3 Knowledge of Contraception

3.1 INTRODUCTION

The spread of contraceptive use within a society can be
viewed as a diffusion process (Tsui, 1985). The first stage
1s to become aware of and informed about contraceptive
methods. In populations with family planning policies de-
signed to increase contraceptive use, measuring the level of
awareness of contraception also provides a useful measure
of the success of information, education, and communica-
tion activities and may help to identify program areas that
need to be strengthened.

3.2 SPONTANEOUS KNOWLEDGE

Asexpected, given existing knowledge of regional pat-
terns of contraceptive use, the percentage of currently mar-
ried women who spontaneously reported at least one method
of contraception shows marked regional variation among
DHS-II surveys (Table 3.1). In Latin America and. the
Caribbean, at least 80 percent of currently married women
spontaneocusly reported knowing of at least one method of
contraception in all surveys. Knowledge was similarly high
in the Asia/Near Bast/North Africa region, with the notable
exceptions of Pakistan and Yemen, where less than half of
currently married women spontaneously reported knowing
a contraceptive method. The level of spontaneous knowl-
edge of at least one method is generally much lower in sub-
Saharan Africa, but that region also presents marked varia-
tion among the countries, Fewer than 30 percent of currently
married women in Burkina Faso and Nigeria were able to
spontaneously name a method, but more than 75 percent in
Malawi and Zambia and 89 percent in Rwanda could do so.

Among currently married women surveyed in Latin
America and the Caribbean, a much greater percentage
spontancously mentioned a modern method than a tradition-
al one. Only in Peru did spontaneous reporting of at least
one traditional method exceed 50 percent, while spon-
taneous reporting of at least one modern method reached at
least 75 percent in all five surveys. The pattern is similar in
the Asia/Near East/North Africa region. In that region, the
exception is Jordan, where currently married women were
more likely to spontaneously report a traditional method
than a modern one, primarily because of the emphasis
placed on prolonged breastfeeding in the Jordan family
planning program.

The pattern in sub-Saharan Africa differs from that in
the other two regions and is again more variable within the
region. Five of the 11 countries (Burkina Faso, Namibia, Ni-
geria, Rwanda, and Tanzania) conform to the general pat-
tern of the other two regions, that is, women were far more
likely to spontaneously mention a modern method than a
traditional one. In another 5 of the 11 countries (Cameroon,
Madagascar, Malawi, Niger, and Zambia), the percentage of
women who spontaneously mentioned at least one tradition-
al method was only slightly smaller than the percentage who
spontaneously mentioned a modern one, and in Senegal,
women were more likely to spontaneously mention a tradi-
tional method than a modern one. In all sub-Saharan African
countries surveyed except Cameroon, Madagascar, and
Rwanda, the traditional method most likely to be mentioned
spontaneously fell in the "other traditional method" cate-
gory. This probably reflects spontaneous reporting of pro-
longed abstinence as a contraceptive method and suggests
that many women do perceive this behavior as having a con-
traceptive purpose.

The method named spontaneously by the largest per-
centage of women was the pill in all countries except Rwan-
da, Senegal, and Jordan. In those three surveys, the pill was
the second most frequently mentioned method. Male sterili-
zation was named spontaneously by the smallest percentage
of women in all countries except Namibia, Rwanda, Indone-
sia, Pakistan, Yemen, and Colombia. This is consistent with
the pattern observed in DHS-I surveys (Rutenberg et al.,
1991).

3.3 PROBED KNOWLEDGE

Virtually all currently married women in Latin America
and the Caribbean know at least one method of contracep-
tion when spontaneous and probed knowledge are consid-
ered together (Table 3.1). The same is true in the Asia/Near
East/North Africa region, except in Pakistan and Yemen,
where only 78 and 58 percent, respectively, of currently
married women recognized at least one method of contra-
ception. In sub-Saharan Africa, the pattern is similar to that
for spontaneous knowledge: total knowledge is generally
lower and more variable among surveys in this region than
in the other two. More than 90 percent of currently married
women recognized at least one method of contraception in
Malawt, Namibia, Rwanda, and Zambia, but less than half



Table 3.1 Spontaneous knowledge and total knowledge of contraceptive methods

Percentage of currently married women 15-49 who have spontaneous (S) knowledge of specific contraceptive methods and the total (T) percentage who know specific methods,
Demographic and Health Surveys, 1950-1993

Any Other
Any Female Male tradi- tradi-
Any modem Vaginal sterili- sterili- tionat Periodic tional
method method Pill IUD Injection methods Condom zation zation Norplant method abstinence Withdrawal methods
Country s T S T S T S T s T S T S T S T s T 8 T 8 T s T S T S T
Sub-Saharan
Africa
Burkina Faso 272 687 227 633 21.0 503 90 344 60 412 35 173 86 489 07 339 03 129 18 18 8.1 451 26 311 05 149 59 26.1
Cameroon 355 653 266 629 207 455 82 299 73 401 28 153 10.0 397 38 509 00 73 U U 224 483 136 394 18 357 114 114
Madagascar 367 666 286 61.8 205 410 63 173 191 483 23 81 105 291 36 411 03 68 16 16 222 485 160 445 12 253 93 93
Malawi 762 946 607 91.8 525 829 150 463 274 683 99 478 316 732 48 63.1 10 188 U U 563 765 84 49.1 35 464 52.0 520
Namibia 718 904 683 903 591 824 194 405 570 848 4.7 153 207 706 119 601 52 213 U U 137 424 47 323 29 295 83 83
Niger 384 7713 261 5380 246 449 7.7 249 148 393 20 110 41 227 11 389 02 108 U U 195 674 04 97 03 96 192 663
Nigeria 282 436 234 412 180 338 9.1 198 149 336 35 123 65 216 42 194 12 67 U U 129 236 3.1 147 18 124 103 103
Rwanda 88.8 990 85.5 988 732 967 143 69.7 784 973 33 270 371 897 64 752 27 376 86 362 354 B4 299 772 93 621 05 05
Senegal 543 750 345 703 321 632 176 430 8.1 335 28 121 54 369 21 487 02 49 18 77 417 496 38 209 07 154 404 404
Tanzania 594 802 519 776 498 746 162 350 18.0 440 6.7 222 200 550 99 546 18 113 U U 302 489 57 268 40 271 246 246
Zambia 759 93.7 615 90.7 583 84.7 162 492 94 429 64 267 202 733 55 710 09 208 U U 510 776 88 403 8.0 585 427 427
Asia/Near East/
North Africa
Egypt 978 996 97.7 995 963 994 924 989 382 818 109 375 160 550 49 706 06 128 129 473 81 428 45 320 12 284 51 5.1
Indonesia 89.0 946 8385 944 771 912 67.1 832 678 876 17 62 319 639 233 552 101 299 434 675 124 287 56 216 18 145 74 74
Jordan 984 0992 629 090 896 983 853 979 145 507 258 58.1 194 552 313 945 39 263 U U 945 963 350 780 269 702 92.7 927
Morocco 938 990 935 989 931 988 546 873 142 623 903 314 282 718 401 348 12 68 U U 350 73.1 225 611 107 535 125 125
Pakistan 493 719 478 774 302 622 193 515 279 622 3.1 127 148 353 242 697 30 202 20 20 87 248 57 178 32 143 16 16
Yemen 389 577 334 532 31.2 513 163 335 138 319 24 70 36 103 62 240 30 134 U U 171 239 53 131 25 85 139 139
Latin America/
Caribbean .
Brazil (NE) 799 998 788 998 73.6 97.8 134 502 209 849 91 368 304 924 254 967 39 543 U U 360 883 295 816 9.1 612 44 44
Colombia 96.0 997 953 99.7 885 986 635 94.1 399 923 36.0 844 366 881 304 952 68 651 U U 327 802 239 707 66 599 93 93
Dominican
Republic 9377 998 932 998 896 990 35.6 937 204 806 284 671 482 970 198 994 26 583 188 627 324 845 164 673 27 746 196 196
Paraguay 81.0 977 750 963 67.2 936 30.5 84.5 409 885 96 457 160 667 86 T3 08 164 U U 414 913 19.1 61.2 32 533 255 860
Peru 865 969 796 945 666 894 554 86.6 36.1 822 259 653 32.8 777 138 826 42 514 U U 540 900 400 861 74 575 215 215

U = Unknown {(not available}



of currently married women recognized any method in Ni-
geria. Describing the methods to women increased reported
knowledge in all surveys, especially in sub-Saharan Africa,
where spontaneous knowledge was frequently low. For ex-
ample, in Burkina Faso, only 27 percent of currently mar-
ried women named a contraceptive method spontaneously,
but 69 percent reported that they recognized at least one
method after it was described to them. When spontaneous
and probed knowledge are combined, knowledge of at least
one modern method exceeds knowledge of at least one tradi-
tional method in all of the surveys except in Niger.

Overall, more than 80 percent of married women in the
surveys in Latin America and the Caribbean know at least
one traditional method of contraception. In the other two re-
gions, the percentage of women who know at least one tra-
ditional method is more variable among countries, ranging
from under 30 percent in Nigeria, Indonesia, Pakistan, and
Yemen to over 80 percent in Rwanda and Jordan. Periodic
abstinence is the most widely recognized traditional method
in the majority of countries.

The pill is the most widely recognized modern method
in 16 of the 22 surveys and is one of the three most widely
recognized modern methods in all surveys.-Knowledge of
the pill ranges from 99 percent in Egypt and the Dominican
Republic to only 34 percent in Nigeria. Knowledge of fe-
male sterilization is slightly higher than knowledge of the
pill in Cameroon, Pakistan, and the Dominican Republic. In
Namibia and Rwanda, injections are more widely known
than the pill, and in Pakistan knowledge of the pill and in-
jections is the same. In Madagascar, both injections and fe-
male sterilization are recognized by a larger percentage of
women than the pill is.

Male sterilization is the least known modern method
(excluding Norplant) in most surveys. Male sterilization is
not widely known anywhere in sub-Saharan Africa nor in
Asia/Near East/North Africa—in every survey in these two
regions fewer than 40 percent of currently married women
recognize the method even after probing. Knowledge of
male sterilization exceeds 50 percent in the surveys in Latin
America and the Caribbean, exceptin Paraguay, butexceeds
60 percent only in Colombia. The other methods that are
generally not widely known are vaginal methods. In most
surveys, fewer than half of currently married women recog-
nized vaginal methods.

Data on knowledge of Norplant are available for se-
lected surveys. Only spontaneous knowledge is recorded in
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Burkina Faso, Madagascar, and Pakistan, and in all three
surveys around 2 percent of married women mentioned Nor-
plant when asked which methods of contraception they
knew of. This level of spontaneous knowledge was higher
than that found for male sterilization, female sterilization,
and withdrawal in Burkina Faso, and for male sterilization
and withdrawal in Madagascar. In the other countries with
information on Norplant, probing increased the percentage
of women who reported that they knew of the method.
However, it remains one of the lesser known modern meth-
ods in those countries, except in Indonesia.

Probing was particularly effective in the case of female
sterilization. The percentage of women who spontaneously
reported female sterilization was under 40 percent in every
survey except Morocco, and was under 30 percent in most
surveys. However, after probing, the level of knowledge in-
creased substantially. In the Dominican Republic, female
sterilization was recognized by over 99 percent of married
women after probing, making it the most widely known
method. Yet, fewer than 20 percent had reported this meth-
od spontaneously, compared to nearly 90 percent who had
reported the pill spontaneously. Furthermore, female sterili-
zation is the most widely used method in the Dominican Re-
public, with 39 percent of currently married women report-
ing that they have been sterilized for contraceptive reasons
(Table 6.1). This finding suggests that many sterilized wom-
en did not spontaneously report female sterilization as a
contraceptive method. In Northeast Brazil also, only 25 per-
cent of currently married women spontaneously mentioned
female sterilization as a contraceptive method, but 38 per-
cent reported that they had been sterilized.

3.4 KNOWLEDGE OF MORE THAN ONE METHOD

Knowledge of at least one method is an essential pre-
condition for use of contraception, but knowledge of more
than one method is required for a woman to make an in-
formed choice. In addition, knowledge of more than one
method demonstrates a greater depth of awareness of
contraception and indicates the extent to which information
on a range of contraceptive options has been disseminated
in the population. Table 3.2 presents the percentage of cur-
rently married women who know one or more, two or more,
and five or more methods of contraception.

In the surveys in Latin America and the Caribbean, the
percentage of married women who know two or more meth-
ods of contraception is almost as high as the percentage who



Table 3.2 Knowledge of one or more, two or more, and five or
more contraceptive methods

Percentage of currently married women 15-49 who know one or
more, two or more, and five or more contraceptive methods,
Demographic and Health Surveys, 1990-1993

Contraceptive methods known

One or Two or Five or
Country more more more
Sub-Saharan Africa
Burkina Faso 68.7 57.0 331
Cameroon 65.3 55.2 359
Madagascar 66.6 54.3 . 267
Malawi 94.6 89.4 66.0
Namibia - 904 85.2 . 485
Niger 713 559 25.5
Nigeria 43.6 36.3 18.5
Rwanda 99.0 98.3 84.5
Senegal 75.0 62.8 33.6
Tanzania 80.2 ' 69.4 40.6
Zambia 93.7 88.0 60.3
Asia/Near East/
North Africa
Egypt 99.6 98.9 67.0
Indonesta 94.6 90.1 64,7
Jordan 99.2 98.8 200
Morocco 99.0 94.2 723 -
Pakistan 719 70.8 36,2
Yemen 57.7 42.3 17.5
Latin America/
Caribbean
Brazil (NE) 99.8 99.0 85.2
Colombia 90.7 99.2 92.4
Dominican Republic  99.8 99.6 95.3
Paraguay 97.7 95.0 80.1
Peru 96.9 939 829

know at least one method. In all five surveys, more than 90
percent of married women recognize at least two methods.
The same is true in four of the six surveys in the Asia/Near
Bast/North Africa region (Egypt, Indonesia, Jordan, and
Morocco), where more than 90 percent of women know at
least two methods. In Pakistan and Yemen, which have a
much lower level of knowledge of any method, 71 and 42
percent, respectively, of married women know at least two
methods.

The same pattern is tepeated in sub-Saharan Africa.
Countries with relatively high levels of knowiedge of at
least one method of contraception (Malawi, Namibia, Rwan-
da, Zambia) also have a relatively high level of knowledge
of two or more methods. The difference between knowledge

of one method and knowledge of at least two methods is
larger in the other surveys in sub-Saharan Africa, but more
than 50 percent of married women know at least two meth-
ods of contraception in all countries in the region except
Nigeria.

Knowledge of five or more methods indicates a high
level of contraceptive awareness and a comprehensive
knowledge of the options available. This level of awareness
is high in Latin America and the Caribbean and in Jordan
and Rwanda, where more than 80 percent of married women
know five or more methods. In Egypt, Indonesia, and Mo-
rocco, and in Malawi and Zambia, between 60 and 75 per-
cent of married women know at least five methods of con-
traception. In the other surveys in sub-Saharan Africa, and
in Pakistan and Yemen, less than half of married women
know five or more methods; and in Madagascar, Niger, Ni-
geria, and Yemen less than 30 percent have this level of
contraceptive knowledge.

3.5 DEMOGRAPHIC AND SOCIOECONOMIC
DIFFERENTIALS IN KNOWLEDGE

A number of factors lead one to expect demographic
and socioeconomic differentials in women’s knowledge of
contraception. A woman’s knowledge of contraceptive
methods may depend on the stage of her reproductive career
as indicated by her age and number of living children,
Younger women just beginning their families may not be
interested in delaying or preventing future births and hence
may not seek out or recall information on methods of family
planning. In populations where information on family plan-
ning is provided postpartum, women who have had no births
at all have had less opportunity to receive information on
contraceptive methods. In contrast, older women and those
who already have large families may be motivated to find
out about contraceptive methods and may better remember
any information they receive.

The existence of sociceconomic differentials in knowl-
edge of methods is consistent with the diffusion hypothesis
for the spread of contraception (Tsui, 1985) mentioned ear-
lier. Under this hypothesis, innovative groups in the popula-
tion, such as younger, educated, urban women, are the first
to become aware of, and to experiment with, contraception.
Similar behavior begins to spread to other groups in the
population until it reaches the more traditional groups, such
as older, less educated, rural women. At the two extremes of
the innovation process, socioeconomic differentials are ex-
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pected to be very small: at one extreme, no one knows about
contraception while, at the other extreme, everybody who
needs to is using contraception. However, at all stages in be-
tween the extremes, the more elite groups would be expect-
ed to be at a later stage in the innovation process than the
more traditional groups.

These two hypotheses suggest offsetting age effects.
Younger women may be less motivated to find out about
family planning and may have had less exposure to postpar-
tumn family planning advice, but they are also more likely to
be aware of new ideas and to be educated. In contrast, older
women may be motivated to find out about family planning
but they may have more traditional lifestyles that inhibit the
acquisition of such knowledge. Consequently, age differen-
tials in knowledge of contraception are difficult to predict
and are unlikely to be large.

Table 3.3 Differentials in knowledge of any contraceptive method

Finally, women who have no knowledge of contracep-
tive methods are unable to use contraception, and hence,
may be more likely to have a large number of living chil-
dren. In addition, the number of living children a woman
has is closely related to her age.

Current Age

Table 3.3 presents the percentage of currently married
women who know at least one method of contraception by
current age, number of living children, area of residence,
and highest educational level attended. In the surveys in
Latin America and the Caribbean where knowledge of at
least one contraceptive method is near universal, age
differentials in knowledge are negligible. Age differentials
are weak also in the surveys in the Asia/Near East/North
Africa region, including Pakistan and Yemen where overall
knowledge is somewhat lower.

Percentage of currently married women 15-49 who know any contraceptive method by age, number of living children, residence, and

education, Demographic and Health Surveys, 1990-1593

Education
Age group Number of living children Residence No Second-
educa- ary or
Country 15-24 25-34 3549 0 I-2 34 5+ Urban Rural tion Primary higher Total
Sub-Saharan Africa
Burkina Faso 68.7 T2.4 63.9 68.9 61.7 69.1 69.2 939 63.4 65.2 87.7 98.6 68.7
Cameroon 66.0 68.1 61.2 66.3 63.4 65.8 66.3 77.4 51.7 38.5 842 1000 65.3
Madagascar 61.0 71.5 65.5 63.1 67.2 67.9 66.3 91.9 6l.4 41.6 64.6 94.6 66.6
Malawi 93.2 96.5 93.8 87.2 93.9 97.1 96.6 97.2 94.2 92.2 96.9 99.6 94.6
Namibia 91.9 93.2 874 91.7 922 93.4 85.5 95.5 87.2 79.0 90.5 98.3 90.4
Niger 721 809 78.6 63.2 76.8 80.5 829 93.1 74.7 76.5 849 96.7 71.3
Nigeria 41.0 46.5 42.0 32.1 414 427 52.5 70.4 36.3 29.1 65.4 87.9 43.6
Rwanda 98.5 99.5 98.7 97.7 99.0 99.5 99.0 99.8 99.0 98.3 996 100.0 99.0
Senegal 69.2 78.5 75.8 62.6 729 76.5 79.5 89.9 67.9 71.0 94.3 98.6 75.0
Tanzania 78.2 84.9 7.0 70.3 81.6 81.8 80.7 93.5 76.6 68.7 88.0 98.9 80.2
Zambia 91.8 96.1 92.7 83.5 94.9 94.9 94.9 97.2 90.6 84.5 95.0 98.7 93.7
Asia/Near East/
North Africa
Egypt 992 99.8 99.5 98.5 99.7 99.8 99.4 99.8 99.4 99.2 99.8 100.0 99.6
Indonesia 952 96.3 92.5 88.8 95.6 95.7 93.5 97.9 93.3 84.6 95.9 99.6 94.6
Jordan 99.0 99.8 98.8 97.3 99.4 99.8 99.3 99.5 98.5 97.9 99.3 99.8 99.2
Morocco 98.9 99.1 98.9 99.2 99.3 98.7 98.8 99.8 98.3 987 1000 100.0 99.0
Pakistan 72.5 79.3 79.6 64.2 7.5 79.8 81.7 91.3 72.0 73.8 91.7 94.9 779
Yemen 58.6 59.2 55.6 50.6 56.0 56.2 61.4 83.1 51.2 53.8 87.6 95.0 571.7
Latin America/
Caribbean
Brazil (NE) 100.0 100.0 997 1000 99.9 99.9 99.6 100.0 99.6 99.5 99.9 100.0 99.8
Colombia 99.6 1000 09.5 99.7 99.5 99.9  100.0 99.6 100.0 99.2 99.8 99.7 99.7
Dominican Republic 99.8 99.8 1000 100.0 99.8 99.7 100.0 1000 99.6 99.6 99.8 100.0 99.8
Paraguay 97.6 98.4 97.2 947 08.3 98.6 96.9 98.6 96.8 91.6 97.3 99.4 97.7
Peru 95.6 97.9 96.5 95.8 98.0 97.6 94.3 99.2 91.1 84.1 95.8 99.8 96.9
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Larger age differentials are seen in sub-Saharan Africa,
but even in that region the differential in knowledge of at
least one contraceptive method never exceeds 10 percentage
points among the three age groups shown. However, in ev-
ery survey in the region, knowledge is highest in the 25-34
age group. There is no consistency among countries as to
greater or lesser knowledge between the 15-24 and the 35-
49 age groups. These patterns are consistent with the offset-
ting influences on contraceptive knowledge in different age
groups described above.

Knowledge of five or more contraceptive methods fol-
lows a clearer pattern (Table 3.4). In every survey except
Pakistan and Yemen, the highest percentage of women who
know five or more contraceptive methods is found in the 25-
34 age group, and in all but four of these surveys (Burkina
Faso, Cameroon, Namibia, and Indonesia) knowledge of
five or more methods is more common among women age
35-49 than among women age 15-24. In Pakistan, knowl-
edge of five or more methods increases with age, but the
difference between the 25-34 and the 35-49 age groups is
small. In Yemen the opposite pattern is observed—knowl-
edge of five or more methods decreases with age. However,
fewer than 20 percent of married women know five or more
methods in any age group, and the age differentials are
small.

The age differentials in knowledge of individual meth-
ods are also generally small (Appendix B). For most meth-
ods in most surveys, knowledge peaks in the 25-34 age
group. In sub-Saharan Africa (except Madagascar) younger
women are more likely to recognize condoms than women
over 35 years of age. In the other two regions, younger
women are less likely to recognize condoms than older
women, except in Indonesia, Yemen, and Brazil. The differ-
ences between the youngest and oldest age groups are
generally small for other methods.

Number of Living Children

Earlier studies based on WFS and DHS-I1data found no
strong, consistent relationship between knowledge of at
least one method of contraception and the number of living
children that the respondent has, except for aslight tendency
for women with no living children to be less likely to know
a method than other women (Vaessen, 1980; Rutenberg et
al., 1991}. The corresponding results from DHS-II surveys
presented in Table 3.3 are generally consistent with those
earlier findings. In the Latin America/Caribbean and Asia/
Near East/North Africa regions (except Pakistan and Yem-

en), where knowledge of at least one method is high, there
is little variation by the number of living children the wom-
an has, In Pakistan and Yemen, knowledge of at least one
method of contraception increases with the number of living
children.

In sub-Saharan Africa, knowledge tends to be lowest
among women with no living children. Otherwise, a rela-
tionship between contraceptive knowledge and the number
of living children exists in some surveys, but the strength
and form of this relationship varies. In Burkina Faso, Came-
roon, Madagascar, and Rwanda the number of living chil-
dren appears to have little effect on knowledge of contracep-
tion. In Niger, Nigeria, and Senegal, knowledge increases as
the number of living chiidren increases. In Tanzania and
Zambia, knowledge is lowest among women with no living
children, while in Namibia knowledge is lowest among
women with five or more living children. The pattern in
Malawi is weak, but there is a tendency for knowledge to in-
crease as the number of living children increases, although
it drops off slightly among women with the largest families.

When knowledge of five or more methods is consid-
ered, the relationship between the number of living children
and knowledge of contraception remains similar in sub-Sa-
haran Africa and in Pakistan (Table 3.4}. In some countries
differentials become more pronounced, and in Zambia the
pattern shifts to one of increasing knowledge as the number
of living children increases. In the Latin America/Caribbean
and Asia/Near East/North Africa regions (except Pakistan
and Yemen) differentials tend to widen somewhat, with
knowledge generally highest among women with one to
four living children. In Yemen, knowledge of five or more
methods is uniformly low, and the differentials seen for
knowledge of at least one method disappear.

Among individual methods, differentials in knowledge
by number of living children are generally small and incon-
sistent across countries (Appendix B). There is some ten-
dency for knowledge of individual methods to be lowest
among women with no living children. For example, know!-
edge of the pill does not vary much by the number of living
children in the surveys in Latin America and the Caribbean,
but in most of the other surveys knowledge of the pill is
iowest among childiess women.

Area of Residence

The percentage of married women who know at least
one contraceptive method is higher in urban than rural areas
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in every survey except in Colombia where virtually all
women know a method (Table 3.3). This finding is consis-
tent with that of Rutenberg et al. (1991) for DHS-I surveys
and is in line with expectations. The urban/rural differential
is negligible in countries with high levels of contraceptive
knowledge but gets wider as the overall level of knowledge
in the population declines. In Nigeria, which has the lowest
percentage of married women who know at least one mieth-
od of contraception, urban women are nearly twice as likely
as rural women to know a method. In all surveys except
Cameroon, Nigeria, and Yemen, at least 90 percent of mar-
ried urban women know at least one method. In raral sub-
Saharan Africa, this level of knowledge is reached only in

Malawi, Rwanda, and Zambia. The urban/rural differentials
widen in all surveys for knowledge of five or more methods
(Table 3.4). In Madagascar, Niger, and Nigeria, urban wom-
en are more than three times as likely as rural women to rec-
ognize five or more contraceptive methods, and in Yemen
urban women are nearly five times as likely as rural women
to have that level of knowledge.

The same pattern is repeated for individual methods
(Appendix B), although there are some exceptions. In Jor-
dan, a greater percentage of rural than urban women re-
ported that they know of injections; and in Namibia and
‘Zambia, other traditional methods are known by more rural

Table 3.4 Differentials in knowledge of five or more contraceptive methods

Percentage of currently married women 15-49 who know five or more contraceptive methods, by age, number of living children, residence,

and education, Demographic and Health Surveys, 1990-1993

Education
Age group Number of living children Residence No Second-
educa- ary or
Country 15-24  25.34 3549 0 1-2 3-4 5+ Urban Rural tion Primary higher Total
Sub-Saharan Africa
Burkina Faso 313 37.0 30.1 302 33.5 337 334 713 252 27.5 60.5 89.4 33.1
Cameroon 36.3 424 27.7 357 36.6 37.0 34.3 54.3 24.5 7.4 48.3 86.5 359
Madagascar 20.1 30.2 28.0 20.7 28.3 30.7 24.2 66.4 18.4 6.4 17.9 66.0 26,7
Malawi 60.1 73.9 63.1 457 65.6 72.3 70.7 3] U 56.5 74.8 97.4 66.0
Namibia 46.2 52.9 455 50.5 55.0 49.9 39.6 68.8 35.6 24.0 39.0 78.8 48.5
Niger 238 27.8 24.2 19.9 23.9 26.0 30.5 62.2 19.4 23.1 46.6 90.0 255
Nigeria 15.6 21.3 17.2 14.6 16.3 18.9 22.5 394 127 8.3 30.1 57.3 18.5
Rwanda 80.9 86.7 838 7.0 84.1 86.6 84.8 95,2 83.9 79.4 87.8 98.3 845
Senegal 24.7 38.3 355 22,3 31.0 34.9 38.5 58.1 22.0 259 65.7 91.9 33.6
Tanzania 350 474 38.3 22.2 40.6 459 42,6 64.6 34.0 22.8 51.7 88.2 40.6
Zambia 51.2 68.2 60.3 42.1 583 64.8 65.2 75.8 46.5 33.8 60.8 85.9 60.3
Asia/Near East/
North Africa
Egypt 55.1 71.0 68.6 584 70.0 70.6 62.2 81.3 54.5 527 70.1 8%.4 67.0
Indonesia 63.3 69.2 60.7 550 66.6 67.0 61.8 837 57.0 338 64.9 91.5 64.7
Jordan 88.2 92.0 89.0 82.8 90.2 92.3 90.3 92.4 83.0 80.2 89.6 94.2 90.0
Morocco 65.4 74.8 73.1 64,0 74.7 76.3 70.3 86.8 61.3 66.1 90.4 96.3 72.3
Pakistan 213 385 39.2 16.1 35.8 40.1 407 62.1 24.9 28.1 56.1 756 36.2
Yemen 18.9 18.2 16.1 17.4 18.4 15.8 18.2 50.5 10.4 12.8 46.9 74.5 17.5
Latin America/
Caribbean
Brazil (NE} 80.4 88.8 84.4 79.8 88.4 88.5 793 92.6 735 70.3 87.5 99.8 85.2
Colombia 86.8 93.2 926 88.5 94.0 93.6 884 96.0 84.0 71.8 89.6 97.9 924
Dominican Republic 92.9 97.3 94.6 92.5 95.8 96.8 93.3 98.0 90.8 817 94.8 99.4 95.3
Paraguay 75.0 83.3 79.4 78.4 824 84.3 72.8 88.0 70.8 60.7 75.2 93.5 80.1
Peru 74.5 86.7 83.0 80.4 87.2 85.1 73.3 92.5 589 43.2 73.1 96.4 82.9

U = Unknown (not available)
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than urban women. The urban/rural differential in knowl-
edge of other traditional methods tends to be relatively
small in many surveys, especially in the Asia/Near East/
North Africa and Latin America/Caribbean regions. This
finding is consistent with the traditional lifestyles in rural
areas.

Level of Education

The relationship between knowledge of contraception
and level of education conforms to expectations. The per-
centage of married women who know at least one method of
contraception increases steadily with increasing level of
education in all countries except Colombia, where knowl-
edge is almost universal (Table 3.3). The strength of the
association is closely linked to the overall level of knowl-
edge, also as expected. In populations with high levels of
knowledge, there is little scope for differentials to exist. In
contrast, educational differentials are pronounced in popula-
tions with low levels of knowledge. For example, in Nigeria
only 29 percent of married women with no education know
at least one contraceptive method compared with 65 percent
of married women with primary education and 88 percent of
married women with secondary or higher education. In all
surveys except Nigeria, at least 95 percent of married wom-
en with secondary or higher education know at least one
contraceptive method.

Educational differentials in knowledge become even
more apparent when knowledge of five or more methods is
considered {Table 3.4). Most notably, in Cameroon, only 7
percent of married women with no education recognized

five or more contraceptive methods, compared to 87 percent
of married women with secondary or higher education.

The general pattern is repeated for individual methods
(Appendix B). In Egypt and Morocco, knowledge of the pill
is virtually universal in both the primary and higher educa-
tional groups, and in Morocco, knowledge of injections ap-
pears to be slightly lower among women with secondary or
higher education than among women with primary educa-
tion. In Jordan, knowledge of injections appears to decline
with increasing education, and in Pakistan, women with sec-
ondary or higher education are less likely than other women
to mention Norplant. However, in all these exceptional
cases the differences are small and may be more attributable
to sampling variations than to genuine deviations from ex-
pected patterns.

In some countries (Namibia, Zambia, Morocco, North-
east Brazil, and the Dominican Republic), the relationship
between level of education and knowledge of unspecified
traditional methods also deviates from the strong positive
relationship observed for other methods. This finding may
reflect in part the lack of probing for these methods in many
surveys; educated women ray not consider ineffective folk-
loric methods as true contraceptives and so they may not re-
port them spontaneously. In contrast, particularly strong
educational differentials are observed in several surveys for
knowledge of some methods. For example, in Cameroon,
knowledge of condoms was reported by only 10 percent of
married women with no education, but by 90 percent of
married women with secondary or higher education.
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