
w a rd a future pregnancy or the curre n t
p re g n a n c y, re s p e c t i v e l y. All of these
women will be at risk of an unwanted
p regnancy over the near term and should
be taken into account in the planning of
a p p ropriate services. Finally, in a re fin e-
ment of unmet need, users of traditional
methods are often kept separate fro m
users of modern methods, in recognition
of the former group’s higher failure rates
and the recourse that many women have
to a traditional method after fru s t r a t i n g
experiences with modern methods. 
We observe this distinction in parts of this
article.

An alternative to the unmet need mea-
s u re that is used in this article is women’s
e x p ressed intention to use a contraceptive
method. This measure will produce a
somewhat diff e rent picture from that of
unmet need, since some women classifie d
as having an unmet need say they never
intend to use a method, while other
women who might be classified as not in

dle East. We focus on experience in the 12
months following the most recent birth,
with some attention to experience beyond
that period. All zero-parity women are ex-
cluded from our analyses.

We used the common definition of
unmet need, as has been employed in
most DHS surveys,1 3 but with adjustments
to look to future pre f e rences rather than
past ones. Instead of basing unmet need
status for amenorrheic women upon the
wantedness of their last child, we 
relied on their expressed desire for an 
additional child, as is done for most 
n o n a m e n o r rheic women. Additionally,
a m e n o r rheic and pregnant women whose
last birth or current pregnancy re s u l t e d
f rom contraceptive failure were classifie d
with need according to their attitude to-

need say they intend to use a method, due
primarily to the DHS definition. By ex-
cluding from the unmet need category
women wanting a child within the next
two years, it leaves out many women
planning to use a method soon.

The typical question in these surveys,
addressed to those not using any contra-
ceptive method, was “Do you intend to
use a method to delay or avoid pregnan-
cy at any time in the future?” Replies were
coded as yes, no or don’t know. Those an-
swering yes were then asked, “Do you in-
tend to use a method to delay or avoid
p regnancy within the next 12 months?”
Replies were again coded as yes, no or
don’t know. In our analyses, we use only
the replies to the second question, since
those probably indicate a firmer intent to
use a method than the replies to the fir s t
item. They also pertain to the near term
rather than to an open-ended period in the
future.

Results
Overall Unmet Need
Among women who are 0–12 months
postpartum, the unweighted average level
of unmet need for contraception across the
27 countries is 65% (Table 1). This pro-
portion ranges from 54% in Latin Ameri-
ca and 62% in Asia to 74% in Sub-Saharan
Africa. The only two Middle Eastern coun-
tries included, Egypt and Tu r k e y, showed
relatively low levels of unmet need, at 57%
and 46%, respectively.*

In the Asian countries for which there
a re data, about half of unmet need among
postpartum women is for spacing births
and half is for limiting future childbear-
ing. In Sub-Saharan Africa, in contrast,
about three-quarters of unmet need in this
g roup is for spacing, while in Latin Amer-
ica, three-fifths is for limiting.

About 30% of postpartum women are
a l ready using a method; this pro p o r t i o n
varies sharply among the three major re-
gions, however, ranging from 42% in Latin
America and 32% in Asia to 18% in Sub-
Saharan Africa. (The Middle Eastern
countries with data averaged the highest
levels of postpartum method use—44%
overall.)

A p p roximately one in three of these
women (10% overall) rely on traditional
methods. Depending on the region, 7–12%
of women in the postpartum period use
such methods. Thus, traditional methods
account for about half of contraceptive
use in the postpartum period in Sub-
Saharan Africa, but for only about one-
fourth of all method use in Asia and Latin
America.
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Ta ble 1. Pe rc e n t age distribution of all women in the extended postpartum period, by unmet
need, contraceptive use and reproductive intention status, according to region and country

Country % with unmet need % using a method % wanting

Total To space To limit Total Modern Tradi-
to give birth

To space To limit
tional

within 2 yrs.

Total 64.6 39.1 25.5 29.2 9.1 10.3 9.8 5.4

Sub-Saharan
Africa 73.8 55.0 18.8 18.1 5.9 3.1 9.0 7.6
Benin 80.3 66.8 13.5 14.6 1.5 0.5 12.6 4.2
Central
African Rep. 64.6 53.5 11.0 25.0 1.1 0.7 23.2 9.7

Comoros 71.7 48.8 22.9 20.0 6.1 1.6 12.3 6.4
Côte d'Ivoire 88.0 69.3 18.7 5.0 1.7 0.4 2.8 6.7
Ghana 84.5 55.6 28.8 11.7 2.9 1.9 6.9 3.7
Kenya 75.2 40.0 35.3 19.5 6.1 8.5 4.9 4.3
Mali 86.8 74.8 12.0 3.6 1.3 0.2 2.2 9.3
Mozambique 77.1 66.4 10.7 4.0 2.3 1.0 0.7 18.8
Senegal 82.7 66.2 16.5 12.2 2.9 1.3 8.1 5.1
Uganda 76.7 52.3 24.4 12.4 2.7 1.8 8.0 10.7
Zambia 60.8 43.2 17.6 29.0 9.3 2.8 16.9 9.5
Zimbabwe 37.8 23.4 14.5 59.7 33.4 16.8 9.5 2.1

Middle East 51.8 23.2 28.6 43.7 10.4 17.6 15.8 4.3
Egypt 57.4 25.5 31.9 37.8 13.7 20.6 3.5 4.5
Turkey 46.1 20.8 25.3 49.6 7.0 14.6 28.0 4.0

Asia 62.3 33.2 29.1 32.2 13.4 11.6 7.2 4.5
Bangladesh 74.3 35.3 39.0 20.9 9.1 7.4 4.4 4.1
Indonesia 54.2 30.7 23.5 42.1 23.2 17.0 1.9 3.3
Kazakhstan 49.4 29.1 20.3 43.5 13.1 14.3 16.0 4.2
Nepal 84.0 40.4 43.6 11.4 2.6 6.9 1.9 4.4
Philippines 66.4 30.2 36.1 29.3 4.8 9.4 15.1 3.0
Uzbekistan 45.8 33.6 12.2 46.0 27.7 14.6 3.8 7.7

Latin America 54.4 21.4 32.9 41.6 10.5 19.2 11.9 3.1
Bolivia 65.9 15.6 50.3 31.0 2.1 7.1 21.8 2.6
Brazil 27.9 8.7 19.2 68.1 19.2 40.1 8.8 2.5
Colombia 29.1 10.0 19.2 68.6 18.0 29.2 21.3 1.9
Dominican 
Republic 40.2 24.0 16.2 54.0 17.4 24.5 12.2 4.0

Guatemala 79.2 46.1 33.2 14.8 4.4 7.7 2.7 4.7
Haiti 85.3 31.7 53.6 9.7 2.0 4.2 3.5 4.5
Peru 52.8 14.0 38.8 45.2 10.5 21.8 12.9 1.2

N o t e s : Percentages shown in total and regional subtotal rows are unweighted means. Columns do not add to 100% because small per-
centages of infecund women are omitted.

*All regional means give equal weights to all countries;
they indicate the average country situation. Means with
population weights would be somewhat diff e rent and
can be obtained by applying those weights to the fig u re s
given.


