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Abstract

Anticipated future increases in the rates of growth of African
pcpJ.1ations \OiOUld be heigthened by declines in the levels of infertility.
Infertility accounts for 60 percent of variation in total fertility and is
associated with a loss of one child per wanan on average in 18 sub-Saharan
countries with relevant data. The single major cause of infertility in these
countries, in all probability, is gonorrhea through tubal infection and
occlusion in \'QIlen. Failure to address the problem of infertility in the
near term can ultimately delay Africa's fertility transition, bcause
uncertainty in childbearing inhibits response to intrinsic and extrinsic
pressures to reduce fertility goals.
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Against the broad decline in t.1-Ie rate of growth of the world population,

sub-saharan Africa stands out in high relief, the one vast region with a rate

of grONth well above the world average and which has yet to ·undergo its era

of highest grONth. The regicn nON e<mnams attention to raise awareness of

populaticn issues anong goverrments, as a new frontier for fanily planning

activities, and as a new arena for critical observations o£ population and

developnent interacticns. Kenya, which has reached an annual rate of

population grONth of almost 4% with an estimated birth rate of 53/1000 and

death rate of 14/1000 danonstrates the potential, if not the most likely,

future danographic course of the continent.

Changes in the future pace of grONth of this region will most pro1:lably

result largely fran declines in mortality, fran rates of 20/1000 am over to

levels such as Kenya's. But a rise in fertility is also possible, and,

imeed, rising fertility pro1:lably played a role in the increase in the rate

of grCMtll of Kenya's popUlation. Increased fertility is attributed largely

to decreased breastfeeding, erosion of custans regulating postpartun sexual

behavior, and increased fecundity primarily due to the reduction of

involuntary infertility. There is anple evidence that the potential impact

of all these factors is great in sub-saharan Africa; both sides of the

birth~eath differential may well contribute to faster popUlation grONth in

Africa in future years.



Although the phenanenon of extraordinary infertility in Africa has been

docunented and carefully studied in a few cases, the dimensions of the

problem on a regiooal scale have been largely ignored. r·bst succinct

statanents of the demographic prosPects for Africa simply anit reference to

infertility, either as a depressant of current fertility or as a poCential

contributien to growth if alleviated. l The prospect of an inevitable era of

rapid population growth in this region as it finally reaps the benefits of

mortality transiticn, given already high fertility, understandably dwarfs any

concern with unrealized or unfulfil·led fertility. HaNever, regional analysis

of prevalence estimates, patterns of variation and possible causes of

infertility suggests that infertility in sub-saharan Africa may have

political, danographic and public health implications which could exert

important effects en the eventuality and timing of an African fertility

transitien. This paper reviews the data on infertility in the region,

assesses the factors resJ.XX1sible for infertility, and explores the

implications of its alleviation, persistence, or possible aggravation.

Data and Measuranent

African danographic data are notoriously poor roth in quantity and

quality. . The available data on infertility do not allO'N nor.are they

intended to provide a basis for rigorous quantitative analyses, for reasons

which will becane clear. They do, hO'Never, present an essentially coherent

picture, one which certainly provides a base for an inferential analysis of

infertility in Africa, and for sane rudimentary calculations.

National, subnational and etlmic' group data on fertility and infertility
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are presented in the APPendix table. Twenty-four countries are covered, but

these data range over a time SPan of 40 years, so that canParisons anong

countries for the sane years are seldon possible. The primary intention

here, hCMever, is to highlight geo-ethnic patterns which have often been

stressed as the essential franework for the study of African infertility

(Deneny, 1968i Rananiuk, 1968ai WHO, 1975ai Page and Coale, 1972). For this

purpose it seems reasonable to assune relative constancy in African

danographic behavior over time.

A nunber of SPeCific assunptions are also necessary in order to draw

_,-,uclusions on infertility in Africa fran the available data.

follows.

These are as

1) That except for sane variation in the age at marriage, marriage
considered in all of its African fonus is universal.

2) That because of highly· frequent and rapid ranarriage follCMing
divorce and widowhood, WOllen are exposed to the risk of pregnancy
fairly continuously throughout their childbearing years.

3) That infertility is involuntary, children being universally and
strongly desired.

4) That child-spacing is favored to enhance the health and developnent
of each child. The earliest period is protected by breastfeeding
with or without postpartun abstinence, and pregnancy is retarded by
abstinence or lactational anenorrhea. Early next pregnancies are
seen to threaten exclusive attention and to precipitate weaning.

5) That there are low, but measurable levels of contraceptive use and
abortion that are related to behavioral nonns rather than to ferti­
lity goals per se (for exanple, abortion anong young urban wonen in
the first OPen interval and contraception/abortion to maintain subse­
quent intervals within favorable and acceptable lower limits). Levels
of both are assuned to have negligible effects on overall fertility.

6) That spousal'separation due to male worker migration (particularly
in southern Africa) can depress total fertility considerably. This
is less so where a husband I s period of absence custanarily begins
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when there is a new pregnancy arrl is intended to coincide with the
birth interval.

Given these assunptions, it is possible to assemble estimates of levels

of infertility in Africa by canbining evidence fran the sUbstantial, but

scattered, literature on the subject with data fran other sources where the

demographic picture is incomplete. Two major types of data are drawn on:

fertility levels by region, adninistrative unit or ethnic group within a

country - which could illustrate internal differentials based on more or less

equivalent measurement oonditions and unifonn methods of estimation i
2

and

estimated prevalence of childlessness observed for recorded age groups of

wanen.

In danographic tenns, childlessness is equivalent to having had no

children ever born. The tenn is also used interchangeably with primary

infertility, as distinct fran secondary infertility, which refers to the

inability to have additional children after a reasonably long period of

exposure since the last birth. Both fonus of infertility, primary arrl

secondary, are generally understood to refer to the inability to conceive a

.t'regnancy, but both can in fact be due to a history of pregnancy wastage. In

medical tenus, the distinction has obvious imfXJrtance.. In the demographic

measurement of infertility in sub-saharan Africa, ho.vever, distinctions

between the actual conditions leading to childnessness and to the inability

to have additional children are very difficult to make and infrequently made.

Furtheonore,

important. 3

in a strictly demographic senSe, the distinction is not

Although childlessness is thus an extreme foon of infertility, its

relative ease of measurement and comparability make it a valuable indicator
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of infertility. In cx>ntrast, measurement of secx>ndary infertility requires

detenninatioo of What cx>nstitutes excessively long birth intervals or unduly

low age-specific parities. Where estimates of secoodary fertility have been

attempted for African populatioos, nevertheless, the findings suggest that it

C1ccx>unts for more of overall infertility in all cases, and that the ratio of

pr.imary to secondary infertility ranges quite narrowly anong sanples.

Together with the high positive cx>rrelatioos observed between childlessness

and the incidence of low parities in Africa, and the very similar range in

ratios of primary to secondary infertility reported in clinical series, these

findings allow us to cooclude that childlessness is also a good indicator of

the magnitude of the overall infertility problan in sul>-saharan African

popUlations, given the limited am uncertain quality of fertility data for

those pcpulatioos.4

The Percent of VJOt1en childless in age groups 25-29 and 45-49 are given

in the AfPEmdix table for most countries: data for the closest age group

available were used otherwise. The estimates of VJOt1en childless in these UNo

groups allow for cootrasts in the peak childbearing years and the ages When

childbearing has ceased (terminal childlessness). under constant conditicns,

the percent of VJOt1en childless in their 40s represents the irreducible ''hard

cx>re" of the infertility problem in a populatioo, and is, therefore, the

lowest Percent for any age group of VJOt1en. This is most often the case with

the data in the Appendix table. In the fEM cases Where the percent of VJOt1en

childless is markedly lower at 25-29 than at 45-49, this tends to indicate

that the prevalence of infertility has declined between the t\oJO cohorts of

VJOt1en. This is the case for certain regions of Tanzania in 1973, the Bobe of

Upper Volta in 1971, and Zaire in 1975/76.
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Involuntary Childlessness occurs to same extent in all populations, so

that it is important in discussing infertility to detennine a standard level.

SuCh a standard differentiates extraordinary levels of infertility fram

''nonnal'' levels one could reasonably expect to occur in natural fertility

populatials in the absence of pathological infertility. A five percent level

of Childless wanen at older ages is often used as suCh a standard for natural

fertility popUlations (Lorimer et al., 1954; Rananiuk, 1968a; Belsey, 1976;

Sala-Diakanda, 1981). Data on Childlessness not ally fran the Hutterites,

but also fram Bangladesh, Pakistan, Nepal am. Kenya ind.icate that the

percentage of "-'OI\en childless at the end of their childbearing years can be

lower. As the data in Table 1 indicate, a level of 3 percent is an

acceptable benchnark for natural fertility popUlations, even in the face of

poor living conditions and medical care. 5

In order to apply a stanclard for nonnally occurring infertility, same

other considerations can be introduced regarding biases in the measuranent of

percent of "-'OI\en Childless. Self-reported childlessness would tend to

understate real levels in sub-saharan Africa. This is principally because

Childbearing is highly valued and barrenness regarded as a misfortune for

African "-'OI\en. Childlessness may be underreported also because there are

different modalities for a wanan to raise children who are not biologically

her 0.,11'1 in various societies of sub-saharan Africa, am. for wham self­

attributial of motherhood is perfectly logical.

Use of residual categories of response to fertility questions in

censuses, such as ''unstated II and. IInot given II when entries are anbiguous also

causes understatanent of Childlessness, as residual entries have been shown

correctly to refer to a Childless status in the large majority of cases
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Table 1: Percentage of Ever-Married~ a.rrl of Currently

Married ltbnen Reporting Crildlessness at h]es 45

a.rrl<Ner, selected Populations

Percentage 45 and over reporting no children
ever OOD1

PopJJ.ation Year Ever-Married Currently Married

Hutterites 1950 3.0a

Pakistan 1975 2.0
b 2.0

b

Nepal 1976 4.5 2.6

Bangladesh 1975/76 2.7 2.1

b b
Kenya 1977/78 2.8 2.5

a = ages 45-59

b = ages 45-49

Sources: Eaton a.rrl Mayer, 1954; Pakistan Fertility SUrvey, 1976;

Nepal Fertility Sw:vey, 1977; B:mgladesh ~erti1ity SUrvey,

1978; Kenya Fertility SUrvey, 1977-78.

7



level of childlessness, more understatenent of

(Vincent, 1946; El-Badry,

positively related to the

1961) • As the frequency of these anissions is

childlessness may have occurred for African countries with higher levels of

infertility (where census data were used). At the sane time, although the

understatenent error occurs for all age groups of wanen, it tends to be lower

anong WOllen in their forties than at younger ages, simply because the

proportion of childless wanen tends to be lower. 6 Against this, in the case

of several surveys, estimates of levels of childlessness have been made on

the basis of fairly thorough cross~hecking (Brass, 1968a; Daneny, 1968; van

de Walle, 1968). In addition, in surveys where childlessness has been an

important subject of enquiry (because high levels were suspected), the

proportirns childless were carefully estimated, so that the highest levels

reported may be anong the more accurate estimates available.

Finally, reported childlessness could be theoretically overstated by

cases where a childless status is reported, but is due cnly to the death of

all live-born children~ In practice, the majority of danographic surveys

used clarify the roundary by generally including questicns on roth births and

deaths, althcugh sane underreporting of roth inevitably occurs.

Available data fran the Indonesian census of 1971 on childlessness alone

due to deaths of all children indicate that only about 2 percent of all WOllen

30 and "over had experienced the death of all their ever-rom children (which

theoretically include stillbirths see footnote 3), when overall

childlessness anong than was over 13 percent (Hull and Tukiran, 1976).7 This

suggests that the potential error of overstatenent of childlessness (which

would involve only a portion of all wanen childless due to mortality being

incorrectly labelled as childless due to infertility) is likely to be far
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f . . und 8snaller than that 0 l.ts potentl.al erstatanent errors.

In the light of the al:x>ve considerations, for the purposes of this

study, regions or ethnic groups experiencing infertility were taken to be

those with reported levels of tenninal childlessness al:x>ve the standard of 3

percent in conjunction with crude birth rates and total fertility rates9

belOVI the naticnal average (anj, a fortiori, belOVI the fertility of other

regions or ethnic groups in the country) .10 Figure 1 displays the

relationship between tenninal childlessness and the total fertility rate in

the 18 countries of sub-Saharan Africa in the Appendix· table for which these

data were available by region or ethnic group, or at the naticnal level.

Nearly 60 percent of the variation in total fertility is accounted for

by variations in infertility. '!he weighted mean level of childlessness of

all regions, 12.1 percent, corresPCtlds to a total fertility rate of 6.3,

which is one birth per wanan less than the total fertility of 7. 3 associated

with the standard of 3 percent childless. A total fertility of 5.3, a

further birth per wanan belOVI the total fertility for the standard, follOl1s

fran a level of tenninal childlessness of just over 21 percent. 11

The level of fertility associated with a standard level of infertility

falls squarely in the range predicted by modeling the proximate detenninants

under African conditions in the absence of pathological infertility and of

contraception. For exanple, assuning· the level of marital exposure for Kenya

in 1977-~, Bcngaarts I model produces an estimated total fertility rate of

al:x>ut 7.4 for a duration of postpartun nonsusceptibility of around 15 months,

which roughly corresponds to breastfeeding durations of 20-25 months,
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FIGURE 1: TOTAL FERTILITY RATE PLOTTED AGAINST PROPORTIONS OF CHILDLESS WOMEN
AGED 45-49. REGIONAL,ETHNIC, 'AND NATIONAL DATA (N=146), 18 COUNTRIES OF 5UB­
SAHARAN AFRICA.
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The Prevalence of Infertility

If infertility in sub-saharan Africa, as indicated by teDllinal

childlessness, is mapped in as much detail as available data allow, three

striking aspects of infertility anerge (see Figure 2). First, the prevalence

of infertility is ranarkably widespread: using the 3 percent standard for

childless wanen, infertility is present in almost all areas. Seoond,

infertility varies quite markedly arrl displays a wide range in prevalence of

childlessness (up to 40 percent wanen recorded childless). Third, the

pattern in the levels of prevalence, Which are derived fran the association

between total fertility arrl the prevalence of teDllinal childlessness (see

Figure 1), suggests gradients of infertility: there is a noticeable tendency

for the high levels in Central Africa to be circunscribed by decreasing

levels towards the outerlying Northern, Western and Eastern zones of

sub-saharan Africa.

The highest levels of childlessness are found for the largest Part in

three zones of ccntiguous regions in t\\'O countries: South-Western Sudan arrl

North-western zaire: canelXX)I1 and Gabon: arrl South-Eastern Angola and

North-Eastern Zanbia. Along with one snall area of Upper Volta and BUganda

Province of Uganda, all these areas have reported levels of tenninal

dlildlessness ranging fran over 21 percent to 40 percent.

Levels of childlessness that are lower, but still above the regicnal

weighted average, are found in zones that are sandwiched between those of

highest infertility (North-Western, South Western and Southern zaire, arrl
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FIGURE. 2 Levels of childlessness among \Nomen aged 45-49 (or closest age
group) in 21 countries of sub-Saharan Africa, various years
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Ccngo) , that lie on the East Coast of Africa (in Tanzania and r.Dzanbique),

that are oontiguous with areas of highest infertility (zanbia), and that

surrourrl Lake Victoria (North-Western Tanzania, Uganda and Easterrmost Zaire)

am border .Lake Chad (SOUth-Eastern Niger and possibly the North-Eastern

State of Bornu in Nigeria) •

Levels of childlessness which are below the regional average but still

above the standard are found in almost all the outerlying areas for which

there are data.

According to this pattern, we VJOuld expect a nunber of the outennost

areas to have the lowest levels of infertility, not only below the regional

level, but also below the standard. As these are the areas for which there

are in fact the fewest data, all that may be noted here is that very low

infertility is reoorded for Eastern Sudan, Central Kenya, Burundi and Ankole

District of Uganda and lJI:per Guinea.

A oountry by oountry review highlighting geo-ethnic patterns and hence

bringing this smmary assessnent more sharply into focus is presented in the

Appendix.

The EtiOlogy of Infertility

Potential causes of infertility are nunerous, but they clearly vary in

their contribution to overall infertility • In developed oountries, for

exanple, genet-ie, metabolic, and psychological disorders have all been linked

to infertility, but each of these accounts for only a snall prolX'rtion of

total infertility.
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In sub-saharan Africa, h<:7flever, the single major inmediate cause of

primary and secondary infertility, in all probability, is gonorrhea through

tubal infection and occlusion in wanen. 13 The evidence in favor of a

gonoccocal etiology is still incanplete, but as yet provides the best working

hyp:rt:hesis on. the· origin of African infertility. The prevalence of gonorrhea

has been shown to be associated with infertility in Uganda, Upper Volta and

zaire (Griffith, 1963-64; Retel-Laurentin, 1973; Ronaniuk, 1967 and, 1968a;

Arya et al., 1980), and fallopian tubal occlusion has been shown to be the

primary cause of infertility anong wanen in Ghana, Gabon and Kenya; as many

as 78 percent of infertile wanen in clinic sanples have this reproductive

dysfunction (Meuwissen, 1966; Chatfield et al., '1970; Mati et al., 1973;

Languillat et al., 1978) • What cannot yet be detennined under African

conditions and at a pcpulation level is the risk of tubal infection fran

g:>norrhea, and the risks of tubal occlusion follCMing gonoccocal infection

and other types of tubal infection. At present, these risks are known only

for develOPed country ~ples in sweden and the United States.14
An important

obstacle to arriving at such estimates in Africa is the absence of an

analYtic 'procedure for detennining past infection with g:>norrheaanong wanen

who have occluded tubes (WHO, 1975a). The problEm is further canpounded

because g:>norrhea is most often symptanless for wanen when the infection is

active. -sane evidence of the role of gonorrhea in infertility is provided by

a feN known cases where Penicillin canpaigns aimed at controlling either

venereal disease, or yaws and pinta (pian and bejel), trePonEmal infections

akin to syphilis, have resulted in increased fertility (Iessa and Myers,

1961-62; Ieridon, 1970; Ring and SCragg, 1972; Retel-Laurentin, 1974a;

Central Statistical Office of the Republic of Zanbia, 1975: Retel-Laurentin,
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1978; sala-niakanda and Lohle-Tart, 1980).

Other pathological sources have been suggested, such as tuberculosis,

microfiliarasis and syphilis (Modawi, 1965; Retel-laurentin, 1973), but these

have been shONn to have a minor impact at a population level (Chatfield et

al., 1970; Belsey, 1976; Languillat et al., 1978, W.248-9). Furthennore,

the associations found between syphilis and infertility at the population

level are amsidered to be spurious because the effect of syphilis is not

only self~limiting in the life-time of a wanan, but is also limited to foetal

wastage15 (Rananiuk, 1968a; WHO 1975a; WHO, 1975b; Belsey, 1976). The

associations between syphilis and infertility are more li~ely to be due to

the high association between the prevalence of syphilis and that of

gonorrhea. Finally, the .possibility that non~onoccocal infections

subsequent to abortion and delivery are a major cause of tubal occlusion and

infertility is no more likely a priori in African wanen than, say, anong

Bangladeshi wanen, Who denonstrate very low levels of infertility, and there

is nothing to indicate that African wanen denonstrate a higher incidence of

imuced abortion.

Very feN reliable data on the incidence or prevalence of gonorrhea and

other venereal diseases are available for Africa, although 25 African

countries have reported cases to the W::>rld Health Organization (WHO, 1975b).

While the actual mmbers of cases reported cannot be accepted as reliable

estimates of the incidence, if one assunes that the degree of underreporting

is roughly the sane (or at least is not systanatically related to fertility

levels), it is usefUl to see how the rates of reported cases relate to levels

of fertility. Table 2 assenbles relevant data for the 13 countries covered

in this study for Which WHO data were available. One can see fran the Table
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Table 2: Nlm1ber of cases and Rate of Reported Gonorrhea and Crude
Birth Rate, selected African Countries, Various Years

Gonorrhea
Population Nlm1ber of Rate of Re- Crude Birth

Year of 1970 cases ported cases Rate (per 1,000)
Report (thousands) Reported (per 1,000) Av. 1965-1970

Angola 1965 5,588 8,397 1.5 49

Nigeria 1970 56,346 86,772 1.5 51

r-Dzambique 1967 8,140 22,134 2.7 46

Upper Volta 1970 5,413 14,783 2.7 48

~ 1972 3,573 10,002 2.8 50

Burtmd.i 1965 3,485 16,209 4.7 46

Mali 1969 5,362 27,666 5.2 49

Tanzania 1967 13,300 101,611 7.6 47

Olad 1971 3,643 29,556 8.1 44

Senegal 1967 4,267 37,847 8.9 47

C.A.R. 1969 1,857 22,189 11.9 46

SUdan 1965 14,090 168,603 12.0 46

Gabon 1973 500 13,793 27.6 31

Sources: WHO, 1975b

U.N., 1981
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that there is indeed a rough inverse relationship between crude birth rate

am reported cases of gonorrhea. 16

Finally, it should be noted that aside fran the studies mentioned aoove,

where the association between gonorrhea and infertility was the sPeCific

subject of research, venereal disease, in most cases gonorrhea, is mentioned

as the most likely cause of infertility in the danographic literature for 12

of the 23 countries follCMed here. 1 7 This l:ody of literature spans 30 years

and canes fran both French and English sources.

Although very little is known of the early history of venereal diseases

in Africa, their introduction and spread probably began at least in the later

stages of slavery when inland routes had becane well established,18

intensified with the rapid spread of colonization in the late nineteenth

century and were aggravated by such factors as forced laJ:x)r migration, the

developnent of inland trade routes, am more generally the social dislocation

of traditional carrnunities • Reports of adninistrative concerns over

"denatality " and population decline and medical concern over the spread of

venereal diseases in Central Africa date to the late nineteenth and early

twentieth centuries (Retel-Laurentin, 1974a, see eSPeCially w. 50-62 and

Blacker, 1961-62, p.266) • Despite these concerns very little rontrol of

venereal disease was achieved before the Second W=>rld War, h<::Mever. The

availability of Penicillin after 1945 made the control of venereal disease

much more feasible. There are excmples of intensive venereal disease control

canpaigns in the 1950s that have been clearly associated with increases in

fertility, notably in the United Republic of caneroon, Upper Volta, zaire and

zanbia. M:::>re recently, the only evidence of reduced childlessness and

increased fertility is fran Zaire; there the changes sean to be attributable
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to the widespread availability of antibiotics in the local markets rather

than to any organized canpaign.19 Rananiuk considers that the large-scale

venereal disease' control can~s of the 1950s and the subsequent

availability/'"of antibiotics on a case basis, particularly in urban areas, can

account in substantial measure for the fertility increases in Zaire at least

until 1962 (Rananiuk, 1980 - see eSPeCially pp. 303-304, 307).

Insofar as childlessness by age is an indicator of changes over time,

the data on childlessness by age for Tanzclni.a fran the 1973 Demographic

Survey suggest declines in the proportion childless anong wanen in their 30s

relative to older wanen, for the entire mainland and for certain regions and

ethnic groups: the Zarano of the Coast Region, the Ha of Kigana Region, the

Makonde of' Lindi and 'Mtwara, and the~ of Morogoro. This would be

consistent with the distribution of antibiotics in Tanzania in connection

with broader efforts to provide social services since 1967.20

It is imp::>rtant to note, ho.vever, that any declines in infertility that

may have occurred did not result fran broadscale canpaigns to control

venereal disease other than those undertaken in the 1950s, and that any

decline in childlessness due to reductions in the prevalence of venereal

disease must be attributed to the overall availability of antibiotic

treabnent (Whether SPeCific to venereal disease or incidental to the

treabnent of many other pathologies). Furthennore, not all of the areas

mentioned have shown systenatic fertility increases. Rananiuk p::>ints out

that the Lualaba district (contiguous to Bie Province in Angola) may have

seen increases in childlessness since the 1955-58 Demographic Survey

(Pananiuk, 1980). Also, sane of the gains in fertility may have been lost in

Upper Volta anong the Bob::> since the 1950s canpaign, and evidence for the
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direction that fertility has taken in the United Republic of Caneroon fran

the 1960s to 1976 is as yet unclear (Hill, 1981). In addition, in countries

or regions where fertility increases over time are deduced fran fertility

levels alone in the absence of data on childlessness, it is difficult to

detennine if the data reflect changes in the quality of data collection on

fertility over time (rather than true increases), changes in other phenanena

associated with increasing fertility (such as declines in breastfeeding), or

increases due to reductions in venereal pathology.

The Social Context of Infertility

Various kinds of social behavior in African societies can be implicated

in the spread or maintenance of high levels of gonorrhea. These factors

include marital mobility, polygany, prostitution, and postpartun abstinence.

In the following discussion, we exanine each of these factors and outline

how, in cxmbination, they very probably account for the extraordinary

infertility of sub-saharan African populations.

Marital Mobility am Polygany• High divorce and ranarriage rates and a high

proportian of polyganous marriages characterize a nunber of African societies

which have significant levels of infertility. 21 At the sane time, both

marital instability and polygany have been shCMl'l to have a clear association

with lower fertility and higher childlessness in many of these societies:
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fertili ty is 10Vler anong WOllen with more marriages and anong WOllen with one

or more co-wives. 22

The most obvious and imnediate reason for this would be that both

serial marriage and polygany reduce the exposure to conception for WOllen.

Marriage factors have indeed been ShON11 to be one of the major proximate

detenninants of fertility (Bongaarts, 1978) • Marital factors probably

account for fertility differentials to sane degree in Africa, but they are

tmlikely to account for substantial differentials in fertility, infertility,

and childlessness. Several characteristics of African marital behavior

suggest this.

As was mentioned earlier, marriage is practically universal, and the

percentage' of never-married WOllen over age 25 or 30, in the majority of

African societies is negligible (Bourgeois-Pichat, 1965; Cohen, 1967; Hill,

1981; African w:>rld Fertility Survey national surveys, various years). The

major exception to this generalization is the case of several nanadic groups,

anong whan marriage tends to occur at higher ages and a non-negligible

prOfX)rtion of WOllen renain unnarried throughout life. Late marriage and

celibacy ,have been docunented anong the Twaregs of Niger (Ganon, 1975) and of

Mali (Hill et al., 1982), and anong the nanads of Sudan (Herrin, 1969). Even

so, Henin ha13 shown that less than half of the differentials in fertility

between . nanadic and settled groups can be attributed to marital factors when

there are also significant differentials in childlessness (Henin, 1969, pp.

175-185) •

Where marital instability is high, and follOVling widoWhcxxl, re-marriage

is generally very rapid (Enquate senegalaise sur la Fe'conditEf, 1981; Hill,

1981; Hill et al., 1982; Richards and Reining, 1954; Olusanya, 1975). For
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Senegal, where 27 percent of wanen 30 and over had been divorced at least

once in 1978, it was calculated that Senegalese wanen had spent, on average,

94.5 percent of their life in a married state since contracting their first

marriage (Enqu~te SEIDegalaise sur la Feoondite(, 1981, p. 4).

There is also evidence that exposure to childbearing is not limited to

periods of recorded marriage. As Reyna points out, where the average

interval between marriages is as long as 19 months anong the Banna in Chad,

divorced wanen are not expected to be celibate, and their sexual behavior

carries fEM sanctions (Reyna, 1975). The social acceptability of sexual

behavior on the part of divorced and widowed wanen has been observed anong

other groups, notably in Tanzania (Richards and Reining, 1954), Sudan (Henin,

1969), Uganda (Arya et al., 1973) and Zaire (Rananiuk, 1967).

In a nunber of societies with high levels of childlessness, in addition

to recorded fonnal and de facto marriages, a range of highly infonnal

tanporary unions and states of concubinage are noted. Exanples are found.

anong the Fulani nanads of Niger (Ganon, 1975), in Gabon (Fran~is, 1975), in

Sakoto, Nigeria (Trevor, 1975), and in Uganda (Bermett, 1962). Pre-marital

sex is also tolerated in sane cases - for exanple, anong the Nzakara

(Retel-Laurentin, 1979b) , and the Kanuri (Dankoussou et al., 1975), in

and anong the t-bngo-NkundoWestern Nigeria (Olusanya, 1969 and 1974),

(Rananiuk, 1967: Retel-Laurentin, 1974a).

An alternative interpretation of the role of marital instability and

polygany in African societies with appreciable levels of infertility is that

the vehicle of transmission of ven~real disease,this marital mobility is

particularly gonorrhea. 23 In this context, it is mtable that the

acceptability of both extra~arital relations (principal1y for men) and
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prostitution are widely reported for many of the groups with high

infertility. 'Iblerance of extra-marital relations has been observed in the

Central African Republic (Wilde, 1973), anong both monoganous and polyganous

men in Sudanese nanadic ccmnunities (Henin, 1969), anong the Teso in Uganda

(Bennett, 1964: Arya et al., 1973), and in the tC7Nl1 Fulani in Northern

caneroon(Bunihan, 1974) • Similarly prestitution has been described in the

Central African Republic (Wilde, 1973), in Niger (rankoussou et al., 1975),

anong the Banna (Reyna, 1975) , the Bakweri and the Fulani of caneroon

(Ardener et al., 1960: Bunihan, 241974), and anong Haya, Tore, Ganda and

Etesot wanen in Uganda (Richards and Reining, 1954: Bennett, 1962: Bennett,

1964) •

Whether these marital and sexual behaviors fostered the diSSEmination of

venereal disease or, rather, have arisen as adjustments to high levels of

the spread of venereal disease caused by marital

infertility

infertility25

is not

and

oampletely clear. Marital instability caused by

instability and sexual .mobility can fonn a vicious cycle (Retel-Laurentin,

1974a: Cdlen, 1967: Reyna, 1975). The mOVEment of abandoned or rejected

barren wanen to urban prostitution has been noted in Niger (D:mkoussou et

al., 1975) , Uganda (Bennett, 1964) , and the Central African Republic

(Retel-Laurentin, 1974a.). Similarly, in many of these societies, marital and

sexual mQbility on the part of wanen is interpreted as a desperate attEmpt to

became pregnant, and tolerance on the part of society as a means to maximize

their chances of doing so. Illegitimacy is often acceptable: in sane cases

the fact of illegitimacy is not recognized, since paternity is sought or

welcaned. 26 Rananiuk has shC7Nl1 that t'{lerance of illegitimacy and of

extra-marital relatioo.s correlated negatively with the levels of fertility in

22

I



zaire in the 1950s (Rananiuk, 1967 and 1968a).

Both traditional behaviors of African societies and aspects of their

modernization can be implicated in the spread of venereal disease and

infertility. The requirement of a substantial bride-price and the need for

additional resources for JX)lyganous marriage induce the migration of young

single men to urban areas for anployment and the marriage of young wanen to

much older JX)lyganous (or monoganous) men. Increased exposure to gonorrhea

is likely to result fran roth of these phenanena (Bennett, 1962: Arya et al.,

1973: Nasah et al., 1974: Reyna, 1975: Fran~is, 1975). At the sane time,

temporary migration of males to urban areas for anployment, the breakdC1Nl1 of

traditional constraints in the ethnic mix of migrant neighborhoods in urban

areas, and a trend toward ''western'' -style casual sexual unions can foster

sexual mobility in urban areas - and in rural areas anong wanen deprived of

either current or potential husbands (Richards and Reining, 1954: Roberts and

Tanner, 1959-60: Bennett, 1962: Roussel, 1975).

While these marital practices and custans undoubtedly contribute to the

spread of gonorrhea and resulting infertility, they alone cannot canpletely

accmmt for its spread. Liberal traditional custans surrounding marriage and

sexual behavior are neither carmon to all African societies with high

measurable levels of infertility, nor, obviously, exclusive to than. 27 For

exanple, JX)lygany is carmon in far more African societies than those with

'ab 'f " 28apprecl Ie ln ertlllty. Furthennore, polygany can be shC1Nl1 to be as much

a viable institution in a society suffering fran infertility as a practice

which fosters the spread of venereal disease. Polygany . is viable in

infertile societies because the wives who are childless are less likely to be

repudiated and the carmunity is less likely to be burdened by a surplus of
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older 'WQTlen with no offspring. Married men benefit fran polygany in

societies with high infertility by increasing their chances of paternity.

men must opt for polyganyArya et ale argue that anong the Etesot of Uganda,

in order to be assured of offspring (Arya et al., 1973) • At the sane time,

polygany fosters the spread of venereal disease, both because its practice is

associated with male sexual mobility outside as well as inside the polyganous

household, and because there are large age differentials where bride-price is

high (Arya et al., 1973: Nasah et al., 1974) .29 Venereal disease can be

introduced into a polyganous household by the husband or a new wife, and be

re-eirculated anong the co-wives each time.

Postparttrn Abstinence. The frequent occurrence of long periods of postparttrn

abstinence anong groups with lOW' fertility and high infertility suggests the

possibility that postparttrn abstinence, when it is longer than the

non-susceptible period of postparttrn anenorrhea due to breastfeeding, may

significantly depress levels of fertility~ Data on breastfeeding and

postParttrn abstinence in Africa are far too unreliable for any strict

quantitative assessment. However, the infonnation available on the ranges,

differentials, and observance of postparttrn abstinence anong sulrsaharan

African groups suggests that this important proximate detenninant of

fertility may have more significant indirect than direct effects on the

incidence of lOW' fertility in areas where gonorrhea is highly prevalent.

The major indirect effect of extended periods of postParttrn abstinence

is to encourage other sexual contacts by the husband during that period,

thereby exposing him to the risk of infection.
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at this time for monoganous husbands even in societies where other liberal

sexual practices are not tolerated. For polyganous husbands, the tal:x:x> is

easier to follow, but in groups daninated by polyganous practices, arrl where

postpartun abstinence is institutionalized in association with polygany,

monoganous men and younger men not yet polyganously married may seek outside

sexual experiences.

Of course, the length of postpartun abstinence is by no means short in

all societies where infertility is absent or long in all societies with high

1 f · f . 1 . 30 . . th 1leve s 0 ln ertl lty, but sone suggestive exanples can lllustrate e ro e

this tal:xx> may play in pronoting the diffusion of venereal disease. 31 In

Uganda, the Teso who have an appreciable level of infertility, have a strict

postpartun taboo for as long as 18-24 months, while the Bayankole, who have

almost no infertility, observe a notably short period. of abstinence of less

than one month (Arya et al., 1973: Schoennaeckers et al., 1981). lmong the

Bantu people of Kivu, Rwanda and Burundi who are largely cattle raisers and

who appear to have very little overall infertility, there is a virtual

absence of any postpartun taboo (Rananiuk, 1967: see also Ring and SCragg,

1973) •

Where the prevalence of infertility has apparently decreased over time,

(as evidenced by rising reported percentages of wanen childless with age),

the decrease may be related to the rejection of long taboos anong younger

generations of wonen. lmong the Sukuna wanen of Tanzania, for exanple, the

lower percentage of childlessness anong wonen 30-39 relative to wonen aged

40-49 in 1973 may be associated with the marked decline in postpartun

abstinence not.ed anong the younger wanen (Schoennaeckers et al., 1981).

Finally it is interesting to note that references to the~ of Nigeria
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anphasize (a) the importance of prostitution in their society and (b) a

marked resistance to the weakening of the postPartun ta1:xx>. While neither

venereal disease nor the incidence of childlessness is well docunented for

this ethnic group of Northern Nigeria, one can speculate on the consequences

for fertility of such a canbination of practices in the presence of venereal

disease (~rgan, 1975: SChoermaeckers et ale, 1981).

Fran the discussion al::x::>ve, the interrelations of infertility, disease,

arrl social custon may be broadly sketched for sub-saharan Africa. Once

venereal disease was introduced into a cannunity with sane degree of sexual

or marital mobility, its diffusion might have been assured by the existing

custans. Harlever, this diffusion was probably helped by the anergence or

introduction of custans which evalved as adaptation to the consequent

infertility. For exanple, extra-marital mobility may have served as the

vehicle of disease transnission, while the mobility itself was intensified in

order to overcane the fertility effects. In other cannunities, marital

instability may have bound the population into a similarly danaging cycle.

In yet other cases, sexual mobility may have occurred principally during a

strictly observed postpartun period: here one might expect a higher

prevalence of secondary than primary infertility unless wanen were

custanariiy married to older, polyganous men. These behaviors allaying the

diffusion of venereal disease - pre-marital, extra-marital and marital

sexual mobility, prostitution and enforced marital abstinence - may of

course occur in various canbinations and in varying degrees.

That infertility ranained highly ethnically circunscribed is JX)t
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surprising in view of the fact that ethnic endogany is widely reported as

virtually ccrnplete (Bennett, 1962; Roussel, 1967; Frang:>is, 1975; Podlewski;

1975; Lux, 1976a; Rananiuk, 1980). Where there is transnission of venereal

disease across· ethnic lines - for exanple, around Lakes Victoria and Chad

am in many urban areas of Central and Eastern Africa - ethnic intennixing

in extra-marital and sexual behavior is also reported.

The JInplications of Infertility for sub-saharan Africa

Table 3 provides estimates of the total fertility shortfall

corresponding to the level of infertility in 1 7 countries, in order of

decreasing 1980 popUlation. It can be seen that infertility is associated

with a CX>l1siderable fertility shortfall in several large countries (zaire,

Tanzania, Mozanbique, and the United Republic of Caneroon) and in several

snail ones (Central African Republic, Congo, am Gabon). The shortfall

corresponding to the weighted mean level of childlessness for all countries

is one birth per wonan.

The shortfalls may be overestimates at present for Zaire, where reduced

childlessness is reported, am Tanzania, where reduced infertility may be

inferred fran the age pattern of childlessness. In the absence of

large-scale progrcms to control disease, however, the social disruption in

sane countries (in Angola, Chad, Central African Republic and Uganda) and the

poverty of roth these countries and others (such as Congo, Niger, Mali,

M::>zanbique, Sudan and Upper Volta) make it unlikely that most of them have

experienced significant improvement in the level of infertility in the last

27



Table 3: Population Size, Infertility, and Fertility Shortfall
In 17 sub-Saharan African COl.mtries

Percent of Shortfall in
1980 WCtl'eIl child- total fertility

Country population less at end of due to infertilitya
(millions) childbearing (births per woman)

(1) (2) (3) (4)

Zaire 28.3 20.5 1.9

Sudan 18.4 8.7 .6

Tanzania 17.9 11.4 .9

~zambique 10.5 13.8 1.2

Cam:rroon 8.4 17.2 1.6

Ivory· Coast 8.0 9.9 .8

Angola 7.1 11.5 .9

Mali 6.9 7.7 .5

Upper Volta 6.9 5.9 .3

Zambia 5.8 14.0 1.2

Senegal 5.7 4.0 .1

Niger 5.3 8.9 .6

Guinea 5.0 6.0 .3

Chad 4.5 11.0 .9

central African
Republic 2.3 17.3 1.6

Congo 1.5 20.5 1.9

Gabon .5 32.0 3.2

Weighted nean,
all countries 12.1 1.0

a. Estinated difference between total fertility rate associated
vlith 3 percent V\7(Jrcn childless at end of childbearin'] and total
fertEi:ty rate corres';JOnding to ?Crcent of \lOr]Cn chi_l(~:less in
colrr."':: (J) I from the regress:"on in Figure 1.
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20 years. Indeed, data on childlessness in Sudan in 1979 sh<:::Med virtually no

improvanent over the levels in 1955/56 (see Appendix). Therefore, the orders

of magnitude of Table 3 can be taken as largely applicable at the present

time.

These fertility shortfalls signal the importance of infertility for the

future danographic course of sub-saharan Africa. Moreover, this importance

derives not only fran the possible consequences of any decline in the levels

of infertility, but also fran the potential effects of persisting high levels

of prevalence.

Declines in the levels of infertility would be a p<::7Nerful source of

increased population growth in sub-saharan Africa: for the region as a

Whole, a reduction to the standard level, ceteris paribus , would result in a

better than 15 percent increase in total fertility. H<:::Mever, the probable

effect of Persisting infertility on future population gr<:::Mth is paradoxical

in that it would serve to prolong high fertility.

It is likely that under present conditions in sub-saharan Africa,

individual parents regard high levels of fertility as desirable and

advantageous. For many of than, however, intentions to raise large fanilies

are unpredictably thwarted by infertility. This tends to weaken the

conscious equation of intentions and outcane with regard to fertility

strategies. To the extent that individuals must first see a strong causal

link. between their reproductive behavior and the fertility outcane in order

to adopt fertility regulating practices when oonditions favor snaller

fanilies, the ability to realize large-fanily desires may be a precondition

to achieving snaller fanily goals when oonditions change. If high

infertility Persists until it is reduced unintentionally by changes that tend

29



also to foster fertility decline (broad enjoyment of mortality decline,

general improvenents in living standards), the additional time required for

irrlividuals to take into account the gradual disappearance of infertility may

delay both belief in control over fertility outcx:mes and response to the

stimulus to lov.rer fertility. Such a delay could be responsible for

sllb;tantial extra popUlation growth in the future.

Prospects for Declines in Infertility

Certainly the serendipitous effect of antibiotics in sane countries,

regions and cities in s\.llrsaharan Africa will continue to have a beneficial

impact on the prevalence of venereal disease, am levels of childlessness and

infertility, but substantial decline in infertility in Africa and the

eventual elimination of pathological infertility must await much more

concerted public intervention.

The eventual control and elimination of venereal disease and consequent

infertility depend on four sources of change: the evolution of health policy

and. healtil systens, the strengthening of political will, the course of

urbanization, and the evolution of social custans.

Health POlicy and Health Systens. Large-scale educational efforts and

specific disease control canpaigns are required in at least sane of the

countries that we have exanined in order to reduce the level of infertility.

Such prograns require adninistrative and organizational capacity and htrnan

and material resources. M:>st sub-Saharan African countries are gravely short

of such capacities and resources. Hov.rever, even if such resources becane
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available, it is very unlikely, given the very pcx::>r health conditions of the

region, that venereal disease would be assigned a high priority in any health

systen for a long time. Far more serious, life-threatening pathologies that

require broad-scale public health intervention, such as malaria and measles,

would most likely claim higher priority attention.

In other countries where econanic grCJ'o\Tth is taking place, or where

infertility apPears to be relatively contained, the private if not the public

health sector can provide sane coverage which may lead to important

reductions in the prevalence of venereal disease. However, even in these

settings, the difficulties of tracing sexual contacts and high rates of

sequential re-exposure (Bennett, 1962) reduce the prosPects of eradication,

am substantial levels of incidence are likely to persist in the absence of

ccncerted public efforts. 32 The best scenario in such cases would be

resolution of venereal disease diffusion to the levels of western urban

areas, where incidence may be high in sane cases, but where prevalence is

controlled by the very high accessibility of treatment.

R>litical Will . Although low fertility and infertility are of ccncern in

several African countries, the official popUlation policies rarely address

infertility explicitly: 33 the only expression of such concerns may be a

general reluctance on the part of sane countries to develop a popUlation

policy (e.g. Angola, Guinea, Ivory Coast, Niger, united Republic of Caneroon,

and lJI:.per Volta), or an explicit focus on the maternal and child health

aSPeCts of fanily planning services and the pronotion of spacing in others

(e.g. Sudan, Mali andM::>zanbique).

In principle, fanily planning services can include diagnosis and
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of infertility. within that context, hONever, the enphasis is

on a case by case treatment of wanen with an existing infertility

rather than on a large-scale public infonnation and disease control

treatment

nonnally

problen,

approach.

There are several good reasons for the general invisibility of

infertility in governnental statenents or policies in the areas of health and

population. The entire causal chain of infertility involving sexual mobility

of sane type and the diffusion of venereal pathology is a clear source of

enbarassnent to any group of political leaders. Where fertility is truly

lON, the official position on population is more likely to be one of

enphasizing the undeIFOpulation of a territory or expressing satisfaction

with the fertility level or rate of population groNth, neither being deaned

excessive (e.g. Angola, Guinea, Ivory Coast, Niger). Official statenents

fran the United Republic of Caneroon cite the importance of choice and the

social, econanic and cultural conditions unfavorable to the concept of fanily

planning as the limitation of births. In other cases, the health canponent

of any fanily planning infrastructure is stressed, while in yet more cases,

no populationp:::>sition is put forward. Outside offers to provide popUlation

assistance in these cases might be more often met with polite denurral than

with requests for assistance in controlling venereal disease and reducing

infertility.

Health policy statenents similarly make little mention of infertility

(see WHO, 1980, Part One, especially pages 129, 140 and. 213). Only two of

the 23 sub-saharan African countries under discussion which reported to the

WHO on their health situation in the 1970s mentioned venereal disease in

their reports; Uganda reported a venereal disease decree in 1977 with no
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further detail, and the United Republic of caneroon reported a prevalence of

venereal disease of 1.3 percent as one of their major oc:nmunicable disease

problans (WHO, 1980, Part Two, pp. 37 arid 39). Clearly, venereal disease is

a health problan that has been given very little weight in Africa.

Finally, and very importantly, the climate of global concern over rapid

populaticn grCMth, and the specific concern for the growth potential

associated with the expected mortality decline in Africa, create a context

Which is largely unfavorable to policies and measures seeking to increase

fertility, even if such a fertility increase could be ShCMIl to be of limited

scope and duration. Yet giving infertility the attention it deserves is rx>

less justified than giving anphasis to the reduction of infant mortality in

situations Where this too would accelerate population grOtlth in the short

run.

Urbanization. To the extent that measures of urban and rural fertility are

reliable for sulrsaharan African countries, there appear to be no systanatic

urban-rural fertility differentials (caldwell, 1975; Page, 1975; EX::A

R>pulation Division, 1981). For exauple, urban fertility is lower than rural

in Kenya (Kenya Fertility Survey, 1978), in Ghana (caldwell, 1967), Ivory

Coast (Roussel, 1975) , in Chad (Reyna and Bouquet, 197S) and Niger

(Dankoussou et ale, 1975), While it is reportedly higher in Gabon (Fran~is,

1975), in Western Nigeria (Olusanya, 1969), and in zaire overall (Sala

Diakanda and Inhle-Tart, 1980).

Many possible factors may account for fertility being higher or lower in

urban relative to rural areas. lmong than, a higher prevalence of venereal

disease and infertility may lower urban fertility in association with such
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ccnditions as sex-ratio imbalances favoring males due to the patterns of

migration, the migration of barren wanen to urban areas, the breakdown of

traditional barriers to sexual mobility and exogany, and the presence of

prostitution. CCnversely, urban fertility may be higher because of better

health services for the treatment of both venereal disease and infertility in

the urban areas. Again, urbari fertility may be lC1llered because of exposure

to modernizing influences such as education and urban anpl~ent, leading to

a higher age at marriage, a lC1ller desired nunber of children and use of

contraception; but it may rise because of the relaxation of custans

detennining child-spacing such as breastfeeding and postpartun abstinence.

It can be seen that such factors would not necessarily operate

simUltaneously in any given urban area, and that the relative importance of

any one could depend on the level of developnent of the urban area and

pattern of its urbanization. 34 Thus, for exanple, where urbanization is

associated with the developnent of a modern sector, a higher level of scx::ial

infrastructure, and urban anpl~ent, it is more likely that fertility would

decline fran both an increase in the age of marriage and a decline in

childbearing goals. This is more likely to explain lower urban fertility in

countries such as Ivory Coast and Ghana. On the other hand it has been

suggested that the lower fertility in Nianey (Niger), a far less developed

urban area than those of Ivory Coast or Ghana, is due to the in-migration of

older, barren wanen (many of whan becane prostitutes) and the higher

incidence of childlessness anong the urban wanen, probably due also to the

level of venereal disease (Dankassou et ale, 1975). Similarly, the lower

fertility and higher childlessness in N'Djanena (Chad) has been attributed to

a high incidence of venereal disease (Reyna and Bouquet, 1975).
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Where urbanization is accanpanied by the developnent of a modern sector,

fertility may increase, if only transitionally, with the erosion of

traditional child-spacing practices and the introduction of breast-milk

substitutes (Nag, 1980). Where urbanization entails little modernization,

fertility may also be higher, but only because of the effect of higher level

of exposure to antibiotics on the prevalence of venereal disease. It apPears

likely that both these sets of factors are associated with the higher

fertility in sane urban areas of Gabon and Zaire. Olusanya has suggested.

that sane urban areas of western Nigeria have higher fertility principally

due to the decline of traditional birth-spacing custans. On· the other hand,

he also reports that in at least two towns in western Nigeria, Oyo and Ife,

fertility is lower overall than in Ibadan city while still higher than in

rural ccmnunities (Olusanya, 1969 and 1974). Although data on the recorded

levels of childlessness do not pennit any finn ccnclusions, fran the level

reported for Dye (10.6 percent of the WOllen aged 25-29 reported childless),

one can speculate that differences in the prevalence of venereal disease

underlie the fertility differentials between city, town and rural areas.

It is likely in sane cases that the fertility-inhibiting effects of

urban modernization \'.Ork together with those of venereal disease to produce

urban-rural fertility differentials. In Nairobi, for exanple, modern

influences have very likely served to reduce fertility desires (16 percent of

eligible wanen are reported to be using effective contraception according to

the Kenya Fertility Survey [Mosley, et ale, 1981]), while at the sane time,

the prevalence of gonorrhea is very high in the popUlation (16 percent

according to Guest [1978]).

Finally, data on changes in fertility over time in zaire danonstrate the
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unpredictability and lack of unifonnity in the evolution of urban-rural

differentials in sul:rsaharan Africa. Using estimates of the birth rates for

provinces and districts of zai:re fran 1927 to 1962, and percentages childless

anong ever~arried wanen of all age groups fran 15 to· 55 years and over,

Rananiuk shOflS that fertility increased and childlessness decreased in t\\lO

major urban areas (Kinshasa and Lubunbashi) as well as in several rural

areas. The reverse occurred, however, in the Lualaba district of the fonner

province of Katanga, which is highly urbanized (50 percent of the popUlation

being urban or sani-urban). He attributes this unexpected trend to the

"rapid increase in sterility" in roth a largely rural territory (Dilolo) and

a highly urban territory of the district (Kolwezi) (Rananiuk, 1980).

SOCial Factors. The modification or disappearance of traditional behaviors

and custans may have important oonsequences for levels of exposure to

venereal disease and infertility in the future. Four clusters of behaviors

are especially relevant in sul:rSaharan Africa - endogany, polygany,

.breastfeeding and postPartun abstinence. The directions in Which these

practices can evolve with eoonanic developnent and modernizatirn do not,

however, have unifonn implications for trends.

1) In as much as ethnic endogany has played an important role in

containing infertility, any erosion in its practice (other things

equal) would tend to contribute· to the spread of venereal disease ­

as it has done in several urban areas that are ethnically

heterogenous.
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2) 'Ib the extent that polygany increases, 35 it may contribute to

increased infertility. There is little evidence with which to

consider the possibility of polygany increasing or decreasing in

Africa, but it tends to be depressed by urbanization and

modernization, while Islanization is associated with its

institutionalizatioo. sane evidence suggests that the spread of

Islan might have played a role, possibly through polygany, inthe

spread of infertility (Burnhan, 1974: Nasah et al., 1974: Brass,

1968) • However, it is difficult to assess the weight of

institutionalized polygany against that of the pot~tial diffusion

of the much shorter Islanic period of postparttm abstinence of 40

days, which could be argued to favor a reduction in infertility (see

below) . Where polygany has 'becane round to high levels of

infertility (to assure pI'Og'eny to the husbarrl, forexanple), little

change in its prevalence can be expected.

3) 'Ib the extent that an extended period of postpartun abstinence

is custanarily tied to the length of breastfeeding, declines in

breastfeeding due to education and exposure to western behavior and

od ' t' 36 'bu th ed' f 'f "m erruza l.on can contrl. te to e r uctl.on .a l.n ertl.ll.ty

through reductions in the practice of postParttm abstinence, 37 and,

presunably, lower levels of extra-marital sexual mobility.

4) Where the observance of traditional postParttm abstinence per se

is declining (as in Tanzania, for exanple), even in the absence of

decreased periods of breastfeeding,
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infertility could be expected to the extent that extra-marital sex

diminishes.

Quite apart fran African behavioral patterns, another consideration of

sane importance is the behavior of extraneous groups. The growth of tourisn

has been implicated by the ,WOrld Health Organization as a factor to be

reckoned with in evaluating the trends in the prevalence of venereal disease

worldwide.

potential

Tourisn to Africa and within Africa is growing. While the

for spreading conventional strains of venereal disease is

considerable fran this source, the additional potential for the dissanination

of the penicillinase-producing strains of gonorrhea WhiCh are

penicillin-resistant (PPN3) could have far greater negative consequences: far

better diagnostic and therapeutic capacities are required to treat these

strains, ani continuing conventional therapy (Penicillin) in these cases

ultimately serves only to increase their hold. These new strains of

gonorrhea had already been identified by 1981 in 9 sub-saharan countries of

Africa: Ghana, Mali, Nigeria, Central African Republic, Gabon, Zaire,

Madagascar, Zanbia and Senegal (COC, 1982a). 38

ProSPects for Fertility Decline

In addition to the potential econanic and social obstacles, the cultural

barriers, and the high infant and child mortality WhiCh Africa will have

eventually to overcane before making a full danographic transition, the

presence of infertility poses an additional obstacle of sane considerable

magnitude for many Parts of Africa.
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increased control over childbearing (the ability to satisfy previously

frustrated efforts) may well be a major demographic precondition. Little is

knONll of the historical prevalence of infertility in areas of the world where

the transition to lOW' fertility has occurred, but it may be that in having

What is in effect an additional potential constraint, sub-saharan Africa

stands alone.

Most clearly, reproductive goals, however detennined, remain unsatisfied

in many areas. Notable expressions of this are the nunerous reports of the

demand for medical services relating to infertility. Fran various Parts of

Africa, clinical studies report that 10 percent of all health service

consultations by wanen and between 25 percent;: and 80 percent of gynecological

consultations "are related to infertility (Chatfield et al.,

al., 1973; lmpofo, 1977; Nasah, 1979; Leke and Nasah,

1970; Mati et

1981).39 In

Mozanbique, Where a fanily planning progran has been very recently launched,

physicians are said to report that far more wonen seek help to overcane

infertility than seek contraceptive advice (Kalanba, 1982).40

Unsatisfied fertility goals are probably also expressed within the

multiple fonus of child redistribution Which take place in several countries.

The most benign fonns concern the raising of other I s children and the giving

of children to infertile wanen, such as reported in Togo (1Dcoh, 1980), in

caneroon,41 in Tanzania (Roberts and Tanner, 1959-60) and in Sokoto, Nigeria

(Trevor, 421925) • However, the phenanenon may take on more dranatic fonns,

such as raids on neighboring tribes in Sudan (Modawi, 1965) and

child-stealing in Kinshasa (Guest, 1978) • To the extent that child

redistribution is associated with anoothing disparities in childbearing due

to infertility, these practices expose far more people to the reality of
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infertility than the nunbers of wanen or fanilies who have to deal with its

inmediate impact. In addition, child redistribution practices greatly dilute

any equivalence between childbearing (fertility) and childrearing· (eeonanic

resfXX1sibility) , so that not only are the individuals who experience low

fertility unlikely to urrlerstand even the ccncept of fertility reduction, but

the .broader p::>pulaticns where infertility is prevalent are also less likely

to conceive of any advantages to reduced fertility. 43

As long as infertility ranains praninent in Africa, large nunbers of

individuals and sane entire p::>pulations will ranain thwarted in their

anbitions to bear and raise children, and even larger nunbers may resist both

intrinsic and extrinsic pressures for fertility limitation in the face of the

risk to which they see others exposed. The most seriously affected will be

the poor countries where high levels of infant and child mortality further

jeopardize parental desires for surviving children, and where feM resources

exist to deal with the patholOCJY of either infertility or childhcxx1

mortality. Parents and potential parents in these countries are eSPeCially

unlikely to lower their sights until conditions are such that achievanent of

a large surviving fanily is visibly assured. Other regions may meet with

greater success, where the growth of health. facilities and medical care and

growth in incane substantially reduce the risks of infertility and child loss

to individuals.

The necessity of resolving the problan of infertility along the way to

eventual fertility regulation mayor may not be recognized. Ultimately, the

problan of infertility will inevitably have to be addressed if increases in

fertility unexpectedly aggravate IX>Pulation growth under current IX>Pulation

growth managanent IX>licies. Where· urban annual growth rates of 6 percent and
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over are unaccanpanied by urban developnent and the growth of enployment

cpportunities, a grOlfling widespread availability of antibiotics on the open

market could leave large populations with high birth rates (and probably

declining mortality), but with fffM incentives to l<:::Mer their fertility, while

the already grossly inadequate infrastructure becanes increasingly strained

(l*>rld Bank, 1981). Recent studies suggest that fenale rural-urban migration

is increasing in Africa (Thadani, 1982). Large mmbers of wanen in their

early childbearing years could experience much higher fertility than their

mothers as a result of their migration into urban areas with lower incidence

of infertility. To the extent that breastfeeding declines and the practice

of postPartun abstinence disappears under similar conditions of social

change, any benefits reSUlting fran l<:::Mer exposure to venereal disease could

further increase fertility over and al:x::>ve the direct impact of the shortened

birth intervals.

The implication is that long-tenn goals for the managenent of population

growth will be served not only by policies to address population and

developnent interrelations, but also by squarely addressing current problens .

of infertility - although the mediate effect may be a. tenporary increase in

fertility and population growth rates. To invest heavily in contraceptive

distribution and standard fanily planning delivery services at present, while

ignoring the denand for medical services (am the need for public health

services) that could cmeliorate infertility, is thus shortsighted and may

have the long-tenn effect of causing further delays in the fertility

transition in sub-saharan Africa.

Faniliar calls for further research do little justice to the enonnous

scale of current problens related to venereal disease, infertility and
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childlessness in Africa, or the likelihcxx1 of even greater problans of these

kioos in the future. The l'brld Health Organization has begun developing

guidelines for epidaniological research (WHO, 1975a) and the International

Planned Parenthood Foundation since 1977 has becane involved in training and

surveying African physicians (Guest, 1978). Efforts are needed in many other

fields to detennine better the scope of the infertility nexus, its causes and

consequences, and the prospects for intervention at many levels. As a

detenninant of danographic behavior, infertility requires special attention,

since it is a potential source of discontinuity in the future fertility of

Africa.

The course of infertility can be influenced by governnent policies and

resource allocations to this area. Moreover, policy must reflect not only

the POtential long-tenn benefits of controlling infertility but also the

implications of reduced infertility for social and econanic developnent

policies aimed at the managanent of population grCJf.flth. Without concerted

efforts to direct research and resources to the problan, it may worsen. Even

without such a worsening, current levels of infertility already represent a

major obStacle to Africa's fertility transition because uncertainty in

childbearing inhibits response to intrinsic and extrinsic pressures to reduce

fertili ty goals. Infertility could ranain a strong source of resistance even

When other barriers to fertility regulation are caning down, since certain

aspects of mooernization (such as rapid urbanization and declines in

endogany) foster the diffusion of venereal disease. But there is the

likelihcxx1 also that unanticipated declines in infertility will exacerbate

the problans of popUlation growth managanent. Early attention to infertility

as a major health problan will likely result first in earlier acceleration of
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population growth, but subsequently it can bring forward the timing of

response to socioeconanic and other signals to limit childbearing.
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Notes

1. See for exanple the editorial: "Africa IS Derrographic Crisis Ignored,"
in Pep Line, March 1982.

2. The majority of estimates of the crude birth rate and the total
fertility rate are those derived by Page and Coale (Page and Coale,
1972) using Sullivan IS (Sullivan, 1972) rrodification of the Brass
technique (Brass, and Coale, 1968) to derive 1 based on D and
selecting a nodel stable pcpulation (principally ~est"~ Coal~ and
Demeny, 1966) based on the prop::>rtion under age 15 and 1 ~ the total
fertility rate was estimated as 2.03 GRR, and the GRR on the basis of
m from observation or parity ratios for the stable pcpulation selected.
Where data were used from other S<X.lrces of estimates, it is indicated in
the sources of data by country in the Appendix.

3. While the distinction between these two S<X.lrces of infertility is not
inportant derrographically, it is irrportant to note the relative contri­
tutions of each and the changes with age. Available data from Kenya
indicate that pregnancy loss is reported by a minority of childless
wanen at all ages, and in proportionately fEMer childless wanen with
increasing age. This is consistent with the eventual elimination from
childless groups of all but the ''hard~re'' infertility cases (childless
waren with a history of foetal loss, for exanple, eventually carry
successfully to a live birth). Nevertheless, the distinction is heavily
blurred in rreasurerrent by unrecognized early foetal loss and by
underreporting of pregnancy wastage except in carefully designed and
executed surveys, or within epidemiological or clinical research
protocols. Moreover, the distinction is, of course, far from rroot for
nedi.cal research: it has inportant irrplications for detennining the
etiology of infertility and for the selecton of curative and preventive
rreasure.

Another distinction which is subsurred concerns stillbirths (foetal
rrortality after 28 weeks of gestation) which are generally rrore
rreasurable. Derrographically, the attritution of the "normal" incidence
of 1-2% still- births (WHO, 1975a, p.2l), or even of the 6% reported for
Mauritius (WHO, 1970) , to waren I s fertility histories as births
(children "ever rom" ), or its anission (children ''l::x:>rn live") rrakes
very little difference. In rredical research, the distinction may be
useful, alth<X.lgh the rate of stillbirths is rarely high relative to the
spontaneous abortion and nee- natal death rates (see pp.257-258, Belsey,
1979). In any case, still- births per se are unlikely to be alone
respcnsible for a childless status in any rreasurable way.

4. See Cantrelle and Ferry, 1979. Waren childless ranged narro.vly between
26% and 45% of all waren aged 45 or 50 and over who were childless, of
parity one and of parity two. The ratios of primary to seCXXldary
inferti- lity reported in clinical series provide findings fairly
consistent with the Cantrelle and Ferry series: 43%:60% in Cameroon
(Leke and Nasah, 1981~ Guest, 1978) ~ and 30%:70% in Kenya (Leke and
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Nasah, 1981). See also Bourgeois-Pichat, 1965, p. 39, table VI.

5. See also the· points raised by Brass in the discussion follCMing Heruy,
1963 (p. 93), and Bourgeois-Pichat, 1965 pp. 384, 397.

6. In addition, for infomation derived fran censuses, waren in their
forties are in the ages very close to sha",ring a corrbination· of la",rest
errors for failure by enumerators to enter zero parity because waren are
"not at hare," as carpared to younger groups of waren, and lCMest IreJIDry
error (a tendency to forget children who nay have died in the past), as
corrpared to older groups of waren (El-Badry, 1961 p. 912). Furthenrore,
data on "not stated" fertility fran the 1962 Kenyan and 1967 Tanzanian
censuses do not shOll increases anong waren reported in their late
forties. We asS1..1Ill2 here, therefore, that under- staterrent of
childlessness still largely underlies cases of unstated fertility at
these ages (Egero and Henin, 1973, p. 191).

With respect to the declining proportions of waren childless by age,
there are not strong reasons a priori to assume a relationship in either
direction for the possible confounding association between rrortality and
childlessness, Le. selection factors cperating on waren because they
are childless. Maternal rrortality would inflate childlessness in the
childbearing years (WHO, 1975a), rot childless waren nay experience
higher rrortality through hardships such as abandorurent associated with
their infertility. Mortality directly related to the childless status
L e. the incidence of life- threatening disorders in adulthood which
preclude childbearing would not be great, and, rroreover, WOlld be
experienced rrore or less similarly everywhere. Lack of support fran
older children nay have a larger effect on the selective rrortality of
childless waren, rot generally at older ages. HONever, rreasurable
selection might occur where cultural treatrrent of tarren waren is
particularly harsh, effectively depressing the representation of
childless waren already in the 45-49 year age group.

7. As a rough indicatioo. in applying the order of nagnitude of the
phenorrenon to the African situatioo., infant rrortality is estirrated to
have reached 135/1000 in Indonesia in 1967-69, the rrortality rate in the
first three years of life 194/1000 in 1967, and rrortality in the first
two years aoout 180/1000 in 1969 (McNicoll and Singarini:>un, 1982, pp.
9-10). Mortality at older ages cperates also, of course, particularly
for the oldest groups of childless waren.

8. An order of rragnitude of the problem in Africa can be inferred fran the
African national fertility surveys. Waren of Parity one aged 45-49 who
report no living children in Sudan, Kenya and Lesotho conprise 1.47
percent, 1.14 percent and 1.71 percent of all waren 45-49 respectively.
At parity two, the percentages fall to .49, .75 and .34 (Sudan Fertility
Survey, 1979, 1982; Kenya Fertility Survey 1977-78, 1980; Lesotho
Fertility Survey, 1977, 1981).

9. Where total fertility rates were not available or could not be derived,
the average parity of waren age 45-49 was retained, bearing in mind that
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it generally under-estirrates total fertility.

10. A priori, the corrbination of high levels of childlessness and ION total
fertility could signal gross underreporting of births alone. It is very
unlikely, hCJNever, that underreporting of births arrong African wanen
would take the fonn of gross overstatement of childlessness so rruch as
understate- ment of total births. Nor is there any reason for
underreporting of total births to cx:cur substantially rrore in
pq:>ulatiens of waren where there is a high level of childlessness.
Finally, as discussed a1:ove in the text, understatement of childlessness
is rrore likely to cx:cur. than overstatement of childlessness overall in
Africa: in the case of censuses, underrecording of childless wanen is
asscx:iated with inflation of total fertility, if total fertility is
calculated for the wanen whose fertility was recorded (El-Badry, 1961).

11. Similar analyses of crude birth rate data indicate that mean childless­
ness corresponds to a CBR of al:x>ut 46 per thousand, which is 6 points
lONer than the CBR associated with 3 percent childlessness (52 per
thousand).

12. See Mosley et al., 1981, table 13 (C = .81): Lesthaeghe etal., 1981a,
pp. 7-8: Bongaarts, 1981a, table IV, m p. 126. As a rough indication,
breastfeeding duraticn in the last closed interval have been estimated
to average 20 rronths in Senegal and Lesotho and 16 rronths in Sudan
(E~te Sene9alaise sur la F~dite 1978, 1981: Lesotho Fertility
Survey 1977, 1981: The Sudan Fertility Survey 1979, 1982). For Kenya,
average duration of breastfeeding in the last closed interval was
estinated at 12 rronths, rut further analysis suggests an average
duration of 17 m:::nths as rrore accurate (Mosley et al., 1981). The three
other surveys, hCJNever, probably did not yield closed interval data with
as strong a bias t.c::JNard shorter durations.

It is interesting to note that Lorimer arrived at a hypothetical
total fertility of 7.5 for natural fertility pc.pulations by arbitrarily
selecting and then synthesizing the range of age-specific fertility
rates from various pcpulations which had fairly long durations of
breastfeeding (Lorimer et aI, 1954).

13. The effect of gonorrhea en physiological fertility in the male is very
unclear. Associaticns between gonorrhea in rrales and childlessness or
ION fertility have been cited without clear indication of whether
spcuses or partners were also infected. But in a study in Uganda, only
5 of 665 males with gonorrhea (540 of these had acute gonorrhea, 97 for
the first time, 243 for the second time and 124 for the third time) were
sterile (one percent), and their sterility was ccnfirmed physiologically
(Kil:::11kamusake, 1965). It is likely that gonorrhea in rrales is
associated with infertility largely through the high probability of
pathology in their spo.1ses or partners.

Even though the WHO ccnsiders infertility in the waren as an
indicator of couple infertility, in Africa infertility in the waren is
nore likely to be a reflecticn of her fertility status alone as there is
strong evidence that African wanen experience a higher level of rrarital
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rrobility in an effort to bear children than say, in the United States,
where an infertile couple nay rrore often stay together and opt for other
soluticns, such as treatnent, adopticn, or childlessness.

14. Westran (1975) found the risk of tubal occlusicn in a sanple of Swedish
wanen with acute pelvic infecticn to beat least cne tenth after one
episode, a cne third after two episodes, and three fourths after 3
episodes. The najority of cases of pelvic infecticns and tubal
occlusicn in his semple were due to ncn-gonorrheal causes. He cauticns,
hONever, that that is largely due to the rruch greater susceptibility of
g::>norrhea to antibiotic treatnent, and points out that tubal occlusion
was rrore often due to gonorrhea than other causes of tubal infection in
the "pre-antibiotic" era. Much recent research points up the
increasingly preponderant role played by ChlaI!¥dia Trachanatis in the
etiology of pelvic inflarrmato:ry disease and tubal occlusion in Western
Europe and the United States (WestrCm, 1975~ WestrCm and Mardh, 1975~

Schachter et al., 1975~ Schachter, 1978~ WestrCrn, 1980~ Curran, 1980~

Westran et al. , 1982). In Africa, the rrajority of cases of pelvic and
tu1::a.l infection are probably still gonococcal and the rrajority of tubal
occlusions due to g::>norrhea: gonococcal etiology of pelvic inflarrmato:ry
disease (salpingitis) was clearly docum:mted in clinic sanples in
Caneroon in the late 19505, in Uganda in the late 19605, in Kenya in the
early 19705 and in Zarrt>ia in the late 19705 (Merle and Peuch-Lestrade,
1960~ Grech et al., 1973~ Carty et al., 1972~ Ratnam et al., 1980).

15. In addition, even the reported high rates of foetal wastage must be
gauged against the naturally occurring rate, estirrated to be at least
15- 20% in healthy pcpulaticns (Bcngaarts, 1981b).

16. The nunber of cases reported for the year between 1965 and 1973 with the
largest nurrber of cases was used throughout. This is because the yearly
series shaNed trends in so feN countries that the relative orders of
nagnitude seerred alone salvageable~ in any case, gross underreporting
nay be assurred, at the ve:ry least if the incidence of gonorrhea is to
adequately relate to the high prevalence of infertility in sate African
countries.

17 • The countries where gonorrhea has been inplicated in the research on
infertility are: the Central African Republic, Chad, Gab::>n, Ghana,
Kenya, Nigeria (where prevalence rates of 4.9% in Lagos [WHO, 1963J and
9.7% in Sokato [Ranan.o.vski, 1952J have been recorded), Sudan (where
reported cases of gonorrhea reached 1.4% in Equatoria and 5% in Khartaun
in 1964/65 [Minist:ry of Health, 1964-65J), Tanzania, Uganda, Upper
Volta, the United RepUblic of Carreroon (where a prevalence rate of
venereal disease of .8% was reported in 1967 [F1eu:ry, 1982J and 1.3% in
the 19705 [WHO, 1980J), and Zaire.

18. By the nineteenth centu:ry, slaves were collected fran as far as the Ccngo,
Chari and Zambesi river 1::a.sins to be routed nain1y to North Africa and
the Middle-East. Dr. Livingstone docurrented the ravages of the ongoing
slave-shipping fran the Zanibesi region as recently as in the 18605.
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(Retel-laurentin, 1974a, Encyclopaedia Britannica, 1966).

19. See Sala-Diakanda and Lohle-Tart, 1980. Although they dispute the role
of venereal disease in infertility in fairly strong language (being
justifiably concerned by the rather tasteless possibility of noralistic
judgments erranating fran such an hypothesis), they offer no alternative
explanation, and fall back on the availability of antibiotics to explain
fertility increases in Zaire by 1975-76 (see footnote 54 p.47 and p.56).

20. Waren 30 to 39 in 1973 were 24 to 33 in 1967, which are the peak
childbearing years, while' waren 40 to 49 in 1973 were 34 to 43. Given
that the mmber of episodes of gonorrheal infection after which tubal
infection leads to definitive occlusion is not kno.m for Africa (see
footnote 14), we can speculate that waren in the younger group received
treatment early enough to avert occlusion and fewer of them were
childless at the tine of the survey. Atrong older waren, hONever, there
were already rrore cases of definitive occlusion in the late 1960s, which
were not alleviated by any availability of antibiotic treatIrent. Sare
support for this possibility is afforded by examining the data for the
1967 Census of Tanzania. In 1967, the percentages of waren who were
d1ildless was a little higher (around 13-14 percent in all age groups),
based. on adding the percent d1ildless and the percent with fertility
unstated (Egero and Renin, 1973, tables 12.5 and 12.6). But infertility
in Tanzania may have been already on the decline for other reasons (sud1
as declines in postpartum abstinence and decreased transmission of
venereal disease) - the percent of waren d1ildless aged 46 and over is
reported to have been 17 percent in nainland Tanzania in the 1948 East
Africa census (Martin, 1953, p. 194).

21. Marital instability (frequent divorce and remarriage) has been
docurrented anong the Poular and Serer of Senegal (Enquet.e Senegalaise
Sur la Fecondite, 19~ the Banta of Chad (Reyna, 1975), the
Mijikenda of Kenya (Kenya Fertility Survey, 1978), in the Bouake and
Daloa regioos of Ivory Coast (Reussel, 1965), anong the Nzakara of the
Central African Republic (Wilde, 1973: Retel-laurentin, 1979b), the
Fulani of Niger and of the united RepUblic of Carreroon (Ganon, 1975:
Burnham, 1974), the Kanuri and the Fulani-Hausa of Nigeria (COhen, 1974,
Trevor, 1975), in several regions of Tanzania (Richards and Reining,
1954: Blacker, 1961-62: Roberts and Tanner, 1959-60, de Jonge, 1971:
Renin (ed. ), 1973 [Vol. VI]), anong the Baganda and Teso of Uganda
(Arya et al., 1973: Rid1ards and Reining, 1954: Bennett, 1962) and anong
the Mongo-Nkundo of Zaire (Lorimer et al., 1954: Retel-laurentin, 1974a:
Raraniuk, 1967). Similarly, high polygaIl¥ has been noted for exanple in

_Garon (Frans;ois, 1975), anong the Mijikenda (The Kenya Fertility Survey,
1978), in Mozanbique (Kalemba, 1982), arrong the Nzakara in Central
African Republic (Wilde, 1973), anong the Fulani-Hausa in SOkoto,
Nigeria (Trevor, 1975), anong the Baggara and Blue Nile Narads of Sudan
(Henin, 1969).

22. LoNer fertility annng polygarrous waren has been found in Burundi
(Dittgen and Guitton, 1975), Gabon (Fran~is, 1975), in Kenya (Mosley et
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al., 1981) in Ivory Coast (Roussel, 1967), and anong Nanads in the Sudan
(Henin, 1969), while lewer fertility with increasing nunbers of marriage
has been shONIl. anong the Banra in Chad (Reyna, 1975), in Ghana (Pool,
1968) and in Niger (Dankoussou et al., 1975). See also Page, 1975,
pp.50- 52.

23. This interpretaticn has been extensively argued by roth Rcmmiuk. and
Retel-Laurentin throughout their research. In cne of the rrost reliable
studies of infertility and gonorrhea, Arya et ale found the highest
prevalence of gonorrhea anong separated, widoNed and divorced waren, and
anong polygarrous rren (Arya et al., 1973).

24. Bahaya wanen are reported in l:x>th sources to travel back and forth
between Bukoba District of Tanzania to the urban areas of Uganda, where
their clients are largely Baganda. Richards and Reining report that 13%
of . Bahaya waren were recorded as absent in Bahaya villages of Bukol:a
District in their 1952 survey (see p. 375, Richards and Reining, 1954).

25. Childlessness or barrenness of a marriage is cited as inportant grounds
for divorce anong the narads in Sudan (Henin, 1969) , the Barna of Chad
(Reyna, 1975), the Buhaya (Richards and Reining, 1954) and anong
Africans in general (Rananiuk, 1968a).

26. See for exanple the case of the Bisisi child anong the Buhaya (Ridlard
and Reining, 1954, pp.374 to 377).

27. I t is interesting to note in this regard for exarrple that the Ruvurra
Regicn of Tanzania has very lew infertility overall, rot has a profile
of very high marital instability (Henin (ed.), 1973, Volurre VI p.60):
similarly, the Kenya Fertility Survey recorded 40% of waren who married
after age 20 anong the waren married 5-9 years prior to the survey as
having at least cne premarital birth (Mosley et aI, 1981).

28. In fact, waren fran populations with high infertility are saretirres
reported to divorce their husbands because the husband has taken another
wife to bear children (Roberts and Tarmer, 1959-60, see p. 77 and
Richards and Reining, 1954, p.386).

29. Arya et ale have also shONIl. that anong Etesot waren, the highest rates
for active gonorrhea anong polygarrously married waren are for subs6:F1ent
wives, particularly the youngest (see Arya et al., 1973, pp.592-593).

30. It shoold be noted, hewever, that the reported length of postpartum
abstinence may be irrelevant to the occurrence of extra-ma.rital sex.
Even short periods when strictly enforced and observed may lead to
sexual rrobility, while long but irregularly observed tal:xx>s, or those
which provide for a nunber of cererronial lapses could be associated with
less sexual rrobility.

31. Much of the specific data needed to begin to docurrent the possible role
of postpartum abstinence is "invisible" in the data available. For
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exanple, anong the Fulani group of Senegal (POllar), there are three
su~oups: Tukulor, Fulani and FOlla. While roth Tukulor and
Fulani observe a short postpartum abstinence, the FOlIa were reported in
1968 to observe strictly a period of 18 nonths Cil"aVerage. While no
data en childlessness are given for those groups, their lower fertility
overall could be related to infertility in the one subgroup, in
association with the extended postpartum abstinence. That the
abstinence is not directly respC'll1sible for the lower fertility is
suggested by other data on the FOlIa, who are a major Fulani group in
FOlta-Djallon, Guinea. They have been fOlnd not only to observe
similarly extended postpartum pe~iods of abstinence in Guinea, but also
to have had a level. of childlessness of 7 percent arrong waren 45-49.
See Cantrelle and Ferry, 1979, pp.353-354 and EIXIUete Senegalaise sur la
Fecondite, 1981.

32. The realities of trying to control venereal disease in urban areas of
Africa, sane with even a considerable level of resources, are vividly
portrayed in Guest, 1978.

33. In the 11th and nost recent edition of the "Pcpulation and Family
Planning Program:;" FactJ:xx)k, an explicit roontion of infertility in a
population policy apPears: lIanti-sterility" services are included in
Za:i.re's "Desirable Births" units (see Nortman and Fisher, 1982).

34. For the inportant distinction between urba.nization with and WithOlt
develqxrent, particularly for Africa, See World Bank, 1974, and 1981
(especially pp.114-117).

35. PolygaIT\y is reported t~ be increasing in Senegal (see EIXIUete
Senegalaise sur la Fecnndite, 1981). In general the level of polygamy
seems to bear little relationship to its legal status in Africa.

36. See for exanple the Lagos Parity Study, in Lesthaeghe et al., 1981b,
especially Table II, page 154.

37. Declines in breastfeeding in the absence of contraception lead to
increases in fertility in any case, but this would not affect
infertility in the absence of a roochanism linking the two.

38. Further infornation on ppm in Africa suggests that a stronger strain of
ppm which is even nore difficult to treat may have also been introduced
into Africa, at least in Kenya (personal conmmication from Dr.
Wiesner, Director, Venereal Disease Control Division, Centers for
Disease Control) • The registration of prostitutes and the issuance of
public health J:xx)klets could introduce sane control; but even in
Senegal, where all the prestitutes are registered in Dakar, roth the
need for enforcerrent and unregulated prostitution nake any real level of
control doubtful (Fleury, 1982). Prostitutes are also being regularly
registered and rredically checked in Marbasa, Kenya (Guest, 1978). An
associated problem is that of neonatal conjunctivitis due to gonorrhea
infection in the nother (gonococcal ophthalmia). Aside· fran whether
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prophylaxis is practised or not, prophylactic treatrrent for conventiooal
gonorrhea is knaNn and reliable, while prophylaxis for ppm opht::halmia
remains undetennined: treatrrent of diagnosed ppm neonatal ophthalmia is
controversiaL Little is available en the prevalence of gonococcal
ophthalmia in Africa, rot data fran other developing regicns suggest
that its incidence rises steeply with increase transmissicn of
gonorrhea. In sao Paolo, Brazil, recorded incidence is reported to have
risen from 8 to 256 per 100,000 from 1960 to 1976. Gcnococcal
ophthalmia is a cause of blindness (Fleury, 1982: CDC, 1982b).

39. The range of percentages rrakes sare sense in tenns of the estimated
prevalence in various regicns: 25% of consultaticns are reported in
Accra, 40% to 70-80% in Yaounde, cameroon and 50-70% in Nairobi, Kenya.

40. At the very least, attenpts to introduce family planning in the presence
of infertility wculd be greatly hindered by the derrand for infertility
treatrrent fran a.r:ry structure put in place. Adadevoh has expressed this
possibility eloquently: "Whilst there is this lack of objective data
for widespread infertility in a nunber of areas, the i.nportance of
sUb-fertility and infertility in family welfare in "Africa cannot be
underplayed [sic]. The social stigrra of childlessness (from infertility
or other causes e.g. pregnancy wastage or child loss) in an African
culture is well recognised. At the individual level, family planning
clinics in Africa have constantly been besieged by waren presenting them
with the problem of 'wanting to have rrore babies I • On the other hand,
the family planning services rendered at these clinics have been grossly
inadequate in giving them such attenticn. The effect of the
disappointrrent so experienced, en the overall acceptance and success of
family planning activities varies no doubt fran one area to another: but
could be expected to be adversely significant where sub-fertility or
infertility is suspected to exist" (Adadevoh, 1977, p.83).

41. Persooal carnunicatien from Mr. Sarna, UNFPA, Yaamde.

42. Trevor describes the custom of "riko" (a child to hold) in Sakoto, and
shews that the nunber of these "sociological" children differs not cnly
from the nunber of biological children a wanan rray have, but also fran
"economic" children for whom she has financial respcnsibility.

43. This is quite aside from the possibility that even in the absence of a.r:ry
infertility, the practices of child redistriroticn are likely to blur
substantially the translaticn of fertility into economic reSPcnsibility
for a.r:ry individual.
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APPENDIX

Fertility rreasures, percent of waren childless at variaIS ages,

percent of the total pqlulatioo, and average duratioo of postpartum

abstinence for regioos and ethnic groups, twenty-faIr selected

sub-Saharan countries of AfriCC3:, variaIs years.
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Fertility rrea.sures, percent of waren childless at various ages, percent of total population, and
average duration of postpartum abstinence for regions and ethnic groups, twenty-four selected
su}rSaharan countries of Africa, various years.

Region or
EthniC' Groap

Percent Childless Percent

25-29 30-34 35-39 40-44 45-49 50-54 of Total
20-29 25-34 30-39 35-44 40-49 45-54 Population

Duration of
Poat-Partum
Abstinence

Angola 1940 Whole Country loS 5.5(1940/45) 19.6

Benguela Province 53 4.7 16.1
Bie 39 2.9 29.3
Buila Province 43 3.6 22.9
wanda Province 50 4.8 14.4
Hsl.ange Province 45 3.7 19.1

1950 Whole Country 45 5.5(1940/45)18.4

~ Benguela Province 53 4.6 16.3
00 Bie Province 39 3.3 27.3

Huila Province 40 4.0 15.1
Luanda Province 51 5.2 16.7
Ma1ange Prov ince 43 3.9 17.4

1960 Whole Country 47 6.2

Benguela Province 55 6.7
Bie Province 44 5.7
Huila Province 43 5.7
Luanda Province 49 6.6
Ma1ange Province 46 6.0

Burundi 1952-57 Vh"le Country 46 6.4

1970/71 Women _rried _oaamous1y 5.9

Women _rried po1ygamous1y 15.5
(Polygamy rate. 104)

1973 Bubanza and
Tgozi Provinces 6.8 5.3(15+)

10.2

8..9
15.1
11. 2

6.1
9.2

12-14

10.1
21.4
9.6
7.6

10.1

31
18
13
23
15

2.5

9.4



Percent Childless Percent Duration of

"egioo or
25-29 30-34 35-39 4~4 45-49 50-54 of Total post-Part..

Country Date Ethnic Group
ClR TVIl 20-29 25-34 30-39 35-44 40-49 45-54 Population Absttllence

Central 1959/60 Central (Centre Oubangui) 37 4.6 26'() 21.0 20

African Banda

Republic
West (Ouest) SO 6.4 H.O 12.0 53

Baya

R:l.ver (Fleuve) 30 3.8 36.0 24.0 11

Banda and Nzakara

1958/60 Eastern River and East 2.0 50.0 33.4(4~) ( 5)

Nzakara and Azande(Zande)

0'1 Chad 1963/64 "Northll and IlSout h"
~

46 6.1 15.0 11.0

"North" 43 5.5 21(15+)
Ouaddai

14.0
42 4.0 18(15+)

10.0 53

Salamat
10

Batha
40 4.8 19(15+) 3
35 4.7 20(15+)

Guera 35 4.5 20(15+)
9

(1969/70)
Chari-Baguinai 35 3.7 26(15+)

5

BarN ,Central Sudanic 25(18+)
12

"South" 48 6.6
Hoyen Chari

21(15+) 15.0
45 4.6 20(15+)

12.0 47

Logone Or i ental 44 5.1 25(15+)
11

Logone Occidental 43 5.1 18(15+)
7

Mayo-Kebbi
6

Tandj He'
52 4.6 23(15+) 7

N'Dj_.
55 5.7 15(15+) 15
44 4 •.0 27(15+) 3

Congo 1960/61 Whole CountQ aurveyed 44 5.9 23.9 26.5

Gabon 1960/61 Whole Country 27 3.5 34.0 32.0



Region or
Ethnic Group

Percent Childless

25-29 30-34 35-39 40-44 45-49 50-54
20-29 25-34 30-39 35-44 40-49 45-54

Percent
of Total
Popu1etlon

Duration of
post-Part...
Abati_e

Ghana 1960 Whole Country 47 6.6

Greater Accra: 45 6.6
Ga-Adangbe ,Twi-Ewe 5.8 3-9

Ashanti Region: 51 7.3 17
~ante,Twi-Akan 7.3 0-8

(1952) Asante, Twi -Akan 6.6 7.6 3.4(40-47) 0-8
Brong-Ahafo Region: 53 7.5
Boron and Banda,Twi-Akan 7.2 1-6
Ahafo, Twi-Akan 7.3 1-6

Eastern Region: 49 7.2 16
Xil/awo, Twi-Akan 7.3
Akyem,Twi-Akan 5.9
Akuapem , Twi -Akan 5.2

--..I Northern and Upper Reg ions: 40 5.50

Northern Region:
Guan, Twi -Akan 6.3
Dagomba,Voltaic-Mole 4.8 19
KonkoJDba, Vol taic-Gurlllo!l 4.4
Grusi, vol taic-Grusi 5.0 22
Namprusi, Vol taic-Jlole 6.3 22

Upper Region: 13
Dagaba ,1"01 taic-Hol e 6.6
Sisala, Vol taic-Grusi 5.0 22
Bu.i lsa, Vol taic-Grusi 5.1
Frafra, Vol taic-Grusi 4.0
Kusasi ,Voltaic-Mole 5.2

Volta Region; 46 6.1 12
Ewe,Twi-Ewe 6.6 12-17
Central Togo Tribes,Twi 6.4

Western and Central Regions: 47 6.6

Western Region:
Akan (All) 6.6
Wasa ,'!'tIj -Ak8.n 5.3
Nzema ,,,,,"i-Lagoon 5.2 3-9

Central Region: 11
Man (All) 6.6
Fante ,Twi-Akan 6.5 3-9



Percent Childless Percent Duration of
Region or 25-29 30-34 35-39 40-44 45-49 50-54 of Total Post-Par tum

Country Date Bthnic Group ClR TFR 20-29 25-34 30-39 35-44 40-49 45-54 Populatioa Abstinence

Guinea 1954/55 Whole Coun try surveyed 50 6.4 9.0 6.0

Coast 48 6.2 1l.0 8.0 19
Susu,Nuclear Nande

Forest 46 5.9 10.0 5.0 30

Fouta Djallon 53 6.8 8.0 7.0 38
Fu1a.~:i of Fouta-Djallon

Upper 52 7.0 8.0 2.0 13
Nalinke,Nuclear Itande

Ivory Coast 1965 llhole Country 50

1956/58 First Agricultural Sector 50 6.8 10.0 8.0

1963/64 Atie,Twi-Akan 50 7.1

.....r
Abengourou Region: 52 6.8 7.0 7.0 18

I-' 1963/64
Ati e, '!'wi -Akan 50 7.1 3
Agni,T1ii-Akan 52 7.3 4 3-6

South-Eastern Malinke ,Nuclear Nande 59 6.7 7

South-Bastern Vol teic 64 8.0

1962 Bouake Region: 49 6.7 15.0 14.0 17

Baoule ,TIii-Akan 49 15 14

1963/64 Daloa-Gagnoa Region: 49 6.3 13.0 14.0 16

Bete, lCCJI 46 7 14

Dida, Kru 50 3 14

(;odie, Kru 33 .5 14

Gouro, Pezlpheral Nande 50 2

1962 Korhogo Region: 45 5.8 11. 0 7.0 8
Northern Senoufo ,VolWc-Senouflt 48 8 14

1962 Man Region: 45 5.2 12
lIIobe,ltru 35 4.1 } 4.5
Guere,Peripheral lIande 43 24-36

Dan,Peripheral bnde 48 6

1965 Odlenne Region: 52 6.8 5.0 5.0 1'2
5enoufo , Vol taic-senoufo 58 2
lIe1inke ,Nuclear llande 46 10



Percent· Childless Percent Duration ofRegion or 25-29 30-34 35-39 40-44 45-49 50-54 of Total Post-Part...Country Date Ethnic Group CBR TFR 20-29 25-34 30-39 35-44 40-49 45-54 Population Abstinence

Kenya 1969 Whole Countr:>' 50 7.6 6.6 4.2

Nairobi 41 5.5 11.9 9.4

Central Province 51 8.7 6.0 3.1 15

Coas t Province 42 5.6 11.8 7.9

Nyanza Province 53 7.9 7.1 3.8 19

Rift Province 44 6.6 5.4 3.6 20

Western Province 54 8.6 5.9 4.1 12

Eastern Province 44 7.6 4.4 3.4 17

North-Eastern Province 41 6.6 7.8 2.8

1977/78 Whole Country 53 ::.1 5.4 2.8

Nairobi 6.1 9.6 10.3

-...J
8.6 4.2 .7 15!'oJ Central Region:

4.4 1.7 15Kikuyu ,renya Bantu 8.4

Coast Region: 7.2 7.0 7.1
Hijikenda ,Coastal Bantu 7.4 3.6 8.8

8.0 8.0 2.6 19Nyanza Region:
7.6 11.5 3.7 12Lua ,Nilotic

6Kisii ,Interlacustrine Bantu 8.7 3.7 0.0

8.8 4.2 2.7 20Rift Region:
3.6 0.0 11Kiilenjin 8.9

4.0 2.8 12
Western Region: 8.2

11
Luh!la 8.3 4.6 2.9

Eastern Region: 8.2 2.9 2.5 17 5
J(amba,hn!la Bantu 8.0 4.6 2.2 9 4
lferu!&lIJbu.hn!/a llantu 8.2 2.4 2.8 7 6

North-Eastern Region:
2!I'.1te

T

Lesotho 1977 Whole Country 40 5.7 6.0 4.1
Baso tho , Sotho Bantu



Percent Childless Percent Duration of

Region or 2~-29 30-3~ 35-39 ~o-~~ ~5-~9 50-5~ of Total Post-Part....

Country Date £thnic Group CDR TFR 20-29 25-3~ 30-39 35-44 40-~9 ~5-5~ Population Abstinence

Mali J960/61 Entire Southern Half 51 6.7 9.0 7.7

1957/58 Central Niger Delta (Kopti) 51 7.0 12.0 8.0

Fulani 6.1
Rimaibe 7.4
Bambara I Nuclear Hande 7.2 24-36

Bozo, Nuclear Mande 8.6
Marka, Intrusive Nande 7.2

1981 Bambc.ira, Nuclear Hande 57 8.1 24-36

Tvareg (nomadic) ~9 6~6.5 40da¥a

Mozambique 1950 Whole Coun::ry ~5 6.1 23.5 13.8

North 39 5.3 29.0 18.0 25

South 40 5.3 2~ .3 15.0 36

Central 5~ 7 .~ 17 .3 8.3 39

Nig.,r 1960 Southern Niger 50 6.7 12.8 10.9 7.2

-...J
Stratum 1 28 3.7 29.5 16.0

W Kanuri. ,sudanic Fringe 40days

Stratum 2 48 6.1 15.5 10(35-49) 8.9 20
Hausa ,Sudanic FrinfJe 24

(1971) Haraei-Zinder Region 18 (35-4 9)
Hausa and Ka..'1uri ,",udanic Fringe

Stratum 3 54 7.3 7.0 7.2 14
S01i.rai ,Sudanic Fri.nge

Stratum 4 49 7.0 8.4 5.3 15
Hausa ,Sudanic FrJ.~ 24

(1963/64 ) Tahoua Area:

Fuiani - Bororo 141 3.7Js 9 9.0
Fuiani - Farfarou 7.7 • ~.O

.'IWar€·g -Bouzau sed.

152
7.11

2n 15•0nrareg -BoUZQu nomadic 5.0 6.5 26.0
'IWareg 6.~ 4 Odays

Stratum 5 52 7.6 7.5 7.0 13
Hausa ,SUdanJc l'rJ.nfle

Stratum 6 51 7.0 9.0 7.9 5.2 29
Fuiani

(1970)
l'!erma. .1lXId Songhall,SudanJcFrlnge 40days

Dj erma So,"ghay Region 5.0 7.0 7.0 9.0
Djerms lIDCI songha!i,SUiMnic Fri.nge

(1910) Nillllle, 49 4.0 15.0 13.0 29.0



Percent Childless Percent Duration of

Region or 25-29 30-34 35-39 40-44 45-49 50-54 of Total Poat-Part..

Country Date .thnJc Group Cli Tn 20-29 25-34 30-39 35-44 4D-49 45-54 Population +,b,tiDeg:e.

Nigeria 1952-53 Whole Country 54 7.0

Eastern State 57 7.4 26

Bamenda 55 7.1 1
Cameroons 45 5.7 1
Calabar 61 8.1 5
Ogoja 54 7.0 3
Onitsha 55 7.1 6
Owerri 61 8.1 7
Rivers 56 7.2 2

Northern State 51 6.5 54

Adamawa 55 7.1 4
Bauchi 50 6.4 5

-...J Benue 49 6.2 5
~ Bornu Kanuri, Sudanic Fringe 46 5.8 5 40days

110rin 54 6.9 2
Kabba 51 6.5 2
Kano 50 6.4 11
Katsina 52 6.6 5
Niger 47 5.9 2
Plateau 50 6.3 3

Sokoto 55 7.1 9

Zaria 55 7.1 3

Western State 60 7.9 20

Abeokuta 54 7.0 2
Benin 61 8.0 3
Colony 47 6.0 2
()elta 54 7.0 2
Ibadan 71 9.7 5
Ijebu 51 6.5 1
Ondo 60 7.9 3
Oyo 62 8.1 2



Percent Childless Percent Duration of

Relion or 25-29 30-34 35-39 40-44 45-49 SO-54 of Total Post-Part..

Date ~ Tn 20-29 25-34 30-39 35-44 4G-49 45-54 Population AbstiDeuceCountry ethniC Gropp

Rwanda 1952-57 SO 7.0

Senegal 1960/61 Whole Country 49 6.5 12.0 6.0

Fouta-Taro 47 6.4 18.2 10.2
(Moyenne Vallee du Senegal; Partially
in Mauritania)
TukLllor; Fulani of Fouta-Toro

1978 Whole Country 48 7. 1 4.1 3.5
TukuloI; Fulani (Poular) 6. 9 14.3(15+) 5-18
Wolof ,SenegaJDbians 7.2 11.7(15+) 60da~
Hal inke ,Nuclear Hande 8.1 8.4(15+)
Serer ,Senegambians 7.8 8.0(lS+) 14
Diola ,Senegambians 6.3 9.0(l5+)

--..J
U1

Sudan 1955/56 Whole Country 49 6.3

Arab People 47 6.1 9.0 39(1961/62) Kawahla sett;ed, Baggara 57 8.2 3.8 3.5 4.7 },Kawahla semi-settled, Baggara 51 6.7 6.9 3.1 2.0
Kawahia Blue-Nile Nomads, Baggara 33 3.6 23.5 16.1 12.0
Hesseri!ja Bumr and Rezigat settled,Bagg.41 4.6 17.0 7.5 14.0
lIesseriya Bumr and Rezigat nomadic,Bagg. 30 3.5 24.9 15.5 11.5

Beja People,Sudanic 44 5.7 10.9 6
Central Southerners 58 8.3 2.8 19
Eastern Southerners 60 7.9 4.8 5
Nubs People 44 5.7 9.3 6
Nubiyin People,Nubian 47 6.1 6.3 3
"'estern Southerners, SUdanic 33 4.1 30.5 Sand Azande,"starn Nlgritic-Irquatorial

14liesterners 46 5.9
9.4 13

1979 North Sudan 6.9 7.5 8.6



Percent Childless Percellt Duration of

Jlegion or 2S-29 30-34 35-39 40-44 45-49 So-S4 of Total Poat-Par~

20-29 2S-34 30-39 35-44 40-49 45-54 PopulatiOIl AblltilleDCe
Country B!!.!. Ethnic Croup £!!. TFJl

Tanzania 1973 Mainland 47 6.3 10.0 11.4

Arusha Region 48 6.5 9.5 5.8 6.3
Iraqw ,Cushite 6.3 6.5 6.7

Coast Jlegion (excluding Dar-Es Salaam) 39 5.1 11.4 13.8 14.0
Zaramo,coast:al Bantu 4.0 11.4 15.8

Dodoma Region ?o8 6.7 8.9 7.1 7.2
Gogo, Tangan!lika Bantu 5.0 8.8 7.1

Iringa Region 52 6.9 6.6 4.4 5.2
Hehe,Tangan!lika Bantu 6.0 5.0 1-2

Kigoma Region 42 5.9 10.8 9.7 15.1
Ha.,Interla.custrine Bantu 4.1 10.6 18.2

...,J Kll1.manjaro Jlegion 46 7.0 12.8 5.8 5.8
0'1 Chaga,Ken!la Bantu 6.4 3.4 3.9

Lindi Region 38 5.1 14.4 13.9 18.3
Hwera,Central Bantu 3.9 14.9 12.9
Makonde,Central Bantu 4.8 7.5 11.4

Mara Region 50 6:9 10.2 12.6 17.3
Kuria,Interlacustrine Bantu
Luo,Nilotic
Tita

Mbeya Region 52 7.1 8.9 5.8 5.9
N!lakyusa, Tangan!lika Bantu 4.9 8.0 7.0 12

(1967) Rungwe District 7.8 8.0 6.0
N!lakyusa, Tangan!lika Bantu 6.7 6.3(30-49)
Lakeshore Nyak!lusa 5.8 11. 2(30-49)
V1cukwa N!lakyusa 6.9 4.6(30-49)



l'er"en~ DuraUon of
25-29 30-34 35-39 40-44 45-49 50-54 of To~al l'o8~-l'ar~....Region or

:IT!. 20-29 25-34 30-39 35-44 40-49 45-54 Popu1a~lon Absdnen"eCoun~ry ~ Ethnic Group CBIl

Morogoro Region 43 6.0 10.4 11.1 11.3Luguru ,Coastal Bantu 4.4 8.8 13.9 2-12

Mtwara Region 39 5.2 9.2 8.8 10.5Makonde ,Central Bantu 4.8 j .5 11.4Hwera ,Central Banru 3.9 14.9 12.9Makuo,Central Bantu 4.6 1e.8 11.1

Mt;oranza Region 49 6.6 14.4 14.0 13.6
Suk umii I Tanganyika Bantu 4.7 11.4 12.2 2-5

RuvumB Region 47 6.4 10.8 5.9 5.8
Hatengo 1 Tangan~ika Bantu
l!ao I Central Bantu 4·7 13.7 12.8

Shinyanga Reg1:m 49 6.4 13.6 13.8 20.5
Silk umil, Tangangik..a Bantu 4.7 11.4 12.2 2-5

'-01 NYa.rr&'ezi, TanganyiJea Bantu 4.0 17.9 15.6
~

Singida Region 44 5.5 9.1 13.6 11.3
Turu,Tanganyika Bantu
Iramba, Tanganyika Bantu 4.1 13.5 12.1

Tabora Region 40 5.4 13.7 17.0 15.5
NyaIrMezi, Tanganyika Bantu 4.0 17.9 15.6
Sukuroa, Tanganyika Bantu 4.7 11.4 12.2 2-5

Tanga Region 47 7.0 6.1 6.0 7.0
Shambaa,Kenya Bantu 6.6 2.0 3.0(1957/58) Pangani District 5.0 37.0 20.0(40+)

lIest: Lake Region 43 6.8 9.5 10.3 15.1
/laya, Inter1 acustrine Bantu 4.6 10.6 16.4

(1952) Bukoba District 4.3 21.2 18.3(45-59)
Haya,Inter1acustIine Bantu



25
0.0(49+) 9

27
4
6

10
21.2(49+) 6

Reg10n or
Country Date Ethnic Group. CBIl. !!!

Uganda 1948 Buganda. Eastern and Western Provinces 5.0

Buganda Province 3.7
Mengo Distr icts 3.2

(1952) Baganda (Ganda) ,Interlacustrine Bantu 3.0

Various Whole Cou:ltry 44 6.0
Years

Buganda Province 41 5.6
Masaka District 42 4.0
Hubende District 41 4.1
East Menge District 38 J3.2
Baganda (Ganda) ,Interlacustrine Bantu
West Menge :listric t 42
Baganda (Ganda) ,Interlacustrine Bantu

Eastern Province 42 5.7

-...I
Bugishu Distric t 48 5.7

00 Bukedi District SO 5.• 7
Busoga District 43 5.4
Teso District 36 5.1
Etesot ,Nilotic
Sebei District

Northern Province Sl 7.3
Aeholi District 55
Karamoja District 53
Lango Distr ic t 50 7.0
Madi District 50 7.0
West Nile District 48 4.6

Western Province 46 6.4
Anka1e District 53 7.0
BayankoJe (NkoJe) ,InterJacustrine Bantu
Bunyaro District 42 4.6
Kigezi District 50 6.4
Taro District 44 5.2

25-29 30-34 3S-39 40-44 4S-49 SO-54
20-29 2Soo34 30-39 3S-44 40-49 4S-S4

18.0(46+)

24.4(46+)

31.8(45-59)

16.4

2.8

Percent
of Total
Population

28
7
3

12

20
5
3
5
1
6

Duration of
post-Part..
Abstinence

1-2

1-2

1-2

24-36



Percent Childless Percent Duration of
legion or 25-29 30-34 35-39 40-44 45-49 50-54 of Total Post-Part ...

Country Oate Ethnic Group 01 Tn 20-29 25-34 30-39 35-44 40-49 45-54 Populatioo Abat1neace

United 1962 South-East (Centre et Est) (excluding Douale) 33 4.3 29.0 29.0
Republic
of North-West (Moyen Sud) 37 4.8
Cameroon Baiia ,Cameroon Highland Bantu

Yambassa (Bassa) ,Northwestern Bantu 1'1
19.0 13.0

Kaka,Equatorial Bantu
Baya,Eastern Nigritic-Equatorial
Kozino(Kossi) ,Northwestern Bantu 4.6 28.0 23.0
Haka,Equatorial Bantu

South-East (Est) 28 3.6
Eton,Equatorial Bantu } 4.5 29.0 29.0
Ewondo
Boulou ,Equatorial Bantu } 4.0 33.0 37.0
Betis

1956 Mbalmayo Subdivision 2.6 46.4 34.8
1958 Ebolowa City 2.4 51.0

1960 North 39 4.8 21. 0 15.0

Iiorth Benoue 41 5.1 20.0 12.0
Rill Pagal:< Areas Ki.rdi Baggara 49 6.4 12.0 4.0
Plains Paaaa Arass Ki.rrli Baggara 48 6.0 11.0 9.0

~ Moslem Areas 27 3.5 35.0 19.0~ Fulani of Adamawa
ICanuri ,Sudanic Fringe

South Benoue and Adamacua 31 3~9 27.0 29.0
Lakii,Eastern Nigritic-Adamawa 1.7
Baya,Eastern Nigritic-Equatorial 4.7
Ful ani of Adamawa

1964 West 50 6.5 7.0 7.0

North 54 7.2 6.0 4.0
South 47 6.0 8.0 11.0

1957 Victoria Oivision
BaJ<weri (Kpe) ,Northwestern Bantu 4.5 15.7 8.7(50+)

1965 South-West 11.4 1-6.9
B4m.ileke,C..-roon Highland Bantu 49 6.3 14.0(14-49)
Bamoun,ClJJDeroon Highland Bantu 41 5.1 22.0(14-49)
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Percent Childless Percent Duration of
Region or 25-29 30-,34 35-39 40-44 45-49 50-54 of Total Post-Partum

Country Date Ethnic Group CBR TFR 20-29 25-34 30-39 35-44 40-49 45-54 Population Abstinence

Upper 1960/61 Whole Country surveyed 50 6.5 7.2 5.9
Volta

Hossi, Vol taic-Hossi 52 6.5 4.3(25+) 47 18-24
Gourmantche, Vol taic-Gunna 50 5.2 4.5(25+) 4 14
Gourounsi, Vol taic-Grusi 52 5.5 6.5(25+) 5 22
Senoufo, Vol taic-Senoufo 51 5.7 12.1(25+) 5 14
Lobi-Dagari, Voltaic-Lobi 47 5.6 5.0(25+) 7
Babo. Vol taic-Habe 44 4.9 17.5(25+) 7 19.5

(1971) Babo-Oule/Bwa Kioyse 32 4.9 13.2 28.6
Bobo-Oul e/Bwa Kurusa 29 4.3 15.6 26.1 19.5
Bobo-Oule/Bwa Kademba 50 7.0 6.3 7.1

Bissa,Intrusive Hande 52 6.4 3.2(25+)
Harka,Intrusive Hande

} 49 5.9 6.5(25+)S81IIO,Intrusive Hande 7
Fulani 43 5.3 9,0(25+) 10



Percent Childless Percent Durat 10n of
Reg10n Dr 25-29 30-34 3:>-39 40-44 45-49 50-54 of Total Post-Partum

~untry Date Ethnic Group CBR TFR 20-29 25-34 30-39 35-44 40-49 45-54 Population Abstinence

Zaire
(Cc.n,;o) 1955/58 Whole Country 44 5.B 20.9 20.5

Leopoldville Province 48 6.6 10.6 9.5 2.
(BandUI1du and Bas-Zaire)

Leopoldville (Kinshaaa) 47 6.3 13.0 35.7 2
Lac Leopold II (Mai Ndombe) 46 6.2 18.3 17.B 2
Kwilu 46 6.2 12.9 B.9 9
Kwango 53 7.5 6.2 3.4 4
Bas-Congo (Bas- Fleuve) 51 6.8 9.5 9.0 3
Bakongo ,Central Bantu 18
Cataractes 50 7.2 4.8 4.3
Bakongo ,Central Bantu 18

Equateur Province 38 4.9 28.7 28.6 14
Hongo-Nkundc :,/fongo Bantu

Equateur 31 4.0 37.7 40.0 2
Mongala 42 5.6 21.9 26.5 4
Tshuapa 27 3.5 43.5 33.0 3

CO Ubangi 47 6.2 18.2 14.6 4 .I-'
Orientale Province 31 3.9 37.8 30.3 18Azande ,Bartern NJ.grJ.tic-.quatorial

lIIlngbetu,Central Sudanie-lIIlngbetu
Stanleyville(lI:isauaani ) 35 4.2 33.9 23.3 5
lturi 41 5.7 23.2 20.0 5
Bas-Uele 21 2.8 49.8 37.3 4
Raut-Uele 24 3.1 45.7 36.9 5

Kivu Province 52 6.B 11·4 11'3 16
Sud Kivu 60 8.1 7.0 4.6 7
Nord Kivu 55 7.5 5.0 B.3 6
Maniema 37 4.5 :n .1 23.5 3

Katanga Province (Shaba) 50 6.7 1B.4 23.2 12
Eliaabethville (Lubumbaahi) 63 9.2 13.3 20.6 1

Tanganika 49 6.6 21.2 27.4 3
Lualaba 47 6.0 21.2 17.8 3
Raut-Lo.....i 46 6.0 18.6 25.8 4

Luapula-!lIero 58 8.3 12.5 10.9 1

Kasal Province .6 5.9 21.6 17labinda 47 6.2 20.6 20.0
Kasai 49 6.3 18.7 26.3 •
Lulua 48 6.1 19.8

15.7 4
Sankuru 41 5.3 27.7 12.7 5

25.7 "



Percent Childless Percent Duration ofRegion or 25-29 30·34 35-39 40-44 45-49 50-54 of Total Post-PartllaCountry Date Ethnic Group cn TFR 20-29 25-34 30-39 35-44 40-49 "5-5" PopulatlOll Abstinenc:e

Zaire 1975/76 Whole Country 44 6.1 7.0

Western Half 45 6.3 5.6

Kinshasa 55 5.2 11.4

Bandundu 44 6.1
Kwilu 43 6.0 7.4 5.7 8.8
Kwango 43 5.9 5.6 4.1 1.4
Mai-Ndombe 46 6.4 6.3 6.0 12.2

Bas-Zaire 44 7.2
Bas-F1euve 43 7.2 3.3 3.1 8.5
Bakongo, Central Bantu

2.6Cataractes 43 7.2 5.3 3.9
Bakongo, Central Bantu

Equateur Region
31.900 Equateur 39 6.1 10.1 9.7

l\J lIongo-Nkundo, IIongo Bantu
Tshuapa 33 5.5 12.4 13.2 37.5
Ifongo-Nkundo, Ifongo Bantu

Kasai Occidental 41 6.0
Kasal 43 5.9 7.1 6.4 19.1
Lulua 36 5.8 5.0 4.5 12.3

-
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Percent Childless Percent Duration of
25-29 30-34 35-39 40-44 45-49 50-54 of Total Poat-Part...

en 1ft 20-29 25-34 30-39 35-44 40-49 45-54 Populat101l Abstinence

50 3.0 15.0 14.0

5.1 15.0 13.0 18

5.0 14.0 14.0 20

5.6 16.0 11.0 13

24

5.5 14.0 13.0

6.5 10.0 6.0 13

3.4 22.0 24.0

4.6 14.0 15.0 12
24-36
24-36

3.6 18.0 20.0 10

Central Province
r.a.Dba, Central Bantu-Bemba
!.ala, Central Bantu-Bemba
Copperbelt Province
Aushi, Central Bantu-Bamba
Eastern Province
Chewa, Central Bantu-Haravi
IIsenga, Central Bantu-Haravi
lIyanja, Central Bantu-Haravi
2'umbuka, Central Bantu-Haravi
Gomani, South Bantu-Ngoni
lIombera, South Bantu-Ngoni
Ifpezeni, South Bantu-Ngoni
Luapula Province
Luapula, Central Bantu-Bemba
Northern Province
lf4JJJhwe, Central Bantu-BellIba
Ilemba, Central Bantu-Bemba
Bisa, Central Bantu-Bemba
North-Western Province
LaJrIba, Central Bantu-Bamba
Xaonde, Central Bantu-Bamba
Southern Prov1nce
!'enga, Hiddle Zambesi Bantu
Ila, Middle Zambesi Bantu
Lenje, Middle Zambesi Bantu
Western Province
I/dlllllbu, Central Bantu-Lunda
Luvale(lMena), Central Bantu-Lunda
IDzi, Middle ZanJbesi Bantu

Zambia 1969 Ilhole Country

Resion or
Country Daa .ehnjc Group

co
w

MXe: Regioos are in bold type, ethnic~ in italics. IndentatiCWl is used to i.ndi.cate
-- both geographic and ethnic subo-set data. Ethnic ClCIIpOSition, or uajor ethnic group

of a regiCWl is iJme:iiately I:lel.ow the region label. In sare cases, a broader affilia­
tion (people and/or cluster) follows the ethnic group. nus is in oroer to highlight
geo-ethnic CXlrlSistency ac=ss borders. For the largest part, this infcmnatian canes
fran /ol1rdock (1959). Dates in parentheses apply to the region or ethnic groups in­
dented to the right. Figures in italics under 'WR oo1U1m refer to the average pari­
ty of wanen aged 45 to 49 or equivalent. lIhere percentages of childless waren are
given for an age group other than the headings, the age group is i.ndi.cated in the
body of the table. Percent of total population was calculated for all regials and
ethnic gro.JPS where it was possible. Ethnic suJ:rset data mayor uay not add up to
the region orco.mtry total if 8lIllller ethnic groups are excluded. l)natiCWl of
postpartun abstinence is in IlDnths, unless otherwise stated.

,



Camtry Reviews and Data Sources

Very few data were available for Angola, beycnd the 1940, 1950 and 1960

Portuguese censuses, and percentages of childless waren were not available

for 1960. Nevertheless, the fertility differentials which were associated

with levels of childlessness in 1940 and 1950 are rraintained in 1960,

suggesting that infertility continued to be a problem at least as recently as

1960. Ccnsistency is afforded in observing that the higher fertility and

lower dlildlessness of Luanda and Malange Provinces (north-east) concur with

the patterns in Cataractes, Bas-ccngo and Kwango which are contiguous in

south-western Zaire, and that the higher infertility of Bie Province in the

south~ast is similar to that of Western Province in Zanbia. No data were

found for Cabinda, an Angolan district of Luanda Province which is separated

fran Angola by the panhandle of Zaire; although unclear, Cabinda's

circurrstance indicates sane ethnic continuity across the rrouth of the Zaire

River. Cabinda has bea:xre a rrajor oil-producing area in recent years.

CBRs and average parity of wcmm 45 to 49 in 1940 are from Heisel (1968)
tables 8.7 and 8.6, W.458 and 455 respectively. CBRs and average parity of
wanen 45~49 in 1950 are fran Heisel (1968), idem. The '!'FRs for all Angola in
1940 and. 1950 are fran United Naticns (1965) table 3.3, p.24, where the
estimated GRR for 1940--45 is 2.7 (TFR=2.03 X GRR).

CBRs and TFRs for 1960 are fran Page and Coa.le (1972), table 9.1 (a)
p.57.

Percentages of waren childless for 1940 and 1950 are from van de Walle
(1968b), table 2.17, p.67. Note that the percentage of waren childless aged
45-49 in 1950 is reported as 11.9, but as 14% in United Naticns (1965), idem.

Percents of total populaticn for 1960 are from Page and Coa.le (1972), idem.
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Burundi

Data on Burundi are scarce, but an INSEE survey in 1970/71 has provided

levels of childlessness by age for waren by type of rrarriage. Marked

infertility is present only anong waren in polygarrous unions, but as the

polygart¥ rate (nurrber of rrarried waren per 100 rrarried rren) is 104, there

appears to be little infertility overall (Dittgen and Guitton, 1975; McDonald

et al., 1969). A 1973 survey of 2400 waren in Bubanza and Ngozi Provinces

corroborated a 1011 level of infertility; only 5.3% of waren (all ages) were

childless (UNFPA, 1978). Burundi appears to be part of a high fertility-lOll

infertility zone in the Interlacustrian region of central Africa, along with

North and South Kivu in eastern Zaire, Ankole District of Western Province in

Uganda, and prob:l.bly Rwanda.

CBR and TFR for 1952-57 are fran Page and Coale (1972), table 9.l(a), p.57.
Percentages of waren childless in 1970/71 are fran Dittgen and Guitton

(1975), p. 111-109. ~

TFR and percentage of waren childless in 1973 are fran UNFPA (1978)
p.26.

PolygaJI¥ rate is fran McDonald et al. (1969), p.45

Central African Republic

All but the north-eastern and easternrrost areas of the Republic have

been surveyed. Although unmaPPed, the easternrrost part prob:l.bly has high

levels of infertility because it is largely inhabited by the Azande, who are

kncwn to have high levels of infertility in north-eastern Zaire (Bas-Uele and

Haut-Uele) , in south-western Sudan (Equatorial Province) and in surveyed

areas intrediately west in the Central African Republic. Aside fran the

denographic surveys, the Central African Republic has been one of the rrost
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studied countries in researdh on infertility in Africa. The intensive

surveys of the Nzakara and Zande (Azande) by Retel-Laurentin and nore

recently by Correa in the district of Bangassou offer substantial

cc:nfi:rna.tion of high levels of infertility and dhildlessness

(Retel-Laurentin, 1974b: Wilde, 1973).

CBRs and TFRs for 1959/60 are fran Page and Coale (1972), table 9.l(a), p..57.
Percentage of waren dhildless 25-29 in 1959/60 is fran Brass (1968),

table 7.4E, p.428: for waren 25-34 and 45-49 from van de Walle and Page
(1969) ,table 3, p.6.

TFR and percentages of waren dhildless in 1958/60 (Nzakara and Zande)
are from Retel-Laurentin (1974b), tables 4 and 5, W. 10 and 12. --

The 1959/60 survey excluded the IXJPulations of easternrrost Central African
Republic, of Bangui, and the nanadic IXJPulation, whidh were estirrated at
66,000, 80,000 and 40,000 (see van de Walle and Page, 1969, p.4, footnote a/
to table 1). Percent of total IXJPulation is fran Page and Coale (1972) idem,
using a total IXJPulation inclusive of the estimates for the uncounted areas
and adding the IXJPulation of Bangui to River. Parentheses on the percent in
Eastern River and East indicate tentative applicability of the fertility and
dhildlessness data for the entire easterrmost region.

All the ethnic groups of the Republic are related, and are classified
under Eastern Nigritic People, Equatorial Cluster in Murdock (1959).

Chad

Oem:::xJraphic data for Chad are available for the southern half of the

count:ry, the "north" being the north half of the south and the "south" the

area .1x>rdering on the Central African Republic and the United Republic of

Carrercx:>n. Data on dhildlessness for the entire area indicate the presence of

infertility, whidh is cc:nfinred by the data on fertility in "north" Chad.

For "south" Chad similar levels of dhildlessness are reported, tut fertility

is higher. These data are not available for specific age groups and allaN

for internal conparisans only. The higher infertility rate of Chari-Baguinni.

Prefecture of the "north", which is pecpled by Bornuans, Kanuri, Rausa, and

Banna, has been confirrred in the survey work of Reyna on the Banra, who have
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had long contact with both the Kanuri and Hausa (Reyna, 1975). Reyna found a

rate of childlessness anong Banna wo:ren of all ages in 1969-1970 on the sane

order of rca.gnitude (a quarter of wo:ren of all ages childless) as was foond in

the INSEE survey of 1963-1964 for the whole prefecture (Reyna and Booquet,

1975) • The denographic picture for the "sooth" resarbles that of OJrltiguoos

areas in North Cameroon, where overall fertility measures obscure a

variegated pattern of ethnicity and fertility. But the presence in the

"sooth" of Bornuans and Kanuri as well as Hausa (for whan specific data are

not available) rca.y be associated with the lower fertility in Moyen Chari,

I..og:xle Occidental, Logone Oriental and Mayo-Kebbi, which ar~ contiguoos with

North Benooe (see United Republic of Caneroon) and, especially, with Lake

Chad, fran the large Logone-chad delta to the shores of the lake. The

Kanuri west of Lake Chad in sooth-eastern Niger and the Bornuans of

northerrmost Caneroon i.rmedi.ately to the west of "sooth" Chad appear to have

levels of infertility fairly similar to that of "sooth" Chad with a range of

12-16% tenninal childlessness. The Kanuri of Bornu in north-eastern Nigeria

bordering on the western c:oast of Lake Chad nay also have a similar level of

infertility.

CBRs and TFRs for North and Sooth, North, and Sooth are fran van de
Walle and Page (1969), table 5, p.8. CBRs and average parity of waoon of 50
and over by regial are fran Reyna and Booquet (1975), table 27.1, p.576.

Percentages of waren childless 25-29 and 45-49 are fran van de Walle and
Page (1969), table 3, p.6; for wo:ren 15+ by regial fran Reyna and Booquet
(1975), idem; and for Bame fran Reyna (1975), p.57 (see page 64
for note on age in te~

Percent of total J?q>ulatial is fran Page and Coale (1972) table 9.l(a),p.57
and Reyna and Booquet (1975), idem (see note al total J?q>ulatial in
text, page 578).
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Very little is available 00 the derrography of Coog:>, rot whole country

estilrates of fertility and childlessness rates fran a 1960/61 survey indicate

an overall level of infertility very similar to the level prevailing in Zaire

,in 1955/58. Western zaire, the Central African Republic, Scuth-Eastern

came:r:oon and Ccngo carprise the usual core zcne of concern with respect to

infertility in sub-Saharan Afriea.

CBR and TFR are from Page and Coale (1972), table 9.1 (a), ~;
percentages of waren childless are fran van de Walle (1968b), table 2.17,
p.67. Note that the 1960/61 survey of Ccng:> excludes Brazzaville and Pointe
Noire.

Ga1:x>n

The whole country· data for Ga1:x>n clearly illustrate the extrene

derrographic profile of a country with high infertility (one-third of all

waren in all age groups over 24 childless, a crude birth rate belCM 30 and a

total fertility rate under 4) • The Fang who made up ooe-third of the

pqJulatioo of Gabon in ~960-6l had an average Parity at 45-49 belCM 3 and a

general fertility rate estilrated at 118/1000, equivalent to the natirnal

average (116/1000) (Cdhen, 1967; Fran~is, 1975). Epidemiological research

on infertility in Gabon in 1975 confinred the high prevalence of infertility

and childlessness in the south-eastern Gabon regioos of Haut Ogooue and

Ogooue-Iqlo which are contiguous with Coog:> (Languillat et al., 1978). In

Ogooue-Iolo, the crude birth rate was estimated to be 25 in 1960-61 with a

general fertility rate of 80/1000. Sixty-five percent of the ethnic

carpositioo in these regioos were Bateke, Obarrba and Bandjabi pecple who

represented over 20% of the total population of Gabon in 1960/61 (Fran<jpis,

1975) • Although very f€M data Q1. fertility by ethnic group are available,

88

I



the total fertility rate for all Ogooue was reported to be 3.6 in 1960/61.

It appears, therefore, that despite a very heterogeneous ethnic carpositien

and high endogarrlf, the Gal:x:>nese pcpulaton as a whole is subject to quite

uniformally high levels of infertility. Interestingly, the regien of Gal:x:>n

reportedly least afflicted is Nyanga (the crude birth rate in 1960/61 was

estinated to be 52/1000 with a general fertility rate of 170/1000 [Fran¥Ois,

1975J) which is the cnastal zone ~ately north of cnastal Cencp, then

cabinda, Bas-Zaire, and Luanda in Angola. While fertility data for the

cnastal zone of Concp and for Cabinda are not available, Bas-zaire

(Bas-Fleuve and Cataractes) and Kwango are kn<:wn to have a l<::lWer prevalence

of infertility, as is Luanda Province of Ancpla. These cnastal areas, fran

Nyanga: to Luanda, nay fonn one POCket of lc:::Mer infertility in Central Africa.

CBR and TFR are fran Page and Coale (1972), table 9.l(a), p.57.
Percentages of childless wcm:m are fran Cd1en (1967), table 2, p.V-II.

Ghana

Ethnic data en fertility are available for Ghana fran a survey in 1968,

while data en childlessness are not (Gaisie, 1968-69) • Nevertheless the

fairly large ethnic differentials strongly suggest differential prevalence of

infertility. Gaisie mantions a "relatively high proportien of older wcm:m

reported as childless in the 1968 survey," but childless wanen are excluded

in his analysis of the survey (Gaisie, 1968-69: Gaisie, 1976, pp. 85-86).

Clinical studies do indicate a narked presence of infertility in Accra and

even anong the Boron and Ahafo for whan fertility is estinated to be very

high (Busia, 1954: Met1W'issen, 1966). In rrore recent studies of Ghanaian

fertility differentials it has been suggested that large ethnic breastfeeding
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differentials may be prinarily, althcugh not fully, respcnsible for the

fertility differentials, at least between surveyed villages of Ewe, Dagoni?a

am. Asante (Gaisie, 1981a and 1981b). Interestingly, the ethnic groups for

\\'han l<J'o\1er fertility haS been recorded are JIDstly of the Mole, Grusi, and

Gurma clusters of Voltaic peoples, which provides (X)I'lsistency with the data

fran sane other Voltaic peq;les: the Bob:> in Upper Volta and the Sencufo

of both Upper Volta and Northern Ivory Coast (Korhogo).

CBRs and TFRs by regicn are frcm Page and Coa.le (1972), table 9.l(a),
p.57. TFRs 'by tribe are fran Gaisie (1972), table 12.3, p.86. Attributicns
of tribes to regicns was done en the basis of mapping of regiens and tribes
fran Gaisie (1972) figure 12.1, p.85 am. Gaisie (198la), Map I, p.287.

Average parity of Asante waren 40-47 and percentage of childless waren
aged 25-29 and 40-47 in 1952 are fran Busia (1954), tables 68 and 72, pages
344 and 347. It shculd be noted that the average parity includes
miscarriages and stillbirths.

Percent of the total pc:p.1latien is fran Gaisie (1976), table 2.11,
p.2l. Data for. 1960 were used. Duraticns of post-PartlDll abstinence are fran
Schoermaeckers et aI. (1981), list I, p.43, Gaisie (198la) and Gaisie
(198lb) .;

Guinea

Guinea displays the profile of a country which, en the whole, has very

little ir'lfertility. While there are regional and ethnic differentials

(Cd1~, 1967), childlessness does not exceed 8% in the 45-49 year age group

for any regien.

CBRs and TFRs are fran Page and Coale (1972), table 9.l(a), p~7.

Percentages of childless waren are fran COhen (1967), table I, p.V-II.
Percent of total pc:p.1latien is fran Page and Coale (1972), idem.
It shculd be noted that the 1954/55 survey excluded 3 urban areas.

90

I



Ivory Coast

Ivory Coast in the 1960s had fairly high overall fertility, 1:ut with

rrarked differences in the levels of infertility. The level of childlessness

in the south-east ex>rner of the Ivory Coast has been CXXlfinred in 3

sursequent surveys (First Agricultural Sector, and regiooal surveys of the

Atie, and of Abengourou). Although c:x:nplete data en childlessness are not

available, the Godie of the Daloa-Gagnoa. regien (crude birth rate 33) may be

disproportiooately represented in the childlessness rates of 13% at 25-29 and

14% at 45-49 for the whole regien. Similarly, in the absence of any data en

childlessness for the Man regien(see Roussel, 1967, p. 136), the crude birth

rate and age-sPeCific fertility rates for the Wobe are nevertheless strongly

suggestive of an infertility problem. Finally, the Baoule of Central Ivory

Coast, who inhabit the very large lake area, appear to have a proportien of

childless wanen a1:x>ve the regional average, despite fairly high fertility.

CBR for all Ivory Coast in 1965 is fram Roussel (1975), pp.659 and 670.
CBR and TFR for the First Agricultural Sector are fram Page and Coale (1972),
table 9.l(a), p.57. CBRs and TFRs for all regiens and ethnic groups are fram
Roussel (1967) tables 64, 65 and 66,pp.130 and 132.

Percentage of childless wanen for the First Agricultural Sector are fram
Brass (1968), table 7.4E, p.428, all others fram Roussel (1967), table 70,
p.136.

Percent of total pcpulatien is fran Roossel (1967), tables 1 and 3, pp.
22 and 25; attri1:utien of tribes to regicns was dale fram Roussel (1967),
Cartes 1 and 4, pp.17 and 26. See also Roussel (1975), table 32.3, p.663.

Duratien of postpartum abstinence is fram Schoermaeckers et ale (1981),
list 1, p.43. Note that 'When child walks" was equated to 14 nonths en the
b:isis of reported data en age of walking in Adeok.un (1981).

The Kenya Fertility Survey (KFS) provides anong the nest recent data en

fertility levels and childlessness. Infertility is evident in the

populatiens of Nairobi and of the entire Coast province which includes

91



Marbassa. Sore unreported level of induced a.1:x>rticn is suspected to occur in

the urban areas, rot rredical research has clearly docunented the presence of

prina.:r:y and sea:>nda:r:y fertility and of gonorrhea, Particularly in Nairobi

(Chatfield et al., 1970: Mati et al., 1973). The Mijikenda, who inhabit the

Coast Province exclusively (98.9% of Mijikenda were reoorded living in Coast

Province in the 1969 census) 'and carprise the oveIWhelroing rrajority of the

Province's pcpulaticn, have the larlest fertility of any ethnic group although

they have the earliest age at marriage of all ethnic groups surveyed in the

KFS.

It is regrettable that the Northeastenl Province and the Northern

districts of Rift Valley and Eastern Provinces were not included in the KFS.

Although not densely pcpulated, the districts of Turkana, West Pokot and

Isiolo sharled adjusted total fertility rates belarl 4 in the 1969 census (3.3,

3.4 and 3.7 respectively); similarly two of the three districts of

North-Eastern province, Mandera and Wajir, shewed rates just over 4 (4.2 and

4-.3). Theseve:r:y larl rates have sane validity given that other districts in

the· same provinces registered rates in the expected range of 6-8. Hewever,

subs~ent ccnfinraticn of these data is not available.

':fhe Masai, a Nilotic peq>le of the southern Rift Valley were

unfortunately also largely excluded in the sanpling of the KFS.

Epidemiological research in 1950 anong the Masai in the districts of Narok

and Kajiado rordering Tanzania ccnfinned the high levels of g:>norrhea and larl

fertility (possibly even below replacement) which had already been observed

in 1931. (McKay, 1950).

In the absence of rrore recent data, we can speculate that the Masai

cx>uld represent a case where without systE!IlBtic sanpling of ethnic groups,
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snaIl but entire pqpulatiens who are at high risk for infertility are

invisible in naticnal data.

CBRs and TFRs in 1969 are fran Orninde (1975), tables 2.23 and 2.29,
pages 30 and 33.

Data for childlessness in 1969 are fran Republic of Kenya (1976), table
4.13, pages 33-34. These data nay represent substantial understatemmt. Anker
and Knc:wles famd the percent of wanen childless aged 40-49 ranged fran about
3 (Nyandarua District of Central Province and Kisii District of Nyanza Province)
to arout 30 Percent (Lanu and Tana River Districts of coast Province) when
waren for whan parity was unstated were added to those reported childless. The
weighted mean percent childless for wanen 40-49 in Kenya was then 8.9 (Anker
and Kncwles, 1982).

CBR is fran Matt and Matt (1980). TFRs are fran Kenya Fertility Survey
(1980), volune 1, table 5.12, p.101.

Percentages of waren childless are fran Kenya Fertility Survey (1980),
volune 2, table 2.1.5D, p.A-245 and table 2.1.5H, p.A-260.

Percent of total pqpulatien was derived fran Kenya Ferti·lity Survey
(1980), volune 1, table 1.8, p.14 in conjunctien with Ominde (1975), table
3.15. p.54 (all are 1969 census data).

Duration of postpartmn abstinence is fran Kenya Fertility Survey
(1980), volune 2, table 6.4.2, p.A-689.

Lesotho

All data are fran Lesotho Fertility Survey, 1977 (1981).

Mali

Relatively lew reported levels of childlessness and high fertility

dlaracterize Mali as a whole. Althoogh proportions of wanen childless are

available enly for the entire sanple in the Central Niger Delta, fertility

differentials by ethnic groop suggest that a large Part of the overall

prevalence of childlessness nay be associated with higher infertility am::>ng

the Fulani. High levels of fertility anong the Banbara in this region of

Mali have been very recently ccnfinred and data en the '!Wareg narads fran the
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same study indicate that their level of fertility can be explained by

significantly lower rra.rital exposure, blt no data on childlessness are

available for these two groups (Hill, et ale, 1982). Data for the Twareg of

Niger indicate that rra.rital exposure is indeed an inportant detenninant of

low fertility there, and that .the naradic Bouzou Twareg group in particular

has high levels of childlessness, prinarily due to high proportions of

unmarried pecple (Cchen, 1967~ Gancn, 1975).

CBR and TFR for 1960/61 f~ Page and Coale (1972), table 9.l(a), p.57.
CBR and TFR for 1957/58 is f~ Brass (1968), table 7.l0.E, p.434. TFRs for
etlmic groups in 1957/58 are fran Cchen (1967), table 10, p.V-39.

Percentages of waoon. childless 25-29 in 1960/61 is fran Cchen (1967),
table 2, p.V-ll, and for waren 45-49 is f~ Cantrelle and Ferry (1979),
table 16, p.357.

Percentages of waoon. childless in 1957/58 are f~ Brass (1968), table
7.4.E, p.428.

CBRs and TFRs for 1981 are fran Hill et al. (1982).
Duration of postpartum abstinence is fran Schoerunaeckers et al. (1981),

list 1, p.43.

Mozani:>ique

While not very recent,
......

data for Mozanbique suggest a substantial

prevalence of infertility, particularly in the North and South regions. More

recent reports indicate that infertility problems may be a major cnrplaint

aJ'lDng waren seeking health services (Kaleni:>a, 1982). Data frcm the 1940 and

1950 censuses ShCM that the proportion of waren reported childless exceeds

the proportion of waren reported single in all the childbearing age groups

(see Heisel, 1968, p. 465).

CBRs and TFRs are f~ Page and Coale (1972), table 9.l(a), p.57.
Percentages of waren childless are fran van de Walle (1968b), table 2.17,

p.67.
Percent of total population is f~ Page and Coale (1972), idem.
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The data for Niger preserre an especially clear picture of distinctively

high and lCMlevels of infertility occurring in me territorial pcpulaticn.
- -

Surveys from the 1960s and foila.v-up surveys in the _1970s have sharm a high

prevalence of infertility in the south-eastein a:>mer of Niger (Stratrnn 1)

oordering Lake Chad, anong the Kanuri, and anong the Kanuri and Hausa in

south central Niger (Stratum 2) oordering on Nigeria to the south and the

Kariuri of south-eastem Niger to the east. HCMever, it shoUld be noted that

lCM rrarital exposure anong the Twareg, and the high prc:port1cnS of umarried

adults especially anong the Bcuzou can very possibly explain the levels of

d1.ildlessness in the Tahoua regicn of Central Niger (Gancn, 1975; Hill et

al. , 1982) • Namdic groups in general have a narriage pattern which is

distinctly different fran that of the najority of African pcpulaticns.

CBRs and TFRs for all six strata are fran Page and Coale (1972), table
9.l(a), p.570- For the Tahoua area, CBRs are fran Dankoussou et ale (1975),
p.687, and TFRs are fran Cdlen (1967), table 10, p.V-39 and fran GRRs in
Gancn (1975), p.697 (TFR=2.03 x GRR}.

Average parity of waren 45-4~for Djenra-Scnghayregicn and CBR for
NiaIreyare fran Dankoussou et al.(1975), tables 33.6, and 33.7, p.688.

Percentages of waren childless aged 30-34 for the six strata are fran­
Coale and van de Walle (1968), table 4.A.18, p.18l, for waren aged 45-49 fran
Dankoussou et ale (1975), table 33.4, p.687. Percentages of wanen childless
for all age groups for the entire area surveyed of Southern Niger are fran
van de Walle (1968b), table 2.17, p. 67; for wcm:m aged 35-49- in stratrnn 2 and
the Maradi-Zinder regicn from Pcol and piche (1971), table 4, p.6;for wanen
aged 40-49 in the Tahoua area fran Cdlen (1967), table 2, p.V-ll; for all
Twaregwanen aged 25-29 and 45-49 fran Belsey (1976), table 1, p.32l (note
that Twareg data are ina:>rrectly given under Mali) ; and for waren 25-29 in
Stratum 6 and waren of all age groups in Djenna-Songhay regicn and Nianey
fran Dankoussou et ale (1975), tables 33.5 and 33.6, pp.687 and 688.

Percent of total pcpulatim is fran Page and Coale (1972), idem. Note
that the 1960 survey excluded Niamay apd the entire namdic zcne of -the
country. A 1967 estinate of 85,000 for the Nianey populatim was adopted fran
Dankoussou et ale (1975), table 33.7, p.688, but both numarators and denaninators
still exclude the nanadic zcne~ (See also table 33.1, p.684 and text, p. 688).

Duraticn of postpartum abstinence is fran Schoermaeckers et al. (1981),
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list 1, p.43.

Nigeria

Data al childlessness in Nigeria are available ally for small and

unrepresentative sanples. Nevertheless, given the generally high levels of

fertility in Nigeria in 1952-53 and what evidence of infertility is

available, circumscribed infertility problems appear likely to exist in

regialS where fertility estinates are lCM. The possibility that lCM

fertility of a feti regials in 1952-53 was associated with infertility is

reinforced by other infornatial. CclI'rerexns becarre Part of the United

Republic of Carreroon along with Bamenda in 1961 and were surveyed as Part of

that country in 1964. The 1964 survey revealed levels and differentials in

fertility similar to the 1952-53 data. This seoond survey also yielded data

al childlessness, and the lCMer fertility levels of CclI'reroons (scuth of West

Carreroon) were fcund to be associated with a substantially higher level of

childlessness, while high fertility was na.tched with lCM levels of

childlessness in Banenda (north of West Carreroon). These finding lend sare

validity to the notial that lCM levels of fertility fcund elsewhere in

Nigeria for 1952-53 are associated with problems of infertility. In

particular, the likelihood of true lOW' fertility and of the presence of

infertility in Bornu is further reinforced by the ethnic and geographic

situatial of this region. Bordering on Lake Chad, Bornu is inhabited largely

by .Kanuri or Bornuans who also pcpulate adjacent areas in Niger, northern

Carreroon and scuth-western Chad. The Kanuri appear to have high levels of

infertility in all these countries. A survey of Bornu Kanuri and of Bura
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living in the Biu divisirn of Bornu Province found a rrarked fertility

differential, with the Kanuri having very low fertility and high infertility

and childlessness (COhen, 1974). Other surveys have shown an appreciable

level of childlessness in Oyo town anong the Yoruba of Western State, and

anong the Fulani-Hausa of Sakata town in Northern State (Olusanya, 1974 and

Trevor, 1975). Medical reports have suggested the presence of extraordinary

infertility and of gonorrhea. in urban Lagos and rural Illesha of Western

State, and in Sakata town, although esti.rrates cannat be derived fran these

reports (Rc.manc:wski, 1952; JOhnson, et al,. 1974; Osooo., 1974; Adadevoh,

1974; and Alausa and 05000., 1978).

All data in table 1 are fran Page and Coale (1972), table 9.l(a), p.57.

Rwanda

All data in table 1 are fran Page and Coale (1972), table\..9.1(a), p.57.

Senegal

There appears to be very little infertility in Senegal. Senegal

provides an overall profile of a west African pq>ulatirn with high fertility

and substantial breastfeeding. The rrean duratirn of breastfeeding for the

last closed interval in the Senegal fertility survey (1978) was 20 IlDnths,

which is associated with 14 IlDnths of postpartum infecundability (Eoquete

SeI1e9alaise sur la Fecondite, 1981). Data fran the Senegal fertility survey

suggest fertility and childlessness levels conparable to those produced fran

the 1960-1961 deIlDgraphic survey, taking into account the likelihood of
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inproved estirrates in 1978 over 1960-1961. Despite a relatively 1011

prevalence of infertility in the pcpulatien as a whole, there is sane

evidence of higher infertility arrong certain etlmic groups. The Poular, a

groop which includes the Tukulor of Senegal valley and" the other Fulani

groups of Fouta-Toro have 10ller fertility than all other Senegalese etlmic

groups even .after correctien. for marital exposure (see Errquete sei-te9alaise

sur la Fecondite', 1981, p.6). In the light of the earlier finding in 1960-61

of Childlessness in Fouta-Toro, it seems likely that the Fulani groups of

Senegal have relatively higher levels of infertility. Furthenrore, recent

epidemiological surveys in the Senegal River Valley regien (the Senegal River

dena.rcates Senegals I s northern and north-eastern borders) indicate that since

the mass treatment canpai.gns of 1957-60 to eliminate ycMs, there has been a

resurgence of syphilis, and the prevalence of <Fnorrhea reached levels of

10.6 percent and 18.7 percent in sane areas between 1972 and 1975 (Ridet and

Siboulet, 1975).

CBR and TER for 1960/61 are fran Page and coale (1972), table 9.l(a),
p.57. CBR and TFR for Fa.1ta-Toro are fran Brass (1968), table 7.l0.E, p.434.
CBR and TFRs for 1978 are fran the Errquete Senegalaise (1981), pp.9-l0.

Percentages of wcmen childless in 1960/61 for the whole country are
fran Cchen (1967), table 2, p.V-ll (Note that the sane percentages are
incorrectly given under Middle Senegal valley (Fouta-Toro) in van de Walle
(1968b), table 2.17, p.67 >: for Foota-Toro fran van de Walle (1968c), table
5.3.1, p.233, and for 1978 fran the ~te SeI1ega,laise (1981), table
2.2.la, p.l07 (Note that the percentage for waren 45-49 is incorrectly reported
in the text. of the Sunmary of Findings).

Percent of total pq;>ulatien is frcrn LacariJe et ale (1975), table 35.6, p. 710.
nuratien of postpartum abstinence is frcrn Cantrelle and Ferry (1979),

table 15, p.353, and fran Schoemnaeckers et ale (1981), list 1, p.43. Note
that· "when child walks" was e::}Uated to 14 nonths en the basis of reported
data en age of walking in Adeokun (1981).
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Sudan

Ccrrplete data for Sudan are available far ethnic groupings. The lTBjor

groupings applied to the fertility est.i..na.tes of the 1955 census revealed

substantial differentials in Sudan, with high infertility anong the Western

8a.ltherners, who include the Azande pecple of Equatoria Province, and 10tler

levels anong the Arab pecple, theNuba and the Beja. Subsequent surveys of

settled and naradic Arab groups suggest that anong these naradic groups,

10tler fertility lTBy be due to aOOve-average levels of infertility nuch nore

than in the other naradic groups discussed previously (Henin 1968, 1969) •

Medical research in Western Equataria Province has provided additirnal

documan.tatien of the presence of infertility in this south-western regien of

Sudan (Modawi, 1965).

The Sudan Fertility Survey revealed thq.t infertility levels in 1979 \fo1ere

substantially unchanged fran those in 1955/56. The weighted mean Percent of

dlildless waren 45 and over in 1955/56 for the regiens of North Sudan that

were included in the 1979 survey was 9.2, while the Percent of childless

waren aged 45 and over for those regicns in 1979 was 8.6 (The Sudan Fertility

Survey 1979, 1982).

CBRs and TFRs for the country and major ethnic groups are fran Page and
Coale (1972), table 9.l(a), p.57. CBRs and TFRs for the five Baggara tribes
are frcm Henin (1968), tables 2 and 5, W.15O-15l.

Percentages of waren childless for all the lTB jor ethnic groups are fran
Denemy (1968), p.493, and refer to waren "past dlildbea.ringage": and far the
Arab sub-groups fran Henin (1969), table 10, p.179.

Percent of total pcpulatien is fran Demany (1968), table 9.2, p.475.
Henin estimates that the sanples of·Arabs he surveyed in 1961/62 represented
a total pcpulatien of aoout 275,000 (see Henin [1968], p.l48, footnote 5).

Duratien of postpartum abstinence is fran Schoenma.eckers et ale (1981),
list 1, p.43. Note that "when child walks" was equated to 14 nonths en the
basis of reported data en age of walking in Adeckun (1981).

Data far 1979 are fran Sudan Fertility Survey, 1979 (1982).
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Tanzania

The National Derrographic Survey of Tanzania ('IDS) in 1973 provides

fairly carp1ete data en Tanzanian fertility by regien and ethnic group. In

additien, a ntlJ'lber of small-scale surveys have confinred the presence of

infertility and have provided sane data en its prevalence in scattered areas

of the country. Two aspects. of the prevalence of infertility stand out in

Tanzania; a variegated pattern in levels of infertility errerges, and apparent

decreases in infertility rray be inferred fran data en childlessness by age

for a few regicns. The problem of infertility is generally recognized

throughout the literature en Tanzanian fertility.

Broadly, the areas which have distinctly higher levels of infertility

are the two coastal regicns: the eastern sea1:x>ard area, and the western

regiens bordering particularly en Lakes Victoria and Tanganyika, including

inland regicns between those two shores. Interestingly, although the Mbeya

Regien, which borders en both lakes Tanganyika and Nyasa, as a whole does not

display any significant level of infertility, the data for the pcpu1aticns

living in the irrmediate vicinity of Lake Nyasa (in Run<]t\'e district) are

noticeably higher. The b:md of fertility without childlessness between the

two coa.sta1 areas is continuous with a similar b:md north, in Kenya.

Finally, while the 1957/58 survey of the Pangani District yields data which

are very unCharacteristic for the Tanga Regien as a who1e""'( Roberts and

Tanner, 1959-60), the data fran the 1952 survey of Bukol::e. District highlight

the infertility of the Haya Bantu throughcut the West Lake Region which

renained very evident in 1973 (Richards and Reining, 1954).

CBR and TFR for all Tanzania are fran Ewbank (1973), FP.91-92. CBRs and
TFRs for nest regicns are fran Ewbank (1973), tables 5.8 and 5.15, pages 80
and 91. CBRs for the regicns of Coast, Kic;pma, Mara and West Lake were
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selected by the author fran the discussion of estimates in Henin, editor
(1973), voltme VI, Appendix 5.1, pp.300-303. Average parity of wanen 40-49
for all ethnic groups are from Henin (1973), table 10.1, p.167 and Henin,
editor (1973), voltme II, table 30l2c p.116. TFRs for Run~e district are
fran de Jonge (1971) cited in Cantrelle and Ferry (1979), tables 13 and 14,
pp.347 and 349. Average parity of waren over 40 for Pangani and over 45 for
Bukoba Districts are derived fran Roberts and Tarmer (1959-60), table 7, p.68
and fran Richards and Reining (1954), table 89, p.400.

Percentage of wanen childless aged 25-29 by region are from Hogan
(1973), Appendix table 5.4.1, p.3l0, for waren aged 30-39 and 40-49 by region
fran E.VJtank (1973), table 5.4, p.75, and for wanen 30-39 and 40-49 by ethnic
group fran Henin (1973), table 10.1, p.167 and Henin, editor (1973), voltme
II, table 30l2c, p.116. Percentages of wanen childless in Run~e District
are fran de Jonge (1971) cited in cantrelle and Ferry (1979), table 14, p.349
(Note that the applicable age group is derived fran the equatien of the
percentage provided for all Rungwe with the percentages given for last foor
age groups in cantrelle and Ferry (1979), table 13, p.347). For Pangani and
Bukoba districts resPectively, percentages of waren childless 40 and over are
derived from Roberts and Tarmer (1959-60), table 7, p.68 and. for wanen 45-59
fran Richards and Reining (1954), table 88, p.400.

Percent of total pq;>ulaticn is fran Henin, editor (1973), volune I,
table 1020, p.l in oonjunction with Egero and Henin, editors (1973), voltme
VI, tables 10.5 and 10.6, pp. 166-167.

Duration of postpartum abstinence is fran Schoenmaeckers et al. (1981),
list 1, p.43.

In order to render as carplete a picture of Ugandan fertility as

possible, data fran various years (1959, 1962 and 1969) were carpended

because they were renarkably ccnsistent. While few data en age-specific

fertility were available, those en the average parity of wanen 45 and over

varied sufficiently with the available crude rates to provide an overview of

Ugandan differentials. These data were carplenented by surveys specifically

designed to study infertility. The data en childlessness fran Teso and

Ankole Districts in particular were derived fran representative sanpling, and

nay be used as prevalence levels for the entire District (Arya et al., 1973

and 1980). Very few other data on childlessness are available, although the
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highly circumscribed 1952 study of the Baganda of Mengo Districts (Richards

and Reinging, 1954) displays noticeable oonsistency with the 1948 census

estirrates and with the later estirrates for Buganda Province and the Mengo

Districts. It is likely that similar levels of infertility prevailed in

these Districts later: the World Health Organization reported in 1980 that

health legislation regarding irifertility was enacted as recently as 1977. In

the absence of rrore data en childlessness, it may be inferred that the

prevalence of infertility is substantial in Buganda and Eastern Provinces,

while it is prol::ably negligible in Northern Province, rot mixed in Western

Province. This pattern is oonsistent with data fran contiguals regions

altside Uganda. The unifonnly high fertility in Madi, Acholi and Kararroja

Districts fanus, with the high fertility and 10Vl levels of childlessness of

the Eastern Saltherners of Sudan, a secx:>nd distinct pocket of 10Vler

infertility in Central Africa (see Gabon). Similarly, the high fertility in

Ankole District is continuals with a higher fertility zone which includes

.eastern Zaire (North an,LSalth Kivu), Burundi and nest probably Rwanda. The

districts with 10Vl fertility and higher infertility border on Lake Victoria,

which is also bordered by pcpulations with significant infertility in

neighboring Tanzania, and on Lake Albert, which is peopled on the other side

by the 10Vl fertility pcpulations of Ituri in north-eastem Zaire. The high

prevalence levels of gonorrhea in both Teso distict east of Lake Kyoga in

Eastern Province and Kanpala, Uganda's capital, have been the subject of rrany

articles in the African medical literature (Bennett, 1962: Griffith, 1963:

Bennett, 1964: KihJkarrusoke, 1965: Arya et ale, 1973: Ongcrn et ale, 1976:

Lwanga, 1977: Arya et ale, 1980).

TFR for all Uganda except Northern Province in 1948 is fran Martin
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(1953) I table 5, p.194. CBRs and TFRs for the whole CX>UIltry and provinces
are fran Page and Coale (1972), table 9.l(a), p.57, and are for 1962. CBRs
for the districts are fran Taber (1972), table 8.2, p.43, and are for 1969.
Average parity of wanen aged 45 and over by district is fran Richards and
Reining (1954), p.368, except for Ankole which is fran Q'ninde (1975), p.13.
Average parity of waren 46 and over for BUganda, Menge, and the Baganda in
1948-1952 is fran Richards and Reining (1954), table 89, p.400.

Percentages of waren childless in 1948-52 are fran Richards and Reining
(1954), tables 88 and 89, p.400 (See also Rananiuk [1968a], p.2l6 and Martin
[1953], table 6, p.194), and for Teso and Ankole districts fran Arya et ale
(1980), table 1, p.930.

Percent of. total pcpulatioo for each province and district is fran
Qninde (1975), table 5.3, p.79. The data are for 1969.

Upper Volta

Estinates of fertility levels and data en childlessness by ethnic group

reveal shatp differentials in Ua>er Volta. TheMossi and nost other Voltaic

peoples have a very l~ level of infertility and high levels of fertility,

while anong the Senoufo, Bam and Fulani, there appears to be ex:>nsiderable-

infertility. In the case of the Bam, also a Voltaic people, the data by

sub-group highlight shatp differentials and very high levels of infertility

in certain sub-<Jroups which nay be due to a differential. exposure· to

treatment canpaigns in the PaSt (Retel-Laurentin, 1973, 1979a). Estirrates

for Senoufo in Upper Volta are ex:>nsistent with those for the Senoufo in

northern Ivory Coast (In 1962, estimates for the regien of Korhogo were total

fertility of 5.8 ·and 7 Percent wanen childless at 45-49). High levels of

infertility in Upper Volta are highly circumscribed in a srrall proportien of

the total pcpulatioo: but the case of Upper Volta illustrates ence again the

extent to which natirnal estimates of fertility and proportiens childless can

nask. large differentials in infertility (see Kenya).

CBR and TFR for the whole oountry are fran Page and Coale (1972),
9.1 (a), p. 57 • CBRs for the ethnic groups are fran Belsey (1976), table 2,
p. 322. TFRs for the ethnic groups are fran Clairin (1970), reported in
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Cantrelle and Ferry (1979), table 10, p. 340. CBRs for the three Bom
sub-groups are fran Retel-Laurentin (1973), !p. 798-800. TFRs for these three
groups are fran Retel-Laurentin (1979a), table 1, p.12.

Percentages of wcmen childless for the whole country are fran van 'de
Walle (1968a), table 2.17, p.67, for the ethnic groups are franClairin (1970)
in Cantrelle and Ferry (1979), idem; and for the three Bom sub-groups fran
Retel-Laurentin (1973), table III, p.798. --

Percent of total pcp.11aticn for the ethnic groups is fran Belsey (1976),
idem. Note that the total pq>Ulaticn estimate does include
Ouagadougou, Bol:x:>-Dioolassou, Gcurcy and Yako, which were excluded fran the
1960/61 survey (see also Courel. and Pool [1975], table 37.1, p. 738).

Postpartum abstinence is fran Retel-Laurentin (1979b), p.388 and
Schoenrraeckers et ale (1981), list 1, p.43.

united Republic of Cameroon

With fet/ excepticns, blt substantial internal variaticn, the prevalence

of infertility is high throughout the United Republic and is consistent with

its prevalence in the contiguous countries and regialS of Gal:x>n, Ccngo,

Central African Republic, Chad and probably Nigeria. !..eM infertility is

found in the north of West Cameroon (Bamenda in the pre-1961 data for

Nigeria), in the "Pagan" (Baggara) pcpulaticn of North Bena.1e, and possibly

anong the Bamileke of Sa.1th-West Cameroon, who fonn the largest ethnic group

of the united Republic, with perhaps a sixth of itspcp.1laticn (Ware, 1977).

Ethnic consistency esrerges fran the data for cameroon, which is well

illustrated in the case of the Baya. The Gtaya (Baya) of Sooth Benooe have

the highest fertility (Baya total fertility was 4.7 in 1963/64; Podlet/ski,

1975) and. the lowest Childlessness of this regicn with high infertility. An

ethnic study of the Meiganga Sul:prefecture in 1968/70 confinred differential

fertility and infertility between the Fulani and Baya in the Sul:prefecture

(Burnham, 1974). Similarly, the data for the Central African RepUblic show

t.hat the West, which is pecpled essentially by Baya, also has higher
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fertility and lONer childlessness than do other regions and ethnic -groups in

the CAR.

infertility,

Thus although the Baya inhabit a region characterized by high

and have a substantial level of infertility themselves, they

have oonsistently higher fertility and less childlessness than do surrounding

ethnic groups.

CBRs and TFRs for all the major survey areas are fran Page and Coale
(1972), table 9.l(a), p.57. TFRs for the ethnic groups in roth zenes of the
South-East are from COhen (1967), table 10, p.V-39 • '!'FRs for MbalIrayo and
EbOlCMa are from United Nations (1965), table 3.3, p.24 (TFR=2.03 x GRR). TFRs
for ethnic groups in South Benoue are fran Podlewski (1975), pp.553-554, for
the Bakweri from Ardener et ale (1960), pp.29Q-29l, and CBRs and TFRsfor the
Bamileke and Barnoun from Podlewski (1975), table 26.11, p.554.

Percentages of childless waren for SOUth-East are fran Cohen (1967), .
table 2, p.v-II, except for MbalIrayo which is fran van de Wal,le (1968b), taDle
2.17, p.67 and EbOlcwa.,which is fran United Nations (1965), table 3.3, p.24:
for North from van de Walle and Page (1969), table 3, p.6, except for North
Benoue and South Benoue for waren aged 25-29 which are fran Cohen (1967), idem.
and percentages for the waren aged 25-29 in the three North Benoue
sUb-groups, which are fran Brass (1968), table 7.4D, p.413: for west from
Cohen (1967), idem: for the Bakweri from Ardener et ale (1960), p.29l: for
SOUth-West from Nasah (1974), table 1, p.66: and for Bamileke and Barnoun
fran Podlewski (1975), table 26.11, p.554.

zaire

The data en ZaYre provide ene of the richest sources of infonnatien en

the prevalence of infertility. A derrographic survey of all Za.1re (then

Ccn<,p-I..€Cpoldville) in the 1950s provided a conplete and i..npressive l:xJdy of

data which was largely respcnsible for bringing the problem of infertility in

sub-Saharan Africa (Central Africa in Particular) to the attentic:n of the

derrographic camunity. The survey and its analysis made clear that

infertility was involuntary in Zaire, and that it could reach dramatic

proportic:ns. No _ province was spared from extraordinary infertility in the

1950s, and Equateur and Orientale Provinces were the rrost seriously affected.
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The levels of infertility in 1955/58 are ex>nsistent with findings from later

surveys in adjoining regiens and countries, in the Central African Republic,

Congo, Sudan and Angola. The 10\1 fertility and childlessness anong the

Azande in Zaire, in particular, were echoed arrong the Azande of the Central

African Republic and of Equatoria Province in Sudan. At the same time, the

nuch higher fertility and very 10\1 levels of infertility in the western

panhandle of Zaire and in easternnost Kivu Provinces were continuous with the

profile of neighboring areas in northern Angola (Luanda and Malange), and

south-west Uganda, Burundi and Rwanda respectively.

A nore recent survey (l975/76) indicates that a substantial decline in

infertility has occurred over the two intervening decades in western Zaire,

although its prevalence had far from disappeared in Equateur and Tshuapa

(EDOZA, 1978; Tabutin, 1982). There is not such recent infonnatien en levels

of infertility in other parts of Zaire, but Raramuk has reported that

fertility appears to have risen everywhere in Zaire, at least up to 1962

(Raraniuk, 1980).

CBRs and TFRs for 1955/58 are frcm Page and Coale (1972), table 9.l(a),
p.57. CBRs and TFRs for 1975/76 are frcm EOOZA (l978), tables 7.L13, p.142.

Percentages of wcmen childless in 1955/58 are frcm Raraniuk (1980),
table 2, p.300 and refer specifically to ever-mi3.rried waren; for 1975/76,
the percentages are from EOOZA (1978), tables 7.L13 and A7 .LL, pp. 142
and 242. (Note that it is difficult to tell in the EDOZA data where urban
data have been included or excluded in regicnal figures).

Percent of total pcpulatien is from Raraniuk (1968b), table 6.5, p.254
and is based on the de facto pcpulatien in 1955/58.

Duration of postpartum abstinence is from Schoermaeckers et ale (1981),
list 1, p.43.

Data for ''Whole Country" in 1975/76 are from Tahltin (1982), table 1,
p. 32.
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Zarrbia

On the basis of the census data for 1969, infertility reaches quite high

levels in all Zarrbia, with the exceptien of Northern Province. The 10'tler

infertility of Northern and Eastern Provinces is CXJl1sistent with the levels

in neighboring Luapula-Muero to the west in Zalre, Central Mozarrbique to the

south, and the central baEd of Tanzania to the north-east. The levels of

infertility in North-Western and Western Provinces are also remarkably

consistent with the levels in Bie Province of Angola: the percentage of

waren childless at older ages are en the order of 20-24% in .all three cases,

and the average parity of waren aged 45-49 ranges fran 3.3 to 3.6.

Although long-tenn migratien of male labor might have played an

inportant role in 10'tl fertility in the past in Zarrbia, this factor is

reported to have been of very diminished inportance by 1960. Furthe:rnore,

male out-migratien had been high in Northern Province, which had the 10'tlest

levels of infertility in Zarrbia in 1969 (Central Statistical Office, 1975).

De Jonge (1971) considers male worker migration to be relatively uninportant

in the 10'tl fertility of the neighboring Lakeshore Nyakyusa in Tanzania: in

this case pointing. out that long marital separatiens anong the Nya"kyusa often

took place after a new pregnancy so that the birth interval WOlld coincide

with the father's absence.

All the data for Zarrbia are fran the Central Statistical Office of
the Republic of Zambia (1975): see tables 5.1 and 5.2, page 10. The
average parity of waren aged 45-49 was used rather than the available TFRs,
as these seerrEd highly inplausible (See table 2.3, page 3).

Attributien of tribes to provinces was done en the basis of Central
Statistical Office, Republic of Zarrbia (1975), and Murdock (1959).
Percent of total pcpulatien is fran Sheikh (1975), table 4.11, p.36. The
data are from the 1969 census.

Duratien of postpartlDllis fran Schoennaeckers et aI. (1981), list 1, p.43.
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