Week 12 – Fertility in Developing Countries
Trends and Differentials
General Trends (Bongaarts, 1997)

· In 1960s and 1970s, a precipitous fertility decline began in many developing countries.

· TFR declined from 6.0 in the early 1960s to 3.4 in the mid-1990s. This decline is expected to continue over the next few decades.

· Variation in the timing and speed of the decline:

· Largest reductions in fertility since the mid-1960s in Asia (-42%) and Latin America (-43%)

· Modest reductions in Middle East and North Africa (-25%)

· Limited reductions in Sub-Saharan Africa (-9%)

· Hong Kong, Korea, Singapore: fertility dropped below the replacement level

· The transition to low fertility in LDCs has been much more rapid than in the past in Europe and North America

· The main cause of this fertility decline has been the rapid adoption of contraception

· Contraceptive prevalence:

· Asia

 
63%

· Latin America
  
65%

· Middle East

44%

· Sub-Saharan Africa
17%

· On average for the 20 countries in Bongaart’s analysis
57%

Tempo Effects (Bongaarts, 1999):

· Trends in the total fertility of many LDCs tend to be distorted by the tempo effect. In most countries, women are delaying childbearing => observed fertility is lower than it would have been without tempo changes.

· Evidence from Taiwan: the rising age at childbearing depressed fertility by 19% in 1985-89. In the absence of the tempo effect, Taiwan’s TFR would have been close to 2.1, instead of the observed TFR of 1.74.

Wanted and Unwanted Childbearing (Bongaarts, 1991; 1997):

· Wanted fertility:

· Highest wanted fertility rates: Sub-Saharan Africa (e.g., 7.6 births per women in Kenya and 8.8 births in Rwanda)

· Lowest wanted fertility rates: Asia and Latin America (about 2.5 births per woman)

· On average for the 20 countries in Bongaart’s analysis wanted fertility declined from 4.8 to 3.3 births per woman

· Unwanted fertility:

· Trends are more complicated:

· In the first part of the transition, unwanted fertility typically rises, while overall fertility declines;

· In the last part of the transition, unwanted fertility declines as well.

· Because most developing countries are now in mid-transition, unwanted fertility is near its peak, at the levels considerably higher than in the past decades.

· About 25% of births in the developing world (excluding China) are unwanted (Bongaarts 1994)

· Unmet Need for Contraception:

· KAP-gap, or unmet need: The proportion of currently married women who want no more children and are not practicing birth control (Bongaarts, 1991)

· Using 15 DHS surveys, Bongaarts estimates that the average total demand for contraception is about 60%, of which 42% represent current contraceptive use (the met demand), while the remaining 17% is unmet need.

· Regional variations in unmet need are substantial:

· Sub-Saharan Africa
24%

· Latin America

16%

· Asia and North Africa
 13%

· In sub-Saharan Africa, the average unmet need for spacing exceeds the average unmet demand for limiting.  The opposite pattern is seen in Latin America – that is, the average unmet need for limiting exceeds the average unmet need for spacing.

· Total unmet need is strongly correlated with fertility levels:

· Countries with TFR 6-8
24%

· TFR 4-6


19%

· TFR 2-4


12%

· Whereas the total unmet need exhibits a linear pattern of change with declining fertility, the unmet need for limiting exhibits a pattern of change similar to the conventional KAP-gap (inverted U-shape).

Bongaarts & Watkins, “Social Interactions and Contemporary Fertility Transitions”

· There is a strong correlation between the rapidity of fertility decline and the level (not the rate) of economic development at the time of transition onset:

· Countries that enter transition at lower levels of development tend to move slowly toward lower fertility, while countries entering transition at high levels of economic dev experience rapid decline. 

· High levels of development at the onset of fertility decline are associated with high levels of unmet need for contraception and unwanted fertility, and these are, in turn, associated with rapid pace of fertility decline.

