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PREFACE

The Population Division of the Department of Economic and Social Affairs of the United Nations
Secretariat is responsible for providing the international community with up-to-date and scientifically
objective information on population and development. According to its mandate, the Population Division
provides guidance to the United Nations General Assembly, the Economic and Social Council and the
Commission on Population and Development on population and development issues and undertakes
regular studies on population levels and trends, population estimates and projections, population policies,
and population and development interrelationships.

The Population Division conducts research in the following substantive areas: the study of
patterns of fertility, mortality, and international and internal migration, including their levels, trends and
differentials as well as their causes and consequences; the analysis of age and parity patterns of fertility,
and its proximate determinants, such as marriage and contraceptive use; estimates and projections of
population size, distribution, and age and sex structure; the documentation and analysis of population
policies at the national and international levels; and the study of the relationship between socio-economic
development and population change. The publications of the Population Division are used by
Governments, national and international organizations, research institutions and individuals engaged in
social and economic planning, research and training, as well as by the general public.

This report is the second in the series of World Fertility Reports and it provides the factual basis
for the analysis of reproductive behaviour worldwide. It discusses levels and trends of fertility, the timing
of childbearing, marriage, contraceptive use and national policies with respect to fertility and childbearing
for 192 countries. The data presented are obtained from civil registration statistics, population censuses
and nationally representative sample surveys. Information on national policies is obtained mainly from
the responses of Governments to periodic United Nations inquiries and official sources of information on
government policies and programmes. The report comes with a CD-ROM that contains a comprehensive
set of indicators on fertility, nuptiality, contraceptive use and national policies related to childbearing for
192 countries.

The Population Division gratefully acknowledges the assistance and cooperation of the Statistics
Division of the Department of Economic and Social Affairs of the United Nations Secretariat, the Council
of Europe, and the Demographic and Health Surveys in providing a large part of the data used in this
report.

This report as well as other population information may be accessed on the Population Division’s
website at www.unpopulation.org. For further information concerning this publication, please contact the
office of the Director, Population Division, Department of Economic and Social Affairs, United Nations,
New York, 10017, USA, telephone (212) 963-3179, fax (212) 963-2147.
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EXPLANATORY NOTES

The following symbols have been used in the tables throughout this report:

Two dots (..) indicate that data are not available or are not reported separately.

A hyphen (-) indicates that the item is not applicable.

A minus sign (-) before a figure indicates a decrease.

A full stop (.) is used to indicate decimals.

Use of a hyphen (-) between years, for example, 1995-2000, signifies the full period involved.

Numbers and percentages in tables do not necessarily add to totals because of rounding.
References to countries, territories and areas:

The designations employed and the material in this publication do not imply the expression of any opinion
whatsoever on the part of the Secretariat of the United Nations concerning the legal status of any country, territory
or area or its authorities, or concerning the delimitation of its frontiers or boundaries.

The designation “more developed” and “less developed” regions are intended for statistical convenience and do not
necessarily express a judgement about the stage reached by a particular country or area in the development process.
The term “country” as used in this publication also refers, as appropriate, to territories or areas.

More developed regions comprise all regions of Europe plus Northern America, Australia/New Zealand and Japan.
The term “developed countries” is used to designate countries in the more developed regions.

Less developed regions comprise all regions of Africa, Asia (excluding Japan) and Latin America and the Caribbean,
as well as Melanesia, Micronesia and Polynesia. In this publication, countries and areas of the less developed
regions are divided into two groups: least developed countries and developing countries.

The group of least developed countries comprises 50 countries: Afghanistan, Angola, Bangladesh, Benin, Bhutan,
Burkina Faso, Burundi, Cambodia, Cape Verde, Central African Republic, Chad, Comoros, Democratic Republic of
the Congo, Djibouti, Equatorial Guinea, Eritrea, Ethiopia, Gambia, Guinea, Guinea-Bissau, Haiti, Kiribati, Lao
People’s Democratic Republic, Lesotho, Liberia, Madagascar, Malawi, Maldives, Mali, Mauritania, Mozambique,
Myanmar, Nepal, Niger, Rwanda, Samoa, Sdo Tomé and Principe, Senegal, Sierra Leone, Solomon Islands, Somalia,
Sudan, Timor-Leste, Togo, Tuvalu, Uganda, United Republic of Tanzania, Vanuatu, Yemen and Zambia.

The term “developing countries” is used to designate countries in the less developed regions excluding the least
developed countries.

The designation sub-Saharan Africa is commonly used to indicate all of Africa except northern Africa, with the
Sudan included in sub-Saharan Africa.

Countries and areas are grouped geographically into six major areas: Africa; Asia; Europe; Latin America and the
Caribbean; Northern America; and Oceania. These major areas are further divided into 21 geographical regions.

Names and compositions of geographical areas follow those of “Standard country or area codes for statistical use”
(ST/ESA/STAT/SER.M/49/Rev.3), available at http://unstats.un.org/unsd/methods/m49/m49.htm.
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CPS

DHS
EUROSTAT
FFS

FHS
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MCH
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RHS

SAR
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UNPD
USSR
WEFS
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Contraceptive Prevalence Survey
Demographic and Health Survey

Statistical Office of the European Communities
Fertility and Family Survey

Family Health Survey

Survey of Knowledge, Attitudes and Practices
Maternal and Child Health Survey

Multiple Indicator Cluster Survey
Reproductive Health Survey

Special Administrative Region

The former Yugoslav Republic

United Nations Population Division

Union of Soviet Socialist Republics

World Fertility Survey
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EXECUTIVE SUMMARY

The World Fertility Report 2007, prepared by the Population Division of the Department of Economic
and Social Affairs of the United Nations Secretariat, presents a compilation of key indicators of fertility,
nuptiality, contraceptive use and population policies regarding childbearing for 192 countries referring
mostly to two periods: the 1970s and the latest year for which data are available. The data cover the
extremes of a period of unprecedented changes in nuptiality, contraceptive use and fertility, which were
accompanied by substantial changes in population policies. The conclusions presented here reinforce and
extend those presented in the World Fertility Report 2003 (United Nations, 2004b) by considering a
broader set of indicators and focusing on more recent data. This report documents the following key
findings:

Between the 1970s and the early years of the twenty-first century, fertility fell worldwide at
unprecedented rates and to unprecedented levels. Total fertility fell in all but one of the 132 countries
or areas for which data are available for both periods. In the most recent period covered, 59 countries or
areas had a total fertility below 2.1 children per woman, the level required to ensure the replacement of
generations in low mortality populations.

During the period considered, the fertility decline was more accentuated in developing countries.
The median level of total fertility among developing countries fell by more than half, from 5.3 children
per woman in the 1970s to 2.5 children per woman around the turn of the century. More than a quarter of
all developing countries experienced fertility declines of at least 3.0 children per woman during that
period.

Fertility levels among the countries in the less developed regions are still spread over a broad range.
Total fertility is below replacement level in 18 of 71 developing countries or areas with data available for
both periods but remains above 4.0 children per woman in 10 countries or areas. Fertility levels among
the least developed countries are still considerably higher and have not been declining as fast as those of
developing countries.

Among developed countries, fertility levels were already relatively low in 1970 but continued to fall.
By the early years of the twenty-first century, only one developed country, Albania, had total fertility
above 2.1 children per woman and only two more, New Zealand and the United States of America, had
levels above 2.0 children per woman. In 20 developed countries, total fertility was below 1.4 children per
woman and showed no signs of rebounding.

The distribution of the mean age at childbearing among countries of the world showed very little
change. There were, however, major differences among the development groups. For developed countries,
the mean age at childbearing tended to rise sharply and values diverged considerably. Among the
countries in the less developed regions, the mean age at childbearing generally fell and their variability
increased. Mean ages at childbearing in the developed countries are now as high as or higher than those of
the developing and least developed countries, whereas in the 1970s they were substantially lower.

The mean age at first birth rose in 83 per cent of the countries with data available. Mean ages at first
birth shifted upward among all groups of countries—developed, developing and least developed—but the
increase was more marked among developed countries.

The level and distribution of childlessness in the world changed little between the 1970s and the
years around 2000. There were, however, different levels and trends among different groups.
Childlessness among women aged 45-49 rose among developed countries but fell slightly in the
developing and the least developed countries.
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Age at marriage has been rising around the world. The singulate mean age at marriage (SMAM) for
women rose in over 98 per cent of countries with data, with a median increase of 2.0 years. For
developing and least developed countries, the median increase in the SMAM for women was around 1.5
years, but for developed countries the median increase was 7.2 years. Male SMAMs were always higher
than female SMAMs and showed parallel trends, although the male-female difference declined slightly.

Worldwide, proportions of women who have married by ages 25 to 29 have been falling. In the
1970s, over 85 per cent of women had been married by ages 25 to 29. By around 2000, the percentage of
women ever married at ages 25 to 29 had fallen in 87 per cent of the countries with data to 73 per cent.
The decline was especially steep among developed countries, where the median proportion of women
ever married by ages 25 to 29 in the 1970s was 85 per cent but had fallen to 46 per cent by the turn of the
century.

Although age at marriage is rising, almost everyone still gets married. Worldwide, the percentage of
women ever married by ages 45 to 49 was just over 95 per cent in the 1970s. The percentage ever married
by ages 45 to 49 fell by about one percentage point in the following three decades. Levels ever married by
ages 45 to 49 were lowest among developed countries, but even there, in over three quarters of the
countries, at least 89 per cent of women aged 45 to 49 were or had been married. In every least developed
country with data, at least 96 per cent of women aged 45 to 49 had been married.

Marriage is becoming less of a requirement for childbearing. In 62 countries with data on extramarital
births, the median percentage of all births that occurred out of wedlock rose substantially, from 7.1 per
cent in the 1970s to 29.2 per cent at the beginning of this century. The increase was similar in developed
and developing countries with data (there were no data for the least developed countries).

The use of contraception worldwide has almost doubled. The use of contraception among women aged
15 to 49 who are married or in union increased in over 93 per cent of countries or areas with data. The
median level of contraceptive use rose from 30.9 per cent in the 1970s to 61.1 per cent around 2000. The
increase was even sharper among developing countries, whose median levels rose from 28.6 per cent to
62.6 per cent. Increases were more modest among developed countries, where levels of contraceptive use
were already high in the 1970s, and among least developed countries, where the median level of
contraceptive use is still only 23.1 per cent.

The use of modern contraceptive methods has also risen. Substantial increases occurred among
developing countries, where the median level of use of modern methods of contraception rose from 21.5
per cent to 53.0 per cent. Among developed countries, the equivalent change was from 40.5 per cent to
65.0 per cent. However, use of modern contraceptive methods remains very low in most of the least
developed countries, though it has been rising.

Increasing numbers of Governments have become dissatisfied with the fertility levels of their
populations. In 1976, well over half of Governments reported they were satisfied with their fertility
levels. By 2005, satisfaction levels were below 40 per cent. Quite sharp declines in levels of satisfaction
occurred among developed countries, especially recently, and among least developed countries.
Dissatisfaction among these groups of countries stemmed from different reasons. A rising proportion of
developed countries stated that fertility levels were too low, whereas the Governments of the least
developed countries were increasingly concerned about fertility levels being too high. Among developing
countries, levels of satisfaction with fertility levels have risen steadily, partly as a result of fertility decline.

Governments are becoming increasingly involved in trying to affect fertility. In 1976, more than half
the Governments in the world stated that they had no policies to modify fertility levels. This percentage

xil



has dropped with each United Nations inquiry among Governments and in 2005 fewer than a quarter of
Governments reported having no policy to affect fertility. Developed countries began moving to a more
proactive stance in 1996, but their policies are aimed at encouraging childbearing. In contrast, the
majority of developing countries have had policies to influence fertility for at least three decades. Among
the least developed countries, in 1976 almost 80 per cent had no policies to affect fertility but by 2005
fewer than 20 per cent reported that they were not trying to influence fertility levels.

Government policies to affect fertility have risen in tandem with concerns about prevailing fertility
levels, but with a lag. Among all development groups, the percentage of Governments reporting that
fertility was too high has regularly been somewhat higher than the percentage of Governments reporting
that they had policies to lower fertility. Similarly, among those Governments reporting that fertility was
too low, smaller percentages reported having policies designed to raise fertility.

Government policies supporting access to contraceptives have become common. In developing
countries, the percentage of countries providing direct support for family planning and the distribution of
contraceptives rose steadily between 1976 and 2005. Among the least developed countries, that
percentage rose until 1996 and then dropped slightly. Among developed countries, it has declined
irregularly. Among developed countries, 80 per cent provide either direct or indirect support for family
planning. In the less developed regions, the percentage of Governments supporting family planning either
directly or indirectly has been increasing.

Government policies on access to contraceptives are not necessarily related to Government views
about fertility levels. In 2005, among 36 countries with policies designed to raise fertility, 15
nevertheless provided direct support for access to contraceptives, 17 provided indirect support and only
four provided no support. From another perspective: 41 per cent of the 176 countries with data for 2005
reported that fertility levels were too high, but 92 per cent of them were providing direct or indirect
support for contraception. Clearly, therefore, providing access to contraceptives is done for reasons other
than their effect on fertility levels.
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RESUME

Le rapport intitulé World Fertility Report 2007, élaboré par la
Division de la population du Département des affaires économiques et
sociales du Secrétariat de I’ONU, répertorie, pour 192 pays, les principaux
indicateurs de la fécondité, de la nuptialité¢, de la contraception et des
politiques de contrdle de la procréation, et couvre essenticllement deux
périodes : les années 70 et I’année correspondant aux données les plus
récentes. Ces statistiques reflétent les contrastes d’une période marquée
par une évolution exceptionnelle de la nuptialité, de la contraception et de
la fécondité, et par des changements radicaux dans les politiques
démographiques. Les conclusions présentées ici confirment et complétent
celles du World Fertility Report 2003 (Nations Unies, 2004b). Elles portent
sur un éventail d’indicateurs plus large et sur des données plus récentes.
Pour I’essentiel, les résultats développés dans ce rapport sont les suivants :

Entre les années 70 et le début du XXI°siécle, la fécondité
mondiale a baissé, plus rapidement que jamais, jusqu’a des taux sans
précédent. A une exception prés, elle a baissé dans les 132 pays ou
territoires pour lesquels des données existaient pour les deux périodes.
Pour la période la plus récente, 59 pays ou territoires affichaient un taux de
fécondité inférieur a 2,1 enfants par femme, le seuil requis pour assurer le
renouvellement des générations dans les populations a faible taux de
mortalité.

Pendant la période considérée, le déclin de la fécondité a été
plus marqué dans les pays en développement. Le taux médian y a
diminué de plus de moitié, passant de 5,3 dans les années 70 a 2,5 vers
2000. Dans plus d’un quart des pays en développement, 1’écart a atteint au
moins 3,0 enfants par femme.

Dans les régions peu développées, les taux de fécondité varient
encore beaucoup d’un pays a Pautre. Sur les 71 pays ou régions en
développement pour lesquels des données existaient pour les deux
périodes, 18 ont un taux de fécondité inférieur au seuil de renouvellement,
mais 10 se maintiennent a un taux supérieur a 4. Dans les pays les moins
avancés, les taux de fécondité restent nettement plus élevés et n’ont pas
diminué aussi vite que dans les pays en développement.

Dans les pays développés, les taux de fécondité, déja
relativement bas en 1970, ont continué a baisser. Dans les premicres
années du XXI° siécle, seule 1’ Albanie affichait un taux supérieur a 2,1 et
deux autres, la Nouvelle-Zélande et les Etats-Unis d’Amérique, un taux
supérieur a 2. Dans 20 pays développés, le taux de fécondité était inférieur
a 1,4 et ne semblait pas prés de remonter.

L’age moyen de la meére a la naissance d’un enfant a trés peu
évolué dans le monde. Toutefois, des différences importantes apparaissent
dans les différents groupes de pays, classés par degré de développement.
Dans les pays développés, 1’age moyen de la mére a la naissance d’un
enfant a fortement augmenté, et les valeurs varient considérablement d’un
pays a I’autre. Dans les régions peu développées, d’une maniére générale,
il a chuté, et les disparités entre les pays se sont creusées. Aujourd’hui,
I’age moyen de la meére a la naissance d’un enfant dans les pays
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développés a rattrapé ou dépassé celui des pays en développement ou des
pays les moins avancés, alors que dans les années 70 il était nettement
inférieur.

L’4ge moyen des femmes au premier enfant a augmenté dans
83 % des pays ou ces données étaient disponibles. Cette hausse
concerne tous les groupes de pays (développés, en développement ou les
moins avancés), mais elle est moins marquée dans les pays développés.

Le nombre et la répartition des femmes sans enfant a peu
changé entre les années 70 et les années 2000 dans le monde. Toutefois,
les tendances varient en fonction des pays. Le nombre de femmes
infécondes dans la tranche d’age 45-49 ans a augmenté dans les pays
développés, mais légerement baissé dans les pays en développement et les
pays les moins avanceés.

L’4ge au mariage a augmenté partout dans le monde. Pour les
femmes célibataires, il a augmenté dans plus de 98 % des pays ou des
données existaient, de I’ordre de 2,0 ans. Dans les pays en développement
et les pays les moins avancés, la hausse médiane a été de 1,5 ans, contre
7,2 ans dans les pays développés. L’age moyen des hommes célibataires au
mariage, toujours plus élevé que celui des femmes, a suivi la méme
tendance, encore que 1’écart entre les deux se soit 1égeérement réduit.

Y

A Péchelle mondiale, la proportion de femmes mariées dans la
tranche d’age 25-29 ans a chuté. De plus de 85 % dans les années 70,
elle est tombée a 73 % en 2000, dans 87 % des pays disposant de données.
Ce déclin a été particulierement sensible dans les pays développés, ou la
médiane de leur proportion est passée de 85 % dans les années 70 a 46 %
vers 2000.

Méme si I’Age au mariage augmente, presque tout le monde se
marie t6t ou tard. Dans le monde, la proportion de femmes mari¢es dans
la tranche d’age 45-49 ans, qui dépassait 95 % dans les années 70, a baissé
de prés d’un point de pourcentage en 30 ans. Méme dans le monde
développé, ou cette proportion est la plus faible, elle est toutefois d’au
moins 89 % dans plus de trois quarts des pays. Dans tous les pays les
moins avancés ou des données existent, elle est d’au moins 96 %.

Le mariage est de moins en moins une condition obligatoire
pour faire des enfants. Dans 62 pays disposant de données, la proportion
de naissances hors mariage a considérablement augmenté, passant de
7,1 % dans les années 70 a 29,2 % au début de ce siécle. Pays développés
et en développement ont connu la méme évolution (il n’existe pas de
données pour les pays les moins avanceés).

L’utilisation de contraceptifs dans le monde a presque doublé
depuis les années 70. La contraception des femmes de 15 a 49 ans mariées
ou en couple a augmenté dans plus de 93 % des pays pour lesquels des
données existaient. Le taux médian d’utilisation de contraceptifs est passé
de 30,9 % dans les années 70 a 61,1 % autour de 2000. La hausse a été
encore plus forte dans les pays en développement (de 28,6 a 62,6 %), mais
plus modeste dans les pays développés, ou le taux de contraception était
déja élevé dans les années 70, ainsi que dans les pays les moins avancés,
ou il n’est encore que de 23,1 %.

L’utilisation de modes de contraception modernes s’est aussi
développée. Les progres ont été sensibles dans les pays en développement,
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ou le taux médian d’utilisation de ces contraceptifs est passé de 21,5 % a
53,0 %. Dans les pays développés, la proportion est passée de 40,5 a 65 %,
mais elle reste trés faible dans la plupart des pays les moins avancés, en
dépit d’une réelle progression.

De plus en plus de gouvernements ne sont plus satisfaits du
taux de fécondité de leur population. En 1976, bien plus de la moitié des
gouvernements se déclaraient satisfaits, contre moins de 40 % en 2005.
C’est dans les pays développés, surtout récemment, et dans les pays les
moins avancés que ce revirement a été le plus marqué, pour des raisons
différentes dans les deux cas. Quand les premiers déplorent des taux de
fécondité trop bas, les seconds s’inquiétent de taux trop élevés. En
revanche, un nombre croissant de pays en développement se réjouissent,
car le taux de fécondité de leur population a baissé.

De plus en plus, les gouvernements ont a ceeur de maitriser la
fécondité de leur population. En 1976, une bonne moitié d’entre eux
déclaraient ne pas avoir mis de mesures en place a cette fin. Comme en
attestent les enquétes successives menées auprés d’eux par les Nations
Unies, leur proportion a diminué, passant 8 moins d’un quart en 2005. Les
pays développés n’ont commencé qu’en 1996 a prendre des mesures en
amont pour encourager la procréation, alors que la majorité des pays en
développement a mis en place des politiques de contréle des naissances
depuis au moins 30 ans. Quant aux pays les moins avancés, ils étaient pres
de 80 % a ne pas avoir pris de mesures dans ce sens en 1976, mais
seulement moins de 20 % en 2005.

La mise en place de politiques de controle de la fécondité est
toujours en retard sur la prise de conscience du probléeme. Dans tous
les pays, développés ou non, il y a toujours plus de gouvernements a se
plaindre d’un taux de fécondité trop faible ou trop élevé qu’a annoncer
qu’ils ont pris des mesures pour le faire respectivement augmenter ou
diminuer.

Les politiques destinées a faciliter ’accés a la contraception se
sont généralisées. Dans les pays en développement, la proportion de
gouvernements qui apportent un soutien direct au planning familial et a la
distribution de contraceptifs s’est fortement accrue entre 1976 et 2005.
Dans les pays les moins avancés, leur proportion a augmenté jusqu’en
1996, puis légérement diminué, tandis que dans les pays développés, elle a
décliné de maniére irréguliére. Quatre-vingt pour cent des pays développés
soutiennent le planning familial par des moyens directs ou indirects. Dans
les régions peu développées, cette part est en augmentation.

L’existence de politiques visant a faciliter D’accés a la
contraception ne refléte pas nécessairement la position des
gouvernements sur le taux de fécondité de leur population. En 2005,
sur 36 pays dotés de politiques destinées a encourager la fécondité, 15
soutenaient néanmoins 1’accés a la contraception par des moyens directs,
17 par des moyens indirects et seulement 4 ne le soutenaient pas. Sous un
autre angle, sur les 176 pays disposant de données pour 2005, 92 %
encourageaient la contraception par un soutien direct ou indirect, alors
qu’ils n’étaient que 41 % a signaler des taux de fécondité trop élevés. De
toute évidence, ce n’est donc pas pour influer sur le taux de fécondité que
les pouvoirs publics choisissent de faciliter ’acces a la contraception.
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PE3IOME

B «/loknane o poxnaemoctu B mupe, 2007 roa», HOATOTOBICHHOM
Otnmenom HapomoHaceneHus: JlemapTamMeHTa IO SKOHOMHYECKHM H
counaibHbIM BompocaMm Cekperapuara Opranuzanuu OObeIMHEHHBIX
Hamuii, npeacrasnena nmoaOopka KITIOYEBBIX IOKa3aTeled poXKIaeMocCTH,
OpauHOCTH, MIOJIb30BaHMS KOHTpAaleNTUBAMHU u MIPOBEACHUS
neMorpadU4eckoil TOMUTUKH B YacTH ACTOPOXACHHS 1o 192 cTpanam,
KOTOpBIE OTHOCSTCSI IJIaBHBIM 0Opa3oM K AByM nepuonmam: 70-e¢ romel U
MOCJICAHUNA TOA, MO KOTOPOMY HMMEIOTCS HaHHbICe. JlaHHbBIE BKJIIOYAIOT
KpaiiHMe 3HA4YCeHHs, OTMEYABLIMECS B MEPHOA  OecHpeleAeHTHBIX
W3MEHEHUH B OpauHOCTH, MPUMEHEHUU KOHTPALIETITUBOB M POXKIAEMOCTH,
KOTOpBbIE COIIPOBOXKIAINCH CYILIECTBEHHBIMHU CIABUTaMHU B
nemorpagudeckoil monutuke. llpeacraBieHHble B HACTOALIEM JIOKIAIE
BBIBOJIBI MTOJKPEIUISIOT U TOTONHAIOT BBIBOJIBL, cozepskamumecs B «Jlokmane
o poxxnaemocty B mupe, 2003 rog» (Opranmzanus O0bennHeHHbIX Hammid,
2004 Tom), MOCKONBKY B HEM paccMaTrpuBaeTcs Ooyiee HIMPOKHA HaOOp
MoKaszaresieil 1 nmpuBoaATcs Ooyiee cBeXHe AaHHbIe. B HacTosmeM nokmane
c(hOpMYIHPOBAHEI CIEIYIOIINE KIIOUEBbIE BEIBOIDIL:

B nepuoa mexay 70-mu rogamu u nepebiMu rogamm XXI Beka
MOKa3aTeJIl POXKIAEMOCTH BO BCeM MHpPe COKpaIlaJich HeObIBAJIO
BBICOKMMH TeMIIAaMH W CHHM3WINCH [0 OecnpeuneJeHTHO HHU3KOI0
ypoBHs. OOmIMii ypOBEHb POXKIAEMOCTH COKpATHIICS BO BceX u3 132 crpan
WIM PalOHOB, MO KOTOPBIM HMEIOTCS AaHHBIE 3a o0a Hepuona, Kpome
OHOM CTpaHbl. 3a MOCJIEAHUI OXBAayeHHBIM Nepuod B 59 cTpaHax Wi
paiioHax ypoBEHb POXAAEMOCTH B LIEJIOM COCTaBWI MeHee 2,1 peOeHka Ha
OOHY JKCHUIMHY — MHHUMAJIbHBIM ypOBEHb, HEOOXOAMMBIN IS
BOCIIPOM3BOJICTBA HACETICHNS B CTPAHAX C HU3KUM yPOBHEM CMEPTHOCTH.

3a paccMaTpuBaeMblii IEPUO] CHHKEHUE YPOBHS POKIAEMOCTH
ObLII0 O0COOEHHO SIPKO BBIPA:KEHHBIM B Pa3BUBAKIIMXCH CTPaHax.
MenuaHHBIN OKa3aTeNb OOLIEr0 ypPOBHS POXKIAEMOCTH B Pa3BUBAIOLINXCS
CTpaHax COKparwics Oojee deM B 1Ba pasa, ¢ 5,3 peOeHka Ha OIHY
xeHmmHy B 70-x rogax mo 2,5 peOeHKa Ha ONHY JKEHIIMHY B ITOCIESIHHE
rozbl MPOLUIOrO M IepBble TOAbl HOBOTO crosieTusi. B Gonee yem B omHOI
YETBEPTH BCEX DPa3BUBAIOIIMXCA CTPaH 3a 3TOT MEpHOA ObUIO OTMEYEHO
COKpAILICHHE YPOBHS POXXIAEMOCTH 1O MeHbIIed Mepe Ha 3,0 peOeHka Ha
OIIHY KCHLINHY.

Cpenn cTpaH B MeHee PpPa3BUTBIX pPerHoHax YPOBHH
POKI2€MOCTH JI0 CHX MOP 3aMeTHO OTJIMYAITCS APYT OT aApyra. Oommii
YPOBEHb POXKIAEMOCTH HAXOOUTCSI HMXKE TOTO, KOTOPBI HEoOXomuMm st
BOCIIPOMU3BOACTBA HaceneHus, B 18 wu3 71 pa3BuUBaIOLIUXCS CTpaH WU
paliloHOB, TO KOTOPBIM HMEIOTCSl JaHHbIE 3a 00a mepuoja, HO IIO-
npexkaeMy mnpesbiraer 4,0 pedeHka Ha OnHY XeHIUHY B 10 cTpaHax wim
paiioHax. VYpOBHM pOXIA€MOCTH B HamMEHee pPa3BUTBIX CTpaHax
MO-TIPEKHEMY 3HAYUTEIBHO BBIIIC, U UX CHIKCHHUE MPOUCXOIUT HE CTOJb
OBICTPBIMH TEMIIaMH, KaK B Pa3BUBAIOLINXCS CTpaHaXx.

PoxxgaemocTs B pa3BUTHIX CTPaHAX HaXoAWJach Ha
OTHOCHUTEJbHO HU3KOM YypoBHe eme B 70-X rogax m TeM He MeHee
npogo/kana nagarb. K nauany XXI Beka TOIBKO B OJHOW pa3BUTOH
cTpaHe, AnOaHWM, OTMEYasCs OOIUNA YpOBEHb POXKIAEMOCTH — CBBIIIES
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2,1 peOeHka Ha OJHY JKCHIIWMHY, W TOJIbKO B JIByX IPYIMX Pa3BHUTHIX
crpanax — HoBo#t 3emananu n CoequneHHbix lllTarax AMepuKu — 3TH
ypoBHU mpeBbimanu 2,0 peOeHka Ha OmHY XeHIMHY. B 20 pa3BUTHIX
cTpaHax OOIIMI YpOBEHb POXKIAEMOCTU COCTaBIsT MeHee 1,4 peOeHka Ha
OJTHY JKCHIIMHY, U KaKUX-TH00 TEHJCHIINI K €ro poCTy He HaOIIOIAI0Ch.

He orTMeuyasioch NpPakTU4YeCKM HHUKAKUX HM3MEHEHMHd HW B
pacnpenejieHMd CpPeIHero AeTOPOAHOro Bo3pacrta mo crpanam. OmHaKo
HMEJM MECTO KPYIHBIE Pa3JIM4Ms IO TpyIlaM CTPaH C pa3HbIM ypOBHEM
pasButus. YTO Kacaercs pa3BUTBIX CTpaH, TO CPEAHUN JIE€TOPOIHBII
BO3paCT HMMEJ TEHICHIMI0O K pPE3KOMY IOBBIIMICHHUIO W HAOIIOIAINCh
CYIIECTBCHHBIC PA3IUYHs B 3HAUCHMIX 3TOro Tokasarens. Cpeau cTpaH B
MEHEE Pa3BUTBIX PETrHOHAX CPEIHUN JETOPOJHBIM BO3pacT B LEIOM
CHM3WJCS, W TIOKa3aTel II0 OTACIbHBIM CTpaHaM CTald OOJIbIIe
OTNUYaThCs JApyr ot Japyra. CpemHuil OEeTOPOAHBI BO3pacT B
pa3BUBAIOIUXCA CTpaHaX B HACTOSAILIEE BpPEMsI HAXOAUTCS Ha CTOJIb XKE
BBICOKOM WK Oo0jee BBICOKOM II0 CPaBHEHUIO C Pa3BUBAIOIIUMUCS W
HanMEHee Pa3BUTHIMHU CTPaHAMHU yPOBHE, B TO BpeMs Kak B 70-e Tobl 3TH
IMOKa3aTeIu OLUIM 3HAYUTENLHO HIKE.

Iloka3zaTennb cpeaHero Bo3pacra npu NnepBbIX poaax Bo3poc B 83
NPOLEHTAaX CTPaH, II0 KOTOPbIM MMewTcs: JAaHHbIe. Ilokasarens
CpeIHEro BO3pacTa IpU MEPBBIX pOAAX IOBBICWICS BO BCEX TIpyIIax
CTpaH — B PA3BUTHIX, PA3BUBAIOLIMXCS U HAUMEHEE Pa3BUTHIX CTPaHaX, —
HO Oosiee 3aMEeTHBIM OBIIT B Pa3BUTHIX CTpaHaxX.

B mepuox ¢ 70-x rogoB mo mpumepno 2000 rox mpou3souLIiu
HEe3HAYHUTEJIbLHbIE H3MEHEHHS B YPOBHE U paclipeaejieHUHN 0e31eTHOCTH
B Mupe. OIHaKO CpeaH pa3IHYHBIX TPy HAOIIOAATUCH pa3HbIE YPOBHH H
TCHICHITMH. YPOBEHBH OC3IETHOCTH CpPEIU >KCHIIWH B Bo3pacTe 45—49 ner
BBIPOC B Pa3BUTHLIX CTpaHax, HO HCCKOJIbKO CHU3HWJICA B pa3BUBAIOIIUXCA U
HanMCHEC Pa3BUTHIX CTpaHax.

Bo BceM Mupe oTMeuaeTcsl yBeJMUYeHHE BO3PAcTa BCTYNJIEHUS
B Opak. CpemHuii BO3pacT BCTyIUIEHHS B NEPBBIM Opak y >KSHIIUH
yBenuuwicad B 98 mporeHTax cTpaH, MO0 KOTOPHIM HMMEIOTCS JaHHBIE, a
MEIWAaHHBIA  TIOKa3aTrelb  yBenmmueHus cocraBmn 2,0 roma. s
pPa3BUBAIOLIMXCA M HaWMEHEe Pa3BUTHIX CTPaH MeIHWaHHBIN IOKazareib
YBEIMYEHMsI CPEIHETO BO3pacTa BCTYIUICHHS B MEPBBIM Opak cOCTaBIISI
cpenu KEHIWH oKoJio 1,5 rofa, a st pa3BUTHIX CTpaH — MOYTH 7,2 roa.
Y MyX4UuH CpeIHHI BO3pacT BCTYIUICHHS B TeEpBBI Opak Bcerma ObLI
BBIIIIE, YeM Y JKEHIIWH, U B €ro JUHaAMUKe HaOIIONajINCh aHAJOTUYHBIE
TEeHJEHIINHU, XOTS pa3iudhe MEXIy MY)XUYHHAMHU U JKCHIIMHAMHU IO 3TOMY
MIOKAa3aTeI0 HECKOJIBKO COKPAaTUIIOCh.

Bo Bcem Mmupe cokpaimaercsi 10/l KeHIIHH, BCTYNAIIUX B
Opak B Bo3pacrte oT 25 10 29 jaet. B nepuon 70-x TOAOB J0JIs >KEHIIUH,
BCTyMaloImuUX B Opak B Bo3pacte oT 25 mo 29 ner, cocrapnsuia 6onee 85
npoueHtoB. Ilpumepno k 2000 romy mpomeHTHass JOJS OJKEHIIWH,
BCTyMalommux B Opak B Bo3pacTe OT 25 no 29 jer, cokparunack B 87
MpOIEHTaX CTPaH, MO KOTOPHIM HMEIOTCS JIaHHble, W cocTaBwia 73
MPOLIEHTa. DTO COKpalleHUe ObIII0 0COOEHHO PE3KUM B Pa3BUTHIX CTpaHax,
rae MeI[I/IaHHBII\/‘I IMOKa3aTejib J0JIN BCTYIIaBIINUX B 6paI< JKCHIIIMH B BO3pacTe
oT 25 1o 29 net B 70-e TOmBI COCTABISLI 85 MPOIICHTOB, a K HaYally HOBOTO
BEKa COKpaTuics 10 46 IPOICHTOB.
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XoTsl BO3pacT BCTyIUIEHHsI B Opak yBeJMYHMBaeTcs, y3aMH
Opaka no-npe:kHeMy PaHO WJIM MO3HO COYEeTAIOTCH MPAKTHYECKH BCe.
B 70-e rompl oOmeMupoBasi MPOLIEHTHAsI AOJS SKEHIIWH, BCTYNHBIINX B
Opak B Bo3pacte oT 45 nmo 49 ner, cocraBisuia HEMHOTMM Ooljee
95 mpoueHnToB. B cnenyronme Tpu AECATUIETHS MX MPOLEHTHAas IO
coKpaTmiack nmpuMepHo Ha 1 mporneHt. o Opauyromuxcs B BO3pacTe OT
45 no 49 ner Obula camMOM HHU3KOM Cpedu HacelleHUs Pa3BUBAIOLIMXCS
CTpaH, HO JJaxke B OoJjiee YeM TpeX YETBEPTHIX M3 ITUX CTPaH IO MEHbLICH
Mepe 89 MpOIEHTOB >KEHIIUH B Bo3pacTe OT 45 10 49 jner cocTouT wuiu
coctosii B Opake. Bo Bcex HamMmeHee pa3BUTHIX CTPaHaxX, IO KOTOPHIM
HMMEIOTCs TaHHbIE, He MeHee 96 MPOIEHTOB JKEHIINH B Bo3pacTe OT 45 1o
49 ner BcTymajiu B Opak.

BeryniieHue B Opak CTAHOBUTCSI BCe MeHee HeOO0XOMUMBIM /I
JAeTOpOoKIeHus ycaoBueM. B 62 ctpaHax, Mo KOTOPBHIM MUMEIOTCS JaHHBIE
0 POXJICHUU JIeTell BHE Opaka, MEIUAHHBIN IMOKa3aTeab MPOIEHTHOW 0N
BCEX POXKICHHUM BHE Opaka cyliecTBeHHO Bo3poc — ¢ 7,1 mpornenrta B 70-¢
roapl 10 29,2 mpoleHTa B Hayaje 3TOTO BeKa. DTO YBEIWYCHHE OBLIO
CXOXKMM B Pa3BUTBHIX U PAa3BUBAIOIIMXCS CTPaHAX, MO KOTOPHIM HMEIOTCS
JaHHBIC (1T0 HAMMEHEE Pa3BUTHIM CTPaHAM JIAHHBIX HE UMEETCS).

OO01meMupoBbIe MOKA3aTeIH MOJb30BAHMSI KOHTPalenTHBAMH
NMOYTH YIBOWJIUCK. IO COCTOSIIMX B OPHUIMAIBEHOM WM TPaKIaHCKOM
Opake >KEHIIMH B Bo3pacte OT 15 1o 49 15etr, NOoab3yIOMHXCS
KOHTpalleNITUBAaMH, BoO3pocia B Oonee yeM 93 mpoLeHTax CTpaH WU
palloHOB, MO KOTOPHIM HWMEIOTCS JaHHble. MenuaHHBIH IOKa3aTelb
MOJIB30BaHMs KOHTpauentusamu Beipoc ¢ 30,9 mponenta B 70-e roasl g0
61,1 mpouenra B paitone 2000 roma. DTOT pocT OblI emie OoJiee PE3KUM
cCpeoy pa3BUBAIOUIMXCS CTpaH, B KOTOPBIX MEAMAaHHBIE IOKAa3aTelH
Bo3pociau ¢ 28,6 mpoueHra no 62,6 nporeHTta. boinee ymMepeHHBIN pocT
OTMEUajCsl Cpedu  Pa3BUTBIX CTpaH, B KOTOPHIX  IIOJb30BaHHE
KOHTpAILEITUBAMH YK€ HaXOJMJIOCh Ha BHICOKOM YpoBHE B 70-€ TOmbl, U
cpely HauMEHee Pa3BUTHIX CTpaH, IJe MEIUaHHBI YPOBEHb MOJIb30BAHUS
KOHTpAIENITUBAMH JI0 CUX IIOP COCTaBJISCT UG 23,1 mpoueHTa.

Pacmiupuiochr TakiKe NPHUMEHEHHE COBPEMEHHBIX METOHI0B
koHTpanenuuu. CylecCTBEHHOE YBEIIMYCHUE MTOKa3aTeIeii UMEIo MeCTO B
Pa3BUBAIONIUXCS CTPaHaX, B KOTOPBIX MEIUAHHBIA YPOBCHb IMPHUMCHCHUS
COBPEMEHHBIX METOAOB KOHTpaleniuu Bo3poc ¢ 21,5 mpomenta mo 53,0
nporeHTa. Cpenu pa3BUTHIX CTPaH AHAJIOTUYHBIA TIOKAa3aTellb BHIPOC C
40,5 mporerta g0 65,0 mporeHta. OgHako B OOJIBIIMHCTBE HAMMEHEE
Pa3BUTBIX CTpaH NPUMEHCHHE COBPEMCHHBIX METOMOB KOHTpAICHITUU
HAaXOJIMUTCSI HA OYCHb HU3KOM YPOBHE, XOTSI 3TOT YPOBEHb U MOBBIIIASTCS.

[IpaBuTenbcTBa Bee 0O0JBIIET0 YHCJIA CTPaH BbIPAKAIOT
HE0BOJILCTBO B CBSI3M C YPOBHSIMHM POKIAaeMOCTHM B MX cTpaHax. B
1976 rony Oosnee MONOBUHBI CTPAaH BBIPAXKAIX yIOBICTBOPEHUE YPOBHSIMH
poxmaemoctd. K 2005 romy »TOT TmOKaszarelnb COCTABISUI MEHEe
40 mpoueHTOB. BecbMa pe3koe CHIKEHHE YPOBHS YAOBIETBOPEHHOCTH
HaOIOmaeTcsl B Pa3BHTHIX CTpaHaX, OCOOCHHO B MOCJIEAHEE BpPEMs, U B
HauMeHee pa3BUTHIX cTpaHax. CTpaHBl 3TOW TPyNIbl UMEIOT Pa3INYHBIC
MOBOABI JUIsl HEYOBIETBOPEHHOCTH. Bee 0OibIIas 10 pa3BUTHIX CTpaH
3asBISET O TOM, YTO HMX YPOBHH POXKIAEMOCTH SBISIOTCA CIIHIIKOM
HU3KMMH, B TO BpeMsl Kak HamMeHee pa3BUTHIE CTpaHbl Bce Ooiee
0eCIOKOsT Ype3MEPHO BBICOKHE YPOBHH pOXKIaeMocTU. B pa3BuBarommxcs
e  cTpaHax  HaONIOmaeTcsi  HEMpEepbIBHBIK ~ POCT  MOKaszaress
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YIIOBJIETBOPEHHOCTH YPOBHEM POXIAEMOCTH, YTO YACTHYHO OOYCIOBIEHO
€ro CHIDKCHHEM.

[IpaBuTelbcTBAa BCe AaKTHBHEE NBITATCH MNOBJIMATH Ha
poxkaaemocthb. B 1976 rony Gosiee MOJOBHHEI CTPaH B MHUpE YTBEPIKAAIH,
YTO HE TMPOBOISAT HUKAKOW TIOJIMTUKKA JUIS HM3MCHEHHUsS YpOBHEH
poxxkmaemoctu. Kaxnerit pas, korma Opranuzanus O0benuHeHHBIX Harwit
moJjiyyana OT MPaBHTEIbCTB OTBETHI HAa COOTBETCTBYIOIIMK 3ampoc, OHU
CBUJETENHCTBOBAIM O COKpalleHuH 3Toil nmomu, U B 2005 rogy MmeHee
YETBEPTH NPABHUTENHCTB COOOUIMIN O TOM, YTO HET HUKAKOW IOJUTHUKU B
Lensx Bo3aeWcTBHs Ha pokaaemMocTs. C 1996 roga pas3BuThIe CTpaHBI
CTaJIM TIPUACPKUBATBCS OoJiee AKTUBHOTO IIOAXOMa, HO HX TMOJUTHKA
HampaBJeHa Ha [OOUIPEHUE POXAAEMOCTH. B oTIMYMe OT HHX
OOJNIBIIMHCTBO Pa3BUBAIOIIUXCSl CTPAH 110 MEHBIICH Mepe B TCUCHHE TpeX
JECATUIIETHI CTaparoTCsl BO3IEWCTBOBaTh Ha POXKIAEMOCTh. UTO Kacaercs
HavMeHee Pa3BUTHIX CTpaH, To B 1976 roxy B 80 mpoleHTax U3 HUX MEpHI
[0 BO3MICUCTBHI0O HA POXKIAEMOCTh HE TNPUHHMAIUChL, HO K 2005 romy
YUCJIO 3THX CTPaH COKPATUIIOCH U cOCTaBUIIO MeHee 20 MpOIeHTOB.

HeiicTBusl, NpeanpuHUMAaeMble NPABUTEILCTBAMHU C IEJIbIO
MOBJIMSITH HA POKIAAEMOCTh, XOTSI M C 3a/IEPKKOii, AKTUBU3UPYETCSI 1O
Mepe pocTa  00eCNOKOEHHOCTM  CYIIeCTBYIOIIMMH  YPOBHSIMHU
poxxaaemocTtu. Bo Bcex rpymmax CTpaH C pa3HBIM YPOBHEM DPa3BUTHUSA
MPOICHTHAST JIOJISI TPABUTEILCTB, COOONIAIOIIUX O TOM, YTO YPOBEHB
POXKIaeMOCTH  SIBIIACTCS. YPE3MEPHO BBICOKMM, OOBIYHO HECKOIBKO
MPEBBINIACT MPOIEHTHYIO JOII0 MPAaBUTEIBCTB, YKA3BIBAIOIIUX HA TO, YTO
OHU TMPOBOMIT TOJHUTHKY B TIEJSIX CHUXCHUS YPOBHS POXKIAEMOCTH.
AHaJIOTHYHBIM 00pa30M, MPOIEHTHAS JOJS MPAaBUTEIBCTB, COOOIIAIOIINX
O TOM, 4YTO YPOBEHb POXKIAEMOCTH SIBIISICTCS CIUIIKOM HU3KUM,
MPEBBINIACT MPOICHTHYIO JOJII0 MPaBHUTEIBCTB, KOTOPHIE, M0 UX CIIOBaM,
NpPOBOMSIT  TOJNWUTHKY, HAMpaBJICHHYIO HAa  TOBBIIICHHE  YPOBHSA
POXXKIAEMOCTH.

Cpenu npaBUTENbLCTB IIMPOKOE PACHPOCTPaHEHHE MOJYyYHJIa
NOJIUTHKA,  HampaBJieHHasi Ha  o0ecmedyeHWe  jJocTyna K
KoHTpauenTuBam. Cpenu pasBuBaromuxcs ctpan B 1976-2005 romax
HaOmromasicss ~ HEMPEPBIBHBIM ~ POCT  TPOIEHTHOM  JOMKM  CTpaH,
HEMOCPEACTBEHHO  MOJICPKMBAIOIINX  IUIAHUPOBaHUE  CEMBU U
pacnpocTpaHeHHe KOHTpanenTuBoB. [lo HanMeHee pPa3BUTBHIM CTpaHaM
3TOT TMPOLIEHTHHIN ToOKa3aTenb poc A0 1996 roma, a 3aTeM HECKOJIBKO
cHM3WwiIcsA. UTO KacaeTcsli pa3BHTHIX CTpaH, TO OH BpPEeMsl OT BpPEMEHH
cokpamiaercs. BoceMbaecsT MPOIEHTOB BCEX Pa3BUTHIX CTPaH OKA3bIBAIOT
b0 TMpsAMYIO, MO0 KOCBEHHYIO MOAJIEP)KKY B IJIAHUPOBAHUM CeMbH. B
MEHEee pa3BUTHIX PETHOHAX YBEIWYHMBACTCS MPOLEHTHAs JOJs CTpaH,
HEMOCPEACTBEHHO WM KOCBEHHO TIOMJICPKUBAIONINX —I[UIAHUPOBAaHUE
CEMBH.

IonuTHKa TPaBUTEJBCTB B  OTHONIEHMH JOCTyma K
KOHTpaleNnTHBaM Heo0s13aTeJIbHO OTPakaeT UX MHEHHE OTHOCUTEILHO
ypoBHeil poxnaemoctd. B 2005 rogy w3 36 cTpaH, NpPOBOISAIINX
MOJINTHKY, HAaNpaBiIC€HHYI0 Ha TOBBIIIEHHE YPOBHEH pOXIAEMOCTH,
15 cTpan HampsAMy0 TOAJAEPKHUBAIH TPUMEHEHHE KOHTPALIEITUBOB,
17 cTpan nenmanu 3TO OMOCPEAOBAHHO W UMb 4 CTpaHBI HE OKa3bIBaU
HHUKakoW mopmepkku. C npyroil cTOpoHBI, W3 176 cTpaH, MO KOTOPHIM
nMerotrcst ganHble 3a 2005 roa, 41 mpomeHT cooOIMIN, YTO YPOBHH
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POXKIAACMOCTH Yy HUX OBUIH CIIMIIIKOM BBICOKMMH, HO 92 MMpOLCHTAa U3 HUX
nopsamMO HWJIM KOCBCHHO TMOAACPKUBAOT TPUMCECHCHHUEC KOHTPALCIITUBOB.
Takum 06p3.30M, O4YCBHUIHO, qTo A0CTyI K KOHTpanenuTuBam
00€eCIeunBaeTCs MO0 HHEBIM nopudrHaM, HE CBA3aHHBIM C TEMHU, KOTOPBIC
BJIMAIOT Ha YPOBHHU POKAACMOCTHU.
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RESUMEN

En el World Fertility Report 2007, preparado por la Division de
Poblacién del Departamento de Asuntos Econdmicos y Sociales de la
Secretaria de las Naciones Unidas, se presenta una recopilacion de
indicadores basicos de fecundidad, nupcialidad, uso de anticonceptivos y
politicas de poblacidon en materia de procreacidon referente a 192 paises y
principalmente dos periodos: el decenio de 1970 y el ultimo afio respecto
al cual se dispone de datos. Los datos incluyen los extremos de un periodo
de cambios sin precedentes en la nupcialidad, el uso de anticonceptivos y
la fecundidad, que fueron acompafiados por cambios sustanciales en las
politicas de poblacion. Las conclusiones presentadas en este informe
corroboran y amplian las que se presentaron en el World Fertility Report
2003 (Naciones Unidas, 2004) al considerar una serie mas amplia de
indicadores y al centrarse en datos mas recientes. Asimismo, en el presente
informe se documentan las siguientes conclusiones basicas:

Entre el decenio de 1970 y los primeros afos del siglo XXI, la
fecundidad disminuyé en todo el mundo y registr6 tasas y niveles sin
precedentes. La fecundidad total disminuy6 en todos salvo en uno de los
132 paises respecto de los cuales se dispone de datos sobre ambos
periodos. En el periodo mas reciente que abarca el informe, 59 paises o
regiones registraron una fecundidad total inferior a 2,1 hijos por mujer, que
es el nivel necesario para garantizar el reemplazo de las generaciones en
poblaciones de baja mortalidad.

Durante el periodo examinado, la disminucion de la fecundidad
fue mas notable en los paises en desarrollo. El valor de la mediana de la
fecundidad total en los paises en desarrollo disminuy6 en mas de la mitad,
de 5,3 hijos por mujer en el decenio de 1970 a 2,5 hijos por mujer a
principios de siglo. Durante ese periodo mas de la cuarta parte de los
paises en desarrollo experimentd disminuciones de la fecundidad de por lo
menos 3,0 hijos por mujer.

En los paises de las regiones menos adelantadas los niveles de
fecundidad siguieron registrando una amplia gama de valores. La
fecundidad total fue inferior al nivel de reemplazo en 18 de los 71 paises o
regiones en desarrollo sobre los que se dispone de datos relativos a ambos
periodos, pero siguid siendo superior a 4,0 hijos por mujer en 10 paises o
regiones. Los niveles de fecundidad de los paises menos adelantados
siguieron siendo considerablemente superiores y no disminuyeron con la
misma rapidez que los de los paises en desarrollo.

En los paises desarrollados los niveles de fecundidad ya eran
relativamente bajos en 1970, pero siguieron bajando. En los primeros
anos del siglo XXI, s6lo un pais desarrollado, Albania, tenia una
fecundidad total superior a 2,1 hijos por mujer y s6lo otros dos paises,
Nueva Zelandia y los Estados Unidos de América, tenian niveles
superiores a 2,0 hijos por mujer. En 20 paises desarrollados, la fecundidad
total fue inferior a 1,4 hijos por mujer y no dio sefiales de reactivacion.

La distribucion de la edad media de procreacion en los paises
de todo el mundo experimenté un cambio muy leve. Sin embargo, hubo
grandes diferencias entre los grupos de paises considerados en funcion de
su desarrollo. En los paises desarrollados, la edad media de procreacion
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tendio a aumentar bruscamente y se registraron valores que diferian de
manera considerable. Entre los paises de las regiones menos adelantadas,
la edad media de procreacion generalmente disminuy6 y su variabilidad
aumento. Actualmente las edades medias de procreacion en los paises
desarrollados son tan altas o mas que las de los paises en desarrollo y los
menos adelantados, mientras que en el decenio de 1970 eran
considerablemente inferiores.

La edad media en el momento del primer nacimiento aumento
en un 83% de los paises sobre los que se dispone de datos. Las edades
medias en el momento del primer nacimiento se incrementaron en todos
los grupos de paises —los paises desarrollados, en desarrollo y menos
adelantados—pero el aumento fue mas marcado en los paises
desarrollados.

El nimero y la distribucion de personas sin hijos en el mundo
cambiaron poco entre el decenio de 1970 y los afios proximos al 2000.
Sin embargo, se registraron diferentes niveles y tendencias entre los
distintos grupos. El nimero de mujeres sin hijos de 45 a 49 afios de edad
aument6 en los paises desarrollados pero disminuyd levemente en los
paises en desarrollo y los menos adelantados.

La edad de contraer matrimonio aument6 en todo el mundo. La
edad media de las mujeres al contraer matrimonio aumenté en mas del
98% de los paises sobre los que se dispone de datos, con un incremento de
la mediana de 2,0 afnos. En los paises en desarrollo y los menos
adelantados, el aumento de la mediana de la edad al contraer matrimonio
de las mujeres fue de alrededor de 1,5 afios, pero en los paises
desarrollados éste fue de 7,2 afios. La edad media al contraer matrimonio
de los hombres fue siempre superior a la de las mujeres y registro
tendencias paralelas, aunque la diferencia entre los hombres y las mujeres
disminuy6 levemente.

En todo el mundo, las proporciones de mujeres que contrajeron
matrimonio entre los 25 y los 29 afios de edad disminuyeron. En el
decenio de 1970, mas del 85% de las mujeres contrajeron matrimonio
entre los 25 y los 29 afios de edad. Hacia el afio 2000, el porcentaje de
mujeres casadas alguna vez entre los 25 y 29 afios habia disminuido en un
87% de los paises sobre los que se dispone de datos hasta el 73%. La
disminucion fue especialmente marcada en los paises desarrollados, donde
la mediana porcentual de las mujeres casadas alguna vez entre los 25 y 29
afnos en el decenio de 1970 fue del 85%, pero habia disminuido al 46% a
principios de siglo.

Si bien la edad al contraer matrimonio aumentd, casi todas las
personas se casaban tarde o tempramo. En el decenio de 1970 el
porcentaje de mujeres en todo el mundo casadas alguna vez entre los 45 y
49 afios de edad era levemente superior al 95%. El porcentaje de casadas
alguna vez entre los 45 y 49 afios disminuyd casi un punto porcentual en
las tres décadas posteriores. Los niveles mas bajos de mujeres casadas
alguna vez entre los 45 y 49 afios se registraron en los paises desarrollados
pero, atn alli, en mas de las tres cuartas partes de los paises, por lo menos
el 89% de las mujeres de 45 a 49 afios de edad estaban o habian estado
casadas. En todos los paises menos adelantados sobre los que se dispone
de datos, por lo menos el 96% de las mujeres de 45 a 49 afios habian
estado casadas.
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El matrimonio pasé a ser una condicién cada vez menos
necesaria para la procreacion. En 62 paises sobre los que se dispone de
datos relativos a los nacimientos extramaritales, la mediana porcentual de
todos los nacimientos fuera del matrimonio aument6 considerablemente,
del 7,1% en el decenio de 1970 al 29,2% a principios de este siglo. El
aumento fue similar en los paises desarrollados y en desarrollo sobre los
que se dispone de datos (no hubo datos relativos a los paises menos
adelantados).

El uso de anticonceptivos casi se duplic6 en todo el mundo. El
uso de anticonceptivos entre las mujeres de 15 a 49 anos de edad casadas o
en una unién consensual aument6 en mas del 93% de los paises o regiones
sobre los que hay datos. El valor de la mediana del uso de anticonceptivos
aument6 del 30,9% en el decenio de 1970 al 61,1% hacia el afio 2000. El
aumento fue ain mas marcado en los paises en desarrollo, cuyos valores de
la mediana aumentaron del 28,6% al 62,6%. Los aumentos fueron mas
limitados en los paises desarrollados, donde los niveles de uso de
anticonceptivos ya eran elevados en el decenio de 1970, y en los paises
menos adelantados, donde el valor de la mediana del uso de
anticonceptivos siguio siendo de s6lo un 23,1%.

También aumentod el uso de métodos anticonceptivos modernos.
Se registraron aumentos considerables en los paises en desarrollo, donde el
valor de la mediana del uso de métodos anticonceptivos modernos
aumento del 21,5% al 53,0%. En los paises desarrollados, el cambio
correspondiente fue del 40,5% al 65,0%. Sin embargo, el uso de métodos
anticonceptivos modernos siguié siendo muy bajo en la mayoria de los
paises menos adelantados, aunque fue en aumento.

Un ndimero cada vez mayor de gobiernos se sentian
insatisfechos con los niveles de fecundidad de su poblacién. En 1976,
mucho mas de la mitad de los gobiernos informaron que estaban
satisfechos con los niveles de fecundidad de su pais. Para 2005, los niveles
de satisfaccion estaban por debajo del 40%. Se registraron marcadas
disminuciones en los niveles de satisfaccion de los paises desarrollados, en
especial recientemente, y de los paises menos adelantados. La
insatisfaccion entre estos grupos de paises tenia diferentes motivos. Una
proporcién creciente de los paises desarrollados sefialaron que los niveles
de fecundidad eran demasiado bajos, mientras que a los gobiernos de los
paises menos adelantados les preocupaban cada vez mas los niveles de
fecundidad por ser demasiado elevados. En los paises en desarrollo, el
grado de satisfaccion con los niveles de fecundidad aument6 de forma
constante, en parte como resultado del descenso de la fecundidad.

Los gobiernos participaban cada vez mas en el intento de
influir en la fecundidad. En 1976, mas de la mitad de los gobiernos del
mundo declararon que no tenian politicas encaminadas a modificar los
niveles de fecundidad. Ese porcentaje disminuydé cada vez que las
Naciones Unidas solicitaron informacion a los gobiernos y, en 2005,
menos de la cuarta parte de éstos declararon que no tenian ninguna politica
para influir en la fecundidad. Los paises desarrollados comenzaron a
adoptar una postura mas dinamica en 1996, pero sus politicas estaban
dirigidas a fomentar la procreacion. En cambio, la mayoria de los paises
en desarrollo tenian politicas dirigidas a influir en la fecundidad desde
hacia tres décadas como minimo. En 1976, casi el 80% de los paises
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menos adelantados carecian de politicas para influir en la fecundidad, pero
para el afio 2005 menos del 20% inform6 que no estaba tratando de influir
en los niveles de fecundidad.

Las politicas gubernamentales para influir en la fecundidad
aumentaron paralelamente a las preocupaciones relativas a los niveles
de fecundidad existentes, pero se mantuvo cierta diferencia. En todos
los grupos de desarrollo, el porcentaje de gobiernos que informaron que la
fecundidad era demasiado elevada fue sistematicamente un poco mas
elevado que el porcentaje de gobiernos que informaron que tenian politicas
dirigidas a disminuir la fecundidad. Asimismo, entre los gobiernos que
informaron que la fecundidad era demasiado baja, los porcentajes de los
que informaron que tenian politicas concebidas para aumentar la
fecundidad fueron inferiores.

Las politicas gubernamentales que facilitaban el acceso a los
anticonceptivos se convirtieron en practica usual. En los paises en
desarrollo, el porcentaje de paises que proporcionaban apoyo directo para
la planificacion familiar y la distribucién de anticonceptivos aumento de
forma continua entre 1976 y 2005. En los paises menos adelantados, ese
porcentaje aumento hasta 1996 y luego descendio levemente; en los paises
desarrollados disminuyé de manera irregular. El 80% de los paises
desarrollados proporcionaba apoyo directo o indirecto para la planificacion
familiar. En las regiones menos adelantadas aument6 el porcentaje de
gobiernos que apoyaban la planificacion familiar, ya fuera directa o
indirectamente.

Las politicas gubernamentales relativas al acceso a los
anticonceptivos no estaban necesariamente relacionadas con las
opiniones del gobierno acerca de los niveles de fecundidad. En 2005, de
los 36 paises que tenian politicas dirigidas a aumentar la fecundidad, 15
prestaban apoyo directo para el acceso a los anticonceptivos, 17 prestaban
apoyo indirecto y s6lo 4 no proporcionaban apoyo alguno. Desde otro
punto de vista, el 41% de los 176 paises que disponian de datos relativos a
2005 inform6 que los niveles de fecundidad eran demasiado altos, pero el
92% de ellos proporcionaba apoyo directo o indirecto para la
anticoncepcion. Es evidente, por lo tanto, que el acceso a los
anticonceptivos se facilita por razones que no se relacionan con el efecto
que éstos tienen en los niveles de fecundidad.
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World Fertility Report 2007

INTRODUCTION

The last decades of the twentieth century witnessed profound and continuing changes in fertility.
Between 1970-1980 and 1994-2005, the median level of total fertility in the world fell by half, from 4.6 to
2.3 children per woman and the reduction of fertility was even more marked in some countries or regions.
These changes were associated with important changes in social and economic development and have
crucial implications for the sustainability of development efforts.

Central to these changes were shifts in the timing of childbearing, in the incidence and prevalence of
nuptiality and in the use of contraception. Among developed countries, the mean age at childbearing rose,
whereas it declined among developing and the least developed countries. Entry into marriage or some
form of union continues to be nearly universal but almost everywhere, men and women are marrying later,
thus shortening the time available for childbearing. Contraceptive use has increased substantially in
almost all countries and, as the views of Governments regarding the relevance of reducing fertility levels
have evolved, their support for family planning programmes has increased compared to the 1970s.

The Population Division of the Department of Economic and Social Affairs has the mandate of
increasing the understanding and awareness of Member States and civil society of issues in the field of
population and development. Accordingly, it has produced a number of reports on these topics, including
the first edition of this series, the World Fertility Report 2003 (United Nations, 2004b). This report aims
to complement and supplement previous publications by providing a set of consistent and updated data on
various aspects of reproduction, nuptiality, contraceptive use and policies relating to childbearing for
most countries of the world.

The data presented in this report have been compiled from civil registration statistics, population
censuses and nationally representative sample surveys. Information on national policies has been obtained
mainly from the responses of Governments to periodic United Nations inquiries. The basic criterion for
inclusion of data is their validity. No attempt has been made to adjust the estimates used for coverage,
undercounlt, underreporting of events, misreporting of age, sampling error or other types of data
problems.

The CD-ROM attached to this report contains a set of profiles for each of the 192 countries or areas
with at least 100,000 inhabitants in 2000. The tables present data in relation to 21 indicators of fertility,
nuptiality, contraceptive use and national policies related to childbearing. The 21 indicators selected
convey a picture of reproductive and marital behaviour, some referring to particular periods and others
reflecting the experience of cohorts. Data on contraceptive use and on policies relative to childbearing
refer to periods.

Because total fertility is the most widely used indicator of fertility, data on total fertility for each
country are presented in graphical form. The data available are presented in conjunction with estimates of
total fertility from World Population Prospects: The 2006 Revision (United Nations, 2007d), thus
allowing a comparison between the two sets.

In each country profile, the data relative to each of the 21 indicators included are presented for two
dates, the first being as close to 1970 as possible and the second being the most recent for which data are
available. Because the availability of data varies considerably among countries, the reference dates for the
carlier data presented actually vary between 1950 and 1985, whereas the reference dates for the most
recent data vary from 1986 to 2006.

The tables presenting the country profiles are preceded by an analysis in the report of the main
patterns and trends reflected by the changes in the indicators considered. For purposes of the analysis, the
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countries of the world have been divided into three groups: developed, developing and least developed.
The 44 developed countries include all countries in Europe plus Australia, Canada, Japan, New Zealand
and the United States of America. The group of least developed countries includes the 50 countries listed
in table 1. They are part of the less developed regions. For the purposes of this report, developing
countries include all other countries in the world, that is, all countries in the less developed regions that
are not among the least developed. Therefore, the groups of developed, developing and least developed
countries cover all countries in the world and are disjoint.

In the analysis of selected indicators, the 192 countries or areas covered by this report are not always
included in their totality because, for each indicator, certain countries lack the required data. In addition,
in order to assess changes over time the periods actually considered are narrower than those covered by
the full data set. Thus, the earlier period is set to cover data with reference dates ranging from 1970 to
1980, whereas the most recent period covers data referring to 1994 or later. These two periods are used
because they bracket the period of rapid fertility decline for most developing countries. They were
selected in order to maximize the number of countries included in the analysis while at the same time
covering, for each country, a span of about 30 years. Occasionally a country having data with a reference
date just outside the ranges of the period considered is included in the analysis in order to expand the
country coverage for a given indicator. Because these deviations are rare, they are not mentioned
explicitly in the analysis. A second reason for excluding countries from the analysis is that, in order to
assess trends, data for two periods are necessary. Although the number of countries with data for two
points in time is lower than the number with data for just one of the two periods, the countries with data
on total fertility for two points in time cover over 90 per cent of the population in each period.
Consequently, the conclusions derived from the subset of countries with data for the two periods are
reasonably robust.

The data available for each period are typically spread over the period, especially among developing
countries and the least developed countries. Thus, fertility data for Mexico refer to the years 1974 and
2000, while fertility data for Mongolia refer to 1973 and 1996. Therefore, the summary measures used for
a period, such as the median value for an indicator, do not refer to any particular date within that period.
In analyzing change over time, however, the period of observation is controlled for by calculating the
average annual pace of change for each country separately.

For the period 1970-1980, 151 countries or areas had data on total fertility and, for the period
beginning in 1994, 157 countries or areas did so. Yet, only 132 countries or areas had data for both
periods. These 132 countries accounted for 92 per cent of the world population in 1975 and for over 90
per cent of the world population in 2000.

Although an effort was made to consider the same set of countries for every indicator, the availability
of data on indicators other than total fertility is usually more limited. Thus, in discussing levels and trends
of other indicators, fewer than 132 countries may be considered.

In analysing how the levels and trends of an indicator vary among countries, the shape of the
distribution of a set of countries or areas according to the indicator of interest has been summarized using
a five-number summary. The five-number summary includes the median, the upper and lower quartiles
and the upper and lower extremes of the distribution. The upper and lower extremes are the maximum and
minimum values observed for a particular indicator; the lower quartile, the median and the upper quartile
are the values of the indicator that divide the distribution into four parts, each with the same number of
observations. Consequently, half of the observed values of an indicator fall between the upper and lower
quartiles (i.e. the interquartile range) and the median marks the centre of the distribution. Five-number
summaries are displayed graphically by using boxplots, where the interquartile range is depicted as a box
whose upper and lower limits are the upper and lower quartiles, and the lines that extend above and below
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the box have as extremes the maximum and minimum values of the distribution. These diagrammatic
depictions of the distributions of indicators by country or area are useful in assessing overall trends.

The following chapters discuss in some detail major trends in different indicators and their
interrelationships. The CD-ROM attached to this report contains tables showing individual country
profiles and tables where data for each selected indicator are listed for all countries or areas that are
included in the present report. The CD-ROM also presents the definitions of the different indicators
considered in this report and the sources of the data presented in it.

TABLE 1. LIST OF LEAST DEVELOPED COUNTRIES BY MAJOR AREA

Africa
Angola Ethiopia Rwanda
Benin Gambia Sao Tome and Principe
Burkina Faso Guinea Senegal
Burundi Guinea-Bissau Sierra Leone
Cape Verde Lesotho Somalia
Central African Republic Liberia Sudan
Chad Madagascar Togo
Comoros Malawi Uganda
Dem. Republic of the Congo Mali United Republic of Tanzania
Djibouti Mauritania Zambia
Equatorial Guinea Mozambique
Eritrea Niger
Asia
Afghanistan Lao People’s Dem. Republic
Bangladesh Maldives Timor-Leste
Bhutan Myanmar Yemen
Cambodia Nepal

Latin America and the Caribbean

Haiti
Oceania
Kiribati* Solomon Islands Vanuatu
Samoa Tuvalu*

* Countries with a population of less than 100,000 in 2000.

NOTE

! Most of the data included in the present report and CD-ROM are also available in electronic form on CD-ROM in World
Fertility Data 2006, World Marriage Data 2006 and World Contraceptive Use 2005 (United Nations, 2007b, 2007c, 2006a). In
addition, the latest available database on population policies is available from the Internet site of the Population Division of the
Department of Economic and Social Affairs of the United Nations Secretariat, at http://www.unpopulation.org.
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I. TRENDS IN TOTAL FERTILITY
A. FERTILITY LEVELS AND TRENDS BY DEVELOPMENT GROUP

The data presented in this report document how national populations have undergone the fertility
transition. Several stages of the fertility transition may be distinguished (United Nations, 2007a),
beginning with a pre-transitional stage in which fertility is high (generally above 5.0 children per women)
and relatively stable. The next stage is that where fertility begins to fall but the decline is slow, followed
by a period of sustained reductions, which has generally led to very low levels of total fertility, usually
below 2.0 children per woman. Comparisons between the fertility levels observed during 1970-1980 and
1994-2005 illustrate the various stages of the transition experienced by different countries and are
analysed by focusing on the distribution of fertility levels by major area or region using boxplots.

A boxplot is a schematic representation of the distribution of a given set of values. The minimum and
maximum values are represented by the endpoints of the plot, whereas the extremes of the box in the
middle represent the quartiles of the distribution and the horizontal line within the box represents the
median of the distribution. Hence, the length of the box represents the interquartile range. The median is
the value that divides the observations in two sets of equal number, the quartiles are values that, in turn,
divide each of those sets in two sets of equal number, implying that a quarter of the observations are
higher or lower than the upper or lower quartiles, respectively.

In a pre-transition world, where fertility is high and nearly stable in all countries, the boxplots are
narrow and the maximum and minimum values of the distribution are not far from the median. Because
the decline in fertility typically does not start at the same time in all countries, the start of the transition to
lower fertility increases the variability of fertility levels, elongating the range of the distribution and the
interquartile range so that the boxplots lengthen, particularly below the median. As the fertility decline
proceeds and includes all countries, the distribution narrows again, with the interquartile range decreasing
and the whole distribution moving downward to lower fertility levels.

Figure 1.1 displays the boxplots of the values of total fertility for all countries of the world having the
required data and for the same countries classified by major development group. Boxplots are shown
separately for the values referring to 1970-1980 and to 1994-2005. The boxplots show that already in
1970-1980 the world included at least three quite different sets of countries. The group of least developed
countries illustrates the pre-transition stage, where fertility was generally high and the distribution fairly
narrow. In 1970-1980, three quarters of the least developed countries had total fertility levels at or above
6.0 children per woman. The rest of the developing countries display the distribution typical of an
ongoing fertility transition when some countries still display high fertility and others have achieved
significant declines, making the distribution become longer and the interquartile range increase. In 1970-
1980, half of the developing countries still had fertility levels at or above 5.3 children per woman. Lastly,
the developed countries were already far advanced in the transition to low fertility. The interquartile range
of the distribution of their total fertility values was very narrow and at least three quarters of them
exhibited total fertility levels at or below 2.6 children per woman.

The speed of change and the patterns of increasing and decreasing variability of fertility levels within
each of the three development groups for the periods 1970-1980 and 1994-2005 illustrate the broad
outlines of the fertility transition. The fastest declines between the two periods occurred among
developing countries, many of which were already well into the fertility transition in the 1970s and had
reached fairly low fertility levels by 1994-2005. There has also been a moderate fertility decline among
some of the least developed countries but most remained in the early stages of the transition. Developed
countries, having been already far advanced in the transition to low fertility by the 1970s, have
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Figure 1.1. Distribution of total fertility, the world and the development groups

9.0
8.0
7.0 1

wl | - ]

5.0 +—

4.0 +— —

e =l -

Children per woman

1.0 > =T
0.0
1970-1980 1994-2005 1970-1980 1994-2005 1970-1980 1994-2005 1970-1980 1994-2005
World Developed countries Developing countries Least developed
countries

experienced the slowest declines in fertility since then and are considered to have reached the end of the
transition. Their very low levels of fertility, however, are expected to increase somewhat in the future, if
only because they are often associated with postponements in the timing of childbearing that are not likely
to continue.

1. Fertility levels

Figure 1.1 displays the boxplots illustrating the level and distribution of total fertility for 132 countries
having the required data for both 1970-1980 and 1994-2005 (the group constituting “the world”). In the
1970s, total fertility varied between 1.8 children per woman in Croatia and Finland to 8.5 children per
woman in Yemen. Half of the countries considered had total fertility levels between 2.7 and 6.0 children
per woman, resulting in an interquartile range of 3.3 children. Their median total fertility was 4.6 children
per woman.'

Total fertility in 1970-1980 was much lower among the 42 developed countries with data for both
periods. The highest level of total fertility among those countries was recorded in Albania, with 5.1
children per woman; the next highest was in Ireland, with 3.9 children per woman. The lowest fertility
levels among developed countries were found in Croatia and Finland (1.8 children per woman) and the
Czech Republic and Sweden (1.9 children per woman). Half of the developed countries had total fertility
levels concentrated in the narrow range of 2.1 to 2.6 children per woman, and median total fertility among
developed countries was 2.3 children per woman. At low levels of mortality, a total fertility of 2.1
children per woman or somewhat lower is necessary to ensure that each woman has, on average, a
daughter that survives to the age of reproduction and thus ensures the replacement of the population. In
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this report, a total fertility of 2.1 children per woman will be used as indicative of replacement-level
fertility.”

Among the 71 developing countries with data for both periods considered, total fertility for 1970-
1980 was generally higher than among the developed countries. Levels ranged from 2.0 children per
woman in Macao SAR of China and 2.7 children per woman for Cyprus, Georgia and Uruguay, to 7.5
children per woman in Honduras, Mongolia and the Occupied Palestinian Territory and 7.6 children per
woman in Jordan. The median fertility level among developing countries or areas was 5.3 children per
woman, and the central half of the distribution ranged from 4.0 to 6.0 children per woman, producing an
interquartile range of 2.0 children per woman.’

Just 19 of the 50 least developed countries had the relevant fertility data for both 1970-1980 and
1994-2005. Total fertility among these countries was quite high in 1970-1980. The highest fertility was
8.5 children per woman in Yemen, well above the next highest level of 7.7 children per woman in
Rwanda. The lowest total fertility among the least developed countries was 5.5 children per woman in
Haiti. The central half of the distribution of the least developed countries ranged between 6.0 and 7.1
children per woman, producing an interquartile range of 1.1. Their median fertility was 6.7 children per
woman.

2. Trends between 1970-1980 and 1994-2005

By 1994-2005, fertility worldwide had fallen considerably and declines had been registered in all but
one of the 132 countries or areas with the requisite data, the exception being French Guiana. The highest
total fertility was still that of Yemen, at 6.7 children per woman. The lowest levels were found in Macao
SAR of China (0.9 children per woman) and Hong Kong SAR of China (1.0 child per woman). The
distribution of fertility levels had become more concentrated, with the interquartile range declining by
half, to 1.6 children per woman. The central half of the countries had fertility levels ranging between 1.6
and 3.2 children per woman and median fertility was 2.3 children per woman.

While the maximum levels of total fertility were still high in 1994-2005, all measures indicate a
substantial decrease of total fertility between the 1970s and the turn of the century. The median decrease
in total fertility was 0.6 children per decade. The most rapid decline was that implied by the data for
Algeria, at 2.3 children per woman per decade, and that of Mongolia, at 1.9 children per woman per
decade. At the other end of the spectrum, total fertility increased or barely changed in French Guiana and
Finland. The central half of all countries experienced reductions averaging between 0.3 and 0.9 children
per decade.

In 1994-2005, fertility levels among all but one of the 42 developed countries considered were at or
below 2.1 children per woman. Only Albania, with a total fertility at 2.6 children per woman, had fertility
above the replacement level. Three quarters of the developed countries had total fertility levels at or
below 1.7 children per woman and median fertility for the developed countries was 1.4 children per
woman. Sixteen developed countries had total fertility levels ranging from 1.2 to 1.3 children per woman.

The persistence of low fertility among developed countries, especially at levels so low that it cannot
assure the replacement of generations and could result in rapid population declines if maintained, is a
development not foreseen in the 1970s. The attainment and maintenance of below-replacement fertility
has been considered a “second demographic transition”, being associated with several other important
changes in family building and social behaviour.

The fastest decline in fertility among developed countries was recorded by Albania, whose total
fertility fell by 0.8 children per decade or roughly one child every 12 years. Other developed countries
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with reductions in total fertility of at least one child every 25 years were Ireland, Spain, Romania,
Portugal, the former Yugoslav Republic of Macedonia, and Bosnia and Herzegovina, listed from the
fastest to the slowest decline. Finland, with almost no change in fertility, recorded the slowest decline
among developed countries.

In terms of the distribution of total fertility for developed countries, although its maximum value fell
rapidly, there was no change in the variability in the central part of the distribution. The interquartile range,
which was narrow to begin with, remained unchanged at just under half a child per woman, while the
distance between the maximum and the upper quartile dropped as a result of Albania’s rapid fertility decline.

The 71 developing countries with data for the two periods considered showed remarkably lower
fertility levels in 1994-2005 than in 1970-1980. The median value in 1994-2005 of 2.5 children per
woman was only slightly above the median for the developed countries in 1970-1980. In 1994-2005, total
fertility among developing countries ranged from 0.9 and 1.0 children per woman in Macao SAR of
China and Hong Kong SAR of China, respectively, to 6.1 children per woman in the Occupied Palestinian
Territory. Only four developing countries or areas had total fertility above 5.0 children per woman: the
Occupied Palestinian Territory, Nigeria, Cameroon and Cote d’Ivoire, by descending level of fertility.
The interquartile range of the distribution was 1.1 children, from 2.1 to 3.2 children per woman, having
fallen by about half in comparison to the interquartile range in 1970-1980. Furthermore, the difference
between the minimum and the lower quartile had also diminished markedly. That is, among developing
countries, both the variability of fertility levels and their level decreased over time.

The median decline in total fertility among developing countries was 0.8 children per decade or about
one child per woman every 12 years, which was close to the fastest pace of decline recorded among
developed countries between 1970-1980 and 1994-2005. Developing countries managed to achieve in
about 30 years fertility levels similar to those attained by developed countries over the course of double or
triple that time (during periods preceding 1970). Leading the way with rapid declines in total fertility
were Algeria and Mongolia, with declines of 2.3 children per woman per decade and 1.9 children per
woman per decade, respectively. At the other end of the distribution, French Guiana recorded a slight
increase in fertility, while Argentina and Uruguay recorded very slow decreases because their initial
fertility levels were already low.

Among the 19 least developed countries with data for both periods considered, fertility levels
remained much higher than for the other two groups but, in some least developed countries, fertility fell
substantially. As a result, their median fertility in 1994-2005 was almost equal to the minimum for 1970-
1980. Myanmar recorded the lowest fertility among the least developed countries (2.6 children per
woman), followed by Bangladesh (3.0 children per woman), while the highest fertility was observed in
Yemen (6.7 children per woman). The central half of the least developed countries had fertility levels
ranging between 4.5 and 5.8 children per woman and, in contrast to the other development groups, the
interquartile range increased slightly between the two periods considered, from 1.1 to 1.4 children per
woman, indicating that considerable variability in fertility levels still characterizes this group of countries.

Regarding the speed of fertility decline among the least developed countries, Comoros led the way
with a drop of 1.4 children per decade, equivalent to a one-child decrease every 7 years. However, in
three least developed countries—Haiti, Madagascar and Mozambique—declines were slower than 0.4 of a
child per decade.

B. FERTILITY LEVELS AND TRENDS BY MAJOR GEOGRAPHIC AREA

Focusing now on the six major areas of the world (Africa, Asia, Europe, Latin America and the
Caribbean, Northern America and Oceania), an examination of their fertility levels and trends between
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1970-1980 and 1994-2005 reveals how they have contributed to produce the patterns observed among the
major development groups. Fertility fell in all major areas of the world between the two periods considered.
The largest and fastest decline occurred in Asia, followed closely by Latin America and the Caribbean.
Fertility levels in Africa fell slightly more and slightly faster than in developing Oceania but fertility in
many African countries remains high. Lastly, fertility fell less in the countries of Europe and Northern
America because the majority of those countries had already reached low fertility levels in the 1970s.

Among the 23 countries or areas in Africa with data relative to both 1970-1980 and 1994-2005, total
fertility in the 1970s ranged from 3.4 children per woman in Mauritius to 7.7 children per woman in
Rwanda, with Malawi close behind at 7.6 children per woman. The central half of the distribution
included countries whose total fertility ranged from 6.0 to 7.1 children per woman (figure 1.2), for a
quarter of the countries fertility levels ranged from 3.4 to 6.0 children per woman, implying that countries
with levels of fertility below 4 children per woman were outliers.

By 1994-2005, the distribution of fertility in Africa had moved to lower levels, but its range was still
large: from 1.9 children per woman in Mauritius to 6.1 children per woman in Malawi. Tunisia had
achieved the second lowest level at 2.1 children per woman and Ethiopia, Rwanda and Zambia had the
second highest at 5.9 children per woman. The central part of the distribution for this period encompassed
countries with fertility ranging from 3.7 to 5.7 children per woman. Although all African countries with
data had experienced some reduction in fertility between 1970-1980 and 1994-2005,* the pace of decline
was slow for many of them. Declines were faster in Northern Africa where Algeria’s fertility decreased
the fastest, by 2.3 children per woman per decade. At the other end of the spectrum, Nigeria recorded a
very slow decline averaging just under 0.3 children per woman per decade. As a result of varying paces of

Figure 1.2. Distribution of total fertility, major areas
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decline, the variability of the distribution of fertility around the median increased markedly: from 1.1
children per woman in 1970-1980 and to 2.0 children per woman in 1994-2005. Such increasing
variability is characteristic of the early stage in the transition to lower fertility, when fertility decline has
advanced in some countries but not in others.

In Asia, the 35 countries or areas with data for 1970-1980 exhibited total fertility ranging from 2.0
children per woman in Macao SAR of China to 8.5 children per woman in Yemen, the highest recorded
fertility in the world during that period. This wide range of variation was indicative of the marked socio-
economic and cultural differences existing among countries in Asia. There was also a wide variation
around the centre of the distribution, with the interquartile range going from 4.0 to 6.1 children per
woman. Thus, in the 1970s, only about a quarter of the 35 Asian countries considered were already far
advanced in the transition to low fertility, with the rest still having moderately high or high fertility.

For the period 1994-2005, fertility in the Asian countries with data ranged from 0.9 children per
woman in Macao SAR of China to 6.7 children per woman in Yemen. The second lowest fertility level
was exhibited by Hong Kong SAR of China at 1.0 child per woman and the second and third highest
levels were recorded in the Occupied Palestinian Territory at 6.1 children per woman and in Pakistan at
4.8 children per woman. Half of the Asian countries considered had reached a total fertility below 2.6
children per woman and the central part of the distribution ranged from 1.9 to 3.1 children per woman,
implying that it had become considerably narrower than in 1970-1980. Nevertheless, as figure 1.2
illustrates, Asia still had in 1995-2004 a number of high fertility countries, which elongated the upper part
of the distribution.

All 35 Asian countries or areas with data showed a decline in fertility. Japan, whose fertility was
already a low 2.1 children per woman in the 1970s recorded a very slow decline at 0.2 children per
woman per decade. Similarly, in Georgia and Israel, fertility declined by just 0.3 children per woman per
decade. Fertility levels in both Japan and Georgia are now well below replacement level, but the most
recent estimate of total fertility in Israel over the period 1994-2005 was 2.9 children per woman. The
most rapid declines among Asian countries occurred in Mongolia (1.9 children per woman per decade)
and the Islamic Republic of Iran (1.7 children per woman per decade).

In Latin America and the Caribbean, among the 29 countries with data for both of the periods
considered, total fertility ranged from 2.7 children per woman in Uruguay to 7.5 children per woman in
Honduras during the 1970s, a range of variation somewhat narrower than that observed among Asian
countries over the same period. Similarly to Asia, in three quarters of the countries with data in Latin
America and the Caribbean, total fertility was 3.9 children per woman or higher and the central part of the
distribution was wide, ranging from 3.9 to 5.7 children per woman. That is, most of the countries in Latin
America and the Caribbean were still at the first stages of the transition to lower fertility in the 1970s.
Furthermore, Argentina and Puerto Rico, which had the second and third lowest fertility, still had a total
fertility of 3.2 children per woman each.

In 1994-2005, total fertility in the 29 countries in Latin America and the Caribbean considered ranged
from 1.6 children per woman in Cuba and 4.7 children per woman in Haiti, implying that the distribution
had become more compact. The central part of the distribution had also become narrower, with the
interquartile range dropping to 1.1 children per woman in 1994-2005 from 1.8 in 1970-1980. Half the
countries in Latin America and the Caribbean had a total fertility below 2.5 children per woman. Fertility
had declined fastest in Saint Lucia, by 1.3 children per woman per decade. The speed of decline was 1.1
children per woman per decade in Belize, Honduras, Mexico, Peru and the Bolivarian Republic of
Venezuela. In French Guiana, recorded fertility levels increased slightly between 1970-1980 and 1994-
2005. By the latter period, five countries or areas in Latin America and the Caribbean had below-
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replacement fertility: Cuba, Trinidad and Tobago, Puerto Rico, Chile and Martinique, listed according to
increasing fertility levels.

The last major area that is partly in the developing world, Oceania, had only six countries with the
required data: Australia and New Zealand, both developed countries, and Fiji, Guam, New Caledonia and
Papua New Guinea, all developing countries. Australia had the lowest fertility among them, at 2.9
children per woman, and that of New Zealand was also low. Papua New Guinea, in contrast, had the
highest, at 6.0 children per woman. Therefore, both the central and the overall range of the distribution for
the 1970s were wide. By 1994-2005, Papua New Guinea still had the highest fertility in the group (4.8
children per woman) and Australia had the lowest (1.8 children per woman). Total fertility was under 3.0
children per woman in the other four countries, including 2.5 children per woman in Fiji, 2.7 children per
woman in Guam, 2.3 children per woman in New Caledonia and 2.1 children per woman in New Zealand.
Between 1970-1980 and 1994-2005, New Caledonia experienced the fastest pace of fertility decline, at
0.9 children per woman per decade. Declines were very slow, of the order of 0.3 children per woman per
decade, in Australia and New Zealand because their fertility was already low in 1970-1980.

The countries in Europe and Northern America are all developed. Therefore, already by the 1970s
they showed a relatively narrow range of variation in total fertility. Among the 37 countries or areas in
Europe with the required data, three quarters had fertility levels below 2.5 children per woman, and the
central part of the distribution was very narrow, ranging from 2.0 to 2.5 children per woman. The upper
quarter of the distribution was long because one country, Albania, still had a total fertility of 5.1 children
per woman. Ireland had the next highest at 3.9 children per woman. By 1994-2005, all countries in
Europe had low or very low fertility. Albania still had the highest, at 2.6 children per woman and it was
the only country in Europe with fertility above replacement level. Fourteen countries had total fertility
levels below 1.3 children per woman, and three recorded levels under 1.2 children per woman (Ukraine,
the Czech Republic and Slovakia, from lowest to highest). The length of the interquartile range was only
0.4 children per woman, and half of the countries or areas in Europe had total fertility levels below 1.4
children per woman. Because fertility levels in most European countries were already low in 1970-1980,
the pace of change in total fertility was also very slow. Only Albania recorded a rapid decline at 0.8
children per woman per decade. The result of these changes is that fertility levels in European countries,
which were already mostly concentrated over a narrow range in 1970-1980, became even more
concentrated. The length of the interquartile range fell little, but the difference between the maximum and
minimum values fell from 3.3 children per woman to 1.4 children per woman.

The two major countries in Northern America already had low fertility levels in the 1970s, at 2.5
children per woman in the United States and 2.3 children per woman in Canada. By 1994-2005, fertility
in Canada had fallen to 1.5 children per woman but in the United States, it had dropped to just below
replacement (2.0 children per woman).

C. FERTILITY LEVELS AND TRENDS IN REGIONS WITHIN MAJOR AREAS

All major areas, except Northern America, can be subdivided into several regions. Describing and
analyzing fertility levels at the regional level is useful because one focuses on more homogeneous groups
of countries. However, some regions have very few observations, making an analysis of changes in the
distribution of fertility levels impossible. Those regions will be disregarded in the analysis below.

In Africa, countries with data for both 1970-1980 and 1994-2005 were: ten in Eastern Africa; one in
Middle Africa (Cameroon); four in Northern Africa; one in Southern Africa (Lesotho); and seven in
Western Africa. Sub-Saharan Africa includes all regions of Africa except Northern Africa, plus Sudan.
Eighteen countries in sub-Saharan Africa had data for both periods.
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As depicted in figure 1.3, the distributions of fertility levels in all regions of Africa with sufficient
numbers of countries moved downward between 1970-1980 and 1994-2005, but the most clearcut
declines occurred in Northern and Western Africa. In Northern Africa, the median total fertility fell from
6.0 children per woman to 2.9 children per woman, a reduction of 3.1 children per woman and, more
importantly, in the most recent period no country in Northern Africa had a total fertility above 3.5
children per woman. The decline in the median was more modest in Western Africa, at 1.3 children per
woman, and still in 1994-2005 more than half of the countries considered in that region had a total
fertility above 5.0 children per woman. High fertility was also still prevalent in Eastern Africa in 1994-
2005, when three quarters of the countries considered in that region had total fertility levels at or above
5.2 children per woman. In 1994-2005, the median fertility in Eastern Africa remained a high 5.7 children
per woman.

In Asia, each of its four regions has at least six countries or areas with data for both 1970-1980 and
1994-2005. As figure 1.4 shows, all regions experienced a clear reduction of fertility levels, with the range
of the distributions of total fertility becoming narrower and moving downward almost in all cases.
Furthermore, in no region does the interquartile range for 1994-2005 overlap with that for 1970-1980.
The median total fertility declined by 2.6 children per woman in Eastern Asia, 2.7 children per woman in
South-central Asia, 2.8 children per woman in South-eastern Asia and 3.5 children per woman in Western
Asia. In all four regions, the interquartile range narrowed as total fertility fell. In 1994-2005, total fertility
in Eastern Asia was remarkably low, with only one country among the six considered having a total
fertility above 2.0 children per woman (Mongolia, with 3.1 children per woman).

Figure 1.3. Distribution of total fertility, regions of Africa
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Figure 1.4. Distribution of total fertility, regions of Asia
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Figure L.5. Distribution of total fertility, regions of Latin America and the Caribbean
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As in the case of the regions of Asia, the three regions of Latin America and the Caribbean show a
clear decline in fertility levels between 1970-1980 and 1994-2005 (figure 1.5). The decline was greatest in
Central America, with no overlap between the earlier and later distributions of fertility levels.
Nevertheless, total fertility is still highest in that region. In 1994-2005, the lowest fertility levels were
recorded in the Caribbean countries, whose median was barely above replacement level and where
fertility was below 3.0 children for most countries. Only Haiti remained as an outlier, with a total fertility
of 4.7 children per woman. In Southern America, the decline of fertility was marked, with three quarters
of the countries in the region having fertility at or below 3.1 children per woman in 1994-2005.

In Europe, each region has between seven and eleven countries or areas with data for both 1970-1980
and 1994-2005. Northern America is also depicted in figure 1.6 because it is part of the developed world.
Figure 1.6 shows that fertility levels in almost all countries of Europe have dropped to very low levels and
there is very little variation among them. Only Southern Europe has a distribution extending over a wider
range in 1994-2005, solely because Albania’s fertility was still a “high” 2.6 children per woman. The
interquartile ranges of the distributions by region were very narrow, varying between 0.1 children per
woman for Eastern Europe and 0.4 children per woman in Northern Europe. In Northern America the
distribution seems to expand in 1994-2005 because the fertility of Canada fell to much lower levels than
that of the United States, as noted earlier. The persistence of low fertility levels in Europe is increasingly
a cause of concern for Governments. In 2005, 28 of the Governments of European countries considered
the fertility levels of their populations to be too low and 22 had adopted policies to raise fertility (see
chapter V).

Figure 1.6. Distribution of total fertility, regions of Europe and Northern America
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BOX 1.1 FERTILITY LEVELS AND POPULATION SIZE

Figure 1.7 depicts graphically the relation between total fertility and population size. For each
group of countries, countries are represented by rectangles whose vertical length is the share of its
population among the group and whose horizontal width represents total fertility. Countries are
ordered from top to bottom according to increasing fertility levels. The areas of each rectangle can be
interpreted as representing roughly a country’s relative contribution to the number of births (if the
horizontal axis were the crude birth rate, this interpretation would be exact). In the diagrams, the most
populous countries are named and their total fertility ranking displayed in parentheses. Total fertility
of 2.1 children per woman, taken to represent replacement level, is indicated by the vertical dashed
line.

Figure L.7. Distribution of countries by total fertility and population size
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NOTE: Based on countries with data available for both time periods. These countries cover 94 per cent of the population of all developing
countries and 53 per cent of the population of the least developed countries in 2000.
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BOX I.1. (continued)

As an illustration, in the left-hand diagram of panel A, China’s total fertility is 5.7 children per
woman and China’s population as a proportion of the population of all developing countries depicted
in the diagram is 0.37. China’s total fertility (shown horizontally) is higher than that of all those
countries above it, including Indonesia, India and Brazil. Clearly, in 1970-1980, China accounted for
the largest proportion of the total population of developing countries. Thus, during that period, by
virtue of its high total fertility and its large population size, China accounted for the highest share of
fertility (i.e. births) among developing countries. Although the countries presented below China in the
diagram had higher fertility than China, they contributed less to overall fertility because their
populations were smaller.

Panel A of figure 1.7 shows the situation of 71 developing countries and areas in 1970-1980 and
1994-2005. Between these two periods, fertility declined in nearly all of those countries, as illustrated
clearly by the narrowing of the width of rectangles between the first and second diagrams. When a
country reduced its fertility comparatively rapidly between the first and second periods, it moved up
the column. Thus, China, which ranked forty-eighth in terms of fertility in 1970-1980, moved to fifth
place in 1994-2005, owing to the very rapid decline of fertility it experienced. Indonesia, another large
developing country, also saw its ranking fall. In contrast, India’s ranking increased because, although
its fertility fell from 4.9 children per woman to 3.2 children per woman, the fertility of many other
developing countries declined faster. Brazil, the largest country in Latin America, also saw its ranking
increase. In Africa, Nigeria, the most populous country in the continent, saw its fertility decline from
6.3 children per woman in 1980 to 5.7 children per woman in 2002, but its ranking also increased.

Panel B presents similar diagrams for the 19 least developed countries having the requisite data.
Again, the width of most rectangles narrowed from one diagram to the next, especially at the top of the
column. Bangladesh, the most populous of the least developed countries with data, saw its rank
decline from seventh at the earlier period to second. Only Myanmar achieved lower fertility than
Bangladesh in the second period. In contrast, Haiti’s rank fell from second to seventh, although Haiti’s
fertility dropped from 5.5 children per woman in 1975 to 4.7 children per woman in 1998.

NOTES

! The figure would have been higher if countries with data outside the chosen periods or data for only one period had been
included. Countries with data for only one period tend to have high fertility.

2 In countries with relatively high mortality, a total fertility of 2.1 would be below the level needed to achieve the replacement
of generations. For instance, replacement level fertility for Eastern Africa has been estimated at 2.94 children per woman
(Espenshade, Guzman and Westoff, 2003, p. 575). However, for simplicity, this report uses a total fertility of 2.1 children per
woman as the “replacement level”, as it would be for the low-mortality countries that typically reach that level.

3 This number appears to be higher than the difference between the upper and lower quartiles because of rounding. Similar
discrepancies arise in other parts of the text and are not the result of error.

# Fertility rose in the Democratic Republic of Congo from 6.3 children per woman in 1971 and 6.7 children per woman in
1984. These estimates were not included in the analysis presented here because there are no estimates relative to 1994-2005.
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II. THE TIMING OF CHILDBEARING

There is a complex relationship between the timing of childbearing and total fertility. At high levels
of fertility, age at first birth constrains total fertility: the higher the age at first birth, the shorter the total
fecund period and hence the lower the potential maximum number of children a woman may have. The
second indicator of timing, the mean age at childbearing, is affected by both the age at first birth and total
fertility.

During the early stages of the fertility transition, the mean age of childbearing typically declines.
Falling fertility levels generally occur in a population because there are fewer higher order births,
resulting in a falling mean age at childbearing. However, if the mean age at first birth rises at the same
time, the mean age at childbearing may increase although, generally, the changes occurring in the mean
age at first birth are not sufficient to counterbalance the effect of stopping childbearing at low parities. In
both the developing and the least developed countries, where total fertility has been falling mainly by
reducing the number of children women bear over their lives, the mean age at first birth has been rising
slowly and the mean age at childbearing has been falling.

In countries where total fertility is low, the mean age at childbearing is highly influenced by the mean
age at first birth and by the subsequent spacing of births. Generally, in low fertility countries, if the mean
age at first birth rises, the mean age at childbearing also tends to rise. This trend is observed in many
developed countries, where total fertility has been low for some time, the mean age at first birth has been
rising and the mean age at childbearing has also been increasing.

The prevalence of childlessness can also influence the level of total fertility. If the proportion of
women childless rises, total fertility generally declines. Childlessness has been rising among developed
countries but falling among the developing and the least developed countries.

A. MEAN AGE AT CHILDBEARING

Most countries or areas with data on fertility also have data allowing the calculation of the mean age
at childbearing. The boxplots for the 122 countries of the world having estimates of the mean age at
childbearing for both 1970-1980 and 1994-2005 show that, at the world level, there has been little change
in the distribution of countries by their mean age of childbearing between the two periods (figure I1.1).
The median of the distribution in 1970-1980 was 28.6 years and that for the distribution in 1994-2005
was 28.5 years. The upper and lower bounds for the middle half of the distribution changed negligibly
from one period to the next and the length of the interquartile range remained virtually unchanged (2.3
years vs. 2.4 years). The maximum value declined somewhat from the first to the second period and the
minimum increased slightly.

Bulgaria had the lowest mean age at childbearing in 1970-1980 at 24.7 years, while Egypt had the
highest at 31.9 years. It was followed closely by Pakistan, at 31.8 years. The large difference between the
highest and lowest values of the mean age at childbearing (7.2 years) was produced by the variety of
childbearing practices existing in the world in the 1970s. During 1994-2005, Armenia recorded the lowest
mean age at childbearing, 24.8 years, followed by Bulgaria, with 25.3 years. Algeria had the highest value,
31.3 years, followed by Ireland and Spain, both with a mean age at childbearing of 30.8 years. Thus, by
1994-2005, the difference between the maximum and the minimum had decreased to 6.5 years.

The stability of the distribution of all countries according to their mean age at childbearing masks the
many changes that took place in individual countries. Among the 122 countries considered, 68 recorded a
decline in the mean age at childbearing between 1970-1980 and 1994-2005, and 54 recorded an increase.
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Figure I1.1. Distribution of the mean age at childbearing, the world and the development groups
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In Brazil and Mongolia, the mean age at childbearing fell by 0.2 years per annum or faster during the
observation period. The pace of change was also fast in some of the countries recording increases. In
Babhrain, for instance, the mean age at childbearing rose by 0.15 years per annum

The important changes taking place in the mean age at childbearing are clearer when one focuses on
the distributions of countries within development groups (figure I1.1). Among the 42 developed countries,
the distribution shifted markedly toward higher mean ages at childbearing between 1970-1980 and 1994-
2005 and the variability around the median increased. Thus, the interquartile range expanded from 0.9
years in 1970-1980 to 2.4 years in 1994-2005. In 1970-1980, Bulgaria had the lowest mean age at
childbearing at 24.7 years and Ireland the highest, at 30.4 years, implying an overall range of 5.7 years.
The median was 27.0 years and half of all developed countries had mean ages at childbearing ranging
from 26.7 years to 27.6 years. That is, the distribution in 1970-1980 was highly concentrated around the
median. By 1994-2005, the median had risen to 28.9 years and the difference between the minimum and
maximum mean ages at childbearing had decreased to 5.5 years, with Bulgaria still having the lowest
mean age at childbearing (25.3 years) and Ireland and Spain the highest (30.8 years). Nevertheless, the
variability around the median had increased, as noted earlier.

Between 1970-1980 and 1994-2005, the mean age at childbearing fell in eight developed countries,
with Albania experiencing the largest decline: from 29.8 years to 27.3 years over 31 years, implying a
reduction of 0.08 years per annum. In the rest of the developed countries having the required data, the
mean age at childbearing rose, though often only slightly. The most rapid increase was registered by
Denmark, whose mean age at childbearing rose from 26.8 years to 30.1 years in 34 years, an increase of
0.10 years per annum. The pace of increase was similar in Sweden.
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Among the 66 developing countries or areas with data for both periods, the distribution of the mean
ages at childbearing shifted downward and, as in the case of developed countries, the variability around
the median increased markedly, with the interquartile range doubling, from 1.3 to 2.6 years. In addition,
the difference between the maximum and the minimum values of the mean age at childbearing increased
somewhat from 6.3 years in 1970-1980 to 6.5 years in 1994-2005, and the median declined, from 29.1
years to 27.9 years. In 1970-1980, Egypt recorded the highest mean age at childbearing among
developing countries, at 31.9 years, and Bahrain recorded the lowest, at 25.6 years. In 1994-2005, Algeria
had the highest (31.3 years) and Armenia the lowest (24.8 years).

Between 1970-1980 and the latest period, the mean age at childbearing rose in 17 of the 66
developing countries or areas considered and declined in all the others. The fastest increase was recorded
by Bahrain, where the mean age at childbearing rose from 25.6 years in 1971 to 30.0 years in 2000,
implying a gain of 0.15 years per annum. The fastest reduction was experienced by Brazil, whose mean
age at childbearing fell at a pace of 0.20 years per annum.

Among the 14 least developed countries having the required data, the distribution of the mean age at
childbearing also shifted downward between 1970-1980 and 1994-2005, and the variability around the
median increased slightly, with the length of the interquartile range passing from 0.9 to 1.3 years. In
1970-1980, Bangladesh had the lowest mean age at childbearing, at 27.5 years, and it was followed by
Nepal, with 29.0 years. Haiti had the highest value, at 31.3 years, followed by Yemen (30.4 years). The
central half of the least developed countries had mean ages at childbearing ranging from 29.3 to 30.2
years. In 1994-2005, Bangladesh still had the lowest mean age at childbearing (25.5 years), produced by
a decline in total fertility since its mean age at first birth was rising. Nepal had the second lowest mean
age at childbearing, at 27.3 years. Mauritania, whose mean age at childbearing had risen from 29.3 in
1979 to 30.7 in 2001, had the highest. In 1994-2005, the central half of the least developed countries had
mean ages at childbearing ranging from 28.7 to 30.0 years. Between 1970-1980 and 1994-2005, the mean
age at childbearing fell in all but three of the 14 least developed countries considered. Nepal recorded the
fastest decline, averaging 0.07 years per annum. Among the three least developed countries experiencing
an increase in the mean age at childbearing, Mauritania recorded the fastest, at 0.07 years per annum.

The greater prevalence of declines in the mean age at childbearing among the developing and the
least developed countries when compared with the developed countries can be explained by the effects of
the transition to lower fertility: when women have fewer children, their births get compressed over a
shorter period within their reproductive lives and the mean age at childbearing tends to decrease. In
developed countries, that transition was largely over by the 1970s and increases in the mean age at
childbearing stem not from a compression of the childbearing period but from a postponement of
childbearing.

The differences in trends between developed countries and other countries is also clear when we
consider the distributions of the mean age at childbearing for countries in the major areas. Whereas the
distributions for the major areas belonging to the developed world, namely Europe and Northern America,
move upward between 1970-1980 to 1994-2005, those of the major areas in the developing world tend to
move downward (figure 11.2). The main exception is Oceania, which in this case includes only five
countries: Australia, Fiji, Guam, New Caledonia and New Zealand. The mean age at childbearing rose in
all of them except Fiji, and the increases in Guam and New Caledonia were smaller than those recorded
by Australia and New Zealand.

Among the major areas in the developing world, the countries of Latin America and the Caribbean
show the clearest change toward lower mean ages at childbearing, with three quarters of them recording
mean ages below 28 years in 1994-2005. In Asia, major differences among populations became
accentuated during 1994-2005, as some Asian countries advanced more rapidly in the transition to low
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Figure I11.2. Distribution of the mean age at childbearing, major areas
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fertility than others. This heterogeneity is reflected in the marked increase in the variability of the mean
age at childbearing around the median, which characterizes the distribution for Asia in 1994-2005. In
Africa, the mean ages at childbearing changed less than in Asia or Latin America and the Caribbean and
remain relatively high, with a median of 29.1 years and a maximum of 31.3 years.

In sum, between 1970-1980 and 1994-2005, the mean age at childbearing tended to rise among the
developed countries and to fall among the developing countries and the least developed countries. Among
the latter, the trends observed were related to the decline of total fertility and, more specifically, the
reduction of births of higher orders to older women. Among developed countries, rises in the mean age at
childbearing were mainly driven by the increasing mean age at first birth.

B. MEAN AGE AT FIRST BIRTH

Only 60 countries or areas had data on the mean age at first birth for 1970-1980 and 1994-2005, far
fewer than the 122 with data on the mean age at childbearing. The data on the mean age at first birth are
particularly scarce among developing countries (just 26 had them) and among the least developed
countries (only two had the data required). Furthermore, in some countries the data available are not
strictly comparable with those of other countries. For example, some countries report the mean age at first
birth within the current marriage (e.g., Bulgaria), while others report the median age at first birth for
women aged 25-29 at the time of a survey (e.g., Bangladesh and Guatemala). The median age at first birth
is generally lower than the mean age. These deviations from the best approach in reporting the mean age
at first birth are noted in the individual country profiles and data tables presented in the CD-ROM
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attached to this report but, for the purposes of this analysis, all data are included and treated as if they
represented the mean age at first birth.

In 1970-1980, the mean age at first birth for all 60 countries or areas with data for both periods was
spread out over a wide range, extending over more than ten years (figure 11.3). Bangladesh reported the
lowest value, 16.5 years (representing the median age at first birth in this case), almost three years lower
than the second lowest. Sweden reported the highest mean age at first birth, 25.9 years. The central half of
the countries considered had mean ages at first birth ranging from 22.4 to 24.4 years. By 1994-2005, the
whole distribution had shifted upward and the variability around the median had increased markedly: the
length of the interquartile interval had expanded from 2.0 to 4.5 years. Once more, Bangladesh had the
lowest value, 17.7 years, which nevertheless showed an increase with respect to the earlier period. The
second lowest value (representing the median age at first birth) belonged to Nepal (19.7 years). The
highest mean ages at first birth belonged to New Zealand (29.6 years) and Spain (29.1 years).

The mean age at first birth rose in most countries but in several it did not change much and in three—
Chile, Israel and Peru—the mean age at first birth declined by at least 0.2 years between the earlier and
the most recent dates. The fastest decline was recorded by Israel, where the mean age at first birth fell by
0.05 years per annum. At the other end of the spectrum, the mean age at first birth rose fastest in New
Zealand, by 0.20 years per annum.

Figure I1.3. Distribution of the mean age at first birth, the world and the development groups
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Among the 32 developed countries with data, the mean ages at first birth ranged from 21.3 years in
Iceland to 25.9 years in Japan and Sweden during 1970-1980. The central half of the developed countries
or areas considered had mean ages at first birth ranging from 22.8 to 24.8 years. By 1994-2005, the
distribution of the mean age at first birth of developed countries had shifted upward to older ages. The
median had increased from 23.9 years in 1970-1980 to 26.7 years in 1994-2005, and the variability
around the median had increased, with the length of the interquartile range rising from 2.0 to 3.4 years.
None of the 32 developed countries considered showed a decrease in the mean age at first birth.

The distribution of the mean age at first birth of the 26 developing countries with the required data
also shifted upward between 1970-1980 and 1994-2005. The median age rose from 22.8 to 23.4 years and
the length of the interquartile range narrowed slightly, from 2.2 to 2.1 years. In 1970-1980, Hong Kong
SAR of China and the Republic of Korea had the highest mean age at first birth: 25.2 years. Indonesia had
the lowest, at 19.4 years. The central half of the developing countries considered had mean ages at first
birth ranging from 21.7 to 23.9 years. By 1994-2005, Cyprus had the highest mean age at first birth, at
28.6 years, and three other countries or areas—Hong Kong SAR of China, Macao SAR of China and
Singapore—had mean ages at first birth higher than 28 years. The fastest increase in the mean age at first
birth was observed in Jordan, which recorded a rise of almost 0.20 years per annum.

Bangladesh and Nepal were the only two least developed countries with the required data. In Nepal,
the median age at first birth did not change much between the earlier and the later dates: 19.8 and 19.7
years, respectively. In Bangladesh, the median age at first birth increased from 16.5 years in 1975-1976 to
17.7 years in 2004 but it remained the lowest in the world. Nevertheless, total fertility in Bangladesh also
appeared to be low—3.0 children per woman—and the country had the lowest mean age at childbearing
among all least developed countries, indicating that women in Bangladesh were being successful in
avoiding higher order pregnancies even if they were still young at the time they reached their desired
number of children.

To sum up, the mean age at first birth has been rising in most countries having the required data. The
increase has been especially rapid among the developed countries where the postponement of
childbearing has been marked and is partly responsible for the decline of total fertility to very low levels.
The increase in the mean age at first birth has been less marked in developing countries. As a result,
differences in the timing of first births between the developed countries and other countries have grown.
The mean age at first birth is particularly low in the two least developed countries with data, implying that
women in those countries continue to become mothers very early in life.

C. CHILDLESSNESS

Until the 1950s, in most countries, childlessness within marriage was almost entirely involuntary and,
consequently, the overall level of childlessness among women depended mostly on the proportion who
had never been married. This association has been weakening, especially in developed countries where
other factors, including the increasing educational and employment levels of women, have resulted in
rising levels of voluntary childlessness even within marriage.”

For the purposes of this report, childlessness is measured as the percentage of women aged 45-49 who
have never borne a live child. Assuming the data are not affected by reporting errors, levels of
childlessness outside the range of 1 per cent to 3 per cent, which is considered to reflect the effects of
primary infertility,” can be due to infertility caused by disease, postponement of childbearing to ages
where fecundity is low or to conscious decisions not to have children. Frequent and prolonged separation
of spouses, such as that caused by lengthy periods of employment far from home, can also be a factor
leading to higher levels of childlessness. Levels of childlessness may be under-reported, especially by
women who have adopted children or have foster children under their care.
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Very few countries have the required data on childlessness among women aged 45-49 for both 1970-
1980 and 1994-2005: 37 in all, five of which were developed countries. The distribution of all countries
shifted downward between 1970-1980 and 1994-2005. Among the 37 countries considered, the
percentage childless declined in all but 11, which included four of the five developed countries. The range
of variation of the percentage childless was and has remained large (figure 11.4). In 1970-1980, the
percentage childless varied from 1.6 per cent in Thailand and the former Yugoslav Republic of
Macedonia to 17.6 per cent in Uruguay, closely followed by the Central African Republic with 17.0 per
cent childless. In 1994-2005, reported percentages childless ranged from 1.4 per cent in Bangladesh to
17.1 per cent in Luxembourg. The length of the interquartile range declined somewhat between 1970-
1980 and 1994-2005: from 6.1 to 4.8 percentage points. In 1970-1980, the central half of the 37 countries
with data had proportions childless ranging from 3.8 per cent to 9.9 per cent. The equivalent range in
1994-2005 was from 3.6 per cent to 8.4 per cent.

Among the 11 countries where the percentage childless increased, the fastest rises occurred in
Australia (a rise of 2.8 percentage points per decade) and Jordan (a rise of 2.5 percentage points per
decade). Among the rest of the countries, the fastest declines in the percentage childless were recorded by
the Central African Republic (a reduction of 4.3 percentage points per decade) and Mozambique (a
reduction of 4.0 percentage points per decade). In African countries, reductions in childlessness have been
mostly brought about by the successful treatment of sexually transmitted infections, which were a major
cause of infertility in the 1970s and earlier decades.

Among the five developed countries with the required data, four showed rising percentages of
childlessness among women aged 45-49. Only in Hungary did the percentage childless decline: from 14.6
per cent in 1970 to 8.0 per cent in 2001. The median percentage childless among the five developed
countries considered rose from 6.2 per cent to 9.2 per cent.

Among the 25 developing countries with data on childlessness for both 1970-1980 and 1994-2005, in
18 the percentage childless declined between the two periods. As a result, the median of the distribution
fell from 7.0 per cent in 1970-1980 to 6.3 per cent in 1994-2005. The length of the interquartile range
dropped from 5.3 to 3.2 percentage points, implying that the more recent estimates show less variability
around the median. The overall range of the distribution also contracted. In 1970-1980, the percentage
childless ranged from 1.6 per cent childless in Thailand to 17.6 per cent in Uruguay; in 1994-2005, it
ranged from 2.2 per cent in the Republic of Korea to 15.1 per cent in the Netherlands Antilles. Uruguay
showed the fastest decline in the percentage childless, which fell from 17.6 per cent in 1975 to 11.1 per
cent in 1996, and Jordan recorded the fastest increase, from 2.3 per cent in 1976 to 8.8 per cent in 2002.

Among the seven least developed countries with the required data, the percentage childless ranged
from 2.0 per cent in Rwanda to 17.0 per cent in the Central African Republic during 1970-1980, but
levels of childlessness dropped markedly in all countries. By 1994-2005, all these countries had
percentages childless under 3.5 per cent, with the exception of the Central African Republic, where
childlessness was 8.4 per cent. Bangladesh and Rwanda exhibited very low levels of childlessness, at 1.4
per cent and 1.5 per cent, respectively. In 1994-2005, the median level of childlessness among the seven
least developed countries was 3.1 per cent, lower than the median levels in other development groups.
Among the least developed countries, the decline in childlessness was especially steep in the Central
African Republic, where the percentage childless fell from 17.0 per cent to 8.4 per cent in 20 years.

To sum up, the data on childlessness among women aged 45-49 indicate that, whereas childlessness
has risen in developed countries (in four of the five with data available), it has been declining in the
majority of developing and least developed countries. Among the latter, the decline in childlessness is
related to the successful treatment and prevention of sexually transmitted infections that caused infertility
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Figure I1.4. Distribution of the percentage childless among women aged 45-49, the world
and the development groups
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in earlier decades. Among developing countries, some have shown an increase in childlessness that is
probably driven mainly by the postponement of marriage and childbearing. In developed countries,
voluntary childlessness is the most likely explanation for increases in the percentage childless.

NOTES

"In addition, in Mexico the value shown for 1972 is higher than that for 1997. However, the values available are not
comparable because the one for 1972 refers to the mean age at first birth and the one for 1997 refers to the median age at first
birth.

% For a summary of levels of childlessness and the factors determining them in low-fertility countries, see United Nations,
2003, pp. 64-74.

3 Louis Henry estimated that about 3 per cent of couples are sterile from the beginning of the reproductive period (Henry,
1965, cited in Bongaarts and Potter, 1983). However, percentages childless after seven years of marriage, a measure of primary
infertility, have been as low as 1 per cent in countries of sub-Saharan Africa (Larsen, 2000). The World Fertility Surveys
conducted in the 1970s and early 1980s found levels of childlessness among women married at least five years ranging from 1
per cent to 2 per cent in some developing countries in Asia and Latin America (Vaessen, 1984).
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III. NUPTIALITY AND FERTILITY

When nearly all births occur within marriage, the timing of marriage is a key determinant of the age
at first birth and hence of the effective length of the reproductive period and of total fertility. In this report,
the singulate mean age at marriage (SMAM) is used to assess the timing of marriage together with the
percentage of ever married women at ages 25-29 and 45-49. Even in societies where the number of births
occurring outside marriage has been significant or has been increasing, age at marriage is still an
important determinant of total fertility and must be considered as part of the factors affecting fertility.'

Levels and trends in nuptiality may be affected by the way marriage is defined and measured in
different data sources and, in particular, by whether the data refer only to formal (legal) marriages or they
include consensual unions as well. In analyses of fertility and its determinants, consensual unions are
usually considered as a form of informal marriage and are included in its measurement. To the extent
possible, that practice is followed in this report. Sample surveys and censuses conducted in societies
where consensual unions are common generally record separately consensual unions under the item
referring to marital status. Thus, the censuses of most countries in Africa, the Caribbean and Latin
America record information on consensual unions. That is not the case, however, in developed countries,
where the practice of cohabiting before marriage or instead of marriage has become more common and
censuses do not provide an appropriate category to report those unions under the overall reporting of
marital status (see United Nations, 1990). In such cases, data that refer only to legal marriage seriously
understate the actual proportions of men and women who are in a union and may lead to erroneous
conclusions when compared with data from countries that include consensual unions.’

A. THE SINGULATE MEAN AGE AT MARRIAGE

Because many countries lack data on the number of marriages registered every year and civil
registration only provides information on formal marriages, information on the prevalence of marriage is
usually derived from censuses or surveys. In order to assess the average age at marriage in a population, a
measure called the singulate mean age at marriage or SMAM is calculated from the proportions of single
persons in different age groups. The SMAM represents the average length of single life among persons
aged 15 to 49. The SMAM can be measured for men and women separately.

Data allowing the calculation of SMAM for two points in time within the periods 1970-1980 and
1994-2005 were available for 93 countries or areas. Between those two periods, the distributions of both
the female and the male SMAMSs shifted upward and variability around the median increased. For the
female SMAMSs, the median rose from 21.6 to 23.6 years and the length of the interquartile range passed
from 2.7 years to 5.6 years (figure I11.1). Between 1970-1980 and 1994-2005, the female SMAM rose in
91 of the 93 countries considered and fell in only two. Among the 91 countries where the female SMAM
rose, the fastest increase was recorded in the Libyan Arab Jamahiriya, where the SMAM gained an
average of 4.7 years per decade from 1973 to 1995.

In 1970-1980, women in French Polynesia and South Africa had the highest SMAM, at 25.9 years.
They were followed closely by Botswana, with 25.0 years. The Netherlands Antilles came next, with a
female SMAM of 24.9 years. The lowest female SMAM was reported in Bangladesh (16.5 years). Half
the countries or areas with data had female SMAMs ranging from 19.8 to 22.5 years (figure II1.1). By
1994-2005, the highest female SMAM had surpassed 31 years: in Sweden (32.4 years) and in Norway
(31.6 years). The lowest female SMAM was found in Mali (18.5 years), followed closely by Bangladesh
and Mozambique (each having a female SMAM of 18.7 years).
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Figure I11.1. Distribution of the singulate mean age at marriage for women and men,
the world and the development groups
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Among the 25 developed countries having the required data, the distribution of the female SMAM
changed markedly: from a very tight distribution in 1970-1980 (with an interquartile range having a
length of 1.0 year) to a distribution covering a much wider range, having considerably higher values and
more variability (an interquartile range measuring 3.0 years in length). In 1994-2005, only one developed
country had a female SMAM below the highest value recorded in 1970-1980 (24.7 years in Japan) and the
median of the distribution had increased by 7.1 years between 1970-1980 and 1994-2005. The increases
in the SMAM recorded between the 1970-1980 and 1994-2005 were especially notable because prior to
the 1970s, age at first marriage in most of Europe, Australia and the United States had been declining for
several decades.

Among the 51 developing countries or areas with data, the distribution of the female SMAMs also
shifted upward and its variability increased between 1970-1980 and 1994-2005, though less markedly
than among developed countries. Thus, the median increased from 21.6 years to 23.1 years and the length
of the interquartile range expanded from 2.6 to 3.5 years. In 1970-1980, the lowest female SMAM was
registered in India, at 17.8 years, and the highest in French Polynesia and in South Africa (25.9 years).

Female SMAMs were substantially lower among the 17 least developed countries having the required
data. In 1970-1980, the median female SMAM in the least developed countries was 18.4 years and the
female SMAMs ranged from a low of 16.5 years in Bangladesh to a high of 22.1 years in Samoa. The
central half of those least developed countries had female SMAMs ranging from 17.7 to 19.8 years. As in
other development groups, the distribution of the female SMAMs for the least developed countries shifted
upward between 1970-1980 and 1994-2005, with the median rising by 1.6 years (from 18.4 to 20.0 years)
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and the length of the interquartile range broadening from 2.1 to 2.8 years. In 1994-2005, two least
developed countries had female SMAMs greater than 23.0 years: Samoa (23.9 years) and Comoros (23.6
years), which also recorded the fastest rise in the female SMAM among the least developed countries
(averaging 2.4 years per decade). The countries with the lowest female SMAMs among the least
developed countries—Bangladesh, Mali and Mozambique—also had the lowest female SMAMs in the
world. Among the 17 least developed countries considered, two recorded a decline in the female SMAM,
led by Mozambique whose SMAM declined by 0.4 years per decade.

As figure III.1 illustrates, changes in the distribution of the male SMAMs parallel those in the
distribution of the female SMAMs. However, the distributions of the male SMAMs generally span wider
ranges than the female SMAMSs and tend to show greater variability around the median. In addition,
because grooms are almost universally older than brides, the distributions of the male SMAMs are shifted
upward with respect to those of the female SMAMs and, in all countries with data on both the male and
female SMAMs, the male SMAMs are higher.

Just as in the case of the female SMAMSs, the male SMAMSs rose between 1970-1980 and 1994-2005.
The most marked increases occurred in developed countries, where male SMAMs not only increased but
became more variable than they had been in 1970-1980. The least change occurred among the least
developed countries, where the male SMAMSs remain distinctly lower than in developed or developing
countries. In addition, whereas in 1970-1980, the distributions of the male and the female SMAMs at the
world level showed a relatively small overlap, by 1994-2005 the range covered by the distribution of the
female SMAMs overlapped more with that of the distribution of the male SMAM:s indicating a narrowing
of the differences between the male and the female SMAMSs at the country level. Thus, the median
difference in the male and the female SMAMs fell from 3.8 to 3.1 years, and the gap between the two
narrowed in 81 per cent of the countries considered.

Figure I11.2. Distribution of the SMAMs for women, major areas
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For the female SMAMs, the changes noted in terms of the development groups are similar to those
relative to the distributions for the major areas (figure II1.2). The distribution of the female SMAMs in
Europe and Northern America shifted markedly to older ages and, for Europe, passed from a tight
distribution confined to a narrow range in 1970-1980 to a much wider distribution, indicative of
increasing variability among European countries. Although the distributions for all other major areas also
shifted upward between 1970-1980 and 1994-2005, the one for Latin America and the Caribbean shifted
the least and the length of its interquartile range narrowed from one period to the next. In 1970-1980, the
SMAMs were lowest in Africa but, in most of the African countries with the required data, the SMAMs
had risen markedly by 1994-2005 and the variability among countries had increased. The increase in the
female SMAMs was also marked among most of the countries in Oceania having the required data.
Among Asian countries, there was a clear shift of the distribution of the female SMAMs to older ages but
variability did not increase and the highest SMAM in the region remained well below the highest values
in all other major areas with the exception of Northern America.

B. PERCENTAGE OF EVER MARRIED WOMEN AMONG THOSE AGED 25-29

Another useful indicator of trends in age at marriage is the percentage of women who have ever been
married among those aged 25 to 29.” This measure is a more direct indicator than the SMAM of the effect
of the timing of marriage on fertility because fertility levels tend to peak at ages 25 to 29, implying that
women who have not yet been married or are not yet living in a stable union by those ages are most likely
to be missing the peak ages of childbearing. Consequently, a low percentage of ever married women by
ages 25-29 generally means a low total fertility, both for the period concerned and for the cohort of
women involved.

Data on the percentage of ever married women among those aged 25-29 for both 1970-1980 and
1994-2005 were available for 103 countries or areas. As figure I11.3 shows, the general tendency has been
for the percentage of ever married women among those aged 25-29 to decline. Between 1970-1980 and
1994-2005, that percentage fell in 90 of the 103 countries or areas with the required data and it rose in the
rest. The median of the distribution fell from 86.0 per cent to 73.0 per cent and the interquartile range
nearly tripled in length, from 11.2 to 31.6 percentage points. The percentage of ever married women aged
25-29 decreased the fastest in the Libyan Arab Jamahiriya, from 97.4 per cent in 1973 to 41.4 per cent in
1995 or by about 25 percentage points per decade. In contrast, among the few countries recording
increases, the fastest ones occurred in Guatemala, Nicaragua and the Republic of Moldova, and amounted
to about 2.5 percentage points per decade.

In 1970-1980, virtually all women aged 25-29 in Bangladesh and the Maldives had already been
married (99.1 per cent and 98.6 per cent, respectively), with those countries having the highest and second
highest percentages ever married at ages 25-29. At the other extreme of the distribution, 55.7 per cent of
women aged 25-29 had ever been married in French Polynesia and 57.5 per cent were in that category in
the Netherlands Antilles during 1970-1980. The next lowest value was 62.8 per cent in South Africa. In
1970-1980, the central half the countries or areas with the required data had percentages of ever married
women aged 25-29 ranging from 79.6 and 90.8 per cent. By 1994-2005, the highest values for the
percentage of ever married women aged 25-29 were still well above 95 per cent: Malawi (98.2 per cent),
Burkina Faso (96.8 per cent) and Mali (96.2 per cent). But the lowest values had fallen considerably and
were recorded by Sweden (22.7 per cent) and Ireland (26.8 per cent).
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Figure I11.3. Distribution of the percentage of ever married women among those aged 25-29,
the world and the development groups
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Among the 31 developed countries having the required data, the decline in the percentages of ever
married women among those aged 25-29 was very marked. The median of the distribution fell to almost
half (by 39.1 percentage points) and in over three quarters of the developed countries considered, less
than 61 per cent of all women aged 25-29 had ever been married by 1994-2005, whereas in 1970-1980, in
all the developed countries considered, the proportion of ever married at ages 25-29 was 68.8 per cent or
higher. With the decline in the percentages of ever married women among those aged 25-29, the range of
the distribution for 1994-2005 expanded and so did the interquartile range, whose length increased form
6.4 percentage points in 1970-1980 to 24.6 percentage points in 1994-2005.

Among the 55 developing countries or areas with data for both 1970-1980 and 1994-2005, the
percentage of ever married women among those aged 25-29 fell in all but seven. However, as the
distribution shown in figure III.3 shows, the declines recorded were less marked than in developed
countries. In 1970-1980, the percentage of ever married among women aged 25-29 ranged from 55.7 per
cent in French Polynesia to 98.0 per cent in India, which was followed by the Libyan Arab Jamahiriya
with 97.4 per cent. In the central half of the developing countries or areas considered, the percentage of
ever married women among those aged 25-29 ranged from 77.6 per cent to 90.5 per cent. By 1994-2005,
the distribution of developing countries by the percentage of ever married women in age group 25-29 had
shifted downward. The median fell by 7.6 percentage points and the length of the interquartile range
widened from 12.9 percentage points in 1970-1980 to 16.1 in 1994-2005.

Out of the 50 least developed countries, only 17 had data on ever married women by age for both
1970-1980 and 1994-2005. Among them, the percentage of ever married women among those aged 25-29
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rose in the Central African Republic, Madagascar, Malawi, Mali and Mozambique and showed declines
in the other countries, albeit by generally small amounts. In 1994-2005, marriage before age 30 was still
very common in the least developed countries considered, with 14 of the 17 having proportions ever
married among women aged 25-29 of 80 per cent or higher. Only in three of the least developed countries
with data were those proportions lower: Comoros (76.9 per cent), Samoa (77.4 per cent) and Mauritania
(79.6 per cent). For the least developed countries in 1970-1980, the median percentage of women aged
25-29 who had ever been married was 96.9 per cent and the distribution ranged from a high of 99.1 per
cent in Bangladesh to a low of 85.9 per cent in Madagascar. The central half of the countries considered
had proportions of ever married women among those aged 25-29 ranging from 90.4 per cent to 97.6 per
cent. By 1994-2005, the median had fallen to 91.6 per cent and the length of the interquartile range had
expanded from 7.2 percentage points in 1970-1980 to 8.8 percentage points. Yet, marriage by age 30
continued to be nearly universal in Malawi (98.2 per cent of women aged 25-29 had been married),
Burkina Faso (96.8 per cent) and Mali (96.2 per cent).

In sum, there have been declines in the prevalence of marriage among the majority of countries
having the required data. In developed countries, the decline in the proportions of women aged 25-29
who have ever been married was large and pervasive. For the most recent period, in three quarters of the
developed countries considered, the proportion of ever married women among those aged 25-29 had
dropped below 61 per cent. In contrast, in most developing countries, that proportion remained well above
60 per cent and in the least developed countries, it was generally above 80 per cent. In developed
countries, the postponement of formal marriage has been accompanied by an increasing prevalence of
cohabitation outside marriage, usually as a preliminary stage leading to a formal union. However, the
delay in formal marriage has been a factor in the rising age of mothers at the first birth and the increasing
proportion of children born out of wedlock.

C. PERCENTAGE OF EVER MARRIED WOMEN AMONG THOSE AGED 45-49

The percentage of women aged 45-49 who had ever been married is less directly related to the timing
of childbearing than that among women aged 25-29, but it nevertheless is indicative of the overall
prevalence of marriage in a population and is related to the likelihood that women may remain childless.
Among the 101 countries or areas having the required data for 1970-1980 and 1994-2005, there has been
remarkable stability in regard to the prevalence of marriage among women reaching the end of the
reproductive period. As figure II1.4 shows, in three quarters of the countries or areas with data, the
proportion of ever married women among those aged 45-49 was 90 per cent or higher in both 1970-1980
and 1994-2005.

In 1970-1980, the lowest percentages of ever married women at ages 45-49 were recorded in four
countries or areas of Latin America and the Caribbean, whose values ranged from 77.7 per cent in El
Salvador to 80.1 per cent in Paraguay. The lowest values generally belonged to countries or areas where
consensual unions are common and where the data available exclude them, implying that the estimates
presented here for those countries or areas cannot be taken as fully indicative of the extent to which their
female populations have been exposed to the risk of childbearing. At the other end of the distribution,
there were 25 countries or areas where virtually all women got married (that is, the percentage of women
aged 45-49 who had ever been married was 98 per cent or higher), including the Republic of Korea and
Rwanda where marriage was universal (their proportion ever married was 99.9 per cent).

The changes between 1970-1980 and 1994-2005 in the proportion of women aged 45-49 who had
ever been married were small: in half the countries considered, the changes observed ranged from a
decline of 0.09 percentage points per year to an increase of 0.06 percentage points per year. Consequently,
the distribution of all countries or areas according to the proportion of every married women at ages
45- 49 changed very little between 1970-1980 and 1994-2005. The median declined slightly, from 95.3
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per cent to 94.2 per cent and the interquartile range hardly changed. The largest changes were recorded in
Botswana (a decline of 5.6 percentage points per decade, to 69.6 per cent in 1994-2005) and Nicaragua
(an increase of 3.2 points per decade).

The change in the distribution of the proportions of ever married women among those aged 45-49 was
more marked among the 30 developed countries with data for both 1970-1980 and 1994-2005 (figure
II1.4). The median percentage of ever married women among those aged 45-49 fell from 92.5 per cent in
1970-1980 to 90.2 per cent in 1994-2005, and the maximum dropped from 97.8 per cent in Bulgaria in
1970-1980 to 96.6 per cent in Bulgaria and Ukraine in 1994-2005. The minimum also moved downward,
from 81.8 per cent in Ireland in 1970-1980 to 77.1 per cent in Sweden in 1994-2005.

Among the 54 developing countries with the required data, percentages of women who ever married
by age 50 tended to be higher than in developed countries and their distribution did not change much
between 1970-1980 and 1994-2005. The median fell slightly from 96.2 per cent to 94.5 per cent and the
interquartile range narrowed somewhat. The maximum remained anchored at nearly 100 per cent.

Among the 17 least developed countries having the required data, the distribution of the percentage of
ever married women among those aged 45-49 became more concentrated at high values between 1970-
1980 and 1994-2005. The median rose slightly from 98.3 per cent to 99.0 per cent and the minimum
increased from 95.0 per cent in the Central African Republic in 1970-1980 to 96.1 per cent in Madagascar
in 1994-2005. In five least developed countries, the percentage ever married among women aged 45-49
declined slightly but, as figure 111.4 indicates, marriage remained nearly universal in all of them.

Figure I11.4. Distribution of the percentage ever married among women aged 45-49,
the world and the development groups
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On the whole, for the cohorts born from 1945 to 1960, marriage or entry into an informal union
continued to be the norm in the vast majority of countries. In comparison to the experience of cohorts
born in the 1920s and early 1930s, who were aged 45-49 in 1970-1980, the largest changes were among
women in developed countries, where the proportions ever married among those aged 45-49 in 1994-2005
had declined somewhat. In both the developing countries and the least developed countries, the changes
observed were minimal. Marriage or living in a union was more nearly universal in the majority of the
least developed countries but much less so in developed countries, possibly as a result of the various life
options open to women in the latter.

D. EXTRAMARITAL BIRTHS

The extent to which marriage is a determinant of fertility levels depends on the prevalence of
extramarital fertility and whether it is socially acceptable. In societies where consensual unions have been
traditionally accepted, extramarital fertility is common. In others, where childbearing used to occur
mostly within marriage, the social stigma attached to out-of-wedlock births has been weakening and
marriage and childbearing are becoming less closely linked. In such cases, it is possible for the prevalence
of marriage to decline and yet for fertility to change little as cohabitation and extramarital births increase.
It is of interest, therefore, to consider the prevalence of extramarital births to assess the likely strength of
the relationship between the prevalence of marriage and fertility levels. Data on extramarital fertility are
less commonly available than data on overall fertility and their quality depends on the definitions used
and country-specific practices regarding the status of children born out of wedlock. Bearing those caveats
in mind, levels and trends in extramarital births are discussed below.

Only 62 countries or areas have data on extramarital births for points within both 1970-1980 and
1994-2005. They include 41 developed countries and 21 developing countries. Least developed countries
lack the required data altogether. Among the countries having the required data, the percentage of
extramarital births among all births has been rising and, although in most of the countries considered
extramarital births still account for far less than half of all births, if recent trends continue, extramarital
births could well become more than half of all births in a substantial number of countries.

As figure II1.5 shows, the proportion of extramarital births among all births has increased markedly
among the full set of countries considered as well as among the developed countries. In 1970-1980, the
median percentage of extramarital births was 7.1 per cent and in the central half of the 62 countries or
areas considered, that percentage varied from 3.6 per cent to 11.3 per cent. In four countries or areas, the
percentage of extramarital births was 30 per cent or higher: Saint Lucia (72.2 per cent), Panama (70.9 per
cent), El Salvador (67.8 per cent) and Belize (43.7 per cent). Extramarital births were extremely rare in:
Hong Kong SAR of China (0.1 per cent), Cyprus and Georgia (each with 0.2 per cent), Israel and Macao
SAR of China (each with 0.7 per cent) and in Japan (0.9 per cent).

In all 62 countries or areas, the percentage of extramarital births increased between 1970-1980 and
1994-2005 and the whole distribution shifted upward. The median rose to 29.2 per cent from 7.1 per cent
in 1970-1980. The length of the interquartile range increased from 7.7 percentage points to 28.0
percentage points. Very high proportions of extramarital births were recorded in countries where
consensual unions are common: Saint Lucia (85.8 per cent), Panama (79.9 per cent) and El Salvador (72.8
per cent). In 1994-2005, only in four countries or areas was the percentage of extramarital births recorded
below 5.0 per cent: Japan (2.0 per cent), Cyprus (3.3 per cent), Israel (4.5 per cent) and Greece (4.9 per
cent). The proportion of births occurring outside marriage rose by more than ten percentage points per
decade in 13 countries, rising fastest in Georgia (from 0.2 per cent in 1975 to 44.4 per cent in 2001).
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Figure I1L.5. Distribution of extramarital births as a percentage of all births, the world and the development groups
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In most of the 41 developed countries considered, the proportion of extramarital births was low in
1970-1980. In three quarters, less than 10 per cent of all births were extramarital. Iceland had the highest
proportion, at 29.9 per cent. In the central half of the developed countries considered, extramarital births
accounted for between 4.0 per cent and 9.6 per cent of all births. The decline in fertility that most
developed countries experienced between 1970-1980 and 1994-2005 together with the declining
proportions of women marrying by age 30 produced a marked increase in the proportion of births
occurring out of wedlock. By 1994-2005, in 39 of the 41 developed countries considered, extramarital
births accounted for 10.0 per cent or more of all births (the exceptions being Greece and Japan). The
proportion of extramarital births was highest in Iceland (63.7 per cent), Estonia (56.2 per cent), Sweden
(55.4 per cent) and Norway (51.4 per cent). Extramarital births as a proportion of all births rose fastest in
Estonia (an increase of 13.6 percentage points per decade), Norway (13.1 percentage points per decade)
and France (11.9 percentage points per decade). Change was slowest in Japan, where the proportion of
extramarital births rose by just 0.3 percentage points per decade.

Among the 21 developing countries with data for both 1970-1980 and 1994-2005, extramarital births
as a proportion of all births also rose. In 1970-1980, the extremes of the distribution were far apart: five
countries or areas—Cyprus, Georgia, Hong Kong SAR of China, Israel and Macao SAR of China—had
proportions of extramarital births below 1.0 per cent, whereas another three—EI Salvador, Panama and
Saint Lucia—recorded more than half of their births outside of marriage. The 12 countries or areas with
the lowest proportions of extramarital births were in Asia whereas the nine with the highest proportions
were in Latin America and the Caribbean. In three-quarters of the developing countries or areas,
extramarital births accounted for 28.6 per cent or less of all births. By 1994-2005, the distribution of
developing countries by the proportion of extramarital births had shifted upward but less markedly than
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for developed countries. Once more, Asian countries dominated the group of those with low proportions
of extramarital births, with Cyprus, Israel, Uzbekistan, Hong Kong SAR of China and Tajikistan, in order
of increasing percentages, all having fewer than 10.0 per cent of the births occurring out of wedlock. The
highest proportions of extramarital births were recorded in countries of Latin America and the Caribbean.
Increases in the proportion of extramarital births were fastest in Georgia (a rise of 17 percentage points
per decade) and slowest in Cyprus (0.9 percentage points per decade).

In sum, in most developed countries, the increases in the age at marriage coupled with the declining
proportions of ever married women among those aged 25-29 have led to higher levels of fertility outside
marriage. In the developing world, there has also been a tendency for the proportion of births occurring
out of wedlock to increase, but developing countries always showed great variability in this respect
because of the high prevalence of consensual unions in some regions, especially in Latin America and the
Caribbean. In contrast, in many countries in Asia and Northern Africa, out-of-wedlock births used to be
rare but, although their share of all births remains on the low side, it has been increasing. In those
countries, the delay of marriage and changes in union formation underpin those increasing trends.

NOTES

! For an extended discussion of the relationship between age at marriage, cohabitation, extramarital births and fertility,
especially in low-fertility countries, see United Nations (2003), especially pp. 7, 41-42 and 84.

2 In addition to informal co-residential unions, in some Caribbean societies as well as in some Latin American countries, such
as Guyana and Suriname, a significant proportion of men and women enter “visiting” unions, which enjoy social recognition but
do not involve co-residence. Only survey data are likely to capture this type of union. See the CD-ROM attached to this report
for information about data sources. Cases where consensual unions were included in only one of the two sources are excluded
from the analysis and are indicated in the country profiles.

3 The correlation between the SMAM and the proportion of ever married women among those aged 25-29 is high. For the first
period, among the 151 countries with data for both measures, the correlation was 0.80. For the second period, the correlation
among the 174 countries with data for both measures was 0.96.
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IV. USE OF CONTRACEPTION

The major factor leading to declines in total fertility is the increasing use of contraception. Social,
cultural and economic factors lie behind changes in marriage patterns and in desired family size, but the
actual availability, acceptability and affordability of the means to limit births—contraception—has been
the critical enabling factor for lowering fertility. In this chapter, data on contraceptive use among women
aged 15 to 49 who are married or in union will be examined from three perspectives: use of any
contraceptive method compared to use of modern contraceptive methods; differences in use of
contraceptives among the different development groups; and changes in contraceptive use over time. For
each country, only data referring to two dates, one within 1970-1980 and the other within 1994-2005, are
used in the analysis that follows.

Surveys of contraceptive use generally collect information on the use of individual contraceptive
methods among women of reproductive age who are married or living in a consensual union. Examination
of the level of use of broad categories of methods provides useful insights about the dramatic changes in
the use of contraception that took place between 1970-1980 and 1994-2005. Comparing the use of all
types of contraceptive methods, including both traditional methods and modern methods, with the use of
modern methods alone provides an indication of the availability and acceptability of modern methods.
Modern methods include male and female sterilization; hormonal pills, injectables and implants; intra-
uterine devices; condoms and vaginal barrier methods. Traditional methods include all other types of
methods used to prevent pregnancy, the most important of which are withdrawal and the calendar or
rhythm method of periodic abstinence. The level of contraceptive use or contraceptive prevalence is
measured as the percentage of women using any method of contraception among all women of
reproductive age who are married or in union. The level of modern method use or the prevalence of
modern method use is the proportion of women using modern methods among all those of reproductive
age who are married or in union. Therefore, the level of modern-method use is always lower than or equal
to the overall level of contraceptive use.

A. CONTRACEPTIVE USE BY DEVELOPMENT GROUP

The distribution of countries according to their level of contraceptive use (any method) is shown in
figure IV.1 for both 1970-1980 and 1994-2005. The figure also shows the distribution of countries
according to the level of modern-method use. Both at the world level and among the developing
countries and the least developed countries, the level of contraceptive use and the use of modern methods
increased dramatically between 1970-1980 and 1994-2005.

At the world level, the 62 countries with data on contraceptive use for the two periods considered
showed great variation in contraceptive prevalence during 1970-1980. Thus, whereas at least 75.0 per
cent of women married or in union were using contraceptives in Italy (78.0 per cent), Bulgaria (76.0 per
cent) and the United Kingdom (75.0 per cent), in Mauritania overall contraceptive prevalence was
virtually nil in 1981 (0.8 per cent). In 1970-1980, contraceptive prevalence was below 10.0 per cent in 15
countries and a quarter of the countries with data had an overall contraceptive prevalence below 13.8 per
cent. Median contraceptive prevalence was 30.9 per cent, but there was a wide variation around it, with
the interquartile range spanning 38.4 percentage points (from 13.8 per cent to 52.2 per cent). During that
period, the use of modern contraception was markedly lower than overall contraceptive use: in three
quarters of the countries with data, modern contraceptive use was below 30.0 per cent. The distribution of
modern contraceptive use ranged from 0.3 per cent in Mauritania and 0.5 per cent in Benin and Cote
d’Ivoire to 67.8 per cent in China and 64.9 per cent in Switzerland. The interquartile range spanned 23.7
percentage points, from 5.5 per cent to 29.2 per cent, implying that there was less variation around the
median in the level of modern method use than in the overall level of contraceptive use.
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By 1994-2005, contraceptive prevalence had risen markedly in most of the countries considered and
their distribution by level of contraceptive use had shifted dramatically upward (figure IV.1). The median
level of contraceptive use had almost doubled, rising from 30.9 per cent to 61.1 per cent. China had
reached an overall contraceptive prevalence of 90.2 per cent and Mauritania remained the country with
the lowest contraceptive prevalence, at 8.0 per cent. Use of modern methods had been the major reason
for the rapid expansion of contraceptive use between 1970-1980 and 1994-2005. In three quarters of the
countries considered, the share of modern-method use in overall contraceptive prevalence increased. In
China, virtually every woman using contraception relied on a modern method, with modern-method use,
reaching 90.0 per cent. China was followed by the United Kingdom, with the second highest level of
modern-method use (81.0 per cent). Countries in Aftrica clustered in the lower end of the distribution of
modern-method use. The four with the lowest levels of modern contraceptive use were: Mauritania (5.1
per cent), Benin (7.2 per cent), Cote d’Ivoire (7.3 per cent) and Nigeria (8.2 per cent). Increases in
modern contraceptive use were extremely rapid in Spain, from 20.0 per cent in 1977 to 67.4 per cent in
1995 (26.3 percentage points per decade) and in France (22.0 percentage points per decade).

Among the 12 developed countries having the required data, levels of contraceptive use were already
high in 1970-1980: the lowest level of use was 51.0 per cent in Spain and the highest was 78.0 per cent in
Italy. The distribution of levels of contraceptive use was therefore quite narrow, and there was
comparatively little variability around the median, with the interquartile range going from 62.5 per cent to
72.3 per cent, a difference of 9.8 percentage points. However, in many developed countries numerous
couples still relied on traditional methods of contraception in the 1970s, with the median level of modern-
method use (40.5 per cent) being considerably lower than that for overall contraceptive use (69.6 per cent),
as shown in table IV.1. Not only were levels of modern-method use among developed countries lower
than overall contraceptive use but their distribution showed greater variability and a wide overall range,
going from a low of 5.0 per cent in Romania to a high of 64.9 per cent in Switzerland. The interquartile
range was 38.8 percentage points in length, from 20.8 per cent to 59.6 per cent.

Figure IV.1. Distribution of contraceptive prevalence, the world and the development groups
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TABLE 1V.1. MEDIAN LEVELS OF OVERALL CONTRACEPTIVE USE AND MODERN-METHOD USE BY DEVELOPMENT GROUP

1970-1980 1994-2005
Any Modern — Difference  Ratio Any Modern  Difference  Ratio
method methods method  methods
Development group (2) (1)-2) 2)/1) 2) (1)-(2) )/(1)
World 30.9 20.0 10.9 0.65 61.1 49.1 12.0 0.80
Developed countries 69.6 40.5 29.1 0.58 72.5 65.0 7.5 0.90
Developing countries 28.6 21.5 7.1 0.75 62.6 53.0 9.6 0.85
Least developed countries 3.8 1.6 2.2 0.42 23.1 13.4 9.7 0.58

By 1994-2005, overall contraceptive use had risen in nine of the 12 developed countries having the
required data and had fallen in three (Austria, Bulgaria and Italy).' Given the high levels of overall
contraceptive use already reached in 1970-1980, the increases recorded by 1994-2005 were generally
modest. In that period, the highest levels of contraceptive use reached in the developed countries
considered were those in the United Kingdom (84.0 per cent) and Switzerland (82.0 per cent). Between
1970-1980 and 1994-2005, the reliance on modern methods of contraception expanded considerably in
developed countries, so that the distribution of modern-method use moved upward and the median rose
from 40.5 per cent to 65.0 per cent (table IV.1). By 1994-2005, three quarters of the developed countries
considered had levels of modern-method use above 44.8 per cent.

Among the 41 developing countries having data on contraceptive use for 1970-1980 and 1994-2005,
the use of contraceptive methods tended to be low in 1970-1980. Thus, in three quarters of the developing
countries considered contraceptive prevalence was at most 38.3 per cent and in Cameroon and Cote
d’Ivoire fewer than 3.0 per cent of women who were married or in union used some form of contraception.
However, by that period China had already reached a very high contraceptive prevalence (70.6 per cent)
and most of it involved the use of modern methods (67.8 per cent of married women used them). In other
developing countries, the use of modern contraceptives was also lower than the overall use of
contraceptives: in three quarters of the developing countries considered, modern-method use was at or
below 26.6 per cent. The lowest levels of modern-method use were recorded in Cameroon, Cote d’Ivoire
and Nigeria, where almost no women used modern methods (less than 1.0 per cent did).

By 1994-2005, contraceptive use had risen remarkably among the majority of the 41 developing
countries considered, paralleling the rapid declines in fertility that they had experienced since the 1970s.
The median level of contraceptive prevalence had more than doubled, passing from 28.6 per cent in
1970-1980 to 62.6 per cent in 1994-2005. Nevertheless, contraceptive prevalence remained low in a
number of countries, particularly those in sub-Saharan Africa, such as Nigeria (12.6 per cent) and Cote
d’Ivoire (15.0 per cent). At the other extreme of the distribution, contraceptive prevalence was
remarkably high not only in China at 90.2 per cent but also in the Republic of Korea (80.5 per cent) and
Costa Rica (80.0 per cent). In three quarters of the developing countries considered, contraceptive
prevalence was at or above 48.9 per cent in 1994-2005.

Rising use of modern methods accounted for most of the increase in contraceptive prevalence in the
developing countries. The median level of use of modern methods increased from 21.5 per cent in
1970-1980 to 53.0 per cent in 1995-2005, a gain of 31.5 percentage points. However, in more than two
thirds of the developing countries considered, the percentage of women using a traditional method of
contraception had also increased. Once more, modern contraceptive use was rare in Cote d’Ivoire (7.3 per
cent) and Nigeria (8.2 per cent) and was almost universal in China (90.0 per cent). Costa Rica had the
second highest level of modern contraceptive use at 70.7 per cent. There was greater variability in the
distribution of modern contraceptive use than in that relative to any method of contraception, with the
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length of the interquartile range for modern contraceptive use (27.0 percentage points) surpassing that for
overall contraceptive prevalence (22.1 percentage points).

Among the 9 least developed countries with the required data, contraceptive prevalence was very low
in 1970-1980. Only one country had contraceptive prevalence surpassing 10.0 per cent: Haiti (18.9 per
cent). Half of the least developed countries had contraceptive prevalence levels below 3.8 per cent and
modern-method use was even lower, with the maximum reaching only 5.4 per cent in Haiti, followed by
Bangladesh with 3.8 per cent. Between 1970-1980 and 1994-2005, contraceptive use in the least
developed countries rose. However, by 1994-2005, the least developed countries had only reached levels
comparable to those of developing countries in the 1970s. In 1994-2005, three quarters of the least
developed countries had contraceptive prevalence at or below 37.3 per cent and the median level of
modern-method use was a low 13.4 per cent, about half that for overall contraceptive prevalence (23.1 per
cent).

B. CONTRACEPTIVE USE BY MAJOR AREA

Changes in overall contraceptive prevalence are considered here at the level of major area. Figure
IV.2 displays the distributions of contraceptive prevalence by major area for 1970-1980 and 1994-2005.
In 1970-1980, most countries in Africa, Asia and Latin America and the Caribbean had levels of
contraceptive prevalence below 40 per cent. However, there were clear differences among the major areas
in the extent to which women who were married or in union were practicing contraception. Thus, whereas
the median level of contraceptive prevalence was a low 8.0 per cent in Africa, it was a moderate 21.1 per
cent in Asia and a relatively high 31.4 per cent in Latin America and the Caribbean. There was also
greater variability in levels of contraception among countries in Asia than among those in Africa or those
in Latin America and the Caribbean in 1970-1980.

Figure IV.2. Distribution of contraceptive prevalence (any method), major areas
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Between 1970-1980 and 1994-2005, contraceptive prevalence rose markedly in many of the countries
of Asia, Latin America and the Caribbean and, to a lesser extent, in those of Africa. By 1994-2005, the
median level of contraceptive prevalence was still lowest in Africa (31.7 per cent), followed by Asia (57.2
per cent) and by Latin America and the Caribbean (68.6 per cent). In three quarters of the countries in
Latin America and the Caribbean having the required data, contraceptive levels were above 61.8 per cent
and were similar to those in European countries. Countries in Asia showed greater variability in
contraceptive prevalence than those in Latin America and the Caribbean, with still a quarter of the Asian
countries considered having levels of contraceptive use at or below 48.3 per cent in 1994-2005. In
addition, both Asia and Latin America and the Caribbean had a few countries with very low levels of
contraceptive prevalence, including Afghanistan (10.3 per cent) and Haiti (28.1 per cent).

In Africa, contraceptive prevalence in 1994-2005 remained at or below 31.7 per cent in half of the
countries considered and only one country, Mauritius, had reached a level of contraceptive use above 70
per cent (75.9 per cent). Furthermore, a quarter of the African countries considered still had an overall
contraceptive prevalence at or below 15.9 per cent, with Mauritania having the lowest level, at 8.0 per
cent.

Europe and Northern America already had relatively high levels of contraceptive prevalence in
1970-1980 but, whereas there was a clear increase in contraceptive prevalence between 1970-1980 and
1994-2005 in the United States of America, in Europe the range of the distribution of contraceptive
prevalence expanded, especially toward lower levels. The median for Europe remained virtually
unchanged between the two periods, at or around 72.0 per cent, but in three countries contraceptive
prevalence declined, possibly as a result of changes in the measurement of methods. The largest
transformation in European countries was not an increase of overall contraceptive use but rather the shift
from traditional to modern methods of contraception. Thus, even if overall use of contraception fell in
certain countries, the switch to more effective methods among the women using contraception far
outweighed the decline in overall contraceptive prevalence.

In sum, the contraceptive transition documented here parallels the fertility transition that it underpins.
The greatest transformation in contraceptive use occurred in developing countries, many of which reached
over a period of scarcely two decades levels of contraception similar to those of developed countries.
Furthermore, in most developing countries, there is no sign yet that the upward trend in contraceptive use
has reached a ceiling. Hence, increases in contraceptive use continue to be expected. In the least
developed countries, particularly those in Africa, the slow uptake of contraceptive use represents a major
deviation from the experience of the other countries in the developing world. Evidence relative to the
unmet need for contraception suggests that increases in contraceptive prevalence could be accelerated by
providing easier access to modern contraception in the least developed countries.

NOTE

! These declines may be spurious and caused by differences in the way contraceptive use was measured in different surveys.
See United Nations (2004a).
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V. POPULATION POLICIES'
A. GOVERNMENT VIEWS ON THE LEVEL OF FERTILITY

Since 1970 there have been profound changes in the perceptions, attitudes and policies of
Governments regarding fertility. In 1976, a majority of Governments expressed the view that the fertility
levels of their countries were satisfactory (figure V.1). Since then, the proportion of Governments that
consider their fertility levels satisfactory has declined steadily, reaching 36 per cent in 2005. In 1976, just
over one third of Governments thought fertility levels were too high. This proportion rose over the next
two decades and then fell to 41 per cent in 2005. Concomitantly, the proportion of Governments that
considered their fertility levels to be too low rose from 11 per cent in 1976 to 24 per cent in 2005.

This overall picture is the product of different levels and trends of fertility among the countries in the
different development groups. Among developed countries, almost 80 per cent of Governments were
satisfied with their fertility levels in 1976 but by 2005 only 35 per cent expressed that view, mainly
because more were concerned about the persistence of low fertility (figure V.2). In 1976, 21 per cent of
the Governments of developed countries considered their fertility to be too low but by 2005 65 per cent
held that view. Among them, more than three quarters had policies in place to raise fertility.
Governments’ concerns about the persistence of very low fertility stem from its implications not only
with respect to overall population size, which is expected to decrease, but with respect to population
ageing, which accelerates the longer fertility remains well below replacement level. Given that numerous
developed countries, especially those in Europe, have been experiencing very low fertility levels for two
decades or more, policies to bring fertility closer to replacement level and possibly to allow more
immigration are considered the major strategies to slow down population ageing and avoid sustained
decreases in population size.

Governments of developing countries have different views (figure V.3). The proportion expressing
satisfaction with their respective fertility levels has been rising, albeit slowly, passing from 35 per cent in
1976 to 48 per cent in 2005. Concomitantly, the percentage of Governments that consider fertility to be
too high has been falling, from 57 per cent in 1976 to 36 per cent in 2005. In addition, a small and
fluctuating percentage of Governments of developing countries have expressed the view that their fertility
levels are too low.

The views of the Governments of the least developed countries contrast sharply with those of the
countries in other development groups (figure V.4). Among them, those expressing satisfaction with
fertility levels accounted for 62 per cent in 1976 but by 2005 they represented only 12 per cent of the
group. Balancing this trend was a sharp rise in the proportion of Governments of the least developed
countries expressing the view that fertility was too high: from 31 per cent in 1976 to 88 per cent in 2005.
Given the high fertility that the least developed countries are still experiencing and the slow progress
made in increasing contraceptive prevalence, there are reasons for concern about the slow pace of the
fertility transition among them.
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Figure V.1. Distribution of Governments according to their views on the level of fertility
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Figure V.2. Distribution of the Governments of developed countries according to their views on the level of fertility
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Figure V.3. Distribution of the Governments of developing countries according to their views on the level of fertility
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Figure V 4. Distribution of the Governments of the least developed countries according to their views on
the level of fertility
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B. GOVERNMENT POLICIES ON THE LEVEL OF FERTILITY

At the world level, the proportion of countries having no intervention to affect fertility has declined
by over half from 1976 to 2005 (figure V.5), whereas the proportions of countries with policies either to
reduce or to increase fertility have generally risen over time. That is, Governments have clearly become
more proactive in adopting measures to influence fertility levels.

Among developed countries, the proportion of countries that did not intervene to modify their fertility
levels remained between 50 per cent and 60 per cent from 1976 to 1996 and then fell to about 33 per cent
by 2005 (figure V.6). This steep drop was accompanied by a major increase in the proportion of
developed countries having policies to raise fertility, with half of them having such policies by 2005.

Among developing countries, the proportion of countries with policies to lower fertility increased
from 46 per cent in 1976 to 51 per cent in 1996 and then fell by almost ten percentage points by 2005
(figure V.7). That recent drop was counterbalanced by an increase in the proportion of developing
countries having policies to maintain their fertility levels and, to a lesser extent, in the proportion having
policies to raise fertility. In a trend similar to that observed among developed countries, fewer developing
countries are having a no intervention stance.

Figure V.5. Distribution of Governments according to their policies on the level of fertility
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Figure V.6. Distribution of the Governments of developed countries according to their policies on the level of fertility
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Among the least developed countries, the 1990s witnessed a major increase in the proportion having
policies of lower fertility (figure V.8). Whereas in 1976, less than 15 per cent of the least developed
countries had such policies, over 75 per cent did so by 2005. Just as countries in other development
groups, the proportion of the least developed countries having no intervention to affect fertility has been
dropping. However, still nearly one in every five least developed countries had no intervention to change
fertility levels in 2005.

Governments that express concern about their levels of fertility generally have policies to affect
fertility levels, but not always. As figure V.9 shows, at the world level, the proportion of countries whose
Governments consider fertility to be too high has always been higher than the proportion of countries
having policies to lower fertility. However, by 2005, the difference between the two was the lowest it has
been since 1976: 41 per cent of Governments said the fertility of their countries was too high and 40 per
cent had policies to lower fertility. In 2005, 89 per cent of the Governments that considered fertility to be
too high had policies to lower fertility. Among the rest of those considering fertility to be too high, all but
one did not intervene to change fertility and that one had a policy of maintaining fertility levels as they
were in 2005.

The tendency of Governments to delay adopting policies in response to their concerns about high
fertility is especially evident among the least developed countries, where the gap between the proportion
of Governments considering fertility to be too high and the proportion of Governments having policies to
lower fertility was 12 percentage points in 2005 (figure V.9). Nevertheless, that gap has narrowed
considerably since 1986, when it was 23 percentage points.
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Figure V.7. Distribution of the Governments of developing countries according to their policies on the level of fertility
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Figure V.8. Distribution of the Governments of the least developed countries according to their policies on the level of
fertility
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There are also other types of discrepancies between Government views and actions. Thus, the
Governments of seven countries that had policies to lower fertility reported that their fertility levels were
satisfactory. In addition, among developing countries there has been since 1996 a slightly higher
proportion having policies to reduce fertility than the proportion considering fertility levels as too high.
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Figure V.9. Percentage of Governments that view fertility as too high and percentage with policies to lower
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Figure V.10. Percentage of Governments that view fertility as too low and percentage with policies to raise
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Governments considering that fertility is too low in their respective countries are also likely to have
acted on that concern by adopting policies to raise fertility, but not always (figure V.10). At the world
level, the proportion of Governments reporting fertility as too low has always been higher than the
proportion reporting having policies in place to raise fertility and the discrepancy between the two was
relatively high in 2005, largely because of differences between views and actions among developed
countries. In 1976, 11 per cent of Governments considered fertility levels in their countries to be too low
but just 9 per cent had policies in place to raise fertility. By 2005, 24 per cent viewed fertility as too low
but just 20 per cent had policies to raise it. Governments holding the view that fertility is too low are
mainly those of developed countries. In 1976, 21 per cent of the Governments of developed countries
considered fertility to be too low and the same proportion had policies to raise fertility. However, by 2005,
when 65 per cent of the Governments of developed countries considered fertility to be too low, just 50 per
cent had policies to raise its levels.

C. GOVERNMENT POLICIES ON PROVIDING ACCESS TO CONTRACEPTIVE METHODS

From the time of the World Population Conference in 1974, there has been an international consensus
that, regardless of a country’s overall demographic goals, countries should “respect and ensure ... the
right of persons to determine, in a free, informed and responsible manner, the number and spacing of their
children” (United Nations, 1975, para. 29). The Programme of Action of the International Conference on
Population and Development (ICPD), adopted in 1994, reaffirmed the “basic right of all couples and
individuals to decide freely and responsibly the number, spacing and timing of their children and to have
the information and means to do so” (United Nations, 1995, para. 7.4)

Figure V.11. Distribution of Governments according to their policies on providing access to contraceptive methods
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Access to contraceptive methods has been the crucial factor enabling individuals to control their
fertility and have the number of children they desire. Only a handful of countries, never surpassing 10
since 1976 and dropping to one by 2005, have reported limiting or preventing access to contraceptive
methods (figure V.11). Hence, there is very little official governmental opposition to allowing access to
contraceptive methods. The crucial question, therefore, is the level of governmental support for the
provision of contraception.

Since 1986, over 70 per cent of the countries in the world have reported that they provided direct
support for access to contraceptive methods, meaning that contraceptive methods could be obtained
through government facilities (figure V.12). However, that percentage fell slightly between 1996 and
2005, mostly because of a substantial drop in direct support among developed countries. In developing
countries, support has been high and rising slowly since 1976. Importantly, direct support was far from
universal among the least developed countries in 1976 and 1986, but it rose rapidly in the 1990s and,
although falling slightly by 2005, remains high at 86 per cent.

Governments can also provide indirect support for access to contraceptive methods by, for instance,
supporting non-governmental organizations that provide family planning services. When countries that
provide indirect support are combined with countries that provide direct support,® the proportion of
Governments providing either direct or indirect support for access to contraceptive methods has reached
well over 90 per cent by 2005, both at the world level and among developing countries and the least
developed countries alike (figure V.13). Among developed countries, total support has consistently been
at or near 80 per cent.

Figure V.12. Percentage of Governments providing direct support for access to contraceptive methods,
the world and the development groups
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The proportions of countries providing support for access to contraceptive methods far outstrip the
proportions of countries saying they have policies to lower fertility (figure V.14). Those proportions are
also higher than the corresponding proportions of Governments reporting that fertility levels are too high
(figure V.15). That is, it is not a concern about fertility levels that drives support for access to
contraception. Indeed, in 2005, 16 countries whose Governments considered their fertility levels as too
low also reported providing direct support for access to contraception (Barbados, Belarus, Croatia, Cyprus,
Finland, Georgia, Kuwait, the Republic of Moldova, Mongolia, Portugal, the Republic of Korea, Romania,
Serbia and Montenegro,’ Singapore, Slovenia and Uruguay). Moreover, the majority of Governments
considering fertility to be too low provided indirect support for access to contraception. Official policy
was therefore congruent with the principles of the 1974 World Population Plan of Action and the 1994
ICPD Programme of Action and supported the right to have information about and access to contraceptive
methods.

Figure V.13. Percentage of Governments providing either direct or indirect support for access to
contraceptive methods, the world and the development groups
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Figure V.14. Percentage of Governments with policies to lower fertility, percentage providing direct support for
access to contraceptive methods and percentage providing either direct or indirect support (i.e. total support), the
world and the development groups
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Figure V.15. Percentage of Governments that view fertility levels as too high and percentage providing either indirect
or direct support (i.e. total support) for access to contraceptive methods, the world and the development groups
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NOTES

" The data discussed in this chapter refer to all countries answering the United Nations Inquiries among Governments on
Population and Development conducted in 1976, 1986, 1996 and 2005. Therefore, the set of countries considered in this chapter
is different from the sets considered in other chapters of this report. Responses to the inquiries were supplemented by
consideration of official statements concerning population policies. Further discussion of the views and policies of Governments
on fertility and family planning may be found in section VIII of United Nations (2006b). The countries answering policy
inquiries numbered 150 in 1976, 164 in 1986, 193 in 1996 (189 on access to contraceptive methods), and 194 in 2005.

2 In the United Nations questionnaire, the categories are mutually exclusive. That is, a country can be classified as providing
indirect support or direct support but not both. Thus, the numbers and percentages can be added to give a figure for total support.

3 On 3 June 2006, Serbia and Montenegro formally dissolved into two independent countries: Montenegro and Serbia. The
data employed here were compiled prior to the dissolution and pertain to the combined area of the two countries.
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