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Abstract This paper offers an overview of levels and trends in unwanted fertility in Latin America
(including the Caribbean) based on national demographic surveys conducted from the
mid-1970s to the present. We present estimates on a per child basis (percentage of births
unwanted) and a per woman basis (unwanted births per woman, i.e. unwanted fertility
rate). We apply to 59 WFS, DHS, and RHS surveys the estimation method recently proposed
by Casterline and el-Zeini (2007); this method typically yields higher estimates of unwanted
fertility than other available estimators. The contribution of this paper is to offer a portrait of
unwanted fertility in the region that is revised, updated, and relatively comprehensive. There
is considerable inter-country variability, but a summary of the general pattern is as follows.
In the period since 2000, roughly one-third of births are unwanted, ranging from a low of
21% (Paraguay) to a high of 60% (Bolivia), and women experience on average about one
unwanted birth during their reproductive career (synthetic cohort estimates), ranging from
a low of 0.60 to a high of 2.5 unwanted births per woman. If these estimates are combined
with Guttmacher estimates of induced abortion, the implication is that 1.5 - 2.0 unwanted
pregnancies per woman is a common experience in the region (or, from a pregnancy
perspective, about one-half of pregnancies are unwanted). The fertility decline experienced
throughout the region in recent decades has consisted of different mixes of declines in
wanted and unwanted fertility, no pattern predominates. Strikingly, wanted fertility in the
recent period falls below replacement level (two births per woman) in almost all countries,
and below 1.5 births per woman in a substantial minority of countries. However, the ideal
number of children among young cohorts of women generally falls between 2.0 and 2.5,
suggesting a contradiction between fertility ideals and fertility preferences (which take into
account economic and social realities).
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Introduction

There are multiple motivations for demographers’continuing efforts to generate
accurate estimates of the incidence of unwanted births (defined here as births not
wanted at the time of conception). Prevention of unwanted births has long been a
fundamental justification for investment of public and private resources in family
planning services. Where reduction in population growth rates is a policy goal, the
prevention of unwanted births can be a cost-effective step towards attainment
of this goal, since unwanted births are assumed to be less costly to avert. The
prevention of unwanted births also closes the gap between reproductive aspirations
and outcomes, a worthy public policy goal in its own right. Finally, unwanted births
are thought to carry distinctive and substantial costs (Gipson et al., 2008). These
costs can consist of disadvantage suffered by the unwanted child - in health, in
early childhood development, and in later social and economic opportunity - and
of damage to the welfare of siblings, parents, and communities. The detrimental
repercussions of unwanted childbearing are presumed to be multifaceted and
potentially long-term.

This paper examines the current (and past) level of unwanted fertility in Latin
America, as well as the contribution of changes in unwanted fertility to the substantial
declines in fertility in the region that have occurred in the period from the 1970s to
the present. The estimates of the incidence of unwanted births presented here have
been calculated using a recently-developed method (Casterline, and el-Zeini, 2007)
that we believe offers more valid estimates than the methods employed in past
research on unwanted fertility in Latin America. We have also striven to maximize
historical and cross-national coverage, analyzing surveys conducted as part of three
major multi-national survey programs: World Fertility Survey (WFS), Demographic
and Health Surveys (DHS), and Reproductive Health Surveys (RHS).

Demographers and public health researchers have long been aware of the
relatively high levels of unintended pregnancy and unwanted birth in the Latin
America and Caribbean region. An early multi-country study is Westoff’s (1981) six-
country WFS analysis, in which Colombia and especially Peru stand out as having high
unwanted fertility as compared to three Asian countries. In many subsequent multi-
country studies, Peru, and to a lesser extent Colombia, have been identified as having
distinctively high unwanted fertility (Blanc, 1982; Bongaarts, and Lightbourne, 1996;
Westoff, and Moreno, 1996; Bongaarts, 1997; Adetunji, 1998). Analyses of DHS data
have also pointed to high unwanted fertility in Bolivia (Westoff, and Moreno, 1996).
Research that has taken a more global perspective has consistently concluded that
the Latin American region experiences the highest rate of unwanted fertility (e.g.
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Bongaarts, 1997; Adetunji, 1998). Research in the 1980s and 1990s also concluded
that unwanted fertility was on the rise in Latin America, and might well continue to
rise, as a consequence of declines in the number of children desired (Westoff, 1981;
Blanc, 1982; Bongaarts, 1997).

During the past decade, unwanted fertility has received less attention in
comparative research on the region. Several overviews of fertility do not consider
the distinction between wanted and unwanted fertility (Chakiel 2004, Guzman et al.
2006). A noteworthy exception is the comparative research of Ralph Hakkert (2001,
2003). Hakkert reviews the past research on unwanted fertility in the region and
presents a thorough and revealing analysis of eight DHS surveys conducted in the
mid- and late-1990s. Hakkert considers levels and trends in unwanted fertility and
the correlates of unwanted fertility, while also being attentive to methodological
issues. As such his piece is far more ambitious than our paper, although Hakkert’s
research is now a bit dated.

Unwanted birth - the focus of this paper - is one of three possible outcomes
of an unintended pregnancy, the other two being induced abortion and mistimed
birth. Each of these outcomes is of concern in its own right, for reasons that are
common to all three and specific to each one. All three can impact maternal and child
health, with the impact possibly long-term (for the woman and, except for induced
abortions, for the child). The social and economic consequences of unwanted births
are in all likelihood substantially larger than the analogous consequences of the
other two types of pregnancies. And unwanted births are distinctive in their effect
on levels of fertility (and thereby population growth rates): unwanted births raise
fertility, whereas mistimed births have minimal effect on fertility rates and induced
abortions lower fertility. Therefore, while a comprehensive analysis of unintended
pregnancy would encompass all three components, there are compelling reasons
for examining each component separately. (While the empirical analysis in this
paper is confined to unwanted births, our discussion in the final section incorporates
regional estimates of induced abortion rates).

Our goal in this paper is to provide a portrait of unwanted fertility in the
region that is revised, updated, and relatively comprehensive. We do not carry
out empirical analysis of the determinants of unwanted fertility, but there is some
value in listing the general categories of direct determinants as background to the
descriptive portrait in this paper. A first point is that the risk of unwanted fertility is
a function of desired fertility: everything else being equal, the fraction of women
at risk of an unwanted birth is inversely related to the average number of children
desired. Second, conditional on the fraction of women at risk, unwanted fertility is
inversely related to the prevalence of contraceptive use among women who want
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no more births (i.e. positively related to unmet need for stopping). This prevalence,
in turn, is a function of the strength of the various obstacles to using contraception,
including access to family planning services and a broad array of psychological,
social, and cultural factors. Third, conditional on the prevalence of contraceptive use,
unwanted fertility is inversely related to the effectiveness of contraception; that is,
contraceptive failures can lead to an unwanted births. Fourth, conditional on the
rate of occurrence of unwanted pregnancies, unwanted fertility is inversely related
to the induced abortion rate. There are, then, four distinct direct determinants of
population-level variation in the incidence of unwanted fertility, and any effort to
explain cross-time or cross-country variation in unwanted fertility should account
for all four determinants.

Method and Data

Method

Estimating the incidence of unwanted fertility is intrinsically a challenging task.
At issue is the couples’ desires at the time of conception, but it is not practical to
design data collection for national populations that ensures that interviews are
conducted proximate in time to all (or even most) conceptions. Hence classification of
births as wanted or unwanted will unavoidably depend on fertility desires measured
prospectively or retrospectively, with the risk that the desires are not stable or, in
the case of retrospective recall, incorrectly remembered. Adding to the challenge
is the emotional sensitivity of the topic: respondents may feel that declaring a child
“unwanted”is a violation of social or religious norms.

There are two widely-used methodologies for estimating the level of unwanted
fertility, another method that has received little use, and the recently developed
methodology that is applied in this research. The first method is retrospective direct
inquiry, in which respondents are asked birth-by-birth about their preferences at
the time of conception. The usual questionnaire item, asked of births during the
previous three to five years, reads,

“At the time you became pregnant with <name>, did you want to become pregnant

then, did you want to wait until later, or did not want (more) children at all?”

The chief virtue of this approach is that, in contrast to the other three methods,
the variable of interest is directly measured, i.e. desires at the time of conception.
However, it is now well-established that respondents are averse to reporting recent
births (most of which will be living children) as “unwanted” (Bankole, and Westoff,
1998; Williams, and Abma, 2000). Hence estimates produced by this method are
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known to be downwardly biased, and to a substantial extent in most settings. For
this reason, while the DHS collects this information, DHS reports do not use it for
estimates of wanted and unwanted fertility rates.

Instead the DHS uses the second method, popularized by Lightbourne (1985),
which relies on a comparison of the respondent’s ideal number of children and the
number of living children at the time of conception. The DHS wording of the key
item is,

“If you could go back to the time you did not have any children and could choose exactly

the number of children to have in your whole life, how many would that be?”

If this ideal is equal to or less than the number of living children at the time of
conception of the birth in question, the birth is classified as unwanted. This method
produces higher estimates than the retrospective direct method (Bongaarts, 1990;
Casterline, and El-Zeini, 2007), suggestive of its greater validity. But the method has
serious shortcomings. For one thing, it relies on a survey item that is known to have
low test-test reliability (see studies cited in Casterline, and el-Zeini, 2007). Secondly,
two response patterns undermine the method: the tendency to report an ideal that
is no lower than the number of living children (so-called “rationalization”), and the
tendency in some societies to give a non-numeric answer (“up to God”). These two
response patterns both lead to downwardly-biased estimates of unwanted fertility.
Finally, there are valid reasons why the preference to have (or not have) more
children can be inconsistent with the ideal number of children (Bongaarts, 1990),
for example if the household is economically stressed or if sex preferences have not
been satisfied after the first few children.

Bongaarts (1990) proposes an aggregate estimator that relies on the prospective
preference item,

“Would you like to have (a/another) child, or would you prefer not to have any (more)

children?”

This item has been shown to have higher test-retest reliability and higher validity
(by several criteria) than other standard fertility attitudinal items (see studies cited in
Casterline, and el-Zeini, 2007). Bongaarts'method has, curiously, hardly been used in
the nearly twenty years since it was proposed. While it would appear to be superior
to the two methods described above, it also has significant disadvantages. Perhaps
the most important stem from the fact that this is a synthetic cohort approach: full
reproductive careers are inferred from cross-sectional patterns. That is, the method
assumes no inter-cohort differences in fertility desires (Hakkert, 2001). While
Bongaarts proposes a correction for this assumption, it is data-demanding and,
moreover, it is not clear that the correction is sufficient.
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The final method is the “aggregate prospective” estimator recently introduced
by Casterline and El-Zeini (2007). Like Bongaarts’ approach, this method relies on the
prospective preference item which, as noted above, is known to have relatively high
reliability and validity. Casterline and el-Zeini's method is an aggregate method: it
does not classify individual births as unwanted or unwanted, rather generates a birth-
order-specific estimate of the proportion unwanted, with an estimate of the overall
incidence of unwanted births calculated as a weighted average of the order-specific
estimates. Unlike Bongaarts' method, this is a strictly period estimator - order-specific
prospective preferences at the time of the survey are used to estimate the fraction of
births unwanted (by order) in a brief reference period preceding the survey. The data
requirements are minimal, little more than prospective preferences at the survey and
an accounting of births during the reference period. The basic formula is presented in
equation (1):

uPtl = (NP — v?)/B° (M

where

uP*! proportion of unwanted births in the reference period preceding the
survey

NP proportion of women at the beginning of period who do not want
another child

,v* proportion of women at the survey who do not want another child and
did not have a child between the beginning of the reference period and
survey

B proportion of women who had a birth in the reference period

And the overall proportion of births unwanted (u) is a weighted sum, as in
equation (2):

u :ngw uPt! (2)
where

gP*' is the proportion of births in the reference period at order (p+17)

Age-specific estimates can be calculated on the basis of the order-specific
estimates uP*’ (i.e. age-by-age, weighted sums of the order-specific proportion
unwanted are calculated), and, using these age-specific estimates, the unwanted
total fertility rate (unwanted TFR) can be calculated. (See Casterline and el-Zeini
(2007) for more details).'

" A program in Stata for applying the Casterline - el-Zeini estimator to DHS and WFS data is available from the first
author. Note that there are sample restrictions on each of the three elements of the formula given above, and these
sample restrictions differ slightly among the three.
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The “aggregate prospective” estimator assumes stability in fertility preferences
during the reference period (in this application, 36 months). Preferences may be
unstable in two directions, i.e. from “want more” to “want no more”, and vice versa. Of
concern is instability among women who have a birth. If women state a preference
to have no further births but change their mind before having a next birth, this will
lead to upward bias in the estimate of unwanted fertility. If, in contrast, some women
who state a preference to have another birth change their mind yet nevertheless
have a birth, this will lead to downward bias. We have no empirical evidence on the
relative weight of these two countervailing sources of bias, and indeed their relative
weight probably varies by time and place. One might speculate that the first is more
common, resulting in upwardly-biased estimates of unwanted fertility from the
Casterline - el-Zeini aggregate prospective estimator. But in periods of rapid fertility
decline, the second source of bias might well dominate, resulting in downwardly-
biased estimates.

As expected, the aggregate prospective estimator produces higher estimates of
unwanted fertility than the “Lightbourne method” (comparison of ideal and living
children) that has been the primary method employed by demographers in recent
years. (This is the method on which published DHS estimates are based.) Among the
59 surveys analyzed in this paper, on average the aggregate prospective estimate of
the percentage of recent births unwanted is 16 percentage points higher (difference
in medians) than the Lightbourne estimate, a substantial average difference.

A final point concerns the interpretation of the wanted and unwanted TFRs that
are presented later in this paper. As Hakkert (2001) observes, these TFRs are hybrid
measures, a combination of preferences and fertility outcomes. They certainly are
not pure representations of fertility desires. This is most clearly the case with the
wanted TFR - some women do not have children they wish to have, for whatever
reasons, and therefore fall short of their desired number. (We return to this point
at the end of the analysis, when considering data on the ideal number of children.)
Thus ordinarily desired fertility (usually unobserved) will exceed the wanted TFR. In
contrast, the unwanted TFR actually represents the quantity of interest, provided
there is confidence in the validity of the estimate. The reader is directed to Hakkert
(2001) for athorough and very insightful evaluation of the strengths and weaknesses
of alternative estimators of wanted and unwanted fertility based on the standard
battery of demographic survey items.

2 This comparison is complicated by the non-comparability across surveys in the measurement of the ideal number of
children. Not all survey questionnaires included a fully appropriate item.
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Data

Our ambition is to provide a comprehensive picture of levels and trends in
unwanted fertility in the Latin American region, including the Caribbean, for the
period from the onset of fertility decline to the present. To our knowledge we offer
the most expansive coverage across time and country of any research to date. Even
so, we analyze no surveys prior to the WFS surveys carried out in the late 1970s.
In future work we hope to enlarge our analysis by adding surveys from the 1960s.
But because the survey record from the 1960s is spotty, and because some Latin
American fertility declines started before the 1960s (i.e. the southern cone countries),
unfortunately the picture will remain incomplete.

We analyze survey data collected under three survey programs: the World Fertility
Survey (WFS), the Demographic and Health Surveys [DHS], and the Reproductive
Health Surveys (RHS). Two surveys were outside these three international programs:
the 2003 ENSAR in Mexico, and the 2006 PNDS in Brazil. We consider countries that
have at least one survey since 1990 -- fourteen countries and fifty-nine surveys in total.
Table 1 shows the surveys analyzed in this paper, by country, year, and survey program.

Table 1.  Survey Data Analyzed in the Paper, by Country, Survey Program and Time Period

Decade
Country 1970s  1980s 1990s 2000s
South America
Bolivia 1989 [D] 1993-94 [D] 1998 [D] 2003 [D]
Brazil 1986 [D] 1996 [D] 2006 [P]
Colombia 1976 [W] 1986 [D] 1990 [D] 1995 [D] 2000 [D] 2005 [D]
Ecuador 1979[W] 1987[D] 1994 [R] 1999 [R] 2004 [R]
Paraguay 1979 [W] 1990 [D] 1995-96 [R] 1998 [R] 2004 [R]
Peru 1977 [W] 1986[D]  1991-92[D] 1996 [D] 2000 [D] 2004 [D]
Central America
Costa Rica 1976 [W] 1993 [R]
El Salvador 1985[W] 1993 [R] 1998 [R] 2002-03 [R]
Guatemala 1987 [D] 1995 [D] 1998-99 [D] 2002 [R]
Honduras 1996 [R] 2001 [R] 2005 [D]
Mexico 1976 [W] 1987 [D] 2003 [E]
Nicaragua 1992-93 [R]  1997-98 [D] 2001 [D]  2006-07 [R]
Caribbean
Dominican Republic 1975 [W] 1986 [D] 1991 [D] 1996 [D] 2002 [D] 2007 [D]
Haiti 1977 [W] 1994-95 [D] 2000 [D] 2005-06 [D]
W =WFS
D=DHS
R =RHS
P =PNDS
E =ENSAR
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A few comments on the country coverage:

« The countries of the southern cone (Argentina, Chile, Uruguay) are entirely
missing from this analysis. The omission of Argentina is of particular concern,
given its demographic weight.

+ We include Costa Rica (surveys in 1976 and 1993) in some of the analysis,
despite the absence of a recent survey.

« Several countries with WFS surveys (including Venezuela and Panama) are
excluded because there has been no subsequent DHS or RHS survey since 1990.

« We are rather arbitrary in our inclusion of Caribbean countries, presenting
estimates in this paper only for the Dominican Republic and Haiti. The
justification for their inclusion is that both countries offer a time-series of
surveys from the 1970s to the present.

As just noted, two Caribbean countries are included in this analysis. Rather than
continually referring to “Latin America and the Caribbean” in the text, we use “Latin
America” as a short-hand label.

The WFS and DHS surveys are relatively standardized across countries, although
there are differences in the core questionnaires for the two survey programs that
are relevant to research on unwanted fertility. Specifically: (1) The ideal number of
children item in the WFS did not contain the prefatory clause “If you could go back
to the time you did not have any children .. !, a difference that is thought to result
in higher ideal numbers in the WFS. (2) The WFS and DHS-I usually did not ask the
retrospective child wantedness questions that became standard in later DHS phases.

In contrast to the WFS and DHS surveys, the questionnaires for the fifteen RHS
surveys (conducted with technical assistance from the U.S. Centers for Disease
Control) differ considerably from country to country, particularly in their fertility
attitudinal items. For this analysis we have constructed extract files in which we
attempted, within the constraints of the RHS questionnaires, to mimic the crucial
DHS variables. In every survey we were able to construct a prospective preference
variable that, in our judgment, is comparable to the WFS and DHS variables. This
has not been feasible for ideal number of children nor for retrospective child
wantedness. Fortunately our preferred estimator of unwanted fertility — the
aggregate prospective estimator -- requires the prospective preference item. The
greater variation in questionnaire design among RHS surveys threatens the validity
of our comparative analysis. Offsetting this threat is the expanded coverage offered
by the RHS, in particular Ecuador and Paraguay in South America and El Salvador,
Guatemala, Honduras, and Nicaragua in Central America.

We generate estimates, using the aggregate prospective method, for births
occurring in the thirty-six months preceding the survey (excluding births in the
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month of interview). The estimates include births to never-in-union women but
exclude births before age 15 (a very small fraction of total births in all countries).

Findings
All the estimates discussed in this section are listed in the Appendix.

Recent levels of unwanted fertility

We begin by examining the evidence on recent levels of unwanted fertility,
as estimated from data in the most recent survey conducted since 2000 (thirteen
countries -- Costa Rica is excluded).

In reviewing past literature in Section |, we noted that historically Latin America
has experienced high unwanted fertility as compared to other regions. This remains
the case. The median percentages of births unwanted for the most recent survey
since 2000, by region, are in table 2.

Table 2
Region Median Percentage Unwanted Number Countries
Latin America & Caribbean 37% 13
Sub-Saharan Africa 16 % 27
North Africa & West Asia 30 % 4
South & Southeast Asia 30 % 8

The country-specific fraction of births unwanted is shown in figure 1. This fraction
varies widely within the region, from a high of 60 percent in Bolivia (2003 DHS) to
a low of 21 percent in Paraguay (2004 RHS). A rather high incidence of unwanted
births is the common pattern: in only two of the thirteen countries are less than
one-quarter of births unwanted (Dominican Republic (24%) and Paraguay (20%)),
whereas forty percent or more of births are unwanted in four countries (Bolivia
(61%), Colombia (40%), Haiti (43%), and Peru (42%)). The estimates suggest that the
incidence is especially high in the Andean countries (Bolivia, Peru), but also in the
markedly different social and demographic setting of Haiti.

The exceptionally high percentage of births estimated for Bolivia stands out
in figure 1. We have investigated this further. A first point is that a high incidence
of unwanted fertility especially characterizes the indigenous sub-groups, who
contribute about two-thirds of the Bolivian births: the incidence for all indigenous
groups combined is 66 percent, as compared to 51 percent for the non-indigenous
portion of the Bolivian sample. To be sure, the latter is a high rate as compared
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to national figures for other countries, but clearly it is the incidence among the
indigenous groups in Bolivia that is exceptional: It is outside the bounds of this
research to ascertain the reasons for this very high level of unwanted fertility, but we
can comment briefly on what the existing research literature suggests. Indigenous
women are less likely to use any method of contraception (Mendoza, and Heaton,
2008). This differential undoubtedly is due in part to lower socioeconomic status, but
it may also reflect barriers to accessing services that are specific to these groups, such
as greater geographic distance, language barriers, and distrust of non-indigenous
medicine (Schuler et al., 1994; Terborgh et al., 1995). And among those women who
do practice contraception, indigenous women are more likely to use less effective
methods (Mendoza, and Heaton, 2008), increasing the likelihood of contraceptive
failure. A final factor that could account for the much higher incidence of unwanted
fertility among indigenous women in Bolivia would be a lower likelihood of resorting
to induced abortion once an unwanted pregnancy occurs. We are not aware of any
empirical literature that examines this.

Figure 1. Percentage of Births Unwanted
Most Recent Survey Since 2000

Bolivia
Brazil
Colombia
Ecuador
Paraguay
Peru

El Salvador
Guatemala
Honduras
Mexico
Nicaragua

0 20 40 60
Percent Unwanted

Note: Aggregate Prospective estimates, births during 36 months before survey.

3 The estimate for the indigenous portion of the Peruvian sample is identical - 66%. This provides some reassurance
about the validity of the Bolivian estimates. Note that the indigenous sub-groups carry far less demographic weight
in Peru, contributing only 15% of births.
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Estimates of the unwanted Total Fertility Rate are shown in figure 2. These can
be interpreted as the average number of unwanted births women would have
over the course of their reproductive careers if the age-specific rates of unwanted
fertility observed in the thirty-six month reference period prevailed throughout
their reproductive years. Most striking are the very high rates in Bolivia and Haiti,
at least two births per woman (note also the rate in Guatemala of more than 1.5
births per woman). Although these are exceptional cases, the rate equals or exceeds
one birth per woman in eight of the thirteen countries; those under one birth per
woman are Brazil (0.6), Dominican Republic (0.6), El Salvador (0.9), Nicaragua (0.8),
and Paraguay (0.7). Levels of contraceptive sterilization are relatively high in these
countries, except for Paraguay, and undoubtedly this is an important proximate
cause of their relatively low unwanted fertility rates. The unwanted TFR for nine of
the thirteen countries falls between 0.7 and 1.4; thus one could say, speaking in most
general terms, that the common regional experience in this recent period has been
roughly one unwanted birth per woman.

Figure 2. Unwanted Total Fertility Rate
Most Recent Survey Since 2000

Bolivia
Brazil
Colombia
Ecuador
Paraguay
Peru

El Salvador
Guatemala
Honduras
Mexico
Nicaragua

DR
Haiti

T
0 5 1 15 2 25
Unwanted Births per Woman

Note: Aggregate Prospective estimates, births during 36 months before survey.

It follows that unwanted fertility contributes substantially to the overall level of
fertility in the region. This is confirmed in figure 3, which shows the TFR as the sum of
its two components (wanted and unwanted TFR). On average (median) the unwanted
TFR constitutes 43 percent of the TFR in these thirteen countries. Only in the Dominican
Republic and Paraguay does the unwanted TFR make up less than 30 percent of the
TFR, and in Bolivia and Haiti one-half or more of the TFR consists of unwanted fertility.
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Figure 3. Total Fertility Rate and Components
Most Recent Survey Since 2000

Bolivia
Brazil
Colombia
Ecuador
Paraguay
Peru

El Salvador
Guatemala
Honduras
Mexico
Nicaragua

14.3

DR
Haiti

Births per Woman
I Wanted [ Unwanted

Note: Aggregate Prospective estimates, 36 months before survey.

Trends in unwanted fertility and the Latin American fertility decline

Trends in both the percentage of births unwanted and the unwanted TFR are
shown in figures 4a—4c. These figures are a bit confusing because of the different
scales for the percentage of births unwanted (solid line and left-hand scale) and the
unwanted TFR (dashed line and right-hand scale). But this layout has the advantage
of facilitating comparison of the pair of trends in each country. Note that there is
no necessary association between the two trends; for example, when fertility
declines the unwanted TFR may also decline despite stability or even increase in the
percentage of births unwanted.

A variety of patterns of reproductive change are evident in figures 4a-4c. The
most common pattern is decline in both the percentage of births unwanted and
the unwanted TFR. This is the pattern in the six South America countries. It is also
the pattern in three of the six Central American countries - El Salvador, Mexico, and
Nicaragua, although in El Salvador the decline is slight (Figure 4b). And this pattern
occurs to a dramatic extent in the Dominican Republic, and there is some indication
that this is the emerging pattern in Haiti (Figure 4c).

But the preceding summary gives an exaggerated impression of the extent to
which the two variables march down together. Another salient feature of figures 4a—
4c is the slower pace of decline in the percent of births unwanted. This observation
applies to Bolivia, Colombia, El Salvador, Mexico, Dominican Republic, and Haiti.
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In these two South American countries (Bolivia and Colombia), the percentage of
births unwanted has remained relatively stable while the unwanted fertility rate has

fallen substantially (by at least one birth per woman).

Figure 4a. Trends in Unwanted Fertility: South America
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Figure 4b. Trends in Unwanted Fertility: Central America
Costa Rica El Salvador Guatemala
p_ - <
=l
el el
w
@
’.‘:;:t/"\\‘ B
o | e———— o 3
«” e AR EE
T ] i T F =
9 2
2
g o4 F o
H T T T T T T T T T T T T
£ 1975 1985 1995 2005 1975 1985 1995 2005 1975 1985 1995 2005
- N .
g Honduras Mexico Nicaragua
§ 2 L«
(-9
8' ‘\\ o
9 o *
& el = F e~
2 '\v(: T T
| T AR
oA ——d
T T T T T T T T T T T T
1975 1985 1995 2005 1975 1985 1995 2005 1975 1985 1995 2005

——=&—— % births unwanted -

Note: Aggregate Prospective estimates, 36 months before survey.

unwanted TFR

Births per Woman

Births per Woman

206 UNWANTED FERTILITY IN LATIN AMERICA: HISTORICAL TRENDS, RECENT PATTERNS



Figure 4c. Trends in Unwanted Fertility: Caribbean
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Note: Aggregate Prospective estimates, 36 months before survey.

From the standpoint of women and households, it is probably of more
importance that the rate of unwanted childbearing (i.e. births per woman)
declines: everything else being equal, as the volume of unwanted births declines,
the social and economic costs should ease. And these individual- and household-
level gains probably aggregate up to societal gains, not to mention further macro
returns from lower fertility and slower population growth. But from the standpoint
of children, the fact that the fraction of births unwanted hardly declines is of some
concern. That is, from a birth cohort perspective, the prevalence of unwantedness
(at conception) has been relatively fixed in these countries over the past few
decades (with, to be sure, some notable exceptions, namely Dominican Republic,
Nicaragua, and Peru). Furthermore, the societal context has been far from stable,
rather has been quite dynamic, including economic changes that have placed a
higher premium on educational credentials and on women working away from
the home. These changes may have increased the costs of unwanted childbearing.
Henceitis altogether possible that, despite the lower rates per woman of unwanted
fertility in the recent period, the individual- and societal-level impact of unwanted
fertility matches or even exceeds the impact of the higher rates in the past.

A final question about trends concerns the relative contribution of declines
in wanted and unwanted fertility to the overall fertility decline. This question is
addressed in figures 5a-5c¢ and table 3. Evidently these Latin American declines
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have been produced by different mixes of declines in the two components. The
decomposition in table 3 makes this point most clearly: The fraction of the overall
fertility decline due to declines in unwanted fertility has ranged from a high of 90
percent in Nicaragua (where wanted fertility has remained rather stable at two
births per woman from the early 1990s to the present) to a low of 18 percent in
Haiti (where unwanted fertility remained over two births per woman from the
late-1970s until the most recent survey). The relative contributions of declines
in wanted and unwanted fertility vary so much as to resist any generalization.
In attempting to perceive common patterns across countries in figures 5a-5c
and table 3, it should be kept in mind that the time-period encompassed differs
considerably from country-to-country: in some countries the period is no more
than two decades, whereas in other countries only the most recent 15 years or so
is examined. Were the equivalent analysis to be performed in all countries on the
entire period of fertility decline, it is possible that a discrete number of common
patterns might emerge.

Figure 5a. Trends in Fertility: South America
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Figure 5b. Trends in Fertility: Central America
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Table 3. Fertility Decline: Contributions of Declines in Wanted and Unwanted Fertility

Amount Decline Percentage Contribution

Country Survey Years inTFR Wanted Unwanted  Total
South America
Bolivia 1989, 2003 -1.20 9.3 90.7 100
Brazil 1986, 2006 -1.64 40.7 59.3 100
Colombia 1976, 2005 -2.14 29.8 70.2 100
Ecuador 1979, 2004 -2.00 347 65.3 100
Paraguay 1979, 2004 -1.94 69.9 30.1 100
Peru 1977, 2004 -2.77 28.1 71.9 100
Central America
Costa Rica 1976, 1993 -0.48 55.8 442 100
El Salvador 1985, 2003 -1.41 55.1 449 100
Guatemala 1987, 2002 -1.29 71.5 28.5 100
Honduras 1996, 2005 -1.97 61.4 38.6 100
Mexico 1976, 2003 -3.23 35.1 64.9 100
Nicaragua 1992, 2006 -1.90 9.7 90.3 100
Caribbean
Dominican Republic 1975, 2007 -3.01 24.3 75.7 100
Haiti 1977, 2005 -1.57 82.2 17.8 100

Current levels of wanted fertility and the future course of Latin American fertility

While the focus of this research is unwanted fertility, estimates of wanted fertility
are a by-product, and these are of interest in their own right. The wanted TFRs for the
most recent survey since 2000 are shown in figure 6. These are the total number of
births women would have, on average, if unwanted fertility were entirely eliminated.
To reiterate, this is a synthetic cohort estimate based on fertility rates in the three
years preceding the survey. It should not be viewed as a measure of desired fertility,
because some women may have failed to have births that were desired.

In eleven of the thirteen countries — Guatemala and Paraguay are the exceptions
- the wanted TFR is less than replacement-level, i.e. less than two births per woman.
Indeed, in four countries the wanted TFR is less than 1.5 births per woman: Brazil,
Bolivia, Colombia, and Peru. Moreover, it is evident from figure 5a that, according to
our estimates, rather low levels of wanted fertility have characterized these South
American countries for several decades, in the cases of Colombia and Peru as far back
as the mid-1970s. Perhaps most surprising are the low levels of wanted fertility in
Bolivia and Peru in the past when their overall TFRs exceeded four births per woman
and when social and economic conditions were relatively undeveloped. There appears
to be an anti-natalism in these Andean societies that is rather deeply rooted.*

4 A separate analysis of the Peruvian surveys limited to the Sierra region -- which resembles Bolivia in its social, cultural,
and economic features — also reveals consistently low wanted TFRs since the 1980s.
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Figure 6. Wanted Total Fertility Rate
Most Recent Survey Since 2000
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Note: Aggregate Prospective estimates, 36 months before survey.

What are the implications for the future of the estimates in figure 6? As evident
in figure 3, at present the overall TFR - the sum of wanted and unwanted fertility
-- exceeds two births per woman in all countries included in this analysis. A future
with no unwanted fertility is implausible -- in no society has unwanted fertility been
entirely absent. And, indeed, from the record of the past three decades one could
infer that Latin American societies are especially susceptible to unwanted fertility,
for whatever mix of reasons. Having said this, if one anticipates more perfect birth
control in the future and consequent reductions in unwanted fertility — certainly a
desirable outcome on social and public health grounds - then from the estimates in
figure 6 one could reasonably posit that post-transition rates of fertility in the region
will generally lie below replacement level (i.e. less than two births per woman).

Adifferent perspective on likely future levels of fertility is provided by survey data
on women's ideal number of children. The mean ideal for young cohorts (women
age 15-24) is presented in figure 7a, and the percentage expressing an ideal of 0
or 1 child is presented in figure 7b. These data indicate little attitudinal support for
sub-replacement fertility. The mean ideal exceeds 2.0 children in all countries except
Brazil and Colombia, where the mean is 1.9 children. In five countries (Dominican
Republic, Guatemala, Haiti, Honduras, Paraguay) the mean ideal equals or exceeds
2.5 children. And it is evident in figure 7b that relatively small fractions of women
express an ideal of 0 or 1 child - only in Brazil, Bolivia and Colombia does this amount
to one-fifth or more of these younger women.
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Figure 7a. Ideal Number of Children, Women Aged 15-24
Most Recent Survey Since 2000
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Figure 7b. Ideal Number of Children Equals 0 or 1, Women Aged 15-24
Most Recent Survey Since 2000
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Note: Among women who provide a numeric ideal.

As guides to future levels of fertility, the recent unwanted TFR and the ideals of
younger women are in contradiction, with the latter suggesting substantially higher
fertility (one-half child or more) than the former. This is a common predicament in
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contemporary low fertility societies, i.e. achieved period fertility falling well short of
stated ideals, especially the ideals expressed by younger cohorts (Morgan, and Taylor,
2006). The conventional interpretation of this apparent contradiction is that achieved
fertility falls short of ideals because couples defer to various economic and social
constraints. The estimates in figures 6 and 7 indicate that the same predicament is
coming to characterize Latin American societies. Indeed, because the wanted TFR must
be no greater than the TFR and typically will be lower than the TFR (because of the
existence of unwanted fertility), it follows that the wanted TFR will fall short of the mean
ideal number of children so long as the ideal at least equals the TFR, which is often the
case in low and moderate fertility societies. We note again that the wanted TFR is not
a pure measure of fertility desires, rather mixes desires and actual outcomes (with the
latter possibly affected by voluntary and involuntary factors that depress fertility).

Summary and Concluding Comments

This is a study of reproductive change that takes advantage of the large number
of national demographic surveys conducted during the past four decades in Latin
America and the Caribbean. We give special attention to the most recent decade,
but also examine trends since the mid-1970s. The historical analysis provides the
context for consideration of recent estimates, and also yields some insights about
the nature of fertility decline in the region.

Our focus in this paper has been unwanted fertility, viewed both from a child
perspective (percentage of births unwanted) and from a woman perspective (rate
per woman). Those familiar with the demography of the region will not be surprised
that we estimate high rates of unwanted fertility in the region even in the recent
period — high according to absolute standards (roughly one unwanted birth per
woman on average, and well in excess of this rate in some countries) and high
as compared to the incidence of unwanted births in other major regions. This is
a familiar outcome -- survey data as far back as the 1970s indicated that rates of
unwanted fertility were relatively high in Latin America, and evidently the region has
maintained this standing up to the present.

This is not to deny that downward trends in unwanted fertility are not also
apparent. While the fraction of births unwanted remains rather stable in most of
the countries examined (typically around 30%-40% of births), the unwanted fertility
rate — the number of unwanted births per woman -- has fallen substantially in most
countries. Whether the individual and societal costs of unwanted childbearing
have declined by an equivalent amount cannot be assumed. One could reasonably
surmise that per child costs of unwanted fertility are higher now than in the past.
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As noted at the outset, unwanted birth is one of three components of
unintended pregnancy, the other two being induced abortion and mistimed birth.
Induced abortion rates are notoriously difficult to estimate accurately. Perhaps the
most trustworthy and cross-nationally comparable estimates have been generated
by researchers at the Guttmacher Institute (Sedgh et al. 2007). Their most recent
estimates are centered on 2003, and are shown in table 4.

Table 4
Abortion Rate Abortion Ratio
(per 1000 women) (per 100 births)
South America 33 38
Central America 25 26
Caribbean 35 42

Multiplying the abortion rates by twenty-five (an approximation of the number of
yearsinanaverage reproductive career) yields a lifetime average number of abortions
ranging from 0.6 per woman (Central America) to 0.9 per woman (Caribbean). If
these are added to the unwanted TFRs shown in figure 2, most of which approach
or exceed 1.0 per woman, and if one assumes lifetime exposure to recent rates, the
conclusion is that the average regional experience is 1.5 - 2.0 unwanted pregnancies
per woman, a remarkably high rate. Alternatively, considering this on a per child
basis, if one were to take the regional median of 37 unwanted births per 100 births
(see Appendix and table 2 earlier in this paper) and use Guttmacher’s South American
abortion ratio of 38 abortions per 100 births, the two combined imply 54 unwanted
pregnancies per 100 pregnancies.s That is, the common experience in the region
would appear to be one-half or more of pregnancies unwanted (and subsequently
leading either to an induced abortion or an unwanted birth). This is stark evidence of
a large discrepancy between reproductive aspirations and achievements.

Ouraiminthis paper hasbeen to presentarevised and up-to-date set of estimates
of unwanted fertility for the maximum number of countries in the Latin American
region. As such this is a piece of descriptive analysis, for which we do not apologize:
good description of demographic realities, especially demographic realities that
have major public policy implications, is among the chief responsibilities of the
demographic research community. But certainly this research should be followed
by investigation of the determinants of unwanted fertility, as well as assessments
of policy options for reducing it. If success in reducing unwanted fertility were to
generate a new set of concerns that fertility is too low, then this can become the
focus of a different set of research endeavors and public policy evaluations. There are

®Calculated as (37 + 38) / (100 + 38).
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costs attached to unwanted fertility (for the child, for the parents). If sub-replacement
fertility is viewed as a societal problem, unwanted fertility is a sub-optimal solution.
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Appendix. Unwanted Fertility Estimates

Total Fertility Rates

Percent of Births

Country Year Psrg;\::)r,n Unwanted Overall Unwanted Wanted
vo Lhing rocpestve | ldeal Bongaarts pO%edRle  MOgreds
Bolivia 1980 DHS 414 67.4 504 228 326 3.56 147
Bolivia 1993 DHS 383 59.2 477 202 289 3.02 174
Bolivia 1998 DHS 376 595 423 175 249 2.70 153
Bolivia 2003 DHS 41 602 384 174 226 248 136
Brazil 1986 DHS 292 43.1 342 115 137 1.60 1.82
Brazil 1996 DHS 287 444 254 075 104 116 137
Brazil 2006 PNDS 216 34.1 179 039 043 0.63 1.16
Colombia 1976 WFS 2122 473 454 121 183 251 202
Colombia 1986 DHS  27.9 484 320 106 127 173 147
Colombia 1990 DHS 232 374 282 075 077 118 1.64
Colombia 1995  DHS 25 399 297 081 120 127 171
Colombia 2000  DHS 29 397 261 081 104 1.10 151
Colombia 2005 DHS 287 4022 239 073 091 1.01 138
CostaRica 1976 WFS 156 3138 358 063 072 129 2.29
CostaRica 1993 RHS 152 33.1 310 052 077 1.08 202
g:g'gl'icca" 1975  WFS 213 442 545 153 237 2,90 2.55
E:g;'gl'icca" 1986  DHS 23 39.1 368 109 119 171 1.98
g:;l'gl'icca” 1991 DHS 196 312 334 076 087 1.19 215
g:r’)z'gl'icca" 1996 DHS 196 259 317 070 094 0.90 2.26
g:;:'gl'icca" 2002 DHS 1938 29 299 063 088 0.93 2,06
E:;;'S:f:” 2007 DHS 196 236 243 051 045 0.62 1.82
Ecuador 1979 WFS 175 417 518 118 1.99 2.56 262
Ecuador ~ 1987 DHS 293 52.1 424 142 205 241 1.83
Ecuador 1994 RHS 2438 4038 349 102 146 166 1.83
Ecuador ~ 1999 RHS 289 44 330 107 141 161 1.69
Ecuador ~ 2004 RHS 265 359 318 092 1.09 125 193
ElSalvador 1985 DHS 128 346 421 070 131 157 264
ElSalvador 1993  RHS 12 304 379 006  1.14 137 242
ElSalvador 1998  RHS 12 325 351 005  1.14 131 2.20
ElSalvador 2003  RHS 0.7 29.4 281 002 077 0.94 187
Guatemala 1987 DHS 166 324 559 109 187 1.98 361
Guatemala 1995 DHS 184 35.1 513 110 1.84 197 3.16
Guatemala 1998 DHS 159 37.7 504 094 211 2.09 295
Guatemala 2002  RHS 16 334 431 080 137 161 2.69

(continued)
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(continued)

Total Fertility Rates

Percent of Births

Country Year Psrg;‘::?; Unwanted Overall Unwanted Wanted
Id.ea.l Aggregate TFR Ideal Bongaarts Aggregate Aggregate
vs. Living Prospective Prospective  Prospective
Haiti 1977  WFS 20.1 339 548 144 1.83 2.26 3.22
Haiti 1994  DHS 30.5 442 478 175 2.18 2.45 233
Haiti 2000 DHS 337 45.6 469 1.90 238 248 2.21
Haiti 2005 DHS 31.8 425 392 153 1.66 1.98 1.93
Honduras 1996  RHS 26.9 345 523 174 2.25 2.16 3.07
Honduras 2001  RHS 242 30 439 1.26 1.61 1.55 2.85
Honduras 2005  DHS 24.7 379 326 093 113 1.40 1.86
Mexico 1976  WFS 223 46.2 586 161 2.80 3.12 2.74
Mexico 1987  DHS 256 47.2 4.02 117 1.64 2.08 1.94
Mexico 2003 ENSAR 15 373 263 042 0.64 1.02 1.60
Nicaragua 1992  RHS 743 55.6 455 349 239 2.56 1.98
Nicaragua 1997  DHS 276 50.6 363 1.7 1.75 2.01 1.62
Nicaragua 2001  DHS 25.2 421 323 096 133 1.52 1.70
Nicaragua 2006  RHS 15.4 274 2,65 048 0.54 0.85 1.80
Paraguay 1979  WFS 7.5 21.7 487 049 1.04 133 3.55
Paraguay 1990  DHS 134 304 471 073 1.29 1.63 3.08
Paraguay 1995  RHS 17.5 31.8 4.07 079 1.14 1.44 2.63
Paraguay 1998  RHS 9.4 344 426 045 1.26 1.60 2.66
Paraguay =~ 2004  RHS 14.6 20.5 293 0.2 0.60 0.74 2.19
Peru 1977  WFS 28.1 513 528 179 3.11 217
Peru 1986  DHS 38.1 66.2 412 1.79 230 2.89 1.22
Peru 1991  DHS 384 55.5 354 154 177 2.16 1.38
Peru 1996  DHS 34.2 53.6 354 135 1.87 2.05 1.48
Peru 2000 DHS 329 46.8 285 1.03 1.19 1.44 1.41
Peru 2004 DHS 31.8 41.7 251 0.85 0.86 1.1 1.39
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