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1. Characteristics of fertility transition in sub-Saharan 
Africa (SSA) 
 

2. Case study 1 
An assessment of childbearing preferences in 
Northern Malawi  

 
3. Case study 2  

Insights into unmet need for family planning(FP) in 
Ghana  

 

Outline 

Presenter
Presentation Notes
This talk will have 3 parts. Firstly, I am going to talk about general characteristics of FT in SSA with a focus on emerging evidence from recent studies. It includes research on fertility intentions, unmet need for FP and discontinuation of FP. 

Then I will talk about the 2 studies I’ve been involved in the past few years. 
This study is very unique, because it is a prospective study which followed up reproductive behaviours of women after they stated their fertility intention. We assessed predictive values of future pregnancy, agreement of intentions within couples and influence of husbands’ intentions on reproductive outcomes. 

2) Unmet need
% of women who want to stop or delay childbearing for at least 2 years, but are not using a method of contraception. 
Unmet need for FP has been used as an indicator for access to FP. It has been an official indicator for MDG5b, since 2007. 
Although SSA has the highest unmet need for FP, reasons for non-use are little understood. We investigated the reasons, especially increasing attitudinal resistance towards hormonal methods in Ghana. I will also discuss the implications of the findings for FT in West Africa. 



The future of world population is 
contingent on  fertility trends in SSA 

Source: UN. World Population Prospect: The 2012 Revision 

Trends in TFR in Africa, Asia and Latin America, 1950-2010 
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Presentation Notes
Why is understanding FT in SSA important?
Fertility trends in Africa will determine the future of world population, citing 

The UNPD publishes WPP every 2 years. In the recent projection in the 2012 revision, the projection of world population have been upwardly adjusted from the previous revision. In the 2010 revision, it is projected that the world population would increase to 9.3 billion by 2050, but in the most recent revision, the population is estimated to increase to over 10 billion, 10.9 billion. 
This upward adjustment is due to slower fertility decline in SSA than previously projected. 
The pace of decline in the region is slower than the pace in Asia and LA during the 1970s, even considering the stage of fertility transition. 

Figure-
Similar TFR in 1970s in all sub-regions and Asia and Latin America, while Africa had slightly higher TFRs.
Since 1960s, Asia and Latin America had a rapid decline
Variation within Africa-> North and South America 

Particularly Western / Middle is slower than the experiences in other developing worlds




• Pre-transitional fertility is modestly higher 
• The onset of fertility transition was much later 

- SSA entered fertility transition at lower level of socioeconomic 
development (Bongaarts 2014) 

• The pace of decline is slower  
 - However, fast decline in Rwanda and Ethiopia 
  

• Distinct fertility preferences? 
• Persistently high fertility demand – Pronatalist 
• No parity-specific fertility control? (Caldwell et al. 1992),  
     Postponement (Moultrie, Sayi and Timæus 2012) 

• Low contraceptive prevalence + High unmet need for FP 
• High discontinuation of FP 

Is African fertility transition different? 

Presenter
Presentation Notes
Many demographers, economists and other social scientists tried to understand the persistently high fertility. 

But thanks to the recent changes in the position to FP programmes, more national governments, donors and international organization and intiative, such as MDPG and FP2020 from the London FP Summit, access have improved. 

Even if taking into account these, there seem some distinct characteristics in African FT. 

JOHN
Many people in the audience will be sceptical of your emphasis on family planning as a key issue in fertility transition because they will believe that modernisation/motivation is all important. Somewhere you could make the point that when governments place a high priority on family planning change can happen quickly eg Ethiopia and Rwanda

Fertility before the onset of the transition is relatively stable and sometimes even increases. These
trends occur even though development indicators are often rising substantially.
2) The onset of the transition occurs at widely varying levels of development.
3) The threshold of development at the onset of the transition has declined over time
4) The pace of fertility decline is more rapid in the first decade of the transition than in later years
and the pace is faster the higher the level of development at the time of onset.



High fertility desire 

Trends in ideal number of children by TFR 

Source: Bongaarts and Casterline 2012 

Presenter
Presentation Notes
This is one of the evidence on high fertility desire in SSA derived from Bongaarts paper. 

Each country is represented by one line, connecting IFS at the first and last available DHS surveys.

The IFS and TFR are strongly correlated
At given any point, the IFS is higher in Africa than in the other 2 regions, but tend to converge on those of Asia and Latin America
The levels of IFS are still relatively even compared to the level for Asia at the beginning of the transition) 
 (median 4.6 children at the most recent surveys – Slightly higher than the median IFS of 4.5 



Trends in the percentage of currently married women with 3 children 
who want no more children 

Stopping, spacing or postponing? 

Source: Westoff 2010 
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Presenter
Presentation Notes
The fertility desire is high, and the people in many SSA prefer spacing childbearing to stopping at specific parity. 

However, there is an increase in percentage of women who wish to stop at 3 or 4 children in a few African countries. % of women who wish to stop at 3 children increased from 36% to 57% in 3 years in Rwanda. Similarly, but smaller and stagnated increase are observed in Ghana and Kenya. In contrast, these type of women were minority in The West African countries. 
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Source: UNPD 2013 

Trends in TFR, CPR and Unmet need for FP 

Presenter
Presentation Notes
Reduction of fertility desire is a key in African fertility. However, without effective translation of existing desires into behaviours, fertility would not decline substantially even if fertility desire declines. 

These figures present trends in TFR, CPR and unmet need for FP. 
Women is considered as having unmet need if women who want to stop or delay childbearing but are not using a method of contraception 

The two bottom graphs from Asia and Latin America clearly show that percentages of women with unmet need declined as CPR increased and TFR declined. The CPR in 2010 in the 2 regions are about 70% and unmet need is less than 10%. 
In other words, the reduction of fertility desire have been translated into behaviours. 

However, SSA continues in 2010 to be the region with the lowest level of CPR (24%) and highest level of unmet need (25%). Unmet need has remained rather static since 1970. 

The trends appear even different between the 2 African sub-regions.
The level of TFR in 2010 were not very different in Eastern and Western Africa. But CPR and the total demand are substantially lower in West Africa. This indicates that fertility decline appears undergoing with low prevalence of contraception. This is puzzling. How do population achieve fertility decline without contraception? I am going to talk about it more in the study in Ghana. 



Unmet need for FP 

Source: Sedgh and Hussain 2014 

Percentages of married women aged 15-49 citing key reasons for nonuse 
of contraception, by region, 2006-13 

Presenter
Presentation Notes
So why are women not using FP? 
Is access the problem? 
According to the recent study, it is no longer the most important reason in SSA. 
Side effect is the most common and opposition are the most commonly mentioned reasons for non-use. As far as I looked at 3 African countries, husband opposition was not common. Women oppose the use. 



Method mix: among all married users, percent using specific method 
 

Source: United Nations (2011) World Contraceptive Use 2011 
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Presentation Notes
Women feared side effects of contraceptives. 
Which methods are people using in SSA? 

Long-acting method, such as sterilization and IUD are common in Asia, LA and North Africa. 
Few women uses long-acting methods in SSA. Heavily relies one short-term methods, like injectables.

Traditional method, or natural methods, refers to periodic abstinence, withdrawal or any folk methods. 
 



Discontinuation of FP 
 - Leaking bucket 

 

Adapted from 
Jain 2014 

Presenter
Presentation Notes
Improvement of access is important, but continuous use is essential to prevent unintended pregnancy. Consistent use is more difficult when using short-term methods. 

This use a nice analogy – leaking buckets, developed by Anrudh Jain in PC. 
We may successfully helped women who never used contraceptive in adopting a method. But some of them stop using and become non-users again. 




 

Discontinuation of FP 
 - Leaking bucket 
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Source: Jain et al.2014 

Unmet need for FP: past user vs never users 

Presenter
Presentation Notes
Women with unmet need for FP are not always never users. In fact, in these southern African countries, Kenya and Ghana, past users are now majority. 
This indicates that in order to reduce unmet needs, we need not only expansion of access but also keeping women using the methods. 



Percent who switched to a modern and to a traditional method within three 
months of method-related discontinuation 

Discontinuation of FP 
 - Leaking bucket 

Source: Ali et al. 2012 

Presenter
Presentation Notes
If women switch to another method, especially a more effective method, unintended pregnancy would be prevented. 
However, such switching is not common in SSA. 
This figure shows % of women who switched to another method within 3 months after discontinuing a method due to unsatisfacton of the meothd. 
In these African countries, less than 40% of women who discontinued FP. Thus there are again at risk of pregnancy. 

As clearly shown in the analogy of leaking bucket, discontinuation of FP needs to be paid more attention in SSA. 



Summary 

1. Fertility desire 
• High fertility demand 
• Parity-specific fertility control is limited. Postponement.  

 
 
 
 
 

2. Unmet need for family planning 
• More effective translation of existing desire into behaviours is needed 
• Reduce concerns about side effects 
• Reduce discontinuation of FP and promote immediate switching 
• How is TFR declining without high modern CPR in West Africa? 
 

 

Case study 1 
in Malawi 

Case study 2 
in Ghana 

• Meeting unmet need for FP is not sufficient for fertility decline in SSA 
(Casterline et al 2014) 

• Transition of fertility desire is required for further faster decline 
• Understanding reproductive preferences in SSA is important 

 



1. An assessment of childbearing 
preferences 

 
A Case Study in Northern Malawi 

Machiyama K, Baschieri A, Albert D, Crampin, AC, Glynn, JR, French, 
N, Cleland J. An Assessment of childbearing preferences in Malawi. 
(under review) 



• Fertility decision-making is complex in first place 
• Pregnancy is not always an outcome of reasoned action 
• Multi-dimensional  

• An appreciable proportion of women report births resulting 
from accidental pregnancy due to discontinuation or failure of 
contraceptives as wanted  

• 18% of women in US are neither avoiding nor trying pregnancy 
(Väisänen and Jones 2014) 

• Fluid, tentative, or ambivalent 
• Sequential over time 

 

Measuring fertility intention 

Presenter
Presentation Notes
– upward adjustment of world



• The major source of fertility intention data is 
predominantly cross-sectional surveys, which is 
vulnerable to post-factum rationalisation 

• Few prospective studies were conducted in SSA 
 
• A high degree of instability of fertility preferences among young 

women was suggested by studies in Ghana and Malawi (Johnson-
Hanks 2002, 2005, Kodzi et al. 2010, Sennott and Yeatman 2012) 
 

• High stability among married women who want to cease 
childbearing in Egypt, Morocco and Pakistan over 2-3 years at 
individual level (Westoff and Bankole 1998, Casterline et al. 2003, 
Jain et al. 2014) 

 

 

Measuring fertility intention 



Objectives 
Investigate prospective fertility intention in terms of their 
degree of spousal agreement and association with future 
childbearing 

Setting  
• Karonga, Malawi (patrilineal) 

Data 
• Fertility intention study nested in Karonga HDSS over 3 

rounds between 2008-2011 
• Married women aged 15-49 
• Matched couple data are used 

 
 

Objectives and Methods 



Spousal agreement of fertility intention 

Wife's fertility 
intention 

Husband's fertility intention (%) 

Total 
(%) 

  

Want no 
more 

children 

Unsure 
about 

having a 
child 

Want to 
wait 3+ 
years 

Want within 3 
years/unsure 

about the 
timing 

No 
intention 

  

Want no more 
children 66.6 3.2 6.3 17.9 6.2 100.0   

Unsure about 
having a child 46.1 11.2 6.7 31.5 4.5 100.0 

  

Want to wait 3+ 
years 21.7 3.9 33.5 38.5 2.4 100.0 
Want within 3 
years/unsure 
about timing 15.3 2.0 12.9 66.9 2.9 100.0 
Total 39.9 3.2 13.3 39.4 4.2 100.0 

N=2,071 

Presenter
Presentation Notes
one-third of matched couples expressed differing preferences
N?



Predictive value of intention 

  
Adjuste
d OR 95% CI p-value 

Wife's fertility intention         
Want no more children 1.00 

Unsure about having a child 1.30 0.814 2.083   
Want to wait 3+ years 1.59 1.179 2.131 ** 

Want within 3 years/unsure 2.24 1.729 2.900 *** 
Husband's fertility intention 

Want no more children 1.00 
Unsure about having a child 1.72 1.024 2.883 * 

Want to wait 3+ years 1.55 1.134 2.125 ** 
Want within 3 years/unsure 2.02 1.579 2.575 *** 

Missing 1.26 0.754 2.100 
Wife's age  

15-29 1.00 
30-49 0.35 0.267 0.445 *** 

* p < 0.05, ** p < 0.01,*** p < 0.001 
Adjusted for no of living children, type of marriage, wife’s educational status 

Presenter
Presentation Notes
 both wife’s and husbands fertility intentions were predictive of subsequent pregnancy or childbirth after adjustment for demographic and other factors. 



Predicted probabilities of birth or pregnancy within 3 years by 
wife’s and husband’s  fertility intention at baseline   

Prospective fertility intension 
Predicted 

probability 95% CI 

Neither wife nor husband want another 0.33 0.283 0.370 

Wife wants no more but husband wants 
another/undecided 0.47 0.422 0.521 

Wife wants another/undecided, but 
husband wants no more 0.48 0.429 0.532 

Both want another 0.63 0.598 0.662 

N 2,063     

Predictive value of fertility intention 

Adjusted for women’s age, Number of living children, type of marriage and 
women’s education 

Presenter
Presentation Notes
The previous results can be expressed in predictive probabilities of having a child or becoming pregnant by whether the wife, husband, both or neither stated a desire to have more children at Round 1



Summary 

• Spousal agreement on fertility intention is high among limiters 
and those who want to have a child soon.  
 

• Predictive validity of the stated intention to stop childbearing is 
high and consistent with the findings from the previous studies 
in Morocco, Egypt and Pakistan 
 

• Weaker spousal agreement and predictive power of desire to 
postpone childbearing 
 

• The influence of the reproductive wishes of husband and wife 
on subsequent childbearing were symmetrical 
 



2. Insights into unmet need for family 
planning 

 
A Case Study in Ghana 

Machiyama and Cleland. 2014. Unmet need for family planning in 
Ghana: The shifting contributions of lack of access and attitudinal 
resistance. Studies in Family Planning 45(2):203-226. 



Objective 
Assess reasons for non-use of family planning and  
Investigate fertility decline with low modern CPR in Ghana 
 

Data 
• Ghana DHS 2008 
• Married women aged 15-49 

Objectives and Methods 

Presenter
Presentation Notes
Change objectives
NEEDS more 



Ghana vs Kenya: TFR 

Source: DHS STATcompiler 
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TFR decline substantially in WeSt Africa 

We selected Senegal and Kenya mainly because these are two of the 3 priority countries in our project. But these are the countries which experienced relatively larger changes in each region. 

Kenya observed a relatively rapid decline in the past 2 decades though the pace of decline has substantially slowed down in the last decade. The TFR in 2008 was 4.6.
In contrast, the decline is slower in Senegal. The TFR in 2010 is 5.0 
Senegal (6.4 -> 5.0 ) > Kenya (6.7-> 4.6) 




Ghana vs Kenya:   
CPR (modern methods) 

Among currently married women      Source: DHS STATcompiler 
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Presentation Notes
JC: Add traditional methods in the bar
Data: TFR_CPR west africa_capial_total19.03.2014



The TFR in Kenya is only 0.4 higher than Senegal, but prevalence of  modern method use is substantially higher in Kenya. 
Kenya – doubled and reaching 40%
In Senegal, the CPR has doubled during the same period too. But it is still 12%. Senegal has achieved 5 children of TFR with only 12 %. In Kenya the CPR was already over 25% when the TFR was 5.4 in 1993. 



Background 

Source: ICF Macro 2010 

Ghana: CPR 

Presenter
Presentation Notes
% of  married women currently using a contraceptive method, by level of education and method



Adjusted odds ratios for currently using traditional method vs non-users 
  Adjusted OR 95% CI   
Residence (ref. urban)   

Rural 1.05 0.70 1.57 
Area (ref. Southern) 

Greater Accra 1.63 0.94 2.85 
Middle 1.31 0.82 2.07 

Northern 0.09 0.03 0.31 *** 
Education (ref. no education) 

Primary 2.22 1.16 4.25 * 
Middle/JSS 1.80 0.97 3.35 

Secondary/SSS+ 2.45 1.14 5.26 * 
Religion (ref. Protestant) 

Catholic 0.95 0.50 1.77 
Other Christian 0.85 0.49 1.48 

Moslem 0.69 0.33 1.42 
Traditional/spiritualist 2.25 0.74 6.85 

Other 1.15 0.38 3.47   
N=1046 

Ghana: Traditional methods 

Presenter
Presentation Notes
Show only educational panel

Secondary+ are two 2.5 times more likely to use traditional methods. 
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Ghana: Reasons for non-use of 
FP 

Presenter
Presentation Notes
Infrequent sex with unmet need is more commonly mentiond



Ghana: Infrequent sex  

Recency of last sex 

Reason for non-use: 
Infrequent sex 

Total No Yes 

in last 4 weeks 71.3 32.6 64.8 

in last 3 months 19.8 28.9 21.3 

4 or more months ago 6.2 34.0 10.8 

before last birth 0.0 1.6 0.3 

Missing 2.7 2.9 2.8 

Total 100.0 100.0 100.0 

 N=479 

Recency of last sex by whether infrequent sex was given as a reason for 
non-use, 2008 

Presenter
Presentation Notes
As a partial check on the validity of this response, answers to an independent question on recency of last sex were examined. Women citing infrequent sex were indeed much less likely than others to report sex in the preceding 4 weeks (Table 2). Nevertheless one-third did report sex in the recent past.





Ghana: Infrequent sex 

Adjusted for education, parity, 
postpartum status, age group, polygyny 
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Adjusted odds ratios for not having sex in the last 4 weeks versus having sex 
in the last 4 weeks, 2008 

Presenter
Presentation Notes
25% women were not living with their partners

To test the hypothesis that infrequent sex is used as an alternative to contraception, we examined the correlates of sexual abstinence in the preceding month by logistic regression (Table A.8). Residential status was a strong predictor of not having sex in the past 4 weeks.

But after adjustment for residential status, contraceptive use, residence, parity, postpartum status and other factors, significant associations were found between desire for, and timing of, another child and abstinence. Compared with women who wanted the next child soon, those who wanted to delay for 2 years or more, or wanted no more were twice as likely to report abstinence.




• An enduring resistance to hormonal methods may lead 
many Ghanaian women to use non-hormonal methods, i.e. 
male condom, periodic abstinence or reduced coital 
frequency as an alternative means of reducing pregnancy-
risk. 
 
 

Implications 

 The elite group use less effective method, but the TFR has 
continuously declined. 

Is Ghanaian fertility transition powered by less effective 
methods with medical abortion as back-up? (Osei 2009) 

Presenter
Presentation Notes
Clementine:s paper
Other paper

1/3 of women with unmet need have used pills or injectables

Cite Basu’s paper and Ivy’s research
Advent of medical abortion

Mention the planned qualitative study as part of STEP-UP

Fertility transition led by less effective method is rare only Albenia. 
Although use of hormonal method is high, traditional method is increasing more common among educated women than the less educated in Iran.  




1. Fertility intention 
• Meeting unmet need will not be sufficient for fertility decline in 

SSA (Casterline et al 2014) 
• Transition of fertility demand is required 
• Further understanding of reproductive decision-making is 

needed. 
 

2. High unmet need for family planning 
• Shifting contributions of from lack of access to attitudinal 

resistance 
• Re-visit ‘traditional’ (natural) methods 

 

Conclusions 

More effective translation of existing desire into 
behaviours by strong FP programmes 



• UKaid (STEP-UP) 
• ESRC/Hewlett Foundation 
• Karonga Prevention Study 
• Population Studies Group, LSHTM 

 
 

 

Acknowledgement 
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Add some recommendations



Thank you! 
 

Contact: Kazuyo.machiyama@lshtm.ac.uk  

Presenter
Presentation Notes
% of women with access but not attitude in total unmet need increased from 16% to 33%
Increasing use of male condom, periodic abstinence (GDHS 2008) and withdrawal (the WHSA-II Writing Team 2011) in Accra.
Trends in Demographic, Family Planning, and Health Indicators in Ghana, 1960-
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