FAMILY PLANNING AND POPULATION DYNAMICS

Prof. Muia Ndavi

Objectives

At the end of this session, the student will be able to:

· Define natural increase, fertility, crude birth and death rate, rate of natural increase, and total fertility rate  

· Describe factors that influence population change

· Describe trends in population growth and fertility in Kenya

· State the contraceptive prevalence rate in Kenya and compare provincial family planning trends in Kenya :current use and background characteristics

A DEFINITIONS:

1. The population of an area at time t + 1 is represented by the equation: 

P t+1 = Pt + B ( D + IN ( OUT
which represents the population at time t + 1 i.e the population at time t plus the number of births (B) between time t and t + 1, less the number of deaths, plus the number of migrants entering the area, less the number leaving.

The difference between the numbers of births and deaths gives the ‘ natural increase ’, while the difference between the numbers of migrants in and out gives the ‘ net migration ’. 

2. Population change / dynamics  = Natural increase + Net migration
3. The difference between the Birth rate and Death rate is the rate of Natural Increase, and the difference between the In- and Out – Migration rates is the Net Migration Rate so the equation can also be written as: 

Growth Rate = Rate of Natural Increase + Net Migration Rate.  
4. Birth and Death rates: the annual number and deaths per 1000 total population
5.  Rate of Natural Increase (RNI): birth rate minus the death rate expressed as a percentage.
6. Infant Mortality rate: the annual number of deaths of infants under 1 year of age per 1,000 live births.
B POPULATION GROWTH IN KENYA

Since the 1948 Population Census which showed a total population size of 5,405,966 people, growing at an annual rate of 2.3 percent, the evidence of subsequent censuses and National Demographic and Health Surveys point to the fact that the population has shown a rapid increase (see table 1 below).  While the crude birth rate decreased from 50.0 per 1,000 in 1948 to 48.0 per 1,000 in 1989, the crude death rate decreased from 25.0 to 11.0 per 1000 in the same period. The effect as shown in table 1 below is heightened annual growth rate from 2.3 percent in 1948 to a peak of 3.8 percent in 1979 and thereafter, there has been appreciable decrease to the current level of 2.9 percent. 

Trends in infant mortality rate (IMR) provide further evidence of declining mortality in that IMR decreased from 119 deaths per 1000 live births in 1969 to 88 in 1979 and further to 66 deaths per 1,000 live births in 1989.  

Table 1: Population growth and annual growth 1948 – 2009.
	Survey year
	Total 

population size
	Crude birth rate
	Crude death rate
	Intercensal growth rate

	1948

1962

1969

1979

1989

1999

2009
	5,405,966

8,636,263

10,942,705

16.2 million

23.2 million

28.7 million

38.7
	50.0

50.0

50.0

54.0

48.0

34.8
	25.0

19.0

17.0

14.0

11.0

?12
	2.3

3.0

3.3

3.8

3.4

2.9

?2.6


C FERTILITY 

1 TRENDS
Trends in current fertility are available from fertility and demographic surveys as shown in table 2 below. The estimates shown in table 2 describe the ongoing Kenyan fertility transition. The TFR has declined dramatically from 8.1 children per woman in the mid-1970s to the current level of 4.7 children per woman: a decline of 42 percent over a 20 year period. The age specific fertility age shows a steady decline over the years except amongst the youngest women, aged 15-19.

Table 2: Trends in fertility
	Age-specific fertility rates (per 1000 women) and total fertility rates (TFR) for selected surveys.

	Age group
	1977/78  KFS

1975-78
	1989 KDHS

1984-89
	1993 KDHS

1990-93
	1998 KDHS 1995-98
	2003 KDHS

‘00-‘02 
	2008/9 KDHS

;06-‘08

	15-19

20-24

25-29

30-34

35-39

40-44

45-49

TFR women

Age 15-49
	168

342

357

293

239

145

59

8.1
	152

314

303

255

183

99

35

6.7
	110

257

241

197

154

70

50

5.4
	111

248

218

188

109

51

16

4.7
	114

243

231
(
4.9
	103

238

216
(
4.6


Table 3 gives an idea of trends in fertility occurring at the provincial level since the 1993 KDHS. Some provinces (Nairobi and Eastern) continue to experience substantial declines in fertility ( 20 percent or more ), while others have experienced much more modest declines. Coast, Rift Valley, and Central provinces are examples where fertility has declined by no more than 7 percent since the 1993 KDHS. Coast Province, once characterised by relatively low fertility (probably due in large part to STD-related sub fertility), now has one of the highest levels of fertility in the country.

Table 3: Trends in fertility by province
	Total fertility rates by province, and percent decline, 1993 KDHS and 1998 KDHS

	Province
	1993 KDHS

1990-93
	1998 KDHS

1995-98
	Percent decline

	Nairobi

Central 

Coast

Eastern

Nyanza

Rift Valley

Western

TFR women

Age 15-49
	3.4

3.9

5.3

5.9

5.8

5.7

6.4

5.4
	2.6

3.7

5.1

4.7

5.0

5.3

5.6

4.7
	24

5

4

20

14

7

13

13


The level of fertility has been documented by determining the proportion of women pregnant during the time of the different surveys.  Table 4 shows trends in the percentage of women who reported that they were pregnant at the time of the interview, according to age group. The proportions show a steady decline, from 13 percent in the 1977/78 Kenya Fertility Survey (KFS) to 11 percent in 1984 Kenya Contraceptive Prevalence Survey (KCPS), 9 percent in 1989 Kenya Demographic and Health Survey (KDHS), and 8 percent in 1993 KDHS. The decline appears to have slowed down somewhat between 1989 and 1993.

Table 4: Percent pregnant
	Percentage of all women who are pregnant at the time of interview by age group as reported in various surveys

	Age group
	1977/78  KFS
	1984KCPS
	1989 KDHS
	1993 KDHS

	15-19

20-24

25-29

30-34

35-39

40-44

45-49

Total
	8

17

19

16

12

9

3

13
	8

16

17

13

10

6

2

11
	6.8

13.6

10.5

10.9

8.4

3.6

2.2

8.9
	5.3

12.6

10.9

9.2

7.3

3.3

1.1

8.2


2 PROXIMATE DETERMINANTS OF FERTILITY
Determinants / factors or variables which directly impinge on fertility outcomes ( known as proximate determinants of fertility ) include 
· First births and health of the mother and her child and completed family size: adolescent fertility
· Timing of subsequent births
· Socio demographic differentials in achieved family size: place of residence and level of (female) education
· Nuptiality (marriage or union patterns) and frequency of sexual intercourse 
· Lactational amenorrhea 
· Postpartum abstinence from sexual relations
· Onset of menopause
· The level and quality of contraceptive practice
· The level of induced abortion, and 
· The prevalence of pathological sterility. 
· Natural sterility

These factors determine the length and pace of reproductive activity and are, therefore, important for understanding fertility an important factor in understanding population dynamics.

According to the 1998 KDHS, 30 percent of women of reproductive age in Kenya had never married, 59 percent were currently married, 3 percent were living with a man, and 9 percent were widowed, divorced, or no longer living with a man. The following discussion will present a review of contraceptive practice in Kenya in detail.  

D FAMILY PLANNING 

1 TRENDS IN USE OF FAMILY PLANNING METHODS

The  major variables in population dynamics include mortality, fertility and migration. Family planning programs play a crucial role in population dynamics through fertility reductions especially in developing countries. The KDHS present information regarding fertility regulation. In particular, various aspects of contraceptive knowledge, attitude and behaviour are presented. Table 5 below describes trends at the national level using several surveys. Contraceptive use, especially use of modern methods, has risen sharply since the early 1980s and is one of the principal causes of the fertility decline shown in the previous section. The 1984 Kenya Contraceptive Prevalence Survey ( KCPS ), 1989 KDHS, 1993 KDHS, and 1998 KDHS have documented the increase in modern method use from 10 to 18 to 27 to, now, 32 percent. The rate of increase in uptake of contraception has slowed, however. 

Table 5: Use of modern methods of contraception among currently married women between 1984 and 1998.
	Survey period
	Percent use of methods of contraception

	
	Any method
	Modern method

	1984 – KCPS

1989 – KDHS

1993 – KDHS

1998 – KDHS

2003  - KDHS

2008/9
	17

27

33

39.0

39.0

46
	10

18

27

32

32

39


Thus the contraceptive prevalence rate (CPR) for Kenya- i.e percentage of currently married women who were using any method of family planning was 39 percent in 1998 and most used a modern method. In table 6 below, Injectables and pills are the most commonly used contraceptive methods; they are currently used by 12 and 9 percent of married women. The use of other methods is provided in the table.

Table 6 Current use of contraception
	Percentage of currently married women currently using a method by method, KDHS

	Method type
	1998 
	2003

	Pill

IUD

Injectables 

Condom 

 Female sterilization

Implants

Traditional method
	8.5

2.7

11.8

1.3

6.2

0.8

7.5
	7.5

2.4

14.3

1.2

4.3

1.7

7.8



2 DIFFERENTIALS IN CURRENT USE BY BACKGROUND CHARACTERISTICS
Surveys show that women in some areas of Kenya are more likely to use contraceptives than others. Urban women are more likely to use modern contraception (41 percent) than their rural counterparts (29 percent), and this applies to each specific method except for injectables and female sterilization which are used at similar rates by urban and rural women. 

At the provincial level, modern method use is highest in Central Province (55 percent) and Nairobi (47 percent), and lowest in Coast Province (20 percent) and Western Province (22 percent). Since the 1993 KDHS, contraceptive use has increased in all provinces except for Western Province, where the CPR remains at the 1993 level.

Other important differentials in contraceptive use are education level and the number of children a woman has. As expected, higher contraceptive use is associated with higher levels of education. Use of modern methods increases from 16 percent among married women with no education to 46 percent among women with some secondary education. Modern method use increases with the number of children a woman has. 

Population dynamics – impact on policy and planning

Population growth, age structure and characteristics –‘population dynamics’ – have a profound impact on the health of the economy and human development.1 By using rights-based approaches to slow population growth now, governments in developing countries can promote a population age structure that will open up opportunities for investments and savings over the long term.2 But this will not happen by accident. Governments must influence population dynamics by making them an integral part of national policies and planning processes. It’s shape that matters, not size Without exception, developed nations have completed a demographic transition. ‘Demographic transition’ is the period that starts with a decline in mortality. For a time, fertility remains high, and the population growth rate shoots up. But where access to family planning and sexual and reproductive health services increases, and when women become more educated and have more opportunities to participate in the formal workforce, fertility rates also decline. Population growth then slows to a sustainable pace.

Delivering the demographic dividend 
Demographic dividend refers to a period – usually 20 to 30 years – when fertility rates fall due to significant reductions in child and infant mortality rates. 

DEFINITION of 'Demographic Dividend'

The freeing up of resources for a country's economic development and the future prosperity of its populace as it switches from an agrarian to an industrial economy. In the initial stages of this transition, fertility rates fall, leading to a labor force that is temporarily growing faster than the population dependent on it. All else being equal, per capita income grows more rapidly during this time too. 
The experiences of countries that have seen high levels of economic growth and rapid development demonstrate that governments play an important role in facilitating demographic dividends3.  With effective government planning, the boom generation can support a nation to leap beyond its most ambitious development targets. When the individuals who make up this ‘boom’ generation are young, they place pressure on the economy and their working-age parents. 

To promote future growth, governments must regulate markets, they must ensure that financial and governance institutions are sound, that education is universal, that public health measures are in place, and that sexual and reproductive health services are accessible4. If these conditions are in place when the young generation reaches working age it is able to provide returns. And these will be huge returns! They will be ready to join the labour force and eager to achieve their own dreams. Given its size in relation to other cohorts, this generation has the potential to deliver more resources than any other, which will benefit the whole population and the country for years to come. 

Demographic transition leaves a large generation of children and young people in its wake – a ‘boom’ generation – and this creates a special bulge in the population structure that persists throughout the lifetime of that generation. RAPID is an advocacy model used to project the socio-economic impacts and costs of high. The alternative scenario If young people are uneducated, if there are no interesting and challenging job opportunities, if their voices are not heard, and if governments do not respond, they will remain unemployed, frustrated and angry. Societies saturated with young people who feel invisible often experience civil unrest. During the 1990s, countries with young age structures* were three times more likely to experience civil conflict than countries with mature age structures6.

The keystone to demographic dividends: family planning Family planning is one of the most critical services needed to manage population growth, to complete the demographic transition and to achieve a demographic dividend. Governments that have prioritized comprehensive family planning services are now experiencing a demographic dividend and all that it has to offer. Conversely, while many young people have expressed a desire to have fewer children than their parents’ generation, they will be unable to realize their goals if they experience high levels of unmet need for contraception. New evidence shows that in some places, including Colombia and other Latin American countries, access to legal and safe abortion has been equally as important as family planning to slow population growth.7  If comprehensive family planning services are not widely available, the population will continue to grow rapidly and the burden of a youthful population will be magnified several times over. Equally as grave, where unmet need for contraception exists – including comprehensive information about contraception and a choice of affordable, high quality contraceptive methods – governments are denying individuals their internationally agreed human rights to determine if, when and how many children to have.

Demographic dividends in East Asia: case study

The demographic transition in East Asia was more compressed than anywhere else in the world – taking place over 50 to 75 years.8 Hong Kong, Singapore, South Korea and Taiwan – the ‘East Asian Tigers’ – took advantage of their age structure and experienced supercharged growth for more than four decades. With the aid of policy interventions, including family planning services, it is estimated that the demographic dividend delivered a quarter to two-fifths of the ‘economic miracles’ experienced by these countries.9 IPPF Member Associations in East Asia have made significant contributions to the economic growth of their countries. The Family Planning Association of Hong Kong, founded in 1950, was the first and only organization to provide family planning in Hong Kong until the government stepped up in 1974. Today, the Association provides a full range of services to women, men and young people of all ages and delivers targeted programmes for the most vulnerable. * 65–70 per cent of the population under age 30.

Sustainable development, population & family planning
Population dynamics underpin sustainable development Sustainable development rests on the strength and stability of environmental systems, economic systems and social systems

– the three ‘pillars’ of development (see Box 1). While much has been debated in recent years about environmental and economic systems (e.g., climate change and poverty reduction), the social pillar has received less attention. This includes population dynamics, which have a fundamental influence on all three pillars of development.

Population dynamics, particularly fertility, affect the availability of natural resources, biodiversity, climate change, household poverty and many other development priorities.
Population growth is strongly influenced by fertility Today’s population of 7 billion people is growing and will continue to grow – how much and how quickly depends to a large degree on reductions in fertility. The most recent data suggest that the population will reach 9 billion by 2050, and 10 billion by 2100. These projections assume that fertility will go down in the least developed countries, which is contingent on an expansion of access to family planning in those countries. Without further reductions in fertility, the global population projection for the year 2100 would increase six-fold.

What is family planning?

Family planning refers to supplies and services which enable individuals and couples to attain and plan for their desired number of children, and the spacing and timing of births.

Supplies include modern contraceptive methods, such as oral pills, injectables, IUDs, hormone-releasing implants, vaginal barrier methods, and male and female condoms.

Services include health care, counselling and information and education related to sexual and reproductive health.

Box 2. International agreements recognizing the link between population and sustainable development
1972 UN Conference on the Human Environment, Stockholm

Principle 5: “The natural growth of population continuously presents problems for the preservation of the environment, and adequate policies and measures should be adopted,

as appropriate, to face these problems. Of all things in the world, people are the most precious.”

1987 The Brundtland Report, “Our Common Future”
Chapter 2, (10): “…We recognize that poverty, environmental degradation, and population growth are inextricably related and that none of these fundamental problems can be successfully addressed in isolation. We will succeed or fail together.”

1992 UN Earth Summit, Rio (Rio Declaration)
Principle 8: “To achieve sustainable development and a higher quality of life for all  people, States should reduce and eliminate unsustainable patterns of production and consumption and promote appropriate demographic policies.”

1994 International Conference on Population and Development (ICPD), Cairo
Chapter III (A) 3.5: “At the international, regional, national and local levels, population issues should be integrated into the formulation, implementation, monitoring and evaluation of all policies and programmes relating to sustainable development.”

Voluntary family planning reduces unintended fertility
Approximately 40% of all pregnancies worldwide are unintended; and studies suggest that more than 222 million women in developing countries want to avoid pregnancy but are not using modern contraception. In other words, they have an unmet need for modern contraception. Countries with high unmet need for contraception also tend to have high fertility rates. The most effective strategy for addressing unmet need is through voluntary, rights-based family planning programmes (Box 3).These programmes enable women, men and young people to plan the number, timing and spacing of their children, giving them control over their fertility and the ability to better plan their lives. Addressing the unmet need for family planning helps to reduce population growth over the long term, and is a highly cost effective strategy for achieving wider development goals. For

example, an analysis of 16 sub-Saharan countries found that satisfying the unmet need for family planning can produce cost savings in meeting five of the Millennium Development Goals (MDGs), across different sectors.

Governments have committed to ensuring voluntary family planning for all

Governments recognize that voluntary family planning programmes are not only crucial for sustainable development but are also a central aspect of the ‘right to health’. They have committed to ensuring access to family planning as a fundamental human right

through instruments such as the MDGs. Despite these commitments, aid for family planning has declined in absolute terms and as a proportion of total aid for health in most

developing countries over the past ten years. At the same time, demand has increased (in part due to population growth). There has also been a widening gap in contraceptive use among regions, and even reversals in some countries such as Ghana and Benin. After four decades of seeing an increase in the use of modern contraception in most countries, there is now a significant risk of losing ground, which will derail sustainable development in

many countries. This can be averted through increased funding and commitment to family planning.

Reducing Unmet Need for Contraception: Helping Women to Continue Effective Use

22 April 2014

In the developing world, 222 million women would like to delay or avoid pregnancy, but are not using modern contraception. At the 2012 London Summit on Family Planning, the development community committed to reducing this unmet need for modern contraception by reaching 120 million women and girls from 69 of the world’s poorest countries with voluntary access to family planning information, contraceptives, and services by 2020, an agreement known as FP2020. In a recent study, Population Council researchers recommend a promising strategy for reducing unmet need for modern contraception. Rather than focusing solely on reaching women who have never used contraception, the researchers suggested providing better information and services to support women who already use contraceptives, and making it easier for those who previously used contraception to resume use.
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Council researchers Anrudh K. Jain, Francis Obare, Saumya RamaRao, and Ian Askew analyzed Demographic and Health Survey (DHS) data compiled in 34 developing countries between 2005 and 2010. Twenty of these countries were in sub-Saharan Africa.

Drawing from the data, the authors estimated that among the 120 million women whom FP2020 seeks to reach are some 45 million women who once used contraceptives, but discontinued. Additionally, in the coming years, if current levels of contraceptive discontinuation continue, 49 million current contraceptive users would stop using contraceptives, even though they still wish to avoid pregnancy. Therefore, the researchers estimated that high contraceptive discontinuation in the past and present could leave up to 94 million (45 million + 49 million) women with unmet need. This study is the first to empirically estimate the potential contribution of high contraceptive discontinuation to current and future unmet need.

According to the authors, reducing unmet need could best be achieved in two ways. First, by supporting women and girls who are already using a modern contraceptive method with good information and services so that they can continue with their current method or switch to another modern method that better suits their needs. And second, by helping women and girls who once used, but no longer use, a modern contraceptive method to find and use a method that suits their needs.

“Engaging women who have used a method in the past or are using one now is likely to be the fastest and most cost effective way to reduce unmet need,” says Jain, “because these women have already evaluated potential advantages and overcome barriers to contraceptive use—including everything from cultural and social attitudes to out-of-pocket cost—and have made decisions in favor of family planning and adopted a method.”

Strategies to promote sustained and consistent contraceptive use

The authors identified three strategies for reducing contraceptive discontinuation, increasing switching to more effective methods, and increasing uptake by former users. One strategy is to expand the range of contraceptive methods available so that women have more options to choose from; this and other studies have shown that the more contraceptive methods that are available, the less likely a woman is to discontinue contraceptive use. The second strategy is to improve quality of care and provider–client interactions; studies have shown that women are more likely to continue using contraception and less likely to experience unintended pregnancy when they receive higher-quality counseling and care. The third proposed strategy focuses on improving the characteristics of contraceptive technologies available; this approach assumes that women will continue using their preferred method, or decide to return to it, if products are easier to use, well-tolerated, and more affordable.

“Focusing on encouraging past users with unmet need to resume use and supporting current users are essential in reducing unmet need in the future and reaching FP 2020 goals,” says Askew.
Press Releases

Studies in Family Planning Publishes Special Issue on Unmet Need
16 June 2014

Share: 

June Issue Explores Challenges in Addressing Unmet Need for Contraception, Featuring Research and Case Studies from Africa, Asia, and Latin America
NEW YORK (16 June 2014) — Studies in Family Planning, a leading journal published by the Population Council, released “Unmet Need for Family Planning”—a special issue featuring ten articles, including a comprehensive introduction to the topic of unmet need. Distinguished researchers explore trends related to unmet need for contraception, and many articles point to practical strategies for increasing contraceptive knowledge and uptake, and for overcoming barriers that prevent women from practicing contraception.

“Unmet need has been an important indicator for measuring the progress of family planning programs for more than 25 years,” said John Bongaarts, vice president and Distinguished Scholar at the Population Council. “This issue features work from some of the leading minds in family planning. It explores trends, identifies issues, and proposes solutions to ensure that sexual and reproductive health programs and policies are structured to meet the changing needs of women and men over the course of their reproductive lives.”

The FP2020 goal of expanding family planning services to an additional 120 million women invites interest in exploring the reasons for nonuse of contraceptives among women with a desire to postpone or end childbearing (unmet need). The articles in “Unmet Need for Family Planning” advance understanding of these reasons by discovering cross-national as well as locally specific explanations that can aid efforts to improve family planning programs and reduce unintended pregnancy. The studies call attention to the importance of concerns regarding perceived side effects, use of less-effective methods of contraception, insufficient integration of family planning with other services, social pressure to bear children, and other important factors that may lead to suboptimal family planning practices.

The articles in the special issue represent updated versions of a selection of papers presented at an international seminar organized by the IUSSP (International Union for the Scientific Study of Population) in collaboration with the Population Council-led STEP-UP (Strengthening Evidence for Programming on Unintended Pregnancy) consortium, and AFIDEP (African Institute for Development Policy) in Nanyuki, Kenya in 2013. The Population Council extends its gratitude toward those participants who provided their insights and expertise during the seminar, as well as to the seminar organizers and guest editors of the special issue: John Cleland, Sarah Harbison, and Iqbal H. Shah. Financial support for the seminar was generously provided by USAID, DFID, the Wellcome Trust, and WHO.

The full table of contents and a synopsis of each article are included below. All of the articles in “Unmet Need for Family Planning” are available online, free of charge, here: http://onlinelibrary.wiley.com/doi/10.1111/sifp.2014.45.issue-2/issuetoc
Introduction and Overview

1. Unmet Need for Contraception: Issues and Challenges (John Cleland, London School of Hygiene and Tropical Medicine; Sarah Harbison, USAID; and Iqbal H. Shah, Harvard School of Public Health)

This article provides a broad context for the contributions that follow in this special issue. Validity and measurement of unmet need are discussed. Regional trends among married women since 1970 are also presented. Major reductions in unmet need have been achieved, with the clear exception of sub-Saharan Africa. Less success can be claimed in addressing the needs of sexually active unmarried women, who contribute nearly 20 percent to overall unmet need in developing countries. Prominent reasons for unmet need in settings where contraceptive uptake is low include social resistance and insufficient information concerning methods. As contraceptive use increases, the importance of these reasons wanes, but concerns regarding side effects and health impact remain a barrier, and discontinued users now constitute a large proportion of those with unmet need. Drawing on these reasons, the authors outline measures to reduce unmet need.

2. Understanding Unmet Need: History, Theory, and Measurement (Sarah E.K. Bradley, ICF International; and John B. Casterline, Ohio State University)

· This article recounts the evolution of the concept of unmet need, describes how demographic survey data have been used to generate estimates of its prevalence, and tests the sensitivity of these estimates to various assumptions in the unmet need algorithm. The sensitivity tests suggest that alternative criteria for identifying four out of five subgroups of women would increase the estimated prevalence of unmet need. The exception is identification of married women who are sexually active; more accurate measurement of this subgroup would reduce the estimated prevalence of unmet need in most settings.

Unmet Need, Contraceptive Use, and Fertility

3. Reasons for Contraceptive Nonuse among Women Having Unmet Need for Contraception in Developing Countries (Gilda Sedgh and Rubina Hussain, Guttmacher Institute)

· This study draws upon data from 51 surveys conducted between 2006 and 2013 in Africa, Asia, and Latin America and the Caribbean to provide an updated review of the reasons why many married women with unmet need are not practicing contraception. The authors examine the reasons for contraceptive nonuse and how these reasons vary across countries and according to national levels of unmet need and contraceptive use. Findings suggest that access to a range of methods, and information and counseling, can be critical in helping women overcome obstacles to contraceptive use.

4. Do Natural Methods Count? Underreporting of Natural Contraception in Urban Burkina Faso (Clémentine Rossier, University of Geneva and Institut National d’Etudes Démographiques, Paris; Leigh Senderowicz and Abdramane Soura, Institut Supérieur des Sciences de la Population, University of Ouagadougou, Burkina Faso)

· Natural methods of contraception were widely used in developed countries until the late 1960s to space and limit childbirth. The Demographic and Health Surveys do not currently include questions specific to natural methods. The authors analyzed data from a 2010 health survey conducted in Ouagadougou, Burkina Faso, among 758 women aged 15–49 in which the standard DHS question regarding current contraceptive use was expanded to elicit fuller responses regarding use of natural methods. The expanded survey instrument enabled the researchers to find a notable increase in the proportion of women in union who reported practicing contraception. Many women classified as having unmet need for family planning in Ouagadougou by the DHS are in fact users of natural methods. The authors conclude that additional questions measuring use of natural methods more completely should be tested in different settings.

5. Demand for Contraception to Delay First Pregnancy among Young Married Women in India (Shireen J. Jejeebhoy, K.G. Santhya, and A.J. Francis Zavier, Population Council)

· In India, evidence is sparse regarding the demand for contraception to delay first pregnancy among married young people. Using data drawn from a study conducted in six Indian states among 9,572 women aged 15–24 who were married for five or fewer years, the authors explore the scope of this demand, the extent to which it has been satisfied, and, using logistic regression analyses, the factors associated with contraceptive use to delay first pregnancy. Findings confirm considerable demand for contraception to postpone first pregnancy (51 percent). Of those with demand, only 10 percent had practiced contraception. Contraception was more likely to have been practiced by educated women, those aware of family planning methods before they were married, those exposed to quality sexuality education, and those who participated in marriage-related decision making. Women who reported feeling pressure to prove their fertility were less likely to have practiced contraception.

6. Unmet Need for Family Planning in Ghana: The Shifting Contributions of Lack of Access and Attitudinal Resistance (Kazuyo Machiyama and John Cleland, London School of Hygiene and Tropical Medicine)

· In Ghana, despite a 38 percent decline in the total fertility rate from 1988 to 2008, unmet need for family planning among married women declined only modestly during this period. Examining data from the five DHS surveys in Ghana during these years, researchers found that the relative contribution to unmet need of lack of access to contraceptive methods has diminished, whereas attitudinal resistance has grown. An enduring resistance to hormonal methods, much of it based on prior experience of side effects, may lead many Ghanaian women, particularly the educated in urban areas, to use periodic abstinence or reduced coital frequency as an alternative to modern contraception.

7. Unmet Need and Fertility Decline: A Comparative Perspective on Prospects in Sub-Saharan Africa (John B. Casterline, Ohio State University; and Laila O. El-Zeini, American University in Cairo, Egypt)

· This study assesses how changes in unmet need for family planning have contributed to contemporary fertility declines, and the implications of this historical record for further fertility decline, especially in sub-Saharan Africa. Researchers examined joint trends at the national level in fertility, unintended fertility, and unmet need. The association over time between unmet need and fertility is investigated using survey data from 45 countries in Africa, Asia, and Latin America and the Caribbean from the mid-1970s to the present. The empirical analysis reveals that reduction in unmet need, especially need for limiting pregnancies, is strongly associated with fertility decline in Latin America and the Caribbean and in Asia and North Africa. Fertility decline in sub-Saharan Africa, by contrast, is weakly associated with trends in unmet need (and satisfaction of demand). The authors propose that the marked regional difference is due to measurement problems and to the different character of fertility decline in sub-Saharan Africa.

Reducing Unmet Need

8. The Impact of Family Planning Programs on Unmet Need and Demand for Contraception (John Bongaarts, Population Council)

· Much of the existing literature on the demographic impact of family planning programs focuses on their role in increasing contraceptive use, which, in turn, accelerates fertility decline. What is not clear, however, is whether this effect operates solely through a reduction in unmet need brought about by eliminating obstacles to use or whether and to what extent the programs also affect demand for contraception through messages concerning the benefits of family planning. This article attempts to shed light on this issue by analyzing data drawn from recent Demographic and Health Surveys conducted in 63 developing countries. The first section reviews general levels and trends in unmet need, demand, and use over the course of the fertility transition. The second section presents different types of evidence of program effects, including results from a controlled experiment and from country case studies. The evidence indicates a program impact on both unmet need and demand.

9. Using Measurements of Unmet Need to Inform Program Investments for Health Service Integration (Shawn Malarcher and Chelsea B. Polis, USAID)

· Demographic and Health Survey (DHS) data could potentially inform optimal strategies to reach women having unmet need with contraceptive services through integrated service delivery. The authors examined DHS data from Nepal, Senegal, and Uganda and identified substantial missed opportunities to reach married or cohabitating women of reproductive age (MWRA) having unmet need. Between 4 percent and 57 percent of MWRA having unmet need in these countries could be reached through integration of FP into any single-service delivery platform that the authors explored. This analysis has the potential to provide program managers with an evidence-based road map indicating which service-delivery platforms offer the greatest potential to reach the largest number of women.

10. Reducing Unmet Need and Unwanted Childbearing: Evidence from a Panel Survey in Pakistan (Anrudh K. Jain, Zeba A. Sathar, and Irfan Masood, Population Council; Arshad Mahmood, Director of Monitoring and Evaluation of the FALAH Project at the time the study was conducted)

· Pakistan’s high unmet need for contraception and low contraceptive prevalence remain a challenge, especially in light of the country’s expected contribution to the FP2020 goal of expanding family planning services to an additional 120 million women. The author’s analysis of panel data from 14 Pakistani districts suggests that efforts to reduce unmet need should also focus on empowering women to achieve their family planning goals through continuation of any method of their choice. Providing women with better quality of care and encouraging method switching would bridge the gap that exists when women are between methods and thus would reduce unwanted births. This finding is generalizable to other countries that, like Pakistan, are highly dependent on short-acting modern and traditional methods. The approach of preventing attrition among current users would be as effective as encouraging nonusers to adopt a method for the first time.
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E MIGRATION
The last major determinant of population dynamics involves migration. Three aspects worth noting include internal migration, urbanization and population distribution. Migration is the movement of people in space, often involving a change in the usual place of residence 

1. INTERNAL MIGRATION 

Internal migration is such movement described above within national boundaries. The typology of African population mobility differentiates the main types of movement in space (in a fourfold classification of rural and urban sources and destinations) and in time. The four fold classifications are: 
Rural – rural

Rural – urban

Urban – rural

Urban – urban

Circulation is subdivided in the table into three categories according to the length of the period of absence. Periodic movements are mostly short term e.g movement of dealers in produce and livestock in rural – rural migration, movement of dealers in agricultural produce in rural – urban migration and movement of dealers in urban manufacturers (e.g soap, foods, medicine); Seasonal movements, prominent in interior West Africa and among pastoralists have a regular annual rhythm, or periodic displacement due to environmental hazards in rural – rural migration. Long – term circulation involves an absence of more than 1 year, but an expectation of return. Definitive migration occurs when the individual migrant is recorded as being at a different place from one recorded at an earlier time (whether in a previous enumeration or as a result of some retrospective question, such as place of birth or place of previous residence).
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