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Contraceptive Use and Needs by Age

1

• Women’s fertility intentions, fecundity, sexual activity, marriage and union 
patterns change over reproductive ages (15–49).

• Comprehensive global estimates of contraceptive use and needs 
developed previously for age groups 15–491 and 15–192.

• We developed global estimates of the full age pattern of contraceptive use 
and needs. 

• Such comprehensive estimates could be useful for …
• Understanding the variation in contraceptive use and needs

• Estimating the rate of unintended pregnancies by age or estimating costs of 
providing family planning services.

• Understanding the relation to age-specific fertility rates and changes in the timing of 
childbearing.

1Kantorová et al., 2020, Plos Med.; Cahill et al., 2017, Lancet; Alkema et al., 2013, Lancet. 
2Kantorová et al., 2021, Plos One; 



Data
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• Data came from World Contraceptive Use (WCU)1.

• WCU is a set of harmonized estimates of contraceptive use and need 
calculated from nationally representative household surveys.
• Incl. DHS, MICS, PMA, WHS, FFS, RHS, WFS, GGS, other national surveys.

• 1,363 observations from 196 countries or areas, 1950 to 2020.

• 825 observations (61%) disaggregated by marital status and age.

• Married/in-union, Not married/not in-union

• Five-year age groups 15–19, 20–24, …, 45–49.

1https://www.un.org/development/desa/pd/data/family-planning-indicators



Estimation and Projection
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• The FPEM model1 was used to estimate and project contraceptive use and 
need by method (modern, traditional).

• Model-based estimates …
• Account for misreporting, misclassification, differences in survey design, and other 

sources of bias.

• Provide estimates for years and populations without direct survey observations.

• Models were fit separately by marital status and age group.

• We used estimates of proportions married/in-union by age to create 
estimates for all women.

• We explored age profiles of posterior medians.

1Kantorová et al., 2020, Plos Med.; Cahill et al., 2017, Lancet; Alkema et al., 2013, Lancet



Illustration of Model-based Estimates
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Model-based estimates of modern contraceptive prevalence, Ethiopia, married and in-union women



Contraceptive Prevalence, Any Modern Method 
(mCP), By Age
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Need for Family Planning Satisfied with Modern 
Methods (SDG 3.7.1)
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mCP, Selected Countries
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Age Profile Classes
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• We codified the three age profile classes as follows:

Early mCP in either 20–24 or 25–29 more than 5 %-points higher than in 35–39

Mid otherwise

Late mCP in 35–39 more than 5 %-points higher than both 20–24 and 25–29 



mCP Age Profile Classes, 2020
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Explanations of mCP Age Profiles
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• Factors associated with variation by age in contraceptive use include: 
• fertility level and timing of childbearing

• childbearing intentions, how many children to have and when to have them

• marriage and union formation patterns

• levels of sexual activity among unmarried women

• contraceptive method mix

• access and availability of various contraceptive methods

• access to safe abortion

• Great variation across and within regions, and over time 

• In this presentation we discuss contraceptive method mix.



mCP Age Profiles and Contraceptive Method Mix
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• Age profile classes seem to coincide with patterns of contraceptive 
method mix, in particular:

Early Higher use of short-acting methods and, in some countries, traditional method 
use in older ages 
Congo – male condom and rhythm methods
Spain – male condom and pill 

Mid More “balanced” method mix
Brazil – pill and female sterilisation
Kenya – injectable and implant

Late Higher use of female sterilization and long-acting reversible methods
Egypt – IUD
India – female sterilisation



Limitations
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• Preliminary and exploratory analysis.

• Data availability by age was low in many countries.
• About 90% of countries had at least one age-specific observation …

• … but coverage over time was sparse.

• Model run separately and independently for each age group.
• Aggregated age-specific estimates inconsistent with all women (15–49) estimates 

for some countries or for some periods with lower data availability.

• When data were available consistency and model fit were good.

• Age profile classes somewhat informally derived and defined.



Summary
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• Generated model-based estimates of family planning indicators by age.

• The youngest age groups had the lowest mCPs and proportions of met 

need for modern methods.

• Proposed broad classes of age profiles: “Early”, “Mid”, “Late”.

• Used age profile classes to suggest potential associations between age 

and contraceptive method mix.

Further Work

• Methodological improvements.

• Expand analysis to more indicators, e.g., met need for family planning.


