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Presenter
Presentation Notes
The purpose of our presentation is to set the stage for the panel by asking the question, what do we know about women who have the reproductive intention to limit?

There is widespread recognition in the family planning field that programs must to more to reach women with messages and services about the healthy timing and spacing of pregnancies.  It is gospel that spacing is the sine qua non of family planning programs in Africa and, in fact, many programs actively promote birth spacing and the health rationale for spacing.  

We believe that these messages are necessary and important, but are they sufficient?  Don’t we also need to also focus on those women who have completed their family size and have the reproductive intent to limit?

With that in mind, our presentation looks at what we can glean from literature and Demographic and Health Surveys about the characteristics of these women.  This will then provide a backdrop for the other panelists regarding what we can do to better serve their needs.  
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Presenter
Presentation Notes
First, I’d like to acknowledge several contributions to the analysis that underpins our presentation:

USAID provided the funding for the analysis under the  RESPOND project managed by EngenderHealth.
Emily Sonneveldt of the Futures Institute conducted a larger global analysis from which this analysis for African countries was drawn and Melanie Yahner of EngenderHealth conducted the specific data analysis for the paper.
Lynn Van Lith, who is also on this panel, is the lead author of an article under development that further explores the topic of limiting and its relevance for FP programs.  
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pOI"Id What does the literature say?

B The proportion of women who want no
more children is a strong predictor of
CPR and TFR (Westoff & Bankole,
2000)

M Fertility intention (for both spacing and
limiting) is an important predictor of
reproductive behavior (Islam et al,
2003; Roy et al, 2003)

M Increasing contraceptive use among
limiters reduces high-parity births and
maternal mortality (Stover & Ross,
2009)
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Presentation Notes
For the paper, we searched the literature to see what was known about women’s reproductive intent to limit.  Here are some key findings that bolster the idea that we should paying more attention to this particular cohort of women:

These findings concern important demographic aspects of the reproductive intention to limit.

The reproductive intent to limit is a strong predictor of both contraceptive prevalence and total fertility rates.  In other words…..meeting the needs of this cohort has a much greater impact on fertility rates.  
Fertility intention is an important predictor of reproductive behavior, in particular regarding use of contraception.  Two studies in 2003 (Islam, Matlab in Bangladesh and Roy et al in India) demonstrated that a women’s fertility intention made a difference in whether or not a woman adopted contraception. 
Further, while we know that spacing improves the health of mothers and children, an analysis done in 2009 also shows that meeting the demand for limiting also has an impact on reducing high-parity births and therefore maternal mortality.  

I want to emphasize however, that while demographics are important, the underlying rationale for this analysis is to better understand the needs and desires of these women so that programs can better serve them.  Giving women the means to manage their fertility intentions should be at the heart of family planning programs.  Doing that will result in success and greater CPR and ultimately, better health.  
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Secondary DHS Analysis

Country Survey Year
Benin 2006
Cameroon 2004

Ghana 2009

Kenya 2003
Lesotho 2004
Madagascar 2009

Malawi 2004
Namibia 2007
Rwanda 2005 & 2007/8
Senegal 2006
Swaziland 2007
Tanzania 2005
Uganda 2006
Zambia 2007
Zimbabwe 2006
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15 African countries with DHS
surveys after 2000

Part of larger global secondary
analysis of 37 countries

Countries excluded if LA or PM
method use was >25

All women 15-49 included—
analysis done using
STATA & SPSS
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Presentation Notes
RESPOND undertook a secondary analysis of DHS data for 15 countries in Africa as a subset of a larger secondary analysis done to explore the current state of LA/PM use globally and look at who current LA/PM users are and how they differ from other modern method users, traditional method users, and non-users.

This analysis was done after looking at some of the compelling data from that larger analysis and the desire to address some of the demand side issues relating to women who want to limit.

Africa was chosen as a subset because of the pervasive use of spacing messages in family planning communications and a desire to see if there might be more say about addressing unmet need among the million of women who say they want FP  but are not using a method. 

We are also focusing much of the presentation not on methods, but on what women are saying they want.  
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Presenter
Presentation Notes
Unmet need is the proportion of married fecund women of reproductive age who are not using contraception but wish to delay their next child for at least two years or who wish to cease all childbearing.

This figure represents the division among married women of reproductive age with an unmet need to either space or limit their next birth.  

Although unmet need for spacing exceeds that for limiting in nearly every country in Africa we analyzed, a sizable proportion (ranging from 5.1% in Zimbabwe  to 20% in Lesotho) of women in every analysis country has an unmet need for limiting births.  

In the fifteen countries included in this analysis alone, the estimated population of women with unmet need for limiting is nearly 4 million.
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l’eSpond Unmet need for limiting among postpartum women
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B Many assume Africa has low demand for limiting—data suggest
otherwise

— 20.4% women in Anglophone Africa wanted no more children at last birth

— Despite generally high fertility desires, data suggest many women do
indeed have need to limit

B Demand for limiting has remained strong
or increased in nearly all analysis countries
over past 20 years

Photo by W. Betemariam / EngenderHealth
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Presenter
Presentation Notes
Demand is the desire or motivation of women (or couples) to control future fertility & comprises met and unmet need.

A fifth of women in Anglophone Africa reported they wanted no more children at their last birth.  

While fertility desires are generally speaking high on the continent, many women do want to limit and this number is growing.

Let’s look at the next slide to get a better picture of these upward trends…
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Increasing Trends in Demand for Limiting

pond

Desire to limit births
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Presentation Notes
Looking at trends over the past 20 years, we can see changes in the desire to limit going up.

In Namibia, for example in the teal green on top, the proportion of married women wanting no more children increased from 33.5% in 1992 to 59.6% in 2007
In Uganda, (see the pale blue in the middle with the square on it) women wanting no more children increased from 19.6% in 1989 to 41.1% in 2006—more than doubling.
On average, between the 1st and 2nd data points, the increase was approximately 10 across all the countries in the analysis.  

When looking at the % of women who said they want no more births rather than demand to limit (the difference is subtle), strong increases are indeed evident which could be argued is a pure measure of what women say they want. 
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B As age increases, demand to limit begins to exceed demand to space

B Demand to limit “crossover” begins at:
— 31.3years in AA
— 34.3in FA
B Demand for limiting often associated with older women, however,
demand to limit exists among younger women
— Namibia: 31.7% of MWRA 15-29 have a demand for limiting
— Lesotho: 26.37%
— Kenya: 14.43%
— Malawi: 12.77%
— Pattern not limited Southern Africa

B Counters claim that only older high-parity |
MWRA have demand for limiting ~

Photo by N. Rajani / EngenderHealth
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Presenter
Presentation Notes
As age increases, demand to limit begins to exceed demand to space as couples meet their reproductive intentions and wish to cease childbearing.

All 15 countries in our analysis are represented on the scatter plot diagram in the next slide which we’ll look at in a minute.  On average, demand to limit begins to exceed that to space when women are, on average, 31.3 years old in Anglophone Africa and 34.3 in Francophone Africa.

While demand for limiting is often associated with older women, demand to limit does exist among younger women as well. 
In Namibia, for example, an average of 31.7% of married women between the ages of 15 and 29 have a demand for limiting.  That’s nearly a third of married women in this age group!
In Lesotho 26.37% women in this same age cohort have a demand for limiting, 14.43% of younger women aged 15-29 in Kenya, 12.77% in Malawi and this pattern is not limited to countries in Southern Africa. 

This evidence counters the claim that only older high-parity married women have a demand for limiting and raise questions about how African family planning programs are preparing to meet this growing need.  
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Age at which demand for limiting meets or exceeds
demand for spacing
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Presentation Notes
This demand crossover age at which demand to limit meets or exceeds that to space is also related to prevalence of modern contraception; as modern CPR increases, the demand crossover age decreases.

In Swaziland, the average age at which demand to limit meets or exceeds that to space is 23
In Lesotho it is 25.  

While demand for limiting is often associated with older women, demand to limit does exist among younger women as well. 

In Namibia, for example, an average of 31.7% of married women between the ages of 15 and 29 have a demand for limiting.  
In Lesotho 26.37% women in this same age cohort have a demand for limiting, 14.43% of younger women aged 15-29 in Kenya, 12.77% in Malawi and this pattern is not limited to countries in Southern Africa. 

This evidence counters the claim that only older high-parity married women have a demand for limiting and raise questions about how African family planning programs are preparing to meet this growing need. If African women are expressing a desire to limit childbearing at earlier ages, what are we doing to ensure a wide range of modern and effective contraceptive options to meet the reproductive needs of women with intention to limit.  How are we preparing for this growing cohort of women with intention to limit future childbearing at younger and younger ages?


THE

I’eSpond Limiters using traditional and short-acting methods

PROJECT

Family planning use and non-use among women
with a demand to limit births
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Presenter
Presentation Notes
Let’s turn our attention to what women who have a reproductive intent to limit are actually using.

In the interest of time, we are not showing global data here. However, note that in all regions, a minority of women that wish to limit pregnancies are using any family planning method. In general, the less effective short-acting methods dominate FP use for limiting in most regions. Permanent method use for limiting is high only in Latin America. 

In all African countries included in our analysis, women who intended to stop childbearing were more likely to use TM/SAM than the more effective LA/PMs.  
This means that many women that do not desire to become pregnant are not using the most effective methods to limit their fertility. (Cite new report from DHS Comparative Studies # 22)
Also translates into a large # of women that require ongoing contraceptive supplies & regular health service provider time and attention throughout the rest of their reproductive years. 
Added to the cost to the health system are the regular time and monetary costs to the woman in traveling to seek those services and purchasing commodities.  
While women undoubtedly should have the choice to use the method of their preference for their limiting needs, it is well known that, in reality, many women’s options are limited given the pervasive knowledge, access, and social barriers and the resource constraints in the countries under review.  



African Women Exceeding Desired Parity

B Mean ideal parity B Mean parity
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Data also show that a large proportion of African women (whether using a method or not) have exceeded their desired number of children.  

In Malawi, a country with a large proportion of the modern method mix attributable to PMs (20%), 57% of women using sterilization have had more than their desired number of children. 
In Swaziland, 69% of PM users and 44% of LA users have exceeded their desired parity.  
In Kenya, Malawi, Rwanda, Swaziland, and Uganda, PM users have exceeded their ideal parity by an average of more than one child.  This is exactly Rose’s situation if you’ll remember back to her story.

In Anglophone African countries under review, 51.3% of permanent method users have exceeded their ideal parity; 42.7% in Francophone Africa have done so.

Many users of SAMs/TMs in all countries have also exceeded their desired parity: in Swaziland, 50% have.  
1/5th of women who do not currently use contraception in these 15 countries have exceeded their desired fertility.  

These data indicate that a significant proportion of current users and non-users of FP have an urgent need for effective methods of contraception throughout their reproductive lives so that they are able to cease childbearing at the time of their preference.
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B Unmet need for limiting exists in
Africa

B Demand for limiting exists in
Africa

B Younger cohorts desire to limit
future childbearing

M Large # exceed desired fertility

Photo by C. Svingen / EngenderHealth

B Remember....spacers eventually
become limiters

How will FP programs respond to their needs?
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Presentation Notes
Note on final bullet:  Focusing only on meeting spacing needs will have a smaller effect than fulfilling the needs of women who want to limit.  The purpose of this presentation is not to suggest sacrificing gains made in promoting the HTSP or supporting women in their spacing needs.  Instead, we argue for placing greater attention on the growing number of women and couples with the intention to end childbearing; the consequences of unintended pregnancies among this group are as deleterious as those among women whose pregnancies are too closely spaced. How will family planning programs respond to this need? 


	For Those Who’ve Had Enough:
	Acknowledgements
	What does the literature say?
	Secondary DHS Analysis
	Unmet need for limiting versus spacing
	Unmet need for limiting among postpartum women 
	Demand for Limiting
	Increasing Trends in Demand for Limiting
	Younger African Women Want to Limit
	“Crossover Age” decreases as CPR increases
	Limiters using traditional and short-acting methods
	African Women Exceeding Desired Parity
	Conclusions: Profile of Limiters in Africa

