibility that the work-fertility relationship is largely 
due to the effect of fertility on work, with women with 
larger families being less likely to work in occupations 
that are incompatible with child-rearing. In more devel
oped countries, this relationship would be expected to be 
stronger because the process of modernization changes 
the nature of work in ways that would increase incom
patibility with child-rearing. It could also be that 
unmeasured proximate variables are more important 



TABLE 134. PERCENTAGE OF CURRENTLY MARRIED WOMEN WHO WERE CURRENTLY USING ANY CONTRACEPTIVE METHOD, 

ACCORDING TO CURRENT OCCUPATION, BY COUNTRY, REGION AND LEVEL OF DEVELOPMENT 

f>Bcnrtage using contrattption • Diffmnces from "no WOTk" catrgory 

Sirnificantt of 
occupation as a 

Modern Transitional Mixed Traditional No WOTk variable• Modern Transitional Mixed Traditional 

Africa 
Benin .................... .. 
Cameroon ................. . 
CCite d'lvoireC. ............. . 
Egypt ..................... . 
Ghana ..................... . 
Mauritania ................. . 
Morocco ................... . 
Senegal. ................... . 
Sudan ..................... . 
Tunisia .................... . 

Latin America 
and the Caribbean 
Colombia .................. . 
Costa Rica ................ .. 
Dominican Republic ........ . 
Ecuador ................... . 
Guyana .................... . 
Haiti ...................... . 
Jamaica ................... . 
Mexico .................... . 
Panama ................... . 
Paraguay .................. . 
Peru ...................... . 
Trinidad and Tobago ....... . 

Asia and Oceania 
Bangladesh ............... .. 
Fiji ....................... . 
Jordan .................... . 
Malaysia ................... . 
Philippines ................. . 
Republic of Korea .......... . 
Sri Lanka .................. . 
Thailand ................... . 

26 
12 
13 
19 
22 
3 

30 
31 
11 
43 

42 
64 
28 
40 
41 
0 

Sl 
33 
59 
42 
30 
S3 

4 
49 
IS 
2S 
40 
so 
33 
43 

-----19-----
2 3 
4 3 

30 26 
9 10 
0 I 

17 18 
7 3 
0 4 

6S 22 

46 
70 
3S 
36 
31 
28 
S4 
33 
S4 
42 
3S 
S4 

44 
73 
3S 
34 
36 
24 
44 
33 
59 
39 
34 
S3 

9 8 
34 36 
-----27-----
S2 38 
40 40 
31 36 
34 32 
43 37 

A. Country 

28 
2 
3 

22 
8 
I 

lS 
4 
4 

28 

38 
61 
24 
29 
28 
16 
28 
28 
S2 
30 
28 
SS 

6 
3S 
27 
33 
37 
34 
33 
32 

12 
2 
2 

2S 
7 
1 

20 
2 
s 

32 

42 
63 
32 
34 
32 
17 
34 
31 
S3 
36 
32 
SI 

8 
42 
2S 
32 
34 
3S 
31 
33 

x 
x 
x 
x 

x 
x 

x 
x 

x 
x 
x 

14 
10 
11 

-6 
IS 
2 

10 
29 
6 

11 

0 
I 

-4 
6 
9 

-17 
17 
2 
6 
6 

-2 
2 

-4 
7 

-10 
-7 

6 
IS 
2 

10 

7 
0 
2 
s 
2 

-I 
-3 

s 
-S 
33 

4 
7 
3 
2 

-I 
9 

20 
2 
I 
6 
3 
3 

I 
-8 

2 
20 
6 

-4 
3 

10 

7 
I 
I 
1 
3 
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-2 
I 

-I 
-10 

2 
10 
3 
0 
4 
7 

10 
2 
6 
3 
2 
2 

0 
-6 

2 
6 
6 
I 
I 
4 

16 
0 
I 

-3 
I 
0 

-s 
2 

-I 
-4 

-4 
-2 
-8 
-s 
-4 
-I 
-6 
-3 
-I 
-6 
-4 

4 

-2 
-7 

2 
I 
3 

-I 
2 

-I 
B. Regiond 

Africa ....................... . 21 
40 
32 

IS 
43 
3S 

10 13 11 10 
2 
2 

4 
s 
s 

-I 
4 
2 

2 
-6 

0 
Latin America and the Caribbean 42 32 38 
Asia and Oceania ............. . 32 30 30 

C. Level of developmentd 
I. High ................... . 47 

3S 
46 
41 

4S 39 42 s 
3 

4 
9 

3 
2 

-3 
II. Middle-high ............. . 34 30 32 -2 

III and IV. Middle-low 
and low .................. .. 

TOTALd 
16 
32 

11 
32 

Source: World Fertility Survey standard recode tapes. 

10 
29 

a Adjusted for age, age squared, age at marriage, number of living 
children, residence, respondent's and husband's education and 
husband's occupation. 

here, such as the incidence of abortion as well as contra
ceptive use-effectiveness. While education is strongly 
related to the use of contraception, current work status 
may be more strongly related to the effectiveness of use, 
with working women adopting more effective methods, 
using them more effectively and possibly seeking abortion 
more frequently than non-working women. These pat
terns could also be related to development. Unfortu
nately, these hypotheses cannot be explained here at this 
point; it can only be concluded that the path through 
which the occupation-fertility relationship develops may 
differ from the path through which education and resi
dence effects are manifested largely because education 

10 
2S 
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9 
27 

hSignificant at the 0.01 level. 

7 
s 

cFormerly called the Ivory Coast. 
dAverages excluding combined categories. 

2 
s 

1 
2 

1 
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and residence characteristics are largely set before family
building begins, whereas work experience and fertility 
patterns develop after marriage and chance factors influ
encing early fertility can affect the course of a woman's 
working life in ways that cannot be measured with the 
WFS data. 

Breast-feeding 

Breast-feeding is another intermediate variable which 
is known to have a negative effect on fertility through 
its positive effect on the duration of post-partum amenor
rhoea. Women who work in jobs associated with lower 



fertility (i.e., jobs in the modern sector) are expected to 
be less likely to breast-feed and to do so for shorter 
periods as a result of constraints imposed by such employ
ment on the ability and desire to breast-feed. Thus, in 
the absence of contraceptive use, breast-feeding patterns 
according to type of occupation may actually serve to 
moderate fertility differences. 

The particular aspect of work that is most often men
tioned with regard to breast-feeding is its location. It may 
be the case that women who work away from home find 
it difficult to combine such work with breast-feeding a 
child. Most studies predict, therefore, that women who 
work away from home will be less likely to breast-feed 
and that those who do breast-feed will do so for a shorter 
period of time than women who do not work away from 
home. 

A number of studies using WFS data have examined 
the relationship between various aspects of women's 
employment and breast-feeding. Again, however, the fact 
that the women's work variables in the WFS standard 
recode tapes refer to the entire period since marriage 
rather than to particular birth intervals causes difficulty 
in interpreting the results. 

Jain and Bongaarts ( 1981) conducted a study in which 
they used breast-feeding data on currently married 
women from eight countries (Bangladesh, Colombia, 
Guyana, Indonesia, Jordan, Peru, Paraguay and Sri 
Lanka) whose penultimate birth had occurred between 
3 and 15 years prior to the survey. The mean duration 
of breast-feeding in the last closed interval by place of 
work was estimated after adjustments for respondent's 
age, parity, education, place of residence and husband's 
occupation. They expected that since modernization 
usually implies a decrease in the duration of breast
feeding, women who worked on a family farm would 
have the longest average duration and women who 
worked away from home (not on a farm) would have the 
shortest duration. Although this particular pattern was 
not found, the results did show that in every country the 
breast-feeding duration for family farm workers was 
longer than the duration for women who worked away 
from home. This difference, however, was small, ranging 
from about six months in Bangladesh and five months 
in Panama to less than half a month in Colombia and 
Peru. These rather weak results are not very surprising 
in the light of the fact that the location-of-work variable 
refers to the current or most recent job since marriage 
and not to work in the birth interval in question. It seems 
likely that any effect of work away from home would 
appear only ifthe work was performed during the period 
immediately following a birth. The variable used by Jain 
and Bongaarts is intended only as an indicator of the 
"modernity" of a woman and is apparently not as useful 
as other such indicators, like education. 

A more detailed study was conducted by Akin and 
colleagues (1981), using the Sri Lankan WFS data. The 
advantage of using the Sri Lankan data was that informa
tion was collected on work in specific birth intervals. A 
probit model was used to estimate the effect of various 
factors on the probability of breast-feeding at particular 
durations. Two dummy variables related to work were 
used; the first simply indicated whether the woman 
worked in the interval and the second indicated whether 
the woman worked away from home. The results sug
gested that, net of other factors associated with breast
feeding, work by itself did not have a substantively 
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important effect on the probability of breast-feeding. 
Work away from home, however, had a significant nega
tive effect on this probability at all durations. The 
magnitude of this effect varied across durations. For 
example, work away from home decreased the probability 
that a woman breast-fed for at least three months by 
about 4 per cent; the probability of breast-feeding for 
at least six months was reduced by 8 per cent and, at 
12 months, by about 7 per cent. 

In a comparative analysis of 28 WFS countries, Ferry 
and Smith (1983) use currrent status data on breast
feeding to estimate the mean duration of breast-feeding 
by work status (no work, self-employed, employed by 
others) and by work-place since marriage. They did not 
find any consistent pattern of differences by work status 
but did find that, without any control variables, women 
who worked away from home breast-fed for a shorter 
average period of time than women who worked at home. 

Overall available evidence appears to indicate that work 
away from home is associated with lower prevalence and 
duration of breast-feeding. In the absence of contracep
tive use, one would expect that the shorter duration of 
breast-feeding among women who work away from home 
would cause these women to have at least somewhat 
higher fertility than other women, not lower. It seems 
likely, therefore, that although the higher prevalence 
of breast-feeding among women who work at home 
may have some "contraceptive effect", this effect is out
weighed by the deliberate limitation of fertility through 
contraception by women who work in the modern sector. 

Fecundity 

It has been suggested that the differential fertility of 
working and non-working women may result from a pro
cess whereby women who are subfecund are more likely 
to work because they do not have the constraints of 
childbearing and child-rearing which could prevent them 
from doing so. Thus, while it may be true that work has 
a negative effect on fertility, it may also be the case that 
the direction of causation runs in the opposite direction. 
It is exceedingly difficult, however, to bring to bear any 
conclusive evidence from the World Fertility Survey on 
this point. 

In their analysis of recent marital fertility, Rodriguez 
and Cleland (1981) attempt to provide some evidence by 
examining differential fertility at short marital durations. 
They suggest that if subfecundity is randomly distributed 
across both work status groups and other socio-economic 
groupings, fertility differences by work status and, say, 
education at short marital durations, when the level of 
contraceptive use is quite low, should be of about the 
same magnitude. They found, in fact, that differences 
in fertility with respect to employment were no larger than 
differences by other socio-economic factors and con
cluded that fecundity was not the prior cause of both 
lower fertility and employment. It was later noted (Lloyd 
and Weinberger, 1981), however, that these results do not 
rule out the possibility that either higher subfecundity or 
a chance absence of births in the recent past among 
working women may have contributed to the strong rela
tionship that Rodriguez and Cleland found between work 
and recent fertility. 

Another, albeit crude, way to examine the issue of 
fecundity and work is to look at differences in self
reported fecundity25 by work status. If subfecund women 



are more likely to work than other women, one would 
expect that the proportion who report that they are 
infecund of all women who have worked would be con
sistently higher than this proportion for women who have 
never worked. One might also expect to find differences 
between women in different occupations because in
fecund women may be more likely to pursue career-type 
jobs as a result of long periods of availability for work. 

In table 135, the percentage of women who reported 
that they were infecund (i.e., thought at the time of the 
survey that they would be unable to have a(nother) child 
but had not been sterilized for contraceptive reasons) has 
been calculated for the same countries used in the anal
ysis of fertility differentials. This percentage has been 
adjusted for age, education, husband's occupation and 
type of place of residence; it is averaged within regions 
by occupational groups. As shown in table 135, there are 
no consistent differences in self-reported fecundity 
between women by occupation since marriage. 

TABLE 135. PERCENTAGE WHO REPORTED THEMSELVES INFECUND, 

BY TYPE OF OCCUPATION SINCE MARRIAGE AND BY REGION 

Percentage reported infecund, by type of occupation 

Region Modern Transitional Mixed Traditional No work 

Africa .............. 12.7 12.1 14.3 10.8 11.8 
Latin America and the 

Caribbean ......... 9.8 8.4 8.4 8.2 8.0 
Asia and Oceania .... 9.2 15.2 13.5 11.4 11.1 

Source: World Fertility standard recode tapes. 

Among the countries studied in Latin America and the 
Caribbean, women with no work since marriage have the 
lowest reported infecundity and women in modern occu
pations the highest, but the difference is less than two 
percentage points. In the countries of Africa and of Asia 
and Oceania, it was found that women who had not 
worked since marriage were not consistently more or less 
likely to report themselves infecund than women who 
had worked; and among women who had worked since 
marriage, no occupational group was consistently more 
likely to report inf ecundity than another. Although these 
findings do not provide conclusive evidence on this point, 
they do suggest that observed fertility differentials 
between occupational groups are not likely to be ex
plained to any significant degree by systematic differences 
in fecundity. 

E. CONCLUSION 

In this chapter, some evidence on the topic of women's 
work and its relationship to fertility has been presented 
for selected developing countries. The data presented 
here, however, perhaps do more to provoke questions 
than to provide answers. Two recent reviews of the evi
dence provided by WFS on this topic conclude that this 
relationship is "elusive" (Cleland, 1985) and "ambig
uous" (Singh and Casterline, 1985). The large variation 
between countries in the proportion of women who work 
and the disparate distributions of women across different 
types of work invite questions about why women enter 
particular types of jobs in different settings. Certainly, 
the economy of each country determines to some extent 
the types of jobs available to women, but it may also be 
important to look at social, political and religious factors 
which influence the roles women play in different settings. 
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It has also been shown that the issue of how best to 
obtain information from women about their work is 
complex. Even small variations in the wording of ques
tions appear to cause differences in interpretation and 
response. 

A major part of this chapter was devoted to the anal
ysis of fertility differentials according to occupation 
among ever-married women. As predicted by a number 
of hypotheses proposed in the demographic literature, the 
analysis revealed that women who work in the modern 
sector tend to have lower fertility than women who work 
in the traditional, agricultural sector and women who do 
not work. The fertility differentials were often small, 
however, despite the fact that occupation was statistically 
significantly related to fertility in 24 of 31 countries. After 
control for other socio-economic variables, women in 
modern occupations were found to bear children at a rate 
that would result in fertility about 0.5 child lower, on 
average, after 20 years of marriage, than that of women 
who did not work. Perhaps the most important finding 
is that the relationship between occupation and fertility 
appears to be strongest in countries at higher levels of 
socio-economic development. More specifically, the dif
ference in fertility between women who work in the 
modern sector and women who work in the traditional 
sector or do not work is greatest in countries in develop
ment group I; and among the countries in development 
groups III and IV, no type of work activity appears tQ 
be consistently related to the rate of childbearing. This 
finding indicates that both the type of job a woman 
performs and the setting in which she performs it may 
have some impact on the extent to which work affects 
childbearing. Further evidence of this link is shown by 
the fact that the relationship between occupation and 
fertility is strongest where women's status is relatively 
high, as measured by educational attainment and age of 
marriage, and where strong family planning programmes 
operate. 

The mechanisms through which these differences in 
fertility are achieved, however, is not clear. To the extent 
that one can measure them, differentials in fecundity and 
breast-feeding do not help to explain observed fertility 
differentials. Work before marriage appears to be asso
ciated with later age at marriage and may contribute to 
lower fertility not only through its effects on the age of 
marriage but through the likelihood of continued work 
after marriage. Levels of contraceptive use appear to be 
higher among women in modem-sector occupations than 
among women in traditional occupations and those who 
do not work. But the differentials are small and infre
quently statistically significant, and the pattern of dif
ferentials does not show the same relationship with 
development that was apparent in the case of fertility. 
To date, the causal paths through which fertility and work 
are related have not been disentangled but the results with 
respect to contraceptive use suggest strongly that the 
effect of achieved fertility on subsequent work plays an 
important role in the measured relationship. That is, the 
number of children a woman has and when she has them 
determines in part whether she works, when she works 
and the type of work she does. 

The relationship between work and fertility is clearly 
a complex one. A proper investigation of this relation
ship would require more detailed data than are cur
rently available. In addition, further evidence obtained 
from ethnographic studies in which women are observed 



during the course of everyday life would provide valuable 
insights which could aid in both the formulation and the 
testing of more refined hypotheses. 

NOTES 

I The increased economic activity of women will also lead to an 
increase in household income, which could in certain circumstances 
(depending upon trade-offs between preferences for number of chil
dren versus child quality) lead to a countervailing increase in famify 
si7.e desires. Empirically, however, the substitution effect or opportunity
cost effect has always been found to dominate the income effect when 
women's work is concerned. 

2 In the case of Fiji, Guyana and Malaysia, ethnic subgroups were 
examined as separate populations, so the number of units of analysis 
exceeded the number of countries. 

lMost of the discussion of the measurement of women's labour 
force participation is taken from Anker (1983). 

4 Safilios-Rothschild (1977, p. 362) points out that a considerable 
number of women in developing countries are also involved in remuner
ative "illegal activities such as prostitution, brewing alcohol, or black 
market trading". 

s Anker (1983a) describes a controlled survey experiment being con
ducted by the International Labour Organisation in Egypt and India. 
This experiment attempts to assess the effects on reported levels of labour 
force participation of questionnaire design, definition of labour force 
participation, sex of interviewer and whether the responses are by self 
or by proxy. 

6It should be noted that the definition of work used in the World 
Fertility Survey did not include housework. In fact, respondents were 
specifically asked about any work other than their own housework, 
although the meaning of the word "housework" was not defined and 
is likely to have had different meanings in different contexts. In view 
of the fact that housework in developing countries is likely to include 
much productive work, such as fetching water and firewood, grinding 
com, weaving cloth, making clothing, tending the vegetable garden and 
feeding poultry, it is important to point out that the respondents referred 
to in this study as "not working" or "never worked" are those who 
responded negatively to the questions about current or past work other 
than housework. 

7 A variety of other questions related to employment were included 
by a few countries. For example, in about half of the countries, ques
tions were asked about the seasonality of work and about part- or full
time employment. Child care, family approval of women working and 
unemployment were topics that also received some attention. 

8The labour force is defined as all employed and unemployed per
sons, which includes "employers, own account workers, employees, 
unpaid family workers, members of producers' cooperatives and mem
bers of the armed forces". (International Labour Office, 1978). 

9 In addition, the International Labour Organisation estimates 
include unemployed persons, while the World Fertility Survey esti
mates do not (at least not explicitly). 

to The proportion of women aged 25-49 ever married calculated from 
available World Fertility Survey data is over 0.85 for every country 
except Colombia and Costa Rica. 

11 In Ghana, the interviewers' instructions were very explicit about 
the types of activities that were to be included. For example, the instruc
tions state that women on leave without pay, seasonal workers and 
women who are not currently working because they are temporarily 
ill, laid-off or involved in a labour dispute were to be counted as 
working. Interestingly, although the World Fertility Survey argued that 
female interviewers should be used as much as possible, about three 
quarters of the interviewers in Ghana were male. It was asserted that 
Ghanaian women would be more likely to speak openly to male inter
viewers because they would be afraid of gossip from female interviewers 
(Scott and Singh, 1981). 

12 All of the findings discussed in this section are discussed more fully 
and detailed tables are presented in United Nations (1985). 

13 For a fuller discussion of age patterns of work, see United Nations 
(1982). 

14 For a more detailed explanation and examples of box and whisker 
plots, see Turkey (1977). 
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ISfor a full discussion of work status, stability and timing, see 
United Nations (1985). 

16The World Fertility Survey standard recode tape codes for these 
occupations are: (a) modern, 1 and 2; (b) transitional, 6 and 7; (c) mixed, 
3, 8 and 9; (cf) traditional, 4 and 5. 

11 Another way in which work experience may affect fertility is 
through its effect on a woman's chances of further employment sub
sequent to marriage, as previously discussed (see United Nations, 1985, 
chap. III). 

18 A life-table type of analysis, which would control for exposure to 
risk, is not possible with the limited data available in most of these 
surveys. 

19The question was worded as follows: "What (is, was) your occu
pation-that is, what kind of work (do, did) you do?". 

20 A comparison of women's occupations before and after marriage 
indicates that the majority of women who work in both periods con
tinue in the same occupation. Of women who worked both before and 
after they were married, the percentage who fall into the same occu
pational category in both periods is over 65 in every country; in 12 coun
tries, this figure is over 90 per cent. 

21 The results shown here are those given in United Nations (1985). 
These control variables differ somewhat from those used in the multi
variate analysis of marital fertility given in chapters VII and VIII. This 
model was developed for United Nations (1985) before the models for 
chapters VII and VIII were finalized. However, coefficients estimated 
from a model consistent with chapters VII and VIII show substantially 
the same pattern of results with, if anything, slightly larger and more 
significant occupation effects. 

22Fonnerly called the Ivory Coast. 
23The significance level for the individual coefficients can be found 

in table 131. They are not shown in the figure because the individual 
coefficients were very volatile. Therefore, the statistical significance of 
the whole group of variables seemed to be a better measure of the relative 
weight to give the individual country findings. 

24 Pakistan was excluded because there were too few women in 
modern occupations currently using contraception. 

2' A number of problems are associated with measuring fecundity 
based on self-reports. Because the intent here is to examine not the actual 
levels of infecundity but only the differentials between occupations, 
and the factors that might be associated with differential accuracy of 
reporting are controlled, these biases should not be very important. 
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Annex to Part Two 

THE MULTIVARIATE MARITAL FERTILITY MODEL 

The purpose of this annex is to provide a detailed discussion of the 
procedure followed for the estimation of fertility differentials in chap
ters VII-IX. The discussion includes an overall description of the fertility 
model used, its implications and its interpretation. Details concerning 
specific explanatory and control variables included in the models pre
sented in each chapter are addressed in the appropriate chapter. 

The basic fertility measure, which measures fertility cumulated up 
to the date of the interview, is children ever born, CEB. Two problems 
arise, however, when CEB is used as a dependent variable in an additive 
regression model (Little, 1980). The first problem is that in an additive 
model, differences in CEB between categories of an independent variable 
are assumed to be the same for all marriage durations. This is probably 
an inaccurate specification because CEB increases as duration increases, 
and differences in the number of children ever born appear likely to 
become larger with increasing duration of marriage as well. A more 
plausible assumption is that differences in CEB between categories of 
a variable are proportional to duration of marriage. In other words, 
differences in the rate of childbearing per year of marriage between 
categories of an independent variable are constant. Therefore, the 
dependent variable used here is children ever born (CEB) divided by 
years since first marriage, D. For purposes of clarity of presentation, 
CEBI D is multiplied by 1,000. Thus, this variable may be interpreted 
as births per 1,000 woman-years since first marriage. 

A second problem with using CEB or CEBI D as the dependent 
variable is that the linear regression assumption of constant variance 
in the error term for all observations (homoscedasticity) is violated. The 
variance of CEB/ D when D is small is likely to be larger than the 
variance of CEBID when Dis large. This causes statistical tests to be 
unreliable. To correct this problem, the observations are commonly 
weighted, using weights that are inversely proportional to the variance. 
An inspection of the variance of CEBI D for several countries revealed 
that its variance is generally very high in the first two or three years 
of duration; and, thereafter, it declines more or less linearly. This pattern 
is especially strong in countries in which pre-marital births are common. 
For this reason, women with under three years of marital duration have 
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been removed from each sample for the regression analysis. For the 
remaining cases the procedure suggested by Little (1980) is adopted, 
in which it is assumed that the variance of CEBI D is inversely 
proportional to D and that the weights are therefore proportional to 
D. Each observation is thus given a weight equal to the respondent's 
marital duration. For samples that were not self-weighting, sampling 
weights were also employed in the analysis: the weighting factor was 
the sampling we.ight times marital duration. The weights are then scaled 
so that the observations sum to the correct total number of cases. 

In chapters VII-IX of part two, the explanatory variables of interest 
(type of place of residence, years of education, woman's occupation) 
were entered into the fertility model as a set of dummy variables. Thus, 
in each case, tlte coefficients presented are correctly interpreted as the 
difference in number of children born per 1,000 woman-years of mar
riage between each category of the explanatory variable and the omitted 
category, net of other factors. A more intuitively appealing result is 
obtained by dividing the coefficient by 100 or by SO, yielding the dif
ference in number of children born after 10 and 20 years of marriage, 
respectively. 

It should also be noted that the results reported in part two are 
evaluated at the 0.01 level of significance rather than the more conven
tional O.OS level. This more conservative test has been used because vio
lation of the homoscedasticity assumption, while partially corrected by 
the weighting procedure, makes statistical testing less reliable tiian would 
be the case if the statistical assumption had been met. In addition, the 
statistical tests assume that a simple random sample was used. 
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PART THREE. REGIONAL PERSPECTIVES FROM THE 
DEVELOPING COUNTRIES 





X. A REVIEW OF THE FERTILITY SITUATION IN COUNTRIF.S 
IN THE REGION OF THE ECONOMIC AND SOCIAL COM· 
MISSION FOR ASIA AND THE PACIFIC 

Economic and Social Commission for Asia 
and the Pacific* 

ABSTRACT 

The World Fertility Survey findings from 10 countries in the region of the 
Economic and Social Commission for Asia and the Pacific (ESCAP)-Bangladesh, 
Fiji, Indonesia, Malaysia, Nepal, Pakistan, the Philippines, the Republic of Korea, 
Sri Lanka and Thailand-canvassed mostly around the mid- l 970s, are presented in 
this chapter. The major similarities and differences between these countries in fertility 
behaviour are highlighted and policy implications .of the findings are discussed. 

Estimates of total fertility rates for the five years before the survey ranged from 
6.3 children per woman in Pakistan to 3.8 per woman in Sri Lanka, while fertility 
rates among married women for the same period ranged from 8.8 children in the 
Philippines to 6.3 in Fiji. The parity distribution of women shows that the majority 
of women in the ESCAP countries had given birth to six or more children by the 
time they reached their thirties. For the six countries with reliable trend information, 
declines in total fertility rates over a 10-year period before the survey ranged from 
23 per cent in the Republic of Korea to 38 per cent in Fiji, with the rate of decline 
being higher in the more recent five-year period. For the most part, larger declines 
occurred in the two extreme age groups-among women under 20 years and those 
30 years or over. Small declines in marital fertility were observed but declines were 
confined mostly to the older age groups. 

Analysis of the determinants of fertility change showed that rising age at marriage 
and increases in contraceptive prevalence were the primary factors responsible for 
fertility change in those ESCAP countries in the process of tl'.ansition. The proportion 
of women using contraception varied substantially between countries, from only 
2 per cent of currently married women reported currently using in Nepal to 37 per 
cent in Fiji. The impact on fertility change of contraceptive use is negligible in 
Bangladesh, Nepal and Pakistan but is greater in Fiji and Thailand. Residence had 
a strong relationship with fertility, and although factors such as education and work 
status were found to be associated with fertility, the relationship was not entirely 
straightforward. Total marital fertility rates were systematically lower at higher levels 
of education in all countries except Indonesia and Sri Lanka, where women with no 
education had lower. fertility than those with some education. 

Over the past two decades, the rapid growth of popu
lation has been a matter of great concern for most of the 
countries in the region of the Economic and Social Com
mission for Asia and the Pacific (ESCAP). As attempts 
were made to solve the problem of population growth 
through fertility reduction, analysis of fertility behaviour 
of the population became the focus of attention of policy
makers and scholars. Analysis of fertility behaviour is 
also essential in order to monitor and evaluate the impact 
of national family planning programmes, to ascertain the 
population situation in the countries of the region and 
to prepare population projections needed for develop
ment plans. A comparative analysis of fertility behaviour 
among the countries of the ESCAP region is a meaningful 
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approach which can contribute to understanding of such 
behaviour. 

The absence of a reliable vital registration system has 
seriously limited the study of fertility behaviour in most 
of these countries. Although periodic surveys have been 
conducted to overcome this deficiency, the data had not 
been readily usable for inter-country comparative analysis 
owing to great variations in quality, coverage and timing 
of the survey. Therefore, in the early 1970s the World 
Fertility Survey (WFS) programme was initiated to assist 
a large number of countries to carry out nationally rep
resentative and internationally comparable surveys of 
human fertility behaviour. The WFS data thus collected 
provide a rare opportunity for comparative analysis of 
fertility behaviour in the countries of the ESCAP region. 
This comparative analysis is intended to draw a clear 



picture of the fertility situation by presenting estimates 
of fertility levels and taking note of the changes occurring 
along with the factors associated with these changes. 

A. THE DATA 

In the comparative analysis of fertility, questions are 
often raised about the validity and reliability of the data, 
which are a function not only of sampling design but of 
non-sampling factors, such as respondents' and inter
viewers' errors, which affect the quality of the data dif
ferentially from country to country. These problems are 
compounded by socio-cultural differences between the 
countries, which further limit the generalizations that can 
be drawn from the data. The main source of data for this 
analysis is the individual maternity histories obtained in 
the surveys of the participating countries. The limitation 
for fertility analysis of this approach is well documented 
in the demographic literature. Although the quality of 
the WFS data stands out quite remarkably compared with 
other surveys and censuses, the data are not free of three 
main sources of error: misreporting of respondent's age 
and omission of and displacement of events over time. 
Evaluation of the WFS data is a separate issue and has 
been studied quite intensively (Chidambaram, Cleland 
and Verma, 1980; United Nations, 1983, 1986). A sum
mary of findings on data quality can be found in the 
annex to chapter I. Only the relevant parts of the findings 
are mentioned below to provide the necessary caution in 
interpreting the results of this analysis of the ESCAP 
region. 

In terms of coverage of live births, the surveys in the 
ESCAP countries achieved major improvement, giving 
consistently higher means for older age groups than other 
sources (United Nations, 1983). The detailed country 
evaluation reports indicated that many of the maternity 
histories were characterized by some omissions of births, 
but for the majority of the countries, the level of omis
sion is not high and seemed to occur for only the oldest 
cohorts.• Displacement of dates of birth was found to 
be more prevalent (or detectable) than omission of births. 
Older women tend to have displaced their early births 
towards the survey date, which resulted for some coun
tries in the overreporting of births in the periods from 
5 to 14 years prior to the survey. For the period five years 
prior to the survey, comparisons of the WFS data with 
reliable data from other sources show that they appear 
to agree closely in most cases (see chapter I for excep
tions). The WFS data could therefore be used without 
much difficulty to establish the level and pattern of fer
tility but greater caution needs to be exercised in analysing 
trends over the 15-year period prior to the survey. 

The measure of the current level of fertility is mainly 
based on current parity and the total fertility rate. Age
specific fertility rates for the period five years prior to 
the survey are considered to establish the pattern and the 
current level of fertility. 2 The analysis of trends is lim
ited to the period 5-10 years prior to the survey by com
paring the period 0-4 years with the period 5-9 years prior 
to the survey. 

This chapter presents findings from 10 countries in the 
region-Bangladesh, Fiji, Indonesia, Malaysia, Nepal, 
Pakistan, the Philippines, the Republic of Korea, Sri 
Lanka and Thailand. 
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B. LEVELS AND PATTERNS OF FERTILITY 

In this section, the number of children ever born
i.e., current parity-is used to measure the level of fertil
ity and the tempo of childbearing among various cohorts 
of women. The percentage distribution of women by 
number of children and the age-specific fertility rates are 
examined to determine the childbearing patterns and the 
current or recent fertility levels. 

Current parity and early marital fertility 
parity distribution: patterns of childbearing 

The percentage distribution of all ever-married women 
according to the number of children ever born is given 
in table 136. Childlessness 3 (by ages 45-49) among 
women in the ESCAP countries varies quite considerably; 
those in the Republic of Korea appear to have the lowest 
proportion (1.6 per cent), while the largest proportion was 
found among Indonesian women (9 per cent). The next 
most striking feature of the parity distribution is that 
many women had given birth to six or more children by 
the time they reached their thirties: more than 40 per cent 
of the women aged 35-39 (except in the Republic of 
Korea); and more than 50 per cent of age group 45-49 
(except in Indonesia). These proportions clearly indicate 
the prevalence of high fertility among older women in 
the region. Table 137 shows that, on average, Asian 
women of reproductive ages had borne about four chil
dren, with little variation among countries. It is important 
to take note that by ages 30-34, women in all countries 
except the Republic of Korea had borne nearly four chil
dren, and among older cohorts the number was higher. 

Table 138 shows that in all countries except Nepal 
women in their first marriage for a duration of from 
five to nine years had at least two children. Childbear
ing appears to slow (meaning a difference of less than 
one child between each successive marriage cohort) at 
different marriage durations in different countries. In 
the Republic of Korea, women married for more than 
10 years had less than one child difference between each 
of the older five-year marriage duration groups. The same 
is true in Bangladesh, Indonesia, Malaysia and Nepal, 
among women married for more than 15 years; and in 
Pakistan, the Philippines, Sri Lanka and Thailand, the 
tempo of childbearing is slower among women married 
more than 20 years. In Fiji, no pattern is observed. The 
data presented above represent a cross-section of marriage 
cohorts; therefore, no conclusive remarks can be made 
on the pace of childbearing among the various marriage 
cohorts. 

Current fertility 

The current level of fertility is more precisely measured 
by the total fertility rate (TFR), which, as a summary 
measure, has several advantages over alternative summary 
measures of fertility. In the analysis of current fertility, 
the total fertility rate of the most recent year would have 
been ideal. Owing to the relatively large sampling errors 
found for the annual estimates, however, an average rate 
based on the past five years which could be used with 
reasonable confidence for estimating the current level of 
fertility is recommended (Chidambaram, Cleland and 
Verma, 1980; United Nations, 1983). The following ana
lysis of the current level of fertility is based on the total 
fertility rates for the period 0-4 years prior to the survey. 



TABLE 136. PERCENTAGE DISTRIBUTION OF EVER-MARRIED WOMEN AGED 30-49, BY NUMBER OF CHILDREN EVER BORN, 
FOR FIVE-YEAR AGE GROUPS, COUNTRIES IN THE ESCAP REGION 

Percentage distribution by children ever born for age group 

3().34 35-39 4().44 45-49 All ages 

One Three Six One Three Six One Three Six One Three Six One Three Six 
to to or to to or to to or to to or to to or 

Country Zero two five more Zero two five more Zero two five more Zero two five more Zero two five more 

Bangladesh .............. 2.5 6.1 35.3 56.l 1.6 4.1 22.3 72.l 2.7 6.0 17.6 73.5 2.7 7.9 21.8 67.7 14.3 24.8 30.l 30.8 
N Fiji. .................... 5.2 14.8 53.9 26.l 4.2 12.5 36.7 46.6 3.9 9.9 27.3 59.0 6.8 9.3 19.3 64.7 11.4 27.9 34.6 26.l 00 
VI Indonesia ............... 6.3 21.8 44.2 27.7 S.9 17.2 34.S 42.4 4.8 15.8 30.8 48.6 9.0 18.l 25.2 48.2 13.4 32.0 31.l 23.6 

Malaysia ................ 2.7 19.l 50.3 27.7 2.0 12.6 36.8 48.7 2.6 I I.I 30.5 SS.9 3.1 12.7 27.2 56.9 7.5 26.3 35.S 30.6 
Nepal .................. 4.7 17.3 52.9 25.2 3.1 13.0 38.3 45.6 4.4 I I.I 33.6 50.8 4.5 II.I 31.4 53.l 17.8 27.6 33.2 21.3 
Pakistan ................ 4.5 12.7 38.5 44.4 4.5 8.0 26.0 61.S 4.2 s.s 18.5 71.8 2.9 7.5 20.7 68.7 14.l 22.7 29.2 33.9 
Philippines .... : ......... 2.4 18.5 50.9 28.0 2.4 9.8 34.7 53.2 2.3 7.8 25.3 64.6 2.6 7.2 21.S 68.9 4.9 24.4 35.9 34.7 
Republic of Korea ....... 2.8 21.3 70.l 5.8 1.3 10.0 63.9 24.8 1.5 9.7 45.8 42.9 1.6 7.5 35.0 SS.9 6.5 28.4 45.4 19.7 
Sri Lanka ............... 5.2 23.4 49.7 21.7 3.9 16.8 38.9 40.3 4.2 12.8 32.0 SI.I 3.2 13.2 26.7 57.0 8.4 28.6 35.2 27.8 
Thailand ................ 2.5 24.9 50.2 22.3 1.5 15.0 53.2 40.3 2.5 11.0 28.2 58.3 2.6 8.2 25.7 63.5 8.0 30.9 34.2 26.8 

Source: Hodgson and Gibbs (1980), table I. 
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TABLE 137. MEAN NUMBER OF CHILDREN EVER BORN TO EVER-MARRIED WOMEN, 

BY CURRENT AGE GROUP, COUNTRIES IN THE ESCAP REGION 

Current age group 

All 
Under 20 20-2'1 2S-29 30-34 3S-39 40-44 4S-49 ages Sample 

Country (number of children) population 

Bangladesh .............. 0.7 2.4 4.2 5.7 6.7 7.1 6.7 4.0 6 515 
Fiji ..................... 0.5 1.5 2.7 4.2 5.2 6.2 6.6 3.8 4 928 
Indonesia ............... 0.6 1.7 2.8 4.0 4.8 5.3 S.2 3.5 9 lS5 
Malaysia ................ 0.8 1.7 2.8 4.2 5.5 6.1 6.2 4.2 6 321 
Nepal .................. 0.3 1.4 2.9 4.1 5.1 S.6 S.8 3.3 s 941 
Pakistan ................ 0.6 1.9 3.4 5.0 6.0 7.0 6.9 4.2 4 952 
Philippines .............. 0.8 1.9 3.0 4.3 S.7 6.7 7.0 4.6 9 268 
Republic of Korea ....... o.s 1.0 2.0 3.4 4.4 S.l S.8 3.6 s 430 
Sri Lanka ............... 0.7 l.S 2.S 3.8 4.9 s.s 6.0 3.9 6 810 
Thailand ................ 0.7 l.S 2.6 3.9 4.9 6.1 6.8 3.9 3 820 

Source: Hodgson and Gibbs (1980), table S. 

TABLE 138. MEAN NUMBER OF CHILDREN EVER BORN TO ALL EVER-MARRIED WOMEN, 

BY NUMBER OF YEARS SINCE FIRST MARRIAGE, COUNTRIES IN THE ESCAP REGION 

Number of years since first ma"iage 

Under S S-9 10-14 
Country 

Bangladesh ........ 0.6 2.1 3.S 
Fiji .............. 1.0 2.6 3.9 
Indonesia ......... 0.7 2.1 3.3 
Malaysia .......... l.l 2.8 4.1 
Nepal ............ 0.5 1.7 3.1 
Pakistan .......... 0.6 2.S 4.1 
Philippines ........ 1.2 2.9 4.4 
Republic of Korea . 1.1 2.7 3.7 
Sri Lanka ......... 0.9 2.4 3.8 
Thailand .......... 0.9 2.S 3.8 

Source: Hodgson and Gibbs (1980), table 7. 

Total fertility rate 

From table 139 it is quite evident that in terms of the 
total fertility rate, there is a wide variation in levels of 
current fertility among countries of the ESCAP region. 
According to these estimates, Pakistani women, who are 
likely to have roughly 6.3 children in their lifetimes, seem 
to have the highest fertility; the lowest was found among 
Sri Lankan women, 3.8 births per woman. These esti
mates indicate that even in such countries as Sri Lanka, 
where fertility is known to have declined in recent years, 
the fertility levels were almost twice as high as the replace
ment level of fertility. 

Total marital fertility rate 

The total fertility rate is determined by a set of fac
tors, such as age at marriage, nuptiality patterns, breast
feeding, sterility and subnormal fecundity, and contra
ceptive use. The difference between populations can be 
understood in terms of differences in these factors. It is 
therefore necessary to consider the total marital fertility 
rates (TMFR) from which the effects of age at marriage 
and the nuptiality pattern on fertility have been removed. 
The total marital fertility rates for within-union fertility 
after age 30, as presented in column (2) of table 139, show 
very clearly that the older women in the region still bear 
children during the later reproductive ages. However, the 
variations observed in the fertility of this group reflect 
mainly differences in the prevalence of contraception, 
induced abortion or prolonged sexual abstinence. 

All 
JS-19 20-24 2S-29 30+ durations Sample 

(number of children) population 

s.o 6.1 6.9 6.8 4.0 6 SIS 
s.o S.7 6.7 7.4 3.8 4 928 
4.3 s.o 5.4 S.4 3.S 9 lSS 
S.3 6.2 6.8 6.2 4.2 6 321 
4.4 S.3 S.8 6.1 3.3 s 941 
S.4 6.S 6.9 7.2 4.2 4 952 
S.8 7.1 7.9 8.S 4.6 9 268 
4.4 S.l s.s 6.3 3.6 s 430 
4.8 S.8 6.S 7.0 3.9 6 810 
s.o 6.1 7.2 7.S 3.9 3 820 
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Total marital fertility, which includes all births since 
first marriage, ranged from 6.26 in Fiji to 8.85 in the 
Philippines, which certainly reflects the high level of 
fertility among married women. The range of variations 
in marital fertility among countries is narrower, as com
pared with the range of variations in total fertility rates. 
The relationship between the two rates is primarily a 
function of the proportion ever married and indicates the 
effect of different nuptiality patterns on the fertility level. 

Fertility pattern 

The frequency of childbearing varies markedly from 
one age group to another within a population. The age 
pattern of fertility found among women in countries of 
the ESCAP region can be seen in table 140. For the 
purpose of this analysis, age-specific fertility rates for the 
period 0-4 years prior to the survey are considered. Five
year period rates are considered to describe better the 
current fertility pattern, for the reasons stated earlier. 

The women in Bangladesh, Fiji and Indonesia reach 
their peak period of fertility at ages 20-24, while women 
in Malaysia, Nepal, Pakistan, the Philippines. the Repub
lic of Korea, Sri Lanka and Thailand reach their peak 
period at 25-29 years. Inthis respect, there are two distinct 
groups of countries, with Nepal and Thailand showing 
a relatively broad peak across the twenties. 

Some interesting inter-country differences that are 
revealed by the age pattern of fertility were not so evident 
from looking at the total fertility rates. In all countries, 
except in the Republic of Korea, the births occurred in 



TABLE I 39. TOTAL FERTILITY RATE AND TOTAL MARITAL FERTILm RATE 
FOR THE FIVE YEARS PRECEDING THE SURVEY, COUNTRIES IN THE ESCAP 
REGION 

Country 

Bangladesh ............. . 
Fiji. ................... . 
Indonesia .............. . 
Malaysia ............... . 
Nepal ................ .. 
Pakistan ............... . 
Philippines ............. . 
Republic of Korea ...... . 
Sri Lanka .............. . 
Thailand ............... . 

Toto/ marital 
Toto/ fmillty, fertility rate, 

rate, ago U-49 o,a JO-U• 
(/) (2) 

6.08 2.40 
4.22 1.62 
4.73 1.88 
4.66 2.08 
6.01 2.75 
6.26 2.84 
5.25 2.85 
4.28 l.7S 
3.75 1.99 
4.63 2.32 

Toto/ marital 
JmUUyrate, 

aga/S-49 
(J) 

6.43 
6.26 
S.78 
7.6S 
6.97 
7.S2 
8.8S 
7.26 
6.89 
7.22 

Sources: For columns (1) and (3), chapter I, tables 12 and 13, respec
tively, in the present volume; for column (2), Alam and Casterline (1984). 

a Within a reunion. 

fairly widespread fashion among different age groups and 
a substantial number of births occurred to older women. 
In the Republic of Korea, births appear to be squeezed 
in the age range 20-34, after which there was an abrupt 
drop in fertility rates. Although Bangladesh and the 
Republic of Korea have very different total fertility rates, 
they have almost similar (319 against 340 per 1,000) age
specific fertility rates at ages of peak fertility (25-29 and 
20-24, respectively). 

Marital age-specific fertility rates can be contrasted 
with age-specific rates by comparing tables 140 and 141. 
The major differences between these two sets of rates can 
be seen at the younger ages (15-19 and 20-24), where 
marital fertility rates are much higher than age-specific 
rates. The higher the proportion single at ages 15-19 and 
20-24, the higher the marital fertility rate is in relation 
to the age-specific fertility rate. 

In Malaysia, Sri Lanka and Thailand, the age-specific 
marital fertility rate declines continuously with successively 
older age groups from the youngest age group (15-19). 
On the other hand, in Bangladesh, Fiji, Indonesia, Nepal, 
Pakistan, the Philippines and the Republic of Korea, the 
marital fertility rate peaks, instead, at ages 20-24, as does 
the natural fertility rate. The marital fertility schedules 
of Bangladesh, Indonesia, Nepal and Pakistan conform 
relatively closely to the natural fertility schedule, in view 
of the fact that in these countries, few young women 
practised family planning at the time of the survey and 
a relatively large number of those aged 15-19 were mar
ried. The cases of Fiji, the Philippines and the Republic 
of Korea are very different, however, because relatively 
few women aged 15-19 years were married. Among the 
countries of the ESCAP region, the estimated marital 
fertility rate for women aged 15-19 varied from 0.213 in 
Nepal to 0.432 in Malaysia, which is closely followed by 
the Philippines with 0.429. Variations in marital fertility 
in this age group cannot be fully explained by variations 
in contraceptive practice but depend also upon the char
acteristics of the women who marry in this age group and 
the distribution of marriage ages within this group. 

C. ANALYSIS OF FERTILITY CHANGE 

An important limitation of the WFS data is that they 
mostly refer to the mid-1970s and hence do not reflect 
the current situation; they are, however, the most recent 
comparable data available for most countries. For the 
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purposes of this analysis, the changes in fertility are 
measured by the changes in age-specific fertility rates 
(ASFR) and total fertility rates. Owing to the fact that 
the oldest women interviewed were aged 49 at the time 
of the survey, the comparisons are limited to three peri
ods: 0-4; S-9; and 10-14 years prior to the survey. Due 
to the relatively poor quality of the data (as assessed in 
chapter I of this publication and in United Nations, 1986), 
Bangladesh, Indonesia, Nepal and Pakistan are not 
included in this part of the analysis. The calculation 
of rates was limited to the age groups from 15-19 to 
40-44 years because age-specific rates are not available 
for women aged 45-49 years for the period 10-14 years 
prior to the survey. 

Trends in age-specific fertility rates and total fertility 
rates for three periods are presented in table 142. The 
rates of decline in TFR over roughly a 10-year period 
covering from 2.S to 12.S years prior to the survey (from 
10-14 years to 0-4 years) ranged from 23 per cent in the 
Republic of Korea to 38 per cent in Fiji. In absolute 
terms, Fiji experienced the largest decline, 2.57 children 
per woman; and the Republic of Korea had the lowest, 
1.27 children per woman, over the 10-year period. A close 
look at the rates of decline indicates that the pace of 
fertility declines had accelerated in these countries during 
the early 1970s, compared with the previous quinquen
nium. An exception to this pattern is the Republic of 
Korea, which showed a less rapid rate of decline in the 
most recent period. 

The age pattern of the fertility declines varied quite 
considerably across countries, with a different pace of 
decline at different ages, thus affecting the current age 
pattern of fertility. Although decline had taken place in 
all age groups in all countries over the 10-year period, 
three countries (Fiji, Malaysia and Sri Lanka) showed the 
most rapid declines in age group lS-19 (ranging from 48 
to 59 per cent). In another three countries (the Philip
pines, the Republic of Korea and Thailand), the decline 
also had occurred among women aged 15-19 years, but 
at a slower pace, with a range from 19 to 26 per cent. 
Age groups 35-39 and 30-34 also had experienced signif
icant declines in fertility, as high as SS per cent in Fiji and 
SO per cent in the Republic of Korea for age group 3S-39. 
For age group 30-34, the decline ranged from 39 per cent 
in Fiji to 19 per cent in Malaysia. In all countries, a 
considerable decline is also noted in the high-fertility 
group (20-24) over the 10-year period, and the pace of 
decline had accelerated over the most recent five years 
in most cases, except in Malaysia and the Republic of 
Korea. In the latter country, the decline had virtually 
halted in the most recent five years, while in the former, 
the decline had slowed down over the recent five years 
in age group 20-24. In the next high-fertility group-those 
aged 25-29 years-the pace of decline had accelerated in 
the most recent five years, as compared with the previous 
five years, in all countries except the Republic of Korea, 
where the decline in this age group was almost negli
gible. In the Republic of Korea, most of the decline had 
occurred at the extreme ends of the reproductive ages-
1 S-19, and 3S-39 and 40-44. The fertility level for the two 
older age groups already appeared to be low, however, 
and the rapid decline in these two age groups thus did 
not have much effect on the total fertility rate. The over
all shape of the decline in the region appeared to be 
U-shaped, with sharp decline for two extreme age groups 
-those under 20 and those 30 or over-and slower 
decline for age groups 20-29. An exception to this pattern 



TABLE 140. LIVE BIRTH RATES BY AGE GROUP AND TOTAL FERTILITY RATES FOR THE FIVE YEARS PRECEDING THE SURVEY, 
SELECTED COUNTRIES IN THE ESCAP REGION 

LI~ birth IYltes for 111e l""'P 

Cm1ntry 15-19 2().24 25-29 3().34 35-39 4().44 45-49 

Bangladesh .................. 0.219 0.304 0.260 0.214 0.142 0.064 0.012 
Fiji ......................... 0.061 0.247 0.22S 0.16S 0.092 0.04S 0.009 
Indonesia .................... 0.124 0.249 0.226 0.167 0.112 o.oso 0.018 
Malaysia ..•.••......•.••••.. 0.063 0.232 0.2S2 0.201 0.132 0.041 0.011 
Nepal ............•.......... 0.131 0.283 0.287 0.236 O.lS9 0.079 0.027 
Pakistan .................... 0.1S2 0.283 0.312 0.2S2 0.180 0.064 0.010 
Philippines ...........•...... 0.054 0.214 0.2S3 0.239 0.179 0.089 0.022 
Republic of Korea ............ 0.012 0.188 0.319 0.196 0.094 0.040 0.006 
Sri Lanka ................... 0.038 O.lSl 0.207 0.181 0.116 0.04S 0.012 
Thailand .................... 0.069 0.213 0.220 0.179 0.1S4 0.071 0.020 

Source: Chapter I, table 12, in the present volume. 

TABLE 141. MARITAL FERTILITY RATES BY AGE GROUP AND TOTAL MARITAL FERTILITY RATES FOR THE FIVE YEARS PRECEDING 
THE SURVEY, SELECTED COUNTRIES IN THE ESCAP REGION 

M11r//11/ fertillty rates for op l""'P 

Country 15-19 2().24 25-29 3().34 35-39 4().44 45-49 

Bangladesh .................. 0.21S 0.31S 0.261 0.21S 0.142 0.06S 0.012 
Fiji ......................... 0.344 0.344 0.242 0.172 0.094 0.046 0.009 
Indonesia .................... 0.274 0.293 0.23S 0.170 0.114 0.051 0.018 
Malaysia .................... 0.432 0.402 0.296 0.213 0.135 0.041 0.011 
Nepal ....................... 0.213 0.310 0.303 0.254 0.180 0.099 0.035 
Pakistan .................... 0.313 0.344 0.331 0.260 0.182 0.064 0.010 
Philippines .................. 0.429 0.432 0.330 0.267 0.194 0.094 0.024 
Republic of Korea ............ 0.364 0.403 0.347 0.198 0.094 0.040 0.006 
Sri Lanka ................... 0.363 0.348 0.284 0.201 0.123 0.047 0.012 
Thailand .................... 0.377 0.348 0.264 0.197 0.162 0.074 0.021 

Source: Chapter I, table 13, in the present volume. 

Total 
fertility 

rate 

6.08 
4.22 
4.73 
4.66 
6.01 
6.26 
S.2S 
4.28 
3.7S 
4.63 

Total 
marital 
fertility 

rate 

6.43 
6.26 
5.78 
7.65 
6.97 
7.52 
8.85 
7.26 
6.89 
.1.22 

TABLE 142. TRENDS IN LIVE BIRTH RATES BY AGE GROUP AND IN TOTAL FERTILITY RATES IN SELECTED COUNTRIES IN THE ESCAP REGION, 
PERIODS 0-4, 5-9 AND 10-14 YEARS PRIOR TO THE SURVEY 

,...,,_,, 
Cm1ntry and period 

prior to """"' 15-19 2().24 25-29 

Fiji 
Rate 

10-14 ..................... 0.142 0.324 0.308 
5-9 ...................... 0.094 0.290 0.260 
0-4 ······················ 0.061 0.247 0.22S 

Percentage change 
10-14 to 5-9 ................ -33.0 -10.5 -15.6 
5-9 to 0-4 ................ -35.1 -14.8 -13.5 

10-14 to 0-4 ................ -51.0 -23.8 -27.0 
Malaysia 

Rate 
10-14 ····················· 0.120 0.298 0.306 
5-9 ······················ 0.087 0.251 0.291 
0-4 ...................... 0.063 0.232 0.2S2 

Percentage change 
10-14 to 5-9 ................ -21.5 -13.8 -4.9 
5-9 to 0-4 ................ -27.6 -9.7 -13.4 

10-14 to 0-4 ................ -41.5 -22.2 -17.7 
Philippines 

Rate 
10-14 ..................... 0.073 0.261 0.328 
5-9 ······················ 0.073 0.249 0.310 
0-4 ...................... 0.054 0.214 0.2S3 

Percentage change 
10-14 to 5-9 ................ 0.0 -4.6 -5.1 
5-9 to 0-4 ................ -26.0 -14.1 -18.4 

10-14 to 0-4 ................ -26.0 -18.0 -22.9 
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J().J4 J5-J9 

0.271 0.205 
0.201 0.141 
0.16S 0.092 

-2S.8 -31.2 
-17.9 -34.8 
-39.1 -55.1 

0.248 0.181 
0.225 0.144 
0.201 0.132 

-9.3 -20.4 
-10.7 -8.3 
-19.0 -27.l 

0.307 0.243 
0.287 0.223 
0.239 0.179 

-6.5 -8.2 
-16.7 -19.7 
-22.1 -26.3 

0.099• 
0.099 
0.045 

-54.6 

0.073• 
0.073 
0.041 

-43.8 

0.125• 
0.125 
0.089 

-28.8 

Total 
feti/lty 

rate 
(to 4IJ.44) 

6.15 
5.43 
4.18 

-19.56 
-23.02 
-38.07 

6.13 
S.39 
4.61 

-12.07 
-14.47 
-24:80 

6.69 
6.34 
5.14 

-5.23 
-18.93 
-23.17 



TABLE 142 (continued) 

Country and period 
prior to survey 1$-19 ~24 

Republic of Korea 

10-14 ..................... 0.016 0.234 
5-9 ....................... 0.0lS 0.189 
0-4 ...................... 0.012 0.188 

Age group 

2j-29 30-34 

Rate 
0.331 0.266 
0.320 0.217 
0.319 0.196 

3$-39 

0.188 
0.129 
0.094 

0.069• 
0.069 
0.040 

Total 
fertility 

rate 
(lo 40-#) 

5.52 
4.70 
4.25 

Percentage change 
10-14 to 5-9 ................ -6.3 -19.2 
5-9 to 0-4 ................ -20.0 -0.5 

10-14 to 0-4 ................ -25.0 -19.7 
Sri Lanka 

10-14 ..................... 0.093 0.242 
5-9 ...................... 0.064 0.185 
0-4 ...................... 0.038 0.151 

-3.3 -18.4 
-0.3 -9.7 
-3.6 -26.3 

Rate 
0.282 0.237 
0.259 0.223 
0.207 0.181 

-31.4 
-27.1 
-50.0 

0.187 
0.145 
0.116 

-42.0 

0.063• 
0.063 
0.045 

-14.86 
-9.57 

-23.01 

5.52 
4.70 
3.69 

Percentage change 
10-14 to 5-9 ................ -31.2 -23.6 
5-9 to 0-4 ................ -40.6 -18.4 

10-14 to 0-4 ................ -59.1 -37.6 
Thailand 

10-14 ..................... 0.085 0.266 
5-9 ...................... 0.080 0.256 
0-4 ...................... 0.069 0.213 

-8.2 -5.9 
-20.1 -18.8 
-26.6 -23.6 

Rate 
0.310 0.292 
0.293 0.239 
0.220 0.179 

-22.5 
-20.0 
-38.0 

0.239 
0.197 
0.154 

-28.6 

0.122• 
0.122 
0.071 

-14.86 
-21.49 
-33.15 

6.57 
5.94 
4.53 

Percentage change 
10-14 to 5-9 ................ -5.9 -3.8 -5.5 -18.2 -17.6 -9.59 
5-9 to 0-4 ................ -13.8 -16.8 -24.9 -25.1 -21.8 -41.8 -23.74 

10-14 to 0-4 ................ -18.8 -19.9 -29.0 -38.7 -35.6 -31.05 

Source: United Nations (1983). 
a Rate not available. Total fertility rate calculated assuming rate from period 5-9 years prior to survey. 

was Thailand, where the declines increase at successive 
higher age groups, except for women aged 35-39, where 
the percentage decline was slightly less. 

Changes in marital fertility rates are of particular 
interest because they can provide information on the onset 
of fertility control and the pattern of control occurring 
with age. Table 143 shows the rates and the percentage 
changes. For all countries included here, the singulate 
mean age of marriage is over 20, and the rates at ages 15-19 
are therefore based on a small number of cases, which 
might have affected their representativeness. In any case, 
there has been some increase in fertility over the 10-year 
period for this age group in most countries, except Fiji 
and Sri Lanka. Excluding this group (15-19), it can be 
seen that the percentage decline over the 10-year period 
increases with age in most countries, but the rate of 
decline is nowhere near as fast as it is in the case of age
specific fertility rates, particularly in the younger and 
peak fertility groups where marital fertility rates are 
higher. The rates of decline in the older age groups in 
the two sets of rates (age-specific fertility rates and age
specific marital fertility rates) are very similar, which is 
largely due to fertility control within marriage. If the two 
sets of rates given in tables 142 and 143 for the younger 
age groups (15-19, 20-24 and 25-29) are compared, the 
significant effect of changing age at marriage on fertility 
in countries in the ESCAP region can be seen. Another 
notable feature of the pattern of decline can be seen in 
the Republic of Korea, where the increase in marital 
fertility rates in the three most fertile age groups has 
almost compensated for the very rapid decline in older 
age groups and thus the total marital fertility rate remained 
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almost unchanged over the 10-year period. However, the 
increase in marital fertility in the younger, more fertile 
age groups may be indicative of a new pattern of child
bearing by women in the Republic of Korea, whereby the 
span of childbearing might have been squeezed into the 
early part of the reproductive ages. This new pattern may 
represent the future scenario in countries entering the 
advanced stage of fertility control. The similarity in the 
pace of declines in the two sets of rates for higher ages 
only confirms that a considerable part of almost all the 
declines at higher ages is due to fertility control. 

0. DETERMINANTS OF FERTILITY 

The level of fertility in a society is directly determined 
by a set of intermediate variables that either as a matter 
of individual volition or as a result of socio-economic and 
cultural practices interfere with or impinge on the bio
logical conditions of birth. Any socio-economic, cultural 
and environmental change affects fertility through a 
change in one or more of the biological variables. In order 
to explain this behaviourial and biological influence on 
fertility, the discussion is divided into two parts. The first 
deals with the biological variables, in particular, those 
which have a direct bearing on reproduction in societies 
where childbearing is restricted to unions, namely, age 
at marriage and post-partum and lactational infecunda
bility. In the second part, an attempt is made to demon
strate the bivariate relationship between socio-economic 
variables and fertility. To complete the discussion, the 
findings from several multivariate analyses are briefly 
summarized. 



TABLE 143. TRENDS IN MARITAL FERTILITY RATES BY AOE GROUP AND IN TOTAL MARITAL FERTILITY RATES IN SELECTED COUNTRIES 
IN THE ESCAP REGION, PERIODS 0-4, 5-9 AND 10-14 YEARS PRIOR TO THE SURVEY 

Toto/ marital 
Ap group f#tilily 

COlln/ry and JIBfod rate 
priOI' IOSllfW)' IS·/9 20-:U 2S·29 JO.J4 JS-J9 (lo 4f>.<U) 

Fiji 
Rate 

10-14 ..................... 0.381 0.393 0.328 0.276 0.209 0.101 a 8.44 
5-9 ..........•••.....••.. 0.356 0.364 0.280 0.208 0.144 0.101 7.27 
0-4 ...................... 0.344 0.344 0.242 0.172 0.094 0.046 6.21 

Percentage change 
10-14 to 5-9 ................ -6.6 -7.4 -14.6 -24.6 -31.1 -13.92 
5-9 to 0-4 ............•... -3.4 -5.5 -13.6 -17.3 -34.7 -54.5 -14.52 

10-14 to 0-4 ......••.....•.. -9.7 -12.5 -26.2 -37.7 -55.0 -26.42 
Malaysia 

Rate 
10-14 ..................... 0.387 0.413 0.337 0.255 0.183 0.077• 8.26 
5-9 ...................... 0.404 0.397 0.325 0.236 0.146 0.077 7.93 
0-4 ...................... 0.432 0.402 0.296 0.213 0.135 0.041 7.60 

Percentage change 
10-14 to 5-9 ................ 4.4 -3.9 -3.6 -7.5 -20.2 -4.06 
5-9 to 0-4 ............•... 6.9 1.3 -8.9 -9.7 -1.5 -46.8 -4.16 

10-14 to 0-4 .••............. 11.6 -2.7 -12.2 -16.5 -26.2 -8.05 
Philippines 

Rate 
10-14 ..................... 0.389 0.427 0.390 0.336 0.263 0.133 8 9.69 
5-9 ...................... 0.427 0.440 0.376 0.317 0.237 0.133 9.65 
0-4 ...................... 0.429 0.432 0.330 0.267 0.194 0.094 8.73 

Percentage change 
10-14 to 5-9 ................ 9.8 3.0 -3.6 -5.7 -9.9 0.41 
5-9 to 0-4 ........•.•....• 0.5 -1.8 -12.2 -15.8 -18.1 -29.3 -9.53 

10-14 to 0-4 .•.....•.....•.. 10.3 1.2 -15.4 -20.5 -26.2 -9.91 
Republic of Korea 

Rate 
10-14 ..................... 0.233 0.357 0.339 0.268 0.188 0.069• 7.27 
5-9 ...................... 0.298 0.373 0.338 0.218 0.129 0.069 7.13 
0-4 ...................... 0.364 0.403 0.347 0.198 0.094 0.040 7.23 

Percentage change 
10-14 to 5-9 ................ 27.9 4.5 -0.3 -18.7 -31.4 -1.99 
5-9 to 0-4 .......••...•... 22.1 8.0 2.7 -9.2 -27.1 -42.0 1.47 

10-14 to 0-4 ......•......... 56.2 12.9 2.4 -26.1 -50.0 -0.55 
Sri Lanka 

Rate 
10-14 ..................... 0.364 0.372 0.332 0.250 0.192 0.064• 7.87 
5-9 ...................... 0.369 0.350 0.318 0.242 0.149 0.064 7.46 
0-4 ...................... 0.363 0.348 0.284 0.201 0.123 0.047 6.83 

Percentage change 
10-14 to 5-9 ................ 1.4 -5.9 -4.2 -3.2 -22.4 -5.21 
5-9 to 0-4 ....•....•....•. -1.6 -0.6 -10.7 -16.9 -17.5 -26.6 -8.45 

10-14 to 0-4 ...........•.... -0.3 -6.5 -14.5 -19.6 -35.9 -13.21 
Thailand 

Rate 
10-14 ..................... 0.346 0.378 0.346 0.310 0.251 0.127• 8.79 
5-9 ...................... 0.349 0.381 0.340 0.257 0.206 0.127 8.30 
0-4 ...................... 0.377 0.348 0.264 0.197 0.162 0.074 7.11 

Percentage change 
10-14 to 5-9 ................ 0.9 0.8 -1.7 -17.1 -17.9 -5.51 
5-9 to 0-4 ...•.....•••...• 8.0 -8.7 -22:4 -23.4 -21.4 -41.7 -14.34 

10-14 to 0-4 •...•••.....•••. 9.0 -7.9 -23.7 -36.5 -35.S -19.11 

Source: United Nations (1983), table 14. 
•Rate not available. Total marital fertility rate calculated assuming rate from period 5-9 years prior to survey. 

Biological determinants 

Davis and Blake (1956) and Bongaarts (1978) empha
size the "proximate" determinants by which the observed 
social and economic differentials in fertility levels are 
produced between the various subgroups of the popu
lation. These factors include pattern of social union 
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(marriage), stability of union, breast-feeding practices, 
use of contraception, frequency of intercourse and in
duced abortion. In recent years, with the availability of 
WFS data, the understanding of these determinants has 
increased tremendously. However, the data constraints 
still leave certain portions of the model untested. Very 
little is known about induced abortion and frequency of 



intercourse in the countries of the ESCAP region. Even 
much of the information for other variables is available 
only for a few of the ESCAP countries, those which par
ticipated in the WFS programme. From the foregoing dis
cussion of this paper, it is apparent that fertility has been 
declining at a rapid rate in the majority of the countries 
considered here. It is also evident that much of the decline 
has been caused simultaneously by the rising age at mar
riage and the dramatic rise in contraceptive use over the 
10-year period prior to the surveys. The three main prox
imate determinants are discussed below. 

Marriage 

Marriage has long been recognized as one of the prin
cipal proximate determinants of fertility, particularly in 
countries of the ESCAP region, where procreation occurs 
primarily within unions. In most societies, women spend 
a substantial proportion of their potential reproductive 
years out of marriage, either before first marriage or after 
a marriage has ended due to divorce, separation or death 
of the husband. In addition, some women never marry 
(see chapter III). 

Marriage is universal in nearly all the countries of the 
ESCAP region. Historically, marriage fulfilled what was 
seen as women's primary role, that of reproduction. In 
nearly all the cultures of the region, a newly married 
couple is usually subjected to strong pressure for the 
"family to become three". This situation is changing, but 
in some cultures social pressure still has a very strong 
bearing on the course of fertility. The age at which women 
marry is therefore an important factor which can influ
ence the rate of population growth, particularly in coun
tries where contraceptive prevalence is not very high. In 
these countries, any delay in age at marriage invariably 
means a potential loss of reproductive period. However, 
the relationship between age at marriage and subsequent 
fertility is much more complex. 

The data presented in table 144 show that as the mar
riage age increases, the number of children ever born 
decreases. A much clearer picture emerges when age at 
first marriage is controlled for women who had completed 
their reproductive life (ages 45-49), as can be seen from 
table 145. Interestingly, the negative association between 
age at marriage and fertility is quite strong within each 
country, particularly for older (18 years and over) age
at-marriage cohorts. 

In the countries of the ESCAP region, where most 
reproduction takes place within marriage, marital status 
exerts a dominant influence on childbearing. It is inter
esting to study the completed family size of ever-married 
women aged 40-49 according to the current status of 
their first marriages, which is examined in table 146 for 
10 countries of the ESCAP region. It is seen that for most 
countries, the women in stable marriages, that is, those 
who had continued in their first marriage, had at least 
one child more than those whose first marriage had been 
dissolved by the death of the husband (rows 2 and 3) or 
by divorce (rows 4 and 5). Among these countries, the 
highest proportion of widowed among the ever-married 
women aged 40-44 was 19. 7, in Bangladesh, and the high
est proportion of divorced and separated was 7 .5, in Indo
nesia (Kabir, 1980). Changes in these proportions in the 
countries of the region, which are likely to occur as a 
result of modernization and reduction in mortality, can 
potentially influence completed family size. 
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Breast-! eeding practices 

In the absence of contraceptive use, historically, breast
feeding has been an important determinant of fertility 
differentials. Its effect in inhibiting ovulation increases 
the length of the birth interval and results in lower com
pleted fertility. In modem countries, the average duration 
of lactational inf ecundity is very low because many 
women do not breast-feed their babies. In the traditional 
societies of the ESCAP region, where lactation is usually 
long and often lasts until the next pregnancy, the fer
tility reduction effect is substantial. It can be seen from 
table 147 that the proportion of women who breast-fed 
their last child exceeded 90 per cent in 7 out of 10 coun
tries and was nowhere less than 73 per cent. The mean 
duration of breast-feeding exceeded 12 months in all 
countries except Fiji and Malaysia. The longest duration 
observed, 29 months, was in Bangladesh. This consider
able breast-feeding duration has a significant impact on 
post-partum amenorrhoea. Due to limitations of the data 
from these countries, it is not possible to establish the 
specific relationship between duration of breast-feeding 
and duration of post-partum amenorrhoea. However, 
the WFS data from outside the region confirmed this 
relationship (see chapter IV). The mean (or median) 
duration of amenorrhoea appears to be roughly predict
able from the mean duration of breast-feeding (Leridon 
and Ferry, 1985, figure 7.4). Using one of the func
tions proposed by Corsini (1979), Bongaarts (1983), and 
Lesthaeghe and Page (1980), seven months of amenor
rhoea are experienced for 12 months of breast-feeding, 
12 for 18 months, and perhaps 17 for 24 months. This 
extends the interval between births substantially and 
thereby affects the level of fertility. 

Contraception 

Within marriage, contraceptive practice is primarily 
responsible for the wide range in the levels of fertility 
observed across countries. Contraceptive practice is a 
recent phenomenon in the countries of the ESCAP 
region. Use levels are low and marital fertility is relatively 
high. On the other hand, in the more developed of the 
developing countries as well as in developed countries, 
where marital fertility is low, well over half the married 
women of reproductive ages are current users of contra
ception. Here, the results based on a simple model devel
oped by Bongaarts (1978) are presented. The index of 
contraception, Cc, is a measure of the fertility-reducing 
effects of contraception (for definition of the index and 
more detailed discussion, see chapter VI). The estimates 
of various indices are shown in table 148. Not surpris
ingly, the proportion using contraceptives varied substan
tially between the countries: only 2.4 per cent reported 
current use in Nepal as against 37 per cent in Fiji (see 
chapter V and column (2) of table 148). The results 
indicate that the impact of contraception is negligible in 
Bangladesh, Nepal and Pakistan (0.95). In Indonesia, 
Malaysia, the Philippines, the Republic of Korea and Sri 
Lanka, the fertility-reducing effects of contraception 
are similar. In Fiji and Thailand, the impact is some
what greater. The impact of contraception on fertility as 
reflected by the index of contraception is consistent with 
the classification of countries according to programme 
effort (see table 5 in the Introduction to this volume). 
In Fiji, Indonesia, Malaysia, the Philippines, the Republic 
of Korea, Sri Lanka and Thailand, each of which had 



Country 

TABLE 144. MEAN NUMBER OF CHILDREN EVER BORN TO EVER·MARRIED WOMEN, BY AGE AT FIRST UNION, 
COUNTRIES IN THE ESCAP REGION 8 

A~ 111 just union 

Under 
1$ IS·/7 18·19 2().21 22-24 2S·29 JO+ 

(number of clllldmt) 

Bangladesh ........................ 4.21 3.10 2.62 1.97 2.09 l.9lb 9.06b 
Fiji. .............................. S.78 4.22 3.27 3.18 2.93 2.S3 2.10 
Indonesia ......•.•................ 3.92 3.33 3.10 3.00 2.64 2.19 1.39 
Malaysia .......................... S.46 4.89 4.2S 3.36 2.89 2.4S 1.61 
Pakistan .......................... 4.70 4.07 3.7S 3.10 2.49 2.18 l.93b 
Philippines ..............•......... 6.16 S.44 4.83 4.38 3.79 3.16 2.12 
Republic of Korea ................. 6.20 S.28 4.01 3.18 2.44 1.97 l.18b 
Sri Lanka ......................... S.7S 4.73 3.97 3.44 2.82 2.24 1.62 
Thailand .......................... 4.S9 4.38 4.12 3.7S 3.28 2.67 1.70 

Source: Economic and Social Commission for Asia and the Pacific •Data for Nepal were not available. 
(1982), table 4. bFewer than 20 cases. 

TABLE 14S. MEAN NUMBER OF CHILDREN EVER BORN TO EVER-MARRIED WOMEN AGED 4S-49, 
BY AGE AT FIRST MARRIAGE, COUNTRIES IN THE ESCAP REGION 

Mmn(lfe Comp/n«l fertility• 
tit first Compkt«l by (Ifft tit first mt1""1ge 

lflllrritlge, fertility• 
current (number of IS IS-17 18-19 20-21 22-24 2S+ 

Country •'S-49 cllildmt) (number of wldren) 

Bangladesh .............. 11.7 6.7 6.7 7.3 6.3 
Fiji. .................... 17.6 6.3 7.4 7.0 6.0 S.7 S.4 3.7 
Indonesia ............... IS.6 S.2 S.4 S.4 S.l S.l 4.4 3.2 
Malaysia ................ 17.8 6.3 6.0 6.S 6.8 6.1 S.4 4.0 
Pakistan ................ IS.7 7.1 7.3 7.4 7.7 6.4 6.3 4.4 
Philippines .............. 18.8 7.0 8.8 8.8 7.S 7.3 6.2 4.2 
Republic of Korea ....... 18.4 S.8 6.9 6.2 S.2 4.4 4.1 3.S 
Sri Lanka ............... 19.0 6.0 7.1 7.0 6.3 S.9 S.2 3.S 
Thailand ................ 18.4 6.8 7.0 7.2 7.7 6.1 6.3 4.7 

Source: World Fertility Survey standard recode tapes. 
•Completed fertility is based on responses for women aged 4S + in all countries except Fiji, where 

it refers to women aged 40+. 
bCompleted fertility is based on responses for women aged 4S + in all countries except Fiji, where 

it refers to women aged 40 + ; and Malaysia, Pakistan and Thailand, where it is derived from data on 
years since first marriage rather than age, as follows: <IS, 30+ duration; IS-17, 30+ duration; 18-19, 
2S+ duration; 20-21, 20+ duration; 2S+, IS+ duration. 

TABLE 146. MEAN NUMBER OF CHILDREN EVER BORN TO EVER-MARRIED WOMEN AGED 40-49, BY 
CONTINUITY OF FIRST MARRIAGE AND WHETHER REMARRIED, COUNTRIES IN THE ESCAP REGION 

Country 

Bangladesh ................... . 
Fiji. ......•.....•............. 
Indonesia .................... . 
Malaysia .....•...............• 
Nepal ....................... . 
Pakistan ..................... . 
Philippines ................... . 
Republic of Korea ............ . 
Sri Lanka .................... . 
Thailand .............•........ 

7.67 
'6.64 
6.31 
6.S7 
S.88 
7.29 
6.96 
S.76 
6.00 
6.71 

Marital $/tltra 

Wldowd 

Did not Did not 
Rmrmrled ITlfllUf)I Retr111rrl«I mntury 

(number of c/tj/dmr) 

S.S8 S.S4 S.98 6.61 
S.36 S.78 4.90 3.91 
4.S9 4.7S 4.43 2.93 
S.8S 6.02 4.93 3.61 
-----4.75•---- -----3.00•----
6.45 S.47 S.33 1.97 
6.SO 6.42 6.19 4.S2 
4.69 4.56 4.00 3.24 
6.18 S.08 4.71 3.31 
6.47 S.S9 S.S3 3.67 

Source: Economic and Social Commission for Asia and the Pacific (1982a), table 7. 
•Data on breakdown not available. 

Number 
In sample 

I 121 
I 056 
2 214 
I 757 
I 236 
I 123 
2 610 
I 544 
2 003 
I 040 

All Number 
1110 in 

sample 

3.97 6 SIS 
3.82 4 928 
3.46 9 ISS 
4.22 6 321 
4.17 4 9S2 
4.S8 9 627 
3.S9 s 430 
3.94 6 810 
3.93 3 820 

an index of contraception below 0.80, programme efforts 
were classified as strong or moderate, while Bangladesh, 
Nepal and Pakistan had a weak programme effort and 
a high index of contraception. 

A surprising finding is that in the mid-l 970s, contra
ception apparently affected fertility more in Thailand, 
where the major diffusion of birth control began only 
in the early 1970s, than in the Republic of Korea. One 
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TABLE 147. DURATION OF BREAST-FEEDING AND PERCENTAGE OF 

CHILDREN EVER BREAST-FED, COUNTRIES IN THE ESCAP REGION 

D11ralion of 
bnast·/ttding 

Median• Mttn• 
COllntry 

Bangladesh ....••........ 
Fiji. ................... . 
Indonesia .............. . 
Malaysia ............... . 
Nepal ................ .. 
Pakistan ............... . 
Philippines ............. . 
Republic of Korea ...... . 
Sri Lanka .............. . 
Thailand ............... . 

Source: Ferry and Smith (1983). 

30.7 
9.2 

22.2 
2.6 

23.6 
19.4 
12.7 
16.6 
20.8 
18.9 

(months) 

28.9 
9.9 

23.6 
S.8 

2S.2 
19.0 
13.0 
16.3 
21.0 
18.9 

Pe1ttntog~ of 
children_, 
,,,_t-fed 

98 
86 
97 
73 
98 
9S 
86 
93 
9S 
92 

•Current status estimated for all births in the preceding five years. 

TABLE 148. CONTRACEPTION INDEX AND ITS COMPONENTS, COUNTRIES 

IN THE ESCAP REGION 

ComfJ(JMllt of intkx 

lntkx of Proportion using M'11wd-
conl'(f{ion, C, contraception, u efft:eli-m.~ 

Country (2) (J) 

Bangladesh ........ 0.930 0.078 0.817 
Fiji. .............. 0.672 0.366 0.889 
Indonesia ......... 0.771 0.230 0.874 
Malaysia .......... 0.736 0.294 0.817 
Nepal ............ 0.976 0.024 0.9S1 
Pakistan .......... 0.960 O.OS2 0.827 
Philippines ........ 0.739 0.300 0.790 
Republic of Korea . 0.7S3 0.291 0.849 
Sri Lanka ......... 0.771 0.26S 0.842 
Thailand .......... 0.688 0.296 0.91S 

Source: Casterline and others (1984), tables 7 and 9. 
NOTE: For details of the construction of the index, see Casterline and 

others (1984), which gives some modifications for combined effects of 
age-specific construction and correction for overlap between breast
feeding and contraception. However, the combined effect at national 
level is small on Bongaarts' formula: Cc = 1 - 1.08ue. 

reason for this may be that levels of use among younger 
women were higher in Thailand than in the Republic of 
Korea, and this use was only partially offset by higher 
contraceptive prevalence among older women in the 
Republic of Korea. As the model used in this analysis is 
constructed on an age-specific basis, the greater fertility 
impact of use at younger ages is taken into account in 
the contraceptive index. In addition, method-effectiveness 
is relatively high in Thailand (one of the highest for all 
10 countries), reflecting the predominance of the pill and 
of injectables. It is entirely the high effectiveness of the 
methods used in that country which sets Thailand apart 
from Malaysia and the Philippines, where overall con
traceptive prevalence is almost the same. Another factor 
in the low ranking of the Republic of Korea is the exclu
sion of abortion from the construction of the index. 

Socio-economic determinants 

When fertility declines, it does not generally decline 
uniformly in all segments of the population. The decline 
first appears, in particular, among the more advanced and 
modernized segments of the population. Therefore, the 
appearance of differentials in fertility by socio-economic 
variables is a sensitive indicator of the early phase of 
fertility decline in the population. Furthermore, the study 

293 

of fertility differentials can provide useful information 
for the projection of future fertility as the population 
passes through the various stages of the development 
process. 

Place of residence 

In societies undergoing social and economic transition 
in the process of development, urban living and life-styles 
promote the desire for smaller families and a reduction 
in fertility. This factor is examined in table 149, which 
shows total fertility rates and age-specific marital fertility 
rates by current residence. The data in general show that 
women who were residing in urban areas had lower 
fertility than those living in rural areas. The differentials 
emerged uniformly for almost all age groups and became 
more pronounced at the higher ages. There are two 
exceptions, however, Indonesia and Pakistan, where 
urban fertility was slightly higher than rural fertility. In 
fact, in Pakistan, fertility in other urban areas was higher 
than rural fertility but major urban areas had lower 
fertility than rural areas. In Indonesia, possibly owing 
to more complete urban reporting, as well as greater 
stability of marriage in urban areas, urban fertility was 
higher than rural fertility. 

Wife's education 

The relationship between the wife's education and 
fertility can be seen in table 150. In general, the total 
marital fertility rates are inversely related to education 
in all countries except Indonesia and Sri Lanka. In fact, 
in Sri Lanka, the fertility of women with no schooling 
was almost equal to that of women with seven or more 
years of education and there is not much difference in 
the fertility levels between the four levels of education; 
it appears that fertility levels are converging to a common 
level. In Indonesia, however, the fertility of educated 
women was considerably higher than that of women with 
no education. In this case, Singh and Casterline (1985) 
suggest that in the short run the better-educated group 
may show higher fertility because fertility regulation 
efforts do not compensate for the loss of traditional 
restraints, resulting in a curvilinear, or simple positive, 
relationship between education and fertility. In the long 
run, the negative relationship will probably become dom
inant, as shown by those countries which are past the 
transitional stage. The inverse relationship between edu
cation and fertility is often violated by the groups with 
from one to three years and from four to six years of 
education, especially where these groups contain few 
respondents. When the marital fertility rates are consid
ered, the effect of nuptiality is eliminated and the range 
of difference between educational categories becomes 
narrow. The range of differences across educational 
categories not only expands when the effect of nuptiality 
is allowed, as in total fertility rate, but a fertility-reducing 
impact of primary education is sometimes evident where 
no such impact on marital fertility is apparent. The 
powerful effect of schooling beyond primary level on 
reproductive behaviour can be seen by comparing the 
total fertility rate of those with from four to six years 
of schooling with that of the group with seven or more 
years of schooling; the latter group without exception 
shows the lowest rate, usually two births or more less than 
the former group. This evidence of a "threshold effect" 
(fertility declines sharply once a certain level of education 



TABLE 149. AGE-SPECIFIC MARITAL FERTILITY RATES, BY CURRENT RESIDENCE, 197S-1980, 
COUNTRIES IN THE ESCAP REGION 

Total 
marital 

CouRtry and Marital fertility rate for age group fertility Total 
current rate fertility 
residence 15-19 10-14 15-19 30-34 35-39 40-44 45-49 (10-4!1) rate 

Bangladesh 
Major urban ..................... 372 339 260 203 170 86 0 S.29 S.73 
Other urban ..................... 303 337 303 212 137 66 27 5.41 5.76 
Rural ........................... 283 324 272 237 166 82 17 5.49 6.11 

Fiji 
Major urban ..................... 360 327 249 123 57 19 6 3.90 3.30 
Other urban ..................... 330 352 244 159 72 30 0 4.28 3.79 
Rural ........................... 351 362 2S2 191 118 63 13 S.00 4.59 

Indonesia 
Major urban ..................... 372 379 319 208 132 S4 28 5.59 4.61 
Other urban ..................... 38S 368 293 193 109 47 21 S.lS 4.32 
Rural ........................... 288 302 244 182 131 63 23 4.72 4.87 

Malaysia 
Major urban ..................... 4S2 401 301 169 113 2S 8 5.09 3.47 
Other urban ..................... 499 452 321 221 lS4 S2 10 6.05 4.48 
Rural ........................... 433 406 303 235 lSS S3 16 S.83 S.04 

Nepal 
Urban ........................... 33S 343 269 162 S7 65 0 4.48 4.31 
Rural ........................... 216 311 308 26S 189 104 38 6.08 6.22 

Pakistan 
Major urban ..................... 314 383 377 263 178 32 17 6.2S S.90 
Other urban ..................... 3S4 361 360 294 211 98 4 6.64 6.2S 
Rural ........................... 296 340 339 276 204 90 14 6.31 6.32 

Philippines 
Major urban ..................... 425 417 284 220 116 37 9 S.41 3.S3 
Other urban ..................... 432 434 324 24S lS4 73 17 6.23 4.03 
Rural ........................... 431 441 347 290 228 116 31 7.26 5.97 

Republic of Korea 
Major urban ..................... 368 389 346 150 SS 16 0 4.77 3.33 
Other urban ..................... 332 389 369 198 69 41 9 S.38 4.18 
Rural ........................... 376 438 344 249 141 64 12 6.23 5.03 

Sri Lanka 
Major urban ..................... 432 359 279 169 96 22 4 4.64 3.11 
Other urban ..................... 382 389 308 172 llS 31 0 S.07 3.23 
Rural ........................... 3S9 349 290 221 141 S8 18 5.38 3.89 

Thailand 
Major urban ..................... 37S 381 271 142 8S 26 lS 4.60 2.S3 
Other urban ..................... 447 345 224 207 133 56 19 4.92 3.63 
Rural ...... , .................... 383 358 276 213 187 88 2S S.74 4.96 

Source: Alam and Casterline (1984), tables Al and A2. 

is attained) in many countries cautions against specifying other non-family employee) is examined in table 151. 
linear effects of education (Alam and Casterline, 1984). Rodriguez and Cleland (1981) conducted a large-scale 

comparative study on this relationship and found a strong 
Women's work status relationship between work status and fertility, with non-

family workers having the lowest fertility, as expected 
Because the relationship between women's employment (given that they are most likely to work away from home 

and fertility is of great policy interest, this important topic and to be paid in cash), and those who had not worked 
is discussed here on the basis of the WFS results. There since marriage showing the highest fertility. In this study, 
have been numerous studies on the topic, which suggests no such simple and strong relationship is found. Only 
that the relationship between work and fertility is not a in Bangladesh, Fiji, Indonesia and the Philippines did 
simple inverse one but rather that it is ambiguous: it is women employed by others have the lowest fertility and 
generally accepted that the relationship is not unidirec- women recorded as not working have the highest, with 
tional (Singh and Casterline, 1985). Although employ- those who worked for the family or were self-employed 
ment may affect fertility more often than the reverse, a in-between. Each of the six countries-Malaysia, Nepal, 
woman's fertility (either childlessness or past high fertil- Pakistan, the Republic of Korea, Sri Lanka and Thailand 
ity) may also influence her ability or need to work. The - is different and represents a peculiar situation. Women 
WFS data, however, do not permit examination of these who worked for the family or were self-employed in 
questions. Therefore, the simple relationship between Nepal, the Republic of Korea and Thailand had the 
fertility (TMFR for ages 20-49) and employment status highest fertility. The "no work" group had the highest 
in work since marriage (no work, family or self-employed, fertility only in Malaysia. In Pakistan alone, the group 
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TABLE ISO. AOE·SPECIFIC MARITAL FERTILITY RATES, BY RESPONDENT'S EDUCATION, J97S-J980, 
COUNTRIES IN THE ESCAP REGION 

Total 
morlt11/ 

Country and Marital fffllllt:y fllte for Ill' ll'OllP fmUlt:y To/11/ 
J'NT$ of fllte fertility 
education /S-19 20-1' 25-29 JO-J4 Jj.J9 40-44 4S-49 (20-49) fllle 

Bangladesh 
Zero ...................•........ 281 321 267 230 164 84 20 S.43 6.07 
One to three ..................... 2S6 331 311 2SS 178 39 0 S.S7 6.3S 
Four to six ...................... 311 3Sl 301 274 162 93 s S.93 6.72 
Seven or more ................... 349 321 26S 210 221 67 0 S.42 4.98 

Fiji 
Zero .......................•.... 311 38S 218 132 8S 39 12 4.3S 
One to three ..................... 347 324 227 ISO 8S 66 10 4.30 
Four to six ..................•... 399 334 266 201 122 S8 7 4.94 
Seven or more ................... 333 3S9 2SS 182 90 44 7 4.68 

Indonesia 
Zero ............................ 288 311 228 178 12S SS 24 4.60 
One to three ..................... 310 287 272 180 178 120 23 S.30 
Four to six ...................... 293 308 274 226 142 77 12 S.20 
Seven or more ...•.....•..•...... 398 396 3S2 203 82 22 II S.33 

Malaysia 
Zero ......................•..... 442 417 297 236 IS4 S6 19 S.89 S.30 
One to three ..............•...... 4S3 424 31S 217 14S 47 0 S.14 S.26 
Four to six ..................•... 443 406 30S 219 140 30 9 s.S4 4.81 
Seven or more ................... 418 41S 30S 197 121 6 0 5.22 3.19 

Nepal 
Zero ............................ 209 311 308 263 186 104 37 6.04 
One to three ..................... 217 308 31S 209 27S 0 0 S.83 
Four to six ...................... 229 383 308 244 147 136 0 6.08 
Seven or more ................... 3S2 302 217 92 0 0 0 3.05 

Pakistan 
Zero ........................•... 30S 343 345 283 20S 88 14 6.39 6.SI 
One to three ..............••..... 290 308 330 238 284 0 0 S.80 S.41 
Four to six ...................... 322 400 378 270 IS8 100 0 6.S2 6.12 
Seven or more ................... 366 401 334 209 34 0 0 4.89 3.12 

Philippines 
Zero .........•........••••...... 410 383 313 291 186 122 24 6.7S S.4S 
One to three ...........•......... 418 430 31S 300 256 106 41 7.54 6.97 
Four to six ...................... 438 439 347 28S 217 Ill 21 7.10 6.IS 
Seven or more ................... 425 440 30S 237 143 66 9 S.99 3.84 

Republic of Korea 
Zero .................. , ......... 308 427 350 248 143 63 12 6.22 S.71 
One to three ..................... 282 404 332 227 107 66 0 S.68 S.46 
Four to six ...................... 400 421 3S3 193 92 32 0 S.4S 4.48 
Seven or more ................... 292 381 357 179 40 16 20 4.97 3.3S 

Sri Lanka 
Zero ..................•......... 353 32S 296 208 138 64 26 S.28 
One to three ..................... 332 339 274 196 141 61 II 5.11 
Four to six ...................... 366 3SI 299 219 138 45 7 S.29 
Seven or more ......•.......•.... 39S 381 292 214 127 38 9 S.30 

Thailand 
Zero .................•....•..... 384 330 282 197 19S 86 29 S.S9 
One to three ......•......•.....•. 323 328 314 249 192 67 0 S.1S 
Four to six ............•.•...••.. 400 363 273 210 167 86 26 S.62 
Seven or more .................•. 307 383 228 153 110 20 0 4.47 

Source: Alam and C&sterline (1984), tables Al and A2. 

who worked for others had the highest fertility. It is also to female employment, the condition depicted here is 
important to note, however, that in the Republic of consistent with prior ex~tions. In the long run, 
Korea, Sri Lanka and Thailand, where the full inverse women's employment wi affect fertility as more and 
relationship was not found, those employed by others still more women be$in to participate in activities outside the 
had the lowest fertility. This means that in the majority home or farms in the vicinity. 
of the countries (7 out of 10), the women employed by For better understanding of the relationship between 
others had the lowest fertility and the differences between work and fertility, it is necessary to control the common 
the categories "no work" and "work for others" were antecedent factors, such as education or social status, 
of considerable magnitude. Because countries in the which determine both work and fertility. Rodriguez and 
ESCAP region are at the transitional stage with respect Cleland (1981) analysed the effect of the wife's work 
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TABLE 151. AGE-SPECIFIC MARITAL FERTILITY RATES, BY RESPONDENT'S WORK STATUS, 1975-1980, 
COUNTRIES IN THE ESCAP REGION 

Country and work status 15-19 20-2' 

Bangladesh 
No work ..................... 286 328 
Family and self ............... 2SS 316 
Others ....................... 292 302 

Fiji 
No work ..................... 358 364 
Family and self ............... 137 279 
Others ....................... 313 324 

Indonesia 
No work ..................... 319 347 
Family and self ............... 249 296 
Others ....................... 299 285 

Malaysia 
No work ..................... 438 431 
Family and self ............... 431 364 
Others ....................... 4S7 408 

Nepal 
No work ..................... 244 32S 
Family and self ............... 186 JOS 
Others ....................... 266 315 

Pakistan 
No work ..................... 306 3Sl 
Family and self ............... 316 316 
Others ....................... 279 359 

Philippines 
No work ..................... 440 448 
Family and self ............... 448 418 
Others ....................... 393 428 

Republic of Korea 
No work ..................... 386 422 
Family and self ............... 36S 397 
Others ....................... 282 348 

Sri Lanka 
No work ..................... 392 372 
Family and self ............... 316 338 
Others ....................... 284 320 

Thailand 
No work ..................... 371 380 
Family and self ............... 403 3S9 
Others ....................... 364 349 

Source: Alam and Casterline (1984), tables Al and A2. 

status on marital fertility after controlling for those 
factors and found that in nearly all countries the effect 
remains significant. A fuller discussion of this topic can 
be found in chapter IX of this volume. 

E. SUMMARY AND DISCUSSION 

In this review, an attempt has been made to portray 
the fertility profile of women in countries in the ESCAP 
region by analysing recent levels and patterns of fertility, 
as well as fertility changes and their associated causes. 
The WFS data were drawn from surveys conducted in 
these countries during the mid-1970s. Most parts of the 
analysis refer to 10 countries of the region: Bangladesh; 
Fiji; Indonesia; Malaysia; Nepal; Pakistan; the Philip
pines; the Republic of Korea; Sri Lanka; and Thailand. 
This review is based on the reports prepared on designated 
topics of fertility analysis carried out in implementing 
the United Nations Minimum Research Programme for 

Total 
marital 

Marital fertility rate /OI' aie group fertility 
rate 

25-29 30-34 35-39 40-44 45-49 (20-49) 

282 238 168 84 17 s:59 
234 213 14S SS 31 4.99 
226 214 ISO 66 7 4.83 

253 182 102 47 13 4.80 
265 148 138 81 0 4.56 
226 169 68 38 0 4.12 

303 232 179 83 39 S.91 
227 158 115 61 24 4.40 
234 190 117 43 6 4.37 

322 228 141 44 4 5.85 
273 232 ISi SJ 22 S.48 
307 20S 149 44 14 S.63 

317 267 162 101 26 5.99 
308 255 200 108 44 6.10 
264 283 163 84 0 s.ss 

349 276 197 84 11 6.34 
33S 27S 223 98 13 6.30 
337 296 211 86 22 6.SS 

3S8 29S 209 100 30 7.20 
30S 264 19S 107 28 6.S8 
324 2Sl 192 84 IS 6.47 

377 18S 84 36 7 s.ss 
331 220 114 SI 10 S.61 
324 181 66 46 0 4.82 

303 219 136 so 18 S.49 
283 23S 165 66 11 S.49 
273 181 116 49 9 4.73 

220 230 1S2 63 3S S.40 
278 212 177 86 23 S.68 
274 174 170 63 22 S.26 

Comparative Analysis of World Fertility Survey Data and 
the other reports published by WFS. 

296 

Despite the limitations of the WFS data, several inter
esting points emerge which have important implications 
for population policy formulation m the region. These 
findings, of course, need further confirmation with more 
recent data. 

The evidence presented here tends to indicate that the 
majority of women in the region who were at the end of 
their reproductive life in the 1970s had given birth to a 
large number of children. The high proportion of women 
with six or more children clearly indicates the climate of 
high fertility in the ESCAP region. There is very little 
evidence of child-spacing within the first few years of 
marriage. Childbearing appears to slow down among 
different marriage cohorts in different countries; the 
earliest cohort observed was that for marriage duration 
of 10-14 years; and by that time, the women had at least 
three children. 



The current fertility levels, indicated by the total fer
tility rates, are from four to six births per woman. If these 
countries aspire to achieve replacement level in fertility, 
it would appear that the current fertility level must be 
cut by at least 50 per cent. The total marital fertility rates 
are still very high (from six to eight births per woman), 
compared with levels in the developed countries. Even 
countries of the region where marital fertility is known 
to have been declining over the past decade or so still have 
total marital fertility rates well over seven births per 
woman. 

Considerable variation exists in the age pattern of 
childbearing among women in the region. On the one 
hand, one finds the birth "squeeze" in the most fertile 
age groups of women in the Republic of Korea; and, on 
the other hand, childbearing was fairly widespread over 
the total span of reproductive life in Bangladesh and 
Pakistan. 

The cross-sectional analysis of the fertility changes 
indicates a modest to moderate amount of change in the 
fertility levels over the IO-year period from the early 1960s 
to the early 1970s. With few exceptions, there were 
declines in fertility levels in all countries and for all age 
groups. A more rapid declin.e observed in the total fertility 
rates suggests the onset of a fertility transition in the 
region. What is very discouraging, however, is the rela
tively slower decline in marital fertility and even in some 
cases a notable increase in marital fertility in the most 
fertile age groups, which overshadowed the decline in the 
older age group. However, the increase in marital fertility 
in the fertile age groups may be only a temporary phe
nomenon which may have resulted from the change in 
age at marriage during that period. 

Analysis of the determinants of fertility changes tends 
to show that rising age at marriage, increases in contra
ceptive prevalence and place of residence have a clear 
relationship with fertility changes. Other factors, such as 
education and work status, have been found to be asso
ciated with changes, but less clearly, and the relationship 
is not entirely straightforward. 

F. POLICY IMPLICATIONS 

The evidence found so far on the fertility situation 
appears to indicate the following policy implications: 

(a) The recent decline in fertility in the ESCAP region 
should not be viewed complacently. Fertility levels are 
still high and far from the regional goals of achieving 
replacement level by the year 2000. The high level of 
fertility warrants more concerted efforts in reducing 
fertility through structural and programmatic changes; 

(b) Younger women in general are not spacing their 
children until they achieve a certain number of children 
which is well above the replacement level. These young 
women need to be approached more vigorously for spac
ing, if not for controlling their fertility at younger ages. 
Efforts directed towards internalizing the small-family 
norm at the beginning of their reproductive life would 
be of great value; 

(c) Marital fertility rates are still very high; this should 
indicate to those responsible for family planning pro
grammes that their programmes should increase their 
contribution to the fertility decline, as the major part of 
the observed decline in fertility in some countries is due 
to the postponement of marriage; 
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(d) In the corresponding period of fertility declines, 
contraceptive practice levels have also risen in the coun
tries of the ESCAP region, with varying magnitudes. At 
the same time, development efforts have induced changes 
in socio-economic and demographic conditions, which in 
turn affect the fertility level. The relative contribution of 
these factors vis-a-vis the family planning programme 
should be determined to provide a rational basis for 
allocation of resources. 

NOTES 

I Only in Bangladesh and Pakistan was the mean number of children 
for age group 4S-49 found to be lower than that for age group 40-44 
(see table 137). 

2 This period was chosen to minimize the sampling errors of the 
estimated rates. The ideal period would be the year before the survey 
but this short period would lead to large sampling errors. It is admitted 
that the selection of the longer reference period will hide the effect of 
recent changes in fertility. 

3Childlessness is measured as the percentage of ever-married women 
with no children ever born. For alternative definitions of childlessness, 
see chapter I. 
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XI. A REVIEW OF THE FERTILITY SITUATION IN COUN
TRIES IN THE REGION OF THE ECONOMIC COMMISSION 
FOR LATIN AMERICA AND THE CARIBBEAN 

Economic Commission for Latin America 
and the Caribbean* 

ABSTRACT 

This review of the fertility situation in 13 countries in the region of the Economic 
Commission for Latin America and the Caribbean (ECLAC) that participated in the 
World Fertility Survey highlights the major differences and similarities between 
countries. In most cases, fertility rates estimated from these data apply to the early 
or mid-1970s and show a moderately high level of five children per woman on average. 
A general description of recent fertility trends in each country as well as a review 
of related topics (prevalence of childlessness and infecundity, strength of sex prefer
ences and trends in infant and child mortality) provides a backdrop for the discussion 
of socio-economic determinants of fertility. · 

Cross-tabulations of fertility rates with socio-economic characteristics of survey 
respondents and their husbands show the overall patterns of fertility differentials. 
In the majority of cases, the usual continuum was observed: fertility of urban and 
more educated respondents was lower than that of rural and less educated respondents. 
Fertility was also highest among women with no recorded work and with husbands 
employed in agriculture. A multivariate analysis measures the impact of each socio
economic variable on cumulative fertility with other fertility determinants controlled. 
Because of the importance of marital duration in determining achieved fertility, the 
effect of each socio-economic variable is estimated in relation to this factor, and the 
strength and even the direction of effects is found to depend upon it. The statistical 
significance of education as an independent factor affecting fertility is reduced when 
other factors are controlled. 

Some proximate determinants of fertility and their socio-economic correlates are 
examined next. The Caribbean countries provide an exception to the commonly 
observed pattern of later marriage among more educated and urban residents. The 
proportion who had ever used contraception ranges widely, with use of modern 
methods varying from 32 per cent of all users in Haiti to.49 per cent in Peru. Urban 
women had the highest levels of use but the gap is widest in countries where the overall 
use levels were low. In most countries, modern methods were used to roughly the 
same extent in rural and urban areas, but use was higher among more educated 
women. 

In general, the countries of the ECLAC region fall into several distinct groups. 
Smaller socio-economic differentials in reproductive behaviour are found in the 
anglophone Caribbean countries. In certain cases, Costa Rica and Panama, which 
are relatively advanced economically, fall in this group. Other countries, such as 
Colombia, Ecuador, Mexico, Peru and Venezuela, display large socio-economic 
differences. In these countries, it appears that social change has affected primarily 
the urban, educated and professional groups. 

During the latter half of the 1970s, 13 fertility surveys 
were carried out in the region served by the Economic 
Commission for Latin America and the Caribbean 
(ECLAC), as part of the programme of the World Fer
tility Survey (WFS). This body of new data came at an 
opportune moment in the demographic history of the 
region, since during the past 20-25 years, there has been 

*Centro Latinoamericano de Demografia. 
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a widespread decline in fertility, in most cases of notable 
proportions. In fact, the WFS data, along with other 
empirical evidence, have been instrumental in document
ing this profound change. More than establishing current 
levels and past trends in fertility, however, the WFS data 
offer a rich source of information for the study of more 
detailed characteristics of this secular change and for the 
investigation of the reasons behind it. These twin objec
tives form the purpose of the present chapter. 



A. LEVELS AND TRENDS IN FERTILITY 

Before examining levels and trends for the 13 countries 
that participated in WFS, however, the situation that 
pertains in the region as a whole deserves comment. For 
the most part, fertility during the latter two decades 
declined notably. According to ECLAC estimates (1983, 
1983a), this is certainly true of Brazil, the most populous 
country in the region: total fertility is estimated to have 
declined by more than one third. The same can be stated 
for many of the smaller Caribbean countries as well. One 
way of gauging the decline that has occurred in fertility 
in the past 20 years or so is to note that whereas in the 
period 1960-1965 the modal total fertility rate (TFR) for 
the ECLAC region was between six and seven live births 
per woman and only two countries, Argentina and Uru
guay, experienced rates below four, by the period 1980-
1985, the modal figure lay between three and four live 
births and five countries (Barbados, Chile, Cuba, Trini
dad and Tobago, and Uruguay) had estimated rates below 
three. 

Decline in fertility, however, did not occur in all 
ECLAC countries. In the "southern cone" countries of 
Argentina and Uruguay, for instance, fertility either 
remained stationary over the period or declined only 
slightly. In Bolivia and Haiti also, fertility remained high 
with little or no decline detected. In El Salvador, Hon
duras, Nicaragua and Suriname, some decline in total 
fertility apparently occurred, on the order of 10-20 per 
cent over the 20-year period. Lastly, to place the regional 
decline in fertility in perspective, the most recent estimates 
available indicate TFRs greater than five live births per 
woman in nine countries and TFRs above six live births 
in three countries. Thus, while fertility declined in most 
countries, its current level is still from moderately high 
to high in a considerable portion of Latin America. 

For each of the 13 WFS countries in the ECLAC 
region, this chapter presents a number of fertility esti
mates (TFR) for the period 1960-1985. From an exami
nation of these estimates, it is obvious that not all merit 
the same degree of confidence. Older figures, for instance, 
were arrived at before many important estimation tech
niques became available. Some data sources are more 
reliable than others and the type of fertility informa
tion collected varies in its adequacy for estimating fertil
ity. Thus, a margin of error should surround the total 
fertility rates. At least three TFRs are available for each 
country covering this period. One is the rate estimated 
from the WFS data set itself. The estimate is based on 
births that occurred in the five years preceding the date 
of survey. The central date to which these TFRs refer, 
therefore, is approximately 2.5 years prior to the date of 
the survey. In the case of Peru, where only ever-married 
women were interviewed, proportions ever married by age 
(from the household survey) were used to deflate age
specific fertility rates. Similar procedures were used in 
Guyana, Jamaica, and Trinidad and Tobago, where 
women aged 15-19 who were attending school were not 
interviewed; and in Mexico, where unmarried women 
aged 15-19 were not interviewed unless they reported one 
or more live births. Lastly, since in Costa Rica and Pan
ama women aged 15-19 were not interviewed, registration 
data for this age group were used for computing TFRs. 

As a whole, TFRs derived from WFS data and refer
ring in most cases to the first half of the 1970s display 
moderately high levels of fertility, the average being about 

five live births per woman for all 13 countries. Fertility 
was considerably above replacement level in all countries 
during this period. In the Dominican Republic, Haiti, 
Mexico and Peru, on the other hand, the level of fertility 
recorded by the surveys was even higher. In Mexico, in 
particular, the WFS data demonstrate that by the early 
1970s, fertility had declined only slightly from its histor
ically high level. 

A second set of TFRs available for all 13 WFS coun
tries come from ECLAC (1983, 1983a) estimates for 
1960-1965 and 1980-1985, which were derived from a 
variety of sources and methods. For the period 1980-1985, 
however, some of the figures given are projected rather 
than estimated because no recent, reliable data are avail
able. At any rate, most countries have conducted the 1980 
round of censuses, so recent estimates from census data, 
though often suffering from reporting biases, were pos
sible. None the less, as can be seen in some countries 
(e.g., Ecuador and Haiti), estimates for 1980-1985 may 
be revised in the light of recent survey findings. A final 
data source comes from the 13 Contraceptive Prevalence 
Surveys (CPS) carried out in the ECLAC region (three 
of which were repeat surveys). 
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Caution is warranted in using fertility estimates calcu
lated from data from these surveys, because some have 
been found to have sampling biases. Nevertheless, others 
have been found to yield useful estimates despite having 
a much simpler questionnaire format (Anderson and 
Cleland, 1984). With these comments in mind, the fertility 
situation in each of the 13 WFS countries is described 
below. 

Colombia 

Evidence for Colombia indicates that fertility has fallen 
substantially from the early 1960s (TFR = 6.5-7 .0) to 1975, 
the year before the survey (TFR = 4.5) (Hobcraft, 1980). 
The 1973 census yields an even lower estimate (4.4) but 
this is probably an underestimate due to omissions in birth 
reporting. The first Contraceptive Prevalence Survey 
(TFR = 3.7, 1977) also may have underestimated period 
fertility for similar reasons. It is considered by ECLAC 
(1983) that fertility has continued to decline in Colombia, 
and in 1985 may have been slightly below four live births 
per woman. As nuptiality has apparently experienced only 
minor changes over the same period, the fall in fertility 
can be attributed almost exclusively to declines in marital 
fertility (Fl6rez and Goldman, 1980). Furthermore, the 
largest drops were found, using WFS data, among women 
at reproductively "older" ages-e.g., women aged 30-34 
at the time of the survey. 

Costa Rica 

Like Colombia, Costa Rica has experienced a sharp 
decline in period fertility during the past 20-25 years. 
Compared with Colombia, however, the decline, begin
ning at an equally high TFR (7.0-7.5), has been more 
rapid, falling to about 3.8 live births per woman averaged 
over the five-year period preceding the WFS programme 
(1971-1975). More interestingly, recent data reveal that 
the rapid decline stopped during the mid- l 970s and that 
since then fertility rates have risen slightly (Rosero, 1981). 
Part of this trend reversal can be explained by birth 
postponement, from the earlier to the later half of the 
decade. In addition, it is possible that the difficult legal 
situation encountered by two contraceptive methods, 



intra-uterine devices (IUD) and sterilization, after 1975 
contributed to this trend (Rosero, 1980). The latter 
method has apparently become more difficult to obtain 
since that date despite a favourable judgement in the 
courts. Another characteristic of the trend reversal in 
Costa Rican fertility is that fertility rates among older 
cohorts have continued to fall, but this has been more 
than compensated for by the tendency of fertility rates 
of younger cohorts to rise since about 1975 (Rosero, 1981). 
Thus, the future trend in fertility (rising or falling) will 
depend in part upon whether women in the earlier part 
of their childbearing years continue their pattern of 
behaviour of the past few years or begin to emulate that 
of their older counterparts. 

Dominican Republic 

A notable decline in fertility has also been documented 
in the Dominican Republic. In the early 1960s, high 
fertility, with TFRs between 7.0 and 7.5, obtained in 
the Dominican Republic as in other countries in the 
region (ECLAC, 1983; Conning, 1982). Fertility began 
falling during the mid-1960s. This change has been linked 
by some to political changes at that time which led to 
a liberalization of policies related to family planning 
(Guzman, 1980). By the year before the first WFS sur
vey (1974175), the total fertility rate was estimated to have 
dropped to about five live births per woman. With little 
change observed in age at first union, the decline can be 
attributed mainly to lower marital fertility (Guzman, 1980). 
The most recent evidence indicates that the decline has 
continued into the 1980s and that current total fertil
ity is probably on the order of 4.0-4.5 (Hobcraft and 
Rodriguez, 1982). 

Ecuador 

Fewer data on fertility are available for Ecuador than 
for the countries described above. Nevertheless, a decline 
in fertility has been documented from the WFS data, 
although the change has not been large. According to 
ECLAC (1983) estimates, high fertility prevailed during 
the early 1960s, with TFR about 7 .0. By the period 1975-
1979, the rate had dropped to 5.2 (see chapter I), a decline 
of 24 per cent over a period of about 15 years. Despite 
this decline, fertility in Ecuador is still moderately high, 
certainly above the average for the region. 

Guyana 

Vital registration data for recent periods in Guyana are 
considered fairly reliable (Balkaran, 1982). Total fertility 
rates calculated from this source show a steady decline: 
6.2 (1960); 5.1 (1970); 3.8 (1974). Similar rates Mulated 
from the 1975 WFS maternity history show an equivalent 
trend, but with fertility at a consistently higher level. For 
1974, for example, the WFS data yield an estimated TFR 
of 4.3, suggesting a systematic underreporting of births 
by vital registration statistics. Some of this decline may 
be due to a rise in age at first union documented jn the 
WFS marriage history data, but the major change appears 
to have occurred in marital fertility (Balkaran, 1982, 
p.22). 

Haiti 

Until recently, data were lacking for estimating fertility 
levels and trends in Haiti. During the 1970s, however, 
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three sources of data (the 1971 census, a multi-round 
demographic survey and WFS) became available, con
firming moderately high fertility (a TFR of about 5.5 for 
the mid-1970s). There are indications also that the level 
of fertility had not differed greatly in the past. These 
sources provide meagre evidence concerning fertility 
trends, but a slight decline may have occurred. The 
pattern of Haitian fertility, unusual for a population with 
relatively low use of efficient contraception, may partially 
be explained by relatively late average age at first union 
and union history patterns that are among the most 
complex in the entire region (Allman, 1982). 

Jamaica 

Available evidence points to a rising trend in Jamaican 
fertility from the post-war period until the early 1960s 
(Singh, 1982). This rise has been linked to improvements 
in biomedical and social conditions which would tend to 
increase the "supply" of children. During the same 
period, declines in age at first union and proportions of 
women not in unions generally also acted so as to increase 
the proportion of women at risk of pregnancy. Since the 
early 1960s, estimates from the same sources indicate a 
decline in fertility, with the total fertility rate falling 
below 5.0 by the mid-1970s. Towards the end of the 
decade, vital registration, which probably suffers under
reporting of births to an unknown extent, showed the rate 
dropping below 4.0 live births (Jamaica, 1980). Although 
reporting errors common to maternity history data may 
have exaggerated the extent of the decline in the 12 years 
or so preceding the survey, there appears to be little 
doubt that by the 1980s total fertility in Jamaica hovered 
around 3.5. The most recent vital registration data, how
ever, appear to show that the decline in fertility may 
have been arrested at this level (United Nations, 1982 
and 1984). 

Mexico 

Mexico is the most populous of the ECLAC countries 
participating in WFS. Its fertility experience is also one 
of the most dramatic. A number of estimates indicate that 
high fertility, with TFRs of about 6.5, persisted in Mexico 
until the early 1970s. Subsequently, however, a notable 
decline occurred so that by the 1980s, total fertility most 
probably stood at below 5.0 live births, and its current 
level may be around 4.5 (Zavala, 1984). Rising age at first 
union among younger cohorts and lower marital fertility 
among older cohorts largely account for this change. This 
abrupt change in the trend in fertility coincides with 
important population policy changes by the Mexican 
Government accompanied by a series of organizational 
cha~ges directed to implementation of new anti-natalist 
goals (Cabrera, 1984). Despite the apparent success of 
these public actions, the current level of fertility in Mexico 
must still be classified as moderately high and above the 
average of the region taken as a whole. 

Panama 

Of the countries participating in WFS, Panama appears 
to have been among the earliest to experience a fertility 
decline. At the beginning of the 1960s, total fertility 
appears to have been already below 6.0 live births per 
woman and data from various sources show an approxi
mately continuous decline since then. By the early 1970s, 



WFS data indicate a rate of about 4.5, while the Contra
ceptive Prevalence Survey data for 1978179 yield an 
estimated rate of about 3.5. The most recent provisional 
vital registration data (Panama; 1983, 1983a, 1984), 
however, do not follow the declining trend of the 1970s 
and may imply that in Panama, as in· other countries 
described in this section, fertility may have reached a 
plateau. 

Paraguay 

Fertility appears to be declining in Paraguay although 
not all evidence points in the same direction. For the early 
1960s, TFRs higher than 6.5 have been estimated, while 
two surveys conducted in 1977 and 1979, the latter being 
in the WFS programme, give evidence that total fer
tility had fallen to below five births by the mid-1970s 
(Schoemaker, 1981). Because of the retrospective nature 
of the data collected in these surveys, however, it is 
possible that response error has led to an overestimation 
of past fertility and hence to an overstatement of the fall 
in fertility in the 15 or so years before the surveys. In fact, 
other recent data from the Contraceptive Prevalence 
Survey of 1977 yield a very high TFRof 6.8. Although 
the methodology employed and small sample size of that 
survey cast some doubt on the reliability of the fertility 
estimate, it seems safe to suggest at least that fertility 
may not have fallen b~yond the level recorded in the 
mid-1970s, that is, about 4.9. In sum, Paraguay appears 
to have experienced some reduction in fertility during the 
period 1960-1978. 

Peru 

Data from a number of sources give a consistent picture 
of moderately declining fertility in Peru during the period 
1960-1980. As in most countries of the region, fertility 
was quite high in the early 1960s, with TFRs close to seven 
live births. In a gradual and apparently continuing fash
ion, estimated TFRs during the 1970s (Peru, 1983) and 
early 1980s show a decline to 5.2 by 1980, a drop of about 
25 per cent over the 20-year period. Current fertility is 
still too high to speculate whether the observed decline 
will continue at the same rate or will reach a plateau 
as seen in several other countries of the region. Until 
recently, governmental policy concerning fertility was one 
of non-intervention, so fertility decline must be viewed 
principally as a consequence of changing attitudes towards 
contraception among individuals without programmatic 
support (with nuptiality changes possibly contributing to 
the decline in a minor way). 

Trinidad and Tobago 

That fertility change is at a relatively advanced stage 
in Trinidad and Tobago is reflected by the fact that even 
for the early 1960s, TFRs of fewer than six have been 
estimated. By mid-1970, both vital registration and WFS 
data lead to estimates in the range from 3.1 to 3.4 (Trin
idad and Tobago, 1981). The WFS maternity history data, 
which have been shown to be of high quality (Hunte, 1983), 
demonstrate also that this decline has affected all age 
groups, the fertility rates for younger women declining 
partially in response to rising age at first union (docu
mented from WFS union history data). The most recent 
vital registration data indicate a continuing decline to 
levels lower than any other country included here and 
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raise the possibility of Trinidad and Tobago reaching a 
replacement level of fertility during the current decade. 

Venezuela 

In the case of Venezuela, fewer data sources are avail
able to assess fertility levels and trends. The two principal 
sources are WFS and vital registration, but the latter is 
considered unsuitable because of problems caused by 
underregistration as well as by the recording of births by 
date of report rather than date of event. Nevertheless, 
TFRs apparently had fallen from around 6.5 live births 
to 4.6 by the mid-1970s. This decline has been attributed 
both to an increase in age of mother at first birth (and 
in age at first union) and to a fall in higher order births 
(Vielma, 1982). Despite this decline, fertility in Venezuela 
remains at a moderately high level. 

Entire region 

In sum, evidence in most WFS countries in the ECLAC 
region, excluding Haiti, point to declining fertility over 
the period considered. Most countries began the 1960s 
with high fertility (TFRs of 6.5-7.0). Panama and Trinidad 
and Tobago, countries with high ratings in socio-economic 
indices compared with the other WFS countries in the 
region (see Introduction to this report), are exceptions, 
because fertility decline apparently began sometime 
before 1960. By the early 1980s, however, much more 
diversity in fertility levels was observed. Fertility decline, 
at least to a level of four or five live births, occurred in 
most countries, sometimes-as in Mexico-over a very 
short period. Several countries (Costa Rica, Guyana, 
Jamaica, Panama, and Trinidad and Tobago) had even 
lower fertility, between three and four live births per 
woman, as of the early 1980s. Whether fertility decline 
will continue at the same rate below the 3.5-4.0 level, 
however, is open to question. Of the 13 countries, only 
in Trinidad and Tobago has.fertility clearly declined to 
levels approaching the level generally found in developed 
countries. Several other countries, namely, Costa Rica, 
Jamaica, Panama and possibly Paraguay, seem to have 
experienced a slow-down in fertility decline after a period 
during which fertility fell at a roughly constant rate. Most 
of the other WFS countries still have moderately high, 
but declining, levels of fertility. Whether a fertility plateau 
will be reached in these countries will be known only in 
the future. Meanwhile, the reasons for the fertility "slow
down", some of which have been touched on above (e.g., 
change to a pro-natalist stance on the part of certain 
sectors of the national authority structure), form an 
important topic for investigation because they may have 
a wider significance for the fertility of the region as a 
whole. 

B. LEVELS AND TRENDS IN SOME VARIABLES 
RELATED TO FERTILITY 

The first section of this chapter focused on national 
fertility estimates and the phenomenon of declining levels 
of fertility was assessed in general terms. In later sections, 
factors associated with levels and trends in fertility dif
ferentials are considered. To begin, however, some of the 
variables that impinge upon fertility are described. The 
first topic-infecundity-merits attention both as an 
important by-product of WFS data sets and because 
it constitutes an intermediate factor with an obvious 



although, in the Latin American context, minor influence 
on fertility. Secondly, inf ant and child mortality are 
described. Although the relationship between these fac
tors and fertility is difficult to analyse for methodological 
reasons (Economic and Social Commission for Asia and 
the Pacific, 1984), there are good reasons to believe that 
high infant mortality is a powerful motive for continued 
high fertility. Thirdly, sex preference for children, a topic 
not usually broached in the Latin American and Carib
bean context, is discussed to see to what extent such 
preferences are likely to influence fertility behaviour. 

Childlessness and infecundity 

Little attention has been paid to the topic of childless
ness and inf ecundity in the demographic literature for the 
ECLAC region. Yet the WFS data can be used to meas
ure, at least indirectly, both major aspects of infecundity, 
namely, primary and secondary infertility. A comparative 
analysis of infecundity is important in itself, even though 
it is somewhat tangential to the main focus of this chap
ter, because in many countries of the region population 
policy is directed not only to assisting couples who wish 
lower fertility but to aiding those who are unable to 
achieve the number of children desired. 

Columns (1) and (2) of table 152 present measures 
closely linked to primary infertility: proportions of women 
in the indicated age groups who have had no live births 
nor were pregnant at the time of the survey. 1 The sam
ple is restricted to women currently in a marital union 
who have been in a union for at least five years. By using 
a minimum period of observation of five years this meas
ure tends to overestimate childlessness, because some 
women who may first bear children at marital durations 
longer than five years will thus be included. The degree 
of overestimation, however, is likely to be quite small for 
two reasons. First, very early marriages, where adolescent 
subfecundity may inflate the proportion of nulliparous 
women with durations of more than five years, are con
trolled by restricting the samples to women aged 25 
or over. at survey. Secondly, it has been demonstrated 
(Hobcraft and McDonald, 1984) that first birth intervals 

longer than five years occur infrequently, particularly in 
the Latin American context. 

A further problem with the measure of childlessness 
given in table 152 is that it does not distinguish between 
biological infecundity and infecundity induced by periods 
of marital separation due either to a history of dissolution 
and remarriage or to temporary geographical separation 
of spouses. Such conditions are more likely to bias these 
estimates in Caribbean countries, which have more com
plex union history patterns and in which high rates of 
migration may also lead to greater frequency of spousal 
separation. 

With all these caveats in mind, it is seen that propor
tions of childless women vary substantially between coun
tries in the region. For women aged 40-44,2 childlessness 
varies from as low as 1.5 per cent in Panama to as high 
as 7 .0 per cent in Guyana. The proportion childless in 
Guyana is probably upwardly biased by age-misreporting 
of childless women who may have transferred into the 
40-44 age group from surrounding age groups (Vaessen, 
1984, p. 9). Nevertheless, the Caribbean countries (the 
Dominican Republic, Guyana,3 Haiti, Jamaica, and 
Trinidad and Tobago) display rates of childlessness that 
are substantially higher than those in other countries 
of the region, particularly Costa Rica, Panama, Peru 
and Venezuela, where less than 2 per cent of women 
aged 40-44 were childless. As mentioned above, peculiar 
marriage and migration patterns may partially account 
for this difference, but differentials related to disease and 
other biological factors cannot be ruled out. 

With regard to women aged 25-49, representing a wider 
spectrum of experience, a somewhat lower average level 
of childlessness is found although in several countries the 
level is higher. The most notable change, in Trinidad 
and Tobago, results from high levels of childlessness 
(10-15 per cent) for women aged 15-29, reflecting almost 
certainly deliberately delayed childbearing among younger 
married women and paralleling trends noted in other 
modern societies with high contraceptive use. In fact, 
in all cases where childlessness is higher among women 
aged 25-49 than for women aged 40-44 high levels of 
contraceptive use are also found. The measure used 

TABLE 152. MEASURES OF CHILDLESSNESS AND BEHAVIOURAL INFECUNDITY 
FOR VARIOUS AGE GROUPS, COUNTRIES IN THE ECLAC REGION 

Percentage of 
women with 

no pregnancies Behavioural i'lfecundity • 
at ages: for age group 

4044 2S-49 <2S 2S-34 JS-44 4S+ Total 
Country (/) (2) (3) (4) (S) (6) (7) 

Colombia ........................ 3.2 2.3 0.5 4.6 18.7 50.6 11.8 
Costa Rica ....................... 1.7 2.3 0.6 3.8 16.5 39.3 10.4 
Dominican Republic .............. 5.2 3.7 1.1 9.0 27.8 66.4 16.1 
Ecuador ......................... 1.5 1.7 
Guyana .......................... 7.0 4.1 0.7 9.2 37.5 64.5 17.5 
Haiti ..................... ······· 3.6 3.0 1.3 6.7 20.5 43.0 12.7 
Jamaica ......................... 4.7 4.9 1.2 7.5 28.2 54.2 14.9 
Mexico .................. ········ 2.6 2.3 0.9 4.9 21.4 61.1 13.S 
Panama ......................... l.S 1.7 0.6 8.0 24.5 56.0 14.l 
Peru ............................ 1.7 1.4 0.6 4.3 17.4 52.0 13.l 
Paraguay ........................ 3.4 3.1 0.7 5.9 19.1 50.7 13.4 
Trinidad and Tobago .............. 4.6 6.4 1.7 5.8 21.0 36.4 12.l 
Venezuela b ....................... 1.9 2.1 0.5 4.2 20.5 7.0 

Source: World Fertility Survey standard recode tapes. 
a Amon~ currently married non-sterilized women, percentage who were married continuously for 

5 + years with open birth interval of 5 + years and no contraceptive use in this interval. 
bfor women aged 15-44 only. 
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cannot distinguish childlessness caused by deliberate 
contraception from other causes of childlessness. The 
lower figures given in column (2) of table 152 suggest a 
trend towards lower levels of primary infertility in certain 
countries. This trend may be even greater than the com
parison of columns (1) and (2) indicates, because a trend 
towards delayed childbearing, in some countries, would 
tend to mask a decline in childlessness. 

With WFS data, a number of measures can be devised 
for secondary infertility, although none is completely 
satisfactory. One method is to use responses to a direct 
query on fecundity. Unfortunately, women, especially at 
older ages, cannot always accurately judge their fecundity 
status and this is generally reflected in substantial pro
portions of respondents who answered "don't know". 
The measure adopted here relies on behavioural indica
tions of infecundity (Vaessen, 1984). Behaviourally infe
cund women are defined as those continuously married 
for at least the past five years who reported no use of 
contraception in the open birth interval and had an open 
interval of five or more years.4 One important bias in 
this measure occurs in situations of high prevalence of 
contraceptive use. The assumption is that women who 
use contraception are fecund, but this is not necessarily 
so, particularly at later ages where women may be uncer
tain whether they are fecund but use contraception any
way. Comparison of self-reported and behavioural infe
cundity in fact points to sizeable proportions of such 
women in high-use countries. 

Columns (3)-(7) in table 152 present the proportions 
behaviourally infecund by age group. Costa Rica, and 
Trinidad and Tobago are almost certainly cases where 
infecund women who nevertheless use contraceptives are 
numerous enough to lead to serious underestimation of 
infecundity. The low percentages of behaviourally infe
cund women aged 45-49 (39 and 36 per cent, respectively) 
must be considered unreliable estimates of the true level 
of infecundity in these countries. Countries where infe
cundity appears to be relatively high, as much as double 
other countries in the region, include the Dominican 
Republic, Guyana, Jamaica and Panama. Given the fact 
that contraceptive use is high in Panama, infecundity 
among older cohorts is probably even higher than shown. 
It is interesting to note that in these four countries, 8-9 per 
cent of women in the relatively young group aged 25-34 
are infecund, well above the average for the region as a 
whole (6 per cent). 

Levels and trends in inf ant and 
child mortality 

Despite the fact that empirical studies have proven 
inconclusive, from a theoretical point of view conditions 
of high infant and child mortality should induce couples 
to maintain a high level of fertility (United Nations, 1972; 
Preston, 1978). At the same time, the reduction of birth 
intervals caused by infant deaths induces a fertility
increasing effect (Knodel and van de Walle, 1967). This 
interval effect, however, is important in countries with 
long breast-feeding durations and low use of contracep
tion, conditions that are found in few WFS countries in 
the ECLAC region.5 

Estimates from the WFS data for both infant mortal
ity, 1q0, and mortality under five years of age, 5q0, are 
presented in table 153. There is a positive relationship 
between mortality rates and fertility rates,6 as measured 
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by the correlation coefficient between the total fertility 
rate and child mortality, confirming, at the aggregate level 
at least, an association between inf ant and child mortality 
and fertility. It is also evident that infant and child mor
tality rates vary in a similar way so that the same story 
is told by either measure. In passing, however, it is inter
esting to observe that as child mortality declines, infant 
mortality comprises a progressively larger share of it. For 
instance, in the three countries where inf ant and child 
mortality is highest (Haiti, Peru and the Dominican 
Republic), about 34 per cent of children who die before 
age 5 are aged 1-4 years at death, but in the three WFS 
countries where mortality has declined the most (Panama, 
Trinidad and Tobago and Jamaica), only 22 per cent of 
child deaths are in this age group. From the point of view 
of this chapter, however, the importance of table 153 lies 
in the fact that a wide range of infant and child mortality 
rates is found. Where such mortality was still high, par
ticularly in the Dominican Republic, Haiti and Peru, one 
may reasonably expect less enthusiasm about the use of 
contraception. It has also been shown for Colombia 
(Baldi6n, 1981) that educational level is one of the strong
est predictors of infant mortality. 

Table 153 also gives some idea of the dynamics in 
infant and child mortality over the period 0-19 prior to 
survey. For both infant and child mortality, the period 
0-4 years prior to the survey is compared with the period 
10 years earlier. 7 In almost all countries, significant 
declines in both mortality measures occurred over this 
period. Costa Rica and Panama experienced particularly 
large declines even though mortality was already at a 
moderate level. On the other hand, in Jamaica, Paraguay, 
Trinidad and Tobago, and Venezuela, infant mortality 
remained stationary or showed a slight increase while only 
modest gains are noted with respect to child mortality. 
These countries, which had not shown much improve
ment in health conditions related to childhood mortality 
during the 10 years preceding the survey, also rank in the 
group with relatively low levels of infant mortality. In 
several other countries in the region, both the high level 
of infant and child mortality and the slower prog,ress in 
its reduction may be contributing to the moderately high 
levels of fertility estimated in those countries. In others, 
however, where much more favourable conditions exist, 
infant and child mortality probably has a weaker effect 
on fertility behaviour. 

Preference for sex of children 

The topic of parental preferences concerning the sex 
composition of their families and the imolications such 
preferences have for fertility decisions has attracted con
siderable attention in recent literature for some devel
oping regions (Repetto, 1972; Williamson, 1976). This 
has not, however, been the case in the ECLAC region, 
where sex preferences are not thought to be strong. For 
that reason, it is useful to present the comparative data 
obtained in the WFS programme. 

Most interest in sex preferences has centred on the 
desire for sons, a well-known phenomenon in many Asian 
countries. Preferences for certain family compositions, 
however, may take several forms comprising both sex 
preferences and size preferences or even balances between 
the sexes of children. In fact, a variety of sex prefer
ences may coexist in the same population whose effects 
would go undetected when aggregate measures were used 
(McClelland, 1979). It has also been questioned whether 



TABLE IS3. LEVELS AND TRENDS OF INFANT AND CHILD MORTALITY, 
COUNTRIES IN THE ECLAC REGION 

Lev& for period 1-4 
years prior to the survey Trends• 

lllfant Child 
mortality mortality 1q0 (10-14) I 5q0 (10-14) I 

rat(i>'q. '°'(i>"1o (/)I (2) ,q.<~ ,q.<~f'> 
Country (3) 

Colombia .......... 70 108 0.65 120 130 
Costa Rica ......... 53 61 0.87 158 198 
Dominican Republic 89 129 0.69 123 134 
Ecuadorb .......... 80 126 0.63 
Guyana ............ S8 77 0.1S 108 99 
Haiti .............. 123 191 0.64 129 136 
Jamaica ........... 43 S6 0.77 97 112 
Mexico ............ 72 96 0.1S 120 141 
Panama ........... 33 46 0.72 13S 171 
Peru .............. 97 149 0.65 121 137 
Paraguay .......... 61 8S 0.72 98 107 
Trinidad and Tobago 43 so 0.86 9S 113 
Venezuela .......... S3 64 0.83 82 lOS 

Source: Rutstein (1983), table 3, S and 8. 
8 Sample restricted to children whose mothers were aged 20-29 at 

their births. Expressed as a ratio. 
b Period 0-9 years prior to the survey. 

stronger preferences would have a significant fertility 
effect since the random nature of the gender of future 
births means that unfavourable compositions have roughly 
equal chances of growing worse or becoming less acute. 

Keeping in mind these limitations, data on the stated 
preferences for the sex of the next child off emale respond
ents (Cleland and others, 1983) show that in the majority 
of Latin American and Caribbean countries, women with 
two, three or four living children expressed a desire for 
a balanced composition. Where sons outnumbered daugh
ters among living offspring, women typically preferred 
the next child to be a girl and vice versa. Where a balance 
prevailed, preferences were more or less evenly split, while 
results for two countries (Mexico and Peru) show a 
moderate tendency towards a son preference in balanced 
families; and the analogous results for four countries 
(Colombia, Jamaica, Venezuela, Trinidad and Tobago) 
display a somewhat milder tendency towards a daughter 
preference. Even in these countries, however, a balanced 
composition seems to be an important desire. It is inter
esting to note that daughter preference, and to a large 
extent balance preference, is confined to the Latin Amer
ican and Caribbean region, being rare in Africa and in 
Asia and Oceania. 

Table 154 shows the percentage of women using con
traception grouped by family sex composition. Although 
some variability is noted, more detailed analysis (Cleland 
and others, 1983, p. 22) shows that statistically significant 
differences in contraceptive use occur only in the Domin
ican Republic and Mexico. In the former country, the 
prevalent preference for sons apparently translates into 
fertility-related behaviour for families with two, three or 
four living children. For instance, 44 per cent of women 
with two sons and no daughters were using contraception 
but only 31 per cent were users if their family comprised 
two daughters and no sons, table 154 also shows similar 
differences in Paraguay. 

Interestingly, women with just two living children are 
more likely to use contraception when sexes are balanced 
(46 per cent versus 38 per cent). In fact, this pattern is 
generally found in the entire region, excluding the Domin
ican Republic, Colombia, and Trinidad and Tobago (in 

TABLE IS4. PERCENTAGE WHO WERE CURRENTLY USING CONTRACEPTION 
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AMONG WOMEN WITH TWO LIVING CHILDREN, BY SEX COMPOSITION OF 
LIVING CHILDREN, COUNTRIES IN THE ECLAC REGION 

Percentage using contraception 
among women with 

Country All boys Balance All girls 

Colombia .................. S3 49 S6 
Costa Rica .......•...•..... 70 81 74 
Dominican Republic ........ 44 34 31 
Guyana .................... 26 36 31 
Haiti ...................... 2S 26 19 
Jamaica ................... 40 SI 42 
Mexico .................... 38 46 38 
Panama ................... 63 6S 61 
Peru ...................... 3S 4S 39 
Paraguay .................. SI S6 43 
Trinidad and Tobago ........ S6 62 6S 
Venezuela .................. S6 64 S1 

Source: Cleland and others (1983), table A.3. 

the latter two countries, little difference by family com
position is noted in any case). The regularity of these 
results suggests a greater willingness among younger 
cohorts to limit families through contraception if they are 
ideally balanced. This finding, with its implication for 
future levels of fertility, is probably the most significant 
result of this comparative sex-preference analysis since, 
aside from a consistent preference for sons in the Domin
ican Republic, behaviour as it relates to contraceptive use 
does not appear to be related to stated sex preferences. 

C. SOME SOCIO-ECONOMIC DETERMINANTS 
OF FERTILITY 

As is well-known (Davis and Blake, 1956; Bongaarts, 
1978), fertility levels are proximately determined by a set 
of intermediate socio-biological variables which affect the 
ability to conceive, exposure to the risk of conception, 
the probability of a pregnancy resulting in a live birth 
and the duration of post-partum amenorrhoea. Some of 
these factors, such as fecundability and post-partum 
inf ecundity, in so far as differential inf ant mortality 
affects them, were discussed in the previous section. Other 
proximate determinants are analysed below; still others, 
such as abortion, are not discussed because of lack of 
data. In the present section, socio-economic determinants 
of fertility are investigated, but it should be kept in mind 
that such factors act on fertility only through intermediate 
variables affecting exposure and fecundity. 

This section is divided into two parts, each based on 
a different measure of fertility-recent fertility and cumu
lative fertility. A multi-variable analysis was considered 
preferable to the choice of just one aspect of fertility 
because, as shall be seen, each aspect of fertility has its 
own distinct story to tell. Recent fertility is defined for 
the five-year period preceding the survey date in each 
country: rates are the ratios of births in the interval to 
women-years of exposure for the pertinent subgroup of 
women. Note that age-specific fertility rates (and there
fore total fertility rates) are subject to biases of unknown 
magnitudes in certain countries where straightforward, 
all-women samples were not taken. In the case of Peru, 
for instance, birth histories are available only for ever
married women, so that proportions ever-married by age 
available from the household survey must be used as 



multipliers not only for overall rates but for subgroup 
rates. The extent to which this procedure is defensible in 
the case of numerically small subsamples has not been 
carefully examined. Peculiarities in the samples in Guy
ana, Jamaica, Mexico, and Trinidad and Tobago, already 
mentioned, mean that to varying degrees certain age
specific fertility rates also are partially based on mul
tipliers from other sources. 8 Another source of error 
in estimates of recent fertility lies in the biases intro
duced by age and event misstatement. Evaluation of WFS 
data shows at least moderate levels of age-heaping. Mis
dating of events related to the age of the mother, is 
also a common feature of WFS birth history data. In 
this regard, evidence of the so-called "Potter effect" 
(Potter, 1977) has been cited in several country-level data 
evaluations. The review of the data quality presented in 
chapter I shows that estimates of recent fertility rates for 
all Latin American and Caribbean countries are reliable 
and in only two cases was there evidence that trends 
estimates might be exaggerated-the Dominican Republic 
and Panama. From the point of view of the present 
analysis, the most serious consequence of such misreport
ing errors is the likelihood that they are not spread evenly 
through different socio-economic groups. In fact, a stand
ard practice in WFS data evaluation is to use differences 
by educational level to demonstrate misreporting errors 
by assuming more accurate reporting among better edu
cated women. This assumption is reasonable but can 
throw doubt on the source of observed socio-economic 
differentials in recent fertility where errors are known to 
be prevalent. In most countries included here, however, 
this is unlikely to be a significant problem. 

Differentials in recent fertility 

Table 155, columns (1)-(6), shows differentials in total 
fertility rates and marital fertility by respondents' cur
rent residence. Residence definitions vary considerably 
between countries (see chapter VII), so some caution must 
be exercised in making cross-national comparisons. The 
dominant pattern of TFRs is one of monotonic decline 
in fertility from rural to other urban to major urban. In 
several countries, however, little difference between the 

two urban categories is observed (especially Costa Rica, 
the Dominican Republic, Panama, and Trinidad and 
Tobago). In Haiti, major urban fertility is actually some
what higher than other urban. The fact that these are all 
geographically small countries, and mostly islands, sug
gests that th~re may not be any semi-urban areas where 
fertility behaviour might display an intermediate level. 

Rural TFRs are highest in all countries except Guyana, 
where women in "other urban" areas experience slightly 
higher recent fertility than women in rural areas. In 
Colombia, Paraguay and Venezuela, rural rates are about 
twice the major urban rates. In the Dominican Republic 
and Peru, large absolute rural/urban differentials are also 
observed in TFRs, while in most other countries some
what smaller but still considerable differentials are found. 
In Guyana and in Trinidad and Tobago, on the other 
hand, relatively small absolute differences are noted by 
residence. 

Except for Guyana, TMFRs exhibit the same patterns 
as TFRs. These marital rates are duration-specific and 
are calculated on the experience (i.e., fertility for the five 
years preceding the survey) of women whose first union 
was 0-24 years before the survey (for details, see Alam 
and Casterline, 1984). Thus, as expected, differentials in 
recent marital fertility largely reflect those in overall 
fertility. In general, differences between the two fertility 
rates are greater for urban areas than for rural areas. 
Changes in nuptiality in urban areas, particularly later 
ages at first union, would account for these differences. 
These inferred differentials in rural/urban nuptiality also 
result in smaller rural/urban marital fertility differentials. 
Excluding Guyana and Trinidad and Tobago, the average 
rural/urban differential based on TMFR is 2.25 live 
births, compared with 2.87 for TFR. The cases of Guy
ana, and Trinidad and Tobago is somewhat distinct from 
the other countries in the region. First, while rural/urban 
differences exist, they are quite small and of less signifi
cance. Moreover, in these two countries, there does not 
seem to be a fertility effect of rural/urban differences in 
nuptiality, as noted above for other countries. One expla
nation is that the rural/urban dichotomy is fundame.nt_ally 
different in these countries. Another is that Caribbean 

TABLE 155. RECENT FERTILITY, BY CURRENT RESIDENCE AND RESPONDENT'S EDUCATION, 8 COUNTRIES IN THE ECLAC REGION 

Recent fertlllty Recent fertlllly 
by cummt midelll:e by respondent's education• 

Total Total marital Total Total marital 
fertility rate• fertility rate• fertility rate• fertility rate• 

Mfdor Otller Mfdor Otlter One to Four Seven One to Four Seven 
urban urban Rural urban urban Rural Zero t/uw to six or more Zero ,,,_ to six or more 

Country (/) (2) (J) (4) (j) (6) (7) (8) (9) (JO) (//) (/2) (/3) (14) 

Colombia .................. 2.89 3.86 6.95 3.66 4.45 7.37 7.03 6.04 3.85 2.59 6.78 6.31 4.33 3.20 
Costa Rica ................. 2.52 2.73 4.20 3.19 3.43 4.99 4.46 4.07 3.11 2.54 S.06 4.91 3.79 3.22 
Dominican Republic ........ 4.23 4.43 7.39 4.93 5.12 7.68 6.99 7.29 5.37 2.98 6.88 7.20 5.86 3.79 
Ecuador ................... 3.13 4.88 6.65 3.82 5.70 7.14 7.84 7.25 5.33 2.69 7.43 7.37 5.85 3.32 
Guyana .................... 4.05 5.91 5.25 4.26 5.68 5.88 6.55 6.97 5.56 4.84 6.70 7.65 5.81 5.14 
Haiti ...................... 3.98 3.40 6.19 4.24 3.80 6.24 6.05 4.75 4.06 2.85 5.94 4.92 4.96 3.91 
Jamaica ................... 3.86 S.16 S.6S 3.67 S.01 S.42 6.19 S.92 S.16 4.83 S.6S 4.80 S.01 4.66 
Mexico .................... 4.81 5.72 7.63 5.S4 6.4S 8.lS 8.06 7.47 S.1S 3.34 7.90 7.73 6.27 4.09 
Panama ................... 2.90 2.88 5.10 3.80 3.72 6.21 S.10 5.S8 4.12 2.71 6.73 6.66 S.21 3.41 
Paraguay .................. 3.lS 3.96 6.31 3.60 4.63 6.61 8.23 6.61 4.62 2.94 7.66 6.64 4.98 3.29 
Peru ...................... 3.88 S.41 7.18 S.02 6.39 7.78 7.32 6.1S S.06 3.27 7.6S 7.10 S.64 4.23 
Trinidad and Tobago ........ 2.88 3.31 3.67 2.98 3.63 4.24 4.63 3.4S 4.13 3.21 6.05 2.24 4.43 3.45 
Venezuela .................. 3.29 4.30 1.6S 4.10 S.33 8.26 7.02 6.36 4.S7 2.64 7.40 6.63 S.11 3.S7 

Source: Alam and Casterline (1984). b Ages lS-49, except for Costa Rica and Panama, ages 20-49; and 
Nore: For full discussion of residence, see chapter VII. for Venezuela, ages lS-44. 
•Years of schooling completed. •Marital duration, 0-24 years. 
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marriage patterns (prevailing also in Guyana) are such 
that rural or urban environment becomes an irrelevant 
factor. It is also possible that measurement of "age of 
first union", particularly difficult in these societies, is so 
imprecise that such differentials are submerged within the 
response error. 

Table 155, columns (7)-(14), presents total fertility rates 
for four educational groups. A pattern of smaller total 
fertility rates with higher respondent education is evident 
in all countries with a maximum differential (measured 
as the difference between the extreme groups) of 5.3 live 
births observed for Paraguay and a differential of from 
four to five live births in Colombia, the Dominican 
Republic, Mexico, Peru and Venezuela. In the three 
anglophone Caribbean countries, on the other hand, 
differentials by education are much less significant. In 
the majority of countries, "thresholds" are not very 
evident, but a predominant pattern is that the largest 
differential is observed between groups with from one to 
three or from four to six years of schooling. In Trinidad 
and Tobago, however, there is no consistent pattern. 

Total marital fertility rates follow a similar pattern but, 
in general, differentials are reduced, indicating that part 
of the fertility effect of education operates through differ
ential patterns of nuptiality, principally through delayed 
first union among more educated women. This conclusion 
is analagous to that described above for rural/urban 
differences. 

Evidently, there is a great deal of correspondence in 
the observed differentials by rural or urban residence and 
those by education. In fact, it is well known that the two 
factors are substantially interrelated so that the effects 
of one factor are bound to be largely mirrored in those 
of the other. The present analysis of recent fertility dif
ferentials does not allow more detailed breakdowns; and 
it is not possible to measure, say, the fertility effect of 
education controlling for rural or urban residence. None 
the less, it can be assumed that the independent effect 
of either factor would be weaker. As to the causal order
ing of residence and education, technically speaking, 
respondent's education is prior to current residence. In 
fact, however, replacing current residence with "long~ 
term" residence as defined in chapter VII by making use 
of the survey question on childhood residence makes 
very little difference in most analyses (e.g., Sathar and 
Chidambaram, 1984). In that case, residence is most 
probably causally prior to or concurrent with education. 

Age-specific and duration-specific fertility rates (upon 
which TFRs and TMFRs are based) provide further 
insights into the fertility behaviour of socio-economic 
groups. For brevity, these rates are analysed only for 
educational categories, but similar results are observed 
for other factors. Age-specific fertility falls into two 
patterns: in Costa Rica, Guyana, Jamaica, and Trinidad 
and Tobago, different educational groups are not clearly 
distinguished; in other countries, lower fertility rates are 
found at all ages as higher levels of education are con
sidered. Figure 76, top panel, illustrates these distinct 
findings for Paraguay and for Trinidad and Tobago, 
typical examples of each pattern. The more common pat
tern, illustrated by Paraguay, demonstrates that reduced 
fertility occurs at all ages. Differential age-specific marital 
fertility rates by educational group (figure 76, middle 
panel) can also be summarized by two typical examples, 
in this case, Colombia and Peru. While marital fertil
ity rates largely reflect all-women rates, Mexico, Peru, 
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Venezuela and to some extent Costa Rica show a con
vergence of rates at ages 15-19 regardless of educational 
level. This suggests that fertility differentials at the earliest 
reproductive ages are determined more by differences in 
age at union than by differential contraceptive use in this 
group of countries. Another group of countries, Colom
bia, the Dominican Republic, Haiti and Paraguay, dis
plays age-specific differentials beginning at the youngest 
age group (15-19), thus implying that greater practice of 
contraception occurs among the more educated women 
even at the youngest reproductive ages, perhaps for 
spacing reasons. 

Using Guyana and Mexico as the examples, the bottom 
panel of figure 76 illustrates the two principal patterns 
of rates according to duration of union. In one pattern 
(Guyana, Haiti, Jamaica, and Trinidad and Tobago) the 
proportion of total fertility contributed by women in a 
union 20 or more years does not vary by education. For 
example, in Guyana, such women contribute 9.5 per cent 
(no education) and 10.8 per cent (seven or more years 
of schooling). The other pattern is found in the remaining 
countries: a declining contribution with increasing edu
cation. In Mexico, for example, the corresponding per
centages are 16.8 and 7.5 per cent. In these Hispanic 
countries, long-married uneducated women continue to 
reproduce at substantial rates, whereas more educated 
women have largely stopped bearing children after two 
decades of marriage. 

Recent marital fertility (fMFR) for women of 0-24 years 
of marital duration is shown by occupation of current 
husband or partner in table 156, columns (1)-(4). The 
pattern common to the region, except Venezuela, is for 
agricultural groups to have the highest rates and prof es
sional/ clerical groups the lowest. In Venezuela, the "sales 
and service'' category has the highest fertility, while the 
agricultural category is not greatly differentiated from 
the other occupational groups. In general, fertility dif
ferentials are of the same magnitude as those observed 
for residential and educational categories. Agricultural 
occupations are predominantly rural, while professional 
ones are mainly urban; a similar association between 
occupation and education obtains (because husband's and 
wife's education are closely related). Hence, although at 
this level of analysis it is not possible to consider inde
pendent effects, it is clear that they must be much smaller 
than indicated by simple differences between TMFRs. In 
fact, to the extent that occupation depends upon residence 
and education, its independent effect may be quite small. 

Table 156 also presents TMFRs for categories of 
respondents' work status: not working, working for self 
or within the family enterprise, or working for others 
(i.e., outside the family). As already discussed in chap
ter IX, work definitions are far from uniform in these 
surveys, making cross-national interpretation difficult. 
Within the fairly homogeneous ECLAC region, however, 
somewhat more confidence may be placed in work meas
ures. The general pattern, although differentials are much 
smaller than for the three factors already analysed, is that 
TMFRs for non-working women are largest while those 
for women working for others are smallest. Haiti is an 
exception to this pattern, as family workers have the 
highest fertility; and in Guyana and Peru, non-workers 
and family workers have virtually identical rates. In 
Jamaica and Venezuela, on the other hand, family and 
non-family workers exhibit approximately the same level 
of fertility. 



Figure 76. Age-specific and duratlon-speclnc fertility rates, by educational category, 
selected countries in the ECLAC region 
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Again, the work-status variable is intimately interre
lated with the other socio-economic factors considered. 
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For instance, family work is more common in agri
cultural, rural households, while "work for others" 



TABLE 1S6. RECENT MARITAL FERTILITY, BY HUSBAND'S OCCUPATION AND RESPONDENT'S 
WORK STATUS, COUNTRIES IN THE ECLAC REGION 

Total marital fertility rate, by 

Husband's occupation Rapa•nt's work status 

Sk/11«1/ 
Country Agricul/lln unskllltd 

Colombia .................. 7.21 4.48 
Costa Rica ................. S.08 3.81 
Dominican Republic ........ 7.91 S.45 
Ecuador ................... 7.48 5.91 
Guyana ....•............... 6.60 5.59 
Haiti ...................... 6.33 4.95 
Jamaica ...............•... S.93 S.03 
Mexico .................... 8.09 7.12 
Panama ................... 6.49 4.45 
Paraguay .................. 7.00 4.59 
Peru ...................... 7.66 6.57 
Trinidad and Tobago ........ 4.97 4.04 
Venezuela ...•.............. 5.70 5.62 

Source: Alam and Casterline (1984). 
NOTE: Marital duration, 0-24 years. 

predominates among urban, educated women. Consid
ered by itself, the condition of female w0rk participation 
is seen to have some influence on fertility. 

To summarize the findings of this section, rural or 
urban residence, educational attainment and occupational 
status all appear to have influenced recent fertility in the 
sense that urban, better educated women whose partners 
have white-collar occupations have substantially lower 
fertility than rural, uneducated women. In the anglo
phone Caribbean countries, however, differentials in 
fertility were of a lesser magnitude, implying less influ
ence of these socio-economic factors on fertility behav
iour. The analysis, however, was unable to apportion the 
relative importance of these three determinants, nor was 
it able to say anything about the independent effects of 
any one factor keeping the other two constant. Work 
status, on the other hand, seems less important, although 
in most countries women working outside the household 
environment had lower recent fertility. 

Differentials in cumulative fertility 

The previous section concentrated on presenting dif
ferences in group averages. Cumulative fertility (specifi
cally, number of live children ever born, CEB) is easily 
available for individual respondents and analysis of this 
variable with the individual woman as the units of obser
vation is the focus of this section. Figure 77, which 
presents cumulative fertility by age of woman and by 
three educational levels for two countries typical of pat
terns found in all WFS countries (Guyana and Mexico), 
demonstrates that group differentials in children ever 
born are similar to those for recent fertility.9 Although 
group averages are well differentiated, analysis of indi
vidual variability, as the following paragraphs will show, 
leads to less clear-cut conclusions. 

Space does not permit a full explanation of the regres
sion model on which the present analysis is based.10 The 
model is log-linear in form with interactions between 
union duration and other independent variables empha
sized. Besides union duration, age at first union and child
death experience are added to the model as demographic 
variables, while the socio-economic variables considered 
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Sala/ Professional/ No Family or OthB 
servk:es clmt:al work ~u (non-family) 

4.40 3.19 6.03 5.17 4.26 
4.03 2.93 4.53 3.76 3.46 
5.30 3.55 6.88 6.15 S.18 
5.04 3.45 6.60 5.S9 4.94 
5.12 3.95 5.44 5.20 4.05 
4.80 3.45 5.40 5.98 4.7S 
3.76 3.43 7.18 S.06 4.79 
6.14 4.60 7.38 6.79 S.3S 
4.44 3.44 5.69 4.91 3.93 
3.85 3.53 6.11 5.54 4.06 
S.65 4.45 6.82 6.78 5.35 
3.28 2.51 4.34 3.72 3.00 
8.12 4.00 6.07 5.17 4.26 

are respondent's education (number of years of schooling) 
and rural or urban residence. 11 

Effects of demographic variables on cumulative fertil
ity as portrayed by regression coefficients are shown in 
table 157. Because of the form of the model, regression 
coefficients are not interpretable in a straightforward 
way. Their effect on CEB is shown graphically in figure 78, 
but first some general patterns may be noted. With regard 
to age at first union a finding common to most countries 
is a positive coefficient for the main effect coupled with 
a stronger negative coefficient for the interactive term 
(duration times age at marriage). This means that, in 
general, during the first few years of marriage the age
at-union variable exerts a positive influence but that 
among women married for longer periods age at first 
union is negatively associated with CEB. According to 
the results presented in table 157, the point at which the 
relationship becomes negative occurs early in the union 
history of women-after three or four years of union in 
most cases. A plausible explanation of this pattern is that 
women who enter unions later are more anxious to begin 
family-building immediately. Since pre-marital concep
tions and births are included in CEB, it is also possible 
that women who marry at older ages are more likely to 
have experienced such events. The negative effect which 
becomes predominant a few years after marriage, on the 
other hand, is evidence of the fact that women marrying 
late are older and therefore less fecund at any given 
marriage duration. 

Note that in three countries, Haiti, Panama and V ene
zuela, statistically significant effects of age at union are 
found, while in several others the main effect is insignif
icant. In still other countries, both effects are significant, 
but the interactive one is much more so than the main 
effect. One conclusion to be drawn is that it is important 
to consider age at marriage as affecting CEB together 
with marital duration. 

Experience of the death of one or more children may 
lead to a desire for more children, as mentioned above 
in the section on child mortality. The effect of a variable 
that measures this experience 12 is also shown in table 157. 
Note first that the variable (main effect) is significant in 
all countries (and in most cases highly significant), even 



Figure 77. ChUdren ever born to ever-married women, by current a1e 
and educational level, Guyana and Mexico 
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Source: Hodgson and Gibbs (1980). 
NOTE: The definition of primary and secondary schooling varies 

between countries and was coded at the country level. Reference can 
be made to table 109 for the number of years included in the primary 
level for each country. 

with several other independent variables in the regression 
equation (union duration, age at union). Moreover, the 
direction of the effect is clearly positive, meaning higher 
fertility among women who experience child deaths. The 
interactive effect with duration, however, is in general 
non-significant and always much smaller in magnitude. 
In fact, where signs differ between effects, the magnitude 
of the interactive-effect coefficient is too small to imply 
that the total effect of child-death experience would cease 
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TABLE 157. REGRESSION COEFFICIENTS FOR LOG-LINEAR MODEL WITH 
CHILDREN EVER BORN AS DEPENDENT VARIABLE AND UNION DURATION, 
AGE AT FIRST UNION AND CHILD-DEATH EXPERIENCE AS INDEPENDENT 
VARIABLES, COUNTRIES IN THE ECLAC REGION 

Regression coefficients 

Age at first union Child-death experience 

Main Interactive• Main 
e/ftr:t efftr:t e/ftr:I 

Country (/) (2) (3) 

Colombia ............ 0.01 -0.01 b 0.29h 
Costa Rica ........... 0.02b -0.01 c 0.54° 
Dominican Republic .. 0.03b -0.02b 0.38b 
Ecuador ............. 0.02b -0.01 c 0.31 c 

Guyana .............. 0.02 -0.02b 0.79• 
Haiti ................ 0.01 -0.01 0.41 c 

Jamaica ............. 0.03b -0.02• 0.S6b 
Mexico .............. 0.00 -0.0lb 0.27• 
Panama ............. -0.01 -0.01 0.60• 
Paraguay ............ 0.03• -0.02• 0.34b 
Peru ................ 0.01 -0.01 c 0.24• 
Trinidad and Tobago .. 0.02b -0.02• 0.74• 
Venezuela ............ -0.01 -0.01 0.41 c 

Source: World Fertility Survey standard recode tapes. 
•Interactive with duration of union. 

Interactive• 
e/ftr:I 

(4) 

0.04 
-0.04 
-0.04 

0.04 
-O.I4b 

0.04 
-0.03 

0.04 
-O.IOb 

0.04 
0.06b 

-0.09 
-0.02 

hStatistically significant (F ;;i. S.0, degrees of freedom: 2 + and infin
ity. Similar degrees of freedom apply throughout tables. 

•Statistically significant (F ;;i. 20.0). 

to be positive during the normal reproductive life span. 
It should also be emphasized, however, that the relation
ship between cumulative fertility and child-death experi
ence may merely reflect the increasing probability of a 
child's death among women with more live births (who 
have more children at risk of dying as well as children 
with longer exposure times). 

Two clear patterns are evident in the coefficients for 
child-death experience. Countries where the main effect 
is large in magnitude (Costa Rica, Guyana, Jamaica, 
Panama, Trinidad and Tobago, and Venezuela) have 
interactive effects with negative signs. Although the com
bined effect is always positive, its magnitude is reduced 
among women with long marital durations, possibly 
implying that recently married women can more effec
tively alter fertility behaviour, compared with older mar
riage cohorts, in the face of an infant or child death. This 
is plausible in view of the fact that contraceptive use is 
relatively elevated in this group of countries. The remain
ing seven countries display a somewhat different pattern: 
a positive main effect of a smaller magnitude; and a 
positive but non-significant interactive effect. In general, 
these countries have lower levels of contraceptive use and 
hence presumably less control over fertility in the event 
of the death of a child. 

The combination of main and interactive effects is best 
described graphically. In figure 78, six countries are 
selected to demonstrate the range of predicted patterns 
in CEB resulting from variations in the three demographic 
variables modelled. For age at first union, the selection 
of examples was determined by statistical significance: 
Jamaica has two significant coefficients; Peru one (the 
interactive effect); and Panama none. Even though sim
ilar patterns are shown in all three examples, the probable 
margin of error would be much wider for Panama than 
for Jamaica. The crossing-point of the lines for ages at 
first union of 18 and 23 years indicates the marital dura
tion at which the negative (interactive) effect begins to 
predominate. 



Figure 78. Number of children ever bom according to union duration, by child-death experience 
and age at first union, countries In the ECLAC region: predicted values from.rearesslon models 
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Source: World Fertility Survey standard recode tapes. 
NOTES: Six years of schooling assumed in Haiti, Mexico and Peru; otherwise, eight years. 
In Jamaica, Panama and Peru, average experience of child deaths assumed. 
In Guyana, Haiti and Mexico, age at union assumed to be 20 years. 

Three countries, Guyana, Haiti and Mexico, which 
were chosen on the basis of the magnitude of the main 
effect and the sign of the interactive effect, illustrate the 
range of results for child-death experience. Guyana has 
coefficients with the largest absolute values while Mexico 
is representative of countries with relatively small absolute 
values and a positive sign for the interactive effect. Haiti 
lies in between the two extremes. 

Residential status influences CEB in a manner similar 
to the TFR differentials discussed above, as is shown in 
table 158. In this part of the analysis, residence is meas
ured in three categories based on information on both 

311 

current and childhood residence: continuous urban; 
continuous rural; and migrant, where childhood and 
current residence are different. The predicted differences 
after 25 years of marriage, however, are less impressive 
than was the case with recent fertility .13 In most cases, 
when education is not considered, the predicted CEBs for 
urban women are 15-25 per cent below those of rural 
women, with migrant women occupying a middle posi
tion. Peru is an exception in that migrant women have 
significantly higher fertility than rural women except 
among the oldest marriage cohorts (25 or more years of 
union). Also, except for Peru, rural/migrant differences 



TABLE 158. PREDICTED CUMULATIVE FERTILITY AT 8 AND 25 YEARS OF MARITAL DURATION, 
BY RESIDENTIAL STATUS OF RESPONDENTS, COUNTRIES IN THE ECLAC REGIONa 

(Rural fertility = JOO) 

Marital duration: 8 years Marital duration: 2$ years 

Long- Long- Long- Long-
term term term term 

Country rural Migrant• urban rural Migrant• urban 

A. Not controlling for education 
Colombia .................. 100 82 soc 100 83 81 
Costa Rica ................. 100 86 75c 100 84 69 
Dominican Republic ........ 100 86 78C 100 81 71 
Ecuador ................... 100 90 84C 100 92 81 
Guyana .................... 100 75c 100 83 
Haiti ...................... 100 85 70 100 82 67 
Jamaica ................... 100 82C 100 89 
Mexico .................... 100 94 92 100 94 90 
Panama ................... 100 90 78C 100 94 77 
Paraguay .................. 100 90 73c 100 87 69 
Peru ...................... 100 105c 96 100 100 94 
Trinidad and Tobago ........ 100 83 100 86 
Venezuela .................. 100 81 75c 100 87 75 

B. Controlling for education 
Colombia .................. 100 88 79 100 90 77 
Costa Rica ................. 100 89 82 100 88 78 
Dominican Republic ........ 100 78 70C 100 73 62 
Ecuadord .................. 100 90 85C 100 91 80 
Guyanad ................... 100 84 100 86 
Haiti ...................... 100 99 76C 100 93 68 
Jamaica ................... 100 83 100 87 
Mexicod ................... 100 93 88C 100 92 81 
Panama ................... 100 94 88 100 96 83 
Paraguayd ................. 100 98 83 100 95 79 
Perud ..................... 100 93c 87C 100 88 85 
Trinidad and Tobagod ...... 100 92 100 90 
Venezuela .................. 100 81 74 100 88 73 

Source: World Fertility Survey standard recode tapes. 
a Model evaluated with following constants: age at union = 20 years; average child-death experience; 

six years of schooling (panel B). 
bChildhood and current residence different. 
cstatistically significant (F ;ii 5.0). 
dSignificant interaction between residence and education. 

are not significant, in many cases possibly because of 
the small number of cases in the migrant category. In 
Haiti and Mexico, women do not have significantly dif
ferent cumulative fertility when categorized by residence 
if respondents' residence is considered without their 
education. 

When education is brought into the model (table 158, 
panel B), several changes occur in the CED-residence 
relationship. First, there is a considerable loss of statisti
cal significance in several countries (Colombia, Costa 
Rica, Guyana, Jamaica, Panama, Trinidad and Tobago, 
and Venezuela). In these countries, whatever influence 
residence status has on cumulative fertility appears to 
operate principally through education or the factors 
represented by education. In fact, in Guyana and in 
Trinidad and Tobago, the direction of the relationship, 
although non-significant, reverses, urban fertility being 
higher than rural.14 Secondly, at 25-year duration pre
dicted urban CEB values remain about 20 per cent below 
rural figures even though the direct influence of residence 
is reduced. This difference is due to residence-education 
interactions which, except for the anomalous case of 
Paraguay, act in the following way: compared with rural 
women, higher education among urban women has a 
more negative impact on cumulative fertility. (Inter
actions are significant in Ecuador, Guyana, Mexico, 
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Paraguay, Peru, and Trinidad and Tobago.) This is illus
trated in figure 79 for the typical case of Mexico. Par
aguay, where results yield a positive (and significant) 
interaction, is also shown. These results may say some
thing about the relative influence of rural and urban 
educational systems over fertility behaviour, the former 
perhaps being relatively "inefficient" in this regard (in 
countries where notable interactions were found). Alter
natively, these interactions may not be due to differences 
in the educational system, but rather to rural/urban 
differences in contraceptive availability and/or strength 
of the family planning programme effort if education is 
conceived as enhancing knowledge and use of contracep
tion. Such enhancement could conceivably be affected 
by differential availability. 

In table 159 and figure 80, results of adding educational 
attainment to the regression model for cumulative fertility 
are shown_ In panel A of table 159, predicted CEB values 
for women with no education show a significant (except 
for the Dominican Republic) negative impact of educa
tion on fertility when residence is omitted from the model. 
In many cases, the differentials approach the magnitude 
of those found above for recent fertility, u but in some 
countries (Mexico and the anglophone Caribbean coun
tries) differences are small or non-existent, particularly 
among older marriage cohorts. These latter countries 



Figure 79. Predicted number of children ever born, by duration of 
union for residential-educational groups, Mexico and Paraguay 
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Source: World Fertility Survey standard recode tapes. 

display an interesting pattern of non-linearity: at smaller 
durations, a negative effect of education is apparent, but 
this disappears at longer durations. 

As has already been amply demonstrated, fertility 
effects of residence, education and other socio-economic 
measures are interrelated. It is therefore worth while to 
examine the influence of education independent of resi
dence status (table 159, panel B). The residence measure 
chosen, which includes "childhood" residence, in most 
instances can be considered prior to education in the 
causal sequence, so introducing it as a control variable 
is not illogical. Statistical significance of the independent 
effect is considerably reduced; but more interestingly, it 
changes sign, becoming positive, in several countries: 
Haiti, Jamaica and Mexico show statistically significant 
positive effects. In only a few countries (Costa Rica, 
Panama, Paraguay, Peru and Venezuela) does a fairly 
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strong negative effect remain. Unfortunately, the WFS 
data do not permit (Arguello, 1980) more than specula
tion as to the reasons underlying this interesting division 
of countries. Of course, from a policy point of view, the 
total effect of education, direct and indirect, is of more 
importance than its independent effect alone. Therefore, 
these findings should not be misconstrued to suggest that 
more education would lead to higher fertility for the 
country as a whole, when in fact, the opposite is clearly 
true, as can be seen from table 155. 

D. DIFFERENTIALS IN PROXIMATE DETERMINANTS 
OF FERTILITY 

The socio-economic differentials in fertility discussed 
above are obviously not the result of direct relation
ships, but rather of indirect ones mediated by so-called 
"intermediate" or "proximate" determinants (Davis and 
Blake, 1956; Bongaarts, 1978). In this section, differen
tials in three proximate determinants, age at first mar
riage, contraceptive use and post-partum infecundity, and 
their relative contributions to fertility differentials are 
discussed. 

Age at first union 

Nuptiality patterns in the ECLAC region have proved 
to be a rich subject for research both in and of themselves 
(i.e., the formation and dissolution of sexual unions) and 
with respect to their impact on fertility (e.g., Roberts and 
Braithwaite, 1962; Ebanks and others, 1974; Camisa, 1978; 
Rosero, 1978; United Nations, 1984b). Furthermore, 
within the region, the anglophone Caribbean countries 
exhibit unique patterns (e.g., visiting relationships) which 
distinguish them from the Spanish-speaking countries. It 
has also been claimed that nuptiality in Haiti is among 
the most complex of all WFS countries, since migration 
patterns interact with union stability to a considerable 
degree in that case (Allman, 1982). While noting this 
complexity, the present section is limited to describing 
age-at-union patterns and differentials with respect to 
residence and education. Table 160 provide$. the basic 
comparative results for this analysis. 

Age at first union, as measured by the median age for the 
cohort aged 25-29, varies from about 18 to 22 years.16 
The younger ages are concentrated in the Caribbean 
countries, including the Dominican Republic. Age at first 
birth for women aged 40-49, however, has a considerably 
smaller range (about 20-22 years) implying, perhaps, that 
estimates of age at first union do not faithfully measure 
the effective age of commencement of cohabitation both 
because of the inclusion of early non-permanent relations 
and because of the omission of pre-marital sexual rela
tions {McDonald, 1984). Disaggregating the samples for 
Guyana and Trinidad and Tobago into those of Indian 
ancestry and non-Indian ancestry reveals an important 
difference in both countries: Indian subgroups appear to 
begin sexual relations about three years earlier, on aver
age, than their non-Indian counterparts (tabulations not 
shown). The confounding effect of racial background 
helps to explain part of the unique Caribbean patterns 
discussed below. 

Table 160, column (2), compares median ages at first 
union for two cohorts 10 years apart (20-24 and 30-34). 
These cohorts were chosen to avoid comparing older 
cohorts for whom an increase in marital age is noted in 
almost all samples. Because some or all of this increase 



TABLE 159. PREDICTED CUMULATIVE FERTILITY AT 8 AND 25 YEARS OF MARITAL DURATION, 
BY YEARS OF EDUCATION, COUNTRIES IN THE ECLAC REGION 8 

(Zero education = 100) 

Marital duration: 8 years Marital duration: 25 years 

Country Zero 6 years 12 years Zero 6years 12 years 

A. Not controlling for residence 
Colombiab ................. 100 87 76 100 88 77 
Costa Rica b ................ 100 87 65 100 76 58 
Dominican Republic ........ 100 100 100 100 100 JOO 
Ecuadorb .................. JOO 8J 65 JOO 76 57 
Guyanac ................... 100 81 65 100 98 96 
Haitib ..................... 100 79 61 100 81 65 
Jamaicac .................. 100 73 53 100 100 99 
Mexicoc ................... 100 94 89 100 102 103 
Panamac .................. 100 82 67 100 83 68 
Paraguayb ................. 100 81 65 100 82 67 
Perub ..................... 100 86 73 100 80 64 
Trinidad and Tobagob ...... 100 70 48 100 94 87 
Venezuela .................. 100 80 63 100 75 56 

B. Controlling for residence 
Colombia .................. 100 ll5 133 100 114 130 
Costa Rica b ................ 100 87 75 100 81 66 
Dominican Republic ........ 100 109 ll8 100 ll6 135 
Ecuador ................... 100 93 87 100 94 88 
Guyanab ................... 100 83 69 100 87 93 
Haitib ..................... 100 101 102 100 109 ll9 
Jamaicac .................. 100 79 61 100 107 ll4 
Mexicob ................... 100 101 102 100 108 ll7 
Panama ................... 100 87 76 100 88 77 
Paraguayb ................. 100 81 65 100 82 67 
Perub ..................... 100 92 85 100 86 74 
Trinidad and Tobagob ...... 100 74 53 100 92 85 
Venezuela .................. 100 92 85 100 86 74 

Source: World Fertility Survey standard recode tapes. 
a Model evaluated with following constants: age at first union = 20 years; child-death experience 

average; residence status = migrant status in panel B. For migrant status, childhood and current residence 
different. 

b Statistically significant (F ;;i. 5.01). 
cstatistically significant (F ;;i. 20.01). 

may well be due to misreporting of dates or events by 
older women (moving the date of first union towards 
survey date or omitting first unions altogether), it is better 
to avoid using results from such cohorts when analysing 
trends. A modest increase in median age is noted in all 
countries except Jamaica, where age at first union seems 
to have declined slightly over the decade prior to the 
survey (this decrease is noted in other cohorts as well). 
In general, increases are smaller in the Caribbean subre
gion, while in Peru, a large increase of 1. 7 years was 
added to the median age over this period. 

The remaining columns of table 160 report singulate 
mean ages of marriage (SMAM), a summation based on 
age-specific proportions single (Hajnal, 1953). It should 
be cautioned that SMAMs are most suited for use in 
populations not affected by changes in migration and 
other demographic phenomena, so the comparisons pre
sented here must be treated as liable to a wide margin 
of error. 

Rural/urban 17 and especially educational differences 
in marital age are substantial in most countries (see also 
Rosero, 1978). The direction of these differentials (higher 
age at first union among urban or more educated women) 
is consistent with the differentials noted in fertility since 
the long-term effect of later unions is to reduce fertility. 
As can be seen from the averages given in table 160, basic 
differences exist between the Caribbean and other coun
tries: differentials by residence are somewhat negative in 
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the former group (i.e., rural ages at union are somewhat 
higher on average), but positive and in the order of two 
years in the latter group. Similarly, differentials by edu
cation are much less important among Caribbean women. 
In these countries, possibly, female employment (associ
ated with urban, educated women) is more compatible 
with marriage or other forms of sexual union so that 
rural/urban differences are diminished. On the other 
hand, the percentages given in column (7) show that in 
most countries with a large age-at-union differential by 
education (Mexico being a notable exception) the greatest 
share of the total differential is between respondents with 
from four to six years or seven or more years of school
ing. This seems to imply that unions are delayed by 
further education in most cases but not in the Caribbean 
countries. 18 

Lastly, disaggregated SMAMs for five-year periods 
zero and five years before the survey are compared in 
columns (4) and (6) of table 160. Given the probable 
margins of error inherent in this measure, a general 
conclusion would seem to be that changes in age at union 
are not occurring at different speeds among the various 
residence and educational groups. The only exception to 
this observation is Trinidad and Tobago, where, accord
ing to SMAM estimates, women with no schooling entered 
a union 2.3 years later than women with seven or more 
years of schooling, so that, by the survey date, SMAM 
was actually higher for uneducated women. 



Figure 80. Predicted number of children ever bom according to 
duration of union, by yNrs of education: Jamaica and Peru 
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Contraceptive use 

In most WFS countries of the ECLAC region, the 
voluntary use of means to prevent conception is wide
spread and in certain groups of women, the prevalence 
of contraceptive use reaches levels comparable to that 
found in Europe or Northern America. The composition 
of methods used is an important topic, especially for 
government planners involved in implementing popula
tion policies, but such detail is beyond the scope of the 
present chapter. Here reference is made only to two 
groups of contraceptive methods usually termed "mod
ern" and "traditional" (for full discussion, see chap
ter V). 19 The discussion also focuses on ever-use of con
traception among currently married women aged 15-49. 
Current-use rates will always be lower than ever-use rates, 
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but it has been shown that a fairly strong linear relation
ship exists between the two measures so that they are 
largely interchangeable in comparative analysis (Sathar 
and Chidambaram, 1984). 

Among all currently married women considered as a 
whole, ever-use varied from 37 and 48 per cent in Haiti 
and Mexico, respectively, to 81and85 per cent in Trini
dad and Tobago and Costa Rica, respectively. On aver
age, about three fifths of all women in the samples had 
used contraception at some time in the past. Another 
important feature of contraceptive practice in the region 
is the high proportions of ever-users (80-90 per cent) who 
had, at some time, used modern methods, except in Haiti 
(32 per cent) and Peru (49 per cent). Combining ever-use 
and percentage of modern use, one finds ever-use of 
modern methods low compared with the regional average 
in Haiti (12 per cent), Peru (25 per cent), Mexico (38 per 
cent) and the Dominican Republic (41 per cent). In Haiti, 
more than two thirds of the women were currently using 
rhythm, withdrawal or abstinence (Allman, 1982), while 
in Peru, these three traditional methods accounted for 
about half of all current users (United Nations, 1981). 
At the other extreme, Costa Rica and Trinidad and 
Tobago, where three quarters of women had used a mod
ern method at. some point in their reproductive career, 
hormonal pills and female sterilization accounted for 
more than half of users in the former country, while pills 
and condoms were similarly popular in the latter. 

Table 161 presents differentials in ever-use by current 
residence. 20 Lower use, expected among rural residents, 
was found in all cases. Women in non-major urban areas 
had somewhat lower ever-use rates but their contraceptive 
behaviour on the whole was much more like that of 
women in major urban areas than like rural women . 
Interestingly, less significant rural/urban differentials 
were found in those countries (Costa Rica, Guyana, 
Jamaica, Panama, and Trinidad and Tobago) where 
prevalence of use was high and family planning had been 
well established for several years. This suggests that in 
the remaining countries family planning knowledge and 
services had not yet widely diffused beyond urban centres. 

ln terms of method mix, much smaller rural/urban 
differences were found. Only in Haiti and Peru, the two 
WFS countries with low use of modern methods, were 
large . differentials found. The result is an even wider 
rural/urban· gap iri percentage of ever-use of modern 
contraceptive methods: 5 versus 29 per cent in Haiti; and 
4 versus 47 per cent in Peru. In other countries, however, 
the methods used were not appreciably more "tradi
tional" in rural areas, signifying that although fewer rural 
women used contraception, those who did have recourse 
to .scientific and clinical methods, made use of them 
roughly to the same degree as urban women. 

Rural/urban differences also occur when the foregoing 
analysis is broken down by age group (not shown). In 
general, urban distributions are broader and less peaked 
than rural ones, mainly because of relatively greater use 
of contraception by young urban women than their rural 
counterparts. In Venezuela, for instance, over 60 per cent 
of currently married urban women aged 15-19 had ever 
used contraception but the corresponding rural figure is 
only about 25 per cent. In several other countries, more 
than half of young married urban women were ever-users: 
Colombia; Ecuador; Peru; Guyana; Jamaica; Trinidad 
and Tobago.21 In such urban settings, it appears that 
contraceptive use is fast becoming or has already become 



TABLE 160. MEDIAN AGE AT FIRST UNION AND DIFFERENTIALS IN SINGULATE MEAN AGE AT MARRIAGE, 
BY RESIDENCE AND YEARS OF EDUCATION, COUNTRIES IN THE ECLAC REGION 

Median age Differential 
for women, in median age 

2S-29 (20-24) - (30.34) 
Country (/) (2) 

Colombia ......................... 20.7 0.8 
Costa Rica ........................ 21.7 0.2 
Dominican Republic ................ 17.9 0.6 
Ecuador ............•.............. 20.S 0.9 
Guyana ........................... 18.4 0.9 
Haiti ····························· 19.8 0.3 
Jamaica ........................... 17.8 -0.3 
Mexico ............................ 20.1 0.7 
Panama ........................... 19.9 1.0 
Paraguay ..•....................... 20.6 0.3 
Peru .............................. 20.6 1.7 
Trinidad and Tobago ............... 19.2 o.s 
Venezuela ......................... 19.9 1.1 

Averages: 
Guyana, Haiti, Jamaica, Trinidad 

and Tobago ................... 18.8 0.3S 
Other countries .................. 20.2 0.81 

Source: World Fertility Survey standard recode tapes. 
•(SMAM(1 +) - SMAM(4-6) I (SMAM(1 +) - SMAM(O)) x 

100. 

Singulate mHn age at marriage in years 

Urban- Change in Permltage of 
rural Education education educational 

Urbani change, dl//erentilll diffenntilll differential 
rurt1/ o-flve (seven}'Hrs; over five betW«tl hilhest 

dlflerentilll }'Hrs uro education) }'Hrs ·-· (J) (4) (S) (6) (7) 

2.1 0.3 S.2 o.s 69 
2.S 0.4 -1.1 -0.9 
1.8 0.4 4.7 0.4 70 
1.8 o.o s.o 0.4 70 

-0.1 -0.6 3.7 0.2 22 
0.8 0.6 1.2 -0.8 142 

-0.3 -0.4 -0.3b -0.6b 
2.0 -0.2 4.S -0.S 4 
2.4 0.2 4.3 -0.3 81 
2.1 0.1 4.9 -0.8 37 
l.S -0.1 4.0 -0.S 8S 

-0.9 -0.4 -0.8 -2.3 
2.3 0.3 4.0 0.9 6S 

-0.13 -0.19 0.9S -0.88 
2.06 0.16 3.94 -0.09 60 

b From one to three years of schooling because of lack of observa
tions for women with no schooling. 

TABLE 161. PERCENTAGE OF EVER-USERS OF CONTRACEPTION AMONG CURRENTLY MARRIED WOMEN AND 
PERCENTAGE USING MODERN 8 METHODS, BY CURRENT RESIDENCE, COUNTRIES IN THE ECLAC REGION 

Permltage of users of modern 
Perr:entage who hod ,_ used methods among e--users 

Country M~orurban Other urban Rural Mqjor urban OtMr urban Rural 

Colombia .................. 80 72 44 83 8S 70 
Costa Rica ................. 80 8S 81 91 91 88 
Dominican Republic ········ 6S 60 40 83 8S 70 
Ecuador ................... 77 68 38 86 81 71 
Guyana .................... 70 67 Sl 84 84 84 
Haiti ...................... S3 S9 30 SS S6 17 
Jamaica ................... 78 66 62 90 91 86 
Mexico .................... 68 60 26 84 80 6S 
Panama ................... 80 77 61 91 91 79 
Paraguay .................. 76 67 47 84 82 68 
Peru ...................... 77 60 21 61 4S 19 
Trinidad and Tobago ........ 83 83 77 94 93 93 
Venezuela .................. 78 66 42 86 8S 79 

Source: Sathar and Chidambaram (1984). 
•Oral pill, intra-uterine device, injectables, condom, female and male sterilization and other female 

scientific methods. 

the normative behaviour for the entire marital span for 
spacing of children (and perhaps for pre-marital years as 
well), and use is not solely restricted to "stopping" 
behaviour. The "stopping" pattern is clearly to be seen 
in the age-specific ever-use rates, which peak sharply at 
ages 30-34 among rural women in several countries
Colombia, Ecuador, Guyana, Mexico and Venezuela. In 
countries where ever-use is generally high (Costa Rica, 
Panama, Jamaica, and Trinidad and Tobago), however, 
rural women have broad, flatter distributions implying 
substantial "spacing" behaviour in rural areas at most 
ages. 

Table 162 displays similar ever-use differentials by the 
respondent's educational attainment. In general, educated 
women have made significantly greater use of contracep
tion and also relatively greater use of modern methods. 
Uneducated women in Ecuador, Mexico and Peru had 
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particularly low rates of ever-use, compared with women 
with seven or more years of schooling. On the other hand, 
only in Costa Rica and in Trinidad and Tobago are 
differentials by education probably not very important, 
implying a fairly thorough percolation of the contracep
tive mode of behaviour through all social classes in these 
countries. When one focuses on ever-use of efficient 
methods only, differences by education become more 
pronounced in several countries. 

The percentage of currently married women who had 
ever used a modern method is given below for those 
countries: 

YHrs of schooling 
None Sellen or man 

Ecuador .............................. . 14 70 
Haiti ................................. . 6 34 
Mexico ............................... . 14 70 



Panama • . . • . • . • . . • . . . . • • • • • . • • • • . • • • • • 37 76 
Paraguay • • • • • • • • • • • . • . • • • • • • • • • • • • . • • • 21 68 
Peru.................................. 4 54 

Thus, it is clear that in several countries in the ECLAC 
region scientific and clinical methods, which often but 
not always are more efficient contraceptives, are un
equally shared by all sectors either because of ignorance 
(one possible effect of lack of education, but not an 
insuperable one as demonstrated in other countries 
e.g., Costa Rica, and Trinidad and Tobago) or because 
less privileged socio-economic classes are effectively 
denied access to contraceptive technology. 

Age-specific ever-use differentials by education (results 
not shown) display the same two patterns as found among 
rural and urban groups. On the one hand, in countries 
where family planning is relatively new and not as yet 
widespread (Colombia, Peru, and Ecuador), a high pro
portion of educated women had used contraception in 
all age groups for spacing and delaying childbearing, 
whereas among uneducated women use was concentrated 
in women aged 30 + . Mexico is an extreme example: 
among married women 15-19, a 22:1 ratio of users was 
found between the educated (7 or more years) and the 
uneducated, but at ages 30-34, a ratio of only 3:1 was 
recorded. On the other hand, in countries where contra
ception has become normative behaviour, either due to 
government policy or because of a long diffusion process, 
both educated and uneducated use contraception widely 
at all ages and differentials are much less. 22 

Lactational infecundity 

The third important proximate determinant of fertility, 
post-partum infecundity linked to breast-feeding prac
tices, has received little attention in the ECLAC region.23 

This is due in part to the feeling that, compared with other 
regions where breast-feeding durations are known to be 
long, average durations in the ECLAC region are rela
tively short. The inclusion of breast-feeding questions in 
the WFS core questionnaire, 24 however, provided con
siderable data on the subject and made the analysis of 
breast-feeding an important new contribution to the 
demographic knowledge of the region. 

The analysis is based on responses to the question 
whether the respondent was currently breast-feeding (at 
the time of survey). Estimating breast-feeding durations 
from current status data using life-table techniques has 
been shown to be preferable to other methods (Page and 
others, 1982), but the question itself suffers from a lack 
of specificity. Post-partum amenorrhoea (and more par
ticularly anovulation) are more closely related to "full 
breast-feeding", the period when the baby is being fed 
only with mother's milk, than to the total breast-feeding 
period, which may include periods when the baby's diet 
is being supplemented with other food. In such circum
stances, it is quite probable that the fertility-suppressing 
effect of breast-feeding has been lost (for a full discus
sion, see chapter IV). 

Duration of breast-feeding varies widely in the ECLAC 
region, as the findings given in table 163 show. In Ecua
dor, Haiti, Paraguay and Peru, prolonged average dura
tions of one year or more were found, while in Costa Rica 
and the anglophone Caribbean countries, durations of 
six months to a year or less are found. Large variations 
are observed in terms of both residence and education 
in all countries except the anglophone Caribbean coun
tries, where urban or more educated women had only 
moderately shorter breast-feeding durations, on average. 
Rural and uneducated women in Peru and Haiti lactate 
for periods of more than 1.5 years, suggesting that in 
these groups breast-feeding may play a role in controlling 
the spacing between births. In Costa Rica and Panama, 
on the other hand, it can be easily seen that urban and 
more highly educated women have to a large extent aban
doned the practice of breast-feeding and that its influence 
in suppressing conception has all but vanished. Other 
countries fall between these two extremes but in almost 
all cases the influence of increased education (and to a 
lesser degree, of urban residence) is clearly evident in 
drastically reducing the average duration of breast
feeding. 

E. CONTRIBUTIONS OF PROXIMATE DETERMINANTS 
TO FERTILITY REDUCTION 

To summarize the analysis of the three proximate 
determinants considered above, a comparison is made 
of the relative weight attributable to each factor. The 
method used is that proposed by Bongaarts (1978, 1982) 

TABLE 162. PERCENTAGE OF EVER-USERS OF CONTRACEPTION AMONG CURRENTLY MARRIED WOMEN 
AND PERCENTAGE USING MODERN METHODS, BY YEARS OF EDUCATION, COUNTRIES IN THE ECLAC REGION 

Percentage of~ of modem 
Percentage who had ever used, methods among ever-~. 

by years of eduction by - of ed#t:tllion 

One to Four Seven One to Four Sewn 
Country Zero three to six ormoN Zero three to six or more 

Colombia ....•......•.••.•• 37 54 72 89 73 78 83 84 
Costa Rica ••...••.•..•.•••• 73 79 83 91 93 89 88 91 
Dominican Republic •.•••.•. 30 45 58 76 80 73 83 87 
Ecuador ................... 23 37 61 81 61 68 80 86 
Guyana ••.•.......•.••.•••. 27 39 49 62 96 97 86 84 
Haiti .••..•.••..••••.••.••. 29 Sl 65 67 21 45 52 51 
Jamaica ••.••..•.•..•.•..•• 37 53 60 72 92 98 98 88 
Mexico .................... 22 38 59 80 64 76 78 87 
Panama ..••....••.•.....•. 53 SS 72 83 70 76 85 92 
Paraguay ..........•.....•. 37 42 62 79 57 69 76 86 
Peru ...................... 21 41 67 83 20 34 51 65 
Trinidad and Tobago ........ 77 63 73 83 95 92 97 93 
Venezuela .......•.......... 37 53 70 77 86 85 83 88 

Source: Sathar and Chidambaram (1984). 
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TABLE 163. MEAN DURATION OF BREAST-FEEDING 8 FOR SURVIVING CHILDREN, BY CURRENT RESIDENCE 

AND YEARS OF EDUCATfON, COUNTRIES IN THE ECLAC REGION 

(Months) 

Duration of breast-feeding 

Olrnnt r.sidence y..,,.. of schooling 

One to Four Seven 
Country Rural Urban Zero thtW to.six or more 

Colombia .................. 11.7 8.0 11.9 11.4 8.3 5.3 
Costa Rica ................. 6.4 3.7 8.1 4.6 3.2 
Dominican Republic ........ 11.8 6.6 12.2 10.5 8.6 5.2 
Ecuador ................... 15.3 9.9 17.0 14.5 13.0 8.9 
Guyana .................... 8.3 5.8 9.2 7.7 6.6 
Haiti ...................... 19.2 11.1 19.0 14.1 
Jamaica ................... 8.9 7.6 8.9 6.2 
Mexico .................... 12.3 7.1 12.9 10.9 8.3 3.8 
Panama ··················· 10.8 4.2 13.0 9.2 2.4 
Paraguay .................. 13.6 8.7 15.7 14.6 11.4 6.1 
Peru ...................... 18.9 11.3 19.3 16.6 12.0 7.0 
Trinidad and Tobago ........ 9.4 7.4 10.0 7.1 
Venezuela .................. 11.S 6.5 11.6 10.0 6.7 3.5 

Source: Ferry and Smith (1983). 
•Using current status method explained in chapter IV. 

which focuses on only four intermediate variables using 
the following identity: 

TFR "'~ Cm· Cc · Ca · C; · TF 

where TFR = total fertility rate; 
Cm index of proportion married; 
Cc = index of contraception · 
Ca = index of induced abortion; 
C; = index of lactational infecundability; 

TF = total fecundity rate. 

Each index, in so far as it takes a value less than its 
maximum of 1.00, reduces the potential capacity to bear 
children, TF. Thus, for example, in a population with 
no users of contraception, Cc = 1.00, and no reduction 
of potential fertility is attributed to contraceptive practice. 
The magnitude of the indices may be compared to gauge 
the contribution of each factor to fertility reduction. In 
practice, reliable abortion data is scarce and the C0 index 
must be disregarded-this is the case in the present ana
lysis of WFS data. The identity given above may then 
be written 

TFR = C · C · C · + m C I 

where + represents total fecundity to the extent that 
abortion and other proximate determinants are of neg
ligible importance. There may also be variations in + 
because of measurement error in the three factors (or 
because the models used to determine the indices are 
incorrectly specified) and/or because of real variation in 
potential fecundity between populations. The necessary 
omission of abortion is an important drawback of this 
procedure; and, to the extent that other determinants and 
total fecundity remain constant, variations in + (calcu
lated from the above-mentioned identity) may be taken 
to reflect the role of induced abortion in lowering fertility. 
This, in fact, will be seen to be among the important 
products of this exercise. 

Bongaart's procedure is used in table 164 to examine 
the contribution of the three proximate determinants to 
fertility differentials by socio-economic groups. The left 
side of the table refers to differences in recent fertility 
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(TFR) between respondents in rural areas and those in 
major urban areas.25 With one exception, the direction 
of the contributions is as expected. For instance, in 
Colombia, 40 per cent of the rural/urban difference in 
total fertility rates is attributed to the difference in nup
tiality patterns in rural and urban areas (urban women 
married later); 54 per cent to higher use and effectiveness 
of contraception among urban women; and a negative 
IO per cent to smaller durations of breast-feeding among 
urban women.26 Different rural and urban nuptial pat
terns make a substantial contribution in many countries, 
notably in Costa Rica, Haiti and Panama, where this 
factor accounts for the largest share of each fertility 
differential, compared with the other two factors. For 
example, in Costa Rica, nuptiality differences are about 
three times more important in accounting for lower urban 
fertility than differences in contraceptive practice. This 
confirms that family planning in that country is as effec
tively practised in rural as in urban areas. In Haiti, on 
the other hand, the ratio of 40:20 between cm and cc 
suggests that contraceptive use is at an equally low level 
of effectiveness among rural and urban women. In Trin
idad and Tobago, Jamaica and Guyana, Cm is relatively 
unimportant, probably because the complex marital 
patterns in these societies have not been well captured 
by the WFS data.at hand. Moreover, the fact that rural/ 
urban fertility differentials in these countries, especially 
in Trinidad and Tobago, are quite small probably increases 
the instability in the values of the three indices. 

The index of contraceptive use, Cc attains greater 
values than the.other indices in the majority of the Latin 
American and Caribbean countries. Hence, rural/urban 
differences in contraceptive practice are, in general, the 
most important in explaining differential fertility, excep
tions having already been noted. The anglophone Carib
bean countries, and Mexico, Peru and Venezuela all have 
Cc:Cm ratios approaching 2:1, indicating that the differ
entials in contraceptive use existing between rural and 
urban areas are roughly twice as important in causing 
lower urban fertility as are rural/urban differences in age 
at union. 

The contribution of breast-feeding to lower rural fer
tility, C;, is consistent across all countries and is, in 



TABLE 164. RELATIVE CONTRIBUTIONS OF THREE PROXIMATE DETERMINANTS TO DIFFERENTIALS IN RECENT FERTILITY 
BETWEEN RESIDENCE AND EDUCATIONAL GROUPS, COUNTRIES IN THE ECLAC REGION 

Contribution to rural/urban Contribution to ldmltlon 
differential• of: diffmntlalb of: 

Index of Index of 
Rural/ Index Index post- Index Index post· 
urban of of Edualtlon of of parlUm 

differential marriage conlf''JfTtion 
partum 

il!f«Undobillty 
+' 

differential m""""e cont~ion il!f«Undabl/lty 
Country in TFR c.,• c, 

Colombia •....•.......... 3.S2 40 S4 
Costa Rica ............... 1.77 so 17 
Dominican Republic ....... 3.12 36 52 
Guyana .................. 1.27 19 34 
Haiti .................... 2.20 40 20 
Jamaica .................. 1.48 12 46 
Mexico ................... 2.80 46 88 
Panama .................. 2.36 46 44 
Paraguay ................. 2.8S 39 43 
Peru ..................... 2.99 4S 67 
Trinidad and Tobago ...... .81 -11 34 
Venezuela ................ 4.32 33 S9 

AVERAGE 2.42 37 49 

Source: Singh and others (198S); and for Jefinitions, chapter VI in 
the present volume. 

NOTES: TFR = total fertility rate. 
•Rural/urban differential: rural or major urban current residence. 
bEducation differential: difference between none and seven or more 

years of education. 

general, less variable in its effect than the other proximate 
determinants. Fairly high contributions are noted in 
Haiti, Mexico and Peru, where the effect of earlier mar
riage in rural areas (i.e., increased fertility) is approxi
mately cancelled by the effect of longer rural 
breast-feeding (decreased fertility). Conversely, decreased 
fertility among urban women due to later marriage is 
being offset by increased fertility due to reduced breast
feeding. The policy implication of this finding is that in 
these countries changes in breast-feeding practices, which 
seemingly will occur inevitably, will tend to diminish the 
fertility-reducing effects of increased contraceptive use: 
fertility decline may temporarily slow down even while 
practice of family planning is growing. In several other 
countries, as is shown in table 164, differences in the 
incidence of lactation have ceased to be of major impor
tance in determining differential fertility. 

The right half of table 164 presents the same analysis 
for differentials by education, focusing only on two 
educational groups (those with no education and those 
with seven or more years of schooling). Many of the 
points made above with reference to rural/urban dif
ferences are also true here and therefore need not be 
repeated. One major difference, however, is that marital 
age supplants contraceptive use as the most important 
determinant in explaining fertility differences between 
educational groups. This is not surprising, because mari
tal age and educational attainment are linked in a mechan
ical way (marriage generally occurring after completing 
studies), as well as in the more usual socio-economic 
sense. The contribution of breast-f ceding, C1, is of the 
same average magnitude here as in the rural/urban case, 
but the countries where it has an especially strong effect, 
notably Guyana and Jamaica, change. In these two coun
tries, differential practice of breast-feeding between uned
ucated and more educated women (but not between rural 
and urban women) apparently is an important source of 
variation in fertility. Since the former group is numeri
cally quite small in these countries, however, the practical 
significance of these findings is probably not large. 

c,• in TFR c.• c, c,• +' 
-10 16 4.64 47 Sl -10 12 
-10 43 1.06 44 12 -25 69 
-24 34 4.84 52 40 -11 19 
-19 66 1.46 so 26 -38 62 
-36 76 3.26 44 39 -27 44 
-10 S2 1.71 -3 99 -45 49 
-30 -4 4.49 S6 67 -21 -2 
-21 31 2.9S S6 44 -2S 2S 
-21 39 3.89 47 42 -19 30 
-36 24 4.22 S9 Sl -26 16 
-13 90 2.08 22 so -14 42 
-17 2S 3.97 48 44 -19 27 
-22 36 3.10 46 47 -21 28 
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•Contribution of later age at first union. 
dContribution of increased contraceptive use. 
•Contribution of reduced breast-feeding duration. 
rcontribution of omitted factors, inaccurate measurement and/or 

genuine differences in fecundity. 

As mentioned above, + represents a residual category 
of contributions to differential fertility. If it is assumed 
that total fecundity is fairly constant between populations 
and subpopulations, variation in + can be attributed to 
poor measurement (a distinct possibility in cases where 
the fertility differential to be explained is small) or to 
omitted variables. One obvious measurement problem is 
how to assign weights in calculating the index of contra
ceptive use to reflect the presumed average use-effective
ness of the mix of contraceptive methods observed. The 
most significant of the omitted variables is the incidence 
of induced abortion. As can be seen, both rural/urban 
and educational variation in + is large in the majority of 
countries. The implication, with all the caveats noted 
above, is that induced abortion is of considerable impor
tance especially in urban areas and, to a somewhat lesser 
extent, among more educated women (the two subgroups, 
of course, largely overlap). Deduction based on a com
plicated procedure and several assumptions is not the 
preferred approach to estimating the contribution that 
abortion makes to lowering fertility, but lack of reliable 
data currently prevents better estimation. Without being 
able to quantify the contribution of abortion, since so 
many factors are involved in determining+, the findings 
given in table 164 nevertheless appear to suggest the 
possibility of greater abortion incidence among urban, 
educated women, especially in certain countries. 

F. CONCLUSION 

In the many topics touched upon in this chapter a 
recurring finding was that the 13 countries in the ECLAC 
region that participated in WFS generally fell into two 
or three groups. One group, in particular, which was quite 
homogeneous within itself but distinct from other coun
tries comprised the three anglophone countries of the 
Caribbean: Guyana (see note 3); Jamaica; and Trini
dad and Tobago. Within this cluster, results showed 
that socio-economic groups were not very different 
either with respect to fertility behaviour or to nuptiality, 



contraception or lactation. In some analyses, such as age 
patterns of fertility and contraceptive use, Costa Rica and 
Panama displayed patterns similar to the Caribbean 
countries. This enlarged group (plus Venezuela) comprises 
the most socio-economically advanced countries studied. 
This suggests that the strength and sometimes even the 
direction of certain relationships change as countries 
attain higher levels of development. Several other coun
tries, Colombia, Ecuador, Mexico, Paraguay, Peru and 
Venezuela, showed large socio-economic differentials by 
residence, education or occupational status. In terms of 
fertility behaviour and factors affecting fertility, these 
societies seem to be subdivided into distinct classes. 
Possibly rapid social change has so far affected mainly 
the urban, educated, professional groups in these coun
tries while the diffusion process has left less privileged 
groups as yet untouched. Other interpretations, of course, 
are also possible. Lastly, Haiti (and in some respects, the 
Dominican Republic) does not seem to fit well into any 
of the above-mentioned groups. Fertility is high in Haiti, 
but not as high as the low level of contraceptive use would 
suggest. Breast-feeding is prolonged and union patterns 
are complex. In such circumstances, it is perhaps not 
surprising that socio-economic differentials are less nota
ble in Haiti. 

Thus, a major finding of this comparative analysis 
must be that even though many Latin American and 
Caribbean countries appear to behave in a homogeneous 
fashion, in important aspects fertility behaviour and 
fertility-related relationships differ between countries in 
the region. One cause of this cross-country variation may 
be the level of socio-economic development; another, as 
suggested by Caribbean results, may be cultural differ
ences resulting from distinct colonial experiences. Coun
tries in the ECLAC region that did not participate in WFS 
but that want to take advantage of this rich source of 
data should therefore maintain this comparative perspec
tive when applying WFS findings to their own situations. 

While keeping in mind the variability in estimates and 
relationships found between countries, several findings 
are universal enough to merit emphasis here. One such 
result concerns infant and child mortality experience, 
which, aside from duration of union, had the strongest 
and clearest influence on cumulative fertility. Women 
throughout the region who had experienced one or more 
child deaths also had more children than other women. 
This finding, together with the obvious association of 
infant and child mortality with fertility levels at the 
national level, highlights the importance that programmes 
directed to reducing these mortality rates have for sub
sequent changes in fertility behaviour. 

The multivariate analysis of cumulative fertility brought 
out the importance of considering simultaneously, rather 
than one by one, factors that may affect fertility. Place 
of residence (rural or urban) is a less significant determi
nant once child-death experience has entered the analysis. 
Then, when the respondent's education is also considered, 
rural or urban residence has even less independent effect, 
although the direction remains consistent in all countries 
(i.e., lower fertility is associated with urban residence). 
Moreover, residence and education interact in several 
countries to produce significantly different fertility
residence patterns as education varies (and vice versa). 
When the education-fertility relationship was investi
gated, it was similarly found that the independent effect 
of education is generally small and sometimes not in the 
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expected direction (i.e., lower fertility among women with 
little or no education). This means that the fairly strong 
differentials noted in fertility among educational groups 
are mainly through linkages between education and age 
at marriage, child-death experience, rural or urban resi
dence and the other intermediate factors discussed in the 
previous section. 

Using methodology proposed by Bongaarts, the con
tributions of age at first union, contraception and breast
feeding to differences in fertility by socio-economic 
groups were reviewed. The results are useful to planners 
in several respects. First, countries where fertility differ
ences between residential or educational groups are to a 
great extent the result of contraceptive-use differentials 
are clearly distinguished from countries where rural/ 
urban inequalities in family planning are less important. 
This knowledge is useful in evaluating the causes of 
differential fertility: in so far as they are the result, for 
example, of different nuptiality patterns they may be of 
less concern; where contraceptive-use differentials loom 
large, however, policy emphases in family planning pro
grammes may need to be changed. 

The presentation of relative contributions of the prox
imate determinants also gives planners new insights into 
mechanisms that may affect the future course of fertility 
change. In Haiti, Mexico and Peru, it was found that 
breast-feeding practice among the rural and uneducated 
was prolonged. Therefore, if such women change their 
lactational practices in the future in imitation of urban, 
more "modern" models, it may lead to slowing of fertility 
decline. In other cases, the analysis showed that differ
ential nuptiality contributed most to fertility differentials. 
Here, too, the future course of fertility change may 
depend upon the degree that habits among the rural and 
uneducated change towards later age at first union, as 
in urban areas. 

Lastly, indirect evidence was presented which suggested 
that in several countries in the ECLAC region induced 
abortion may contribute to both rural/urban and uned
ucated/ educated differences in fertility. Although con
clusions in this regard must remain quite tentative oecause 
many unmeasured factors besides abortion may be in
volved, the potential implications are significant: part 
of the lower fertility observed among urban, educated 
groups may be due to a greater incidence of induced 
abortion and correspondingly less to other variables 
traditionally associated with these socio-economic groups. 
These findings also give family planning officials new 
clues about the extent to which contraceptive prevalence 
would have to increase, by groups, in order to eradicate 
abortion practised as a form of fertility control. 

Although the comparative analysis of WFS data leads 
to several advances in knowledge and to related policy 
implications as just outlined, limitations inherent in the 
data should also be mentioned. One shortcoming already 
commented upon is that the WFS socio-economic data 
are rather superficial. The two major socio-economic 
variables available are current place of residence and 
educational attainment. Occupational status was found 
to be a close approximation to education in its effect on 
fertility, while women's work experience, an important 
topic, was operationalized by variables that do not allow 
a deep analysis of this subject. It should be recalled, 
however, that comparative analysis requires, for the sake 
of generality, compromises in measures used and that in 
certain countries a richer set of socio-economic data is 



available. Studies of women's work role and fertility in 
particular countries, for instance, have allowed deeper 
insights into these relationships (e.g., Gougain, 1983; and 
Schoemaker, 1981). Also regrettable is the lack of reli
able information on the practice of abortion. As has 
been seen, abortion could be of major importance in 
explaining fertility levels in certain socio-economic 
groups, but the evidence for this came indirectly through 
a complex set of inferences. The first priority in combat
ing the effects of abortion practised as a form of contra
ception must be to obtain accurate information and in 
this regard the WFS experience was, unfortunately, a 
missed opportunity. 

NOTES 

1 Previous pregnancies that did not result in live births are excluded. 
For this reason, the measures differ slightly from the usual medical 
definition of primary infertility. 

2 Because of known reporting errors among women aged 45-49, the 
younger age group is preferred. For more detail, see Vaessen (1984, p. 8). 

3 Although Guyana is in South America, it is included with the 
Caribbean countries because the union histories are similar. 

4Therefore, this measure is not restricted to secondary infertility but 
includes primary infertile women. 

s Other research has attempted to demonstrate an opposite causal 
direction: increased use of contraception diminishing infant mortality by 
reducing births of high risk, such as high-parity births (Taucher, 1982). 

6The correlation coefficient between child mortality and total fer
tility rates for the five years preceding the survey date is 0.65 for the 
region of the Economic Commission for Latin America and the Carib
bean. This is statistically significant but less than the 0.87 found by 
the Economic and Social Commission for Asia and the Pacific (1984) 
for that region. A lower correlation in Latin America and the Caribbean 
fits into the general theoretical perspective, because that region has a 
lower level of child mortality, on average; therefore, the "replacement" 
or "insurance" motivations may well be correspondingly weaker. 

7Therefore, the central years compared are 5 and 15 years prior to 
the survey. 

s It should also be recalled that in Costa Rica and Panama, women 
aged 20-49 were interviewed; and in Venezuela, women aged 15-44. In 
these cases, normal total fertility rates (ages 15-49) cannot be calculated. 

9For an analysis of group averages for five World Fertility Survey 
countries, see Gonzalez and Ramirez (1980). 

IOFor a full description, see Hermalin and Mason (1980) and United 
Nations (1984a). 

11 This variable, which measures long-term residence, is made up of 
three categories: rural (both in childhood and currently); urban (both 
in childhood and currently); and migrant (either of the other two 
possibilities). See chapter VIII. 

12The variable is dichotomous: 0 = no dead children; 1 = one or 
more dead children. No attempt was made to restrict deaths to those 
which occurred before a certain age. 

13The log-linear model includes union duration, age at union, child
death experience and (optionally) education. 

14 Abstracting from residence-education interaction effects. 
IS However, the category "12 years of schooling" shown in table 159 

represents a higher educational attainment than does the category "seven 
years" used earlier. 

16 A comparison of these median ages, estimated from nuptial life 
tables, with estimates using theCoale-'Ihlssell model (e.g., Goldman, 1981) 
shows a consistent difference of about 0.6-0.8 years, the latter being 
greater in all cases. 

11 Based on current residence. 
18Since Mexico and the three anglophone Caribbean countries had 

sampling peculiarities affecting school-age respondents, problems caused 
by special estimation procedures cannot be ruled out. In Mexico, 
the differential is shared more between women with less education, 
e.g., between those with from one to three years and those with from 
four to six years of schooling, implying a different mechanism because 
so little education would not generally compete with marriage plans. 

19"Modern" methods include the oral pill, intra-uterine device, 
injectables, condom, female and male sterilization; and female scientific 
methods, such as gel, suppositories, diaphragm, cervical cap and foam. 
Traditional methods include douche, withdrawal, rhythm, abstinence 
and folk methods (see chapter V). 

20 Analysis by long-term residence yields essentially the same findings. 
21 Although data on women aged 15-19 were not collected in Costa 

Rica and Panama, it is certain that they also belong in this list. 
22Ever-use differentials by work status of respondent (no work, 

work within household, work for others) are modest and probably not 
significant. Although surprising, this finding probably reflects the quality 
of the data more than anything else. Differentials by partner's occupa
tion, on the other hand, are large and to a high degree mirror differences 
by education as discussed in the text. It is probable that the same 
dimension is being measured. For these reasons, further discussion 
of these differentials is not made here (for details, see Sathar and 
Chidambaram, 1984). 

23See, however, Delgado and others (1978), Yunes (1975) and Mier y 
Teran (1978) for studies in Guatemala, Brazil and Mexico. 

24The module for factors other than contraception affecting fertility 
(FOTCAF) contains many more questions on breast-feeding and other 
post-partum variables. Of the countries in the region, however, only 
Haiti included the module as part of the questionnaire. 

25 Algebraic differences in total fertility rates (TFR) are shown in 
columns (1) and (6) but the contributions presented in table 164 refer 
to ratios (e.g., TFR;:TFRu) rather than to algebraic differences. 

26Positive five years mean that that factor contributes to lower urban 
fertility; negative signs mean that the contribution is to higher urban 
fertility. 
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XII. COMPARATIVE ANALYSIS OF WORLD FERTILITY 
SURVEY DATA: AFRICA, SOUTH OF THE SAHARA 

Economic Commission for Africa* 

ABSTRACT 

This chapter describes the findings of the World Fertility Survey programme 
in nine countries of sub-Saharan Africa (Benin, Cameroon, Cote d'Ivoire, Ghana, 
Kenya, Lesotho, Mauritania, Senegal and the Sudan). Marriage and type of marital 
union, educational attainment and other factors, such as the post-partum non
susceptible period, desired family size and the knowledge and use of contraception, 
are studied in the context of their implications for fertility; and similarities and 
variations between these nine countries are highlighted. 

Levels of fertility ranged from over eight births in Kenya to slightly less than 
six in Lesotho and the Sudan. Although the evidence points to an increase in fertility 
in some countries, the quality of data on trends does not permit any firm conclusions. 
In most countries, fertility rates have remained more or less constant at high levels. 
The incidence of sterility among women 45-49 was less than 5 per cent in all countries 
but Cameroon and the Sudan. 

The proportion of ever-married women aged more than 15 years with no 
education ranged from a high of 80-90 per cent in Senegal, Benin, Cote d'Ivoire and 
the Sudan to a low of 8 per cent in Lesotho. The nature of the relationship between 
fertility and education differed among countries, depending upon the proportion of 
women with seven or more years of education. In Ghana and Lesotho, where more 
than 20 per cent of women had seven or more years of education, fertility levels were 
lower at each higher level of educational attainment. In the remaining countries, 
fertility was higher among women with a few years of education than for those with 
no education. In most countries, over 40 per cent of ever-married women aged 20-24 
were married before age 18. Strong differentials were observed in age at marriage 
between women in different residence and educational groups. A woman's type of 
marital union was strongly related to her educational attainment. Women with more 
education are more likely to remain in a monogamous union and are less susceptible 
to divorce and remarriage. The incidence of polygamy was found to be high in most 
countries, from 30 to 47 per cent. Among women who were currently married and 
married once, those with a monogamous husband had a higher mean number of 
children than those with a polygamous husband. 

The average desired family size among women who responded numerically was 
between six and nine children. Although there is widespread knowledge of contra
ception, less than 10 per cent of ever-married women were using in nearly all countries. 

The 13 African countries that participated in the World 
Fertility Survey (WFS) programme were Benin, Camer
oon, Cote d'Ivoire,! Egypt, Ghana, Kenya, Lesotho, 
Mauritania, Morocco, Nigeria, Senegal, the Sudan and 
Tunisia. In the case of the Sudan, the survey was con
ducted only in the northern part of the country. Although 
the WFS programme began in 1973 and ended in 1984, 
African countries joined the programme rather late, with 
the result that most of the analytical reports were not 
completed by the end of the programme. This has limited 
the number of comprehensive studies on the African 
countries that participated. 

*Population Division. 
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This study covers only the nine sub-Saharan countries, 
namely, Benin, Cameroon, Cote d'Ivoire, Ghana, Kenya, 
Lesotho, Mauritania, Senegal and the Sudan. Where 
certain data are not available for some countries, those 
countries are not reflected in the study. Hence, some of 
the countries do not appear in tables because the relevant 
data were not available. 

WFS has significantly contributed to the knowledge 
and information on fertility in the African countries that 
participated in the programme. In addition, it has pro
vided some information on infant and childhood mor
tality; this topic, however, is not dealt with in this chapter. 

This chapter first provides brief background infor
mation on the educational attainment of ever-married 
women. Marriage and types of marital unions are covered 



next, followed by the section on fertility. Section D covers 
the post-partum non-susceptible period, and section E 
discusses desired family size, and knowledge and use of 
contraception. Lastly, a summary of the findings and the 
policy implications are presented. 

A. BACKGROUND 

In most African Countries, there has been a slow albeit 
steady improvement in availability of population data. 
Many countries have conducted at least one census since 
independence. Many of the countries, however, did not 
collect information directly on fertility or mortality. Some 
countries have had demographic surveys conducted to 
collect needed data on fertility and related characteristics 
not collected in censuses. It should be pointed out that 
some of the demographic surveys carried out earlier were 
on a small scale and did not provide representative esti
mates at the national level that could be used for com
parative studies. 

The participation of African countries in WFS offered 
the first opportunity to collect considerable information, 
some of it for the first time, that can be used for com
parative studies on fertility, nuptiality and characteristics 
affecting them. Although the WFS findings do not in all 
cases agree with results from other sources of informa
tion, there appears to be general agreement that the WFS 
data are of reasonable quality (see Introduction to this 
report). Errors in data due to misreporting of events or 
inaccurate dating of events are particularly frequent in 
surveys like WFS where women in the sample were asked 
to recall certain information for some years back. Low 
education, especially among women, contributes to 
women's inability to report information accurately. 

In view of the fact that the educational level of women 
generally affects fertility and nuptiality, the rest of this 
background section examines the educational attainment 
of ever-married women in the nine countries under study. 

Table 165 presents data on the distribution of ever
married women aged 15 and over by educational attain
ment. The countries are ordered from highest to lowest 
with respect to the proportion of women with no educa
tion. For all nine countries combined, as much as 64 per 
cent of ever-married females aged 15 and over had no 
education, about 12 per cent had from one to three years 
of education,2 14 per cent had from four to six years 
and 11 per cent had seven or more years. However, there 
are wide differences between countries. For example, the 
proportion of women with no education varied from 
80-90 per cent in Senegal, Benin, Cote d'Ivoire and the 
Sudan to 50-70 per cent in Cameroon, Ghana and Kenya. 
In Mauritania, about 40 per cent had no education (see 
note 2) and the proportion was as low as 8 per cent in 
Lesotho. Lesotho had the highest percentage of ever
married women with from four to six years of education, 
54 per cent; Cameroon and Kenya followed with 18 per 
cent each. The other countries had a range from 2 per 
cent in Mauritania to 8 per cent in Cote d'Ivoire. In 
Ghana, 29 per cent of ever-married women had seven or 
more years of education; in Kenya and Lesotho, the 
corresponding figures were 17 and 25 per cent, respec
tively. In the remaining countries, these figures ranged 
from 2 per cent in Mauritania to 6 per cent in Cameroon. 

Next to be considered is the experience of two age 
groups of women, 20-29 and 30-39. The younger age 
group was selected because it is most sensitive with respect 
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to a country's current policy towards providing female 
education, and the older group was chosen to show any 
differential trend between the countries with regard to 
the provision of educational opportunities for women. 

TABLE 165. PERCENTAGE DISTRIBUTION OF EVER-MARRIED WOMEN AGED 
15 OR OVER, BY LEVEL OF EDUCATION, COUNTRIES IN SUB-SAHARAN 
AFRICA 

Yttrs of «lucation 

One to Four Seven 
Zero tltrtt tosiJc or more 

Country (/) 
(percentage) 

(2) (3) (4) 

Senegal .............. 90.2 2.2 4.9 2.7 
Benin ............... 88.1 2.8 6.3 4.5 
COte d'Ivoire• ........ 83.8 3.5 8.2 4.5 
Sudan ............... 81.4 7.1 7.3 4.0 
Cameroon ........... 69.9 6.0 18.2 5.6 
Ghana ............... 59.9 3.3 7.3 29.4 
Kenya ............... 53.6 12.0 17.9 16.5 
Mauritania ........... 40.7 55.6 2.1 1.7 
Lesotho ············· 7.8 12.9 54.3 24.7 

ALL COUNTRIES 63.9 11.7 14.1 10.4 

Source: World Fertility Survey standard recode tapes. 
•Formerly called the Ivory Coast. 

Number of 
women 

(j) 

3 455 
3 570 
4 987 
3 113 
7 264 
4 931 
6 310 
3 502 
3 603 

40 735 

As can be seen from table 166, the nine countries keep 
roughly the same order when the educational attainment 
of women aged 20-29 is considered as was observed for 
women of all ages. In both Benin and Senegal, the pro
portion of women aged 20-29 with no education was 
about 85 per cent. These two countries are followed by 
Cote d'Ivoire and the Sudan, with corresponding propor
tions of approximately 75 per cent. The proportion with 
no education drops to about 50 per cent for Cameroon 
and about 40 per cent for Ghana and Kenya. The case 
of Mauritania, where women with no education com
prised 38 per cent, is not very clear, as explained above 
(see note 2). Mauritania is the only country where the 
proportion of women with from one to three years of 
education was exceptionally high while the proportions 
with from four to six and with seven or more years were 
quite low. (The difference in the effect on fertility of from 
one to three years of education as compared with no 
education is discussed in a later section of this chapter.) 
Lesotho also was unique in that no more than 5 per cent 
of the women had no education. These comments should 
be borne in mind when considering fertility differentials, 
in view of the effect educational level exerts on fertility 
(see chapter VIII). 

Equally important is the speed at which education is 
spreading in a country, which can be seen by comparing 
educational levels for several cohorts. In this particular 
case, attention is confined to age groups 20-29 and 30-39. 
A crude index that measures the educational trend over 
roughly a IO-year period is the proportion with no edu
cation in age group 20-29 as a percentage of the propor
tion with no education in age group 30-39 (see column (6) 
of table 166). 

The four countries with the highest proportion of 
women with no education,-Benin, Senegal, Cote d'Ivoire 
and the Sudan (where illiteracy was over 70 per cent for 
women aged 20-29)-are the same countries that had the 
least improvement in educational attainment (column (6) 
of table 166). Among the remaining five countries, there 
are two, Lesotho and Mauritania, where the change was 
small. In the case of Lesotho, the proportion of women 



TABLB 166. PBllCENTAGE DISTRIBUTION OF EVER-MARRIED WOMEN AGED 20-29 
AND 30..39, BY LBVEL OF EDUCATION, COUNTRIES IN SUB-SAHARAN AFRICA 

N11mbtr of"°" of «lllmion 
Women~ 

20-29 with no 

OMto 
education 118 J#IMl/111' 

FOllr s.- of women~ 
z.o ,,,_ /Osbt Ol'm0te Nllm/Mro/ JO-J9 wltll no 

COllntry t1ntl ~/tip) - «lllctllton . """" (/) (2) (J) (4) (j) (6) 

Benin 
20-29 .............. 86.4 3.7 6.9 3.0 I 586 98 30..39 .............. 87.9 2.7 6.3 3.1 I 055 

Senegal 
20-29 .............. 84.4 3.3 7.0 5.3 1 288 

90 30-39 .............. 94.l l.S 2.9 l.S 988 
COte d'Ivoire• 

20-29 .............. 75.6 5.2 12.1 7.1 2 041 
81 30-39 •............. 92.9 1.4 3.0 2.7 1 316 

Sudan 
20-29 .............. 73.9 10.1 9.8 6.2 1 230 

86 30-39 ...•.......... 86.0 6.2 5.0 2.8 1 089 
Cameroon 

20-29 .........•.... 52.0 8.5 29.5 10.0 2 587 
64 30-39 .............. 81.0 4.6 11.4 3.0 2 062 

Ghana 
20-29 ...•.....•.•.. 42.1 3.7 8.6 45.6 2 005 

60 30-39 .............. 70.7 3.0 7.4 18.9 1490 
Kenya 

20-29 •............. 40.7 10.8 21.0 27.4 2 553 67 30-39 ..•......•.... 60.7 12.7 16.8 9.8 1 914 
Mauritania 

20-29 .•........•... 37.5 57.2 3.0 2.3 1 368 
85 30..39 ....•........• 44.3 S4.2 0.8 0.7 980 

Lesotho 
20-29 ....•......... 5.6 9.3 53.7 31.4 1 448 

75 30-39 .•............ 7.5 12.8 59.2 20.5 996 

Source: World Fertility Survey standard recode tapes. 
•Formerly called the Ivory Coast. 

with no education was quite low by most standards and 
therefore further improvements in educational attainment 
would necessarily be small. In Mauritania, while these 
data do not rule out the possibility of more recent changes, 
no change is evident for these cohorts. In Cameroon, 
Ghana and Kenya, there is evidence of considerable 
change (that is, younger cohorts appeared to be obtaining 
better educational opportunities, as compared with the 
older cohorts). 

So far the discussion has been concentrated on the 
proportion of women with no education and the changes 
in this proportion between cohorts. It is equally important 
to consider the remaining educational categories because 
of the close association between number of years of 
education, on the one hand, and type of marital union 
and fertility, on the other. 

Little needs to be said about the proportion of women 
aged 20-29 with from one to three years of education, 
except that it was highest in Mauritania (S7 per cent) 
followed by Kenya, the Sudan, Lesotho and Cameroon, 
where the proportion was about 10 per cent. Comparison 
of the proportions of ever-married women aged 20-29 
with those aged 30-39 with from four to six years of 
education indicates a marked increase in the trend in 
education among young women in Senegal, COte d'Ivoire, 
the Sudan, Cameroon and Kenya. Changes were also 
occurring in the highest educational category (seven years 
or more). Ghana, Kenya and Lesotho stand out particu
larly because of increases of 10 percentage points or more 
in the proportion of women at this level. 
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Within this group of nine countries, very different 
levels and trends in the educational attainment of women 
are apparent. Ghana, Kenya and Lesotho differed sharply 
from the other countries with respect to the percentage 
of women with seven or more years of schooling. These 
countries had higher levels of educational attainment and 
had shown relatively rapid progress over the decade 
between the years when the cohorts aged 20-29 and 30-39 
were of school age. On the other hand, women with 
schooling were very much in the minority in Benin, 
Senegal, C6te d'Ivoire and the Sudan. A minimum of a 
few years of schooling was becoming more common in 
Cameroon. 

B. MARRIAGE AND TYPES OF MARITAL UNIONS 

In sub-Saharan Africa, where the use of modern meth
ods of contraception is limited to a very small percent
age of the population (as shown later), other factors 
become more dominant in determining fertility. One of 
these factors is marriage and types of marital unions 
(Henin, 1969). 

In the WFS programme, a wide definition of marriage 
was used to obtain all types of reproductive µnions. The 
results given here therefore describe the age at first expo
sure within a socially recognized union. For convenience, 
the term "marriage" in this chapter should be understood 
to include all types of reproductive unions. This section 
examines the proportions of women married between the 
ages of lS-19 and 4S-49 at the time of the survey. The 



singulate mean age at first marriage (SMAM) is used to 
measure the average age at first marriage (for definition, 
see chapter III). ... 

Proportions marrying and age at marriage 

It should be noted that age at first marriage and chances 
thereof are of particular interest in explaining fertility 
levels as well as trends since, in general, childbearing 
begins when marriage takes place, although some child
bearing also occurs to women before they enter into union 
(chapter III). The proportion of women entering into a 
union for the first time at a given age provides informa
tion on the proportion of women exposed to the risk 
of childbearing in the absence of effective country use. 
Based on this reasoning, larger proportions of women 
entering into a first union at an early age would be asso
ciated with higher fertility risks and larger proportions 
of women entering into first union at later ages would 
be associated with lower fertility risks. 

It can be seen from table 167 that Cameroon, Cate 
d'Ivoire and Senegal all had over 50 per cent ever married 
among females aged 15-19, while Benin had 44 per cent. 
At ages 25-29, over 95 per cent of the females in Benin 
(99 per cent), Cameroon (96 per cent), Ghana (97 per 
cent); Cate d'Ivoire, Kenya and Senegal (96 per cent) were 
ever married. In Lesotho, the proportion married in this 
age group was about 93 per cent; in Mauritania, 92 per 
cent; and only 89 per cent in the Sudan. 

The female singulate mean age at marriage shows 
noticeable variation between the countries under consid
eration. It was highest in the Sudan (21.3 years), followed 
by Kenya (19.9 years), Lesotho (19.6 years) and Mauri
tania (19.2 years), and lowest in Cameroon (17.5 years). 
In between are Senegal, where SMAM was 17. 7 years, 
and Cate d'Ivoire with 17 .8 years. 

Trends in proportions marrying 

Table 168 shows the proportions of women who are 
marded by ages 18, 20 and 24 for five age cohorts. The 
youngest (15-19) and the oldest (45-59) cohorts are omit
ted from the analysis, the former because of incomplete 
exposure and the latter because of possible errors resulting 
from recall lapse. There is evidence from the proportions 
married by age 18, 20 and 24 that the age at first marriage 
may have risen in four countries: Kenya; Mauritania; 
Senegal; the Sudan. Cate d'Ivoire, Ghana and Lesotho 
appear to have experienced a decline in the age at first 

marriage. While there· appears to have been a decline in 
young marriages in Benin and Cameroon, proportions 
married at slightly older ages were higher among the 
youngest cohorts. It must be added, however, that any 
conclusions reached about long-term trends must be 
treated with caution in view of the unreliability of date 
reporting in the marriage history data (see chapter I). 

Differentials in age at marriage for ever-married 
women by place of residence and education 

Age at first marriage for women does vary according 
to place of residence: for example, there are generally 
differentials between rural and urban areas. Similarly, 
there are usually differentials in age at first marriage by 
levels of education of a woman. This section examines 
these differentials. 

Place of residence 

Senegal had the highest proportion married among the 
15-19 cohort of rural women, about 76 per cent (table 169). 
In Benin, Cameroon and Cate d'Ivoire, more than 50 per 
cent of the rural women aged 15-19 were ever married. 
Comparing rural and urban residence for ever-married 
women in age group 15-19, for the eight countries for 
which data were available, there were higher proportions 
of married women in rural areas than in urban areas 
except in Kenya, where the reverse was true. In most 
cases, leaving out the extremes, rural/urban differences 
were between 10 and 20 per cent. 

Except for Mauritania, table 169 shows that in the 
remaining countries, the proportions of married women 
in the age groups from 20-24 to 45-49 were, in most cases, 
higher in rural areas than in urban areas. In Mauritania, 
the dat.a show an opposite pattern, for which there is no 
apparent explanation. 

The singulate mean age at first marriage was higher 
for urban women than for rural women in all countries 
except Mauritania. A difference of roughly two years or 
more was found in Benin, Cameroon, Senegal and the 
Sudan. Much smaller differences were observed in Cate 
d'Ivoire, Ghana and Kenya. The observed higher mean 
age at marriage in urban areas than in rural areas must 
be related to better educational opportunities for women 
in the urban areas than their counterparts have in rural 
areas. The duration of education has a delaying effect 
on age at first marriage. 

TABLE 167. PROPORTION OF WOMEN EVER MARRIED, BY AGE GROUP, AND SINGULATE MEAN AGE 
AT MARRIAGE, COUNTRIES IN sue-SAHARAN AFRICA 

Pm:entage of ever-married women in age group Singu/ate 

30-34 
mean age at 

15-19 20-24 25-29 3S-39 40-# 4S-49 marriage 
Country (percentage) (years) 

Benin ....................... 43.8 90.2 98.8 99.7 99.8 99.7 99.6 18.2 
Cameroon ................... 53.1 89.6 96.3 98.3 99.1 98.9 98.2 17.5 
C6te d'Ivoire• ............... 56.0 89.6 95.5 98.1 99.3 99.8 99.7 17.8 
Ghana ...........•.......... 30.9 84.6 97.0 99.1 99.l 99.5 99.8 19.3 
Kenya ..............•........ 27.4 79.2 95.S 98.7 99.2 99.2 99.7 19.9 
Lesotho ..................... 31.5 85.5 92.8 94.9 96.9 98.0 97.3 19.6 
Mauritania .................. 37.1 75.9 91.6 95.3 98.0 98.0 98.4 19.2 
Senegal ..................... 59.3 85.9 95.8 99.6 100.0 99.7 99.6 17.7 
Sudanb ..................... 21.8 63.7 89.0 95.6 98.0 98.6 99.2 21.3 

Source: Ebanks and Singh (1984), p. 23, table 1. bNorthern part only. 
a Formerly called the Ivory Coast. 
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TABLE 168. PROPORTION OF WOMEN MARRIED BY SPECIFIED AGES 
FOR SELECTED COHORTS, COUNTRIES IN SUB-SAHARAN AFRICA 

(Percentage) 

Age group 
Country and 
age at first 20-2'1 25·29 30-34 35-39 
""'"iage (/) (2) (J) (4) 

Benin 
18 ............ 42.4 49.0 50.3 49.6 
20 ............ 73.S 71.2 71.3 71.0 
24 ............ 96.6 92.5 89.3 89.9 

Cameroon 
18 ............ 61.3 62.S 65.7 57.2 
20 ............ 81.0 77.9 79.5 72.2 
24 ............ 92.9 92.8 92.4 88.5 

Cote d'lvoirea 
18 ............ 60.2 58.0 62.2 57.4 
20 ............ 79.3 77.1 77.6 77.0 
24 ............ 92.2 91.7 92.9 92.0 

Ghana 
18 ............ 61.5 59.0 62.2 63.7 
20 ............ 72.4 69.3 71.2 72.1 
24 ..........•. 93.5 91.7 91.4 89.2 

Kenya 
18 ............ 45.1 49.4 59.9 55.3 
20 ............ 65.0 73.3 76.0 75.6 
24 ............ 87.4 90.5 94.5 92.6 

Lesotho 
18 ............ 39.4 37.1 41.3 36.7 
20 ............ 69.9 66.5 69.4 66.1 
24 ............ 89.8 89.4 88.0 87.2 

Mauritania 
18 ............ 61.7 69.8 74.7 76.5 
20 ............ 71.5 79.5 82.4 83.4 
24 ............ 79.0 89.1 90.1 92.9 

Senegal 
18 ............ 61.6 66.1 80.0 80.8 
20 ............ 76.7 79.3 90.4 90.3 
24 ...•........ 90.8 92.2 96.4 97.0 

Sudan 
18 ............ 46.7 58.9 69.2 65.1 
20 ............ 56.9 74.5 79.8 77.4 
24 ............ 71.2 85.9 91.6 89.1 

Source: Ebanks and Singh (1984), appendix table 1. 
•Formerly called the Ivory Coast. 

Education 

40-# 
(5) 

41.6 
63.6 
86.9 

60.1 
72.5 
84.5 

53.8 
72.0 
88.8 

58.5 
68.2 
86.9 

53.3 
73.5 
90.9 

40.8 
67.5 
87.4 

73.3 
82.7 
91.2 

77.1 
88.0 
97.5 

66.9 
76.4 
90.9 

One of the most important determinants of the age at 
marriage (and fertility) in the context of sub-Saharan 
Africa is education (Anker and Knowles, 1982; Henin, 
1973). In the following paragraphs, an analysis is made 
concerning the proportions married and the singulate 
mean age at first marriage by level of education. One of 
the problems in this type of analysis in the case of sub
Saharan Africa is that of small sample size for higher 
levels of education. 

Table 170 shows the proportions married among women 
aged 15-29 in four educational categories: none; from one 
to three years; from four to six years; seven years or more. 
Among the youngest age cohort (lS-19), it can be seen 
that, in general, the proportions ever married decrease 
with increases in the level of education. This pattern is 
maintained except in Benin, where the proportion ever 
married rises from 24.1 for the group with from one to 
three years of education to 32.5 for those with from four 
to six years. For age group 20-24, the proportions married 
decline similarly with an increase in education in Benin, 
Cameroon, COte d'Ivoire, Ghana and Kenya. Senegal and 
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the Sudan are exceptions to this observation: in both 
countries, the proportions of women with no education 
were slightly lower than of those with from one to three 
years; thereafter, the usual decline pattern is maintained. 
Although there are some fluctuations in the data for age 
group 25-29 for Benin, COte d'Ivoire, Ghana and Kenya, 
the data for Cameroon, Senegal and the Sudan conform 
to the inverse relationship. For the oldest age groups, 
there are no differences in the proportions married by 
educational levels since nearly all women were married 
in all educational categories (not shown). 

It is seen that the difference in the proportions ever 
married is relatively large if women aged 15-29 and 20-24 
with no education are compared with those with seven 
or more years. These are the cohorts where the effects of 
current educational policy can be most directly observed. 
Only in Benin and the Sudan do any sizeable differen-
tials appear among women older than 25. Differences of 
40 per cent or more in proportion ever married are appar-
ent in every country among women aged 15-19, but 
this can be partially explained by the fact that women 
still enrolled in school are less likely to marry. Women 
aged 20-24 are likely to have completed their education. 
Among women in this age group, it can be seen that the 
proportion married does not begin to show a notable 
decline until from four to six years of education has been 
achieved. In all countries, the larger difference in pro-
portions married is between the group with from four to 
six years and that with seven or more. 

Column (4) of table 170 gives the singulate mean age 
at first marriage by educational category. Almost without 
exception, SMAM rises with the increase in the number 
of years of education. The difference in SMAM between 
women with no education and those with seven or more 
years ranges from seven years in Benin to three years in 
Ghana. 

Types of unions 

In the foregoing section, attention was given to age at 
marriage, the proportions marrying, and the trends and 
differentials for these two marital variables. In this sec
tion, other aspects of marriage, which relate more par
ticularly to Africa in that they play a significant role in 
determining fertility, are discussed. These factors are 
polygamy and marital instability (Henin, 1969). 

Table 171 gives an overall view of differences in current 
marital status among the eight countries under consider
ation. The first distinction of interest is the differential 
incidence of monogamous versus polygamous unions in 
these countries. The incidence of polygamy (women who 
reported themselves to be in current unions with co-wives) 
ranged from 7 .5 per cent of ever-married women in 
Lesotho to 46.6 per cent in Senegal. A high incidence 
of polygamy also was found in COte d'Ivoire (38.5 per 
cent), Benin (36.5 per cent), Cameroon (37 .2 per cent), 
Ghana (30.8 per cent) and Kenya (27 .1 per cent). If 
younger women and older women are compared (panels B 
and C of table 171 ), the predominant pattern is a larger 
proportion of women in polygamous unions towards the 
end of the reproductive ages. The exceptions to this 
pattern can be found in Lesotho; Mauritania, where the 
incidence of polygamy was relatively low and did not 
show much difference; and Benin and Cameroon, where 
a relatively high incidence of polygamy (35.9 and 36.5 per 



TABLE 169. AGE-SPECIFIC PROPORTIONS OF WOMEN EVER MARRIED AND SINGULATE MEAN AGE AT MARRIAGE, 

BY PLACE OF RESIDENCE, EIGHT COUNTRIES 8 IN SUB-SAHARAN AFRICA 

(Percentage) 

Ever-ma"ied women in age group Singulate 
Country llJld 

place of JS-19 ~24 25-29 
residence (I) (2) (J) 

Benin 
Urban .................... 21.l 75.6 96.5 
Rural ..................... 63.1 97.1 99.8 

Cameroon 
Urban ···················· 34.9 75.4 93.0 
Rural ..................... 58.8 94.2 97.2 

C8te d'lvoireb 
Urban .................... 52.2 88.7 94.7 
Rural ..................... 59.S 91.3 96.2 

Ghana 
Urban ···················· 24.8 76.1 95.3 
Rural ..................... 34.2 89.4 98.1 

Kenya 
Urban .................... 34.3 71.3 92.5 
Rural ..................... 26.4 81.0 96.0 

Mauritania 
Urban ···················· 37.4 78.1 91.2 
Rural ..................... 39.9 74.2 90.6 

Senegal 
Urban .................... 31.3 72.4 91.4 
Rural ..................... 76.2 94.6 98.4 

Sudanc 
Urban ···················· 14.6 50.9 83.S 
Rural ..................... 25.4 69.6 91.1 

Source: Ebanks and Singh (1984), table 7. 
a Data for Lesotho not available. 

cent, respectively) showed little or no difference at the 
older ages. 

Since it concerns current marital status, it would be 
useful to apportion women classified as "divorced or 
separated" or "widowed" according to type of previous 
union. These groups of women are in fact a relatively 
large proportion among women aged 40 or more years 
in Cameroon, Lesotho and Mauritania. The incidence of 
polygamy even among younger women was over 20 per 
cent in all countries but Lesotho and Mauritania. The 
highest rates were found in Benin, Cameroon, Cote 
d'Ivoire and Senegal (over 35 per cent). Higher proportions 
in polygamous unions were found among older women 
in Cote d'Ivoire (44.7 per cent) and Senegal (61.7 per 
cent). 

Women currently in polygamous unions can be divided 
into those in their first union and those in higher order 
unions. In the latter case, it is not known whether earlier 
unions were monogamous or polygamous, as type of 
union was determined only for current situations. The 
proportion of ever-married women currently in polyga
mous unions who had had a previous union ranges from 
1 per cent in Lesotho to 15 per cent in Senegal (column (5) 
of table 171). In all countries, the proportion of ever
married women currently in a polygamous union who had 
had a previous union rises with age; Benin, Cote d'Ivoire 
and Senegal had differences of 10 per cent or more. This 
comparison refers to age groups 20-29 and 40 or over. 
The pattern with respect to the proportion of women 
currently in a first polygamous union was not so consist
ent. In three countries (Ghana, Kenya and Senegal), the 
increase in proportion suggests the possibility that some 
women who enter monogamous unions at a younger age 
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30-34 3S-39 40-44 45-49 
mean age 

at ma"iage 
(4) (5) (6) (7) (8) 

98.9 99.3 100.0 98.5 20.0 
100.0 100.0 99.6 100.0 16.8 

95.8 97.2 96.7 96.9 19.5 
98.9 99.5 99.4 98.4 16.9 

91.5 98.9 100.0 98.6 17.9 
98.5 99.S 99.7 100.0 17.6 

99.3 99.1 99.4 99.0 20.0 
99.1 99.1 99.5 100.0 18.9 

94.7 97.2 96.0 100.0 20.6 
99.2 99.3 99.4 99.6 19.8 

95.9 98.0 98.3 98.9 19.1 
95.0 98.0 97.7 98.2 19.1 

100.0 100.0 100.0 98.7 19.9 
99.4 100.0 99.7 100.0 16.2 

92.9 96.8 97.6 98.2 22.8 
96.7 98.S 99.2 99.7 20.9 

hFormerly called the Ivory Coast. 
c Northern part only. 

may find themselves acquiring co-wives in the course of 
the marriage at a later stage of the life cycle. 

The proportion currently divorced or separated varied 
widely across the countries, from 2.2 per cent in Benin 
to 13.9 per cent in Mauritania. The high proportion in 
Mauritania could be explained by the social status of such 
women, particularly among the Maure ethnic group, who 
consitute the majority. Traditionally, high social status 
is accorded Maure women who experience several mar
riages. Among women aged 20-29, the proportion was 
uniformly low (below 8 per cent) but at the older ages (40 
or over) it varied from 2.8 per cent in Senegal to 18 per 
cent in Mauritania. The incidence of widowhood was also 
very low at younger ages. Among older women, propor
tions ranged from 1.8 per cent (Senegal) to 18.9 per cent 
(Lesotho), a range that cannot be explained solely by 
differential mortality patterns or age differences between 
spouses. In Senegal, it is notable that only 4.6 per cent 
of older ever-married women (sum of columns (7) and 
(8)) were not currently married. 

While Senegal had the highest proportion of women in 
higher order marriages (23. 7 per cent, sum of columns (2) 
and (5)), four other countries had proportions exceeding 
15 per cent: Benin, 16.3; Cote d'Ivoire, 19.8; Ghana, 
17.4; Mauritania, 19.5. 

The proportion of ever-married women who were 
currently in polygamous unions is shown for four edu
cational groups (table 172). Because of known relation
ships between age and education as well as between age 
and the incidence of polygamy, both age and marital 
duration have been controlled. In all countries, more 
educated women are less likely to be in polygamous 
unions. Differences of 10 per cent or more between 



TABLE 170. PROPORTION OF WOMEN EVER MARRIED IN• SELECTED AGE 
GROUPS AND SINOULATE MEAN AGE AT MARRIAGE, BY LEVEL OF EDUCA-
TION, SEVEN COUNTRIES• IN SUB-SAHARAN AFRICA 

EW!l'-tnarrled _,. hi ,,..,roup 
JS-19 20-24 :zs.29 

Country and ymn (/11rtnl/llt) 
of «lucation (/) (2) (J) 

Benin 
Zero ................... 60.S 96.9 99.7 
One to three ............ 24.1 96.6 96.9 
Four to six ............. 32.S 83.8 100.0 
Seven or more .......... 13.7 31.S 78.1 

Cameroon 
Zero ................... 82.1 98.0 98.S 
One to three ............ S9.7 9S.I 96.9 
Four to six ............. 4S.1 88.0 94.3 
Seven or more .......... 22.8 66.0 88.2 

Cate d'Ivoireb 
Zero ................... 66.4 92.8 96.3 
One to three ............ S8.6 90.8 100.0 
Four to six ............. 41.S 86.0 92.2 
Seven or more .......... 20.3 73.2 88.7 

Ghana 
Zero ................... S6.4 93.6 98.7 
One to three ............ 4S.1 93.0 100.0 
Four to six ............. 32.1 89.7 97.4 
Seven or more .......... 19.3 77.6 9S.l 

Kenya 
Zero ................... 61.4 91.6 97.2 
One to three ............ 36.8 90.0 99.4 
Four to six ............. 21.0 83.3 96.2 
Seven or more .......... IS.8 64.1 90.S 

Senegal 
Zero ................... 71.9 92.1 97.4 
One to three ............ S3.8 9S.1 9S.S 
Four to six ............. 33.9 70.0 87.2 
Seven or more .......... 10.1 S2.8 82.1 

Sudan• 
Zero ................... 42.9 62.S 92.9 
One to three ............ 2S.7 66.3 8S.8 
Four to six ............. 13.3 S3.6 83.3 
Seven or more ......... ·. 4.0 22.6 63.2 

Source: Ebanks and Singh (1984), table 8. 
•Data for Lesotho and Mauritania not available; 
bFormerly called the Ivory Coast. 
•Northern part only. 

Silflll/ote 
ffll!fln• 

otflllll'l'iage 
(4) 

16.9 
18.9 
19.S 
24.1 

IS.4 
17.6 
17.2 
22.1 

17.1 
17.7 
18.S 
21.8 

17.4 
18.2 
19.2 
20.S 

17.2 
18.7 
19.S 
21.8 

16.7 
17.6 
20.4 
22.8 

21.2 
21.1 
22.8 
24.7 

extreme educational grqups were found in all countries 
but .Ghana and Lesotho. Differences do not progress 
systematically across the age groups, however; in some 
countries, the proportions do not begin to drop sharply 
until women have from four to six years of schooling 
(Benin, Cameroon and Senegal) and in others not until 
seven or more years of education have been reached (Cate 
d'Ivoire and Mauritania). Other countries show fluctu
ating patterns (Ghana, Kenya and Lesotho). Despite the 
tendency for women with higher levels of education to 
have a lower incidence of polygamy, prevalence levels 
among women with seven or more years of schooling w~re 
above 20 per cent in Benin, Cate d'Ivoire, Ghana, Kenya 
and Senegal. 

Time spent in union 

Exposure to the risk of conception is difficult to meas
ure for Africa south of the Sahara, given the available 
data on marital status. While it is often assumed that 
women in polygamous unions experience less exposure 
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than women in monagamous unions, this is likely to vary 
over the course of the life cycle and the marriage and may 
relate also to a woman's position in relation to her co
wives. Data are not available on changes in the type of 
union a woman might have experienced over her life cycle 
but only on the current status of her union as monoga
mous. Thus, variation in exposure among these countries 
is best calculated by using a measure of time spent in 
various marital statuses computed from the marital status 
distributions at the time of the survey (see chapter III and 
table 173). 

The countries are ranked in descending order of the 
proportion of time spent in marriage. The proportion of 
time spent in marriage, column (3), is dependent upon 
the proportion of time spent single, on the one hand, and 
time spent divorced and widowed, on the other hand. 
The highest proportion of time spent single is found in 
Lesotho, Mauritania and the Sudan, where these propor
tions ranged between 15 and 19 per cent, followed by 
Ghana and Kenya, with 13 and 14 per cent, respectively. 
In the remaining four countries-Benin, Cameroon, Cate 
d'Ivoire and Senegal-the proportions were between 9 
and 10 per cent. 

With regard to time spent in divorce and widowhood, 
their share was relatively high in Mauritania and Lesotho 
(17 and 12 per cent, respectively), two countries that 
also led in the proportion of the woman's reproductive 
life spent in a "single" state. In the remaining seven 
countries, the share of "divorce and widowhood" was 
less than 10 per cent (no more than 4 per cent in Benin 
and Senegal). This share is surprisingly low, given the 
incidence of marital disruption in these countries (see 
table 171) and indicates the prevalence of remarriage 
among widowed and divorced women in many of these 
countries. 

C. FERTILITY 

This section examines levels in crude birth rates (CBR) 
and total fertility rates (TFR), incidence of sterility, 
fertility patterns, fertility trends, fertility and nuptiality, 
and fertility differentials by residence and education. 

Fertility levels 

Fertility levels in Africa in general are the highest in 
the world, as is reflected in the crude brith rates and 
total fertility rates of the countries reviewed here (see 
table 174). For the five years preceding the survey, the 
crude birth rates ranged from 54.0 in Benin to 40.2 
in Lesotho. Cate d'Ivoire and Senegal also recorded 
extremely high crude birth rates, over 50 per 1,000. The 
estimated total fertility rate per woman was highest in 
Kenya, with 8.3 births per woman. Only Lesotho and the 
Sudan had total fertility rates below six births. These high 
fertility levels are a reflection of a number of factors, such 
as socio-economic circumstances, cultural attitudes, age 
at marriage and limited or lacking deliberate control on 
family size. 

Incidence of sterility 

The problem of sterility is ofgreat concern in parts of 
some African countries. Sterility is the inability of a 
woman to produce a live birth, although the problem also 
relates to men. Sterility in women can be primary or 
secondary. Primary sterility arises when a woman is 



TABLE 171. DISTRIBUTION OF EVER-MARRIED WOMEN BY CURRENT MARITAL STATUS, SELECTED AOE OROUPS, 
COUNTRIES IN sue-SAHARAN AFRICA 

(Percentage) 

Monogamou~ u.1~ions Polygamous unions 
Divorced 

Second Second or 
First or more Total First or more Tata/ separated Widowed 

Country (/) (2) (3) (4) (SJ (6) (7) (8) 

A. Age group l 5-49 
Benin ................. 52.8 7.0 59.8 27.2 9.3 36.5 2.2 1.3 
Cameroon• ............ 46.8 6.6 53.4 30.9 6.3 37.2 4.1 5.2 
Cote d'lvoireb ......... 44.7 9.8 54.5 28.5 10.0 38.5 5.3 1.7 
Ghana ................ 44.8 9.8 54.6 23.2 7.6 30.8 8.4 1.9 
Kenya ················ 60.3 4.3 64.6 23.8 3.3 27.1 5.1 3.7 
Lesotho ·············· 78.5 1.3 79.8 6.3 1.2 7.5 5.2 7.4 
Mauritania• ........... 51.5 15.8 67.3 11.1 3.7 14.8 13.9 3.8 
Senegal ............... 40.1 8.8 48.9 31.7 14.9 46.6 3.7 1.3 

B. Age group 20-29 
Benin ················ 57.4 4.8 62.2 30.2 5.7 35.9 1.1 0.6 
Cameroon• ........... 55.0 4.5 59.5 31.3 5.2 36.5 2.7 1.2 
Ghana ................ 55.6 8.7 64.3 21.8 5.2 27.0 7.9 0.5 
Cote d'Ivoireb ......... 49.9 9.0 58.9 27.4 8.0 35.4 5.3 0.4 
Kenya ················ 65.5 4.0 69.5 20.7 2.3 23.0 6.1 1.2 
Lesotho .............. 84.0 1.0 85.0 6.6 1.0 7.6 4.9 2.5 
Mauritania a ........... 56.2 15.0 71.2 11.6 3.0 14.6 0.9 0.9 
Senegal ............... 48.1 7.5 55.6 29.4 9.4 38.8 4.6 0.8 

c. Age group 40+ 
Benin ················ 45.2 10.6 55.8 
Cameroon• ........... 33.2 9.7 42.9 
Cote d'lvoireb ......... 28.5 14.2 42.7 
Ghana ................ 37.1 12.0 49.1 
Kenya ················ 47.3 5.1 52.4 
Lesotho ·············· 65.7 1.1 66.8 
Mauritania a ........... 35.1 21.2 56.3 
Senegal ............... 21.1 12.5 33.6 

Source: World Fertility Survey standard recode tapes. 
•Current marriages not classified by type of union are distributed 

in proportion to the distribution of unions by type in each category. 

TABLE 172. PROPORTION OF EVER-MARRIED WOMEN IN POLYGAMOUS 
UNIONS, BY LEVEL OF EDUCATION,8 COUNTRIES IN sue-SAHARAN AFRICA 

(Percentage) 

y..,,. a/ education 

OM ta Faur Sewn 
Zera thrtt to six armDl't! Difference 

Country (/) (2) (J) (4) (/) - (4) 

Benin ............. 38.7 38.2 32.8 24.0 14.7 
Cameroon ......... 44.8 41.3 32.3 18.8 26.0 
Cote d'lvoireb ..... 42.3 41.4 39.4 28.5 13.8 
Ghana ............ 37.6 26.9 31.0 30.0 7.6 
Kenya ············ 34.0 23.9 27.4 22.0 12.0 
Lesotho ........... 10.6 14.1 8.1 6.4 4.2 
Mauritania ........ 21.0 15.7 23.3 11.0 10.0 
Senegal ........... 49.3 50.5 41.4 33.6 15.7 

AVERAGE 34.8 31.S 29.5 21.8 

Source: World Fertility Survey standard recode tapes. 
a Age and marital duration are controlled using multiple classifica

tion analysis. 
bFormerly called the Ivory Coast. 

unable to bear a live child throughout her reproductive 
life, while secondary sterility arises after a woman has 
had at least one child born. 

No attempt is made here to present a detailed compar
ative analysis of primary and secondary sterility. With 
regard to primary sterility, the proportion of ever-married 
women aged 45-49 who reported that they had never had 
a child provides an index of infertility or sterility. The 
percentages of ever-married women aged 45-49 who 
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20.2 15.7 35.9 4.5 3.6 
27.6 9.5 37.1 6.1 14.1 
26.9 17.8 44.7 6.9 5.7 
23.2 12.4 35.6 9.7 5.5 
29.7 4.4 34.1 3.5 9.8 
6.6 1.3 7.9 6.4 18.9 
8.8 5.0 13.8 18.0 11.7 

36.4 25.3 61.7 2.8 1.8 

bFormerly called the Ivory Coast. 

reported that they had no child were: Benin, 4.0; Cam
eroon, 13.7; Cate d'Ivoire, 5.0; Ghana, 2.1; Kenya, 4.6; 
Lesotho, 4.1; Mauritania, 3.7; Senegal, 3.5; and the 
Sudan, 8.6 (Economic Commission for Africa, 1986, 
annex, table 3A). Thus, the problem of infertility is more 
pronounced in Cameroon, followed by the Sudan. Owing 
to reporting errors and misinterpretation of the question 
in collecting data on childlessness, these figures should 
be considered rough indications. Concerning secondary 
sterility, it would appear to affect a growing number of 
women in some countries covered in this study, particu
larly Cameroon (Economic Commission for Africa, 1986, 
para. 23). Some of the main causes of sterility in Africa, 
documented in the literature, include venereal diseases, 
in particular, syphilis and gonorrohoea . 

Fertility patterns 

Table 175 shows that the average age-specific fertility 
rates for African countries are higher in all age groups 
than those for Latin America and the Caribbean and for 
Asia and Oceania, especially in age groups 25-29 and 
30-34, where the differences between the average for 
Africa and that for Latin America and the Caribbean 
were 65 and 63 births per 1,000 women, respectively. 
The age patterns of fertility for Asia and Oceania and 
for Africa are similar in that peak fertility occurred at 
ages 25-29 but the former region had lower rates than 
the latter in all age groups. 



TABLE 173. PROPORTION OF WOMEN'S REPRODUCTIVE YEARS EXPECTED TO BE SPENT 

IN VARIOUS MARITAL STATES, COUNTRIES IN sue-SAHARAN AFRICA 

(Percentage) 

Ma"ied 

First Later 
Total Single Total union union Divorced Widowed 

Country (/) (2) (J) (4) (5) (6) (7) 

Senegal ..................... 100 9 87 62 25 3 I 
Benin ....................... 100 10 86 69 17 2 2 
Cote d'Ivoire• ............... 100 9 84 63 21 s 2 
Cameroon ................... 100 10 81 69 12 4 s 
Ghana ...................... 100 13 78 61 17 7 2 
Kenya ······················ 100 14 77 71 7 4 4 
Sudan ······················ 100 19 73 64 9 4 4 
Lesotho ····················· 100 15 72 70 2 4 8 
Mauritania .................. 100 15 68 so 19 13 4 

Source: Chapter III, table 46, in the present volume. 
•Formerly called the Ivory Coast. 

TABLE 174. CRUDE BIRTH RATES AND TOTAL FERTILITY RATES FOR THE 

FIVE YEARS PRECEDING THE SURVEY DATE, COUNTRIES IN SUB-SAHARAN 

AFRICA, AND AVERAGES COMPARED WITH OTHER REGIONS 

Country and ngion 

Sub-Saharan Africa 
Kenya ................ . 
Cote d'Ivoire• ........ . 
Senegal ............... . 
Benin ................ . 
Ghana ............... . 
Cameroon ............ . 
Mauritania ............ . 
Sudan ................ . 

Lesotho .............. . 
AVERAGE 

Latin America and 
the Caribbean 

AVERAGEb 

Asia and Oceania 
AVERAGEb 

Crude birtlr rate 
~ 1,00<1) 

48.4 
52.6 
Sl.9 
54.0 
43.S 
45.S 
45.S 
40.6 
40.2 
46.9 

35.0 

39.1 

Total fertility rate, 
ages IS-49 

8.3 
7.4 
7.2 
7.1 
6.5 
6.4 
6.2 
S.9 
S.8 
6.8 

4.9 

S.1 

Source: Chapter I, table 10, in the present volume. 
•Formerly called the Ivory Coast. 
bThirteen countries in the region participated in the World Fertility 

Survey. 

As is shown in table 176, childbearing in African 
countries generally begins at an early age. The contribu
tion to total fertility among all women by those under 
20 years of age accounted for 9 per cent in Lesotho 
and the Sudan, 11 per cent in Benin and Kenya, 13 per 
cent in Mauritania and Senegal, 14 per cent in COte 
d'Ivoire and 15 per cent in Cameroon. However, women 
aged 20-29 and 30-39 contributed more or less similar 
proportions to total fertility-over 40 per cent. In general, 
the data indicate that the countries under study have a 
broad peak pattern extending over ages 20-29 years (chap
ter I, table 12). 

Fertility trends 

It is difficult to study fertility trends in African coun
tries because reliable time-series on fertility levels at 
different periods are not available for the most part. 
Fertility trends estimated from WFS birth histories have 
the usual problems associated with misdating and omis
sion of distant births. This section draws on results of 
a paper prepared for the Economic Commission for 
Africa (ECA) by the International Statistical Institute 
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(ISi) in January 1986 (ECA/ISI, 1986, p. 8). The data 
given in table 177, covering cumulated fertility up to 
age group 30-34 during the 20 years before the survey 
date, is the basis for analysis of fertility trends. It has 
been noted that fertility increased in the 1960s in Kenya, 
Mauritania and the Sudan (North). The poor quality of 
data, however, was seen to have contributed to some of the 
increase (Benin, Korten and Werner, 1982; Rizgalla, 1985). 
The data for Cameroon indicate with reasonable relia
bility a rising level in fertility, in response to a decline 
in pathological sterility (Santow and Bioumla, 1984). In 
the case of Senegal, it has been found that there is no 
reason to doubt the persistently high levels of fertility 
since the early 1960s (Gueye, 1984). There is slight evi
dence of decline in fertility in Ghana. As for Benin and 
Lesotho, fertility levels had remained more or less con
stant during the 20 years preceding the survey date. 

Fertility and nuptiality 

The relationship between fertility and the different 
types of marital unions is not easy to untangle. There may 
be an element of selectivity in that women who are child
less or at low parities may be more likely to have husbands 
who take on another wife. Achieved fertility may affect 
the timing and stability of marital unions. The timing of 
the first marriage may be determined by the occurrence 
of a pregnancy, if sexual activity begins before marriage, 
as is the case among some ethnic groups in some African 
countries. Also, involuntary childlessness may lead to 
divorce. 

The effect of polygamy on fertility is controversial. 
It is claimed that low fertility in polygamous unions 
may be the result of favouritism, in that some wives 
may be favoured by the husband over others, or may 
be due to lower coital frequency (Lorimer,1954, p. 98; 
Musham, 1956; Romaniuk, 1968, p. 214). 

Table 178 presents the mean number of children ever 
born to women aged 40 years or over, according to 
current marital status. Fertility was highest among women 
who were currently married, married once and with no 
co-wives. Women who had married more than once had 
lower fertility than those who married once (columns (2) 
and (4)), irrespective of whether they were in monoga
mous or polygamous unions. Women who were either 
divorced or separated had the lowest fertility in most 
cases. The exceptions are Cameroon and Lesotho, where 



TABLE 175. AVERAGE AGE-SPECIFIC FERTILITY RATES FOR EVER-MARRIED WOMEN DURING THE FIVE YEARS 

PRECEDING THE SURVEY, SUB-SAHARAN AFRICA, LATIN AMERICA AND THE CARIBBEAN, AND ASIA AND 

OCEANIA 

Age group Total 
fertility 

Region 15-19 20-24 25-29 30-34 35-39 40-44 45-49 rate 

A. Rate 
Sub-Saharan Africa a ......... 158 291 300 254 186 114 047 6.75 
Latin America and 

the Caribbean ............. 103 239 235 191 136 065 018 4.93 
Asia and Oceania ............ 104 258 278 231 160 079 022 5.66 

B. Percentage 
Sub-Saharan Africa a ......... 11.7 21.6 22.2 18.8 13.8 8.4 3.5 100 
Latin America and 

the Caribbean ............. 10.4 24.2 23.8 19.4 13.8 6.6 1.8 100 
Asia and Oceania ............ 9.2 22.8 24.6 20.4 14.0 7.0 1.9 100 

Source: Chapter I, table 12, in the present volume. 
a Including nine countries covered in this report. 

TABLE 176. PERCENTAGE CONTRIBUTION TO TOTAL FERTILITY RATES OF 

ALL WOMEN AGED UNDER 20, 20-29 AND 30~49 YEARS, COUNTRIES IN 

SUB-SAHARAN AFRICA 

Age group 

Country Under 20 20-29 

Benin ................. II 45 
Cameroon ............. 15 45 
Cote d'Ivoire• ......... 14 41 
Ghana ................ 10 42 
Kenya ................ II 42 
Lesotho ............... 9 45 
Mauritania ............ 13 44 
Senegal ............... 13 44 
Sudan ................ 9 46 

Source: Economic Commission for Africa (1986). 
a Formerly called the Ivory Coast. 

30-34 

44 
40 
45 
48 
47 
46 
43 
43 
45 

TABLE 177. TRENDS IN FERTILITY LEVELS IN THE RECENT PAST, 

COUNTRIES IN SUB-SAHARAN AFRICA 

Country 

Benin ············· 
Cameroon ......... 
Cote d'Ivoire• ..... 
Ghana ............ 
Kenya ............ 
Lesotho ........... 
Mauritania ........ 
Senegal ........... 
Sudan ............ 

0-4 

Fertility cumulated up to age group 30-34 
for five-year periods prior to survey date 

5.9 10-14 15-19 
years years years years 

4.7 4.5 4.5 4.5 
4.3 4.2 3.9 3.6 
4.9 5.0 4.8 4.6 
3.9 4.1 4.2 4.2 
5.2 5.5 5.7 5.1 
3.7 3.6 3.6 3.5 
4.2 4.9 4.6 4.2 
4.9 4.8 4.9 4.9 
3.9 4.9 4.7 4.3 

Source: Economic Commission for Africa/International Statistical 
Institute (1986). 

a Formerly called the Ivory Coast. 

the lowest fertility was found among women in higher 
order marriages. 

While the magnitude of the difference in fertility 
between older women currently in monogamous unions 
and those in polygamous unions is not sizeable in most 
cases, differences of 1.2 children per woman were found 
in Cote d'Ivoire and Kenya for women still in their first 
unions. Among women in higher order unions, achieved 
fertility was almost identical for monogamous and polyg
amous wives except in Mauritania, where polygamous 
wives had 1.1 children fewer. 
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As a rough estimation of the loss in fertility due to 
differences in the proportions of women in different types 
of marital union in the eight countries being considered, 
the overall mean number of live births among ever
married women aged 40 and over is related to the average 
for women who were currently married, married once and 
with no co-wives, taking the latter as 100 (table 179). Dif
ferences are not extremely large, but proportions of less 
than 90 per cent were found in Cameroon, Cote d'Ivoire, 
Mauritania and Senegal. 

Factors behind the prevalence of childlessness in the 
countries under study were referred to earlier. The pro
portion of childless women among women aged 40 and 
over in each type of marital union is given in table 180. 
Differences in the incidence of childlessness may explain 
some of the differences in the mean number of live births 
shown above. The proportion of childless women was 
lowest for women in monogamous unions who had mar
ried once and highest among those who had married more 
than once as well as those who were divorced or separated. 

Very high proportions of childless women are notice
able for women who had married more than once, par
ticularly in Cameroon and Lesotho, where these 
proportions reached from 33 to 28 per cent among women 
in polygamous unions. These high percentages of childless 
women could be due in part to sterility in the case of 
Cameroon and to migration of males to South Africa in 
the case of Lesotho. Childlessness appears to be particu
larly high among the divorced and separated for almost 
all countries. More than 20 per cent of divorced or sepa
rated women in Cameroon and Senegal were childless and 
between 10 and 17 per cent in Kenya, Cote d'Ivoire, 
Benin, Mauritania and Lesotho were childless, (column (5) 
of table 180). 

Fertility differentials by type of place 
of current residence and education 

Type of place and residence 

The definition of rural and urban localities differs 
widely between countries. Some countries distinguish 
localities on the basis of population size, the most com
mon criterion for an urban locality being 5,000 or more 
inhabitants. This figure is quite arbitrary, for in many 
sub-Saharan African countries, localities with such a 
population may be no more than large-sized villages. 
Bearing this in mind, it can be seen from table 181 that 



TABLE 178. MEAN NUMBER OF CHILDREN EVER BORN TO WOMEN AGED 40 OR OVER, 
BY CURRENT MARITAL STATUS, COUNTRIES IN SUB-SAHARAN AFRICA 

Monogamous union Polygamous union 
Divorced 

Second Second or Never 
First or more First or more separated Widowed married 

Country (/) (2) (3) (4) (5) (6) (7) 

Benin ............... 6.5 5.9 6.2 6.0 4.6 5.3 o.oa 
Cameroon ........... 5.7 3.3 5.6 3.4 3.5 5.5 2.2 
Cote d'Ivoireb ....... 8.0 6.2 6.8 6.2 5.2 6.0 4.5a 
Ghana .............. 6.7 6.4 6.3 6.3 6.0 6.3 1.oa 
Kenya .............. 8.6 6.3 7.4 6.4 6.0 6.8 7.oa 
Lesotho ............. 5.5 3.6a 5.1 3.5a 4.1 4.9 
Mauritania ·········· 6.8 6.6 6.9 5.4 4.3 6.3 
Senegal ............. 8.0 6.0 7.6 5.9 4.2a 6.4a 4.5a 

Source: World Fertility Survey standard recode tapes. 
a Fewer than 20 cases. 
b Formerly called the Ivory Coast. 

TABLE 179. MEAN NUMBER OF LIVE BIRTHS TO EVER-MARRIED WOMEN 
AS A PROPORTION OF MEAN NUMBER OF LIVE BIRTHS TO WOMEN MARRIED 
AND WITH NO CO-WIVES, WOMEN AGED 40 OR OVER, COUNTRIES IN 
SUB-SAHARAN AFRICA 

Women married Overall mean 
once and no number of 

co-wives live births 
Country (/) (2) 

Kenya .............. 8.6 7.7 
Cote d'Ivoirea ....... 8.0 6.8 
Senegal ············· 8.0 6.9 
Benin ............... 6.5 6.2 
Ghana .............. 6.7 6.4 
Cameroon ··········· 5.7 5.0 
Mauritania ·········. 6.8 6.0 
Lesotho ............. 5.5 5.2 

Source: World Fertility Survey standard recode tapes. 
a Formerly called the Ivory Coast. 

Index 
(/) = JOO 

(3) 

90 
85 
86 
95 
96 
88 
88 
95 

the rural fertility rates were higher than the "major 
urban" rates. This pattern is repeated when comparing 
rural areas with "other" urban, except in the case of 
Cameroon, where the total fertility rate was slightly 
higher for "other" urban than for rural areas. 

Education 

A close examination of table 182 shows that the coun
tries included in this study can be divided into two groups. 
In one group, the pattern is such that higher fertility is 
observed among women with from one to three years of 
education, as compared with women with no education 
and those with additional years of education. This is the 
case with Benin, Cameroon, Cote d'Ivoire, Kenya and 
Senegal. Taking Senegal as an example, the total fertility 
rate among women with no education was 7.3, compared 
with 9.4 fo1 women with from one to three years; then 
it declines to 6.3 with from four to six years and to 4.5 
with seven or more years of education. 

In the case of Cameroon and Kenya, fertility does not 
fall below the level for uneducated women until women 
have at least seven years of schooling. At the early stages 
of educational development, women with some education 
may be more appreciative of the value of pre-natal care 
and genei'ally more aware of the importance of hygiene 
than women with no education. This factor, in the absence 
of changes in ideals as to family size, may contribute 
to the higher number of live births for this category 
(Henin, 1973). Beyond three or four years of education, 
the total fertility rate tends to decline. 
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With regard to the second group of countries, which 
includes Ghana, Lesotho and the Sudan, fertility among 
women with some education was lower than that for 
women with no education. An explanation can be ad
vanced for Ghana and Lesotho in that these two countries 
enjoy the highest educational levels, as can be seen from 
tables 165 and 166. It is not immediately clear why the 
Sudan follows the second pattern despite the relatively 
low level of educational attainment. 

D. POST-PARTUM NON-SUSCEPTIBLE PERIOD 

The post-partum non-susceptible period is discussed 
under three headings: post-partum amenorrhoea; absti
nence; and breast-feeding. The averages presented in this 
section are calculated using the current status method 
(chapter IV), which uses information on the current status 
of post-partum women at the time of the survey. The 
mean duration of various post-partum states is estimated 
using information on the proportion of all women who 
had given birth X months before the survey and who were 
in a particular post-partum state at the time of the survey. 
Further details on the method can be found in chapter IV. 
It should be added that in sub-Saharan Africa, where 
modern methods of contraception are either unknown or 
little used, factors that contribute to the length of the 
non-susceptible period are very important because of 
their inhibiting effect on fertility (Bongaarts, 1980; 
Bongaarts, 1981; Bongaarts, Frank and Lesthaeghe, 
1984). 

Post-partum amenorrhoea 

Post-partum amenorrhoea is a biological variable 
which is determined to a large extent by the mother's 
breast-feeding of the infant. All women have a period 
of amenorrhoea after birth but those who do not breast
feed have a short one of about 1.5-2.0 months, whereas 
if breast-feeding is prolonged, amenorrhoea may last up 
to 15-24 months. 

Table 183 (column (6)) shows that the mean dura
tion of post-partum amenorrhoea was longest in Ghana 
(12.4 months) and shortest in Mauritania (8.8 months). 
It can also be seen (columns (3)-(5)) that for all eight 
countries included in the table, there is a common pattern 
of a decline in the mean with age, from the older to 
the younger ages. The mean duration of amenorrhoea 
decreased with modernization from rural to urban women 
and from less educated to more educated women (not 
shown) (Singh and Ferry, 1984, pp. 26-27). In other 



TABLE 180. PROPORTION OF ALL EVER-MARRIED WOMEN AGED 40 OR OVER WHO WERE CHILDLESS, 

BY TYPE OF MARITAL UNION, COUNTRIES IN SUB-SAHARAN AFRICA 

(Percentage) 

Monogamous union Polygamous union 
Divorced 

Second Second or 
First or more First or more separated Widowed 

Country (/) (2) (3) (4) (5) (6) 

Benin ······ ......... 1.7 2.9 2.2 3.9 16.7 8.3 
Cameroon ........... 8.8 33.2 11.0 33.3 23.4 9.4 
Cote d'Ivoire• ······. 2.8 4.8 2.5 5.1 11.5 3.9 
Ghana .............. 1.3 2.5 2.1 5.6 3.1 1.8 
Kenya .............. 0.9 9.6 4.5 2.5 14.9 2.6 
Lesotho ············· 4.6 34.2 7.7 28.2 11.4 1.3 
Mauritania .......... 0.0 0.0 0.0 5.4 9.5 4.5 
Senegal ············· 0.0 6.2 1.7 6.1 22.2 0.0 

Source: World Fertility Survey standard recode tapes. 
•Formerly called the Ivory Coast. 

TABLE 181. TOTAL FERTILITY RATE, BY TYPE OF PLACE OF 

CURRENT RESIDENCE, COUNTRIES IN SUB-SAHARAN AFRICA 

Total fertility rate 

Country Major urban Other urban 

Benin ............... 5.75 6.70 
Cameroon ........... 5.30 6.70 
Cote d'Ivoire• ....... 6.42 6.86 
Ghana .............. 5.41 6.26 
Kenya .............. 5.90 6.08 
Lesotho ............. 4.79 
Senegal ............. 6.76 6.32 

Source: Ashurst and Casterline (n.d.), table 2. 
a Formerly called the Ivory Coast. 

Rural 

7.40 
6.51 
7.72 
6.79 
8.48 
6.23 
7.47 

TABLE 182. TOTAL FERTILITY RATE FOR AGES 15-49, BY RESPONDENT'S 

EDUCATION, EIGHT COUNTRIES• IN SUB-SAHARAN AFRICA 

Years of schooling 

One to 
Zero three 

Country (1) (2) 

Benin ............. 7.35 8.50 
Cameroon ......... 6.38 6.98 
Cote d'Ivoire b ..... 7.45 8.02 
Ghana ............ 6.84 6.67 
Kenya ............ 8.28 9.21 
Lesotho ··········· 6.24 5.63 
Senegal ........... 7.32 9.44 
Sudan ............ 6.47 5.56 

Source: Ashurst and Casterline (n.d.), table 3. 
a Data for Mauritania not available. 
hFormerly called the Ivory Coast. 

Four 
to six 

(3) 

5.79 
6.77 
6.36 
6.69 
8.43 
5.97 
6.31 
4.98 

Seven 
or more 

(4) 

4.26 
5.18 
5.83 
5.49 
7.34 
4.76 
4.47 
3.37 

words, with increased modernization, the birth interval 
will shorten in the absence of the use of contraception. 

Post-partum abstinence 

Post-partum abstinence was found among women in 
all nine countries studied here. The Sudan and Kenya had 
the shortest period of abstinence, averages of about 2.6 
and 2.9 months, respectively, while Benin had the long
est, 15.5 months. Most of the remaining countries had 
a period ranging from 10 to 13 months (column (10)). 
Furthermore, it can be seen that there is a decrease in 
the duration from older to younger women in all countries 
(columns (7)-(9)). 

The period of non-susceptibility, which is defined as 
the period during which a woman is either amenorrhoeic 
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or obstaining, is therefore substantially lengthened 
beyond the duration of amenorrhoea because of the pro
longed abstinence: in Lesotho, from 9.6 to 16.5 months; 
in Benin, from 12 to 17 months; and in Cameroon, from 
12 to 16 months. 

The decline in the duration of abstinence will have a 
more immediate effect on the non-susceptible period, and 
on the birth interval where abstinence is longer than the 
period of amenorrhoea. The effect of decline in breast
feeding and amenorrhoea will be more important for 
countries where abstinence is short (Lesthaeghe and 
others, 1981). 

Breast-feeding 

Full breast-feeding differs from one country to another. 
The longest duration, 8.0 months, was reported in Mau
ritania; and the shortest, 2.2 months, in Kenya (column (2) 
of table 183). There was little difference by age in the 
duration of full breast-feeding (not shown), except in few 
cases where duration declined with age (in Cameroon and 
the Sudan); this may well be due to physical changes in 
the quantity of milk produced with age. Differences 
among residential groups show the expected pattern of 
longer breast-feeding in rural than in urban areas. In some 
areas, the difference was as much as two months. Similar 
differentials were observed from the group with no edu
cation to those with seven or more years of schooling 
groups (not shown) (Singh and Ferry, 1984, p. 29). 

The average duration of breast-feeding (column (1)) 
is longer than the average duration of amenorrhoea 
(column (6)); the latter is still longer than the average 
duration of abstinence (column (10)). This was generally 
the case for all countries except Kenya and the Sudan, 
which had short periods of abstinence. 

In Benin, over 80 per cent of breast-feeding women 
abstained during the first six months and about 70 per 
cent continued to do so to the end of the breast-feeding 
period if they were no longer amenorrhoeic (not shown). 
In the case of Kenya and the Sudan, about 80 per cent 
of breast-feeding women were amenorrhoeic for up to 
six months and resumed sexual relations after the third 
month from birth. On the other hand, Benin, Cameroon 
and Lesotho had long periods of abstinence-as was 
shown earlier-while Cote d'Ivoire, Ghana, and Mauri
tania had a middle position (Singh and Ferry, 1984, p. 22). 



TABLE 183. MEAN DURATION OF BREAST-FEEDING, POST-PARTUM AMENORRHOEA, ABSTINENCE AND NON-SUSCEPTIBILITY,• 

SELECTED AGE GROUPS AND ALL AGES, EIGHT COUNTRIES IN SUB-SAHARAN AFRICA 

(Months) 

Mean duration 

Full Breast- A menorrhoea Abstinence 
breast- feeding, 

feeding, all 
all ages ages 15-24 25-34 

Country (/) (2) (3) (4) 

Benin ................... 2.6 19.2 10.9 12.0 
Cameroon ............... 5.1 17.5 10.4 12.2 
Cote d'Ivoireb ........... 5.0 17.5 8.5 11. 7 
Ghana ·················· 4.5 17.9 11.8 12.2 
Kenya ·················· 2.2 16.9 7.8 10.7 
Lesotho ················· 2.5 19.1 8.0 9.8 
Mauritania ·············· 7.9 15.6 8.5 9.0 
Sudan ·················· 5.6 15.8 9.5 11.6 

Source: Singh and Ferry (1984), tables 5-8. 
a Defined as the period during which a woman is either amenorrhoeic 

or abstaining. 

E. DESIRED FAMILY SIZE AND KNOWLEDGE AND 
USE OF CONTRACEPTION 

In this section, a brief treatment of desired family size 
and of knowledge and use of contraception is presented. 
Information on these topics would be most useful for 
planners and policy-makers in countries where interven
tion on fertility is of policy concern, and it also helps to 
explain prevailing levels of fertility. Furthermore, such 
information would be valuable in preparing assumptions 
for projections of fertility component of population 
projections. 

Desired f amity size 

Table 184 contains data on desired family size and 
mean wanted family size. A considerable number of 
women in the countries covered in the study did not give 
a numerical reply to the question on desired family size: 
from 33 per cent in Mauritania to 2.3 per cent in Lesotho 
(column (4)), table 184). Only Ghana and Lesotho show 
small proportions (2.3 and 10.9 per cent, respectively). 
This is a further reflection of higher proportions of 
educated women in these two countries, as seen earlier. 

Many women were also unable to indicate a numerical 
response on additional number of children wanted. The 
proportion of such women was highest in Senegal with 
85 per cent, followed by Cameroon with 75.8 per cent, 
and lowest in the Sudan and Lesotho (column (5)). For 
all women who indicated the desired family size, these 
were very high indeed. In Mauritania, Cote d'Ivoire, 
Senegal and Cameroon the desired family size was eight 
and above, while in Ghana and Lesotho six children was 
the desired family size. The mean wanted family size 
based on ever-married women who were fecund at the 
time of the survey was more or less of similar magnitude 
or slightly less than the desired family size which was 
asked to all women. 

What emerges from these results is that African women 
in general do not feel at ease in talking about desired 
family size. Among those who gave a numerical reply to 
the question on desired family size, the results show that 
large families were desired. Consequently, it would not 
be easy for more women to consider reducing their family 
size until their attitudes on family size change. 

Suscep-
All All tibility, 

35+ ages 15-24 25-34 35+ ages all ages 
(5) (6) (7) (8) (9) (10) (//) 

13.7 11.9 15.6 15.I 16.2 15.5 17.2 
13.8 11.8 12.8 13.7 16.5 13.9 15.9 
13.0 10.4 11.4 14.0 16.0 13.I 14.7 
14.1 12.4 9.4 9.6 11.7 10.0 14.6 
11.9 9.9 2.3 2.9 3.8 2.9 10.3 
12.0 9.6 15.6 16.0 15.4 15.0 16.5 
9.0 8.8 

10.3 10.8 2.5 2.6 2.8 2.6 11.2 

hFormerly called the Ivory Coast. 

Knowledge and use of contraception 

With respect to knowledge and use of contraception, 
the WFS data for some countries indicate that there is 
widespread knowledge about contraception but only 
small proportions of women were using a contraceptive 
method at the time of the survey. The following examples 
illustrate this: (a) in Kenya, 91 per cent of women who 
were married and fecund at the time of the survey knew 
of a contraceptive method, but only 9 per cent were using 
a method at that time; (b) in the Sudan, 50 per cent knew 
of a method and only 6 per cent were using a method; 
(c) in Ghana, women who were using contraception at the 
time of the survey constituted 9.5 per cent of the married 
women or 8.6 per cent of ever-married women (United 
Nations, 1986, p.118; World Fertility Survey, 1983, p.13). 
As for Senegal, the WFS results indicate that 60 per cent 
of ever-married women had heard of at least one contra
ceptive method. However, the proportion of married 
using a contraceptive method at the time of the survey 
was as low as 4 per cent. For literate women, the percent
age was 13.4 (World Fertility Survey, 1981, pp. 12-13). 
In Lesotho, only 5 per cent of married women under 
50 years were using contraception at the time of the sur
vey (World Fertility Survey, 198la, p.10). Although no 
figures are provided on differentials in knowledge and 
use of contraception, the information available indicates 
that better educated women are more knowledgeable 
about contraceptive methods and have higher proportions 
using a contraceptive method than their less educated 
counterparts (chapter V). 

F. SUMMARY AND POLICY IMPLICATIONS 

It has been shown that age at marriage is generally low 
and marriage is almost universal for African women by 
age 20. Trends in age at marriage show that some of the 
countries are experiencing a rise in the age at marriage 
and a decline in the proportion marrying. This is partic
ularly true of more educated, urban women. 

Another aspect of marriage, the type of marital union, 
was also considered; and it was found that the incidence 
of polygamy is high-from 30 to 47 per cent in five of 
the countries. Remarriages are also very common. Fur
ther, it was found that there is a relationship between the 
type of marital union and education in that women with 
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TABLE 184. DESIRED FAMILY SIZE, COUNTRIES IN sue-SAHARAN AFRICA 

Percentage Percentage of womtn wit/tout 
numerical prefennces as to of women Mean 

wanted Desired who wanted 
family no more family Childnn Cltildnn wanted 
size• childnn• siuc desired• in addition• 

Country (/) (2) (3) (4) (5) 

Benin ............... 7.6 8 32.3 43.4 
Cameroon ........... 8.0 3 f 28.S 75.8 
Cote d'lvoireB ....... 8.4 4 7.6 26.6 19.8 
Ghana ·············· 6.0 12 s.s 10.9 19.S 
Kenya ·············· 7.2 17 7.0 19.3 26.S 
Lesotho .........•... 6.0 IS S.2 2.3 6.2 
Mauritania ·········· 8.8 11 f 33.0 46.1 
Senegal ............. 8.3 8 6.8 27.2 85.0 
Sudanh ············· 6.4 17 6.4 18.4 12.9 

Source: United Nations (1986), table 3. 
a Mean number of children that women said they would like to have in their whole life if they could 

choose it. Data refer to all women interviewed. 
hBased on the question: "Do you want to have another child sometime?" Data refer only to currently 

married fecund women (but in Senegal only to pregnant women). 
cNumber of living children and the number of additional children wanted ("Wants no more children" 

responses were coded as zero additional child). Data refer to currently married fecund women (but in 
Sene§al only to pregnant women). 

Percentage of women who gave a non-numerical answer to the question concerning desired family 
size (see note a). 

•Percentage of non-numerical responses as to the number of children additionally wanted, including 
those who were "undecided" or whose responses were "not stated". 

r Although information was collected, no data were available at the time this table was finalized. 
SFormerly called the Ivory Coast. 
h Northern part only. 

more years of education are more likely to remain in a 
monogamous union and are less susceptible to the inci
dence of divorce and remarriage. 

The average total fertility rate was higher for the nine 
sub-Saharan African countries than the average for Asia 
and Oceania (a difference of about one birth) and for 
Latin America and the Caribbean (a difference of two 
births). Of the nine countries, one country, Kenya, had 
a total fertility rate of over eight. Kenya is followed by 
Cote d'Ivoire, Senegal and Benin, with a total fertility 
rate slightly over seven; Ghana, Cameroon and Mauri
tania, slightly over six; the Sudan and Lesotho, slightly 
less than six. There is a difference of little over two births 
between the highest, Kenya, and the lowest, Lesotho. 
Discussion of the incidence of sterility showed that in 
seven of the countries, from 2.1 to S per cent of women 
aged 45-49 were reported to be childless. In Cameroon, 
however, the figure was about 14 per cent; and in the 
Sudan, it was 9 per cent. 

There is some evidence that in the 20 years preceding 
the survey date, fertility had risen in Cameroon, Ghana, 
Kenya, Mauritania and the Sudan. However, the quality 
of date reporting in the birth histories accounts for part 
of the increase in fertility in some of these countries. 

In the other countries, the rates have remained more 
or less constant at high levels. Women who were currently 
married, married once and to a monogamous husband 
were found to have the highest fertility, followed by 
currently married women, married once and to a polyg
amous husband. The two categories of women with 
lowest fertility were those who were married more than 
once, followed by those divorced and separated. 

The study of fertility differentials by respondent's years 
of education showed some interesting results. In some 
countries, the relation between the mean number of live 
births and the number of years of education was not 
linear. Fertility appears to be higher for women with few 
years of education than for women with no education. 
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Fertility then tends to decline with more years of edi;ca-: '>: 
tion. This was not true, however, in the case of Ghana ' 
and Lesotho, two countries with high proportions of 
women with from four to six or seven or more years of 
education. It was argued that for the expected inverse 
linear relationship between number of years of education 
and fertility to prevail, a community must wait until most 
of its women get at least five or more years of education. 
Of course, other changes need to accompany the attain
ment of that minimum level of education. Fertility of 
women in rural areas was found to be higher than fertility 
of women in urban areas. 

The discussion of desired family size and of knowledge 
and use of contraception showed that among those who 
provided a numerical response on desired family size, the 
figures were quite high, ranging from six to nine children. 
Many women do not find it easy to talk freely about 
desired family size or the additional children they want 
to have. This is a reflection of cultural attitudes about 
childbearing in most African countries. Although there 
was widespread knowledge of contraception, the propor
tions actually using contraceptives were quite small, in 
nearly all cases less than 10 per cent of the ever-married 
women. Among those using contraception, most were in 
urban areas and were among the better educated. The 
results on desired family size and knowledge and use of 
contraception provide some explanation of the very high 
fertility levels in African countries. 

There are many policy issues that Governments of 
African countries need to consider if they want to reduce 
the high levels of fertility, in view of their overall socio
economic developments, as portrayed in the Kilimanjaro 
Programme of Action on Population adopted by African 
Governments in 1984. That programme addresses the 
high fertility levels in Africa, among other population 
issues. These high levels accompanied by declining mor
tality contribute to high population growth rates in Africa 
-the highest among the regions of the world. These 
population growth rates in turn pose serious problems 



for African Governments in providing adequate social 
service related to education, health, employment, hous
ing, recreation, food etc. These problems are pronounced 
at this stage when African countries are experiencing 
serious economic difficulties. With continued population 
growth, it is likely to be more difficult to achieve the 
desired objectives of programmes intended to improve 
the economic situation. 

In order to reduce the high levels of fertility, some 
specific measures that Governments may want to con
sider, as integral components of socio-economic devel
opment strategies, should include: 

(a) The need to review age at marriage and pass legis
lation to increase that age where it is considered to be 
low. If this is done, it will in the long run have an effect 
in lowering fertility levels; 

(b) Women's education should be improved. They 
should be given more opportunities to continue with 
education for many years. This will lessen entry into 
marriage at an early age, as is the case at present. In 
addition, adequate education among women would act 
as a catalyst in changing their attitudes which currently 
favour large family sizes. Furthermore, adequate educa
tion will prepare women to engage in gainful employment 
outside the home; 

(c) Strong educational campaigns should be mounted 
to educate and persuade the population to accept the 
benefits of small family size. Means for achieving small 
family size should be made available; 

(cl) Mother and child health and family planning should 
be integrated, wherever possible, in other sectoral areas 
within the framework of rural and urban development 
programmes. Special attention should be given to birth
spacing and to a significant reduction of infant and child 
mortality, which are important determinants of fertility; 

(e) Existing programmes to reduce fertility need to be 
strengthened and improved to achieve their desired objec
tives. However, attention should also be given to reduce 
problems of infertility where it exists; 

if> Where there are no clear programmes and policy 
to reduce fertility, formulation of relevant policies should 
be given some consideration; 

(g) Women's social status should be improved to enable 
them to participate at all levels in the socio-economic 
development activities of a country. 

Action on the above-listed measures would be of great 
help in improving the life of the people of African coun
tries. Many African leaders have recently begun to change 
their perception on population. They no longer want 
to treat population programmes in isolation but as part 
of the other programmes and policies on health, hous
ing, food production, education, employment, environ
ment and use of resources. This emphasizes the recent 
approach of development which has to take into account 
population, environment and resources. The African 
Governments have a considerable challenge. The recom
mendations in the Kilimanjaro Programme of Action on 
Population provide a framework for meeting the chal
lenge, especially in dealing with problems related to high 
fertility levels. 

NOTES 

I Formerly called the Ivory Coast. 
2 The distorting effect of 56 per cent for Mauritania should be borne 

in mind, because the educational system uses both modern and tradi
tional educational methods, which presented difficulties in interpretation 
of years of education. 
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XIII. A REVIEW OF THE FERTILITY SITUATION IN THE 
ARABCOUNTRIESOFWESTERNASIAANDNORTHERN 
AFRICA 

Samir Farid* 

ABSTRACT 

In this chapter, significant features of the fertility situation in six countries of 
Western Asia and Northern Africa (Egypt, Jordan, Morocco, the Syrian Arab Repub
lic, Tunisia and Yemen) are reviewed. Within an overall climate of high fertility, 
diversity was still found with respect to various aspects of reproductive behaviour. 
The total fertility rate around the survey date was fewer than six children in Egypt, 
Morocco and Tunisia; between seven and eight in Jordan and the Syrian Arab Republic 
and more than eight in Yemen. Adolescent fertility was high and there was an average 
of one live birth to every three or four women aged 20-39. While fertility had not 
apparently declined in the Syrian Arab Republic and Yemen, data from the Northern 
African countries, Egypt, Morocco and Tunisia, showed definite declines of from 
1.5 to 1.8 children per woman during the decade from the mid-1960s to mid-1970s. 

Significant differences in fertility between women residing in urban and in rural 
areas were found in all countries but Yemen, where most women live in rural areas. 
Fertility had declined most steeply among urban women and, at all ages, they bore 
children at a lower rate than women in rural areas. In all six countries, women with 
successively higher levels of educational attainment had lower completed family size, 
due not only to fertility control within marriage but to later age at marriage. Never
theless, fertility among women in the same residential and educational categories 
differed widely between countries. Socio-economic differentials in fertility preferences 
followed similar patterns to those observed for fertility. 

The demographic significance of age at first marriage is clearly demonstrated 
in these countries, where childbearing is almost exclusively confined within marriage. 
Extremes in marriage patterns were found between Yemen, with 60 per cent of women 
aged 15-19 ever married, and Tunisia, with roughly only 5 per cent. All countries 
had experienced a trend towards later marriage ages. In Yemen, the shift had been 
from the early to the late teens, and in Tunisia, from the late teens to the early twenties. 

While roughly one third of currently married women were using contraception 
in Tunisia, the practice was essentially non-existent in Yemen. In most countries, 
contraceptive use was largely confined to urban areas and increased dramatically as 
a woman's educational attainment rose. 

Current trends in these countries suggest that higher educational levels and 
continuing urbanization will be forces leading to further increases in marriage age, 
a moderation of family size ideals and an increase in contraceptive use. 

In the Arab countries of Western Asia and Northern 
Africa, the family is undergoing rapid, important changes. 
The fact is clearly documented by much evidence from 
the past two decades, including the data from the World 
Fertility Survey (WFS) programme in those countries. 
Virtually all socio-economic indicators are moving in a 
direction that could only be considered development: the 
expansion of educational opportunities, and the resulting 
increase in levels of literacy, enrolment and educational 
attainment; the improvement of health services and public 
sanitation, and the resulting declines in mortality; the 
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transformation of the economy from an almost exclu
sively agricultural base towards a mix of industry and 
agriculture; the spread of urbanization; the electrification 
of many rural areas; the expansion of transport networks; 
and the rapid increase in the proportion of the population 
reached by the mass media. 

Such substantial social and economic changes can only 
be expected to affect family life. As in most developing 
countries, however, development efforts have been spread 
unevenly among the different segments of the population. 
The WFS results in the region and many other pieces of 
evidence convey a picture of a striking contrast between 
the rural and the urban family formation patterns, and 



of the women living in these two different contexts. Not 
only is urban residence distinguished from rural residence, 
but within the urban sector, the prime cities are distinc
tive; and, largely within the major urban areas, women's 
education is rapidly becoming associated with the emer
gence of a new pattern of reproductive preference and 
practice. 

For the Arab countries of Western Asia and Northern 
Africa, the overall crude birth rate averages about 44-45 
per 1,000. These rates are well above the average of 29 
per 1,000 estimated for the world in 1975-1980, and the 
34 per 1,000 estimated for the less developed regions 
(United Nations, 1985). The crude death rat1. is roughly 
14-15 per 1,000 for the two subregions and the population 
growth is estimated at roughly 2.9 per cent for the period 
1975-1980 in Northern Africa and 3.5 per cent for the 
Arab countries of Western Asia because of the additional 
factor of immigration (United Nations, 1985). 

Only three Arab countries (Egypt, Morocco and Tuni
sia) maintain that the current rate of population growth 
is so high that it impedes development; all three have 
national family planning programmes. At the other 
extreme, the Arab countries in the Gulf and the Libyan 
Arab Jamahiriya have strong pro-natalist sentiments. 
The remaining countries in these regions adopt non
intervention policies, but family planning services are 
available through maternal and child health programmes 
and/or private clinics. 

The objective of this chapter is to identify the salient 
features of the diversity in the reproductive patterns of 
the countries and of the underlying processes also. The 
presentation draws upon the WFS results in six countries: 
Egypt; Jordan; Morocco; the Syrian Arab Republic; 
Tunisia; Yemen.1 These countries are at different stages 
of development and modernization. There are differences 
between them in the levels of urbanization and industri
alization; in the spread of education, particularly among 
females; in the provision of health services; and in the 
possibilities generated by the development process for 
upward social and economic mobility. As can be seen 
from table 185, the Arab countries of Northern Africa 

are a more homogeneous group with respect to indicators 
such as life expectancy and urbanization. Among the 
Arab countries of Western Asia, Jordan and the Syrian 
Arab Republic are very different from Yemen with 
respect to both demographic and socio-economic indi
cators. With regard to education, however, it is striking 
that Egypt, Morocco and Yemen compare very poorly 
with Jordan, the Syrian Arab Republic and Tunisia with 
respect to women's literacy and, in particular, school 
enrolment. 

In reviewing reproductive behaviour in the Arab coun
tries of Western Asia and Northern Africa, particular 
emphasis is given to differences in behaviour by residence 
and education. Not only is fertility discussed but some 
of its major determinants, including nuptiality, breast
feeding, fertility preferences and family planning, are 
considered. 

A. FERTILITY 

As in most developing countries, fertility in most of 
the Arab countries is the most important determinant of 
changes in the rates of population growth. While infor
mation on fertility patterns and levels in the region has 
been sparse until recently, the general impression has been 
one of pro-natalist societies in which the average number 
of births per woman has been and remains high. The WFS 
data show high levels of fertility for a majority of women 
of all ages in almost all the six countries included. The 
data also reveal large differences in fertility according to 
residence. Not only is urban residence distinguished from 
rural residence but within the urban sector, the capital 
city is distinctive. A major factor in such diversity is the 
degree of differentiation with respect to the social and 
economic structure of the urban and rural sectors. 

Fertility levels and trends 

For all six countries included here, the number of 
children ever born reported in the WFS data was found 
to be as high or higher than parity reported in other 
sources, suggesting that enumeration of births was at least 

TABLE 185. SELECTED DEMOGRAPHIC INDICATORS FOR SIX ARAB COUNTRIES 

IN WESTERN AslA AND NORTHERN AFRICA 

Crude Cl'llM Annual 
Date of birth d«ith population Percentage of population 
World Population, rate, rat•, rrowtlt Life livinr in urban areas 

Fertility 1980 1975-1980 1975-1980 rate exp«tancy, 
Country Survey (millions) (per 1,000) (per 1,000) (perttll,.) 1975-1980 1950 1980 

Egypt. ................... 1980 41.3 41 14 2.6 SS 3S 4S 
Jordan ................... 1976 2.9 47 11 2.3 60 3S 60 
Morocco ................. 1980 20.1 45 14 3.0 SS 26 41 
Syrian Arab Republic ...... 1978 8.8 46 9 3.4 64 31 47 
Tunisia .................. 1978 6.4 36 11 2.6 58 31 S2 
Yemen ................... 1979 S.8 49 24 1.9 41 2 15 

Percentare of persons ared JS and over 
who can read and write 

Number enrolled in primary school 
as percentage of age rroup 

Male Female Male Female 

1970 1980 1970 1980 1960 1980-1982 1960 1980-1982 

Egypt .................... so 58 20 28 80 90 52 63 
Jordan ................... 50 82 20 58 94 105 59 100 
Morocco ................. 33 41 11 18 67 97 27 60 
Syrian Arab Republic ...... 59 72 21 35 89 112 39 89 
Tunisia .................. 44 61 17 34 88 119 43 92 
Yemen ................... 9 24 1 2 14 82 12 

Source: For data in upper panel, United Nations (1985); for data on literacy and school enrolment, United Nations Children's Fund (1985). 
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as complete or more complete for WFS than for previous 
censuses and surveys in these countries (see chapter I). 
The reported completed fertility of all ever-married women 
aged 45-49 ranged from about seven children in Egypt, 
Morocco and Tunisia to about eight in the Syrian Arab 
Republic and almost nine in Jordan (table 186). The data 
on achieved fertility by current age also shows that among 
ever-married women aged 25-29, the mean number of 
births was in excess of three children in all but one coun
try. The mean was also about two children for women 
aged 20-24 in three of the six countries included. 

The level and age pattern of current fertility may be 
compared across the six countries, using the total fertility 
rate (TFR). Age-specific fertility rates and total fertility 
rates, averaged over the five years preceding each survey, 
are shown in table 187. The region shows quite a wide 
range in current fertility. The total fertility rate is fewer 
than six children in three countries, Egypt, Morocco and 
Tunisia; between seven and eight in Jordan and the Syrian 
Arab Republic and more than eight children in Yemen. 

All six countries had high fertility rates over a broad 
peak extending over ages from 20 to 34, with maximum 
fertility occurring at ages 25-29 and with fertility rates 
in age froup 20-24 ranking second to those in the peak 
group. Fertility rates were also high among adolescents 
(women aged 15-19), being well above lOObirthsper 1,000 
women in three of six countries. There is, however, con
siderable variation in the age pattern of fertility of these 
six countries, with the largest variation in the youngest 
and the oldest age groups. This is to be expected, as it 
is at these ages that most fertility reduction takes place 
during the early stages of fertility transition. Variation 
in rates at the ages of peak fertility also is substantial. 
In age group 20-24, there was reportedly one birth per 
three women per annum in Jordan, the Syrian Arab 
Republic and Yemen, but one birth per four women in 

Egypt, Morocco and Tunisia. In age group 30-34, there 
was a little over one birth for every five years of exposure 
in Egypt and Morocco, about one birth for every four 
women in Tunisia and about one birth for every three 
women in the remaining countries. 

The fertility schedule for each of the six countries thus 
represents a high level of reproductive activity, especially 
for ages 20-39 years, where, on average, there was one 
live birth to every three to four women each year. Fertility 
remains high throughout the childbearing years, with 
from 11 to 13 per cent of all births that occurred among 
women in their forties in Morocco, the Syrian Arab 
Republic and Tunisia. 

Trends in fertility can be inferred by comparing the 
completed fertility of women aged 45-49 at the time of 
the survey with the level of current fertility as measured 
by the total fertility rate. Alternatively, by combining data 
from the birth histories of the women interviewed and 
basic information obtained in the household interview, 
age-specific fertility rates and total fertility rates can be 
derived for intervals of time prior to the survey date in 
five-year periods. As is common to other surveys, these 
data are subject to errors of various forms. Three types 
of error can distort estimates of levels and trends in 
fertility: misreporting of the age of the respondent; omis
sions of live births; and displacement of dates of birth. 
The assessment of the quality of WFS data presented in 
chapter I contains evidence of the occurrence of these 
types of errors in the surveys in the countries reviewed 
here. In particular, date reporting in Yemen was found 
to be sufficiently weak as to reduce significantly the 
confidence that can be placed in the recent fertility levels 
estimated from that survey. The exact trends implied by 
the birth histories may be problematical also in the cases 
of Egypt and Jordan because of evidence of possible 
irregularities and date-reporting biases. 

TABLE 186. MEAN NUMBER OF CHILDREN EVER BORN TO EVER-MARRIED WOMEN, 
BY CURRENT AGE,a SIX ARAB COUNTRIES IN WESTERN AsIA AND NORTHERN AFRICA 

Cummtt1~• 
All 

<20 »24 2.5-29 30.34 3.5-39 40-44 4.549 t1ga 
Country (number of childnn) 

Egypt ..........•..•.•...•. 0.63 1.81 3.07 4.61 S.79 6.46 6.87 4.23 
Jordan .......•.•..•.•....• 0.92 2.4S 4.23 S.90 7.34 8.S7 8.80 S.43 
Morocco •..•......•.•.••.•. 0.27 1.92 3.2S 4.91 6.13 7.11 7.08 4.SS 
Syrian Arab Republic .....•. 0.88 2.16 3.70 S.21 6.62 7.SO 7.83 4.74 
Tunisia .•..•......•....•.•. 0.63 1.S2 2.88 4.S3 S.81 6.60 7.04 4.SO 
Yemen ..•.•.......•....... 0.60 1.81 3.36 s.os 6.09 6.S9 7.10 3.74 

Sources: Egypt (1983); Jordan (1976); Morocco (1984); Syrian Arab Republic (1982); Tunisia (1982); 
Yemen (1983). 

a As of the survey date. 

TABLE 187. AGE-SPECIFIC FERTILITY RATES AND TOTAL FERTILITY RATES FOR THE PERIOD 0-4 YEARS PRIOR 
TO THE SURVEY, SIX ARAB COUNTRIES IN WESTERN AslA AND NORTHERN AFRICA 

Curn!nt 11g~ 

OYera/I <20 »24 2.5-29 30.34 3.5-39 40-44 
Country quality (rate per 1.000) 

Egypt ....••............... 8 99 2S6 286 217 130 48 
Jordan ..............•...•. 8 124 343 36S 332 240 103 
Morocco •••................ 8 93 26S 296 222 178 98 
Syrian Arab Republic ....... A 123 297 339 312 24S 136 
Tunisia •••................. A 34 22S 304 260 199 112 
Yemen •...••...•.......... c 17S 346 346 334 229 197 

Tott1/ 
4.549 fertility 

rate 

16 S.26 
19 7.63 
29 S.90 
44 7.48 
36 S.8S 
75 8.Sl 

Sources: Chapter I, table 62 in the present volume; and World Fertility 
Survey standard recode tapes. 

NOTE: Rates assessed as: A = good quality; B = acceptable quality; 
C = less reliable. 
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In an elaborate evaluation of the WFS fertility and 
nuptiality data from Egypt, Coale (1985) shows that the 
proportion ever-married at the younger ages as reported 
in the survey and in the 1960 and 1976 censuses was 
substantially understated because of the overstatement 
of age among younger women. One of the implications 
of this overstatement of current age is that "age-specific 
marital fertility rates are also understated in recent years 
at ages in the teens" (Coale, 1985). Coale then applied 
a series of complex and multiple adjustments to allow for 
the overreporting of age among younger women. The 
final consequence for estimates of fertility in 1980 is that 
the estimated total fertility rate for the most recent period 
was increased to about 5.5. Coale's analysis of Egyptian 
data, however, confirmed the occurrence of a substan
tial decline in fertility between the mid-1960s and the 
mid-1970s. The decline was caused by an increase in age 
at marriage, a decline in the marriage rate and a decline 
in marital fertility at higher ages and longer durations of 
marriage. 

An evaluation of the WFS data for Jordan indicates the 
possibility of omission of female births, and underesti
mates and overestimates of fertility in the periods 20-24 
and 10-19 years prior to the survey, respectively (Abdel
Aziz, 1983). These errors may be largely the result of either 
forward displacement of dates of birth or selective age mis
statement for the highly fertile women, among respond
ents with reported ages of 40-44. Abdel-Aziz (1983), 
however, concludes that the reported level of fertility for 
the five-year period preceding the survey was correct and 
that the estimated total fertility rate of 7. 7 appears to be 
almost one child lower than that of earlier periods. 

In the Syrian Arab Republic, a similar pattern of 
omission of female births in earliest periods and over
estimates of fertility for the period 10-14 years before the 
survey was also observed (Ali, 1984). In Yemen, an eval
uation study attributes an apparent increase in fertility 
in recent years to changes in marital exposure following 
the civil war in the 1960s and early 1970s and/or the ef
fects of omission, misplacement of dates of vital events and 
age misreporting (Al-Tohamy and Kalule-Sabiti, 1985). 

Considering recent trends in fertility, as implied by the 
retrospective birth histories, and keeping in mind the data 
quality problems already discussed, it may be seen from 
table 188 that, according to reported data, little if any 
change in fertility had taken place in two of the six 
countries: the Syrian Arab Republic and Yemen. In the 
remaining countries, a decline in total fertility of about 
one child per woman was implied by the retrospective 
birth histories in Jordan, and larger declines on the order 
of from 1.5 to 1.8 children per woman were implied by 
the data in Egypt, Morocco and Tunisia. The steepest 

decline was estimated for Egypt: from about 7.0 to 5.3 
live births, between 1960 and 1980. The major part of 
this decline occurred prior to 1975; since then, the decline 
in Egyptian fertility has been very modest. 

The fertility rates considered so far have referred to 
women regardless of age at marriage. It was noted earlier 
that a commonly observed feature of fertility decline is 
an increase in the age at first marriage, and hence in the 
age at birth of the first-born. Similarly, subnational 
variations, as is shown below, may in part reflect differ
ences in age at marriage rather than a genuine difference 
in the tempo of fertility among married women. Trends 
in cumulative fertility up to marital duration 15-19 years, 
according to age at first marriage, are shown in table 189 
for the four most recent five-year periods prior to the 
survey. A notable feature of this table is that the expected 
inverse relationship between cumulative fertility and age 
at marriage is shown for only two countries-Egypt and 
Tunisia-where the effect of increasing age at marriage 
on achieved fertility becomes evident only for those who 
are married after reaching age 22 years. The remaining 
four countries show a somewhat curvilinear relationship, 
reflecting the effect of adolescent infecundity on achieved 
fertility for women with very young ages at marriage. 

Fertility differentials 

The First Country Reports for the six countries included 
here all show, to varying degrees, evidence of the exist
ence of certain socio-economic differentials in fertility. 
The most significant factors are place of residence and 
women's educational status. Other social and economic 
factors are also associated with differentials in marital 
fertility, although none is as powerful as residence and 
education .. The remainder of this section therefore docu
ments, in a comparative context, the socio~economic 
differentials in current fertility levels, for groups classified 
by type of place of current residence and respondent's 
years of schooling, for these six Arab countries. 

Three types of rates are examined: total fertility rates 
(TFR), total marital fertility rates by age (age-TMFR), 
and total marital fertility rates by duration (duration
TMFR). The age-specific total marital rate is obtained 
by the cumulation of the age-specific marital fertility rates 
by five-year age groups over ages 20-49 years. It may be 
interpreted as the mean number of births to a woman if 
she were to remain within a union during ages 20-49 and 
were to experience the observed within-union fertility 
schedule. The duration-specific total marital fertility rate 
is obtained by the cumulation of duration-specific marital 
rates to duration 25 years. 3 

TABLE 188. EsTIMATED TOTAL FERTILITY RATES FOR FIVE-YEAR PERIODS PRIOR TO THE SURVEY, 
CALCULATED FROM BIRTH HISTORY DATA, SIX ARAB COUNTRIES IN WESTERN AslA AND NORTHERN AFRICA 

OvMlll Year Y HI>' prior to survey 
quality of 

Country tnnds survey 0-4 S-9 /()../4 JS-19 

Egypt .........•........... c 1980 5.27 5.53 6.53 7.09 
Jordan .................... c 1976 7.70 8.54 8.94 8.78 
Morocco ................... B 1980 5.91 6.89 7.10 7.32 
Syrian Arab Republic ....... B 1978 7.51 7.84 8.46 8.05 
Tunisia ...............•.•.. A 1978 5.86 6.13 7.21 7.33 
Yemen .................... c 1979 8.51 8.69 8.07 8.52 

Sources: Overall quality derived from chapter I in the present volume; total fertility rates derived 
from Farid (1984). 

NOTE: Rates assessed as: A = good quality; B = acceptable quality; C = less reliable. 
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TABLE189. CuMULATIVE FERTILITY TO MARITAL DURATION 15-19 YEARS, 

BY AGE AT MARRIAGE, SIX ARAB COUNTRIES IN WESTERN AsiA AND 
NORTHERN AFRICA 

Yean prior to suf'W)I 
Country and 
age at ma"illfe 0-4 5-9 10-U 15-19 

Egypt 
16 ............... 5.75 5.62 6.17 6.30 
16-17 ...••..•.•.• 5.45 S.21 S.6S 6.S2 
18-21 ............ 5.20 4.93 5.45 5.94 
22+ ............. 3.88 4.01 5.15 a 

All ages .......... 5.31 5.22 5.83 6.31 
Jordan 

16 ............... 7.39 7.28 7.44 6.99 
16-17 ............ 7.34 7.40 7.62 6.56 
18-20 ............ 7.14 7.58 7.22 6.55 
21 + ............. 5.91 6.33 a a 

All ages .......... 7.11 7.28 7.43 7.08 
Morocco 

15 ............... S.47 S.41 S.43 S.14 
15-17 ............ S.81 6.11 6.12 6.01 
18-20 ............ S.55 S.98 S.S3 S.43 
21+ ............. S.11 6.02 S.46 a 

All ages .......... 5.62 S.88 S.16 S.60 
Syrian Arab Republic 

16 ............... 7.17 6.67 6.71 6.22 
16-18 ............ 6.74 6.81 7.36 6.76 
19-22 ............ 6.52 6.43 7.24 a 

23+ ............. S.S5 S.82 a a 

All ages .......... 6.64 6.54 7.06 6.66 
Tunisia 

18 ............... 6.10 6.06 6.29 6.09 
18-19 ............ 6.04 S.84 6.08 6.55 
20-22 ............ 5.80 S.50 6.18 a 

23+ ............. 4.81 4.80 a a 

All ages .......... S.16 S.69 6.22 6.31 
Yemen 

14 ............... 5.68 S.1S 4.55 4.94 
14-15 ............ 6.10 5.91 S.01 S.28 
16-18 ............ 5.77 6.08 5.30 4.68 
19+ ............. 6.13 6.20 5.72 a 

All ages .......... 6.01 5.73 4.98 S.12 

Source: Singh (1984), table 8. 
a These cells have incomplete exposure because of the combination 

of high ages at marriage with samples restricted to ages under SO. 

Rural or urban residence 

Urban residence is consistently related to both the 
tempo and the level of fertility in the countries considered, 
perhaps excluding Yemen. The age-specific fertility sched
ules by current residence (table 190) are all broadly 
similar in shape, with a flatter peak, or later tapering
off, among rural women; and the sharpest peak and 
greatest concentration of childbearing at young ages 
among women living in major urban areas. In Tunisia, 
for example, about 22 per cent of all urban births were 
to women aged 35-49 years, compared with 31 per cent 
of births to rural women. 

The figures given in table 190 also show that not only 
is urban residence distinguished from rural residence, but 
whithin the urban sector, the capital city is distinctive.4 

In the Syrian Arab Republic, for example, 20 per cent 
of all births at Damascus (major urban) were among 
women aged 35-49, compared with 27 per cent of births 
to women in "other urban" areas and 30 per cent of 
births to rural women. 

Aside from the difference in the proportionate distri
butions of births, the urban/rural differentials in the 
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age-specific fertility rates follow the expected pattern: the 
rates were lowest in major urban areas, followed by other 
urban areas, and highest among rural women. Even in 
the peak years of childbearing, 25-29 years, there was a 
sizeable difference in annual fertility rates between resi
dence groups, ranging from 30 per cent in Jordan to 56 
per cent in the Syrian Arab Republic.5 This pattern indi
cates earlier completion of childbearing to be a major 
factor in formation of the smaller urban family. 

The size of the differentials in total fertility rates 
according to residence groups, however, varies between 
the six countries-from one child in Yemen to more than 
two in Egypt and Tunisia, more than three in Jordan and 
Morocco, and more than four in the Syrian Arab Repub
lic (table 191). These recorded differences in total fertility 
are achieved through a markedly lower level of reproduc
tive activity among urban women at all ages, and partic
ularly-in both relative and absolute terms-at the older 
ages. 

This pattern of differentials in total fertility rates is 
largely repeated by both the age and duration marital 
fertility rates, but the size of the absolute differences is 
reduced by between 30 and 40 per cent for four of six 
countries. It is also of interest to note that the duration 
total marital fertility rates exceeded the corresponding 
TFRs among all three residential groups for all the coun
tries except Yemen. The differences were largest for major 
urban areas and smallest for rural areas. As Alam and 
Casterline (1984) suggest, this indicates that in these 
populations the equivalent of 25 years of exposure after 
marriage at the observed duration-specific rates is not 
achieved at the current age-specific rates, and that this 
situation is largely due to postponement of marriage. 
Further, the duration-specific fertility rates according to 
residence (not shown here) show a notable urban/rural 
divergence of fertility rates with marriage duration. This 
finding indicates that in urban areas-particularly in the 
capital cities-in most of the countries included, later 
marriage rather than a longer first birth interval accounts 
for any delay in the onset of childbearing, and lower 
fertility is produced through a lower tempo of fertility 
after the first few years of marriage and an earlier com
pletion of childbearing. 

Data on fertility trends according to residence from the 
retrospective birth histories (not shown) imply a decline 
in "major urban" fertility in five countries (Egypt, Jor
dan, Morocco, the Syrian Arab Republic and Tunisia), 
dating from at least the mid-1960s; a slightly later and 
smaller decline among "other urban" women in four 
countries (Egypt, Morocco, the Syrian Arab Republic and 
Tunisia); and a much smaller decline in rural fertility in 
two countries (Egypt and Tunisia). The size of the reduc
tion in fertility implied for these countries was a decline 
in the total fertility rate of two to three live births per 
woman in major urban areas, between one and two live 
births per woman in other urban areas and about one live 
birth per woman in rural areas. 

A major factor in the urban fertility decline has been 
the reduction in marital fertility, which was most exten
sive and consistent among women aged 20 years or more 
at first marriage. In major urban centres, fertility rates 
had fallen in all age groups and in all but the shortest 
marriage durations, though again it was within the older 
age groups and longer marriage durations that it was most 
distinct. The reduction in marital fertility among women 
residing in other urban areas was smaller in each age 



TABLE 190. AGE-SPECIFIC FERTILITY RATES AND TOTAL FERTILITY RATES, BY CURRENT llESIDENCE, 
SIX ARAB COUNTRIES IN WESTERN AsIA AND NORTHERN AFRICA 

Country and Rate /M current 111e ll'flllP b Total 
aretlOf fmlllty 
residence• /S-19 20-24 2S-29 30-34 3S-39 """"' 4S-49 rote 

Egypt 
Major urban .................. 59 179 234 167 95 28 7 3.84 
Other urban .................. 82 242 279 211 114 32 14 4.86 
Rural ........................ 126 302 315 244 153 64 20 6.12 

Jordan 
Major urban .................. 100 303 319 268 193 66 12 6.30 
Other urban .................. 103 335 380 337 256 105 24 7.70 
Rural ........................ 181 403 415 410 284 167 30 9.45 

Morocco 
Major urban .................. 32 168 223 167 109 53 17 3.85 
Other urban .................. 67 229 260 175 132 74 26 4.81 
Rural ........................ 123 308 338 258 219 124 34 7.02 

Syrian Arab Republic 
Major urban .................. 91 204 251 213 121 54 11 4.72 
Other urban .................. 119 281 312 284 225 122 31 6.87 
Rural ................. ···.··· 140 343 392 378 315 175 64 9.04 

Tunisia 
Urban ....................... 24 196 255 214 116 70 24 4.75 
Rural ........................ 43 254 354 304 233 154 49 6.95 

Yemen 
Major urban .................. 
Other urban .................. 152 384 333 317 170 172 34 7.81 
Rural ........................ 178 340 348 337 240 199 78 8.60 

Sources: Alam and Casterline (1984); and additional tables prepared b As of the survey date. 
by the World Fertility Survey. 

•For definition of residence groups, see chapter VII in the present 
volume. 

TABLE 191. CURRENT LEVELS OF FERTILITY ACCORDING TO CURRENT RESIDENCE, 
SIX ARAB COUNTRIES JN WESTERN AsJA AND NORTHERN AFRICA 

Totalfmlllty 
rote, 

aga /S-49 

Mq/or Other 
Country All urban urban 

Egypt. ................... 5.27 3.84 4.86 
Jordan ................... 7.70 6.30 7.70 
Morocco ................. 5.91 3.85 4.81 
Syrian Arab Republic ...... 7.51 4.72 6.87 
Tunisia .................. 5.86 - 4.75 
Yemen ................... 8.51 - 7.81 

Source: Ashurst, Balkaran and Casterline (1984). 

group and commenced at a later marriage duration. Some 
evidence of a very recent reduction in rural fertility at 
longer durations may herald a rural decline as well. 

Education differentials 

A uniformly inverse relationship between current levels 
of fertility and women's educational status is shown for 
the six countries included, although the size of the dif
ferential is greater where substantial decline in urban 
fertility has occurred (table 192). The total fertility rate 
by educational attainment, available for four of six coun
tries, decreases from the lowest educational category to 
the highest, the difference between extreme educational 
groups ranging from 4. 7 births in the Syrian Arab Repub
lic to 2.2 in Morocco. 

The total marital rates by age show a similar pattern, 
although the differentials across education groups are 
generally reduced because a large part of the effect of 
education arises from its effect on the timing of first 

Total lnlllital Total marital 
/«111/ty Tiiie, /«11/lty rate, 

agt!S 20-49 duratlotu 0-24 

Mq/or Other M(f}or Other 
Rural ur/Jan urban RllfOI urban urban Rurol 

6.12 5.02 5.73 6.39 5.19 6.10 6.75 
9.45 7.27 8.49 9.37 7.83 9.03 10.09 
7.02 5.26 5.78 7.27 5.34 6.09 7.53 
9.04 5.83 7.72 9.64 6.10 7.86 9.27 
6.95 5.65 6.72 8.15 5.35 6.40 7.95 
8.60 - 7.82 - 8.44 - 7.73 - 7.86 
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marriage. The fertility rates by duration, however, show 
a mixed pattern: uniformly inverse in Egypt, Jordan and 
the Syrian Arab Republic; curvilinear in Yemen; and 
irregular in Morocco and Tunisia. These education dif
ferentials in fertility appear to be even larger than those 
shown for Latin America and the Caribbean, where the 
differentials in marital fertility are at least twice what they 
are in sub-saharan African countries. 

When the data on current marital fertility by women's 
education were classified according to place of residence 
(not shown), a different pattern emerged for Egypt, the 
Syrian Arab Republic and Y cmcn; the inverse relationship 
was found only in urban areas while an inverted U-shaped 
relationship was shown for rural areas (Hallouda and 
Cochrane, 1983; and Ali and Callum, 1985). In these 
cases, women with some years of schooling had higher 
fertility than those with no education, the differences 
amounting, on average, to about 5 per cent. This curvi
linear pattern has also been noted in several African and 
a few Asian countries. The reasons for this pattern have 
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TABLE 192. CURRENT LEVELS OF FERTILITY, BY WIFE'S LEVEL OF EDUCATION,• 
SIX ARAB COUNTRIES IN WESTERN AslA AND NORTHERN AFRICA 

Total fertility rate, 
ages JS-49 

One to Four Seven 
Zero three to six or mote 

Country (/) (2) (3) (4) 

Egypt .................... 
Jordan ................... 9.34 8.63 6.98 4.91 
Morocco ................. 6.36 S.lS 4.39 4.lS 
Syrian Arab Republic ...... 8.81 6.71 S.59 4.08 
Tunisia .................. 
Yemen ................... 8.SS S.38 

Source: Ashurst, Balkaran and Casterline (1984). 

been explained by the fact that while education of women 
tends to increase the age at marriage and in many envi
ronments to reduce the proportion of women who ulti
mately marry, education may have positive effects on the 
natural fertility of those who are married because more 
educated women tend to be healthier and are also likely 
to breast-feed for shorter periods (Cochrane, 1979). 

The extent to which residence variations in fertility were 
a function of urban residence per se, or could equally well 
be explained by other socio-economic factors, notably 
mother's education, was investigated in a number of 
studies. In Egypt and the Syrian Arab Republic, mother's 
education exhibited a similar range of total fertility as 
residence. An inverse or curvilinear relationship between 
educational level and fertility persisted within residence; 
similarly, the effect of residence was observed irrespective 
of mother's education. An analysis that controlled for 
age and marriage duration confirmed the significance of 
both residence and mother's education, there remaining 
an effect, though muted, of one after controlling for 
the other (Hallouda and Cochrane, 1983; and Ali and 
Callum, 1985). A similar pattern seems also to hold for 
Jordan and Tunisia. 

Thus, the data provide support for the importance of 
both residence and education (or environment and indi
vidual location within it) in relation to current fertility 
levels in most of the countries considered. Although 
residence and education explain a large part of the fertility 
differences found within each country, little of the dif
ference in fertility between countries is explained by these 
two socio-economic characteristics. Among the three 
Northern African countries with the lowest fertility in this 
group (Egypt, Morocco and Tunisia), only in Tunisia was 
female enrolment at a relatively high level and the pro
portion urban over 50 per cent (see table 185). Significant 
and important differences remain between these countries 
in the level of fertility when comparing residence and 
educational groups, particularly rural fertility. This may 
largely be due to the extent of differentiation with respect 
to the social and economic development of the urban and 
rural sectors in these countries. 

B. NUPTIALITY 

In all six countries, virtually everyone ultimately mar
ries, but there are wide variations in the timing of mar
riage between and within these countries. There are sub
stantial differences according to type of place of residence 
and across levels of educational achievement. The change 
from early to later ages at marriage is generally seen as 
a response to the modernization process in a society, and 
socio-economic differentials in the age at first marriage 

Total marital fertility Total marital fertility 
rate, ages 2049 rote, duration 0-24 

One to Four Seven One to Four Seven 
Zero three to six or more Zero three to six or more 
(S) (6) (7) (8) (9) (JO) (JI) (12) 

6.13 S.90 S.63 4.96 6.S3 6.3S 6.lS 3.78 
9.04 7.97 6.96 6.26 9.73 9.27 7.70 6.19 
6.70 S.86 S.86 6.17 7.03 S.S3 S.82 4.63 
9.08 7.29 6.14 6.04 8.97 7.20 6.S3 S.42 
7.53 6.42 6.06 4.67 7.32 S.92 6.01 3.88 
8.36 6.13 7.83 8.SO 
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•Years of schooling completed. 

are known to constitute one of the intermediate variables 
accounting for fertility differentials. In fact, a noteworthy 
finding of the analysis presented in chapter VI of this 
volume is the importance of nuptiality in most of the 
Arab countries of Northern Africa and Western Asia, 
particularly Tunisia, in determining fertility levels and 
differentials. In the Arab world, therefore, where mar
riage and fertility are viewed as interrelated, both as social 
and demographic processes and as sequential phases in 
the life cycles of women, shifts in the age pattern of first 
marriage assume special demographic significance. 

Proportions ever married 

Data on the proportions ever married by five-year age 
groups, together with estimates of the singulate mean age 
at marriage (SMAM),6 are shown in table 193. The pro
portions ever married among men and women aged 45-49 
show that marriage is almost universal in all six countries. 

The youngest nuptiality pattern among these six coun
tries for both men and women is found in Yemen and 
the oldest in Tunisia. The very high level of teen-age 
marriages in Yemen (60 per cent ever married among 
women aged 15-19), together with extremely low contra
ceptive use, are the two most important factors in that 
country's high fertility level. Women in the remaining 
countries, Egypt, Jordan, Morocco and the Syrian Arab 
Republic, had almost identical proportions ever married 
at ages 15-19 (about 22 per cent) and ages 20-24 (about 
63 per cent). The singulate mean age at marriage for 
females ranged from 17 years in Yemen to 24 years in 
Tunisia. The remaining four countries had a range of 
SMAM from 21 to 22 years. 

Men show a much older age pattern of marriage than 
women. The age for males, however, varied within a 
narrower range than for women, from 26 to 28 years for 
the countries covered, except Yemen, which had SMAM 
for males of only 22 years. In all six countries, the mean 
age at marriage for men exceeded that for women by at 
least five years. 

Transitions in cohort nuptiality 

While marriage has remained almost universal in the 
Arab countries, significant changes have taken place in 
the tempo of nuptiality in the recent past. An examination 
of the age patterns of cumulative proportions married for 
successive age cohorts (not shown here) revealed the 
prevalence of a very early marriage pattern in Yemen and 
a relatively late marriage pattern in Tunisia, while the 
remaining four countries were quite close to each other 
in the pattern and level of their distributions (Farid, 1984). 



TABLE 193. PROPORTIONS EVER MARRIED, BY AGE GROUP AND SEX, AND SINGULATE MEAN AGE AT MARRIAGE, 
SIX ARAB COUNTRIES IN WESTERN ASIA AND NORTHERN AFRICA 

Age group Slnplate 

Country 15-19 20-24 25-29 30-34 35.39 40-44 45-49 
mean age 

Ill marriage 

A. Females 
Egypt. ......................... 22.5 64.9 86.3 96.4 97.9 97.8 98.5 21.3 
Jordan ................... ······ 19.5 64.l 87.0 94.9 97.3 97.9 98.2 21.6 
Morocco ....................... 22.l 63.7 87.8 97.3 99.2 99.5 99.6 21.3 
Syrian Arab Republic ............ 22.7 60.2 82.6 92.5 94.5 97.0 98.2 22.l 
Tunisia ........................ 5.2 42.6 80.0 93.9 98.l 98.3 98.8 23.9 
Yemen ................•........ 60.5 92.1 96.7 98.1 98.9 97.9 98.2 16.9 

B. Males 
Egypt .......................... 2.3 20.8 56.9 85.l 94.0 97.6 99.l 26.5 
Jordan ......................... LO 22.3 62.4 89.4 97.2 98.4 99.3 26.3 
Morocco ....................... 2.3 27.7 63.3 88.7 95.4 98.l 98.7 26.0 
Syrian Arab Republic ............ 2.5 21.4 62.6 87.4 95.6 98.0 98.9 26.4 
Tunisia ........................ 0.1 8.6 48.6 85.6 95.8 97.l 98.6 28.0 
Yemen ......................... 15.3 62.4 87.5 95.1 98.0 98.4 98.9 21.8 

Sources: Ebanks and Singh (1984); and additional tables prepared by the World Fertility Survey. 

The data also show substantial decreases over time in the 
proportions of young marriages, reflecting a clear trend 
towards later marriage. The change appears to have been 
in the direction of delaying first marriage from the early 
teens to the middle teen-ages in Yemen; from the middle 
teen-ages to the late in Egypt, Jordan, Morocco and the 
Syrian Arab Republic; and from the late teen-ages to the 
early twenties in Tunisia, a country that seems to have 
had the oldest marriage pattern even among the oldest 
cohorts. There is also evidence that the mean age differ
ence between spouses has been narrowing. This is partially 
due to the fact that the change in nuptiality was sharper 
among women than among men. 

This important transformation in the tempo of female 
nuptiality in the Arab countries reflects, of course, an 
upward trend in age at first marriage. This may be illus
trated by an examination of trends in the median age at 
first marriage, i.e., the age by which SO per cent of the 
women of any given cohort had entered into a first mar
riage. Table 194 shows that the median age at first mar
riage in all six countries, except for recent cohorts in 
Tunisia, had always been achieved before age 20. Little, 
if any, change is shown for Yemen, while increases of 
about one year for the Syrian Arab Republic and larger 
increases of from 2.S to 3 years for the remaining four 
countries are shown in table 194.7 It is also of interest 
to note that, in all the countries studied, except Yemen, 
women currently aged lS-19 years had not attained the 
level of SO per cent ever married. 

The substantial decreases in the proportions of very 
young marriages, and the accompanying rise in age at 
marriage observed in most of the countries covered in this 
analysis, suggest that the two dimensions of the tempo 
of nuptiality, namely, the early /late dimension (i.e., the 
median age of first marriage) and the rapid/slow dimen
sion (i.e., the speed with which the median age of first 
marriage is approached from the beginning of the nuptial 
span), have worked-with only few exceptions-in such 
a way as to reinforce each other. 

Marital stability 

In the Arab countries, marriage provides the social 
setting within which almost all childbearing occurs; and 
marital dissolution-either by death of a spouse or by 
divorce or separation-directly diminishes the likelihood 
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of childbearing. A comparison of levels of marital dis
solution reveals that Jordan, the Syrian Arab Republic 
and Tunisia had the lowest proportion of ever-married 
women widowed within 20 years of marriage (about S per 
cent) and also the lowest proportion divorced within 
20 years (4-6 per cent). In Egypt, Morocco and Yemen, 
there were higher percentages widowed (8-10 per cent); 
and the proportions divorced ranged from 11 per cent 
in Egypt to 20 per cent in Morocco (Smith, Cerrasco and 
McDonald, 1984; Balkaran and Smith, 1984). This wide 
range of divorce levels indicates that divorce is not readily 
linked with religion. All the countries covered in this 
chapter are predominantly Muslim. 

Overall rates of dissolution and levels of remarriage, 
however, are such that an average woman, once married, 
spends 93-98 per cent of her subsequent reproductive life 
in a marital union. The percentage of lost reproductive 
time after first marriage for women younger than age 3S 
slightly exceeded S per cent only in Morocco. Therefore, 
marital dissolution is likely to have only a minor depress
ing effect on the overall level of marital fertility in these 
countries. 

Socio-economic differentials 

Urban women marry later than rural women; the 
difference, on average, is about three years in Egypt and 
Morocco, about two years in Jordan and Yemen and 
about one year in the Syrian Arab Republic and Tunisia 
(see column (8), table 19S). Further, larger proportions 
of rural women than urban women were married in the 
crucial age groups, lS-19 and 20-24. Among rural women 
aged lS-19, Yemen had the highest proportion ever mar
ried (64 per cent), followed by Egypt, Jordan and Mo
rocco (about 29 per cent). For four of six countries, the 
difference in the proportions ever married between the 
rural women aged lS-19 and their urban counterparts was 
from 12 to 20 per cent. In the Syrian Arab Republic, this 
difference was negligible. At older ages, the rural women 
in all six countries continue to achieve a given proportion 
ever married before the urban women. 

The First Country Reports for the six countries in the 
analysis show a persistent relationship between education 
and age at marriage, with a clear tendency for the mean 
age at marriage for women marrying before reaching 
age 2S to vary inversely with the educational level of 
women in nearly all cases. 



TABLE 194. MEDIAN AGE AT FIRST MARRIAGE FOR COHORTS OF WOMEN AGED 15-49, 
SIX ARAB COUNTRIES IN WESTERN AslA AND NORTHERN AFRICA 

A1e of colwn• 

15-19 2().24 25-29 30-34 35-39 40-44 45-49 
Country ()wrs) 

Egypt .........•........... 19.5 18.8 17.5 16.9 16.9 16.6 
Jordan .................... 19.4 18.3 17.5 17.5 17.2 16.7 
Morocco ................... 19.6 18.4 16.9 15.9 16.2 15.7 
Syrian Arab Republic ....... 20.0 19.3 18.4 19.0 19.2 18.7 
Tunisia .................... 23.3 20.8 19.2 18.8 19.1 19.4 
Yemen .................... 16.0 16.2 16.1 15.2 15.8 15.4 16.0 

Source: Farid (1984). 
a As of the survey date. 

TABLE 195. AGE-SPECIFIC PERCENTAGES OF EVER-MARRIED WOMEN AND SINGULATE MEAN AGE AT MARRIAGE, 
BY TYPE OF RESIDENCE, SIX ARAB COUNTRIES IN WESTERN AslA AND NORTHERN AFRICA 

A1e1roup Sln1ulate 
Count7 and mean a1e 
area o 15-19 20-24 25-29 30-34 35-39 40-44 45-19 at marriag' 
resitknce (/) (2) (3) (4) (S) (6) (7) (8) 

Egypt 
Urban ....................... 14.3 49.7 80.5 96.0 97.3 97.0 98.8 23.0 
Rural ........................ 29.4 78.3 92.3 96.0 98.4 98.5 98.3 19.8 

Jordan 
Urban ....................... 16.1 58.5 84.5 94.4 96.4 97.7 98.1 22.1 
Rural ........................ 28.7 77.8 94.1 97.4 99.6 98.6 99.1 19.8 

Morocco 
Urban .•...•................. 11.5 46.2 83.1 97.0 98.9 99.6 99.0 23.0 
Rural ........................ 30.4 76.9 91.3 97.5 99.5 99.4 99.9 20.1 

Syrian Arab Republic 
Urban ....................... 21.8 56.2 79.0 91.0 91.7 95.6 97.1 22.6 
Rural ........................ 23.7 64.5 86.6 94.3 97.8 98.5 99.2 21.5 

Tunisia 
Urban ....................... 3.1 37.3 75.5 92.3 97.3 98.1 98.3 24.6 
Rural ........................ 7.5 48.0 85.1 95.6 97.9 98.4 99.3 23.2 

Yemen 
Urban ....................... 42.1 81.6 92.9 96.2 99.1 94.2 97.6 17.5 
Rural ................... ·.··· 63.5 93.2 97.1 98.3 98.9 98.4 98.9 15.5 

Sources: Ebanks and Singh (1984); and additional tables prepared by the World Fertility Survey. 

Information on marital status by age and educational 
level is available only for Jordan, Morocco and the Syrian 
Arab Republic. The remaining three countries did not 
collect information on educational level in the household 
schedule. For Jordan and the Syrian Arab Republic, the 
proportions ever married show a curvilinear relationship 
with education; women with no schooling marry some
what later than those who have some schooling, while 
women with seven or more years of schooling marry latest 
of all (table 196). In interpreting the curvilinear rela
tionship, it should be kept in mind that most of the 
illiterate women were married to men with the same 
educational status, while educated women tended to be 
married to men with at least the same level of education 
(Kandis, 1977). Thus, illiterate males may delay marriage 
because of difficulties in securing the necessary resources 
to marry. On the other end of the scale, better-educated 
males may have the desire to delay marriage in order to 
accumulate skills and resources. This explanation, of 
course, assumes the absence of educational differentials 
in the age difference between spouses. 

Further analysis of data for Egypt, Jordan and the 
Syrian Arab Republic revealed an inverse relationship 
between age at marriage and level of education in urban 
areas. For rural areas in these three countries, a sub
stantial differential only emerges once women complete 
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primary schooling (Sokona and Casterline, 1985; Ali and 
Callum, 1985; Kandis, 1977). It appears, therefore, that 
residence and education are important factors in explain
ing the female age at marriage. Comparing urban and 
rural residents, the effect of education appears to be of 
more relevance for urban women. This may be due to 
the greater variation in educational attainment among 
urban women, as compared with rural women. It is also 
possible that in urban areas, decisions about the timing 
of marriage are less constrained by traditional norms and 
customs, thus leaving more room for the action of social 
and economic factors (Sokona and Casterline, 1985). 

C. BREAST-FEEDING 

In the traditional fertility context, featuring the absence 
of widespread use of modern methods of contraception, 
birth-spacing is largely a function of the norms governing 
behaviour after childbirth. Most important of these, as 
shown in chapter IV, is the non-susceptible period asso
ciated with lactation. Among the majority of women in 
the six countries considered who did not practise any form 
of contraception, breast-feeding was one of the most 
important volitional factors affecting birth-spacing and 
hence ultimate family size. Breast-feeding also represents 
one of the mechanisms through which infant mortality 



TABLE 196. AGE-SPECIFIC PERCENTAGES OF EVER-MARRIED WOMEN AND SINGULATE MEAN AGE AT MARRIAGE, 

BY LEVEL OF EDUCATION, JORDAN, MOROCCO AND SYRIAN ARAB REPUBLIC 

Country and years 
ofMM:ation 15-19 20-24 

Jordan 
Zero ......................... 39.7 80.2 
One to three .................. 40.7 76.1 
Four to six ..•........•....... 35.5 78.0 
Seven or more ................ 11.S 50.3 

Morocco 
Zero ......................... 30.2 73.9 
One to three .................. 11.1 44.4 
Four to six ................... 9.2 27.5 
Seven or more ................ 20.0 

Syrian Arab Republic 
Zero ......................... 32.3 70.2 
One to three .................. 28.3 72.4 
Four to six ................... 29.6 67.0 
Seven or more ................ 10.3 38.7 

Source: Ebanks and Singh (1984). 

may influence fertility, since the effect of an infant death 
before it is weaned may be a reduction in the period of 
non-susceptibility to conception. 

Most infants in these six countries are breast-fed. In 
three countries, 92 per cent of the children born in the 
10 months preceding the survey were breast-fed; and in 
the remaining three countries, 96 per cent. These percent
ages decrease steadily as children age, particularly for 
Jordan, the Syrian Arab Republic and Yemen, where 
under 50 per cent of the children are breast-fed at the 
time of their first birthday. On average, the duration 
of breast-feeding was about 12-13 months in Jordan, 
the Syrian Arab Republic and Yemen; 15-16 months in 
Morocco and Tunisia, and 19 months in Egypt (see 
chapter IV). 

There are strong differences in breast-feeding behav
iour for women in urban and rural areas. For each coun
try, a slightly higher percentage of children were ever 
breast-fed in rural than in urban areas. The distribution 
of children who were breast-fed by duration of breast
feeding shows a gap between the proportion of children 
breast-fed in urban and that in rural areas. This gap 
widens dramatically for all six countries by the third 
month of the child's life (Akin and others, 1984; Alwani 
and Santow, 1985). In addition to residence, mother's 
education also was strongly related to differences in 
duration of breast-feeding. In all six countries, women 
with more education tended to breast-feed for shorter 
durations. 

A multivariate analysis of the determinants of breast
feeding in Egypt, Jordan, Tunisia and Yemen (Akin and 
others, 1984) indicates that urban residence was the 
variable most associated with breast-feeding; it lowered 
the probabilities of ever breast-feeding, of continuing 
from a short to a moderate duration and of continuing 
from a moderate to a long duration. The same study also 
reveals that urban residence apparently had more influ
ence on breast-feeding behaviour than mother's education. 

These variations in lactation suggest that moderniza
tion is associated with a significant decline in the propor
tion of infants who are breast-fed for prolonged periods. 
The traditional pattern of universal and prolonged lacta
tion, and some dependence upon its contraceptive prop
erties, appears to persist only in rural areas, while the 

Age group Slngulate 
mean 
age at 

25-29 30-34 35.39 40-44 45-49 llUllTiage 

94.1 96.7 98.7 97.9 98.7 19.2 
94.7 96.2 99.0 100.0 98.5 18.7 
91.7 95.2 94.0 98.1 96.4 19.3 
76.5 91.6 93.9 97.5 96.7 23.2 

90.9 97.7 99.7 99.4 99.8 20.3 
81.7 94.1 95.7 99.9 99.9 23.6 
71.4 96.6 93.3 99.9 99.9 25.1 
62.5 99.9 25.9 

88.1 95.3 96.3 97.9 98.9 20.5 
80.7 89.4 93.8 96.0 92.3 19.6 
85.0 90.8 92.7 95.l 97.4 21.2 
63.8 83.2 84.1 85.5 86.7 22.8 
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modem sector is marked by a diminishing role of lacta
tion in relation to fertility. In general, lactational infe
cundity appears to have the most impact in the rural areas 
and the least in urban areas. Counterbalancing and usu
ally dominating this trend, as is shown below, are the 
differences in the impact of contraception: protection was 
higher in the urban areas and quite low in the rural areas. 

D. FERTILITY PREFERENCES 

A preference of a sizeable proportion of women in all 
six countries for moderate to large family size is shown 
by responses concerning the preferred number of chil
dren. Thus, the mean number of children desired by all 
currently married women, standardized by the number 
of living children, was about four in Egypt and Tunisia, 
five in Morocco and six in the remaining three countries. 
This pattern of a moderate level of fertility preference 
in the three countries with significant fertility declines, 
and high preferences in the remaining three countries, was 
evident not only among older women who may rationalize 
their fertility performance by stating the number of 
children they have as their preference but among younger 
cohorts. Thus, for women with from five to nine years 
of marital duration, the mean desired family size is about 
four children in three countries (Egypt, Morocco and 
Tunisia), and it exceeded five children in the remaining 
countries. Further, the proportion of women whose 
desired family size (standardized by number of living chil
dren) was greater than actual family size was 50-60 per 
cent in the three countries with the lowest desired family 
size, while it exceeded 70 per cent for the remaining three 
countries (Lightbourne, 1984). These comparisons lend 
credence to respondents' stated fertility desires as an 
actual reflection of preferences. 8 

A second source of information on fertility P.references 
comes from data on desire for additional children. The 
proportion of women who wanted no more children, 
standardized by number of living children, was lowest in 
Yemen (24 per cent), highest in Egypt (54 per cent) and 
between 30 and 45 per cent in the remaining four coun
tries. Detailed tabulations also show that the effective 
family size at which at least 50 per cent of women wished 
to cease childbearing was three children in Egypt; four 



in Tunisia; five in Morocco and the Syrian Arab Repub
lic, six in Jordan and seven in Yemen (Lightbourne, 1984). 

In all six countries, there are considerable variations 
in family size preferences, especially by residence and 
education, just as was observed in the case of actual 
fertility. Thus, both desired and actual family sizes reached 
their highest levels among women who were living in rural 
areas and those with no education, while the smallest 
families tended t<' be desired and achieved by urban 
women who were at least literate, particularly in capital 
cities. None the less, in at least three of six countries, 
residential differentials in desired family size appear to 
converge among the most educated. This suggests that 
education is a force for both reduction and convergence 
of family size desires. 

The strongest socio-economic differentials in fertility 
preferences are found in Egypt and the Syrian Arab 
Republic. Several studies undertaken recently on the 
Egyptian survey data reveal that four variables were 
significantly and independently related to fertility desires. 
Level of education had a significant negative relation with 
total desired family size. The level of education desired 
for daughters, reflecting childbearing tastes and prefer
ences, was also significantly related in a negative direction 
to fertility desires. Previous childbearing experience, 
represented by the number of living sons and the number 
of living daughters, was positively associated with fertility 
desires, and in particular desires for living sons, suggest
ing that son preference may have some influence on 
fertility desires in Egypt, especially in rural areas. Vari
ables used as indicators of the extent to which parents 
expect to rely upon children as a source of support and 
of the availability of alternative support were not, how
ever, consistently related to fertility desires. Although the 
women who expected to receive help of some kind from 
their children were, in general, likely to desire more 
children, the availability of neither savings nor pensions 
nor social security was consistently and significantly re
lated to fertility desires (Boraie, McCarthy and Oruch, 
1985; Cochrane, Khan and Taha, 1985; Easterlin, Crim
mins and Taha, 1985; Taha and Cochrane, 1985). In 
addition, in a comparison of Egyptian data for husbands 
and wives, Cochrane, Khan and Taha (1985) indicate that 
the major factors determining husbands' and wives' desire 
to continue childbearing appear to be fairly similar.9 

In the Syrian Arab Republic, a study by Alloush and 
others (1985) indicates that fertility preferences were 
influenced by residence and by individual characteristics, 
particularly education; and the level of living derived 
from household income also proved important with 
respect to urban but not rural fertility preferences. 
Among urban residents, mother's education had a stronger 
total negative impact on desired family size than her 
husband's education, while the reverse applied among 
rural residents. 

An analysis of reproductive behaviour in rural areas 
in Egypt reveals that fertility aspirations are powerfully 
associated with village characteristics. In larger, less 
isolated villages, where a larger proportion of the work
force is employed outside of agriculture, where agricul
ture is more mechanized and monetized, where the social 
structure is less traditional, where infant mortality is 
lower, where schooling opportunities are greater and 
where health care is more readily accessible, women 
desired smaller families (Casterline and Eid, 1985). The 
effects of village characteristics on fertility aspirations 

were found to be much more substantial than the effects 
on contraceptive use and, in particular, on actual fer
tility. These results are consistent with other research in 
Egypt demonstrating the impact of macro social and 
economic changes on reproductive behaviour (Loza, 1982; 
Sayed, 1983). Judging from the absence of similar find
ings in most of WFS data from other countries (Casterline 
and Eid, 1985), the existence of such macro effects may 
be a distinctive feature of Egyptian society. 

In all six countries, a majority of women considered 
it important to have at least one child of each sex; beyond 
that, there was a preference for sons. Nevertheless, a 
relatively high proportion of women with a balanced sex 
composition or with more boys than girls were indif
ferent about the sex of their next child; and it seems 
that these women had a pure preference for number 
only and that they would be relatively satisfied with 
either sex at the next higher parity. This pattern lends 
credence to the possibility suggested by Cleland, Verrall 
and Vaessen (1983) that the pro-son sentiments of Arab 
wives, while apparently real, do not appear to exert any 
appreciable influence on reproductive behaviour. 

E. FAMILY PLANNING 

The preceding analysis indicates that the fertility transi
tion in the six countries is strongly influenced by social 
and economic development, which, through a variety of 
mechanisms, reduces the family size that couples desire. 
Individual choices about family size are, however, made 
effective through fertility regulation. The remainder of 
this chapter, therefore, focuses on an investigation of the 
extent to which family planning has contributed to the 
current pattern of variation in fertility in the six countries 
being reviewed. 

Contraceptive awareness 

In five of the six countries, at least 75 per cent of ever
married women had heard of one or more contraceptive 
methods; and in Egypt, Jordan and Tunisia, 90 per cent 
or more. Contraceptive awareness was very much lower 
in Yemen (25 per cent). Detailed results show that the 
pill was by far the most widely recognized method, fol
lowed by the intra-uterine device (IUD). Few women 
reported knowledge of traditional methods. Contracep
tive awareness shows little variation by age or socio
economic characteristics (see chapter V). 

Contraceptive use 

The percentage of currently married women who had 
used contraception at some time ranged from 3 per cent 
in Yemen to 47 per cent in Jordan and Tunisia (table 197). 
In contrast to knowledge, ever-use of contraceptives 
varied substantially between socio-economic groups. 
Urban residence and higher levels of education are the 
characteristics most associated with ever-use. 
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Current contraceptive use among currently married 
women was highest in Tunisia-32 per cent. It drops to 
only 1 per cent in Yemen and was between 19 and 25 per 
cent in the remaining four countries. This picture, how
ever, changes when the levels of current use of only 
modern methods are examined. More than 95 per cent 
of all current users in Egypt were using modem methods, 
but the proportion falls to 68 per cent in Jordan. This 
pattern suggests that the inter-country variation in current 



TABLE 197. LEVELS OF EVER-USE AND CURRENT USE OF CONTRACEPTION 
AMONO CURRENTLY MARRIED WOMEN, SIX ARAB COUNTRIES IN WESTERN 
AslA AND NORTHERN AFRICA 

(Percentage) 

All methods Modern methods 

Standardized Standardized 
Country Ob.served for age Ob.served for age 

A. Ever-use 
Egypt ......... 42 43 41 42 
Jordan ...••... 47 49 40 41 
Morocco ...••.. 31 32 28 29 
Syrian Arab 

Republic •.... 34 3S 30 31 
Tunisia .•...... 47 46 41 40 
Yemen ........ 3 3 3 3 

B. Current use 
Egypt ......... 24 2S 23 24 
Jordan ........ 2S 26 17 18 
Morocco ....... 19 20 16 17 
Syrian Arab 

Republic ••... 20 21 lS 16 
Tunisia ........ 32 31 2S 24 
Yemen ...•.... 1 1 1 1 

Sources: Sathar and Chidambaram (1984); and additional tables 
prepared by the World Fertility Survey. 

fertility can be partially accounted for by variations in 
use of modern methods. In Tunisia, for example, a 
greater percentage of currently married women were 
currently using contraception than in Egypt-32 per cent 
compared with 24 per cent. But the differences between 
the two countries in the current use of modern methods 
is much lower-25 per cent in Tunisia compared with 
23 per cent in Egypt. Jordan provides an even more 
striking example. Current use of contraceptives by women 
in Jordan was one percentage point higher than in Egypt, 
but the current fertility level in Jordan was higher than 
that of Egypt by as much as 38 per cent. One reason for 
this is that use of modern methods was 26 per cent lower 
in Jordan than in Egypt. 

Detailed tabulations show that among current users 
of modern methods, the pill is by far the most widely 
employed, followed by IUDs. The only exception is 
Tunisia, where IUDs and the pill were used by more or 
less equal proportions of women. 

The results also show that women are unlikely to use 
contraceptives unless they have at least one son. The 
absence of a daughter in the family is also a deterrent 
to contraceptive practice, although to a lesser degree. Use 
becomes more frequent among women with families of 
balanced sex composition or with more sons than daugh
ters (Farid, 1984). 

The practice of contraception was still primarily an 
urban phenomenon in the six countries. In five of these 
countries, current use, among currently married women, 
ranged from 37 to 46 per cent in major urban areas, but 
only between 6 and 20 per cent in rural areas (table 198). 
The figures given in table 199 also show that education, 
measured by years of schooling, was closely associated 
with contraceptive use. Thus, contraceptive use increases 
dramatically as women's education rises. There were, 
however, only small differences in current use between 
women with from one to three years of schooling and 
those with from four to six years in Egypt and Jordan, 
while in the Syrian Arab Republic and Tunisia, current 
use in the former educational group was slightly higher 
than in the latter group. 

The use of modern methods is generally expected to 
be more prevalent among more educated women. In the 
Syrian Arab Republic and Tunisia, however, the figures 
given in table 199 show no significant variation in relative 
use of modern methods above the group with from one 
to three years of education. In Morocco and Tunisia, ·, 
traditional methods accounted for a higher proportion 
of the overall use among educated women than among 
those with no schooling. For example, in Tunisia, use of 
actual methods accounted for as much as 50 per cent of 
the overall use among the most educated women, com
pared with 15 per cent among women with no education. 

Further analysis of survey data from Egypt, the Syrian 
Arab Republic and Tunisia (El-Deeb and Casterline, 1985; 
Alloush and others, 1985) shows that for women of higher 
educational attainment and women residing in major 
urban areas, contraception now appears to be a means 
of birth-spacing as well as family limitation. In the Syrian 
Arab Republic, it has been noted that urban women were 
likely to extend birth intervals through the use of con
traception (Alwani and Santow, 1985). 

TABLE 198. LEVELS OF EVER-USE AND CURRENT USE OF CONTRACEPTION AMONO CURRENTLY MARRIED WOMEN, 
BY TYPE OF PLACE OF RESIDENCE, SIX ARAB COUNTRIES IN WESTERN AslA AND NORTHERN AFRICA 

(Percentage) 

Country 

Egypt .................... . 
Jordan ......••.•..•.••.... 
Morocco •........•.•..•.•.. 
Syrian Arab Republic ...... . 
Tunisia .......•....•....•.. 
Yemen ................... . 

Egypt .................... . 
Jordan ................•..• 
Morocco .•..•..•...•...•.•. 
Syrian Arab Republic •.•.... 
Tunisia ....•..•..•......•.. 
Yemen ................•... 

Sources: See table 197. 

All methods 

Mqjor Other 
urban urban 

A. Ever-use 
69 S8 
62 S4 
61 S4 
73 46 
67 61 
-IS-

B. Current use 
43 36 
37 28 
39 3S 
46 28 
4S 43 
-6-
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Modern methods 

Mqjor Other 
Rural urban urban Rural 

2S 68 S1 24 
22 SS 4S 16 
17 S1 48 lS 
12 67 41 9 
31 S9 S2 28 
1 -14- 1 

12 40 34 12 
9 26 19 6 
9 33 29 8 
6 3S 22 4 

20 33 31 18 
0 -6- 0 



TABLE 199. LEVELS OF EVER-USE AND CURRENT USE OF CONTllACEPTION AMONG CURRENTLY MARRIED WOMEN, BY EDUCATIONAL LEVEL, a 
SIX ARAB COUNTRIES IN WESTERN AslA AND NORTHERN AFRICA 

(Percentage) 

A//IMlltodl, Modern methods, 
by .Jucatlon. by education• 

Oneto Four Seven One to Four Seven 
Country three to six or man Zero three to six or man 

A. Ever-use 
Egypt .........................• 
Jordan .....................•... 
Morocco ...................... . 
Syri~ Arab Republic .......... .. 
Tums1a ...................... .. 
Yemen ........................ . 

31 
34 
2S 
20 
41 
3 

48 SS 74 
41 S3 69 
--68-- 81 
S9 S9 6S 
S8 S9 81 
--16--

30 46 S4 72 
28 45 45 59 
23 --61-- 72 
17 S3 S4 56 
37 47 so 62 
3 16 

8. Current use 
Egypt ......................•... 
Jordan ................•...•.... 
Morocco ...................... . 
Syri~'! Arab Republic .......... .. 
Tumsia ...................... .. 
Yemen ........................ . 

Sources: See table 197. 

17 
lS 
IS 
10 
27 
1 

2S 31 
28 32 
--47--
37 34 
42 41 

10 

S4 16 24 30 48 
42 10 17 22 30 
56 13 --40-- 41 
43 8 30 25 32 
S6 23 30 30 28 

I 10 

•Years of schooling completed. 

TABLE 200. PERCENTAGE DISTlllBIJTION OF CURRENTLY MARRIED FECUND WOMEN ACCORDING TO INTENTIONS CONCERNING FERTILITY 
AND CONTllACEPTIVE USE, SIX ARAB COUNTRIES IN WESTERN AslA AND NORTHERN AFRICA 

Intended to ""' 

Wonted Wonted 
E- man no m0te 

Country """' chJJdmt clllJdnn 

Egypt .................... 43 lS 10 
Jordan ................... 49 13 6 
Morocco ................. 36 9 6 
Syri~ Arab Republic ...... 35 7 6 
Tums1a .................. 48 8 6 
Yemen ................... 3 3 2 

Source: Farid (1984). 

Potential contraceptive demand 

Data on intended use of contraceptives provide evi
dence of interest in fertility regulation and of potential 
contraceptive demand. The needs for family planning 
services in the six Arab countries discussed here are 
indicated by the figures in table 200, which gives the 
distribution of currently married fecund women by con
traceptive-use status and fertility intentions. The table 
indicates that family planning has far to go in these 
countries if a significant reduction in fertility is to occur. 
The proportion of currently married women who had 
never used contraception ranged from S 1 per cent in 
Jordan to 97 per cent in Yemen. If those who did not 
intend to adopt family planning in the future are used 
as a gauge, resistance to family planning was extremely 
high in Yemen (where 92 per cent of women did not 
intend ever to practise contraception), fairly high in 
Morocco and the Syrian Arab Republic (49 and 52 per 
cent) and relatively low in Egypt, Jordan and Tunisia 
(32-38 per cent). 

Detailed tabulations for Egypt, Jordan and Tunisia 
show that current use of contraception by urban women 
who wanted no more children was very high and showed 
few substantial variations. Among rural women, while 
family size preferences notably exceeded urban ones and 
correspondingly fewer women wanted no more children, 
among those who wanted no more children contraceptive 
use was lower than for urban women. 
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Newt 11.ft!d 

Did not intend to ""' 

Wonted Wonted 
more no more 

Subtotal children children Subtotal Total 

25 23 9 32 100 
19 25 7 32 100 
IS 38 11 49 100 
13 43 9 S2 100 
14 28 10 38 100 
s 76 16 92 100 

F. CONCLUSION 

A reproductive climate in the Arab countries of West
ern Asia and Northern Africa featuring moderate to hi~ 
fertility has been described. The generally pro-natalist 
attitude derives from a social and family organization in 
which children represent an important continuity in fam
ily tradition and in which childbearing and child-rearing, 
as well as nurturing of the entire family, is still the major 
recognized role of women. Despite the overall context of 
high fertility, a distinctive feature of family formation 
in these countries is a notable diversity in preference and 
practice. Such diversity is only to be expected in a period 
of transition where reproductive behaviour will reflect the 
effects of both traditional and non-traditional factors. 

Urban residence, and particularly residence in the 
capital city, and, largely within urban residence, women's 
education, are associated with substantially lower desired 
and actual family size. Lower urban fertility is effected 
primarily through later age at marriage, an earlier com
pletion of childbearing and, in the case of most educated 
women, also through longer intervals between births. The 
primary vehicle of change in urban fertility is use of 
modern methods of contraception, most importantly, the 
contraceptive pill. In rural areas, traditional forces are 
expressed in the form of earlier age at marriage, high 
desired family size and low contraceptive use. 

This rural/urban contrast indicates that in urban areas 
of these Arab countries, traditional forces are less domi-



nant and less constraining, and that other social and 
economic factors carry more weight. Throughout th~se 
countries, the trend has been towards a greater proportion 
of the population residing in urban areas, more schooling 
for women and increased employment in non-agricultural 
occupations. This trend is expected to continue in the 
future. Were the education and residence differentials in 
reproductive preference and practice to persist, a con
tinued rise in the age of marriage, a moderation of family 
size ideals and an increase in contraceptive use could be 
anticipated as a consequence of the shifting composition 
of the population towards higher proportions living in 
urban areas and greater proportions with more education. 

It is edifying that relatively small national sample 
surveys would have imparted such a sense of the breadth 
of experience in these countries and of the underlying 
demographic processes as well. The dynamic demographic 
scene and the rapid social and economic development, 
together with the absence of a complete vital registration 
system in several of the countries, would commend the 
WFS type of inquiry as an invaluable method of data 
collection. 

NOTES 

t The six countries conducted national fertility surveys from 1976 to 
1980. The Egyptian survey utilized, in addition to the questionnaire for 
ever-married women, a household economic questionnaire and an 
individual questionnaire for husbands. 

2Excluding Yemen, which has identical rates for age groups 20-24 
and 2S-29; and Tunisia, which has a higher fertility rate in age group 30-34 
than that in age group 20-24. 

3Further detail on methodological considerations is given in Alam 
and Casterline (1984). 

4 For a full discussion of the differences between major urban and 
other urban, see chapter VII. 

SThe only exception to this pattern is Yemen. 
6For definition of singulate mean age at marriage, see chapter III. 
7 1n chapter I, the marriage history data for both Jordan and Yemen 

were considered to be of less reliable quality because of a combination 
of low proportions of marriage dates reported with month and year, 
substantial fluctuations in annual rates and distortion in proportion 
married for certain cohorts. The validity of these estimates for Egypt 
is questioned by Coale (1985), who proposes that the rise in age at first 
marriage during the decade or so preceding the survey had been much 
more modest than the survey data suggest. There are sound reasons 
to di~pute the amount of recent change shown by the Egyptian survey, 
but the general picture of delayed first marriage, for men and especially 
women, is unavoidable when all pertinent data sources are assessed. 

BFor a full discussion of fertility presence, see chapter II. 
9There were two exceptions to this statement. First, educational 

aspirations for daughters tended to be a significant factor for all 
husbands except in rural Upper Egypt, but for wives only in urban areas. 
Secondly, infant and child mortality-as measured by the proportion 
of births that had died-was significantly positively related to the desire 
for additional children among husbands only in rural Egypt but among 
wives in both urban and rural areas. 
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PART FOUR. COMPARISONS WITH DEVELOPED COUNTRIES 





XIV. FERTILITY AND FAMILY PLANNING IN THE 
DEVELOPED COUNTRIES 

Economic Commission for Europe* 

ABSTRACT 

The findings summarized in this chapter are derived from 15 fertility surveys 
undertaken between 1975 and 1978 in Europe and a fertility survey carried out in 
the United States of America in 1974. As of the dates of these surveys, marital fertility 
had fallen to about 2.0 children or fewer in all countries but Spain and Yugoslavia. 
This evolution of fertility in the developed countries is the result of a continuous 
decline during the post-war period. As early as the 1956-1960 marriage cohort, the 
average expected ultimate family size was above 2.1 children per woman in all countries 
but Hungary and above 3.0 in Spain and the United States of America. For the 1971 
and later cohorts this expected number exceeded 2.1 children in only nine countries, 
even though ideal family size was shown to be closer to 2.5, on average. Family size 
desires appeared thus to be above actual fertility. The low fertility levels can readily 
be linked to the high use of contraception and the incidence of induced abortions 
in a number of countries. In Romania, Spain and Yugoslavia the proportion of 
currently married women using contraception remains below 60 per cent; in the other 
countries, it is 70 per cent or more, reaching 94 per cent in Czechoslovakia. 

The effect of contraception on fertility depends not only upon its prevalence 
but upon its efficiency and use-effectiveness. Thus, fertility can be further reduced 
when unwanted pregnancies due to contraceptive failure or to non-use are interrupted 
by abortions. For selected countries with available data, it appears that up to 90 per 
cent of unwanted pregnancies have sometimes been terminated through that means. 

As concerns the socio-economic context that has favoured the observed fertility 
levels, three major variables were more closely scrutinized. From this standpoint, 
the traditional hypotheses about fertility differentials were once more brought to the 
fore. The negative association between contraceptive use and childbearing, on the 
one hand, and employment experience, on the other hand, stands out clearly in the 
analysis. Likewise, achieved fertility was consistently higher, and level of use of 
modern contraceptive methods lower, for women living in rural areas than for their 
urban counterparts. Lastly, education was negatively associated with number of 
children ever born, but the differentials were larger for wife's than for husband's 
education. 

The World Fertility Survey (WFS), in accordance with 
its main purpose of assisting particularly the developing 
countries in carrying out fertility surveys, was mainly 
concerned with the participation of countries of the 
developing world in the programme. Nevertheless, in the 
developed countries considerable interest existed in the 
WFS programme; and a large number of them carried 
out fertility surveys in the second half of the decade, 
which in broad lines, albeit not in detail, followed WFS 
recommendations. Compared with the 43 developing 
countries that participated in the WFS programme, 
between the mid-1970s and the end of 1980, fertility 
surveys were conducted in 21 developed countries. 

The Economic Commission for Europe (BCE), together 
with the United Nations Social Development Programme 

•Population Activities Unit of the General Economic Analysis 
Division. 
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at Geneva and the World Fertility Survey, collaborated 
in the promotion and implementation of these national 
surveys and their subsequent comparative analysis. An 
important contribution in the preparatory stages of the 
project was made by the Conference of European Statis
ticians, which, as a subsidiary body of BCE, organized 
two meetings on fertility surveys under its auspices and 
in collaboration with the International Statistical Insti
tute. These meetings discussed and endorsed the standard 
questionnaires proposed by WFS for use in low-fertility 
countries and formulated recommendations on the scope, 
format and nature of national reports. 

The main responsibility for the comparative analysis 
of the WFS type of survey in the developed countries was 
entrusted to the secretariat of the BCE, in part because 
of the experience acquired from an earlier comparative 
fertility study (United Nations, 1976). In this context, the 
United Nations Working Group on Social Demography 



held several meetings of experts involved in the national 
fertility surveys in order to assist the BCE secretariat in 
the preparation of the comparative analysis. Members of 
the working group also played a crucial role in securing 
the supply of national data for the comparative project. 

A working outline for the comparative study was 
developed by the BCE secretariat in co-operation with 
the Working Group on Social Demography. Within the 
overall framework, five general topics were designated 
for analysis: (a) achieved or cumulative fertility; (b) tempo 
of the family-building process; (c) family planning and 
unwanted fertility; (d) family size preferences and expec
tations; and (e) reproductive motivations. 

The comparative study (Economic Commission for 
Europe, forthcoming) focuses on 16 countries in the 
BCE region: Belgium (1975-1976); Bulgaria (1976); 
Czechoslovakia (1977); Denmark (1975); Finland (1977); 
France (1977-1978); Hungary (1977); Italy (1979); the 
Netherlands (1975); Norway (1977-1978); Poland (1977); 
Romania (1978); Spain (1977); United Kingdom (En
gland, Scotland and Wales) (1976); United States of 
America (1976); and Yugoslavia (1976). 

The comparative study did not attempt a comprehen
sive presentation of the results of the 16 surveys, but was 
rather directed to exploring, through the topics listed, two 
issues of central concern to the countries in the region 
and to developed societies in general. These issues are, 
first, the factors associated with low fertility; and sec
ondly, likely trends in childbearing for the near future. 
The analysis was designed to yield a multi-faceted descrip
tion of marital fertility and, in so far as possible, to 
explain these phenomena in terms of their social, eco
nomic and cultural determinants. The approach is based 
primarily on the characteristics and behaviour of indi
viduals, examining the nature and strength of the associ
ations between fertility and these determinants. The 
background factors are seen as directly determining fam
ily size preferences and motivations, which in turn operate 
through family planning behaviour to influence child
bearing, the latter being considered in terms of both the 
number and the timing of births. 

The present chapter summarizes some of the major 
characteristics of the surveys, the data and methodologies 
used in this comparative analysis and some of its main 
findings (Economic Commission for Europe, forthcom
ing). It draws heavily on published and unpublished 
papers based on the comparative study (see references). 
Although, for illustrative purposes, some of the selected 
results are presented in tables 202-211, many of the 
findings are discussed without presenting the actual 
results. It should be noted that, in the tables, the stand
ardized averages are based on a standard distribution of 
marriage duration which approximately resembled that 
of the 16 countries combined. The results concerning 
child-spacing include the media.'1. number of months at 
which the cumulative probability of a birth event reached 
0.50. These statistics, derived from the life-table analysis 
of birth histories, were restricted to intervals beginning 
from 12 years prior to each survey date. 

A. BASIC CHARACTERISTICS OF THE SURVEYS 

Although the organizations responsible for the surveys 
differed between countries, in most, the national statis
tical offices assumed the major responsibility, with regard 
both to the initiation of the survey and to its implemen
tation. In some countries, however, the sponsors were 
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universities, university-related institutions or population 
research institutes collaborating with universities. Statis
tical offices in almost all countries played the most impor
tant role in the execution of the surveys, being involved 
in the selection of the sample and the respondents as well 
as in the data collection stage. 

As concerns timing, the surveys in the different coun
tries took place over a period of about five years between 
1975 and 1980, but most of the 16 surveys considered 
here were carried out between 1976 and 1978 (see also 
table 201): 

Y•rof 
survey 

1975 ................................... . 
1976 ..................•................. 
1977 .......•............................ 
1978 ................................... . 
1979 ................................... . 

Number of 
countries 

2 
s 
s 
3 
1 

On the whole, therefore, the comparative study had a 
reasonably sharp delimitation in time. It may also be 
noted from table 201 (column (1)) that the time taken to 
complete the field-work varied considerably, from less 
than a month in some countries to about a year in one. 

One difference between the WFS recommendations for 
developing countries and the proposals for the surveys in 
developed countries was the target population. Whereas 
WFS recommended the inclusion of all ever-married 
women under age 50, the recommendations for the devel
oped countries suggested samples of women currently in 
their first marriage under age 45, mainly to assure, at least 
in this respect, comparability with the 1970 BCE study. 
Actually, the criteria for selection varied considerably (see 
columns (2) and (3) of table 201). Only three countries 
followed the recommendations with respect both to age 
and to marital status. 

As far as marital status was concerned, most countries 
included all ever-married women (i.e., widowed and 
divorced women in addition to all currently married 
women). In another, smaller group of countries, the 
surveys covered all women, including single women, while 
in one case, both single women who had children living 
with them and all ever-married women formed the sam
ple. For the comparative analysis, however, it was pos
sible to select currently once-married women for all 
countries except two. In the cases of Denmark and Poland, 
the individual data from the tapes did not include infor
mation on the number of times the respondent had been 
married. The resulting bias was negligible in Poland, but 
probably more important in Denmark. 

In most countries, the upper age-limit for inclusion in 
the survey was 44 years, although in a few cases it was 
set at 49 years. In Hungary, however, the upper limit was 
at 40 years; and the sample for the Netherlands included 
all women married during the period 1963-1973 irrespec
tive of age, resulting in an underrepresentation of women 
aged 35 years or over. There were only relatively small 
differences in the lower age-limit. The exception was 
France. where the sample excluded women under age 20. 
thus affecting inter-country comparability for the younger 
ages (table 201, column (3)). 

Considerable differences existed as far as the size of the 
sample was concerned. Table 201 presents in columns (4) 
and (5), respectively, the number of women interviewed 
in the origiµal samples and in the subsamples used for 
the comparative analysis. The latter varied from a low 
of about 2,000 to as high as 10,000. These differences 
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TABLE 201. SoME CHARACTERISTICS OF SURVEYS OF 16 DEVELOPED COUNTRIES 

Or/Jina/ .,,,,,,,. 1111lwnt 
definition: N11mbero/ 

N11m~-" 
I In 

/ntervi.w Jllriod mmtot at11111S A,. limits womtn lntenwwtd ECE111mp/e 
Country (/) (Z) (J) (4) (j) 

Belgium .................. July 1975-May 1976 All (including 16-44 4 863 4010 
single) 

Bulgaria .................. November-December 1976 Ever married 15-44 6911 6 352 
Czechoslovakia ............ July-September 1977 Currently married, 18-44 3 041 2 932 

married once 
Denmark ................. April 1975 All (including 18-49 5 240 3 129 

single) 
Finland .................. March-June 1977 Currently married 18-44 5 449 5 349 
France ................... December 1977-December All (including 20-44 3 018 2 290 

1978 single) 
Hungary ................. May-June 1977 Currently married Under 40 4009 3 658 
Italy ..................... May-December 1979 Ever married 18-44 5 499 5 359 
Netherlands ............... March-May 1975 Currently married • 4 522 4 335 8 

Norway .................. October 1977-February All (including 18-44 4 137 2 824 
1978 single) 

Poland ................... October 1977 Currently married Under 45 9 799 9 799 
Romania ................. June-July 1978 Currently married 15-49 10 141 8 771 
Spain .................... November-December 1977 Ever married 15-49 6 290 4 618 
United Kingdom b ......... May-June 1976 All (including 16-49 6 589 3 682 

single) 
United States of America ... January-September 1976 Ever marriedc 15-44 8 611 5 545 
Yugoslavia ............... October 1976 Currently married 15-49 8 115 6 806 

Source: Economic Commission for Europe (forthcoming). 
•All women married between 1963 and 1973, irrespective of age. 
bNot including Northern Ireland. 

would seem to be large enough to affect the relative 
accuracy of the results in terms of statistical significance, 
particularly in the case of cross-tabulations of two or 
more variables. 

It is much more difficult to assess the various aspects 
of the field-work, which may affect the results. For the 
surveys considered here, the interviewing technique was 
basically the same in all: answers to the questionnaire 
were provided by the respondent in the course of a per
sonal interview. The interviewers were all female, but the 
field staff differed to the extent that in a number of 
countries interviewers were recruited from among public 
health workers, while in others professional field staff 
were used. In a few countries, however, social workers 
and students were trained as interviewers. 

The length of the interview and the number of inter
viewers also varied considerably between countries. In 
most, the interviews were reported to have lasted, on 
average, an hour. In some, however, they took only half 
that time; and, at the other extreme, some countries 
reported an average duration of one and a half hours. 
The range in the number of interviewers employed was 
also very broad and not always related to the number of 
respondents. There were fewer than 100 interviewers in 
some countries, but as many as 1,300 in Finland. The 
number of interviews per interviewer went from a low 
of 4 in Finland to a high of 180 in Romania (Economic 
Commission for Europe, forthcoming). 

One possible source of distortion in the results is the 
interval between the selection and the interviews of 
respondents. If the actual interviews, for example, would 
only take place one year after the selection, women 
married for a period of less than one year would be 
excluded from the investigation. In virtually all countries 
concerned, the actual time lag between selection and 
interview did not exceed a few months. In England and 
Wales, the time-lag was from seven to eight months, but 
this delay had been foreseen and taken into account when 
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c1ncluding single women also if they had offspring living in the 
household. 

the sample was selected. In the case of Spain, however, 
the delay between selection and the interview was as much 
as two years, thus affecting to some extent the compara
bility of the data. 

The sampling design and procedures varied consider
ably between countries, mainly due to national require
ments and past experience. Moreover, the World Fertility 
Survey did not attempt to standardize sample design. A 
review of the sample design and procedures in the coun
tries considered here therefore shows considerable diver
gencies. In all cases, however, the samples were based on 
carefully considered random designs guided by the aims 
of precision and economy of cost. Thus, all but two 
countries used some stratification in the sampling. A two
stage sample was used in about three fifths of the coun
tries; two countries used one-stage sampling, while in the 
case of the United States of America, a five-stage selection 
procedure was applied. In the large majority of countries, 
the designs implied equal probabilities of selection of 
eligible women and the sample was self-weighting in 
11 countries. In the remaining five cases, disproportionate 
sampling was used, but weights were introduced to correct 
for the differences in sampling rates. In about one third 
of the countries, provision was made for the replacement 
of selected respondents who could not be contacted. In 
several countries, including Belgium, Italy, the Nether
lands and Spain, the proportion of substitutes was very 
hi~, amounting to between 2S and 3S per cent of the 
onginal selection (Berent, Jones and Siddiqui, 1982, 
chapter 3). 

For various reasons, the questionnaires used in the 
developed countries, contrary to the situation in the 
developing countries, were not uniform. Although WFS 
developed a model questionnaire for national surveys with 
two variants, one for high-fertility and one for low
f ertility countries, the latter was intended rather to indi
cate the essential minimum of topics to be covered and 
to serve as a guideline on how to approach them. In 



addition, the BCE secretariat, in consultation with the 
Intematici>nal Union for the Scientific Study of Population 
Committee on Comparative Analysis of Fertility, prepared 
a special ~et of questions entitled "A Module on Family 
Size Preferences and Motivations in Low-Fertility Coun
tries". The low-fertility variant of the WFS question
naire together with the module constituted the WFS/ECE 
recommendations for the survey questionnaire. 

The questionnaires in only three countries followed 
closely the WFS/ECE recommendations. In the others, 
a number of additional topics generally were covered, 
including in some cases very detailed questions on preg
nancies, fecundity and contraceptive practices; on con
traceptive methods and the fertility decision-making 
process; and on the formation of the relationship between 
couples and so forth. The questionnaires of other coun
tries contained special sections on household composition, 
women's employment and their employment history. 

Nevertheless, in most countries, the questionnaires 
covered the topics recommended for purposes of the 
comparative analysis. As concerns the respondent's back
ground, all countries asked for information on age and 
educational level. Four countries, however, did not 
include 9.uestions on family income; two omitted place 
of resid~nce; and in one country, the information on 
husband s education and occupation was not available. 
Pregnan~y histories, including the number of live births, 
their dates, the survival status of each child and the 
current t:1regnancy status, were investigated everywhere. 
Neverth~less, in one country the total number of preg
nancies was not reported. Of the 16 countries, 11 included 
one or mbre questions on induced abortions. With respect 
to fertility regulation, all countries investigated current 
use of cpntraceptive methods, but three countries did 
not inclre past use. With regard to methods, it may be 
noted th t some countries did not consider sterilization 
a metho of birth control. The recommendations con
cerning fertility expectations and preferences included 
question~ on family size ideals, which were covered by 
at least qne question in all but two surveys, and on the 
number of additional children the respondent expected 
to have, data for which were obtained in some form in 
all countries. The phrasing of questions on the latter 
topic, hpwever, differed considerably: reference was 
made to; "wanted", "planned" or "intended", rather 
than expected number of children, in a number of coun
tries. Lastly, all countries collected information on 
women'~ work history, including whether the respondent 
was currently working, whether she had worked since first 
married and her occupation. Additional questions on full
time an~ part-time work and whether working at home 
or away: from home were also included in many of the 
investig~tions. 

Althoµgh in many aspects the survey characteristics 
were sucJi as to suggest that valid international compari
sons of tJie national results could be made, the preceding 
summary also reveals differences in organization and 
execution of national surveys. The impact of such dif
ferences on the cross-country comparability of the results 
cannot ~e exactly measured. In general, for all coun
tries ex<:jept two, the survey sample could be reduced 
to a cotparable subsample for marital status and age. 
Althoug the differences in questionnaires between coun
tries as . as detail and specific questions are concerned 
were su~stantial, all of them focused on the main subject 
categorifs selected for the comparative study: achieved 
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fertility; birth-spacing; family size preferences; and family 
planning. The countries for which data were available are 
also generally representative for the ECE region. There
fore, on the whole, and subject to some qualifications, 
the information available lent itself to valid international 
comparisons. 

B. DATA AND METHODOLOGY OF THE 
COMPARATIVE ANALYSIS 

The data utilized by the comparative fertility study were 
based, as noted, on 16 different fertility surveys con
ducted between 1975 and 1979. These surveys were 
designed to be nationally representative, except in the case 
of Belgium, where the survey referred only to the Flemish 
part of the country. For analytical purposes and for 
reasons of maintaining cross-country comparability, the 
sample studied was restricted to once-married, currently 
married women under age 45. For the majority of the 
countries, it was possible to obtain such a subsample. The 
exceptions, as already noted in the preceding section, were 
the Netherlands, Hungary and Denmark and Poland. The 
Netherlands sample referred to women married between 
1963 and 1973, the Hungarian survey excluded women 
over age 40, while for the Danish sample it was not 
possible to exclude women married more than once. This 
was also true for Poland but the resulting bias was, unlike 
the case of Denmark, insignificant. 

The 16 surveys were designed and conducted essentially 
independently of one another; and although an BCE/ 
WFS model questionnaire was developed, the differences 
between countries in the form and content of the material 
collected were substantial. These differences necessitated 
a lengthy and painstaking process of reclassifying vari
ables into comparable standard forms. The annex pro
vides a shortened version of the list of variables selected 
for the comparative analysis. This list obviously is rather 
limited, considering the wealth of information available 
in the individual surveys. Moreover, data on the variables 
listed were not available for all the countries and the 
cross-country comparability of many of these variables 
was a constant concern in the study. Nevertheless, the 
material utilized in the comparative study has much to 
offer for valid international comparisons. 

As far as analytical methods are concerned, the com
parative analyses generally consisted of multi-way cross
classification of the data. In addition, more complex 
methods, including direct standardization, analysis of 
variance, multiple classification analysis and life-table 
analysis, were also utilized. The specific details about data 
and methodology will appear in the final report of the 
comparative fertility study (Economic Commission for 
Europe, forthcoming). 

C. SUMMARY OF FINDINGS 

Levels and trends 

Table 202 presents some of the indicators describing 
levels of fertility and the practice of family planning in 
Europe and the United States. Selected data on trends 
are presented in tables 203-205. In table 203, the results 
of 11 countries from the ECE/WFS comparative study 
(around 1975) are compared with results for the same 
countries from the previous BCE comparative study 
(around 1970) (United Nations, 1976). Efforts were made 
to achieve maximum comparability between the two 



surveys by adjusting the subsample of either survey to 
match the other in terms of age, marital status, geograph
ical coverage etc. Tables 204 and 205 are restricted to 
results from the present comparative study, providing 
comparisons by marriage cohort. 

Fertility 

Reflecting the very low levels of fertility reached in 
Europe and the United States of America, the average 
number of children ever born to the married women 
included in the survey varied around two children. The 
actual values ranged from 1.64 in Hungary to 2.36 in 
Spain (table 202). Many of the women in these surveys 
were still in the process of completing their families. 
Completed family size for the group of cohorts as a 
whole is likely to be well above replacement levels in 
most countries. This is supported by data on average 
ultimate expected number of children, which ranged 
from 2.08 (Hungary) to 3.3 (Spain) for the 1956-1960 
marriage cohort, but not by those on the 1971 and later 
marriage cohorts. For the latter, the average ultimate 
expected number exceeds 2.1 children in only nine coun
tries (table 204). Between 80 and 90 per cent of the 
respondents in all countries expected up to three children, 
but the mode everywhere was two children. The results 
also indicate that in each country the average number of 
children born during the first five years of marriage 
represent about three fifths of the ultimate expected 
number of children. The average ideal family size appears 
to cover the range from 2.21 children in Bulgaria and Italy 
to 2. 76 children in Spain (table 203). The data reveal that 
the ideal family size concentrates on two or three children 
and there were virtually no women in Europe (and the 
United States) who considered a childless family to be 
ideal. 

Changes in achieved and expected fertility between the 
earlier (around 1970) and the later (around 1975) rounds 
of surveys provide some insights into trends over time 
(table 203). The comparisons indicate that the standard
ized average number of births declined in three countries 
by about 10 per cent (Belgium, Poland, United States 
of America) but stayed about the same or changed only 
slightly in the others. The comparison of data on the 
average ultimate expected family size suggests a similar 
pattern, with Belgium and the United States manifesting 
the largest declines, followed by Poland and Denmark. 
The data, however, also indicate a slight but noticeable 
rise in ultimate expected family size in England and 
Wales. In almost all of the countries for which compari
sons were possible, there had been an increase over time 
in the proportion of women who expected to have a two
child family. In contrast, the proportion of those who 
expected three or more children declined in many of the 
countries (table 203). The declining trend in ultimate 
expected family size is even more pronounced in the data 
by marriage cohort (table 204). In nine of the 16 coun
tries examined, the average ultimate expected family 
size declined steadily by marriage cohort, and in only 
one country (Hungary) did the average expected family 
size remain virtually constant across marriage cohorts 
(table 204). 

The incidence of pre-marital (or pre-union) births 
varied across countries, with the highest levels in Finland, 
Poland and Norway, where from 6 to 9 per cent of the 
women reported having births before first marriage 
(Ford, 1984, table Al). Once married, most couples had 
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their first child within five years of marriage. The median 
interval between marriage and a first birth, however, 
varied considerably. It was less than one year in Poland 
and Spain and over two years in the United Kingdom (not 
including Northern Ireland) and in the United States. The 
second birth usually came from 33 to 50 months after 
the birth of the first child. Third births were much less 
common in the participating countries and the point at 
which the cumulative probability of a third birth reached 
0.25 came from three to four years after the second birth 
in most countries. 

Data on the median number of months between mar
riage and first birth indicate that in the Netherlands, 
the United Kingdom (England, Scotland and Wales) 
and the United States, cohorts married during the early 
1970s significantly postponed first births, compared with 
those who married during the second half of the 1960s 
(table 204). On the other hand, a trend towards earlier 
first and second births was noticeable in Eastern Europe 
and in Yugoslavia. An examination of the data showed 
significant shifts towards the postponement of second 
births in France, Norway and the United States. 

Family planning 

Contraceptive knowledge and use are evidently very 
high in Europe and the United States. The level of know
ledge of individual methods, however, although high, 
varied notably across countries (table 202). The evidence 
suggests that many women were not familiar with con
traceptives other than those widely used in their own 
countries. For instance, knowledge of the intra-uterine 
device (IUD) in Bulgaria, Poland and Spain, where this 
method was comparatively little used, was below that in 
some of the other countries where IUD use was more 
widespread. In Spain, for example, only 33 per cent of 
women said that they knew of IUDs, as compared with 
the 91 per cent who stated they had knowledge of the pill. 

The level of current contraceptive use among currently 
once-married women, in the 11 countries for which data 
are available, varied from 55 per cent in Yugoslavia to 
94 per cent in Czechoslovakia (table 202). This propor
tion, however, does not necessarily portray the complete 
picture because a number of reasons contribute to the 
non-use of contraception. A somewhat better indication 
is provided by the percentage of non-users among women 
who were exposed to the risk of pregnancy and did not 
want additional children. Measured with this standard, 
the incidence of non-use falls below 10 per cent in many 
European countries and high levels were observed only 
for Spain (38 per cent) and Yugoslavia (23 per cent). 

In spite of uniformly low levels of fertility, the coun
tries of Europe show a very mixed picture of current 
contraceptive use by method and several distinct patterns 
seem to exist (see table 205). One pattern is that of the 
Netherlands, the Nordic countries, the United Kingdom 
(England, Scotland and Wales) and the United States of 
America, where couples rely upon modem contraceptives, 
such as IUDs, the pill and sterilization, and very little 
upon such conventional methods as rhythm and with
drawal. In the United Kingdom (as in the United States), 
however, sterilization was more prevalent than IUD use, 
in comparison with the other countries in this group. In 
France and Hungary, although the majority of the 
couples rely upon modern contraceptives, a high propor
tion also depend upon conventional methods. In Belgium 



TABLE202. LEVELS OF FERTILITY AND FAMILY PLANNINO, I6 DEVELOPED COUNTRIES: SELEC1"l!D INDICATORS 

United 
United Stlnaof 

/rrdicfltora u,.,,,, .,,.,.., 
~-· DIMMrt Fllllud """'" H~ 

,,., N«MrlMtb Norwwy Poled R-"1 Spain Kingdom• AllMrica Yll6odttvia 

Number of respondents ...•....•......• 40IO 6 3S2 2 932 3 I29 s 349 2 290 3 6S8 S3S9 4 33S 2 824 9 799 s 771 4 6IS 3 682 S S4S 6 806 
I. Number of Jive births 

(a) Average ...................... 1.78 I.SS 2.00 I.9S 1.84 2.02 1.64 1.96 I.SI 2.00 2.00 2.03 2.36 1.89 1.99 2.I9 
(b) Average standardized for marriage 

duration ..•..•..••.•..•••.•... 1.79 1.78 1.96 2.00 I.86 2.0I .. 1.9S . . 2.0S 2.07 2.00 2.4I I.SS 2.08 2.I7 
(c) Average born before fifth year of 

rnarriqe ...................... 1.43 .. l.4I . . 1.46 I.SS 1.32 I.SO I.SI 1.62 1.S6 . . I.71 I.40 1.S9 

2. Family planning 
(a) Percentage who knew at least one 

contraceptive method •..•...•.. 99 92 96 .. IOO IOO 98 IOO IOO . . 9S . . 9S . . 99 
(b) Percentage who knew pill ...•... 93 68 S3 .. IOO 99 94 98 IOO . . 69 . . 9I . . 97 
(c) Percentage who knew intra-uterine 

device ••.••••••••••••••••••••• 66 S3 SS .. IOO 74 70 82 9S . . 42 . . 33 . . 82 
(d) Current use of contraception (per-

centage): 
AU women ......•.•........• SS 7S 94 63 80 77 74 7S 7S 72 7S SS S6 77 69 SS 
Exposed women (mcluding steri-

lized) •••.......•.••.•.•.•. 92 80 9S .. 84 SS 82 SS S2 SS 83 64 S6 SI 82 68 

w (e) Percentage of women who reported 

~ having bad an induced abortion . o.s 27 26 .. . . . . 32 7 . . IO 7 48 . . 3 3 32 
(/) Number of abortions per IOO preg-

nancies •••••.••••••••••••••••. .. 66 I4 . . . . . . 20 . . . . s s 3S . . . . . . 24 
3. Unwanted fertility 

(a) Percentage distribution of preg-
nancies 

AU pregnancies ••..•.•..•.•.. IOO .. IOO . . . . IOO IOO . . IOO . . IOO IOO IOO . . IOO 
Wanted ......•...•..•...... 71 .. 70 . . . . 6I 6S . . 80 . . 86 62 92 . . 69 
Unplanned .•.....•.•....•.•. 2I .. 13 . . . . 23 2I . . IS . . I4 3S 6 . . 2I 
Unwanted .......•....•...•. s .. I7 . . . . I6 I4 . . 2 . . 2 . . IO 

(b) Percentage distribution of births: 
AU births ..•.........•...... IOO .. . . IOO IOO IOO IOO . . IOO . . . . . . IOO IOO IOO 
Wanted .......•............ 71 .. . . 77 66 64 S2 . . SI . . . . . . 92 73 66 
Unplanned .....•.......•.•.. 2I .. . . IS 2S 2S I4 . . IS . . . . . . 6 27 24 
Unwanted ......•...•....... s .. . . s IO 11 4 . . 2 . . . . . . 2 9 

4. Average ideal number of children .... 2.62 2.2I 2.49 2.40 2.68 .. 2.46 2.2I . . 2.SS 2.69 2.49 2.76 2.47 2.33 2.S4 

Source: Economic Commission for Europe (forthcoming). 
NOTE: The symbol •• indicates not available, not pertinent or not applicable. 

a Not including Northern Ireland. 



TABLE203. SELECTED INDICATORS OF FERTILITY AND FAMILY PLANNING FOR 11 DEVELOPED COUNTRIES, AROUND 1970 AND AROUND 197S 

United 
United States of 

&/gium Cz«hos/ovalcill Denmarlc Finland Frtlll« Hungary NetMr/Jrnds Poland Kingdom• America Yugosltnia 
---

Irtdit:aton 1966 197$ 19'10 1917 19'10 197$ 1971 1977 1971 1917 1966 1977 1969 197$ 1972 1977 1967 1976 1970 1976 1970 1976 

1. Averqe number of live births 2.04 1.78 1.87 2.00 2.02 1.98 1.91 1.84 2.16 2.02 1.68 1.64 .. 1.51 2.32 2.00 1.93 1.87 2.31 1.99 2.22 2.19 
2. Averqe number of live births 

standardiud for marriage 
duration ...•............. 2.10 1.79 1.96 1.96 2.04 2.00 2.04 1.86 2.12 2.01 .. . . . . . . 2.21 2.07 1.81 1.83 2.32 2.08 2.13 2.17 

3. Average ultimate expected 
number of children ....... 2.SO 2.2S 2.37 2.40 2.SS 2.36 2.SS 2.46 2.SS 2.54 2.14 2.08 .. . . 2.71 2.SO 2.21 2.31 2.9S 2.60 

4. Percentage distribution of 
ultimate expected number of 
children 

All ................... 100 100 100 100 100 100 100 100 100 100 100 100 . . .. 100 100 100 100 100 100 
Zero ...........•...... 4 4 1 1 3 3 3 3 3 3 2 2 . . .. 1 1 8 4 4 4 
One .......•.......... 20 19 9 8 8 9 10 10 14 13 20 lS .. . . 9 10 19 12 7 10 
Two .................. 33 43 S8 SS 43 so 47 4S 40 41 S3 64 .. . . 43 so 41 so 3S 43 
Three ................. 21 21 23 27 31 26 23 28 2S 28 16 lS .. . . 27 26 18 21 26 2S 
Four ....•............. 13 9 s 6 11 8 10 10 11 8 s 3 .. . . 11 8 8 9 16 10 
Five or more .......... 8 4 4 3 4 3 s 4 7 7 3 1 . . .. 8 s s 4 13 8 

s. Average interval length 
(months): 

~ (a) Marriage to fll"St birth .. 19 . . 19 16 . . . . 16 17 19 . . 19 . . 20 16 lS 26 2Sb 19 21 17 16 

°' (b) First to second birth .. .. 31 37 38 37 36 3S 34 32 40 30 37 3S 3S 32b 31 30 3S 34 
~ . . . . . . 

(c) Second to third birth . . . 3S 40 40 44 42 . . 38 37 34 . . 39 . . 32 40 37 40 .. 34 34 36 32 
6. Mean age at first birth .... 23.4 23.4 22.S 22.4 22.4 23.0 . . 23.2 22.6 23.0 . . 21.9 . . 24.3 23.0 22.6 23.0 23.Sb 21.3 22.0 .. 21.7 
7. Percentage of users using: 

(a) Intra-uterine device ... .. 4 14 19 4 14 4 3S 2 13 - 13 1 6 1 2 2 10 9 9 2 3 
(b) Pill ................. .. 38 4 lS 37 3S 26 14 17 34 - 49 4S 66 4 10 19 3S 41 34 9 9 
(c) Condom ............ .. 8 19 14 30 39 40 40 12 8 18 s 23 14 17 19 41 23 17 11 6 4 
(d) Withdrawal ......... .. 27 S2 31 7 2 21 21 S2 27 64 23 9 3 38 25 2S 6 3 3 73 6S 
(e) Rhythm ...•......... .. lS 3 7 2 1 1 1 14 9 4 s 19 4 33 41 s 1 8 s 3 8 
(/) Sterilization ......... .. 6 - 3 . . . . - - - s - 2 . . 6 . . . . . . 20 16 2S 

Source: Economic Commission for Europe (forthcoming). 
NOrE: The symbol .. indicates not available, not pertinent or not applicable. 

8 Data for England and Wales only, except as noted. 
bJncluding data for Scotland. 



TABLE204. A VERAOE ULTIMATE EXPECTED FERTILITY AND MEDIAN NUMBER OF MONTHS BETWEEN MARRIAOE 
AND FIRST BIRTH, BY MARRIAGE COHORT, SBLECTED DBVBLOPBD COUNTRIBS 

M«lilln n11mlw of 
months/Mt-
_,,. ond /int 

A llMlfe 11/tlmott txpleled fomi/y birth, by ,.,, of 
s/a by ,_,, of momoge matrlogw 

1956- 1961· 1966- 1971 Of' 1966- 1971 Of' 

Country 1960 1965 1970 later 19'70 later 

Belgium ................ 2.4S 2.22 2.06 2.10 I7.S I6.9 
Bulgaria ................ 2.IS 2.I3 2.07 1.92 
Czechoslovakia .......... 2.44 2.39 2.3S 2.34 IS.S IS.I 
Finland ................. 2.63 2.3S 2.33 2.36 14.S I7.3 
France .................. 2.77 2.67 2.44 2.2S I4.9 17.S 
Hungary .......•........ 2.08 2.06 2.0S 2.09 IS.4 I4.0 
Italy ................... 2.84 2.S6 2.40 2.14 I4.0 14.4 
Netherlands ............. 2.3S 2.I7 2.19 19.7 2S.7 
Norway .....•........... 2.SS 2.67 2.29 2.30 IO.S 13.7 
Poland ................. 2.SI 2.6S 2.42 2.21 I2.4 10.6 
Romania• ...........•... 2.33 2.37 2.23 2.0S 
Spain ................... 3.3I 3.03 2.74 2.32 12.S I2.S 
United Kingdom b ........ 2.60 2.34 2.12 2.03 2S.O 34.7 
United States of America . 3.10 2.61 2.23 2.I6 22.9 31.0 
Yugoslavia ........•..... 14.I I2.7 

Source: Economic Commission for Europe (forthcoming). 
Nom: The symbol • . indicates not available, not pertinent or not applicable. 
•Marriage cohorts are: 19S6-1960 = I9S3-I9S7; I961-I96S = 19SS-1962; I966-1970 = 1963-I967; 

I97I or later = I968 or later. 
bNot including Northern Ireland. 

TABLB20S. CuRRBNT USB OF MODBRN AND TRADITIONAL MBTHODS, BY MARRIAGB COHORT, 
SBLBCTBD DBVBLOPBD COUNTRIBS 
(Percentage of all current users) 

Modem methods• Traditional methods• 

/9S6- 1961- 1966- 1971 Of' /9S6- 1961- 1966- 1971 Of' 
Country 1960 1965 19'70 later 1960 1965 1910 lllter 

Belgium ............•... 3S 4S S2 64 S4 4S 37 2S 
Bulgaria ................ s s 7 6 SS S6 SI 80 
Czechoslovakia .......... 30 3S 46 39 43 37 3S 3S 
Finland ................. SI S1 60 S3 s 4 2 I 
France ........•........• 37 SI 61 SS S2 37 30 33 
Hungary ................ 42 S6 68 76 42 33 2S IS 
Italy ................... IO IS 2S 26 73 60 SS S2 
Netherlands ............. 72 80 80 11 6 4 
Norway ................. S3 63 72 69 IS 12 6 6 
Poland ................. s 12 IS I4 69 68 62 64 
Romaniac ............... I I 2 84 84 SS S2 
Spain ................... 14 IS 2S 40 69 67 SS 42 
United Kingdom d ........ SS 6S 71 76 11 7 4 s 
United States of America . 63 71 71 69 I2 7 s 7 
Yugoslavia ............•. IO 11 IS IS 7S 73 68 6S 

Source: Economic Commission for Europe (forthcoming). 
Nom: The symbol • . indicates not available, not pertinent or not applicable. 
•Sterilization, pill, intra-uterine device. 
bRhythm, withdrawal. 
cSee note a in table 204. 
dNot including Northern Ireland. 

and Czechoslovakia, conventional methods are almost as 
much used as the modem methods. In Southern Europe 
and Poland, the conventional methods outweighed mod
em methods. Bulgaria and Romania turned out to be 
extreme cases, where not more than S per cent of the 
couples were utilizing modern contraceptives. 

The analysis of the incidence of induced abortion 
through survey data is admittedly a difficult task. The 
results are influenced by the designs of the questionnaires 
and the legal status and history of abortion as well as a 
number of less tangible factors which affect the relia
bility of the information provided. In Belgium, Italy, the 
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United Kingdom and the United States of America, for 
instance, 0.S to 7 per cent of women reported having had 
at least one abortion. In these four countries, restrictions 
on abortions were either in force at the time of the survey 
or had been only recently relaxed. On the other hand, 
in Bulgaria, Czechoslovakia, Hungary, Norway, Poland, 
Romania and Yugoslavia, abortion had been legal and 
widely available for many years. Except for Poland, 
where only 7 per cent of the women reported having had 
an abortion, these countries reported higher levels of 
abortion than the other countries: from 10 per cent in 
Norway to 48 per cent in Romania (table 202). 



Unwanted and unplanned fertility 

In the definitions used in the surveys, a pregnancy that 
came sooner than it was wanted was called "unplanned", 
while a pregnancy that came after the couple had already 
decided to stop childbearing was considered "unwanted". 
The data for some countries also made it possible to 
classify not only pregnancies but births in the same man
ner. The incidence of unplanned pregnancies was found 
to be quite high in Europe. It is estimated that in at least 
six countries, one in five pregnancies was unplanned. The 
percentage of unwanted births varied from 2 to 11 per 
cent in the nine surveys for which the relevant data were 
available (table 202). One analysis suggested that a con
siderable, and in some cases a very high, proportion (from 
33 to 92 per cent) of unplanned pregnancies were termi
nated by induced abortion in Czechoslovakia, Hungary, 
Poland and Romania (Berent, 1982, table 18). Given the 
still very high use of traditional contraceptive methods 
in Eastern European countries, there is no doubt that 
abortion plays a crucial role in reducing their fertility 
levels. 

The extraordinary variety of contraceptive practices in 
Europe is evident in both the 1970 and 1975 surveys. 
Comparisons of the two rounds of surveys clearly indicate 
that the traditional contraceptives (rhythm and with
drawal) are being progressively replaced by modem meth
ods. Use of IUDs has increased over time in the 11 coun
tries for which two comparable surveys were available. 
The pill, however, while increasingly used in some coun
tries, has also suffered some setbacks (table 203). Com
parison of the marriage cohorts of 1956-1960, 1961-1965 
and 1966-1970 also provides further confirmation that 
there has been a trend towards increased use of modem 
methods and reduced utilization of rhythm and with
drawal. The shift from traditional towards modem meth
ods was most pronounced in Belgium and France. Bul
garia, Poland and Romania are exceptional cases where 
the proportion of couples utilizing rhythm and with
drawal has scarcely changed over time (table 203). 

Socio-economic differentials 

The analysis of differentials in fertility and family 
planning was a major component of the ECE Compara
tive Fertility Study. For the purposes of this analysis, a 
number of demographic and socio-economic character
istics were employed. (The majority of the independent 
variables used are listed in the annex.) Tables 206-211 
provide some of the results for three selected independent 
variables, i.e., wife's education, residence and work 
history. These three variables were chosen in part because 
of their importance as correlates of fertility and family 
planning and in part because of the wider availability of 
pertinent data. The discussions in this section, however, 
are based on analyses not only of these variables but of 
other socio-economic variables included in the study, but 
for which data are not presented in this chapter (Eco
nomic Commission for Europe, forthcoming). 

Achieved fertility 

Despite the.low fertility in the countries included in the 
comparative study, it is interesting to note that consider
able socio-economic differentials still persist, at least in 
relative terms. The extreme case was Bulgaria, where the 
average number of births for the sampled women was 1.8, 
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and yet differences between subgroups were very marked 
and frequently exceeded 0.5 child in absolute terms. In 
general, the differences by residence, education, social 
status and level of living-measured by income, number 
of rooms in the living-quarters etc.-were found to be 
more pronounced in Eastern Europe (Czechoslovakia was 
a frequent exception), Finland and Yugoslavia. This was 
less true, on the whole, of the characteristics related 
to women's work, perhaps because the employment of 
married women is more taken for granted in most of these 
countries than in other parts of Europe. On the other 
hand, there appeared to be remarkably little contrast in 
fertility levels within Belgium, Italy and Spain. For Bel
gium, this was more or less to be expected from the results 
of other studies. For Italy and Spain, however, this 
finding is more surprising, particularly because these 
countries had experienced fertility decline relatively 
recently. Problems of measurement may be responsible 
in the case of certain specific variables, but the situation 
warrants examination in greater detail. What differentials 
did appear were most pronounced with respect to the 
women's work experience, which was particularly impor
tant in Belgium (Jones, 1982). 

The strongest differentials found in most countries 
were those by current residence, wife's level of education 
and wife's work history (table 206). Achieved fertility was 
consistently higher for women living in rural areas than 
for their urban counterparts. Education was negatively 
associated with number of children ever born, but the 
differentials were larger for wife's than husband's edu
cation. Also, in the case of wife's education, the rela
tionship showed a tendency to be stronger at the lower 
than at the upper educational levels. On the other hand, 
achieved fertility tends to be positively related to hus
band's education at the upper end of the educational 
scale, particularly among urban residents and wives whose 
husbands were white-collar workers. This pattern emerged 
in Belgium, Finland and Spain, and to a lesser extent in 
France, Norway and the United Kingdom (England, Scot
land and Wales). 

The negative association between childbearing and 
employment experience stands out clearly in the analyses. 
However, wife's employment experience often showed a 
greater effect within the low-status categories (measured 
by education, husband's occupation and income). This 
may very well be due to the fact that women who are less 
well off may need longer hours at jobs that are less 
flexible and may not have as easy access to alternative 
forms of child care. This pattern was quite widespread, 
but it was particularly striking in Belgium, France and 
the United States of America (Jones, 1982, table 11). 

Ultimate expected fertility 

The variable "ultimate expected number of children" 
is the number of live births reported by the respondent 
at the time of the interview plus the number of children 
she expects to have in the future (Berent. 1983. p. 7). 
However, the definition of "expected" number of chil
dren varied considerably across countries. 

According to the results of this analysis, the diff eren
tials in ultimate expected number of children are rela
tively smaller and less systematic than those observed for 
achieved fertility. Nevertheless, for those socio-economic 
variables which showed some bearing on total expected 
family size, the patterns of differentials were more or less 



TABLE 206. AVERAGE NUMBER OF LIVE BIRTHS STANDARDIZED BY MARRIAGE DURATION, BY WIFE'S EDUCATION, 
RESIDENCE AND WORK HISTORY, SELECTED DEVELOPED COUNTRIES 

Wiit's tducation R~ "'"'~ worlc lliatol'y 

Nol Worlcld 

-*'"'· only 
Primary -*"' lief-

not Prlmory Lower HiB/wr Pwt· Cumntly ._ """'*'le 
Country complttld comp/11"' S«Olldtuy ll«Olldllry ll«Olldllry Rllnll Urlltm wortlnf ,,,.,.,.,. OI'-
Belgium ..... ' ............. -1.77- 1.83 1.72 1.90 I.SS 1.78 1..54 2.03 2.11 
Bulgaria .... ,, ..•.......... 2.41 1.74 I.SS I.SO 1.37 1.97 1.64 1.75 2.11 2.19 
Czechoslovakia ............ -2.3S- 2.08 1.80 1.62 2.16 1.89 1.88 2.3S 3.01 
Denmark ................. -2.20- 1.87 1.86 I.SS 2.16 1.94 1.86 2.2S 2.10 
Finland .................. -2.01- 1.80 1.74 1.64 2.09 1.71 1.78 2.07 2.30 
France ................... 2.SI 2.03 1.86 1.79 1.66 2.19 1.93 1.64 2.24 2.S6 
Hungary• ................ -2.S9- 1.67 1.38 1.38 1.79 I.SO 1.48 1.83 2.17 
Italy ..................... 2.4S 1.96 1.74 1.68 1.48 1.98 1.89 1.74 1.96 2.IS 
Norway .................. -2.40- 2.11 l.9S 1.86 2.18 1.91 1.90 2.23 2.40 
Poland ...... ', ............ 2.70 2.32 l.9S 1.71 I.SS 2.47 1.82 2.01 2.18 2.36 
Romania ................. -2.2S- 1.68 l.S2 1.39 2.2S 1.74 1.96 -2.2s-
Spain .................... 2.63 2.28 2.42 2.27 2.41 2.4S 2.40 2.11 2.32 2.S6 
United KingdQm b ......... -2.IS- 1.90 1.73 1.72 1.60 2.11 2.27 
United States pf America ... -2.76- 2.34 2.07 1.82 1.81 2.22 2.S8 
Yugoslavia ............... 2.43 1.81 -l.S9- 1.40 2.4S 1.96 1.78 1.93 2.SO 

Source: Economic Commission for Europe (forthcoming). 
Norn: The symbol . . indicates not available, not pertinent or not 

applicable. 

•Averages not standardized. 
bNot including Northern Ireland. 

TABLE 207. AVERAGE ULTIMATE EXPECTED NUMBER OF CHILDREN, STANDARDIZED BY MARRIAGE DURATION, 
BY WIFE'S EDUCATION, RESIDENCE AND WORK HISTORY, SELECTED DEVELOPED COUNTRIES 

Wlft's tducatlon 

Prlmory 
not Primary Lo-

Country completed comp/lt«J ll«Olldllry 

Belgium .................. -2.17- 2.29 
Bulgaria .....•............ 2.84 2.06 1.88 
Czechoslovakia ............ 3.82 2.71 2.47 
Denmark ................. -2.46- 2.29 
Finland .... .i ............ -2.SI- 2.43 
France ................... 3.01 2.46 2.38 
Hungary• ................ 3.43 2.S3 2.06 
Italy ..................... 3.13 2.42 2.18 
Norway .....•............ -2.84- 2.SI 
Poland ................... 3.09 2.77 2.40 
Romania ................. 2.41 2.32 2.13 
Spain .................... 3.0S 2.70 2.78 
United Kingdom b ......... -2.SS- 2.32 
United States Qf America ... 4.03 3.12 2.86 

Source: Economic Commission for Europe (forthcoming). 
NOTE: The symbol . • indicates not available, not pertinent or not 

applicable. 

similar to those for achieved fertility. Wife's education 
showed a significant negative association with ultimate 
expected family size in Eastern Europe, France, Italy and 
the United States. As in the case of achieved fertility, this 
relationship was stronger at the low educational levels but 
became weaICer or disappeared at higher levels. In the case 
of husband's education, the relationship was somewhat 
weaker than. wife's education. As could be anticipated, 
rural residents expected more children than urban resi
dents. This differential was more important in Eastern 
Europe (and Finland) than in the Western European 
countries. Working women everywhere expected fewer 
children than non-working women, and the strength 
of this ass<>¢iation varied positively with the length of 
employment since marriage as related to marriage dura
tion (table 207). 

R~ w~·s -* 111a1ory 

Not Worlcld 

-*""· only 
-*"' lief-

HiBlwr Pwt- Cllmnt/y """ """'*'le 
l«Oll"'6y ..,,,,.,, Rllnll Urlltm -*"" ,,,.,.,.,. 

Ol'IWNI' 

2.20 2.36 2.3S 2.23 2.02 2.38 2.SO 
1.84 1.72 2.33 1.98 
2.26 2.13 2.63 2.21 2.3S 2.60 3.17 
2.26 2.39 2.S1 2.33 
2.41 2.32 2.72 2.34 2.42 2.62 2.91 
2.3S 2.3S 2.67 2.48 2.24 2.67 3.03 
1.91 1.93 2.22 l.9S 1.94 2.32 2.61 
2.12 2.46 2.32 2.24 2.26 2.63 
2.4S 2.42 2.64 2.39 2.42 2.63 2.88 
2.17 2.00 2.97 2.24 2.48 2.S3 2.80 
2.03 1.99 2.30 2.14 
2.72 3.03 2.92 2.83 2.S9 2.76 2.99 
2.24 2.32 2.2S 2.SO 2.69 
2.60 2.38 2.39 2.79 3.09 

•Standardized by the country distribution of marriage duration. 
b Not including Northern Ireland. 
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Child-spacing 

The nature and strength of the relationship between 
the length of birth intervals and various socio-economic 
variables varied across countries and within countries 
across birth intervals. Higher educational levels of wives 
were found to be associated with a lower level of pre
marital conception and a longer interval between marriage 
and first birth. Exceptions to this pattern, however, 
were found in Belgium, Czechoslovakia and Yugoslavia. 
The positive relationship between the length of first 
interval and wife's education was much more pronounced 
in Finland, Norway and the United States than in the 
other countries included in the analysis (tables 208 
and 209). In the case of husband's education, a similar 
positive relationship was observed for all countries except 



Yugoslavia. As concerns the higher-order intervals, 
frequent and important exceptions to the relationship 
observed for the first birth interval were found to exist. 

In most countries, women whose husbands were 
employed in white-collar occupations had the longest 
median number of months from marriage to first birth. 
The probability of a pre-marital conception was the 
highest among blue-collar workers in most of the coun
tries. In general, rural women had shorter birth intervals 

than women living in urban areas. These differences 
hold in more countries for the second and third inter
vals than the first interval. The largest difference in the 
length of first interval by residence was found in Finland. 
The analytical results clearly suggest that rapid childbear
ing is associated with low female labour force participa
tion. Women who were working at the time of the survey 
had their children at longer intervals and had a lower 
probability of pre-marital conception than other women 
(table 208). 

TABLE 208. MEDIAN NUMBER OF MONTHS BETWEEN MARRIAOE AND FIRST BIRTH, BY WIFE'S EDUCATION, 
RESIDENCE AND WORK HISTORY, SELECTED DEVELOPED COUNTRIES 

Wife's «hlmtion Wife's WOl'k lt/&tory 

Nol Worlc«I 

Primary 
not Primary LOWO' Hillwr Po.st-

""""''"'· only 
WOl'ked befate 

Cumnt/y sin« mtUrillge 
Country completed completed secondary secondary secondary Rfllrll Ul'biln 

""""'"" "'°""* ornner 

Belgium ................. . -15.8- 10.5 16.9 16.5 16.5 20.4 14.4 10.8 
Czechoslovakia ........... . -16.3- 14.0 16.0 15.3 15.5 15.7 15.9 12.8 
Finland ................. . -10.3- 12.l 17.6 25.2 11.7 17.2 16.7 14.2 8.2 
France .................. . 14.8 14.0 16.6 17.0 24.0 15.9 16.7 20.2 13.9 12.5 
Hungary ................ . -10.2- 13.6 17.4 13.4 16.6 17.3 13.3 9.1 
Italy .................... . 12.6 13.7 15.2 15.1 15.2 16.4 12.4 
Netherlands .............. . 5.6 20.7 26.0 18.7 21.8 37.2 22.5 13.5 
Norway ................. . 7.4 11.3 23.6 10.1 13.8 14.2 12.0 6.4 
Poland .................. . 10.5 10.6 11.8 15.4 10.6 11.9 11.9 10.5 9.2 
Spain ................... . 11.8 12.1 12.4 15.1 12.3 12.6 14.7 14.5 11.6 
United Kingdom• ........ . 21.7 31.2 38.9 36.7 26.1 12.1 
United States of America .. . 14.2 20.9 37.8 34.6 24.1 .~ s 
Yugoslavia .............. . 15.1 12.3 -11.0- 15.7 12.6 12.7 14.5 

Source: Economic Commission for Europe (forthcoming). 
NoTE: The symbol . . indicates not available, not pertinent or not 

applicable. 

•Not including Northern Ireland. 

TABLE 209. CuMULATIVE PROBABILITY OF A FIRST BIRTH SEVEN MONTHS AFTl!R FIRST MARRIAOE, 
BY WIFE'S EDUCATION AND WORK HISTORY, SELECTED DEVELOPED COUNTRIES 

Wife's edwtltion Wife's WOl'k /tlstory 

Not Worlced 

Primary """"''"'· only 
WOl'ked befate 

not Primary LOWO' H/llwr Po#- C.U-tly sin« _,,,.,. 
Country completed completed secondary _,,,.,,, _,,,.,,, 

""""'"" 
m.,,.,,. orMHr 

Belgium .................. --0.24-- ().24 0.15 0.19 0.23 0.28 
Czechoslovakia ............ --0.17-- 0.21 0.15 0.16 0.20 0.23 
Finland .................. --0.36-- 0.33 0.25 0.14 0.27 0.28 0.45 
France ................... 0.21 0.26 0.21 0.21 0.10 0.17 0.27 0.26 
Hungary ................. --0.29-- 0.16 0.11 0.11 0.15 0.40 
Italy ..................... 0.12 0.13 0.16 0.12 0.12 0.11 0.15 
Netherlands ............... 0.20 0.15 0.07 0.11 0.11 0.21 
Norway .................. 0.49 0.35 0.12 0.32 0.36 0.57 
Poland ................... 0.30 0.29 0.24 0.18 0.24 0.30 0.37 
Spain .................... 0.10 0.11 0.10 0.07 0.08 0.12 0.11 
United Kingdom• ......... 0.17 0.12 0.03 0.13 0.13 0.24 
United States of America ... 0.28 0.14 0.07 0.10 0.12 0.18 
Yugoslavia ............... 0.14 0.22 --0.25-- 0.15 0.21 0.25 0.15 

Source: Economic Commission for Europe (forthcoming). 
NOTE: The symbol • . indicates not available, not pertinent or not 

applicable. 

Contraceptive knowledge and use 

European populations appear to be rather homogene
ous within countries as far as the knowledge of contra
ception is concerned. The knowledge of contraceptives that 
were widely used in the country varied little across socio
economic groups, but there appeared some differences 
as to the knowledge of uncommon methods. Knowledge 
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•Not including Northern Ireland. 

of little-used methods was invariably higher among better
educated women and urban residents. In Eastern Europe 
and Spain, these differences were wider than in other 
countries. The data indicate that in Eastern Europe and 
Spain, diffusion of the knowledge of modem contracep
tives had not taken place evenly throughout all segments 
of the society (Economic Commission for Europe, forth
coming, chapter VI). 



Moderate but nevertheless significant levels of socio
economic differentials in the incidence of contraceptive 
use were observed only for some Eastern and Southern 
European countries (see table 210). Women with low 
education and women whose husbands worked in agri
culture had lower likelihood of using contraception in 
these countries. There was some evidence that while 
poorly educated women had lower levels of contraceptive 
use, they were also more likely to resort to abortion than 
their counterparts at higher educational levels. There 
appeared virtually no difference by type of residence in 
the current use of contraception, except in Spain and 

Yugoslavia. In Romania, however, rural women had 
higher levels of contraceptive use than their urban coun
terparts (Economic Commission for Europe, forthcom
ing, chapter VI). 

The strength of associations between socio-economic 
characteristics and propensity to utilize modern or tradi
tional methods varied across countries. In Spain, among 
women practising contraception, the percentage utilizing 
modern methods was significantly higher for urban than 
for rural residents. This was also true, to a lesser extent, 
in Belgium, Bulgaria, Czechoslovakia and Poland. Sim
ilarly, large differences by education in the use of modem 

TABLE 210. CURRENT USE OF MODERN METHODS OF CONTRACEPTION, a BY WIFE'S EDUCATION, 

RESIDENCE AND WORK HISTORY, SELECTED DEVEWPED COUNTRIES 

(Percentage of all current users) 

Wlfit's """1:atian Raidltnce WI/it's work histOI')' 

Nat 
working, 
work«/ 

Prlm«ry Lawer Higw Past· Ourent/y since 
COllntry Ol'ltl$$ SltCOnt/ary SltCOlldOI')' SltCOnt/ary R11l'fll Urbon working marriage 

Belgium .................. 42 49 S6 6S 33 SI 49 SI 
Bulgaria .................. 4 7 6 8 3 6 
Czechoslovakia ............ 28 3S 40 42 29 40 37 36 
Denmark ................. 4S S3 so 44 44 so 
Finland .................. S3 S6 S9 S6 so S9 S6 61 
France ................... 47 S2 60 61 48 S4 SI SS 
Hungary ....•............ S6 63 69 61 60 68 SS 71 
Italy ........•............ 16 27 32 41 21 24 2S 27 
Netherlands ............... 77 78 79 74 74 79 80 79 
Norway .................. 61 68 67 60 63 70 66 67 
Poland ................... 8 13 IS 20 9 14 12 II 
Romania ................. I I 3 I I 
Spain .................... 22 34 47 73 II 31 32 3S 
United Kingdom b ......... SS 67 69 61 6S 67 
United States of America ... 71 78 68 64 70 6S 
Yugoslavia ............... 11 --17-- 13 10 13 14 14 

Source: Economic Commission for Europe (forthcoming). a Sterilization, pill, intra-uterine device. 
NOTE: The s:Ymbol .. indicates not available, not pertinent or not bNot including Northern Ireland. 

applicable. 

TABLE 211. CURRENT USE OF TRADITIONAL METHODS OF CONTRACEPTION, a BY WIFE'S EDUCATION, 

RESIDENCE AND WORK HISTORY, SELECTED DEVEWPED COUNTRIES 

(Percentage of all current users) 

WI/it's """1:alian 

Primary Lawer Higw 
COllntry arltl$$ iSltCOndary SltCOndary 

Belgium .................. SI 43 32 
Bulgaria .................. 80 79 80 
Czechoslovakia ............ 43 41 37 
Denmark ................. 4 3 3 
Finland .................. s 3 2 
France ................... 43 39 30 
Hungary ................. 36 29 22 
Italy ..................... 68 47 41 
Netherlands ............... 10 7 s 
Norway .................. 14 10 8 
Poland ................... 71 66 62 
Romania ................. 87 81 78 
Spain .................... 62 44 3S 
United Kingdom b ......... 16 9 s 
United States of America ... 9 8 9 
Yugoslavia ............... 77 --S9--

Source: Economic Commission for Europe (forthcoming). 
NOTE: The s:Ymbol .. indicates not available, not pertinent or not 

applicable. 
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Raitknce 

Past- Curl'f!fltly 
$itCOlll/ary R11ra/ Urban workin1 

22 60 40 41 
71 90 79 
33 46 36 39 
2 3 3 
2 s 2 4 

24 44 3S 38 
24 32 23 30 
30 S9 S3 S4 
6 11 6 4 
6 10 8 9 

SS 72 62 6S 
79 88 79 
16 1S SI 51 
4 8 
8 8 

54 9 70 69 

a Rhythm, withdrawal. 
bNot including Northern Ireland. 

Wife's work histOI')' 

Nat 
working, 
work«/ 
since 

marritlfit 

43 

38 

3 
3S 
22 
S2 
7 
9 

68 

51 
6 
9 

72 

WOl'k«I 
only 

befar. 

""'"'-Ol'Rt!WI' 

42 

39 

46 
SI 
S9 
18 
76 
6S 
II 

23 
71 
72 
10 

WOl'k«I 
only 

befar. 

""'"'-Ol'nt!WI' 

47 

37 

4 
39 
32 
62 
10 
8 

66 

60 
6 

10 
76 



contraceptives were observed only for Spain, Italy and 
Poland, while Belgium and Czechoslovakia showed mod
erate differences (table 210). There were no large differ
ences between urban and rural residents as to the use of 
traditional methods, except in Spain. However, there was 
a negative association between the use of traditional 
methods and education in most of the countries, the 
strongest being in Spain. In Bulgaria and Romania, where 
women predominantly utilized traditional methods, this 
relationship was virtually absent (table 211). 

Ideal family size 

As was pointed out earlier, the average ideal family size 
in the countries included in the study varied over a very 
narrow range, which no doubt also reduced the range of 
variation by socio-economic variables. No strong asso
ciations between ideal family size and socio-economic 
variables were found; the differences in the average 
number of children for extreme categories rarely exceeded 
from 0.2 to 0.3. There were indications in some cases that 
ideal family size was negatively associated with education, 
size of place of residence and income. Average ideal 
number of children was generally higher for women 
whose husbands worked in agriculture than for wives of 
white-collar workers (Economic Commission for Europe, 
forthcoming, chapter VII). 

0. CONCLUDING REMARKS 

It may be argued that although the surveys on which 
the ECE comparative survey was based were conducted, 
for the most part, from five to eight years ago, the find
ings are not likely to be seriously outdated, because no 
dramatic changes in fertility have since occurred in the 
countries concerned. It must be recognized, however, that 
the findings pertain to marital fertility only. In addition, 
they were based on analytical approaches that emphasized 
individual characteristics only. In addition, there were 
problems of inter-country comparability, although these 

., were reduced to manageable limits through efforts at the 
data-processing stage and, more importantly, because of 
the emphasis placed on broad associations and diff eren
tials. Subject to these qualifications, some generalizations 
that emerge from the findings are: 

(a) Low fertility in Europe and the United States of 
America is characterized by an increasing trend towards 
the two-child family and a decline in families with four 
or more children. Low fertility norms are reaching dif
ferent socio-economic groups within countries: the small 
differences in expected family size and virtually non
existent differences in ideal family size across social and 
economic classes testify to this; 

(b) In these countries, the strategies of family formation 
and family planning take a variety of shapes but the end 
result is low fertility; 

(c) While traditional methods of contraception coexist 
with modern methods in many parts of Europe, reliance 
upon modern contraceptives seems to be on the rise. 
Unplanned and unwanted births are still experienced by 
many couples in these countries, but the ability to avoid 
unwanted births has improved over time; 

(d) Despite the diffusion of low fertility norms and their 
narrow range, it is not uncommon to observe some dif
ferences in fertility and family planning behaviour by 
social class and level of living. The relationship between 
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education and fertility is a good example: rural residence 
and low education were often associated with traditional 
family planning and high fertility, more so in Eastern than 
in Western Europe. Women's labour force participation 
among the countries studied was generally found to be 
incompatible with high fertility. Nevertheless, exceptions 
to commonly hypothesized relationships are not inf re
quent. Further research is, however, required to under
stand the exact mechanisms through which this factor 
influences fertility, or vice versa; 

(e) The nature of information on expected fertility 
involves attitudinal aspects for which validity is not 
certain. One can speculate, however, that the recent 
marriage cohorts are going to have smaller average ulti
mate family size than their predecessors. It may be that 
this observation has some value because it not only has 
consistently emerged in these surveys but is consistent 
with the previous BCE study (United Nations, 1976). The 
types of changes that are taking place with respect to the 
status of women in the developed countries also tend to 
support this speculation. It is clear from the previous 
discussion that increased urbanization, rising educational 
standards and increased labour force participation of 
women are likely to continue to depress fertility in the 
developed countries; 

(/) There are a number of socio-economic and policy 
implications that may be derived from the foregoing 
discussion: 

(i) Given that marital fertility in Europe and the 
United States is generally just above replacement 
levels, general fertility is probably destined to be 
below replacement, which has long-term conse
quences for the age structure. The societal costs of 
the aging of the population are just beginning to 
be realized. The changing structure of the popula
tion will be an unprecedented challenge for policy
makers for years to come; 

(ii) With rising aspirations, educational opportunities 
and the decline in time spent in childbearing, the 
role of women is changing. The family as a social 
unit still persists, but it is going through major 
changes in many countries. The conflict between 
women's roles as workers and as mothers has 
wide-ranging consequences for the family and the 
society. Research is needed to understand these 
effects and policies are required to moderate the 
potentially adverse influences. Various measures 
have been enacted in some developed countries 
to ease this conflict, e.g., through the improve
ment of child-care facilities and provision of paid 
leave to care for sick children, but the contribu
tion of such policies is not yet well known. Fur
thermore, although these policies may be viewed 
as family-welfare programmes, they are usually 
geared towards pro-natalist goals. Relatively little 
attention has been paid to the improvement of the 
mother's status as a worker; 

(iii) If the continued reliance upon traditional methods 
of contraception in some countries is due to the 
inaccessibility of alternative methods, then 
perhaps the provision of a broader range of con
traceptives may be considered one of the policy 
alternatives. With such a provision, the psycho
social costs of contraceptive practice for the 
couples would be reduced, the occurrences of un
wanted and unplanned pregnancies would decline 



•d, perhaps, there would be less reliance upon 
.OOrtion. On the other hand, the inaccessibility 
of modern contraceptives would scarcely influ
ence motivations for childbearing, as the evidence 
is clear that, in developed societies, couples do 
resort to traditional methods if deprived of access 
to modem methods. 
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Aaliex 

V AJUABLD· SELF.CTED fOR THE ECONOMIC COMMISSION 
fOR ElJllOPE COMPARATIVE ANALYSIS 

Dl!PENDBNT VARIABLES 

A. Achieved ferdlity 
I. Total number of children ever born 
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2. A set of five variables representing the number of live births 
occurring during successive spans of marriage durations (0-4, 
5-9, 10-14, 0-9, 0-14 years) 

B. Tempo of family-building process: measures obtained from life. 
table analysis concerning first three birth intervals were used. 
I. Cumulative probabilities of a birth in the interval by months 

elapsed since last event (six monthly intervals) 
2. Median number of months until nth birth 
3. First quartile of number of months until nth birth 

C. Family planning and unwanted fertility 
I. Knowledge of contraceptive methods 
2. Ever-use of contraceptive methods 
3. Current use of contraceptive methods 
4. Attitudes towards abortion 
S. Incidence of induced abortion 
6. Number of unplanned pregnancies/births 
7. Number of unwanted pregnancies/births 

D. Family siz.e preferences and expectations 
I. Ultimate expected number of children 
2. Ideal number of children for a similar couple 
3. Ideal number of children in the country 
4. Preferred/desired number of children (first and second 

preference) 
S. Number of children waµted at marriage 

E. Reproductive motivations 
I. Reasons for not wanting more children 
2. Willingness to change attitude of not wanting more children 
3. Reasons for changing attitude of not wanting more children 
4. Reasons for wanting a large family 

INDEPENDENT VARIABLES 

A. Demographic· variables 
1. Wife's age . 
2. Marriage duration 
3. Wife's age at marriage 
4. Marriage cohort 

B. Socio-economic characteristics 
I. Type of current residence 
2. Siz.e of current residence 
3. Type of childhood residence 
4. Siz.e of childhood residence 
5. Wife's level of education 
6. Husband's level of education 
7. Husband's socio-occupational status 
8. Wife's refiaious affiliation 
9. Wife's intensity of religious feeling 

JO. Total family income 
II. Husband's income 
12. Wife's income 
13. Number of rooms in dwelling 
14. Wlfe's work history 
IS. Proportion of time wife worked since marriage 
16. Wife's employment status 
17. Wife's occupation 
18. Wife's place of work 



XV. A GLOBAL PERSPECTIVE 

ABSTRACT 

This chapter compares the findings for developed and developing countries with 
respect to fertility and its determinants, and discusses the contribution of the World 
Fertility Survey (WFS) data to understanding of the demc;>graphic transition. There 
is a very substantial gap between the average total fertility rate of the most advanced 
developing countries participating in WFS (4.6) and the developed countries (2.0). 
Differences in fertility rates between the developed and developing countries become 
progressively larger with age. Unwanted fertility occurs in both groups but rates are 
much lower in the developed group. Unwanted fertility appears to be a by-product 
of the overall process of fertility decline, arising when reproductive experiences lag 
behind aspirations for fertility control. 

Increases in age of marriage have played an important role in fertility decline 
in the developing countries, in contrast to the historical experience in Europe. Data 
on breast-feeding, not collected for the developed countries, demonstrate the demo
graphic significance of this practice in the developing countries, particularly in Africa 
and in Asia and Oceania. While overall levels of contraceptive use are substantially 
lower in the developing than the developed countries, modem clinic methods are more 
prominent among the methods used. 

Observed differentials in fertility and contraceptive use by residence and education 
support the diffusion explanation of the demographic transition in which differentials 
widen in the course of development and then narrow as the small family norm is 
broadly accepted. The widest differentials were found in the middle range of devel
oping countries. Fertility also appears to be declining more rapidly among the more 
educated and urbanized groups. Evidence from both developed and developing 
countries concerning women's employment shows that reduced fertility is primarily 
associated with work in the modern sector, probably due not only to the effect of 
work experience on family size desires but to that of women's childbearing experience 
on the likelihood of working. 

Lastly, certain broad conclusions are drawn. First, the importance of development 
for the fertility transition is strongly confirmed. Secondly, differences in fertility 
preferences between developing countries at similar levels of development attest to 
the importance of other societal fertility determinants, such as differences in household 
organization and institutional arrangements. Thirdly, evidence that population policy 
has an independent effect was seen not only in the significant role of modern contra
ceptive methods in many developing countries but in the high levels of contraceptive 
use achieved by some poor countries with strong family planning programmes. Thus, 
while WFS data confirm the inevitability of a demographic transition by documenting 
common patterns and changes occurring across similar socio-economic groups in 
various settings, they also illustrate that the process has the potential for many variants. 

The World Fertility Survey (WFS) was a product of 
the concern about population growth and the interest in 
its interrelations with socio-economic development that 
gathered momentum in the late 1960s and early 1970s. 
The World Population Conference at Bucharest in 1974 
had similar origins. It was anticipated that the provision 
of survey data for a very wide range of countries, includ
ing some for which no type of demographic information 
had previously been available, would not only greatly 
enlarge existing knowledge of fertility levels and trends 
but would lead from this to better understanding of 
the process of change, its determinants and how they 
might be manipulated. Expectations with respect to the 
expansion of descriptive resources were amply realized, 
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extending even to some topics, such as infant mortality, 
that had not been given much attention. At the level of 
analysis, however, while significant progress has been 
made, many of the central questions remain unresolved. 
The main contribution of WFS in this area has perhaps 
been to reformulate the issues and to provoke new areas 
of inquiry. 

The theory of the demographic transition as originally 
laid out by Notestein and others after the Second World 
War represented a fresh insight into demographic phe
nomena, the significance of which can scarcely be overesti
mated. However, it was essentially a descriptive statement 
that did not specify the mechanisms linking modern
ization and changes in the vital rates, and it was thus 



predictive only at the most general level. Much of the 
effort of demographic analysis during the past 40 years 
has gone into the attempt to fill this gap, particularly with 
respect to the determinants of fertility change, the area 
where the range of feasible policy options appears to be 
greatest. 

At first, research was necessarily concentrated largely 
on developed countries for which extensive data resources 
existed, reaching back in some cases well into the past. 
Census data of reasonable quality were not available for 
many developing countries, and vital registration statistics 
were typically even less reliable if there were any at all. 
A number of important studies were nevertheless carried 
out, especially dealing with Asia and Latin America. 
Moreover, the gradual development of sophisticated 
techniques for the analysis of deficient data made possible 
a considerable extension of what was known both about 
the demographic history of developed countries during 
the pre-transitional and early transitional periods and 
about current conditions in less developed parts of the 
world. 

Theories about fertility decline, partial theories and new 
frameworks for analysis emerged. Prominent among these 
were the threshold hypothesis (United Nations, 1965), the 
notion of diffusion as a vehicle of change, the identifi
cation of intermediate variables through which the effects 
of social and economic factors on fertility operate (Davis 
and Blake, 1956) and the household economics model of 
fertility decisions (Easterlin, 1975, 1978). Much discussion 
revolved around the relative importance of the means as 
opposed to the motivation for fertility control. The level 
of generaliz.ation that could be achieved remained limited, 
however, because some of the world's major populations 
had not been systematically studied, and the analytical 
approaches that had been used were extremely varied. 

The surge of information emanating from the World 
Fertility Survey greatly stimulated further development 
and testing of explanations for fertility change. The 
project ultimately achieved remarkable geographical 
scope, 1 and the data were not only generally of good 
quality but for the most part, highly comparable from 
country to country (for further discussion, see the Intro
duction to this report). The types of problems that could 
be addressed, however, were necessarily defined by the 
data that were collected. The model questionnaire, includ
ing both the high-fertility and the low-fertility variants 
of the core and the several modules for use at the discre
tion of individual countries, focused mainly on fertility 
events themselves and on specific areas of behaviour 
directly related to childbearing. The inquiry on socio
economic themes representing potential explanatory fac
tors was of a more exploratory nature. Individual char
acteristics were selected in part on the basis of previously 
demonstrated association with one or more aspects of 
fertility and in part for practical reasons, such as the ease 
of obtaining reliable responses, but probably to a lesser 
extent because of theoretical considerations. This applied 
also to the experimental efforts made in some countries 
to collect background data at the community level. Some 
of the individual-level surveys in the developed countries 
went much further in their investigation of potential 
determinants, but there is very little possibility of com
paring the resulting data across countries. 

Hence, it is not surprising that, as far as understanding 
of the fertility process goes, the overall thrust of the 
WFS findings appears to have reached in two different 
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directions. The first of these is improved understanding 
of the role of the intermediate variables. Bongaarts (1978, 
1982) took advantage of WFS data in developing his 
model, which permits quantitative evaluation of the 
relative importance of the principal intermediate variables 
(proximate determinants). His and other applications of 
these concepts, carried out partially at WFS, demon
strated that the effects of a given proximate determinant 
vary greatly in different settings. Recently, the model has 
begun to be applied to the study of socio-economic dif
ferentials in fertility (Casterline and others, 1984). Some 
intermediate variables, however, notably abortion, were 
covered less completely or less successfully than others. 

While greater appreciation of the "mechanics" under
lying the reproductive process is certainly a step forward, 
progress with respect to the understanding of fertility
the second major theme in the WFS findings-is less 
evident, at least in terms of the immediate returns real
ized. The inability to draw from individual-level data 
more definitive conclusions concerning the social and 
economic determinants of reproductive behaviour and the 
causal antecedents of change has proved frustrating. This 
is to some extent due to the cross-sectional character of 
the surveys and the limited scope of the questionnaire, 
but it should not by any means be viewed as a black-and
white situation. The very volume of the data collected 
in WFS has permitted constructive review of many under
lying theoretical issues (Cleland, 1985). 

Nevertheless, the shortcomings of WFS appear to 
have formed part of the impetus for a growing drive 
to move beyond the individual and the couple to the 
broader, institutional context within which individuals 
function. The need was felt within the WFS organization 
itself, leading to increasing efforts to collect and exploit 
community-level information in conjunction with the 
individual-level surveys and, ultimately, to a special 
seminar on the methodological and theoretical issues 
associated with such activities (Casterline, 1985). Pro
ceeding in this direction, researchers at the University of 
Michigan have pioneered a two-stage approach that com
bines analyses at the macro and micro levels (Hermalin 
and Mason, 1980; Entwisle and Hermalin, 1984). Other 
leaders in the field have spoken out insistently concerning 
the need to focus attention on forces that affect social 
entities as a whole (e.g., Caldwell, 1982; McNicoll, 1982; 
Ryder, 1983; Casterline, 1985). 

The decision to include not only developing countries 
but as many developed countries as possible in the WFS 
programme was a significant one. Coverage of a cross
section of the world's populations, ranging from some 
of the least advanced to the most advanced countries, 
provides maximum scope for generaliz.ation of the results. 
The principal purpose of this chapter is to integrate the 
two sets of findings. 

In cross-sectional samples of individuals, differences 
across the age dimension are often interpreted as repre
senting the experience of a hypothetical cohon over time. 
But this is misleading if the current status of actual 
cohorts has been shaped by events that occurred at spe
cific times in the past which successive cohorts experi
enced at different stages of their lives. A similar situation 
holds at the macro level, within the WFS sample of 
countries, with respect to the development dimension. On 
the one hand, conditions in countries observed at pro
gressively higher levels of development may be indicative 
of the course of change to come in countries that are 



currently less advanced. This point of view is implicit in 
much of the discussion in this chapter. On the other hand, 
it is important to recognize that contemporary conditions 
differ in fundamental ways from those prevailing when 
the currently developed countries were going through the 
twin processes of modernization and demographic tran
sition. In particular, the technological advances that have 
occurred at an ever-increasing pace in the developed 
countries are an integral part of the environment of 
change in the rest of the world; this will inevitably have 
some impact on the outcome. In the demographic area, 
imported public health and medical techniques have 
brought about far more rapid declines in death rates, and 
hence higher rates of population growth, in the develop
ing countries, than were ever experienced in the now 
developed countries. It also seems likely that modern 
techniques of fertility control are capable of hastening, 
at least to some extent, the realignment of fertility with 
mortality. 

The discussion in this chapter is based on the compar
ative studies that were conducted by the United Nations 
separately for the high-fertility (developing) and the low
fertility (developed) countries. The results of the former 
study, which was carried out by the Population Division 
at United Nations Headquarters, are presented in chap
ters I-IX of this volume. The latter study was the respon
sibility of the Population Activities Unit of the Economic 
Commission for Europe (BCE) at Geneva. The final 
report, which is in the process of publication (Economic 
Commission for Europe, forthcoming), is briefly sum
marized here in chapter XIV. 

Each of these studies constituted a major undertaking 
with its own work programme and goals. Because rela
tively little was known about the developing countries 
prior to the WFS programme, a very broad analysis was 
called for. In contrast, the BCE comparative study was 
designed to address certain specific issues. Fertility and 
nuptiality are well documented in the regularly published 
statistics of virtually all of these countries. The main 
advantages of fertility surveys, with which several coun
tries had already had some considerable experience, are 
the information they yield on fertility preferences and 
contraceptive use and the possibility of relating many 
aspects of fertility behaviour at the individual level to a 
far wider range of background characteristics than is 
typically available for other types of data. Hence, par
ticipation in WFS and ultimately in the BCE comparative 
study was looked upon as an opportunity to gain collec
tive insight into the reasons for the prevailing exception
ally low level of fertility as well as likely trends in child
bearing for the near future. In order to focus the inquiry 
as precisely as possible and also for practical reasons, the 
comparative analysis was restricted to currently married 
women in their first marriage. 

Thus, bringing together the findings of the two studies 
is not an entirely straightforward matter. The substantive 
areas of overlap are limited. In some instances, external 
sources are called upon to supplement the WFS data for 
the developed countries. The presentation follows the 
general sequence of the early chapters in this volume, 
taking up first fertility levels and preferences, then the 
proximate determinants and lastly socio-economic differ
entials. The emphasis throughout is on the themes of 
socio-economic development and family planning pro
gramme effort. It is assumed that for each of these pur
poses the low-fertility countries represent an extension 
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along the continua according to which the developing 
countries were grouped. While this assumption seems 
valid for level of development, there is no real counterpart 
in the more advanced countries of family planning pro
gramme effort. In view of the current low level of fertility, 
none of these Governments favours the further reduction 
of fertility and some have policies explicitly designed to 
encourage childbearing. In general, however, contracep
tives are widely available and are often subsidized through 
the regular system of health care, although specific meth
ods may be difficult to obtain, or even illegal, in a given 
country. 

A. FERTILITY 

Levels 

When rapid population growth in many parts of the 
world first became a major focus of attention, it was 
quickly recognized that the level of fertility provided one 
of the most reliable means of distinguishing the developed 
from the developing countries (United Nations, 1963). 
Since the advent of substantial declines in a number of 
developing countries, the distribution of countries by level 
of fertility is no longer as prominently bimodal as was 
formerly the case. Even so, there is no question that 
average reproductive performance is much lower in the 
developed countries participating in WFS than in their 
counterparts among the developing countries. Among the 
countries represented in the BCE comparative study, total 
fertility rates in the year of the surveys ranged from 
1. 7 in six countries (Belgium, Finland, Italy, Netherlands, 
United Kingdom, United States of America) to 2. 7 in 
Spain (United Nations, 1985, table 14). For Europe as 
a whole, the total fertility rate was 2.0 during the period 
1975-1980 (United Nations, 1985, table 11), compared 
with averages based on the WFS data and representing 
the five-year period preceding the surveys of 6.5 for 
Africa, 4. 9 for Latin America and the Caribbean and 
5. 7 for Asia and Oceania (see chapter I, table 10). Thus, 
in the developed countries, each generation was falling 
slightly short of reproducing itself, while in other parts 
of the world, the size of succeeding generations was likely 
to be at least double that of the current generation of 
parents. 

Viewed in the perspective of the country groupings 
utilized in this report, the developed countries do indeed 
extend the negative association found for the developing 
countries between the level of fertility and both level of 
development and strength of family planning programme 
effort (taking the overall availability of services as the 
equivalent of the latter in the developed countries). There 
is, however, a very substantial gap in the continuum 
between the average total fertility rate of even the most 
advanced group of developing countries (4.6) or those 
with the most active family planning programmes (4.6) 
(see chapter I, table 11) and that of the developed coun
tries participating in WFS (2.0) (United Nations, 1985, 
table 14). It is worth noting that the variation within the 
BCE region is also in line with these relationships; the 
average total fertility rates in the survey years for WFS 
countries in Northern and Western Europe, which are 
more industrialized on the whole and tend to provide 
greater support for family planning, are lower (1.8 for 
both subregions) than the corresponding rates for WFS 
countries in Eastern and Southern Europe (2.3 and 2.2, 
respectively) (United Nations, 1985, table 14). 



Total expected family size is the measure most similar 
to a total fertility rate that was calculated directly from 
the survey 4ata for the countries participating in the ECE 
comparativ~ study. Hungarian women expected the small
est number, of children, fewer than 2.1 on average, while 
Spanish women expected the largest number, an average 
of 2.8 per woman (Berent, 1983). There are three main 
reasons that these figures differ from, and usually exceed, 
the total fertility rates for the survey years: first, they 
include a substantial component of future childbear
ing; secondly, they are based only on currently married 
women in their first marriage, whose fertility is usually 
higher than that not only of women who never marry but 
of women who experience marital disruption; and thirdly, 
they cover births that had taken place over an extended 
period in the past during which many of these countries 
underwent rather sharp fertility declines. 

Trends 

All of the developing countries where the WFS data 
are considered to be of sufficiently high quality to provide 
satisfactory measures of trends in fertility display sub
stantial declines over a 10-year period running from about 
12.5 years to 2.5 years before the survey (see chapter I, 
table 16).2 Among 19 such countries, the total fertility 
rate dropped by from 1.7 to 4.9 children. In general, the 
total fertility rate was decreasing in the developed coun
tries also from the late 1960s to the late 1970s (United 
Nations, 1985a). However, some Eastern European coun
tries where fertility was at a particularly low level around 
the period 1965-1970 experienced moderate rises in the 
total fertility rate during the ensuing decade. In contrast, 
the declines were particularly sharp in Northern and 
Western European countries. The survey data on total 
number of children expected by marriage cohort suggest, 
moreover, that even the upturn in period rates in Eastern 
Europe is unlikely to be reflected in rises in completed 
family size (Berent, 1983, table 17). 

Age pattern 

Shifts in the age pattern of fertility for developing 
countries at successively higher levels of development 
were identified in chapter I (figure 3). In moving from 
the lower to the upper half of the development range 
represented, absolute declines in the age-specific fertility 
rates are greatest at the younger ages, where delay in age 
at marriage is the principal factor. In moving within the 
upper half of the range, from the middle-high to the high 
development group, declines at ages 30 and over predom
inate, reflecting mainly contraceptive use. A somewhat 
different progression emerged when the countries were 
grouped by strength of family planning programme effort. 
Again, rising age at marriage is important in moving from 
the lower to the upper half of the overall programme 
effort range. But marked declines for older women are 
observed between each category and the next higher one, 
showing the continually increasing impact of contracep
tive practice. 

The age-specific rates for the developed countries are 
far lower throughout the reproductive span. The averages 
for the 16 countries included in the BCE comparative 
study (as of the respective year of survey) are as follows 
(United Nations, 1984, table 3): 
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Age 

<20 ................................... . 
20-24 ..........................•........ 
25-29 .................................. . 
30-34 .................................. . 
35-39 .....•..•...•........••..•..•...•.. 
40-44 .................................. . 
45+ .....................•.•.•..•.•.•.•. 

Rate per 
1,000 women 

39.7 
141.3 
126.5 
63.9 
24.4 
6.1 
0.5 

Whether grouped by level of development or strength of 
family planning programme effort, all categories of the 
developing countries display the maximum rates through
out the twenties or a peak at ages 25-29. In contrast, the 
curve for the developed countries peaks at ages 20-24, 
forming a pattern similar to that of the developing coun
tries characterized by low age at marriage and moderately 
high contraceptive use. The early peak for the developed 
countries is mainly due to the influence of the Eastern 
European countries, where marriage occurs relatively 
early. In most of the rest of the developed countries 
reviewed, the curve is quite flat across the twenties, but 
pai1icularly in Southern Europe, there may be a late peak 
at ages 25-29. The relative difference between the devel
oping and the developed countries as a whole becomes 
much larger as age increases, and throughout the greater 
part of the age span the primary factor depressing the 
rates in the developed countries is undoubtedly contra
ception. In advanced societies, contraception is regularly 
used to postpone the first birth and to space later births, 
as well as to limit ultimate family size. These points are 
elaborated upon further in section B of this chapter, in 
the discussion of proximate determinants of fertility, 
including nuptiality and contraception. 

Childlessness 

The proportion of married women who reach the end 
of their childbearing years without ever having a live birth 
can be taken as an indicator of the prevalence of child
lessness. Roughly comparable WFS information on this 
topic exists from the surveys in the developing and devel
oped countries. In the developing countries, the propor-. 
tion of currently married women aged 30-44 and married 
for at least a total of five years who were reported as never 
having had a fertile pregnancy ranged from below 2 per 
cent (Bangladesh, Ecuador, Malaysia, Mexico, Panama, 
Peru, the Philippines, the Republic of Korea and Thai
land) to 10 per cent (Cameroon) (see chapter I, table 22). 
Among the developed countries, the range in the propor
tion of currently married women aged 40-44 and still in 
their first marriage who had not had a live birth is some
what narrower, from 3 per cent (Poland) to 7 per cent 
(Belgium) (Economic Commission for Europe, forth
coming, chapter IV). Although the measure used for the 
developed countries implies more continuous exposure 
to the risk of childbearing than that used for the devel
oping countries, the mode in the developed countries is 
6 per cent, while in almost three quarters of the develop
ing countries, the proportion lies between 2 and 4 per 
cent.3 The very low figures for many of the developing 
countries probably reflect data problems, e.g., age
misreporting and the tendency of older women to fail to 
report some births, especially those of children who may 
have died very young (Vaessen, 1984). In general, child
lessness in developing countries is taken to represent 
primary infecundity, and it tends to be highest in Western 
Africa and the Caribbean. 



Among the countries participating in the BCE com
parative study, the proportion childless in Poland may 
approximate the level of primary infecundity in a country 
with modern health services. The proportions observed 
in such countries as Belgium, Denmark, France, the 
United Kingdom (England, Scotland and Wales) and the 
United States of America, which are about twice as high 
as that of Poland, thus probably contain an almost equal 
component of voluntary childlessness. Given the extent 
to which fertility is controlled in developed societies, it 
seems remarkable that relatively few women choose to 
forgo childbearing altogether. Both for the developed and 
for the developing countries, these data of course repre
sent the reproductive performance of a generation ago, 
and the results may be different when women who were 
in their prime childbearing years at the time of the surveys 
reach the end of their reproductive life. 

Unwanted births 

The issue of unwanted fertility is particularly important 
in policy questions. In principle, the practice of family 
planning brings down fertility by enabling couples to 
avoid childbearing beyond the number of children they 
actually want. Thus, as control over reproduction is 
established, not only should there be fewer births but the 
proportion of all births reported as unwanted should 
diminish. The level of unwanted fertility was found to 
vary widely among the developing countries that partici
pated in the WFS programme. For Africa, Latin America 
and the Caribbean, and Asia and Oceania, the total 
unwanted fertility rates were 0.5, 1.0 and 0.9, respec
tively; the respective proportions of the total fertility rate 
were 8, 21 and 16 per cent (see chapter II, table 41).4 

Contrary to expectation, the unwanted total fertility rate 
was higher both in the more developed of these countries 
and in those with relatively strong family planning pro
gramme effort (chapter II, table 42). Moreover, as devel
opment and programme effort increase, the wanted com
ponent of the total fertility rate drops sufficiently to bring 
down the total fertility rate itself, and hence the propor
tion of total fertility that is unwanted rises. Other research 
in this area has resulted in similar findings (Westoff, 1978; 
Retherford and Palmore, 1983). 

The data collected in developed countries indicate that 
unwanted births have by no means disappeared, even in 
the context of very low overall fertility. Among eight 
countries, the proportion of children ever born that were 
reported as unwanted ranged from 2 to 11 per cent (chap
ter XIV, table 202). These proportions are much lower 
than those based on the total fertility rates for developing 
countries given above but they are not comparable because 
they reflect, on average, the mid-point of the childbearing 
years; and births considered unwanted are more likely to 
occur later. The period measure of unwanted fertility used 
for the developing countries represents experience over 
the full range of reproductive ages. It nevertheless remains 
true that the unwanted birth rates per woman would be 
very much lower in the developed than the developing 
countries because the overall level of fertility is so much 
lower. 

The implications of these findings are of some interest. 
Longer exposure to the risk of unwanted childbearing is 
an inevitable concomitant of reduction in the numbers 
of births that are wanted. More importantly, however, 
the persistence of a significant element of unwanted 
fertility when reproduction has reached replacement level, 
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along with higher proportions of births that are unwanted 
among the more advanced than among the less advanced 
developing countries, and also among those where there 
is more rather than less family planning activity, indicate 
that unwanted fertility may be a by-product of the overall 
process of fertility decline itself. To the extent that actual 
reproductive experience lags behind aspirations for f ertil
ity control generated by modernization and the available 
means of family planning, unwanted births can appar
ently result at any stage in this process. 

B. PROXIMATE DETERMINANTS 

Nuptia/ity 

Marriage has traditionally been taken as an indicator 
of the initiation of exposure to intercourse, which is, of 
course, the reason that its study is important in relation 
to fertility. In the Western countries that were for a long 
time the almost exclusive source of data for demographic 
analysis, childbearing before marriage was sufficiently 
small that it could safely be ignored for most purposes. 
This is no longer the case in Western countries and cer
tainly does not apply on a world-wide basis. In so far 
as possible, the BCE comparative study utilized a defini
tion of marriage that included regular cohabitation on 
an informal basis as well as legal union. Similarly, for 
the participating developing countries, a flexible approach 
was adopted with the aim of including all unions of a 
stable character. In the present discussion, marriage can 
be taken as having this broad and somewhat imprecise 
meaning. 

In many of the currently developed countries, changes 
in marriage patterns, and consequently the effect of 
nuptiality on fertility, were quite different during the 
period of demoBraphic transition from the changes asso
ciated with fertility decline in some currently developing 
countries. Deliberate control of reproduction first became 
established in north-western Europe, typically during the 
latter part of the nineteenth century. There, childbearing 
was already restrained to a considerable degree by cus
toms of late marriage and high proportions of women 
remaining single throughout their reproductive years 
(Hajnal, 1965). Along with the decline in marital fertility 
due to the adoption of birth control practices, the pro
portions of women who were married generally rose. This 
exerted upward pressure on the birth rates, although it 
was by no means sufficient to counterbalance the effect 
of control of fertility within marriage. Only recently has 
the average age at first marriage again moved upward; 
meanwhile, rates of separation and divorce have also 
tended to rise sharply, lowering the proportions of women 
living in a sexual union at older ages. The impact of these 
latter trends on fertility is reduced, however, by the 
increasing likelihood of sexual exposure among unmar
ried women. 

Around the time of the 16 surveys taken in developed 
countries, a little less than half of the women aged 20-24 
were married, about 7 per cent remained single at ages 
45-54, and the singulate mean age at marriage was just 
over 22 (table 212) (United Nations, forthcoming). These 
averages hide substantial differences among the subre
gions of Europe. For instance, two thirds of women 
aged 20-24 were married in Eastern Europe but less than 
half were in both Northern and Southern Europe. 



TABLE 212. SELECTED MARRIAGE INDICATORS FOR EUROPE: 
SUBREGIONAL AVERAGES 

~nt~of 
wom4n sinrle at aga Female sillfll/ote 

mean age 
Subregion 2f>.24 4S-S4 at morrillle • 

Europe .............. 46.1 6.8 22.2 
Eastern Europe ..... 34.8 3.9 21.4 
Northern Europe .... SS.9 7.6 23.1 
Southern Europe .... Sl.S 10.1 22.3 
Western Europe .... 44.8 7.8 22.0 

Source: Economic Commission for Europe (forthcoming). 
•As defined in chapter III of the present volume. 

As pointed out in chapter III, women in developing 
countries tend to marry relatively early and marriage 
is nearly universal (see table 43). Current experience 
is nevertheless quite varied, on a regional as well as a 
country-by-country basis. Especially in Asia and Oceania, 
age at marriage is sometimes as high as or higher than 
that prevailing in Europe. 

Both the trend towards later age at marriage in devel
oping countries (tables 44 and 45) and the cross-sectional 
negative association of nuptiality with level of develop
ment and strength of family planning programme effort 
in these countries (table 43) indicate that, in contrast to 
the historical experience of north-western Europe, falling 
proportions married are now playing an important role 
in fertility decline. Analysis of the effects of the principal 
proximate determinants on fertility likewise shows that 
nuptiality imposes a greater restraint on fertility at higher 
than at lower levels of development; it thus reinforces the 
restraint of contraception which shifts in the same direc
tion, although the change in its fertility impact across the 
four levels of development is roughly one half that of 
contraception (chapter VI, table 86). 

Because of variation in the length of exposure to the 
risk of childbearing, a negative relationship would be 
expected between age at marriage and ultimate family 
size, everything else being equal. In societies where fer
tility is highly controlled, however, the effects of differ
ences in exposure should be minimal, since even women 
who marry relatively late are likely to have sufficient time 
to equal the low reproductive performance of those who 
marry earlier. Age at marriage is nevertheless associated 
with a number of social and economic factors that also 
influence fertility. In the BCE study, evidence of both 
preferences for fewer children among women who marry 
late and selection into very early marriage of women who 
are predisposed towards higher fertility was found (Eco
nomic Commission for Europe, forthcoming, chapter IV). 
On the other hand, in the developing countries it was 
observed that although the total marital fertility rate was 
indeed greater for women who married before age 20 than 
for women who married later, the latter group actually 
made up in part for its late start by higher rates of child
bearing after marriage (chapter III, table 52). Thus, in 
developing countries, women who experienced early mar
riage may be more likely than others to control fertility 
later. A similar pattern has been noted for some European 
populations in the pre-transitional period (Blake, 1985). 

Breast-feeding and post-partum abstinence 

As discussed in the introduction to this chapter, full 
appreciation of the role of breast-feeding and other forms 
of behaviour tending, in the absence of contraception, 

to delay the next conception following a birth has awaited 
the advent of WFS data. This factor has proved to be 
particularly important in Africa, a region for which few 
demographic data had been available. In Africa as a 
whole, and also in countries falling into the low or middle
low development groups, as well as in countries where 
family planning programme effort is weak or non-existent, 
the restraint on fertility imposed by post-partum infe
cundability associated with breast-feeding is greater than 
that imposed either by marriage or contraception (chap
ter VI, table 86). The realization that fertility might 
actually rise during the early stages of modernization if 
declines in breast-feeding induced by urbanization and 
changes in women's activity patterns were not balanced 
by increases in contraceptive use or reductions in marital 
exposure represents a major new insight in the field. The 
WFS data available on these topics are nevertheless very 
limited; relatively few of the surveys included questions 
on amenorrhoea, post-partum sexual abstinence or full 
and partial breast-feeding. 

Apart from the paucity of data, one reason that the 
potential impact of breast-feeding may have not been 
fully appreciated heretofore is that in pre-transitional 
Europe it appears to have had less dampening effect than 
nuptiality on fertility and also less than in many develop
ing countries today (Bongaarts, 1982). Although breast
feeding is reported to have increased during the 1970s in 
several developed countries (McCann and others, 1981), 
both the proportion of infants breast-fed at first and the 
duration of breast-feeding apparently are currently very 
much lower than in the vast majority of developing coun
tries (McCann and others, 1981). No questions on breast
feeding were included in the recommended WFS ques
tionnaire for use in low-fertility countries. 

Contraception 

Fertility decline may be assisted by changes in marriage 
patterns or by maintenance of customs of lengthy breast
feeding, but to achieve and sustain low levels of repro
duction, efficient practice of birth control is essential. 
Both in the developed and in the developing countries, 
a central purpose of WFS was to document knowledge 
and use of contraception. Since the WFS staff were 
actively involved in the questionnaire design phase of 
the surveys in developing countries, it was possible to 
achieve a high degree of conformity with the recom
mended model and hence good comparability of the 
results. This holds less well for the countries participating 
in the BCE study, where the execution of the surveys was 
entirely the responsibility of the countries themselves, and 
there are some significant differences both in underlying 
concepts and definitions and in the ways the data were 
treated during the initial processing stages. These differ
ences relate even to such important topics as current use 
of a method, contraceptive sterilization and exposure to 
the risk of conception. 
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Since fertility control has been well established through
out Europe for a considerable period of time, it is not 
surprising that knowledge of at least one method of con
traception is virtually universal (chapter XIV, table 202). 
Knowledge of any method is currently as high, or almost 
as high in many developing countries, particularly those 
in Latin America and the Caribbean and some in Asia 
and Oceania, but simple lack of awareness of any method 
still presents a major obstacle to use in most African and 
a few Asian countries (chapter V, table 74). 



Confining attention to those surveys in developed 
countries for which the data on current use of contra
ception appear to be reasonably comparable (Belgium 
(Flemish population only), Bulgaria, Finland, France, 
Hungary, Norway, Poland, Romania, Spain, the United 
Kingdom (England and Wales) and the United States of 
America), the proportion of married women who were 
using a method varies from a little over half (Romania, 
Spain) to four fifths or more (Belgium, Finland) (chap
ter XIV, table 202; United Nations, 1984a, table 3).5 
Although there are three developing countries where 
prevalence overlaps the lower end of this range (Costa 
Rica, Panama, Trinidad and Tobago), by and large there 
is a substantial gap between the developed and the devel
oping countries (chapter V, table 74). Even in countries 
that fall into the high development group (I) and in those 
where the family planning programme effort is strong, 
scarcely more than two fifths of currently married women 
reported use of a method at the time of the survey. 

It was pointed out in chapter V that the distribution 
of methods used differs substantially among the devel
oping countries. Thus, there is little to be gained from 
discussing average levels of use or individual methods or 
typical distribution patterns. This is also true in the 
developed countries, and again, availability as well as 
various dimensions of acceptability, including perceived 
effectiveness, safety, convenience and ethics, can be 
assumed to play some part in determining the choice of 
specific methods. Moreover, in those developed countries 
where contraception was widely practised before the 
advent of clinic methods (male and female sterilization, 
pill, intra-uterine device (IUD)), certain of the older 
conventional methods (condom, withdrawal) are still 
relied upon by many couples, and their use follows a 
distinct regional pattern. 

In Northern and Western Europe, from approximately 
half to two thirds of all contraceptive users were employ
ing one of the modem clinic methods (Berent, 1982; 
United Nations, 1984a). The proportion tends to be much 
lower in Southern and Eastern Europe, where the avail
ability of one or more of these methods is often restricted. 
Among the supply methods, diaphragm, foam etc. were 
not being used by many women except in the United 
States, but the condom remained a popular method 
employed by from about one quarter to two fifths of all 
couples in Northern Europe and in the Netherlands; thus, 
when the WFS classification of modem methods is used 
(clinic and supply methods combined), these particular 
countries rank very high. Interestingly, however, in the 
remaining countries, i.e., Eastern Europe, Southern 
Europe, France and Belgium, where more reliance was 
traditionally placed upon withdrawal than upon the 
condom, withdrawal continued to play a significant role. 
Among the developed countries as a group, the rhythm 
method is of minor importance except in Poland and 
to a lesser extent, in Belgium. Few of these countries 
included abstinence in their roster of methods, and it is 
highly unlikely that its use would assume any significance 
as compared, for instance, with parts of Africa. 

Modem clinic methods are currently more prominent 
in the distributions of methods used in most develop
ing countries than they are in many developed coun
tries (United Nations, 1984a). In this respect, the devel
oping countries might be thought of as being in the 
more advanced position. This reflects the fact that fer
tility control practices are becoming established in the 
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developing countries at a time when contraceptive tech
nology has progressed significantly; more choices are 
available and among them the clinic methods are likely 
to be not only the most effective but the easiest to use. 
Hence, particular family planning programmes have 
often stressed one or more of them. There may, never
theless, be real differences between the two groups of 
countries in the efficacy with which any given method 
is used. Even so, the emphasis on these methods no doubt 
contributes to the rapid rise in the impact of contraception 
on fertility, from a proportional reduction of nearly zero 
in the least developed countries and those with minimal 
family planning activity to around 35 per cent in the more 
advanced developing countries and those with a strong 
family planning programme (chapter VI, table 86). 

The pattern of current contraceptive use according to 
family size appears to vary according to the overall level 
of contraceptive use in the country. Instances of lower 
levels of use for larger than for moderate family sizes are 
more common where the general level of contraceptive 
use is fairly high. In developed countries, the level of 
current contraceptive use is typically greatest for women 
with a moderate number of children, usually two chil
dren. This is also the case in Latin America and the 
Caribbean, where the level of use is usually at or near 
its maximum for women with two children, whereas in 
Asia and Oceania, it is more common for use levels to 
peak at three or four children. In countries where use 
levels are low (including most of Africa), the proportion 
using contraceptive increases steadily through the larger 
family sizes. The average pattern for 10 developed coun
tries around 1970 is compared in figure 81, with patterns 
for several developing countries which illustrate the range 
of patterns described above. The curve for Costa Rica 
is quite similar in level and shape to that for the developed 
countries except that childless women in the developed 
countries show a higher level of use. 

Lower levels of contraceptive use at the higher parities 
may result partially, and perhaps entirely, from the effects 
of contraceptive use on the distribution of women by 
parity. To the extent that contraception is effective, users 
tend to remain at low or moderate parities, while women 
who do not adopt contraception-whether out of a desire 
for a large family or because of ignorance about, aversion 
to or lack of access to family planning services-progress 
to higher parities. Especially in societies where a large 
proportion of women use contraception effectively, the 
wo~en who are found at the higher parities are quite an 
atypical group, selected for their failure or unwillingness 
to control fertility. 

Abortion 

Voluntary abortion was not covered in the comparative 
analysis of the proximate determinants of fertility in 
developing countries mainly because relatively few of the 
surveys included direct questions on abortion. Moreover, 
abortion data from other sources are deficient or entirely 
lacking for most of the developing countries. Careful 
review of the information that does exist suggests that 
abortion, whether legal or illegal, is practised virtually 
everywhere; and in many countries, it is probably suffi
ciently common to have an appreciable effect on fertility 
(Tietze, 1983; David, 1983). As pointed out in chapter VI, 
omission of abortion from the analysis of the proximate 
determinants means that the estimates of the total fecun
dity rate are biased downward in varying degrees. 



Flaure 81. Percentage of currently married women currently using 
contraception, by number of living children: selected developing 
ud developed countries 
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More than half of the surveys covered in the ECE 
comparative study, including all of those in Eastern 
European countries, called for the reporting of abor
tions as a part of the pregnancy history. Even in Eastern 
Europe, however, where abortion had been legal and, 
typically, widely available for many years, the results 
appear for the most part to provide serious underesti
mates (Economic Commission for Europe, forthcoming). 
Elsewhere, the completeness of reporting was even worse. 
Thus, for reasons that are not entirely obvious, the survey 
instrument appears so far to be unsuccessful as a means 
of collecting abortion data. On the other hand, published 
abortion statistics based on medical records are available 
for quite a few low-fertility countries where abortion is 
legal. The reported abortion ratios in Europe and the 
United States in the late 1970s range from below 10 per 
100 known pregnancies in the Netherlands to nearly 50 in 
Bulgaria and Romania (Tietze, 1983, table 2). The rela
tively high abortion rates and ratios found generally in 
Eastern Europe are almost certainly a function not only 
of greater acceptance of abortion as a means of fertility 
control but of far less reliance upon the modern clinical 
methods of contraception. 

Bongaart's schematic presentation of changes in the 
relative importance of the major proximate determinants 
during the course of the fertility transition shows abortion 
coming into play relatively late in the process and growing 
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in significance (Bongaarts, 1982). However, this may 
reflect mainly the availability of data. A rather different 
view is offered by David (1983), who suggests that as 
contraceptive practice improves, resort to abortion can 
be expected to decline but not disappear. 

C. SOCIO-ECONOMIC DIFFERENTIALS 

The diffusion explanation of the process of adoption 
off ertility control practices suggests that socio-economic 
differentials in reproductive behaviour within a society, 
which might well be minimal at first, will emerge and 
widen for a certain time but subsequently begin to nar
row, dwindling to little importance as the small family 
norm is universally accepted. The characteristics of 
individuals and couples according to which the greatest 
contrast would be expected during the transitional period 
are those indicative of opportunity for direct participation 
in the modernization process. The results of the WPS data 
can be interpreted to conform, at least in a very general 
way, to this pattern. In both the developed and the devel
oping countries, an identical cluster of socio-economic 
characteristics (residence, education and women's em
ployment) attracted the most attention. Each of these 
characteristics represents a spectrum not only with respect 
to participation in the development process but with 
respect to exposure to new ideas and behaviour patterns. 

The approaches to the analysis of differentials that 
were used in the two sets of countries differed consider
ably. In principle, the effects of any socio-economic 
factor on fertility must operate through one or more of 
the proximate determinants. Since contraception, how
ever, is the only one of these variables that was explicitly 
covered in both studies, the discussion here is confined 
to differentials in fertility itself and in contraceptive use. 
In addition, the dependent variables were not the same 
and the use of demographic controls differed. The inde
pendent variables were also classified differently, al
though every effort was made to be consistent within each 
of the two sets of countries. Both comparative studies 
incorporated some multivariate analysis, but they were 
quite dissimilar in their overall strategy and procedures. 
For these and other reasons, only very superficial com
parisons of the results are possible. 

The methodology used in the comparative study of 
socio-economic differentials in fertility and contraceptive 
use for the developing countries is discussed in detail in 
chapters VII-IX of this report. A brief description of the 
approach to these topics that was used in the ECE com
parative study covering the developed countries is in
cluded here as background for the comparisons made in 
this section because it is not included in chapter IV of 
this report. Complete details are given in chapters IV 
and VI of the final report of the ECE study (Economic 
Commission for Europe, forthcoming). As previously 
mentioned, the entire study was limited to once-married 
women in their first marriage. The principal measure of 
fertility is the number of children ever born (achieved 
fertility). Averages standardized by duration of mar
riage are presented for categories of an extensive range 
of independent variables; and in some cases, cross
tabulations by two or more variables are included. Mul
tiple classification analysis was used for the multivariate 
analysis of fertility. Marriage duration and age at mar
riage were introduced as controls (both in the form of 
categorical variables). The main focus is on three inde
pendent variables: wife's level of education; type of 



place of current residence; and wife's work history. 
Husband's level of education and socio-occupational 
status are also considered. The level of contraceptive use 
is variously measured, based on all respondents; res
pondents exposed to the risk of pregnancy, excluding 
contraceptively sterilized women; or exposed respondents, 
including those contraceptively sterilized. The relative 
importance of individual methods and classes of methods 
is evaluated in relation to all users, including the con
traceptively sterilized. No multivariate analysis of con
traceptive use was carried out. 

Residence 

Fertility was found to be higher in rural than in urban 
areas in all regions and also at all levels of development 
and of family planning programme effort (chapter VII, 
table 96; chapter XIV, table 206). This relationship be
tween size of place of residence and fertility is usually 
monotonically negative when the rural-urban continuum 
is further broken down for the developed countries 
(Economic Commission for Europe, forthcoming). More 
detailed data are not available for the developing coun
tries. Within the group of developing countries, it can be 
seen that the widening of fertility differentials at suc
cessively higher levels of development for the first three 
development groups is due to the declining level of fer
tility in urban areas. Differentials for the high develop·· 
ment group (I) are somewhat smaller mainly because of 
lower levels of rural fertility. Moreover, residence dif
ferentials in fertility for current period rates are larger 
than differentials observed in the achieved parity of older 
women (40-49) primarily because of declines over time 
in urban fertility. The residence differential in fertility 
is small in most of the countries participating in the 
BCE study, and comparison with earlier surveys in some 
of these countries suggests that it has remained stable 
or declined (Economic Commission for Europe, forth
coming). Control for wife's education in a multivariate 
framework reduces the effect of residence in both devel
oped and developing countries, as would be expected due 
to the association of residence and education, although 
it usually does not eliminate it entirely (Economic Com
mission for Europe, forthcoming, chapter IV; and chap
ter VII, table 106, in the present report). 

One reason for the differential in fertility in the devel
oping countries is certainly the greater propensity to use 
contraception in urban areas (chapter VII, table 97). It 
is interesting to note that when countries are grouped 
according to the strength of family planning programme 
effort within levels of development, the results show that, 
within development groups, countries with stronger 
family planning programmes tend to have higher propor
tions using contraception than countries with weaker 
programmes. In addition, while relatively small rural/ 
urban differentials in use levels are found in countries 
with weaker programmes at low levels of development 
and in countries with stronger programmes at high levels 
of development, larger differentials are found in coun
tries that fall between these two extremes. In contrast, 
no real difference by residence was found in the propor
tions of exposed women using some method of contra
ception in the developed countries6 (Berent, 1982). 
Urban contraceptors in these countries were, nevertheless, 
somewhat more likely to be using modem, clinic methods 
than rural women (chapter XIV, table 210). 
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Education 

It has frequently been pointed out that the effect of 
education on fertility has numerous potential meanings. 
Education per se may affect childbearing through the 
substantive knowledge imparted. More likely, the com
munication skills acquired, in particular the ability to 
read, may significantly alter the individual's conceptual 
frame of reference. Education may also convey the in
fluence of residence, income or socio-economic status or 
be jointly determined with variables of this type. In 
addition, women's education is often taken as an indi
cator of the opportunity costs of childbearing. It is no 
doubt in part because of these multiple possible links that 
education emerges so consistently as an important vari
able in the analysis of fertility-related behaviour. How
ever, it has practical advantages for analytical purposes 
as well in that it is usually fixed for any given individual 
before childbearing begins and remains stable throughout 
adult life, while most other socio-economic indicators are 
subject to change during the course of the childbearing 
years. 

The observed patterns of association are, nevertheless, 
quite varied. The presentation in chapter VIII argues that, 
among developing countries, the shape of the relation
ship changes systematically with modernization (fig
ure 54). The association is, in general, negative; but the 
educational range where this effect becomes pronounced 
tends to shift from the upper towards the lower end of 
the distribution as development progresses, and in the 
least developed countries, women with just a few years 
of education often bear more children than those with 
no education. This concurs with the conclusions of other 
analyses of the socio-economic determinants of fertility 
based on WFS data (Rodriguez and Cleland, 1980) and 
indeed with more general reviews of findings concerning 
this relationship (Cochrane, 1983). The circumstances in 
which the anomalous positive association is found suggest 
a situation where upward pressure on fertility due to 
reduced breast-feeding, and perhaps to change in other 
unmeasured intermediate variables, outweighs the effect 
of possible initial efforts to use contraception. 

According to the formulation given in chapter VIII, 
the shape of the relationship between fertility and educa
tion that would be expected in the most developed coun
tries calls for a moderate decline in fertility from the lower 
to the middle or upper middle levels of education and 
then a flattening out or an upturn at the highest levels 
of education. Here, the emergence of a positive associa
tion between education and fertility would be accounted 
for by the link between education and wealth; every
thing else being equal, couples for whom the financial 
restraints are least should be most free to have children. 
It must be emphasized that the range of educational 
achievement represented in developed populations over
laps that of the developing countries to a very limited 
extent; the only categories that can be considered approxi
mately equivalent are the lower end of the distribution 
for developed countries (primary school not completed 
and primary school completed) and the top category of 
the distributions for developing countries (seven or more 
years of education). In terms of the schematic presenta
tion in figure 54, the line representing the relationship 
between education and fertility for the most advanced of 
these countries not only should fall considerably below 
the next line above it but should be shifted well to the 
right (United Nations, 1983). 



The results shown in chapter VIII generally support the 
hypothesized relationships for the developing countries, 
with fertility differentials by education tending to be small 
and non-monotonic in the least developed countries and 
larger and monotonic in the more developed. In many 
of the poorer countries, fertility of women with some 
education is higher than women with no education. A 
comparison of current period rates with achieved parity 
of older women by educational group suggests that dif
ferentials have been widening over time in the least devel
oped countries because of declines in fertility among 
relatively more educated women (with seven or more 
years of education). No declines are apparent among 
women with less education in these countries. In the more 
developed countries, fertility appears to have declined 
more evenly across the educational groups. Thus, for 
most countries, the fertility differentials tend to be larger 
for recent fertility than for cumulative fertility. However, 
it should be pointed out that while certain patterns can 
be observed across countries in fertility differentials, 
levels of fertility vary widely across countries for women 
with similar levels of education. Uneducated women in 
some countries have lower fertility than highly educated 
women in others. 

The results of the BCE comparative study are very 
much in line with this expectation (chapter XIV, table 
206). A negative association between the level of educa
tion of the respondent and children ever born is evident 
in all but one of the 15 countries examined. The dif
ferences are more pronounced at the lower than at the 
upper end of the education scale (which includes sec
ondary school and college), and they are larger overall 
in countries where there are still many women who had 
not completed secondary school (Economic Commission 
for Europe, forthcoming, chapter III). The picture is very 
similar for husband's education, with the additional twist 
that at the upper end of the education scale, fertility 
shows a clear tendency to rise with education among 
urban residents and especially among men whose wives 
were also well educated (Economic Commission for 
Europe, forthcoming, chapter IV). 

In all cases, the impact of wife's education on fertility 
diminishes when other socio-economic factors are con
trolled. In the developing countries, fertility differentials 
between extreme educational groups become smaller and 
fewer countries show statistically significant differences 
by respondent's education when residence, husband's 
occupation and education are controlled. The impact of 
other variables has the greatest effect in reducing dif
ferentials in the most developed countries, indicating that 
the fertility effects of education are more strongly inter
linked with woman's work and husband's education. The 
effects of education usually remain important in the 
multivariate analysis for the developed countries, in terms 
both of statistical significance and of size of differentials; 
but in the ECE analysis husbands' education was not 
controlled and, given the high intercorrelation between 
husbands' and wives' education, these results are not 
comparable with those for the developing countries. 

The proportion of women in developing countries that 
use some method of contraception appears to increase 
monotonically with number of years of education in all 
regions, at all levels of development and for all degrees 
of family planning programme effort (chapter VIII, 
table 122). Within each educational level, contraceptive 
use increases steadily with level of development. While 
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the slope of the relationship is less steep in Asia and 
Africa than in Latin America and the Caribbean and in 
the lower compared with the upper levels of development, 
the lines are roughly parallel for all strengths of family 
planning programme effort, suggesting that, as was found 
for rural women, the presence of such programmes may 
raise the level of use among women with little or no 
education above what it might otherwise have been. The 
evidence also supports the conclusion that the relatively 
high fertility of women with from one to three years of 
education in countries just starting along the path to 
development is not due to lower levels of contraceptive 
use but must be attributed to some of the other proximate 
determinants discussed above. In the developed countries, 
the proportions of non-sterilized, exposed women using 
a reversible method of contraception tends to be posi
tively associated with education as well, although the 
differences are usually small and are often limited to the 
lower portion of the education scale (Economic Com
mission for Europe, forthcoming). Among contraceptors, 
reliance upon modern clinic methods rises sharply with 
education mainly in countries where there is a strong 
influence of Roman Catholicism (Belgium, Czechoslo
vakia, France, Italy, Poland and Spain) (chapter XIV, 
table 210). 

Women's employment 

The situation with respect to women's employment is 
considerably more complex than either residence or 
education, as concerns both measurement of the phe
nomenon of interest and the nature of the link(s) with 
fertility that might be expected. The problems connected 
with the WFS data on women's economic activity ob
tained from the surveys in developing countries are 
reviewed in chapter IX. Many of the same issues arise 
in connection with the data for the developed countries,· 
and there is the additional complication of far greater 
diversity in the questions asked and in the initial treat
ment of the data (Economic Commission for Europe, 
forthcoming). The usual hypothesis relating women's 
employment to fertility has been that, because of com
petition for time and personal resources, women who 
work will have fewer children than those who do not 
work. Independently of this effect, some types of em
ployment may also result in exposure to innovative ideas 
and behaviour patterns. As a practical matter, however, 
it has proved extremely difficult to sort out cause and 
effect; and, moreover, the possibility of positive as well 
as negative relationships cannot be ignored. For instance, 
failure to find hypothesized negative effects of employ
ment on fertility, or weak evidence of such effects, might 
in some circumstances be due to women going out to 
work to support their families, a countervailing positive 
effect of fertility on work. 

The results of the multivariate analysis presented in 
chapter IX indicate that women who have worked in a 
modern type of occupation since marriage, that is, one 
typically requiring absence from home and a certain 
amount of human capital investment, have lower achieved 
fertility than women who have not been economically 
active; and this differential increases as the level of socio
economic development of the country rises (chapter IX, 
figure 72). Work in transitional and mixed oecupations 
also is associated with reduced childbearing once at 
least an intermediate level of development has been 
reached. On the other hand, employment in a traditional 



occupation, which may go on at home and involve few 
special skills, is not related consistently to fertility at any 
level of development. The difference in births between 
women with no recorded work and those who work in 
modern occupations is also likely to increase as the 
national level of family planning programme effort rises 
(chapter IX, figure 74). Although the observations for 
individual countries vary considerably, it appears that the 
expected negative association between childbearing and 
employment since marriage is tied in with change in socio
economic structure and the opening-up to women of 
occupations in which the obligations, and presumably 
also the rewards, are significantly greater than in those 
previously available. 

A number of facets of women's employment were 
examined in the BCE study. Women who were currently 
employed invariably had fewer children than those who 
were not working, and almost always women who had 
never worked had the most children (chapter XIV, 
table 206). 7 The strength of the current employment 
relationship overshadowed that of all the other variables 
included in the multivariate analysis for the developed 
countries (Economic Commission for Europe, r -th
coming, chapter IV). Women who reported then.. :s 
as employees had generally had relatively few births, 
particularly compared with paid family workers. Simi
larly, the fertility of white-collar workers was usually low 
and that of women engaged in farm-related activities was 
usually high. Full-time work was consistently associated 
with lower childbearing than part-time work, but women 
who worked away from home had had fewer births than 
those working at home only in the Northern and W estem 
European countries for which the information was avail
able and not in those in Southern and Eastern Europe. 
In general, these findings are compatible with the con
clusion drawn from the analysis for the developing 
countries, that reduced fertility is primarily associated 
with work in the modern sector. On this basis, it seems 
likely that differentials related to women's employment 
will be prominent in most parts of the world for some 
time to come. 

Results from the developing countries with respect to 
the relationship between current contraceptive use and 
current occupational status confirm concerns posed 
earlier with respect to the causal chain underlying the 
observed negative relationship between work in the 
modern sector and fertility. If work in the modem sector 
provided an inducement for fertility limitation, a positive 
relationship between current modem work and current 
contraceptive use would be expected. While such a posi
tive relationship is observed for most countries even after 
other socio-economic factors were controlled, it is not 
usually statistically significant. In addition, the strength 
and direction of the relationship does not appear to be 
associated with the level of development, as was the case 
when fertility differentials were analysed. The inevitable 
conclusion is that the observed negative relationship 
between fertility and work in the modern sector may be 
at least partially explained by the effect of achieved 
fertility on the likelihood of work. Even in societies with 
relatively high overall levels of contraceptive use, fertility 
at the individual level is subject to a significant chance 
component which can play a role in shaping the type of 
work experience a woman ultimately develops. Unfor
tunately, variation in the overall proportions of women 
currently using a method of contraception according to 
respondent's employment were not examined in the BCE 
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study. Among contraceptors, however, no consistent 
pattern was found by wife's work history in the likeli
hood of using a modern, clinic method (chapter XIV). 

D. CONCLUSION 

The preceding comparison of fertility survey data from 
a sample of developing and developed countries presents 
a broad picture of concurrent fertility behaviour across 
the major regions and subregions of the world which is 
representative of almost the full range of current demo
graphic experience. 8 Although a few of the developing 
countries included in the sample have contraceptive prev
alence that overlaps the range of prevalence observed for 
the developed countries, the differences between the less 
and more developed regions of the world in reproductive 
behaviour remain large in almost all respects, as do 
important characteristics of the country settings, such as 
income per capita and educational levels of the popula
tion. Change is occurring, however, and this is docu
mented from these samples through the retrospective birth 
histories as well as through comparisons of the charac
teristics and behaviour of different birth cohorts within 
each country. The effects of modernization are clearly 
reflected in the survey findings. Levels of education are 
rising, age of marriage is rising and breast-feeding dura
tions are falling. In addition, modern contraceptive 
methods represent the major means of family planning 
today in the developing countries, even in the least 
developed. 

The question posed in the introduction of this book 
related to the relative importance of development, geog
raphy and policy in the demographic transition. Although 
specific causal relationships cannot be identified, given 
the cross-sectional nature of the data, associations 
between all three of these macro-level variables and 
various aspects of reproductive behaviour have been 
observed for the developing countries, many of which are 
currently undergoing a demographic transition. The 
developed countries, which have completed the demo
graphic transition, underwent that process in a northern 
setting over a long historical period without any delib
erate government intervention designed with population 
policy goals in mind. The absence of government popu
lation policy and the unique geographical setting guaran
tee that the current situation observed among the devel
oped countries cannot be assumed to represent the exact 
end-point of the process now under way in many of the 
developing countries observed in this report. While devel
opment has been found to be a strong differentiator of 
reproductive behaviour, many of the findings from the 
developing countries document the importance of varia
tions in behaviour across countries at similar levels of 
development. For example, in equally poor countries in 
Africa and in Asia and Oceania, women expressed very 
different family size preferences, which are likely to be 
related to differences between these settings in household 
organization and institutional arrangements for the rear
ing of children. The important role of population policy 
can be seen not only in the role played by modern meth
ods in overall contraceptive practice but in the high levels 
of contraceptive use achieved in some relatively poor 
countries with strong family planning programmes. 

The importance of development, however, in the tran
sition process cannot be minimized; and throughout the 
study, this factor, above all others, can be seen to order 
fertility behaviour across countries in a consistent fashion. 



The diffusion of development in the absence of deliberate 
government intervention is likely to move from those 
population groups having easy access to the opportuni
ties provided by development to those more removed 
either because of location, education or skills. Findings 
in this study provide strong support for the diffusion 
hypothesis, with fertility differentials by residence and 
education observed to be small among the least developed 
and most developed countries and larger for those in the 
middle. In the process of development, fertility appears 
to fall first among the more advanced groups but, at a 
later stage, declines are observed across all groups. 

The WFS data also document the important role of 
family planning programmes in the adoption of modern 
contraceptives and in the speed of fertility decline. 
Countries with stronger programmes experienced more 
rapid fertility decline, higher levels of contraceptive use 
(in particular, the use of modern methods) and more 
substantial change among the least advantaged groups. 
These results suggest that the process of transition has 
the potential for many variants, possibly even more than 
those already documented by the WFS data, and that 
these variants are a collective result of direct government 
policy as well as of unregulated social, economic and 
cultural forces. 

It is intetesting to note, however, that fertility differ
entials by women's occupation appear to become particu
larly strong at the highest levels of development, in terms 
of statistical significance when other socio-economic 
factors are controlled. While the differential effects of 
other socio-economic factors on fertility, such as educa
tion and residence, can be moderated through modern 
transport and communications networks as development 
progresses, women's oecupation is indirectly linked to 
a woman's own personal circumstances and opportuni
ties •. The WFS data do not make it possible to sort out 
the causal paths from which the observed relationship 
between the type of work women do and fertility derives. 
It is known, however, that women's participation in the 
modern sector grows with development. Shifts in the 
occupational distribution that occur with development 
require an increasingly complex mix of skills from the 
labour force in terms of both formal training and job 
experience. As opportunities grow, so do their implied 
costs, in terms of both education and work continuity. 
Thus, a natural consequence of the development process 
is the growing incompatibility of work with childbearing 
and child-rearing; the same forces that attract women into 
the labour market also reduce family size desires. Al
though the style of development will influence this rela
tionship, 1t will, none the less, grow stronger as develop
ment proceeds. 

In the final analysis, the WFS data confirm the in
evitability of a demographic transition by documenting 
common patterns and changes occurring across certain 
socio-economic groups in a variety of settings. At the 
same time, these data illustrate the wide range of repro
ductive behaviour that coexists within any specific phase 
of development, making a threshold theory of transition 
questionable. The diversity of policy settings and the 
adaptability of culture to the modernization process 
also makes it seem likely that the demographic configura
tion that will be observed in Africa, Latin America and 
the Caribbean, and Asia and Oceania will be different 
from that currently observed in the developed countries 
when these countries have achieved a similar stage of 

development. The style of development, the role women 
play in that process and the cultural setting will be im
portant variables determining the texture of these societies 
at the point that low fertility is achieved. 

NOTES 

1 Although China and India, the world's two largest populations, 
were not covered, smaller countries with cultural and ethnic links to 
each of them were included. 

2This is not to say that fertility was decreasing in all the developing 
countries; the countries where the quality of the WFS data was least 
satisfactory are also likely to be those where fertility was particularly 
high and had probably been stable at such levels for some time. 

3The fact that women aged 45-49 were not included in the samples 
for the developed countries would tend to reduce exposure and intro
duce some compensating upward bias into the results for these coun
tries, but this effect should be minimal. 

4 For the developing countries, the excess of actual family size over 
stated desired family size was used as the measure of unwanted fer
tility. The number of children desired tends to be usually high in sub
Saharan Africa, and if the sub-Saharan African countries are excluded 
from the analysis, the relationship between unwanted fertility and level 
of development or strength of family planning programme effort 
diminishes markedly. For the developed countries, however, unwanted 
fertility was measured on the basis of the reported planning status of 
each birth. 

5The fact that the tabulations for developed countries were mostly 
confined to women still in their fll'St marriage, while all currently married 
women are represented in the tabulations for developing cour.tries, 
probably does not affect these comparisons appreciably. 

6The measure of contraceptive use employed excludes contraceptive 
sterilization. 

7The combination of a current employment variable with a measure 
of lifetime fertility adds to the difficulty of disentangling cause and 
effect. 

'This refers primarily to the omission of China, which has a unique 
profile with respect to both recent reproductive behaviour and policy 
goals. 
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